
 

                                            
STATE OF TENNESSEE 

DEPARTMENT OF COMMERCE AND INSURANCE 
Insurance Division – Agent Licensing 

500 James Robertson Parkway  
Nashville, TN  37243-1134 

615 741-2693 
Fax:  615-532-2862           ce.agent.licensing@tn.gov 

 
LICENSING REQUIREMENTS FOR 

CROP INSURANCE ADJUSTERS 
 
 

 
Effective January 1, 2010, no person shall act or hold out as being a crop adjuster unless licensed as a crop 
insurance adjuster. 
 

General Requirements 
 

1.  The applicant is at least eighteen (18) years of age 
2.  The applicant is trustworthy, reliable and of good reputation, demonstrated on an NAIC Bio Affidavit 
3.  The applicant has not committed any act that is grounds for denial, suspension or revocation of a license 
4.  The applicant is required to pass the Risk Management Agency approved Proficiency test for multi-peril 
      crop adjusters 
 

Application Procedure 
 
1.  Complete and sign NAIC Uniform Application.  (List Crop Adjuster in "Other" column on page 2) 
2.  Submit proof of the completion and passing of the Risk Management Agency approved Proficiency 
     Test for multi-crop adjusters. 
3.  A non-refundable filing fee of one hundred dollars ($100.00) 
4.  NAIC Biographical Affidavit 
 

 
 

Renewal  
 
A muti-peril crop adjuster shall renew every other year prior to the end of  his birth month. 
 
a.   A completed renewal form signed by the applicant. 
b.   Proof of completion of no less than twenty-four (24 hours) of  approved continuing education courses 
c.   A non-refundable renewal fee of one hundred dollars ($100.00) 
 
 
 

Continuing Education 
 

An individual who holds a multi-peril crop adjuster license shall satisfactorily complete a minimum of twenty-four  
(24) hours of continuing education courses, including ethics, reported on a biennial basis in conjunction with the license 
renewal cycle.  The education required shall be in addition to any other continuing education requirements required 
for other professional licenses held by the individuals licensed. 

 
 
 
 

  



 
 

Uniform Application for  
Crop Insurance Adjuster License 

se Print or Type) 
 

 (Plea
 
 
 
 
 

Check appropriate box for license requested.  
 Resident License 
 Non-Resident License  

• Identify Home State: ____________________ 
• Identify Home State License #: ____________ 

 

Demographic Information 
 Soc. Security Number 
 
                           -              -  

     If assigned, National Producer Number (NPN) 

       If applicable, NASD Individual Central Registration Depository (CRD)              
       Number 

     Are you affiliated with a financial institution/bank?   

                    Yes                            No 

 Last Name JR./SR. etc  First Name  Middle Name  Date of Birth 

(month) ___ (day) ___ (year)____ 

 Residence/Home Address  (Physical Street)  P.O. Box   City  State  Zip Code     Foreign Country 

 Home Phone Number 
 (         )          -  

 Gender (Circle One) 
 Male Female 

 Are you a Citizen of the United States? (Check One) 
 Yes No  (If No, of which country are you a citizen?) 

(If No, you must supply proof of eligibility to work in the U.S.)
  Business Entity Name 

 Business Address (Physical Street)  P.O. Box   City  State   Zip Code     Foreign Country 

 Business Phone Number (include 
extension) 
 (         )          - 

 Business Fax Number 
 (         )          - 

 Business E-Mail Address     Business Web Site Address 

 Applicant’s Mailing Address  
 

 P.O. Box  City  State  Zip Code     Foreign Country 

 a. List any other assumed, fictitious, alias, maiden or trade names which you have used in the past. 
 
b. List any trade names under which you are currently doing business or intend to do business. 

