
 

 

 

  

 

5824 Bee Ridge Road, #328 

Sarasota, Florida 34232 

Phone: (941) 316-0222 

Toll Free: (888) 295-9477 

Fax: (941) 316-0233 

E-Fax: (877) 892-7210 

WWW.NCCLAIMSSERVICE.COM 

 

 

INDEPENDENT CONTRACTOR PACKAGE  
 

 

 Read, complete, initial, and sign the agreement; 

 Answer all questions on the Independent Contractor Screening Questionnaire; 

 Fully complete the Direct Deposit and Federal W9 forms; and 

 Return via email to Erika@NCClaimsservice.com  

 

*Payroll cannot be issued unless all of the above is received 

*Send proof of all licenses, insurance (if you have your own E&O  

  Insurance, please send a copy) and certifications. 

*Send copy of state issued Driver’s License. 

 

 

 

  If you have any questions, please contact Erika or Pam at our office.  

 

 

 

 

 

 

 

http://www.ncclaimsservice.com/
mailto:Erika@NCClaimsservice.com


 
 

 

Independent Contractor Agreement  

 

 

This agreement is between N & C Claims Service, Inc. (the “Employer”) and ___________________________________________ 

(Independent Contractor) entered on ___/___/____. The term of this agreement will be for one year from the date of 

this contract and will automatically renew in succession for a period of one year until terminated in writing by 

either party, with a 30-day notice. It is understood that the Independent Contractor possesses the skills and tools 

of the trade necessary to satisfactorily complete all tasks requested by the Employer.  

 

 

Services: 

 It is understood that the Independent Contractor will provide all necessary services to complete a 

satisfactory work product as set forth by N & C Claims Service, Inc. and/or its customers. It is also understood that 

all services will be provided in a timely and professional manner as set forth by N & C Claims Service, Inc. and/or 

its customers. The Independent Contractor shall maintain acceptable attire while representing N&C Claims Service, 

Inc., which at times may require purchasing, and wearing shirts or hats with N & C Claims Service, Inc. and/or its 

Client’s names on them. The Independent Contractor shall provide all necessary equipment and tools, including 

required software to produce a satisfactory work product as required by N & C Claims Service, Inc. and/or its 

Clients. _________ (INITIAL) 

 

 

Exclusivity: 

 It is understood that N & C Claims Service, Inc. cannot demand that Independent Contractor to work 

exclusively for N & C Claims Service, Inc. However, N & C Claims Service, Inc. can demand the knowledge of the 

Independent Contractor accepting additional work from any and all other sources for the purpose of determining if 

assignment of work from N & C Claims Service, Inc. is appropriate. Therefore, it is agreed by N & C Claims Service, 

Inc. and the Independent Contractor that the Independent Contractor will inform N & C Claims Service, Inc. 

immediately upon accepting additional work from any other source while in employment with N & C Claims 

Service, Inc. Failure to inform N & C Claims Service, Inc. of accepting additional work from any other source as 

previously mentioned can result in immediate termination of the Independent Contractor without notice. The 

Independent Contractor agrees not to accept work directly or indirectly from any current Clients or Clients during 

the term of this contract associated with N&C Claims Service, Inc.; unless working for them prior to this agreement. 

_________ (INITIAL) 

 

 

Acknowledgment of Status 

 Independent Contractor hereby acknowledges that the relationship of the Parties is that of Independent 

Contractor and Principal. It is expressly understood and agreed that Independent Contractor shall not, under any 

circumstances, be considered an employee of N & C Claims Service, Inc. _________ (INITIAL) 

 

 

Timeliness: 

 It is understood that the Independent Contractor will perform services in a timely manner as set forth by N 

& C Claims Service, Inc. and/or its Clients. It is further understood that penalties, whether financial or other, may 



 
 

be imposed upon the Independent Contractor for work products not completed within the timeframe stated by N & 

C Claims Service, Inc. and/or its Clients. _________ (INITIAL) 

 

Expectations: 

 Unless otherwise stated, it is understood the Independent Contractor possesses the necessary skills, 

knowledge, equipment, software, licenses, insurances, and qualifications to perform the services requested by N & 

C Claims Service, Inc. The Independent Contractor is expected to promptly complete the following tasks: 

 

 Contact customers within 24 hours; 

 Inspect risks within 7days of assignment unless notified of circumstances preventing it; 

 Report within stated guidelines; 

 Return phone calls, emails, and any other communications within 24 hours; 

 Complete work products within stated guidelines; 

 Correct unacceptable work/revisions within 24 hours of notice; 

 Maintain a professional attitude at all times; 

 Dress according to acceptable attire guidelines as set forth by N & C Claims Service, Inc. and/or 

its Clients; and 

 Provide program software backup of all files assigned by N&C Claims Service. 

