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Introduction

This chapter covers how to create and view non-application ACORD forms such as changes, binders,
claims, certificates, evidences and cancellation requests. These forms are integrated with the policies.
Users are able to insert scanned signatures into these forms so they can be emailed immediately out of
the system.

How to Create a Form

Forms can be created from the Client screen as well as from the Policy screen. Once the form has been
created, fill it out and close to save. Information specific to each form will be discussed later in the
document.

Client Screen
1. Highlight a policy that will integrate information into the form.

2. Click on the New Form button. A list of forms that are appropriate for the policy type highlighted will
appear.

3. Highlight the appropriate form from the list and click on OK.

Per Auto App., Policy #: PASG6T8984

PolicyType ___________|ACORD

Agent Broker of Record Change &

A L,
= Elank Fnrm&l

Auto Lozs Motice 2

Binder of Insurance i}
Cancellation Request s}
Certificate of Liability 1. 25
Evidence of Property Ins. 27
Firancial Fesponzibility Form a4
Per duto Change 1

x Cancel |

b

Figure 1: Forms List
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Policy Screen
1. In the Policy screen, click the button on the toolbar which represents the form that should be created.

Elind'e;j: _Cancellatir:un _ Change
- e |le| & =|0|@]v] 8| @[T[4]¢| 2] 0 |®)

Certcate J{ Claim J("Evidence )

»  There are three change requests in the system: Personal Auto Change Request, Personal Policy
Change Request (Except Auto) and Commercial Policy Change Request. The system will
automatically open the form that is appropriate for the policy highlighted.

»  On the Personal Policy Change Request (Except Auto) and the Commercial Policy Change request,
make sure the Policy Type field is properly check marked. If a policy type is not check marked, the
policy cannot be updated when the form is closed.

» The Type of Change field must have a value of Add, Change or Delete. Select Add and Delete to
add or remove a vehicle, drivers or additional interests, etc. from the policy. Use Change to alter
information on a current vehicle, driver, additional interest, etc.

YWl Commetrcial Policy Change Request Date 09M32006  Tag
Agency Policy Type
My Insurance Agency | Property . v Ao [~ wworkers Comp
i e—— [ Inland karine [ Truckers [
. [ Umbrels [ miotor Cartiers [
A B [ General Liak. [ Buziness Owners[
Jim Fallz i S47458
715-985-2300 T15-287-4499
Company MAIC Code
jennifethompsoni@mi-assistant . com j Aoty j
Cod SubCods A Cust 1D
nee T Adtention: Folicy #
123456
Ingured's Hame And Mailing Address
LB Siding Eff Date Of Change Pol Inception Date  Pal Exp Date
120672006 1200652007
Load Cliert Inf0 | Mailing Address Changed To: This iz an acknowledgement of your request. Upon approval,
the company's records will be adjusted accordingly, and if a
premium adiustment iz required, it will be done at premium
audit or by endorsement.
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»  When deleting or changing information on the form, look for buttons that allow the user to select
information from the policy (i.e. Select Vehicle, Select Coverages, Select Driver, Select from Policy)
instead of having to enter it manually.

&

® Smith, Peyton - Per Auto Change, 1
File Edit Motes Imaging Signatures Help

. n L " ."T" —
. = [
e |de] & MO0 ] @)
General Questions ] Drriver Info 4 Accidents Convictions ] Additional Interest ]
General Info Vehicle Description / Use | Yehicle Coverages / Premiums ]
Vehicle Description/Use Select Yehicle| Clear Vehicls| 1 I S R s
Type Of Change: | - Red
Yeh # Year Add Moclel Bodly Type V| State
Change > __ﬂ
Delete |
Redg to Meww Symbol Mile 1 Way Davs Wks
Drv # Hploo Leazed  Date Purch [ Used  Cost Mew Age Grp Terr WkiSchl Usaged Mh Usage
= =
car Odom Annual Gow Driver Use 9% (eguals 100%)
Performance hulti-Car Pool  Garaged Reading Mileage Driver 1 2 3 4 5 B
> - =l
Paszive  AirBag ; Credits and
Claz= Sest BE D/ ElclthJ Anti-Lock Brakes 204 Surcharges [7 &larm System |7 Steer Lok
- w -

