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Introduction

The Surplus Line Association of California’s (SLA) electronic filing system has been enhanced. The system
was developed to assist users in complying with the state’s surplus line filing requirements, and a first step
towards a paperless environment. The new features provide further assistance in regulatory compliance.

For new SLIP users, this guide will introduce you to the various features in SLIP. The wizards provide step by
step instructions on how to create a new policy, link a renewal to its prior policy, create a renewal from scratch,
link an endorsement to its initiating policy, or create an endorsement from scratch.

Users also have the ability to respond to tags, review their transaction histories, pay their broker account
balance and generate reports.

For experienced multi-state SLIP users, it is important to remember that each state has its own insurance laws
and regulations. The SLIP system in California focuses on assisting filers in compliance with California rules
and regulations.

Key Advantages to Using SLIP:

e Promotes a paperless environment
¢ Reduces tags and increases compliance with California surplus line filing regulations
o Ability to upload batches up to 100MB in TIFF, PDF, PNG, PDF/A, or JPG/JPEG
o Ability to make online payments via credit card or ACH, and set up automatic payments
o Ability to view all previously submitted (historical) data
e Access to detailed reports to review, analyze, and verify submitted data
¢ Color coded messages:

Green = Success (policy successfully saved, submitted)

= Warning (returned items, missing required documents)
Red = Error (trouble saving information, unexpected error, crash)
= Alert (possibility of getting a tag)

New Features
For experienced SLIP users there are some new features in this version of SLIP:

e Transactions do not need to be submitted in a batch.

e Transactions can no longer be submitted with alerts.

o Payments will be applied to the oldest outstanding balance.

e Some terminology will be different, such as account statement instead of invoice, registered transaction
instead of processed transaction, backout instead of ORO.



Getting Started

SLIP website: https://slip.slacal.org/

Login Screen
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The SLA of California recommends using a supported browser before continuing to access SLIP, in order to avoid any potential compatibility issues.

Click here to view the SLIP requirements list.

User Name:

Password:
) Login
O Forgot Password?

By logging in, you acknowledge acceptance of the SLIP Terms and
Conditions supplied to you with your user login credentials.

Are you a CDI user? Click Here.
Are you an SLA employee? Click Here.

For first time SLIP master users, please contact the SLA for your user name and password. You will be
required to change your password after the first login. Master users can create users for their brokerages.

You are logged in as PATERK. Please select a location to continue.

Available Brokerage Locations

Users Filing for Multiple Locations Screen

SO
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HELP  LOGOUT

Choose your location from the list below. You can type in values to quickly filter the list. Clear Fields
-* IBerEr Name IBroker License ILocat\on
SLA Broker Mumber Broker Name 4 Broker License Number | Location

SURPLUS TNSURAMNCE BROKER OAl111111 SAN FRANCISC{Zl‘—I;I

TEST BROKER 0470625

] 4- M 10 v items per page 1-2of 2 items

If your brokerage has multiple branches, the locations screen allows you to access the different branches
without logging out. You can change locations by:

1) Entering values in one or more fields at the top of the grid, or
2) Clicking on a link under the Location column.


https://slip.slacal.org/

Homepage

Home Page

POLICIES ~ SUBMISSIONS TAGS ACCOUNT REPORTS ANALYTICS USERS  CONTACTS HELP = SETTINGS LOGOUT

You are logged in as PATERK, on behalf of [3486] TEST (TEST), SAM FRANCISCO. Change Location

X Contact SLA

Welcome, PATRICIA MCAULEY!

‘We have been updating SUP. Check out some of the recent changes.

S Pay Stamping Fee

B/12f2015 A new Analytics tab has been added to SLIP. L

5/25/2015 SL2 Form optimized for entering admitted insurers. = l
@ Quick Info
/ Policy Actions My Unzubmitted Tranzactions

\ Total Unsubmitted Tranzactions

Create New Policy @

Create a new policy, upload documents, and complete online forms through the SLIP Create Mew Policy Wizard.

