GENERAL REQUIREMENTS FOR FULL & PROVISIONAL 
TIIAA MEMBERSHIP

Memberships are all firm memberships, requiring the owner and all adjusting personnel to abide by TIIAA By-Laws.

Members must have a valid adjusters license as required by the State of Texas.

FULL MEMBERSHIP:  Must have adjusted insurance losses for a period of not less than five (5) years prior to the date of application and have operated an independent adjusting firm for not less than three (3) years.

PROVISIONAL MEMBERSHIP:  Must have adjusted insurance losses for a period of not less than five (5) years prior to the date of the application and have operated an independent adjusting firm for not less than one (1) year.  Will become full voting member by three-fourths (3/4) majority vote of the members when the three (3) year period of maintaining an active independent office has been reached.  No further application is required.  Provisional members may attend all meetings but may not vote.

Prospective members must complete a written application and pay an application fee which is not refundable.  A poll is made of the membership, after which the application is sent to the Membership Committee for review and, if necessary, further investigation.  Final vote is made by the Board of Directors.  Processing of the application takes about three (3) months.

Fiscal year of the Association runs from April 1 through March 31 each year.  Dues are $300 for each home office, $150 for each branch office, $75 for each resident adjuster and $15 for each adjuster, including the owner.  Secretarial or other office employees are not assessed.

For inquiries, call the Association office at 

972.930.0261 phone/fax

Print and complete the following form and mail or fax to:

TIIAA

12002 Da Vina Lane
Cypress, Texas 77429

972.930.0261 phone/fax
jan@tiiaa.net email
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Texas Independent Insurance Adjusters Association

APPLICATION FOR FULL & PROVISIONAL MEMBERSHIP
Submitted by: (Please Print)

__________________________________________________________________________________________

(Name under which applicant's business is conducted)

__________________________________________________________________________________________

   (Office Address)







(City)

(State)              (Zip)

__________________________________________________________________________________________

(Mailing Address if different from Office Address)    

1.
Type of Organization?  (Individual, Partnership, Corporation): _________________________________

2.
Date and Place Business Established and by whom:  _________________________________________

 __________________________________________________________________________________________

3.
Date and Place of Incorporation or Partnership Organization:___________________________________

4.

	Owner, Partners or Officers

(Show Titles)
	Adjuster's License

Number
	Corporate Shares

Owned
	Dated Assumed Office

and/or Ownership Interest

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


5.
Name ALL Persons or Organizations owning any part of your firm or sharing in its earnings:

__________________________________________________________________________________________

__________________________________________________________________________________________

6.

	Adjusting Personnel (Including Owner,

Partners, or Officers)
	Adjuster's License

Number
	Years of

Experience
	Lines Qualified to Adjust
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7.
Do any of the following have an interest in the business of the applicant?  a. Insurance Company ____
b. Insurance Agency ____   c. Brokerage Office ____   d. Self-Insurer ____

e. Finance Company ____
f.  Repair or Replacement Service Organization ____    

g. Other business or Professional entities directly concerned with insurance claims ____

If you have answered "yes" to any of the above, please explain, in detail: ______________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

8.
Is applicant's main office or any branch office maintained in the same room or suite of rooms with any other activity?  ____  If so, please explain in detail:__________________________________________

__________________________________________________________________________________________

9.
Does applicant operate a properly staffed office open to the public with regular business hours?_______

10.
Does applicant operate any office or resident adjuster offices in a private home? If yes, complete following:

	Adjusting Personnel (Including Owner,

Partners, or Officers)
	Adjuster's License

Number

	
	

	
	

	
	

	
	

	
	


11.
Clarify under the following headings the lines of insurance in which this applicant is qualified to act as an adjuster.


Automobile  __________
Workers' Comp __________

Physical Damage __________


General Liability __________       Liability__________
Professional Liability __________


Errors & Omissions __________
Marine__________


Fire __________


Aircraft __________
 Other_____________________________________________________

12.
Does applicant specialize in any of the above lines?  If so, explain in detail:_______________________

__________________________________________________________________________________________

__________________________________________________________________________________________

13.
Is applicant qualified to render other special services related to adjustments? _______  If so, explain in detail:  ____________________________________________________________________________________

__________________________________________________________________________________________

14.
Territory in which applicant can render adequate claim service:_________________________________
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15.
Is applicant a member of the National Association of Independent Adjusters? _____________________

16.
Name and address of bank depository: ____________________________________________________

__________________________________________________________________________________________

17.
List at least three (3) insurance agencies applicant services, giving the full name and address of each.  If a lesser number or no insurance agencies are services by applicant, so state.