[ Shaker Swich [ Windowe ID
[ lgn Cut-Off [ Elctroc Rirel
[ Fuel Cut-Off [ Mo Descr

Garage Location (If different than mailing addres=s) i = o evice

Type Of Loc “eh

Select Loc| Chanoe A | | | | + | | |
Clear Loc -

&l

» On a Personal Auto Change Request, after a new vehicle has been added, the user can select the

»

same coverages as another vehicle on the policy. This is done by going to the Vehicle
Coverages/Premiums tab and clicking the Select Coverages button, then selecting the vehicle whose
coverages are to be copied. After selecting the existing coverages, the user can still make
adjustments specific to this vehicle.

Hitting the No button on the General Questions tab will automatically check mark all no on all
questions.
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When the form is completed, close the form and a message will pop up: Do you want to PUSH the
changes to the (Policy Type) Application? Note: This can be done only once for each form created.
Clicking yes will immediately transfer the changes made on the change form back to the policy. Do

not do this until all changes have been entered on the form. Some agencies choose to wait and allow
a download to update the policy information.

Binder

»

»

»

A Binder will automatically pull in the company and the effective and expiration dates of the policy.

Go to each tab and use the Select Policy button to pull forward other vital information from the policy
onto the binder.

On the Name and Address tab, enter the individual/entity that the binder will be sent to. This can be
done by using the Select from Policy button or the Select from Addr. Book button. The user can also

manually type a name and address and then click the Add to Addr Book button if it would be used on
other binders.

=
™ Baldazo, Mrs. Maria A - Binder of Insurance, 1

File Edit Motes Imaging Help

i - L F e \ o
« | 1=
- e & XKo@l | @)
Coverages - Veh Liab / Phy l Coverages - Garage Liab / Excess Liab / Workers Comp Name And Address l
General Info l Description Of Operations / Vehicles / Property ] Coverages - Property / General Liab l
WI Insurance Binder | Date 06/30/2011  Tag ‘
Agency Applicant's Hame and Mailing Address
FSC Inzurance Agency Baldazo, Mrz. Maria &
28550 W Mondovi Street 42 Atlantic Cir Apt 101
Eleva Wl 54733 Pittzville Wi 54466
B00-401-2895 800-4585-7628 §925542-1039
Code SubCode Agency CustID Effective Expiration
1000078 Time
Bele avo: L s 120140
Company 0972472010 ~ pi 032472011 s
Ohio Casualty Group ﬂ

Binder Number

[~ This Binder Iz To Extend Coverage In The Above Named
Company Per Expiring Policy #
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Cancellation Request

»

»

»

The Company, Policy Number, Effective and Expiration dates will automatically populate into this
form.

This form can only be completed for policies that exist in the agency’s system. To cancel a policy that
a customer has with another agency/company, print a blank form and fill out by hand. To retain that
form, scan and attach as an image on the customer’s file.

Entering the Effective Date and Hour of Cancellation will automatically change the policy to Cancelled
status. When the Client screen is refreshed, the policy to be cancelled will remain on the Policies tab
and display as a gray record. When the policy reaches the cancellation date, it will no longer display
with the active polices and will only be displayed if the user chooses to view All or Cancelled policies.

Policies l Forms ] Invoices ] DE Comm ] Memos ] Tranlogs ] Followlps ] Family ] Employer ] Simple Heceipts]

SL| Palicy Type | Palicy # | Effective | Expiration | Carmpany | Palicy Tatal |Term|8tatus| A;"Dl General Agency | Producer # e Mew App
Per Home App. HOOO0R5421 09/19/2010  09/19/2011  General Casualy $612.000 124 8] Drawson, Wiliz 0 New Form
Per Auto App. 48241210055 | 09418/2010 | 09/18/2017 | Auto Dwner $267.83 B & 8] Michals, Laure

[ [Per Auto App. 02745845 [09418/2010 [11/05/2010 | General Casualty $26500) 12]c [0 | [Dawson, Wil (=) Open