My Unsubmitted Transactions with Alerts

Total Unsubmitted Transactions with Alerts

75 Create Renewal ©

. ~ ~ My Open Tags
Report a Renewsal for an existing policy or create a renewal from scratch through the SLIP Create Renewal Wizard.
Total Open Tags
N\ Create Endorsement © Total Infarmational Tags

Report Endorsements, Cancellations, Audits, and Extensions for existing policies or create Endorsements from

scratch throwgh the SLIP Create Endorsement Wizard. Transactions Pending Review

Returned Transactions

Bulk Data Entry wll'd Bulk Submissions

Bulk Submission / Import Wizard @

Upload policy data in bulk for direct submission to the SLA or for further review in SLIP through the SLIP Bulk
Submission Wizard.
N

-
kln e e ld = 1= e e e

Tabs

At the top of the home page welcome screen there are tabs to access different areas of SLIP, such as policies,
submissions, tags, accounts, reports, analytics, users and contacts.

Wizards

The middle section of the screen contains wizards to guide you through the steps of creating a new business
policy, a renewal, and an endorsement/cancellation. There are wizards to walk you through submitting in bulk.

Quick Info Table

The Quick Info table provides an immediate reference to the number of unsubmitted transactions, transactions
with alerts, open and informational tags and transactions pending review or returned for your account.
Selecting the number hyperlink next to each item will navigate to the corresponding screen page.



About the Policy Wizards

The policy wizards provide a step by step guide to create a new business policy, a renewal, and an
endorsement/cancellation. Creating a new business policy, a renewal, and an endorsement/cancellation follow
a similar process.

To create a new business policy, the process is as follows:

Select the type of policy in the Policy Options screen. This will determine what sections of SLIP need to
be displayed. (For example: if master policy is chosen, the certificates section will be enabled so you
can enter the certificate information.)

Enter the policy details; the required fields are identified by an asterisk.

Enter the policy period, invoice date, insurer, coverage, premium and fees (if applicable) on the
transaction details.

Complete the online SL-1and SL-2form or upload the forms.

Upload a copy of the policy declaration page, binder, or cover note and a list of multiple insurers, if
applicable.

Correct all alerts.

Submit to the SLA.

To create a renewal, search for the prior policy on the search screen and select from the results:

Select the type of policy in the Policy Options screen.

In the policy details, the insured name and insured address zip code will populate from the previous
policy.

If the prior policy was registered, the insurer and coverage will populate in the transaction details. If
information differs from the initiating policy, click the Edit button at the bottom of the screen to update
information. Complete the policy period, invoice date, premium and fees (if applicable).

Complete the online SL-1 and SL-2 form or upload the forms.

Upload a copy of the renewal policy declaration page, binder, or cover note and a list of multiple
insurers, if applicable.

Correct all alerts.

Submit to the SLA.

To create an endorsement/cancellation, search for the initiating policy and select from the results:

Select the type of policy in the Policy Options screen.

In the policy details, the insured name and insured address zip code will populate from the previous
policy.

If the prior policy was registered, the insurer and coverage will populate in the transaction details. If
information differs from the initiating policy, click the Edit button at the bottom of the screen to update
information. Complete the endorsement effective date, invoice date, premium and fees (if applicable).
Upload a copy of the endorsement.

Correct all alerts.

Submit to the SLA.

If you are unable to find the prior policy for the renewal or the initiating policy for the endorsement/cancellation,
you can click on the Create a Renewal from Scratch or Create an Endorsement from Scratch links on the
Policy Search Criteria screen. (Please note that this may trigger a tag.)




Create New Business Policy Wizard

Options Screen
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HOME Quelislal SUBMISSIONS TAGS ACCOUNT REPORTS AMALYTICS USERS = CONTACTS LOGOUT
You are logged in as PATERK, on behalf of [5484] TEST (TEST), SAM FRAMCISCO. Changs Lecation]

()-| Create New Policy Wizard

Create New Policy Wizard

Step 1: Options
Enter the pelicy number and indicate spedial conditions.

Begin by providing the new poiicy number. If that policy number already exists in SLIP, you will be able fo navigate to that policy to add mew transactions. If any special conditions apply
to this policy, please indicate them Q checking one ar more of the options below. If none of the conditions apply, leave only “Standard Paiicy” selected and click Next.

