
Attestation of Financial Responsibility 
Individual Independent, Contractor or 1099 Employee 

The Iowa Insurance Division is permitting use of professional liability or Errors and Omissions 
(E&O) insurance coverage for the purpose of establishing financial responsibility for independent 
adjusters who are independent contractors or 1099 employees following the passage of SF 619 
and the issuance of Bulletin 25-08. 

I understand that a public adjuster or independent adjuster may be covered under either a surety 
bond for their personal use or an insurance policy (such as Errors and Omission/Professional 
Liability, other).   I understand I must provide documentation showing the necessary bond or 
insurance policy is in place upon request by the Division.  

I attest that I am covered by a surety bond for their personal use or insurance policy to meet the 
$50,000 requirement.  I understand that if my bond or policy changes, I must notify the Division 
and provide appropriate documents to prove my ongoing coverage within 10 days of the change. 

I have read and understand SF 619 and all other Iowa laws related to adjuster financial 
responsibility.  I am aware and understand that I will be subject to penalties under Iowa law if I 
provide false information on this document.   
 

_______________________________        ________________________________   
Name of Surety or Insurance Company               Bond/Policy Number           

 
_________ _______to________________ 
Bond/Policy Effective Dates 

 
__________________________  ______             _______________________________   
Name of Adjuster                                            Adjuster Signature 

 
_______________________________       
Date                                                                    