 

Additionally, the Independent Contractor is expected to perform and adhere to all necessary expectations 

set forth by N & C Claims Service, Inc. and/or its Clients regarding the completion of work not limited to the 

above-stated tasks.  _________ (INITIAL) 

 

Payments: 

 It is agreed that the following payment for services rendered will be followed unless otherwise agreed to: 

 

 DAILY ASSIGNMENTS (NON-CATASTROPHIC) N & C Claims Service, Inc. will Pre-Pay on the 1st of 
every month all assignments that have been closed, invoiced, and approved by N & C Claims Service, 
Inc. by the 25th of the month preceding the pay date. There will be a 10% retainer held until the file is 
collected by N & C Claims Service, Inc. Unless otherwise stated; the Independent Contractor will receive 
60% of the gross service fee less any file fees or administrative fees that may apply for specific Clients. 
The Independent Contractor will, when applicable, receive additional compensation for other expenses 
such as mileage and photographs. Service fees of $5,000.00 and greater are excluded from the “pre-
payment” clause and will be paid upon collection. The Independent Contractor agrees to reimburse the 
Employer any overpayments that may result in the “pre-payment’ of serves fees within 30 days of 
notification. _________(INITIAL) 

 

 

 CATASTROPHE ASSIGNMENTS N & C Claims Service, Inc. will Pre-Pay on or about the 1st and 15th of 
each month on all assignments closed, invoiced, and approved by N & C Claims Service, Inc. by the 8th 
and the 23rd of each month respectfully. It is understood that this is a “pre-payment” in good faith to the 
Independent Contractor. As such, any discrepancies in the collection of funds that result in a shortfall to 
N & C Claims Service, Inc. will be deducted from future payment to the Independent Contractor. It is 
also understood and agreed that there may be circumstances that result in “no payment” to N & C 
Claims Service, Inc. that are out of N & C Claims Service, Inc. control. As such, deductions to the 
Independent Contractor may be applied. N & C Claims Service, Inc. reserves the right to withhold 
payment on specific claims until payment is collected from the Client. A 10% retainer of the 
Independent Contractor’s pay will be held for a period of at least 90 days from the time the 
Independent Contractor submits their last claim to N & C Claims Service, Inc. Release of the retainer to 



 
 

the Independent Contractor will occur after 90 days and after all invoices have been collected and any 
additional deductions applied. Unless otherwise stated, the Independent Contractor will receive 60% 
of the gross service fee less any file fees or administration fees that may apply for specific Clients. The 
Independent Contractor will, when applicable, receive additional compensation for other expenses 
such as mileage and photographs. The pre-payment clause of service fees does not apply to service fees 
of $5,000.00 or greater. Those fees will be paid upon collection by N & C Claims Service, Inc. 
_________(INITIAL) 

 

Additional deductions include, but are not limited to: 

 Overpayments on invoices; 

 Duplication of assignments; 

 Charges from others to correct work product submitted by the Independent Contractor; and 

 Supplements as a result of improper adjusting practices, missed known damages, insufficient 

supporting documentation, and similar additional circumstances. _________ (INITIAL) 

 

Compensation / Dispute for Work Performed: 

 Unless disputed in writing by Independent Contractor within 30 days of receipt of compensation, all 

payments are considered “accepted and agreed” by the Independent Contractor for work performed. 30 days after 

the receipt of compensation the Independent Contractor waives any claim for additional compensation. 

_____________(INITIAL) 

 

Late Fees, Unacceptable Work Products, and Other Deductions: 

The Employer reserves the right to apply financial late fee penalties to individual files when not reported in 
a timely manner as set forth by Employer. The Employer reserves the right to apply financial penalties to any file 
that does not meet the expectations of the Employer or their Client’s. This includes but is not limited to, sub-
standard work performance and quality. A Late Fee Penalty of $10.00 a day up to 5 days per report will apply. After 
5 days of being late, a 30% reduction of fee and the possibility of the file being reassigned will apply. This may 
result in a “reduced payment or non-payment” of a file. If an Independent Contractor abandons a file because of 
late file penalties, the Independent Contractor will be permanently terminated from N & C Claims Service, Inc., and 
their outstanding payroll will be automatically changed to a collected only status. _________ (INITIAL) 