 

Agency or Business Entity Affiliations
 List your Insurance Agency Affiliations: (Complete only if the applicant is to be licensed as an active member of the business entity) 
 
FEIN  ________________________    NPN ___________________    Name of Agency  ___________________________________________________________ 

FEIN  ________________________    NPN ___________________    Name of Agency  ___________________________________________________________ 

FEIN  ________________________    NPN ___________________    Name of Agency  ___________________________________________________________ 

Employment History 
 Account for all time for the past five years.  Give all employment experience starting with your current employer working back five years.  Include full and part-time 
work, self-employment, military service, unemployment and full-time education.   
 From To  
 Month Year Month Year Position Held 
Name      

 City                                   State                         Foreign Country      

Name      

 City                                   State                         Foreign Country      

Name      

 City                                   State                         Foreign Country      

Name      

 City                                   State                         Foreign Country      

(State Use) 
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Application for  
Individual Insurance Producer License 

 
Jurisdiction and Type of License Requested

 Next to each jurisdiction, check the license type(s) and line(s) of authority for which you are applying.   

License Types: 
 

A – Agent  
  

B – Broker P - Producer SLP – Surplus Lines Producer 

Lines of Authority: V – Variable 
Life/Variable Annuity L – Life 

H – Accident & 
Health or 
Sickness 

P – Property  C – Casualty PL – Personal Lines 

Limited Lines: Credit– Credit CR – Car Rental CROP - Crop 
 
T – Travel 
 

S – Surety 
 
O – Other: Specify 
Type 

 License Type Major Lines of Authority Limited Lines of Authority 

Jurisdiction A B P SLP V L H P C PL Credit CR CROP T S O ___________ 
AK                 
AL                 
AR                 
AZ                 
CA                
CO                
CT                 
DC                 
 DE                 
FL                
GA                 
GU                 
HI                 
IA                 
ID                 
IL                 
IN                 
KS                 
KY                 
LA                 
MA                 
MD                 
ME                 
MI                 
MN                 
MO                  
MS                 
MT                 
NC               
ND                 
NE                
NH                 
NJ                 
NM                 
NV                 
NY                
OH                 
OK                 
OR                 
PA                 
PR                 
RI                 
SC                 
SD                 
TN                 
TX             
UT                 
VI                 
VA                 
VT                 
WA                 
WI                 
WV                 
WY                 
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Uniform Application for  
Individual Insurance Producer License 

 
Background Information

 The Applicant must read the following very carefully and answer every question. All copies of documents must be certified. All written 
statements submitted by the Applicant must include an original signature. 

 

  
1. Have you ever been convicted of a crime, had a judgment withheld or deferred, or are you currently charged with committing a crime?  Yes ___   No___ 

“Crime” includes a misdemeanor, felony or a military offense. You may exclude misdemeanor traffic citations or convictions involving 
driving under the influence (DUI) or driving while intoxicated (DWI), driving without a license, reckless driving, or driving with a 
suspended or revoked license and juvenile offenses. “Convicted” includes, but is not limited to, having been found guilty by verdict of a 
judge or jury, having entered a plea of guilty or nolo contendre, or having been given probation, a suspended sentence or a fine.   

 
 If you answer yes, you must attach to this application: 

a) a written statement explaining the circumstances of each incident, 
b) a certified copy of the charging document,  
c) a certified copy of the official document, which demonstrates the resolution of the charges or any final judgment, and 
 

         If you have a felony conviction, have you applied for a waiver as required by 18 USC 1033?           N/A_____ Yes_____ No _____ 
 
         If so, was that waiver granted? (Attach copy of 1033 waiver approved by home state.)                     N/A _____ Yes ____ No _____ 
 
 

 

2. Have you or any business in which you are or were an owner, partner, officer or director, or member or manager of limited liability company, 
ever been involved in an administrative proceeding regarding any professional or occupational license, or registration? 

Yes ___   No___ 

  
“Involved” means having a license censured, suspended, revoked, canceled, terminated; or, being assessed a fine, a cease and desist order, a 

prohibition order, a compliance order, placed on probation or surrendering a license to resolve an administrative action.  “Involved” also 
means being named as a party to an administrative or arbitration proceeding, which is related to a professional or occupational license.  
“Involved” also means having a license application denied or the act of withdrawing an application to avoid a denial.  You may 
EXCLUDE terminations due solely to noncompliance with continuing education requirements or failure to pay a renewal fee.   