% Biling Setup
"8 Copy App
£7 Service Link
= Print
=l Print Presview
o Delete App
-
>
Annualized B $190.21 " Al & Active ¢ Inactive ¢ Holding ¢ Delete & Cancelled ¢ Lapsed ¢ Rewritten ¢ Quoted

»

The For Agency/Company Use tab allows the agency to identify the reason for cancellation.
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[ [x|

9

L3

[

£ &

@@ | @

General Information ] AT R Elo - ll For Agency / Company Use i

Reason For Cancellation

[ Requested By Insured [ Cther Cidentify)
Cither Description COompany

Palicy Mumber Eff Date
Remarks

[~ Mot Taken [ Rewritten (complete below) [~ Flat [~ ShortRate [ ProRata

Method Of Cancellation

[~ Premium Calculation Subject To Aucit
Full Term Premium
=l

Unearned Factor  Return Premium

Select from Ador. Book |

Hame And Adidress

&

3 s =
Request’ Release Distribution
[~ Insured [~ Lien Halder
[ Mongagee [~ Finance Company
[~ Company u

[~ Loss Payee

Claim

»

»

»

There are four loss forms in the system: Automobile Loss Notice, Property Loss Notice, General
Liability Notice of Occurrence/Claim and Workers Compensation — First Report of Injury or lliness.
The claim form will open that applies to the policy selected.

The Company, Policy Number, Effective and Expiration dates will automatically populate into this

form.

Look for buttons that allow the user to select information from the policy (i.e. Select Soc Sec #, Select
Vehicle, Select Driver, Select Loss Payee, Select from Policy) instead of having to enter the

information manually.
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B @ MO

LX)

CIFIE

l

Contact / Lozz

Froperty Damaged
General Info

WI Automobile Loss Motice

Witheszzes Or Pazzengers

l

l Claims Payments

Inzured Yehicle ] Palicy Info # Injured

Date 094472007 Tag

Agency
My Insurance Agency
123 Main Street
PO Box 26
Jim Fallz 1 54745
¥15-985-2500 715-287-4499
denize durhami@fizery.com j
Code SubCode  Agency Cust D
G745 1000271
MAIC Cade Palicy Mumber

PASETE9G4
Reference Mumber Company
MEVY CLAIM Auto Owners |
Adjuster Paolicy Type

P&, App

Applicant’s Hame and Mailing Address
Simith, Pevton

123 WWalnut St.
Eleva il 54735
715-287-3351 715-287-3352

715-533-055030 pevvtoni@smith .com
Soc Sec # ar FEIM
_Selec:t Soc Zec #

Mizcellaneous Infa (Zite and location code) Cat #

Effective Date Expiration Date

06/25/2007  0S805/2007

Drate And Time Of Accident

Diate Time Previously Reported
[~ am[ P [ Wes [ Mo

»  Each claim form has a Claims Payments tab. The purpose of this tab is to enter claim payments
made to the insured. If two claim payments are made on the same date, there must be a unique

check number on each record.

» This tab is also where the claim can be marked as open or closed. There is a Claims Report which

prints a summary of all open claims.
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=] Smith, Peyton - Auto Loss Notice, 1
File Edit Motes Imaging Signatures Help

B R ENEEE
General [nfo l Contact / Loss l Inzured Yehicle ] Palicy Infa # Injured ]
Property Damaged ] Withesszes Or Passengers Claims Payments
st i [
Date Paid | Chk # | Payee Description | Amount |Type| L

Resetve Esztimated Tatal Paid

Certificate

»

»

»

»

Generally, there should be one certificate per customer or at the most, one certificate for each
renewal period. Each certificate can have multiple certificate holders.

The first time the certificate is created, go through each tab and use the Select Policy button to pull
forward information from various policies.

On the Cert Holder/Desc of Ops tab, enter a certificate holder. Use the + button to add additional
certificate holders. When adding certificate holders, the user has the option of selecting from the
address book, selecting from a policy or manually entering the information. Below the Certificate
Holder section the user can enter a unique Description of
Operations/Locations/Vehicles/Exclusions/Special Provisions. Use the arrows in the Certificate
Holder section to see the Description of Operations for each certificate holder.