@ * policy / Binder Number:

|ABC-100

Options
‘ @ Standard Policy O Master Policy
This is a single policy that provides coverage to eligible employess or members on a group basis.
D Multi-State Policy
Thiz iz a single policy where the risk is located in more than one state.

D Multiple Insurers

This iz a single policy where the risk is covered by more than one Insurer.

|:| Exempt Commercial Purchaser / Commercial Insured
Thiz policy has an exempt commercial purchaser / commercial insured, which must meet the qualifications as set forth by the HRRA.

Refer to SLA CA Bulletin 1230 for more information.

Next F

Policy Options

e Enter the policy/binder number. The asterisk indicates this is a required field.

e The Standard Policy radio button is selected as a default for all new policies. If the policy is a master
policy, select the Master Policy radio button.

¢ If the policy also contains one of the other conditions listed, check the applicable box. For example, if
you select the Multiple Insurers checkbox, the layering tab will be visible and the system will guide you
through the fields to complete.

e After you have made your selection, click on the Next button to create your new policy detalils.

Option Descriptions

0 A master policy is a single contract issued on a group basis with certificates of insurance issued to

the policyholders.
o0 A multi-state policy covers a risk that resides in more than one state.



o An exempt commercial purchaser/commercial insured (ECP/CI) is an insured that meets three
requirements and the policy is exempt from a diligent search. The three requirements are:

1.  Employs or retains a qualified risk manager*
2. Paid an aggregate nationwide property and casualty premium of at least $100,000 in the
immediately preceding 12 months.
3. Meets one of the following:
e Possesses a net worth in excess of $20 million
e Generates annual revenues over $50 million
e Employs more than 500 full time employees per individual insured, or is a member of an
affiliated group employing more than 1,000 employees in the aggregate
e Is a non-profit or public entity generating annual budget over $30 million
¢ Is a municipality with a population in excess of 50,000 persons

! Bulletin 1230 states that under the NRRA a qualified risk manager must meet three requirements: 1) Must be an
employee of, or a third party consultant retained by, a commercial policy holder, and 2) Provides skilled services in loss
prevention, loss reduction, or risk and insurance coverage analysis, and purchase of insurance, and 3) A bachelor’s
degree or higher from an accredited college or university in risk management, business administration, finance,
economics, or any other field determined by a state insurance commissioner or other state regulatory official or entity to
demonstrate minimum competence in risk management; and three years of experience in risk financing, claims
administration, loss prevention, risk and insurance analysis, or purchasing commercial lines of insurance, or holds one of
the designations below:

CPCU or ARM or CRM or RF or any other designation, certification, or license determined by a state insurance
commissioner or other state regulatory official or entity to demonstrate minimum competence in risk management, or has
seven years of experience in risk financing, claims administration, loss prevention, risk and insurance coverage analysis,
or purchasing commercial lines of insurance; and any one of the following designations: CPCU or ARM or CRM or RF or
any other designation, certification, or license determined by a state insurance commissioner or other state insurance
regulatory official or entity to demonstrate minimum competence in risk management, or has at least ten years of
experience in risk financing, claims administration, loss prevention, risk and insurance coverage analysis, or purchasing
commercial lines of insurance, or has a graduate degree from an accredited college or university in risk management,
business administration, finance, economics, or any other field determined by a state insurance commissioner or other
state regulatory official or entity to demonstrate minimum competence in risk management.



New Policy Details Screen
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SUBMISSIONS

v |3l POLICIES

TAGS ACCOUNT REPORTS ANALYTICS USERS COMNTACTS
You are logged in as PATERK, on behalf of [5486] TEST (TEST), SAM FRANCISCO.

(\‘/7 Transaction created successfully for Palicy Mumber abc-100.
)

SETTINGS

Create New Policy Wizard

LOGOUT

Change Location]
Create New Policy Wizard
1: Options - 2: Policy Details
Policy / Binder Number: ABC-100
Policy Type: Standard

Enter the details for this new Pelicy.