 
In the event the Independent Contractor submits “Unacceptable” work products to the Employer based 

upon the Employer’s and/or Client’s guidelines, the Employer can at its discretion apply the following: 
 

 Return the work product to the Independent Contractor for revisions to be re-submitted to the 
Employer within 48 hours of notice; 

 Employer may fix and correct the work product at a rate of $30.00 per hour to be billed and 
deducted from payment to the Independent Contractor in increment billing of 15 minutes; 

 Employer may take over the file and pay the Independent Contractor only for work performed. 
Field scope notes and photos will be paid at a rate of $150.00 total; 

 Employer may reject the entire work product submitted by the Independent Contractor and 
provide no compensation for the unacceptable work product; and 

 Take any other action necessary to complete the file to an acceptable standard and apply any 
deductions necessary to the Independent contractor’s compensation for the work product. 
 
__________(INITIAL) 

 
Software: 

 N & C Claims Service, Inc. will accept most estimating software programs as long as they meet the 

requirements of the Clients. However, specific software may be required by specific Clients. In the event the 



 
 

Independent Contractor does not have the required software to perform the tasks, N & C Claims Service, Inc. will 

complete the tasks internally for 20% reduction in the Independent Contractor’s compensation. The Independent 

Contractor will be required to provide all notes, photographs, and documentation needed to conclude the tasks. 

The Independent Contractor will also be required to assist in the conclusion of the assigned task. _________ 

(INITIAL) 

 

 

Insurance and License: 

 It is understood and agreed that the Independent Contractor will carry all required licenses and insurances 

required by N & C Claims Service, Inc. and/or its Clients. The Independent Contractor shall maintain, at all times 

while in the employment of N & C Claims Service, Inc., a valid Driver’s License with current automobile and liability 

insurance with minimum coverage limits of 100/300. If any one of the aforementioned is not current or valid, the 

Independent Contractor agrees to cease all work assigned by N & C Claims Service, Inc. and must notify N & C 

Claims Service, Inc. upon knowledge of such circumstances. The Independent Contractor agrees to assume all 

responsibilities and liabilities resulting from performing work for N & C Claims Service, Inc. and/or its Clients 

without informing N & C Claims Service, Inc. of failure to have a valid driver’s license and current automobile and 

liability insurance. 

 

 It is understood and agreed that the Independent Contractor will carry Errors and Omissions Insurance 

and General Liability Insurance with a minimum of $500,000.00 limits. A Certificate of Insurance must be provided 

to N & C Claims Service, Inc. Absent of a Certificate of Insurance, the Independent Contractor agrees to purchase 

coverage from N & C Claims Service, Inc. for $500.00 per storm event, or $900.00 total per year (12 months). It is 

also understood if coverage is purchased through N&C Claims Service, Inc., coverage will only exist for work 

performed for N & C Claims Service, Inc. The Independent Contractor is responsible for any applicable deductibles.  

All other work performed outside the scope of the assigned work to the Independent Contractor will not be 

covered.  

 

 It is understood and agreed that the Independent Contractor will be properly insured at all times. The 

Independent Contractor assumes all risks of penalties, injuries, and liabilities and hold N & C Claims Service, Inc. 

“Harmless” of such if not in compliance with required licenses and insurances. _________ (INITIAL) 

 

Hold Harmless: 

 The Independent Contractor agrees to maintain at all times while in the employment of N & C Claims 

Service, Inc. all required licenses and insurances. The Independent Contractor agrees to “Hold Harmless” now and 

in the future, N & C Claims Service, Inc. of any injuries, damages, financial or other, as a result of not maintaining 

the required licenses or insurances as well as any damages exceeding the limits of insurance maintained by the 

Independent Contractor. The Independent Contractor agrees to be fully responsible for the quality and accuracy of 

their work product as set forth within the guidelines of N & C Claims Service, Inc. and/or its Clients. The 

Independent Contractor agrees to reimburse N & C Claims Service, Inc. for all expenses related to the corrections or 

completion of the Independent Contractor’s work product as well as any financial damage as a result of inadequate 

licenses or insurances. _________ (INITIAL) 

 

Non-Compete and Confidentiality: 

 It is agreed that the Independent Contractor will at all times not reveal any trade secrets or confidential 

information pertaining to N & C Claims Service, Inc. to any person, persons, or businesses without express written 

permission from N&C Claims Service, Inc. It is understood that N & C Claims Service, Inc. will pursue all available 