The printer icon will print a certificate for the current certificate holder displayed on the screen. The
user can print certificates for all certificate holders by going to File->Print All. To skip the disclaimer
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page, go File->Print Preview. This will open all of the certificates in Adobe Reader. Hit Print and
select Odd pages only in the Subset.

™ Starkey Enterprises LLC - Certificate of Liability Ins., 4 |Z| |__E|

Signatures . Help

=lolalef @ I\
| Coverages - General Liab / Auto Liab |
Cert Holder / Desc of Ops

File Edit Motes Im:

§ i = AL ] Juh,
- e[ e| &
General Information
Coverages - Garage Liab / Excess Liab / Work Comp |

Coverages - Cancellation

Certificate Holder ﬂe--|,|.1|...|_|j
Select from Addr Book __S:Elect From Policy Clear | Preview Report
Select from Other Certz Add to Addr Book Email Report

Mass Email/ Print |

Search
MName ABC Roofing Telephone
Addresz 1 Alt Telephone
Address 2 1304 Blackhawk Dr., Ste 340
City, State, Zip Eleva x|w 54738 Email

Select Description |

Description of Operations / Locations | Vehicles
(Attach ACORD 101, Additional Remarks Schedule, if more space required)

The issuing insurer will endeavor to meil days written Notice to the Certificate
Holder named gbowve, but failure to mail such notice shall impose no obligation or
liakility or any kind upon the insurer, its Agents or Bepresentatiwves.

Figure 10: Certificate

The Preview Report button on the Certificate Holder tab will print a list of all the certificate holders for

»
that certificate. The Email Report button allows the user to email this report in PDF form.
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Certificate Holders

Customer: Smith, Peytan

1st Federal Bank

1266 9th Ave

Eau Claire Wl 54701
715-809-0966

Global Interest

1442 Snowing Ln

Aftan Wl B3501

»

»

When an additional certificate is needed for the same policy period, go to the Forms tab on the Client
screen and open the existing certificate. Update any information that is necessary and add a new
certificate holder.

When the policy renews, there are two methods of doing the renewal certificate. Some agencies
simply open the existing certificate and update it. Other agencies will create a new certificate for this
renewal. On the Certificate Holder tab, they will use the button Select from Other Certs. This opens
a list of other certificates. Select the previous certificate and then select which certificate holders to
bring forward to this certificate.

Mass Email Certificates

Users may do a mass email or print certificates of liability insurance. Each certificate holder will receive a
copy of their own cert via email (unless no email address exists). The entire transaction will record to the

Tranlog.

1. Click the Mass Email/Print button on the Certificate Holder tab.

2. The Certificate Mass Email/Print screen will show all certificate holders selected, the user can
deselect records as needed.

3. Certificate holders that have an email address will default to email. The rest will default to print. The
user may edit an email address but must press the Save button to have it email correctly and update
the Certificate Holder record.

4. One certificate will be sent to each certificate holder. (Use CC or BCC fields to select an email
address to carbon copy or blind carbon copy.)

5. Edit the default subject if desired, type in message.

6. Click Run .
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=
® Certificate Mass Email / Print for Starkey Enterprises LLC

File Setup
AR ] |

O 3 of 3 cert halders are selected |

To | Selected |Eert Halder M arne Email &ddress Forrnat | ~
v  ABC Roofing & Emal T Print
[v Bemusz Trucking " Emnaill ™ Print
[ Faval Credit Union & Emaif " Print

Bre...

Subject Certificate of Liability Insurance for Starkey Enterprises LLC

Type Message Here

I
M eszage

If the user would like a default email signature to appear on the mass emailed certificates, click the

Certificate Mass Email/Print button. Click the Change Signature button . Type in the email signature
and click OK. The next time the Certificate Mass Email/Print button is used, the signature will pull in by
default.

The system will indicate how many certificates will process and ask the user if they would like to continue.
When the user answer "Yes", the emails will start to send and the certificates to be printed will go to the
printer. When all certificates are emailed/printed, a Tranlog will appear. The user can add notes at the
top, select a different Tranlog category, create a FollowUp and then save the Tranlog.

