

 (The agreement the public adjuster consultant intends to use in North Dakota must include the following model language as part of the agreement. The agreement must be personalized for each public adjuster consultant and submitted with the consultant application for approval).

Public Adjuster Consultant Agreement
Agreement made this ______________ day of ___________________________ 20___ between 
Client: ____________________________________________________________________ and

Public Adjuster Consultant: ______________________________________________________
Regarding loss and damage to property located at _____________________________________

_____________________________________________________________________________

from peril of __________________________________________________________________

occurring on or about ____________________________________________________, 20___.

THE PARTIES AGREE AS FOLLOWS:

1.
PUBLIC ADJUSTER CONSULTANT’S DUTIES

(Additional wording may be added to the 1.1 Services section; do not subtract any wording from this section unless exchanged with substitute language of equivalent specificity regarding the work to be done.)
1.1
SERVICES

It is hereby agreed that _______________________________________[name of public adjuster consultant] is retained by the insured to advise and assist in the adjustment of an insurance claim or claims arising from loss as described in this agreement. The services to be performed by __________________________________________[name of public adjuster consultant] may include assessing damages, compiling claim documentation, participating in meetings with insurance company representatives, negotiating settlements, preparing necessary proof of loss forms, measuring loss of damage, or _______________________________________________________________________.

1.2
WRITTEN AGREEMENT
The public adjuster consultant shall retain, for a minimum of two years, a copy of the Public Adjuster Consultant Agreement. The agreement must be available to the Insurance Commissioner upon request.

(A public adjuster consultant may increase, but cannot reduce, the two-year time frame in 1.3 Record.)

1.3
RECORD

The public adjuster consultant shall retain, for a minimum of two years, a complete history of services, information, records, and reports used in connection with the interests of the client. The consultant shall treat all information concerning the client, the client’s insurance program, and the client’s needs as confidential. The consultant shall use all information concerning the client, the client’s insurance program, and the client’s needs only for advancement of the client’s interests. The consultant shall make all reports, records, evaluations, history, and other information available at any time for the client’s inspection.

1.4
LICENSURE

The public adjuster consultant holds a valid North Dakota insurance consultant license.





License No._____________________________________


OR

The consultant holds a valid North Dakota license as one of the following (See N.D.C.C. § 26.1-26-10):


(Attorney


(Insurance Producer


(Trust Officer


(Actuary


(Certified Public Accountant





License No._____________________________________





Expiration Date: _________________________________

The consultant is prohibited from concurrently holding a consultant’s license and a license as an insurance producer or surplus lines insurance producer. (See N.D.C.C. § 26.1-26-41 and N.D. Admin. Code § 45-02-02-10)

1.5
STANDARD

The consultant shall serve with objectivity and complete loyalty the interests of the consultant’s client alone and to render the client such information, counsel, and service as within the knowledge, understanding, and opinion, in good faith of the licensee, best serves the client’s insurance needs and interests. (See N.D.C.C. § 26.1-26-35)
2.
CLIENT’S DUTIES

(Additional wording or alternate wording may be added to the 2.1 Compensation section and will be reviewed on a case-by-case basis.)

2.1
COMPENSATION


The client shall pay the consultant the following amount__________________________


_____________ (hourly/daily/monthly/percentage).
2.2
COOPERATION

The client shall submit to the consultant all records, information, and policies of insurance necessary to properly evaluate the client’s insurance program and needs.

Date: ________________________________
Date: _____________________________

_____________________________________
__________________________________

Print Client Name




Print Public Adjuster Consultant Name
_____________________________________
__________________________________

Client Signature




Public Adjuster Consultant Signature








__________________________________







Company Name

Client’s Address:




Consultant’s Address:

_____________________________________
__________________________________

_____________________________________
__________________________________

_____________________________________
__________________________________

(Contact information may be expanded to include additional information such as telephone, fax, and email.)
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