Chang
© * Primary Insured Hame:

Multi-State Policy: HO Lhange
Multiple Insurers: NO Change
Exempt Commercial Purchaser: HO Change
N
Secondary Insured Hame:
J

insured Address Line 2:

Mot required for submission. Enter only if knowm.
sic Type: @
-- SELECT --
sIC Code: &)
-- SELECT --
city: State: * Zip:
CALIFORNIA v [
Country:
UNITED STATES

.
< Back

N
] Policy Notes: add Bolicy Motes _

* Indicates fields that are required for submizsion to the SLA.

= save for Later

Policy Details

Hext >

Enter the insured information in the policy details section. If the insured is a person, enter the last name first,
address.

then first name (for example: SMITH JOHN). This makes it easier for future searches of the policy because last
names are less common and the results will be easier to sort through.

The asterisk * identifies required fields, such as primary insured name and the zip code of the insured’s

The SIC type and SIC Code are strictly optional fields.

displays the Policy Notes field.

If there are notes you would like to add to this specific transaction, select the Add Policy Notes hyperlink. This
Click Next to continue to the transaction details.



Transaction Details Screen

HOME Qyeli#/3® SUBMISSIONS TAGS ACCOUNT REPORTS ANALYTICS USERS  CONTACTS HELP  SETTINGS = LOGOUT

You are logged in as PATERK, on behalf of [3484] TEST (TEST), SAM FRANCISCO. Change Location]

Qy Transaction saved successfully for Policy Humber ABC-100.

()| Create New Policy Wizard

Create New Policy Wizard
1: Options 2: Policy Details 3: Transackion Details

Policy / Binder Number: ABC-100 Multi-State Policy: HO Change
Policy Type: Standard Change Multiple Insurers: MO Change
Exempt Commercial Purchaser: HO Change

Provide the transaction type and details.

Please provide the specific details for this transaction below:

© * Transaction Type: * Effective Date: Expiration Date: * Invoice Date:

Mew Business F
[ Open Ended

(Leqve blank if Premium is
50.00)

INSURER

*Insurer Name (NAIC #) - Status |

Select the insurer v

MWote: Carriers gopearing on the dropdown list are only those an the LASL andfor on the MAIC-IID Quarteriy Listing of Aifer insurers. If the carrier does not gppear on the dropdown list,
please ensure you hove defermined that the carrier hos met the California eligibility requirements under Insurance Code Section 1785.1.

COVERAGES
* Coverage Code - Description * Premium
“ Select Coverage Code N $0.00
© Gross Premium: $0.00
FEES
Fee Name Include in Pramium (Subject to Tax) o Fae Arnount
POLICY FEE O sooa| W
INSPECTION FEE O S0 b4
BROKER FEE O $0.00 xX
OTHER FEZS [} 0.0 x
© Total Fees: $0.00
@ Taxable Premium (Including Fees): $0.00
Q@ Estimated CA SL State Tax {3%): 50.00
© Estimated Stamping Fee: 50.00
* Indicates fields that are required for submizzion to the SLA.
< Back = Save for Later | Mext >

Transaction Details

Enter the transaction effective date, expiration date and invoice date. If the transaction is open ended (without
an expiration date), select the Open Ended checkbox and the expiration date field will be disabled.

If the policy is written with one insurer, select the insurer from the drop-down. If the insurer does not appear
on the drop-down, you can type in the insurer name.



Coverages & Fees

In the Coverages section, enter the coverage description.
in a coverage description another row will display.

Enter the premium amount(s).

If there is more than one coverage, once you type

For policies that contain taxable fees, check the box next to the applicable fee and enter the fee amount.
The system calculates the state tax and stamping fee based on the premium and checked fees entered. You
can verify the stamping fee calculation matches the stamping fee that was charged to the insured at the bottom

of the screen.

Bottom of Transaction Details Screen

COVERAGES
* Coverage Code - Description * Premium
Select Coverage Code v $0.00
€ Gross Premium: $0.00
FEES
Fee Name Include in Premium (Subject to Tax) [ ] Fee Amount
POLICY FEE O so00| XK
INSPECTION FEE ] $0.00 xX
BROKER FEE O soo0| R
OTHER FEES O soo0|| R
O Total Fees: 50.00
@ Taxable Premium (Including Fees): $0.00
© Estimated CA SL State Tax (3%): 50.00
@ Estimated Stamping Fee: $0.00
* Indicates fields that are required for submission to the SLA.
< Back Save for Later Mext >

Click the Next button to go to the Documents page.



