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RICHMOND CLAIMS ASSOCIATION INC.
P O Box 6714
Richmond, VA 23230
ADJUSTER OF THE YEAR APPLICATION 2010
PROFILE
Adjuster’s full name ______________________________________________
Employer _______________________________________________________
Adjuster’s business address _________________________________________
________________________________________________________________
Adjuster’s business phone __________________________________________
Adjuster’s home address ___________________________________________
________________________________________________________________
Adjuster’s home phone ____________________________________________
Please complete and return to:
Ken Johnson
Chairman, Adjuster Of The Year Committee

ELIGIBILITY
Local association to which adjuster belongs ________________________________________
How long has adjuster been a member of that association? ____________________________
How long has adjuster been a member of the Virginia State Claims Assoc.? ______________
BIOGRAPHICAL
Name of spouse if applicable _____________________________________________________
Name and ages of children _______________________________________________________
______________________________________________________________________________
______________________________________________________________________________
EDUCATION
High school attended, dates of attendance __________________________________________
______________________________________________________________________________
College(s) attended, dates of attendance ___________________________________________
______________________________________________________________________________
______________________________________________________________________________
IIA courses taken ______________________________________________________________
______________________________________________________________________________
CPCU courses taken ____________________________________________________________
______________________________________________________________________________
Other insurance courses taken or taught ___________________________________________
______________________________________________________________________________
______________________________________________________________________________
Honors received from any schools ________________________________________________
______________________________________________________________________________
Extra-curricular activities while in school __________________________________________
______________________________________________________________________________
Describe briefly, but specifically, what you do to keep yourself aware of problems and changes in the insurance industry: ________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
List all insurance publications you regularly read ___________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
List all insurance seminars and conventions you have attended in last year ______________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
List all offices, committees and projects on which you have served in your local association
(Please include dates) ___________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
List all offices, committees and projects on which you have served for the Virginia State Claims Association (please include dates) ________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
Contributions of articles (written or secured) for The Claimsman ____________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
Brief history of your experience with present employer, including dates, promotions, etc, along with description of your current duties _____________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
_____________________________________________________________________________
List 4 persons whom you feel would recommend you in the claims field, along with their employers and job titles 
1.  __________________________________________________________________________
2.  ___________________________________________________________________________
3.  ___________________________________________________________________________
4.  ____________________________________________________________________________
List any other insurance organization of which you have been a member, and any positions held in those organizations
1. ___________________________________________________________________________
2. ___________________________________________________________________________
3. ___________________________________________________________________________
4. ___________________________________________________________________________
Please submit, in narrative form, any additional information regarding your career, outside activities or general biographical information, which you believe, would be of interest to the committee. On any question, which will not fit in space provided, please continue on reverse side of same page, and indicate continuation.
Prepare an analysis, not to exceed 500 words, as to what you perceive to be the biggest challenge adjusters face on a regular basis in the handling of claims in Virginia.
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Thank you for taking time to complete the application.