 
If you answer yes, you must attach to this application: 

a) a written statement identifying the type of license and explaining the circumstances of each incident, 
b) a certified copy of the Notice of Hearing or other document that states the charges and allegations, and 
c) a certified copy of the official document, which demonstrates the resolution of the charges or any final judgment. 

 

 

3. Has any demand been made or judgment rendered against you or any business in which you are or were an owner, partner, officer or director, 
or member or manager of limited liability company, for overdue monies by an insurer, insured or producer, or have you ever been subject to a 
bankruptcy proceeding? Only include bankruptcies that involve funds held on behalf of others. 

 

Yes ___   No___ 

If you answer yes, submit a statement summarizing the details of the indebtedness and arrangements for repayment, and/or type and 
location of bankruptcy. 
 

 

4. Have you been notified by any jurisdiction to which you are applying of any delinquent tax obligation that is not the subject  
of a repayment agreement? 

 

Yes ___   No___ 

If you answer yes, identify the jurisdiction(s): _______________________________________ 
 

 

5. Are you currently a party to, or have you ever been found liable in, any lawsuit or arbitration proceeding involving allegations of fraud, 
misappropriation or conversion of funds, misrepresentation or breach of fiduciary duty? 
 

Yes ___   No___ 

If you answer yes, you must attach to this application: 
a) a written statement summarizing the details of each incident,  
b) a certified copy of the Petition, Complaint or other document that commenced the lawsuit or arbitration, and 
c) a certified copy of the official document, which demonstrates the resolution of the charges or any final judgment. 

 

 

6. Have you or any business in which you are or were an owner, partner, officer or director, or member or manager of limited liability company, 
ever had an insurance agency contract or any other business relationship with an insurance company terminated for any alleged misconduct? 
 

Yes ___   No___ 

 If you answer yes, you must attach to this application: 
a) a written statement summarizing the details of each incident and explaining why you feel this incident should not prevent you 

from receiving an insurance license, and 
b) certified copies of all relevant documents. 

 

 

7. Do you have a child support obligation in arrearage?   
 

If you answer yes, 
a) by how many months are you in arrearage?       
b) are you currently subject to a repayment agreement? 
c) are you the subject of a child support releated subpoena/warrant? 
   

Yes ___   No___ 
 
 
_________Months 
Yes ___   No___ 
Yes ___   No___ 
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Uniform Application for  
Individual Insurance Producer License 

 
Applicant’s Certification and Attestation 

 The Applicant must read the following very carefully: 
 

1. I hereby certify that, under penalty of perjury, all of the information submitted in this application and attachments is true and complete.  I am aware that 
submitting false information or omitting pertinent or material information in connection with this application is grounds for license revocation or denial of 
the license and may subject me to civil or criminal penalties. 

2. Where required by law, I hereby designate the Commissioner, Director or Superintendent of Insurance, or other appropriate party in each jurisdiction for 
which this application is made to be my agent for service of process regarding all insurance matters in the respective jurisdiction and agree that service upon 
the Commissioner, Director or Superintendent of Insurance, or other appropriate party of that jurisdiction is of the same legal force and validity as personal 
service upon myself. 

3. I further certify that I grant permission to the Commissioner, Director or Superintendent of Insurance, or other appropriate party in each jurisdiction for 
which this application is made to verify information with any federal, state or local government agency, current or former employer, or insurance company. 

4. I further certify that, under penalty of perjury, a) I have no child-support obligation, b) I have a child-support obligation and I am currently in compliance 
with that obligation, or c) I have identified my child support obligation arrearage on this application. 

5. I authorize the jurisdictions to give any information concerning me, as permitted by law, to any federal, state or municipal agency, or any other organization 
and I release the jurisdictions and any person acting on their behalf from any and all liability of whatever nature by reason of furnishing such information. 