 
 

legal remedies against the Independent Contractor for violation of this clause. The Independent Contractor agrees 

not to directly or indirectly solicit any Clients of N & C Claims Service, Inc. for a period of two years after the 

termination of this agreement in writing. For purposes of this agreement, “solicitation” means; “Any relationship 

initiated by the Independent Contractor with any client of N & C Claims Service, Inc., or any other party, with the 

intent to provide business, that otherwise would have gone to N&C Claims Service, Inc.” It is understood that 

violation of this clause will result in the legal pursuit by N & C Claims Service, Inc. to recover all lost earnings and 

potential lost earnings as a result of such actions.  _________ (INITIAL)  

 

Expenses: 

 Unless otherwise agreed to in writing, the Independent Contractor is responsible for all expenses incurred 

to perform all work assigned by N&C Claims Service, Inc. The Independent Contractor has no authority to obligate 

N & C Claims Service, Inc. to any financial responsibilities. The Independent Contractor assumes all expenses 

regarding, but not limited to, traveling, lodging, food, gas, supplies, etc. to perform assigned work from N & C 

Claims Service, Inc. _________ (INITIAL) 

 

Legal Jurisdiction: 

 It is agreed that all legal disputes with N & C Claims Service, Inc. will be under the jurisdiction of Manatee 

County, Florida. All disputes must go through the “Mediation” process prior to the hearing by a judge or jury. 

_________ (INITIAL) 

 

 

 

Dated: __________________, 2015 

 

 

EMPLOYER       INDEPENDENT CONTRACTOR 

 

 

________________________________________    ________________________________________ 

Signature       Signature 

      

        ________________________________________ 

        Print Name 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

Independent Contractor Screening Questionnaire 

 

 

Please answer each of the following questions with a “yes” or “no,” providing license numbers where 

appropriate. Please print clearly and boldly. Remember to attach copies of your licenses and certifications. 

 

 

1) What is your current Home Address, Cellphone Number, Home or Office Number, and E-mail Address? 

__________________________________________________________________________________________________________________ 

        __________________________________________________________________________________________________________________ 

       __________________________________________________________________________________________________________________ 

       __________________________________________________________________________________________________________________ 

 

2) What software do you use? If using Xactimate, please provide your Xactnet address. 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

 

3) Are we to consider you a Daily, Storm, or both, adjuster? (A Daily adjuster does not leave his area to 

work claims.) 

__________________________________________________________________________________________________________________ 

 

4) Are you available to work Daily Claims? 

__________________________________________________________________________________________________________________ 

 

5) What areas will you work? Be specific, or provide a map. 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

 

6) Are you able to be dispatched and leave within 48 hours of notice for Storm duty? 

__________________________________________________________________________________________________________________ 

 

7) Are you able to be away from home for 30 days if needed? 

__________________________________________________________________________________________________________________ 

 

8) Would you be interested in being a file examiner if needed? 

__________________________________________________________________________________________________________________ 

 

9) Do you have prior experience as a file examiner? 

__________________________________________________________________________________________________________________ 

 

10) Are you qualified for Property? 

__________________________________________________________________________________________________________________ 

 

11) How much experience do you have in Property? 

__________________________________________________________________________________________________________________ 

 



 
 

 

12) Are you qualified for Commercial? 

__________________________________________________________________________________________________________________ 

 

13) Are you qualified for Liability? 

__________________________________________________________________________________________________________________ 

 

14) Are you qualified for Auto? 

__________________________________________________________________________________________________________________ 

 

15) Are you qualified for Heavy Equipment? 

__________________________________________________________________________________________________________________ 

 

16) Do you have any experience in Appraising Autos or Heavy Equipment? 

__________________________________________________________________________________________________________________ 

 

17) Are you qualified for Boats? 

__________________________________________________________________________________________________________________ 

 

18) Are you qualified for Inland Marine? 

__________________________________________________________________________________________________________________ 

 

19) Are you qualified for Cargo? 

__________________________________________________________________________________________________________________ 

 

20) Are you qualified for Worker’s Comp? 

__________________________________________________________________________________________________________________ 

 

21) Are you Flood certified? If yes, provide your license number. 

__________________________________________________________________________________________________________________ 

 

22) What states are you licensed in? (Include license numbers for each state, along with the expiration 

date) 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

 

23) Are you Earthquake certified? If yes, provide your license number. 

__________________________________________________________________________________________________________________ 

 

24) Are you Citizens trained? If yes, what is your ID number. 

__________________________________________________________________________________________________________________ 

 

 

25) Are you American Family certified? If yes, provide your ID number. 



 
 

__________________________________________________________________________________________________________________ 

 

26) Are you Farmer’s certified? If yes, provide your license number. 