Page 12
© Vertafore | 26550 W. Mondovi Street | Eleva, WI | 54738



L
Vertafore

-
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Categony Tran Date and Time

FSC Manager

Forms

Minutes  Policy Mumber Jzer D

KER368 ﬂ

Certificate

Tranzactional Memo

Certificate of Liskility Insurance for Starkey Enterprises LLC
Printed the Certificate of Liesbility for certholders: ABC Roofing, Bemus

Trucking, Royal Credit Union

Dacument Filed?
" Yez i Mo

¥

Cancel

&

Save

[~ Followlp

Default Description of Operations

Users are able to add a default list for Description of Operation/Locations/Vehicles to save time in
repetitively entering the same information. To add a list of default descriptions:

1.

Open a certificate, go to Tools and click Setup Default Description of Operations

File Edit Taools Help

a1

Mokes  Imaging Signakures

Setup Defaulk Description of Operations

2. Click the + button to add a description
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[ ]+

review Report

Enter a short description name at the top

Click OK to save the default text

o o W

Click OK to save and exit the setup

The izzuing insurer will endeavor ba mail dayz writken Matice to the Certificate Holder named
above, but failure to mail such notice shall impose no obligation or kability or any kind upon the

te Holder
pm Addr Book
m Other Certs Description Mame
B | Motice of Cancellation
rch
L Certholder Description
E 1 Cescription MName
PR | B otice of Cancellation
Zip E
Deszcription of Operation:

nofd jnsurer, itz Agents or Fepresentatives.
ORD 1
hrg
Emedl
F oI

Active -
(e

|Email Report

i== Email / Print

(@ Ok

@ Cancel i

Enter the text that will pull into the Description of Operations

To use the default descriptions after they are added click the Select Description button on the Description
of Operations/Locations/Vehicles section of the Cert Holder/Desc of Ops tab. Highlight the description to

be used on the certificate and click OK.

The default descriptions added to the system will be available for all certificates on all clients.
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The Company, Policy Number, Effective and Expiration dates will automatically populate into this
form.

Use the Select Driver button to select a driver from the policy.

Add and Delete vehicles as needed. The form supports a maximum of two vehicles or the user can
select the option of All Owned and Non-Owned Vehicles.

The auto ID cards are printed from the Client screen. The ID cards will vary by state.

1.

2
3.
4,
5

»

»

Highlight an Auto policy and click on the /D button on the top toolbar.

Some information such as effective and expiration date and some state specific fields can be edited.
Hold down the Control key and click on the vehicles needed.

Hit Preview or Email.

If previewing, print the form. If emailing, complete the email form.

The Commercial Professional Liability, Restaurant/Tavern Supplement or Contractors Supplement
can be created by highlighting a commercial policy on the client screen and click the New Forms
button.

Several other supplements are found on the applications themselves under the Supplements menu.
These include: CA and AZ Auto Supplement (ACORD 61), AZ Auto Supplement Spanish (ACORD
62), CA Insurance Supplement (ACORD 65), Auto Inspection Report, CA Earthquake Coverage
(ACORD 66), CA Property Ins Disclosure (ACORD 67), CA Computation Disclosure (ACORD 68) and
Lender’s Loss Payable Endorsement ( FORM 438BFU).
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& Abraham, William & Sandra - Per Auto App., 1

File Edit Motes Imaging Export  Utilities BSEEGEES Help
= -, - A Auko Supplement (Acord 613 - 3 = | = -
ok 4 | 1521 T
Ls ‘ | =3 W ‘c!' | LJ CA Insurance Supplement {Acord 65 .-.J ‘ 3 '5‘_3 ‘J’ j*) |—J U
Diriver Info / Accidents ] Add' Int / Empl Inl ::t;zInspectiDn Report I Remarks / Binder ] State Supplement ]
Residence / Garage Loc | = z ez / Premiums ] Additional Coverages ]
CA Personal Auto Application Date 10M7:2005  Tag ‘
Agency Applicant's Hame and Mailing Address
My Insurance Adency Abraham, wiliam & Sandra
123 Main Street
P.O. Box 26 2895 5 Wright Ave
Jim Falls Wil 54748 Superior | 54280
715-985-2300 715-287-4499 715-668-9745 715-984-4267
ienniferthompzoni@imi-azziztant. com LJ
[ Mew v Direct Pay Plan
Company Flar =
General Casualy ~| PREMIER £UITC = | W Renewal [~ Agency Ful Payment =
Code SubCode  Agency Cust D Eff Date Mail Palicy Ta:
11832 1000272 09/25/2008 [~ pgent % Do Renewal | )
MNAIC Code Account Exp Date [ Applicant .
24414 1000272-1 3/25/2007 Total Premium $433.00
Agent Palicy Status Deposit Balance Due  Fire District
Matthews, Ralph B | Ative -
Policy # Facility Code Broker Fee
M&.3416662 *
Mational Producer Mo.