6. I acknowledge that I understand and will comply with the insurance laws and regulations of the jurisdictions to which I am applying for licensure. 
7. For Non-Resident License Applications, I certify that I am licensed and in good standing in my home state/resident state for the lines of authority requested 

from the non-resident state. 
8. As part of the resident licensing process pursuant to applicable state law, resident applicant acknowledges that the submission of his or her fingerprint record 

will be submitted to a secured centralized repository maintained by the National Association of Insurance Commissioners ("NAIC") as authorized by the 
state insurance department pursuant to a memorandum of understanding between participating state insurance departments and the NAIC. The resident 
applicant acknowledges the fingerprint record will be stored at the NAIC and transmitted to law enforcement agencies for the purpose of determining 
Applicant's qualification for licensure. (Applicable only to residents of Alaska) 

 
  
 __________________________________________________ 
Month/Day/Year 

 
 

 _________________________________________________________________ 
Original Producer Signature  
 
       
  
_________________________________________________________ 
Full Legal Name (Printed or Typed) 

      
 

Attachments 
 
    The following attachments must accompany the application otherwise the application may be returned unprocessed or considered deficient. 
 

1. For Non-Resident License Applications and unless otherwise noted in the State Matrix of Business Rules, a state will rely on an electronic verification of an 
Applicant’s resident license through the NAIC’s State Producer Licensing Database in lieu of requiring an original Letter of Certification from the resident state. 

2. Any jurisdiction specific attachments listed in the State Matrix of Business Rules (www.nipr.com). 
 

40
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Applicant Name (Company)_______________                                                                             NAIC No.  ________________ 
                                                                                                                                                         FEIN:        ________________ 

 
 
 

BIOGRAPHICAL AFFIDAVIT 
 
To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority.  
 

(Print or Type) 
 
Full Name, Address and telephone number of the present or proposed entity under which this biographical statement is being required 
(Do Not Use Group Names).   
 
  
 
   
 
  
 
In connection with the above-named entity, I herewith make representations and supply information about myself as hereinafter set 
forth. (Attach addendum or separate sheet if space hereon is insufficient to answer any question fully.) IF ANSWER IS “NO” OR 
“NONE,” SO STATE. 
 
 1. Affiant’s Full Name (Initials Not Acceptable).   
  
 2. a.    Are you a citizen of the United States?           
 
 b. Are you a citizen of any other country, if so, what country? __________________________________________  
 
 3. Affiant’s Occupation or Profession.   
 
 4. Affiant’s business address.   
 
 Business telephone.   
 
 5. Education and Training: 
 
College/ University City/ State Dates Attended (MM/YY) Degree Obtained 
 
___________________________________________________________________________________________________ 

 
Graduate Studies: College/ University City/ State  Dates Attended (MM/YY) Degree Obtained 
 
  
 
   
Other Training: Name City/ State Dates Attended (MM/YY)  Degree/Certification Obtained 
 
  
(Note: If affiant attended a foreign school, please provide full address and telephone number of the college/university. If applicable, 

provide the foreign student Identification Number in the space provided in the Biographical Affidavit Supplemental 
Information.) 

 
 
 
 
 
 
 
 
 

 



 
6.  List of memberships in professional societies and associations.  

 
Name of 

Society/Association 
 

Contact Name 
Address of 

Society/Association 
Telephone Number 

of Society/Association 
 
 

   

 
 

   

 
 

   

 
 
 
 7. Present or proposed position with the applicant entity. _________________________________________________ 
 
 ____________________________________________________________________________________________ 
 
 8. List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and including 

present jobs, positions, partnerships, owner of an entity, administrator, manager, operator, directorates or officerships). Please 
list the most recent first. Attach additional pages if the space provided is insufficient. It is only necessary to provide telephone 
numbers and supervisory information for the past ten (10) years. 

 
Beginning/Ending 
Dates (MM/YY)_________ - _________ Employer’s Name __________________________________________________ 
 
Address ___________________________ City ________________________  State/Province _______________________ 
 
Country _____________  Postal Code __________ Phone ___________  Offices/Positions Held ____________________ 
 
Supervisor / Contact ____ ______________________________________________________________________________ 
 
Beginning/Ending 
Dates (MM/YY)_________ - _________ Employer’s Name __________________________________________________ 
 
Address ___________________________  City _______________________  State/Province _______________________ 
 
Country _____________  Postal Code __________ Phone ___________ Offices/Positions Held ____________________ 
 
Supervisor / Contact ____ ______________________________________________________________________________ 
 
Beginning/Ending 
Dates (MM/YY)_________ - _________ Employer’s Name __________________________________________________ 
 
