
Examination Exemption Attestation 

Following the passage of SF619, Iowa Code section 522C.9 requires individuals to complete an 
examination that includes Iowa specific statutes and administrative rules.  In order to alleviate this 
additional burden for non resident applicants who have passed an exam in their resident state or in a 
designated home state, the applicant may complete this Examination Exemption form. 

Applicant Full Name:___________________________________________________________________ 
Residential Address:  ___________________________________________________________________ 
Personal Phone:  ______________________________________________________________________ 
County of Residence:  __________________________________________________________________ 
State of Residence:  ____________________________________________________________________ 
Business Name: _______________________________________________________________________ 
Business Mailing Address:  ______________________________________________________________ 
Business Email Address:  _______________________________________________________________ 
Business Phone: _______________________________________________________________________ 
Areas of Training or Expertise: ___________________________________________________________ 
____________________________________________________________________________________ 
Current home state for license: ___________________________________________________________ 

Check the box to agree to the following: 
 I have read Iowa code chapter 522C (as amended by SF 619) and understand Iowa code chapter 522C 

(as amended by SF 619).  Iowa code chapter 522C has requirements for adjusters in Iowa that include but 
are not limited to: 

● A public adjuster shall not provide services to an insured until a written contract with the insured
has been executed on a form filed with and approved by the Iowa Insurance Commissioner per
Iowa code section 522C.10.

● For a minimum of seventy-two hours following a catastrophic disaster, a public adjuster shall not,
in person or by telephone, directly offer to contract, attempt to offer to contract, or enter into an
adjuster contract with an insured unless the offer to contract, the attempt to offer to contract, or
entering into a contract is initiated by a consumer.

● A public adjuster may charge a reasonable fee that shall not exceed 15% of all claim payments
approved by the insurer for any noncatastrophic disaster insurance claim settlement and shall not
exceed 10% of all claim payments approved by the insurer for any catastrophic disaster insurance
claim settlement.

● A contract between a public adjuster and an insured executed on a form in violation of
522C.10(1)(a) shall not be enforceable in this state.

● Adjusters are held to the standards of conduct in Iowa code sections 522C.11 and 522C.13 and
that failure to do so may result in probation, suspension, revocation, refusal to issue or renew a
license as well as civil and criminal penalties.
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� I have read Iowa code chapter 522F and understand Iowa code chapter 522F.  Iowa code chapter 522F 
has requirements for appraisers, umpires, and the appraisal process in Iowa that include but are not 
limited to: 

●​ Appraisers are held to the standards of conduct in Iowa code sections 522F.7 and 522F.20 and that 
failure to do so may result in probation, suspension, revocation, refusal to issue or renew a license 
as well as civil and criminal penalties. 

●​ Umpires are held to the standards of conduct in Iowa code sections 522F.13 and 522F.20 and that 
failure to do so may result in probation, suspension, revocation, refusal to issue or renew a license 
as well as civil and criminal penalties. 
 

 
Check all that apply - I am applying for license as a(n): 
� Public adjuster​ � Independent adjuster​ ​ � Staff adjuster​​  
� Appraiser​ ​ � Umpire 
 
I am aware and familiar with Iowa laws related to adjusting, appraising and/or umpiring as necessary to 
fulfill the duties of the license(s) I am requesting. I am aware and understand that I will be subject to 
penalties under Iowa law if I provide false information on this document.  
 
� I attest that I personally completed this application.​  
 
Signature _________________________________________     Date _____________________ 
 
Email this completed form to the Iowa Insurance Division at producer.licensing@iid.iowa.gov.  Any 
questions may be directed to producer.licensing@iid.iowa.gov or 515-654-6565. 
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