Documents Tab

You upload your files under the documents tab. You can also complete the online forms or upload the forms.

Documents Page

SO
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HOME Qgellisiay SUBMISSIONS TAGS ACCOUNT REPORTS AMALYTICS USERS CONTACTS SETTINGS | LOGOUT

Change Location]

You are logged in as PATERK, on behalf of [3486] TEST (TEST), SAM FRAMCISCO.

&) Transaction saved successfully for Policy Humber ABC TEST.

(+)-| Create New Policy Wizard

Create New Policy Wizard
1: Options 2: Policy Details 3: Transaction Details

Policy / Binder Number: ABC TEST Multi-State Policy: NO Change
Policy Type: Standard Change Multiple Insurers: NO Change
Primary Insured Name: Exempt Commercial Purchaser: HD Change
Insured Address: Ca& Insurer Name:
UMITED STATES Total Premium: 5$0.00
Transaction Type: New Business Estimated CA SL State Tax: 50.00
Effective Date: 05/23/2016 Estimated Stamping Fee: 50.00

Expiration Date: 05/23/2017
Invoice Date:  05/23/2016
Cowverage Codes:

Upload supporting documentation for this Mew Business transaction.

All submitted New Business Policies must contain a Declaorations Poge/Binderf Cover Note/Certificate as well as a completed 5L1 Form. Some MNew Business Policies may alsa require an 5L2
Farm or GAP Form or other associated documents. You may complete and submit SL1, 5L2, and Gap Forms online or you can upload any required forms as well as ather supparting

documents from your computer. Please zelect from the following options.

| Filz Mame * | Document Types | Upload Date | Uploaded By | File Size | Pages | |
e n e Mo ftems to display ‘
Upload a Document
‘ Select file HNote: Files must be [ess than 10MB in size and in one of the following formats: TIFF, FOF, PHNG, PDF/A, or JPGIIPEG.
Online SL Forms
# Complete SL1 Form # Complete SL2 Form # Complete GAP Form

5 save for Later || Next >

California requires that the policy declaration page/certificate/binder accompany the policy on all new business
submissions. To attach the required documents in SLIP, select the file.

10



Uploading Documents

After you have selected a file, the document type(s) checklist displays. Check the box(es) next to the types of
documents you will be uploading before clicking the Upload button. Remember that the upload will only be
successful if the documents are less than 10MB in size and in a TIFF, PDF, PNG, PDF/A, or JPG/JPEG
format.

You can select more than one checkbox for each uploaded document if the uploaded document is associated
with more than one the document types. For example, if the pdf contains the declaration page, syndicate list,
SL1 and SL2 forms, you would select the pdf and check the boxes for declaration page, syndicate list, SL1 and
SL2 form.

Documents Page

[pellelal SUBMISSIONS TAGS ACCOUNT REPORTS AMALYTICS USERS CONTACTS HELP  SETTINGS = LOGOUT

You are logged in as PATERK, on behalf of [5486] TEST (TEST), SAM FRANCISCO. [Change Location]

Qf‘ Transaction saved successfully for Policy Number ABC TEST.

(11| Create New Policy Wizard

Create New Policy Wizard
4: Options 2: Policy Details 3: Transaction Detail m

Policy 7 Binder Number: ABC TEST Multi-State Policy: HO Change
Palicy Type: Standard Change Multiple Insurers: NO Change
Primary Insured Name: Exempt Commercial Purchaser: NO Change
Insured Address: CA Insurer Name:
UNITED STATES Total Premium: 5000
Transaction Type: New Business Estimated CA 5L Stake Tax: 5000

Effective Date: 05/23/2016
Expiration Date: 05/23/2017
Invoice Date: 05/23/2016

Estimated Stamping Fee: 50.00

Coverage Codes:

Upload supporting documentation for this New Business transaction_

All submitted New Business Policies must contain @ Declarations Page/Binder!Cover NotelCertificate as weil as o completed SL1 Form. Same New Business Policies may also require an 5L2
Form or GAP Form or other associated documents. You may complete and submit SL1, 5L2, and Gap Forms online or you con upload any required forms as well as other supporting
documents from your computer. Please select from the faliowing options