Address ___________________________ City ________________________ State/Province _______________________ 
 
Country _____________  Postal Code __________Phone ___________ Offices/Positions Held ____________________ 
 
Supervisor / Contact ____ ______________________________________________________________________________ 
 
 
Beginning/Ending 
Dates (MM/YY)_________ - _________ Employer’s Name __________________________________________________ 
 
Address ___________________________ City ________________________ State/Province _______________________ 
 
Country _____________  Postal Code __________Phone ___________ Offices/Positions Held ____________________ 
 
Supervisor / Contact ____ ______________________________________________________________________________ 
___________________________________________________________________________________________________ 

 

 



 9. a. Have you ever been in a position which required a fidelity bond? ________ If any claims were made on the bond, give 
details. __________________________________________________________________________________ 

 _________________________________________________________________________________________ 
 
 b. Have you ever been denied an individual or position schedule fidelity bond, or had a bond canceled or revoked? If yes, 

give details.   
    
 
 
 
 
 
 
 
 
 10. List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any public or 

governmental licensing agency or regulatory authority or licensing authority that you presently hold or have held in the past. 
For any non-insurance regulatory issuer, identify and provide the name, address and telephone number of the licensing 
authority or regulatory body having jurisdiction over the license (s) issued..  If your professional license number is your Social 
Security Number (SSN) or embeds your SSN or any sequence of more than five numbers that are reasonably identifiable as 
your SSN, then write SSN for that portion of the professional license number that is represented by your SSN. (For example, 
“SSN”, “12-SSN-345” or “1234-SSN” (last 6 digits)). Attach additional pages if the space provided is insufficient 

 
    
 
Organization/Issuer of License _________________________ Address __________________________________________ 
 
City ________________  State/Province _______________ Country _________________ Postal Code ______________ 
 

License Type ________________ License # __________________  Date Issued (MM/YY) ______________________  
 
Date Expired (MM/YY) _______________  Reason for Termination ____________________________________________ 
 
Non-insurance Regulatory Phone Number (if known__________________________________________________________ 
 
Organization /Issuer of License ________________________ Address __________________________________________ 
 
City ________________  State/Province _______________ Country  ________________Postal Code ______________ 
 

License Type ________________License # ___________________  Date Issued (MM/YY) ______________________  
 
Date Expired (MM/YY) _______________  Reason for Termination ____________________________________________ 
 
Non-insurance Regulatory Phone Number (if known) ________________________________________________________ 

 
 11. In responding to the following, if the record has been sealed or expunged, and the affiant has personally verified that the record 

was sealed or expunged, an affiant may respond “no” to the question. Have you ever: 
 
 a. Been refused an occupational, professional, or vocational license or permit by any regulatory authority, or any public 

administrative, or governmental licensing agency? 
 _________________________________________________________________________________________ 
 
 b. Had any occupational, professional, or vocational license or permit you hold or have held, been subject to any judicial, 

administrative, regulatory, or disciplinary action? 
_________________________________________________________________________________________ 

 
 c. Been placed on probation or had a fine levied against you or your occupational, professional, or vocational license or 

permit in any judicial, administrative, regulatory, or disciplinary action? _______________________________ 
 _________________________________________________________________________________________ 
 
 d. Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses? ________________ 

 



 e. Pled guilty, or nolo contendere, or been convicted of, any criminal offense(s) other than civil traffic _________ 
 offenses? 
  _________________________________________________________________________________________ 
 
 f. Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement of a sentence suspended, or 

been pardoned, fined, or placed on probation, for any criminal offense(s) other than civil traffic offenses? _____ 
 
 g. Been subject to a cease and desist letter or order, or enjoined, either temporarily or permanently, in any judicial, 

administrative, regulatory, or disciplinary action, from violating any federal, state law or law of another country regulating 
the business of insurance, securities or banking, or from carrying out any particular practice or practices in the course of 
the business of insurance, securities or banking? __________________________________________________ 
_________________________________________________________________________________________ 

 
 
 
h. Been, within the last ten (10) years, a party to any civil action involving dishonesty, breach of trust, or a financial dispute? 