__________________________________________________________________________________________________________________ 

 

27) Are you Nationwide certified? If yes, provide your license number. 

__________________________________________________________________________________________________________________ 

 

28) Are you USAA certified? If yes, provide your license number. 

__________________________________________________________________________________________________________________ 

 

29) Are you Metropolitan certified? If yes, what states are you certified for? 

__________________________________________________________________________________________________________________ 

 

30) Are you Virginia Properties certified?  

__________________________________________________________________________________________________________________ 

 

31) Are you Wind certified? If yes, what states are you certified for? 

__________________________________________________________________________________________________________________ 

 

32) Can you convert reports into PDF documents? 

__________________________________________________________________________________________________________________ 

 

 



I, ________________________________________________________________________________, hereby authorize and instruct

_____________________________________________________________________________________________ (the “Company”)
to deposit the amount of each of my payroll payments directly into my checking and/or savings account indicated below in the
amounts indicated below in the Deposit Instructions and to make any such withdrawals directly from my account or accounts as
are necessary to correct any incorrect deposit by the Company under this Authorization.

I further hereby authorize and instruct Regions Bank (the “Bank”) to accept such automatic deposits to or withdrawals from my
account or accounts by the Company and to cause my account or accounts to be automatically credited or debited (as the case
may be) in the amount of such deposits or withdrawals by the Company without any responsibility for correctness of any such
deposit or withdrawal.

Authorization for Automatic Payroll Deposits

__________ Please deposit the full amount of each of my payroll payments to my CHECKING account:
Initial

_____________________________ ______________________________
Routing Number Account Number

__________ Please deposit the full amount of each of my payroll payments to my SAVINGS account:
Initial

_____________________________ ______________________________
Routing Number Account Number

__________ Please deposit the full amount, indicated below, of each of my payroll payments to my SAVINGS account and
the remainder of each payroll payment to my CHECKING account:Initial

Savings Acct: $ ____________________ _____________________ _____________________
Deposit Amount Routing Number Account Number

Checking Acct: $ ____________________ _____________________ _____________________
Deposit Amount Routing Number Account Number

I understand that I can cancel this authorization at any time. To cancel, I must give written notice to both the Company and the
Bank. My cancellation will become effective as to the Company when the Company receives my notice of cancellation and has
had a reasonable period of time upon which to act on it. Any automatic deposits to or withdrawals from my account or accounts by
the Company up until that time will be authorized by this authorization. My cancellation of this authorization will become effective
as to the credits or debits made to my account or accounts by the Bank when the Bank receives my notice of cancellation and
has had a reasonable period of time upon which to act on it. Any automatic credits or debits made to my account or accounts
by the Bank up until that time will be authorized by this authorization.

I further understand that all automatic deposits and credits to or withdrawals and debits from my account or accounts under this
authorization will be subject to all rules regulations, agreements and disclosure statements of the Company and the Bank governing
accounts and preauthorized transfers to and from accounts.

By signing, I acknowledge receiving and agree to each and every term, condition, and provision of the Deposit Agreement (including,
without limitation, the ARBITRATION AND WAIVER OF JURY TRIAL provisions for changing the terms thereof) and related disclosures
for this account.

I hereby state that I received a completed copy of this authorization on the date I signed this authorization.

___________________________________________________________________________________________________________
Name Signature Date

Deposit Instructions

Form 52132
Rev. 07/2009











PAYROLL DEDUCTION AUTHORIZATION 
      
 
 
I ____________________________________________ (Independent Contractor), authorizes N & C 
Claims Service to deduct the following from my payroll. By initialing, you are 
authorizing a payroll deduction. 
 
 
1: Errors and Omissions and General Liability: 
 

Per Storm event -----------$5.00 per claim up to a maximum of $500.00  
  

I am fully aware I am responsible for any applicable deductible in the event 
of legal action. Any outstanding payroll can be applied to the deductible.  
 
_____________(INITIAL) 

  
  
2: Back Charges: 
 
 I am fully aware I am responsible for my work product. In the event of errors 
or omissions in my work product resulting in additional expenses to correct my 
work product, I agree to reimburse the Employer through back charges against 
outstanding payroll or direct payment if no outstanding payroll is available. I agree 
to make direct payment within 30 days of notification in writing.  
 
_____________(INITIAL) 
 
 
 
Dated: __________________, 2015 
 
 
MANAGER      INDEPENDENT CONTRACTOR 
 
___________________________   ___________________________  
Signature      Signature 
 
       ___________________________ 
       Print Name 


