
NAIC GROUP CODE # NAIC COMPANY CODE #

NUMBER OF  PLACARDS REQUESTED:

CONTACT NAME

CONTACT PHONE NUMBER

CONTACT E-MAIL ADDRESS

WHERE WILL PLACARDS BE MAILED?

Company Name

Contact Name (ATTENTION)

Address Line 1

Address Line 2

City , ST   Zip Code

FORMS MUST BE RETURNED TO:  cid.pc@ct.gov
Any Questions?
Contact: George.Bradner@ct.gov
or
Moira.Herbert@ct.gov

NAME OF INSURER
(ONLY IF INSURER IS NOT PART OF A GROUP)

REQUEST FOR ADJUSTER PLACARDS

Pursuant to CT Bulletin IC-30  :  " Every P&C insurer doing business in the State of Connecticut and responding to a disaster needs to apply for a set of 
‘Emergency Adjuster Access Permit Placards’ immediately.  If insurer is part of a larger group, we will issue the permit placards to the group not to each 
individual P&C insurer. There is a limited number of the placards so please use a realistic number when ordering.  The Department will assign a group of 
numbers to each insurer so they can assign them to their adjusters when needed.  Insurers are solely responsible for keeping a record of who is assigned to 
which permit number. " 

NAME OF INSURER GROUP

initiator:cid.pc@ct.gov;wfState:distributed;wfType:email;workflowId:7c8b9d0c3b3fe443b4e9f461af62a3ca
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