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Crawford & Company Puerto Rico, 
Inc. Apartado 71399   San Juan PR  00936 7877745550 sanjuan.pr@us.crawco.com Y 13517

Automobile & 
Accidents,Marine, 
Transportation, Fire and 
Allied Lines

12/1/2016

Affirmative Risk Management, Corp. PO Box 24407   Little Rock AR 70221-4407 5012280900 N 100107063

Automobile & 
Accidents,Marine, 
Transportation, Fire and 
Allied Lines

5/12/2016

Adjusters, Inc. PO Box 360335   San Juan PR  00936 7877646884 cpicart@adjpr.com Y 13420

Marine, Transportation, 
Fire and Allied 
Lines,Automobile & 
Accidents

4/30/2017

Acosta Adjustment, Inc. PO Box 190789   San Juan PR  00919 7877583950 zacosta@acosta-adj.com Y 13416

Automobile & 
Accidents,Marine, 
Transportation, Fire and 
Allied Lines

1/6/2017

Atlantic Adjusters & Appraisers Inc. PO Box 367375   San Juan PR  00936 7875091646 atlantic.pr@gmail.com Y 13502

Marine, Transportation, 
Fire and Allied 
Lines,Automobile & 
Accidents

2/28/2017

Continental Claims Service, Inc.
Urb. El Vedado 107 Almirante Pinzon - Suite 1-2-3  San Juan 
PR  00918 7877642485 iroque@continentalclaims.com Y 13500

Automobile & 
Accidents,Marine, 
Transportation, Fire and 
Allied Lines

8/10/2016

Claims Adjusters Services, Inc.
100 Gran Bulevar Paseos Suite 112 PMB 498 San Juan PR  
00926 7872828157 claimsrs@adjusters-pr.com Y 100102257

Marine, Transportation, 
Fire and Allied 
Lines,Automobile & 
Accidents

10/31/2016

BENJ ACOSTA INC PO BOX 9020532   SAN JUAN PR 00902-0532 7877246305 jaoquin@benjacosta.com Y 13477

Marine, Transportation, 
Fire and Allied 
Lines,Automobile & 
Accidents

7/13/2017

Report Covered by Category and Line of Authority

Corporation - Independent Adjuster

NAME ADDRESS
PHONE 

NUMBER EMAIL RESIDENT
LICENSE 
NUMBER LINE OF AUTHORITY

EXPIRATION 
DATE
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Quality Adjusters Group, Inc. PMB 502 267 Calle Sierra Morena  San Juan PR  00926 7877310555 qualityadjusters@prtc.net Y 13729

Automobile & 
Accidents,Marine, 
Transportation, Fire and 
Allied Lines

2/28/2017

Pochet Claims Services, P.S.C. PO Box 366826   San Juan PR  00936 7879775677 info@pochet-adjusters.com Y 13709

Marine, Transportation, 
Fire and Allied 
Lines,Automobile & 
Accidents

6/30/2016

J. A. Berlingeri & Co., Inc. PO Box 902-2658   San Juan PR  00902 7877565036 Y 13617

Automobile & 
Accidents,Marine, 
Transportation, Fire and 
Allied Lines

10/30/2015

SAUL SANTIAGO GROUP INC P. O. BOX 1318   GURABO PR  00778 7877437033 david.santiago@ssgpr.com Y 100102037

Automobile & 
Accidents,Marine, 
Transportation, Fire and 
Allied Lines

10/20/2016

INSURANCE CLAIMS SOLUTIONS 
(ICS) 352 AVE. SAN CLAUDIO PMB 216  SAN JUAN PR  00926 7872834379

jaime@insuranceclaimssolutions
.net Y 100108096

Marine, Transportation, 
Fire and Allied 
Lines,Automobile & 
Accidents

1/26/2017

Dynamic Adjustment Bureau, Inc. PO Box 8044 Estacion Fernandez Juncos  San Juan PR  00910 7877633030 dynamicadj@prtc.net Y 13532

Automobile & 
Accidents,Marine, 
Transportation, Fire and 
Allied Lines

6/30/2016

Eagle Claims Services, P. S. C.
Calle Camino de Bustamante HG 7 Mansion del Norte  Toa 
Baja PR  00949 7876646945 eagleclaimsservices@gmail.com Y 100104502

Marine, Transportation, 
Fire and Allied 
Lines,Automobile & 
Accidents

8/31/2017

Hemisphere Claims Corporation Urb. Altamesa 1450 San Ignacio Ave.  San Juan PR  00921 7877931676 claims@hemisphereclaims.com Y 47540

Marine, Transportation, 
Fire and Allied 
Lines,Automobile & 
Accidents

5/31/2016

Report Covered by Category and Line of Authority

Corporation - Independent Adjuster

NAME ADDRESS
PHONE 

NUMBER EMAIL RESIDENT
LICENSE 
NUMBER LINE OF AUTHORITY

EXPIRATION 
DATE
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Sixson Towers and Troop, Inc. PO Box 195626   San Juan PR  00919 7877652255 Y 13781

Automobile & 
Accidents,Marine, 
Transportation, Fire and 
Allied Lines

11/30/2016

Vericlaim, Incorporated 1833 Centre Pt. Circle   Naperville IL 60563 6302457017 cburke@vericlaim.com N 100102267

Automobile & 
Accidents,Marine, 
Transportation, Fire and 
Allied Lines

10/29/2016

NAME ADDRESS
PHONE 

NUMBER EMAIL RESIDENT
LICENSE 
NUMBER LINE OF AUTHORITY

EXPIRATION 
DATE

Report Covered by Category and Line of Authority

Corporation - Independent Adjuster