How to Retrieve a Form

To view forms previously created or to re-open and edit a form:
1. Go to the Forms tab on the Client screen.

2. Select the type of form at the top by clicking the form name.

3. Double click on the form or highlight the form and click the Open button.
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Palicies | F'Z'”'?l Invoices] DB Comm] Memos] Tranlogs] FollowUps] Family] Employer ] Simple Heceipts]

" Claims " Changes " Cancellations " Binders " Ewvidences " Supplements
Farm Date |C0mpany Eode| Policy Mumber |POIic_l,l Code| Farm Ref | Tag | -~ 2 Open
02/18/2010 EIN F24B955 CERTL B3935  Print
06/04/2008 | ALL AL1245678545 CERTL 6285 -2 [N
04/23/2009 ALL AL1245E78345 CERTL E263 tJ' Prift Presiew
04/15/2009 ALL AL1245678945 CERTL 5258

04/15/2009 PU123456 CERTL 6257

04/15/2009 ALL AL1245678345 CERTL 6252

04/09/2009 ALL AL1245E78945 CERTL B247

03/12/2003 ALL Pending CERTL 6233

»

A user will only have access to the signatures that they have been authorized to use. Signatures can
only be inserted into the ACORD applications and forms.

1. On an ACORD application or form, click the Signatures menu option.

2. A dropdown will appear with the signatures available to the user. Select the signature that will be
inserted in the document. A signature has to be selected once for each application or form by each
user. The application or form will continue to use the signature selected until the user changes the
signature.
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™ Smith, Peyton - Per, Auto App., 1 r-_ :IE|

File Edit Motes Imaging Export  Ukilities Supplepfents BEEREERNEES Help
& [ 1 r nyﬂ [ MNone '__- l-- = [ = ] - — ! z
‘b/i__,_.;@ "{l|‘_)‘_'<j<‘/ w Denise ‘@JB@J}‘)H@
Additional Coverages ] Diiver Info / Accidents ] Addl Int Empl Info 1 Gen Questions ] Remarks / Binder 1
Residence / Garage Loc ] Yehicle Description / Lse ] Coverages / Premiums
WI Personal Auto Application ‘ Date 06252007 Tag |
Agency Applicant's Hame and Mailing Address
My INEUrance Agency Smith, Peytan
123 Main Street
P.O. Box 26 123w alut St
Jitm Falls W 54748 Eleva vl 54738
715-985-2300 715-267-4499 715-287-6551 715-287.5552
B Blan v Mew W Direct ga_'r' Fla"'l :
Auto Dwners __v_] Preferred _:_! I Rerewsl [~ Agency Semrannud L]
Code SubCode  Agency Cust D Eff Date Mail Policy To: | |
B743 1000271 06/25/2007 [~ pgent 5 Do Renewal 4
MAIC Code Account # Exp Date I~ applicant i
10002711 080872007 PP Total Premium $357.78
Agent Pulicy Status Deposit Balance Due  Fire District
Housze Accournt ¥ | Active _:_]
Policy # Facility Code  Broker Fee
PaRET 8354

Figure 18: Signatures

Obtaining Support

If you have any questions about this training, please contact FSC Customer Support. Thank you and
enjoy using FSC Manager!

West Coast Customer Support: 800-433-2550
Midwest Customer Support: 800-401-2895
Email: fscmanagersupport@fscsolutions.com

Last Updated 08/15/2011
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