	Company Name
	Address
	Contact Person & Telephone

	
	
	

	
	
	

	
	
	


18.
Approximately how many companies does applicant represent yearly? ___________________________

19.
List five insurance companies for which adjustments are made by applicant

	Company
	Complete Address

Telephone Number
	Claims Supervisor
	Years

Rep'd
	Lines

Adjusted

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


20.
List any members of the Texas Independent Insurance Adjusters Association who applicant is acquainted with:____________________________________________________________________________

__________________________________________________________________________________________

21.
List claim or adjuster associations to which applicant belongs: _________________________________

__________________________________________________________________________________________

22.
Is application voluntary or have you been solicited by Association Member? ______  If you have been solicited by a member, give member's full name:  ___________________________________________

23.
I/we certify that all statements made in connection with this application are true and correct and I/we agree that any intentional falsification may be the basis for the refusal of TIIAA to consider applicant for membership, or for the termination of membership if application has been accepted.

24.
If accepted for membership, I/we agree to subscribe to all the rules and regulations set forth in the Constitution and By-Laws of the Texas Independent Insurance Adjusters Association and to conduct myself/ourselves and my/our business in accordance with the Rules and Regulations and the Code of Ethics of the Association.
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25. Accompanying this application is a check in the amount of $50.00 payable to the order of the Texas Independent Insurance Adjusters Association for application processing fee and is not refundable if application is rejected.


It is understood and agreed that upon receipt of the application for membership in the Texas Independent Insurance Adjusters Association (TIIAA) filed by the undersigned applicant, TIIAA through its officers, members, and employees, are authorized to make a full and complete investigation relative to the qualifications of the undersigned applicant and its owners, officers, and employees, and that in so doing, TIIAA may contact any and all sources of information known to it; submit such information to a duly appointed membership committee for its recommendation to the Executive Committee which shall have final authority to determine whether the application shall be accepted or rejected.


It is further understood that the information secured by TIIAA in the course of the investigation is privileged and confidential and will not be revealed to the applicant at any time, even if applicant should be accepted into membership, and if applicant rejected, the reasons for such action will not be forthcoming.


In view of the above stated understanding, the undersigned applicant firm hereby pledges and agrees to abide by the ultimate decision of the Executive Committee of TIIAA with respect to its action on the application for membership in said association.


Dated at __________________________________this ________ day of ___________________, 20___








____________________________________________________











     (Firm Name)








____________________________________________________








____________________________________________________








[To be signed by President of Corporation, by all members of a








 Partnership, or by an Individual Owner]

If Corporation, Attested by:
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Texas Independent Insurance Adjusters Association

INDIVIDUAL QUALIFICATION INFORMATION
[To be completed by Owner, Partner, Officer]

_____________________________________________________

FIRM

1.
Name:__________________________________________ Title: _______________________________

2.
Home Address:_______________________________________________________________________

3.
Home Telephone: __________________________ Work No. __________________________________

4.
U.S. Citizen _______________    Marital Status ________________    Date of Birth________________

5.
Education: [School or College attended, year graduated and degree] 

____________________________________________________________________________________

____________________________________________________________________________________

6.
Attach entire employment record, furnishing complete name of employer, address [street, city, state, zip, telephone number], position held, dates of employment and reasons for leaving each position.

7.
Are you or your spouse employed by or do either of you own any controlling interest in any insurance company, any interest in any insurance agency, brokerage office, self insurer or finance company? __________


If so, explain in detail:_________________________________________________________________

____________________________________________________________________________________

8.
Are you or your spouse licensed to solicit business of any type for any insurance company or agency? _______


If yes, explain in detail: ________________________________________________________________

____________________________________________________________________________________
9. Are you an attorney? ______  Are you engaged in the practice of law? ______  If yes, list Bar Associations to which you belong:________________________________________________________

____________________________________________________________________________________

10.
Do you handle subrogation claims? ______  If yes, attach several exact duplicates [including letterhead] of "demand" letters actually used in previously closed claims.
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11.
State number of years of independent adjusting experience: __________


Name and address of firm: ____________________________________________________________________________________


____________________________________________________________________________________

12.
State total years of adjusting experience: __________

13.
State lines you are personally qualified to handle:____________________________________________

____________________________________________________________________________________

14.
Provide name and complete mailing address of three (3) personal references located in the territory in which you operate who have known you for at least (3) years:


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


I certify that the above answers are true and correct.


Dated at _______________________________ this _________day of __________________, 20 ____









______________________________________________












Signature









______________________________________________












Print name

WITNESS:

____________________________________________


[Signature of any Officer or Partner]

____________________________________________



     [Print Name]

