DEPARTMENT OF FINANCIAL SERVICES_______________
Division of Agent & Agency Services - Bureau of Licensing
200 East Gaines Street, Larson Building Room 419
Tallahassee, FL 32399-0319


NEUTRAL EVALUATOR APPLICATION


EVALUATOR INFORMATION:

Last Name ___________________________________________________________________________
First Name ___________________________________	Middle Initial  ___________________________
Social Security Number	 _________________________ Sex  ___________________________________			Date of Birth __________________________________________________________________________
Place of Birth __________________________________ State __________________________________


HOME INFORMATION:

Street Address _____________________________________________	Bldg # ____________________
City _____________________________________________________	County  ___________________
State _____________________________________________________	Zip Code __________________
Home Telephone Number  _______________________________________________________________


CURRENT BUSINESS INFORMATION:

Name of Employer _____________________________________________________________________
Street Address _____________________________________________	Bldg # ____________________
City _____________________________________________________ 	County  ___________________
State  ____________________________________________________   Zip Code  __________________
Work Telephone Number ________________________________________________________________
Type of Business ___________________________________________  Beginning Date  _____________ 


MAILING INFORMATION:

Street Address _____________________________________________	Bldg # ____________________
City _____________________________________________________	County  ___________________
State  ____________________________________________________	Zip Code __________________
Mobile Telephone Number ___________________________ Email Address  ______________________
REQUIRED EDUCATION:
DEGREE VERIFICATION:
Mark the appropriate degree earned and attach a copy of diploma or transcript.
	|_|	Bachelors degree or higher in Engineering 
		
	|_|	Bachelors degree or higher in Geology or related earth science

ADR TRAINING:
A 40-hour training program in alternative dispute resolution, which has been approved by the Florida Department of Financial Services, date completed ___/___/___ (Attach a copy of your certificate of completion).

ADDITIONAL REQUIREMENTS FOR QUALIFYING: (check which applies to you)

|_|	Professional Engineer, as defined by			|_|	Professional Geologist, as defined by		
Florida Statute 471.005, with experience 			Florida Statute 492.102, with experience  
and expertise in the identification of sinkhole			and expertise in the identification of sinkhole 
activity as well as other potential causes of structural 		activity as well as other potential geological 
damage.  		 					causes of structural damage. 



BUSINESS AFFLIATIONS: (check yes if any apply to you) 

I am currently employed by a property insurer, property insurance adjuster, public adjuster, or adjusting firm.
	
|_|	Yes		|_|	No


I do solemnly swear that all answers to the foregoing questions are true and correct to the best of my knowledge and belief; that I understand the Laws of Florida and the rules promulgated by the Chief Financial Officer regulating the evaluation of claims pursuant to Sections 627.7074 Florida Statute. 

Whoever knowingly makes a false statement in writing with the intent to mislead a public servant in the performance of his/her official duty shall be guilty of a misdemeanor of the second degree. 

“Under penalties of perjury, I declare that I have read the foregoing application for appointment as a Neutral Evaluator, and that the facts stated in it are true.” 


__________________________________					__________________
Signature of Applicant								Date



*NOTE*
You are required by state and federal law to disclose your social security number on this application. Section 666(a)(13) of Title 42, Unites States Code, requires each state to obtain the social security number of each applicant for a professional or occupational license on the application for the license. Section 626.171(5), Florida Statutes, implements this federal law. The purpose of collecting social security numbers is for administration of the child support enforcement provisions of Title IV-D of the Social Security Act. The Department of Financial Services also uses social security numbers for identity verification purposes in conjunction with background checks of applicants and for identity verification purposes in the Department's electronic database for licensees and applicants.
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