_________________________________________________________________________________________ 
 
 i. Had a finding made by the Comptroller of any state or the Federal Government that you have violated any provisions of 

small loan laws, banking or trust company laws, or credit union laws, or that you have violated any rule or regulation 
lawfully made by the Comptroller of any state or the Federal Government? _____________________________ 

 
j. Had a lien or foreclosure action filed against you or any entity while you were associated with that entity? 
 _________________________________________________________________________________________ 

 
If the response to any question above is answered “Yes”, please provide details including dates, locations, disposition, etc. 
Attach a copy of the complaint and filed adjudication or settlement as appropriate. 

  
____________________________________________________________________________________________ 

  
____________________________________________________________________________________________ 

 
 
 
 12. List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The term 

“control” (including the terms “controlling,” “controlled by” and “under common control with”) means the possession, direct or 
indirect, of the power to direct or cause the direction of the management and policies of a person, whether through the 
ownership of voting securities, by contract other than a commercial contract for goods or non-management services, or 
otherwise, unless the power is the result of an official position with or corporate office held by the person. Control shall be 
presumed to exist if any person, directly or indirectly, owns, controls, holds with the power to vote, or holds proxies 
representing, ten percent (10%) or more of the voting securities of any other person.    

 
   
 
   
 
 If any of the stock is pledged or hypothecated in any way, give details.   

____________________________________________________________________________________________ 
  
 13. Do [Will] you or members of your immediate family individually or cumulatively subscribe to or own, beneficially or of 

record, 10% or more of the outstanding shares of stock of any entity subject to regulation by an insurance regulatory authority, 
or its affiliates? An “affiliate” of, or person “affiliated” with, a specific person, is a person that directly, or indirectly through 
one or more intermediaries, controls, or is controlled by, or is under common control with, the person specified. If the answer is 
“Yes”, please identify the company or companies in which the cumulative stock holdings represent 10% or more of the 
outstanding voting securities. 
____________________________________________________________________________________________ 

 
____________________________________________________________________________________________ 

  
 If any of the shares of stock are pledged or hypothecated in any way, give details. 
 
   

 



 
   
 
 
 14. Have you ever been adjudged a bankrupt? ________ If yes, provide details _______________________________ 

 
____________________________________________________________________________________________ 

 
 
 15. To your knowledge has any company or entity for which you were an officer or director, trustee, investment committee 

member, key management employee or controlling stockholder, had any of the following events occur while you served in such 
capacity? If yes, please indicate and give details. When responding to questions (b) and (c) affiant should also include any 
events within twelve (12) months after his or her departure from the entity. 

 
 a. Been refused a permit, license, or certificate of authority by any regulatory authority, or Governmental-licensing agency? 

_________________________________________________________________________________________ 
 
 b. Had its permit, license, or certificate of authority suspended, revoked, canceled, non-renewed, or subjected to any judicial, 

administrative, regulatory, or disciplinary action (including rehabilitation, liquidation, receivership, conservatorship, 
federal bankruptcy proceeding, state insolvency, supervision or any other similar proceeding)? _____________ 

 _________________________________________________________________________________________ 
 
 c. Been placed on probation or had a fine levied against it or against its permit, license, or certificate of authority in any civil, 

criminal, administrative, regulatory, or disciplinary action? _________________________________________ 
 
Note: If an affiant has any doubt about the accuracy of an answer, the question should be answered in the positive and an 

explanation provided. 
 

 
 
 
 
 
 
 
Dated and signed this _________________  day of ______  20 at ______________________  I hereby certify under penalty of 
perjury that I am acting on my own behalf, and that the foregoing statements are true and correct to the best of my knowledge and belief. 
 
 
_____________________________________________   

 (Signature of Affiant)  
 
 
State of _____________________  County of ___________________  
 

The foregoing instrument was acknowledged before me this ________day of ________, 20________ By 

__________________________, and: 

⁭ who is personally known to me, or 

⁭ who produced the following identification:_________________________________  

 

 ___________________________________ 
 [SEAL] Notary Public 
 ___________________________________ 
 Printed Notary Name 
 ___________________________________ 
 My Commission Expires 
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