B | oocument 7ypes | oposaoss [ uposasary  [rmese e | |

- -n- » Mo ftems to display

Upload a Document

| setectiite .. |

01192016 23.PDF *

Document Type(s):

[0 peclarations Page or Binder or Certificate [ Certificate to Master Policy [0 other Dcument Type
[ Endorsement Document [ Multi-State - Premium by State @
[ syndicate List @ [ sL1 Form
O coversheet O sL2 Form
O invoice Statement [ GAP Form @ Cancel
[ Bordereau @ [0 Multiple
< Back I save for Later | Mext

Click the Upload button to upload the document(s).

11



Documents Page
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HOME Nyvlislay SUBMISSIONS TAGS ACCOUNT REPORTS = ANALYTICS USERS CONTACTS SETTINGS  LOGOUT

Change Location]

You are logged in as PATERK, on behalf of [&486] TEST (TEST), SAM FRANCISCO.

Qf File 01132016 23_POF uploaded.

o™

£~ Create New Policy Wizard

Create New Policy Wizard

[@ & alerts have been identified for this transaction. All alerts must be resolved before submission to the SLA. Click here to review. ]

i ) . a ) . a 1
1: Options 2: Policy Details 3: Transaction Details 4: Documents
Policy / Binder Number: ABC TEST Multi-State Policy: HOD Change
Policy Type: Standard Chanae Multiple Insurers: MO Lhange
Primary Insured Name: Exempt Commercial Purchaser: NO Change
Insured Address: CA Insurer Name:
UMITED STATES Total Premium: 50.00
Transaction Type: New Business Estimated CA SL State Tax: $0.00
Effective Date: 03/23/2016 Estimated Stamping Fee: 50,00
Expiration Date: 05/23/2017
Imvoice Date: 05/23/2016
Coverage Codes:
Upload supporting doc: tation for this New Busi transaction.

All submitted New Business Policies must contain o Declarotions Page/Binder! Cover Note/Certificate oz weil as a completed 5L1 Form. Some New Business Policies may also require an 5L2
Form or GAP Form or other associated decuments. You may complete and submit 5L1, 5L2, and Ggp Forms online or vou can upioad any required forms as well os other supporting
documents from your computer. Please select from the following options.

/\| File Nama ¥ J}mﬁ | Upload Date | Uploaded By | File Size | Pages |
‘ s )':11922'16 23.00F QE:IE’a:ian; Page or Binder or E.an'F:a:a) 05/23/2016 PATERK 4572 KB x
N—~
M- LR 1-10of 1items

Upload a Document

| Selact file | Note: Files must be less than 10MB in size and in one of the following formats: TIFF, POF, PNG, PDF/A, or JPG/JPEG.

Online SL Forms

# Complete SL1 Form # Complete SL2 Form # Complete GAP Form

[ Save for Later || Mext >

< Back

The Transaction Documents section lists the uploaded file(s) and document types you have checked off for this
attachment. If there is a missing document type(s) that is included in the attachment , click on the Edit icon next to the
file name and the document type list will display again.

If the SL1, SL2 and/or GAP form were not checked on the Document Type(s) list, the Complete SL1 Form,
Complete SL2 Form and Complete GAP Form buttons are enabled. Click on the corresponding button and
begin completing the online form.

(Note: Original copies of the signed forms must still be maintained by your brokerage per Section
2190.3 of the California Code of Regulations.)

12



Online SL1 Form

Online SL1 Form

L1 Form

Policy ! Bindcr Kumber:

asc-100
i S
Flezae ariwce oo of i twa opbion baniaw.
O Tre rotowing . by = oy = the [FEET or oorficohe o binder, fa subrrkiod for on ieseronos coecroge e risk Libodl on o cursont. Coltformis
Crpertmort of Imurancs Export List. [Calfomis kmmronos Code Soction 1743.1] =
) The folowing. . by = oy = the [FEEE Or oorificzhe o binder, ond o Nully cxrouicd copy of the difgont scarch report. [SL-I Foem), bsubritted in
mccomdancr with Coliformia Imurasce Codce Scction T783]. @
frazr Savss Trarazzis - |0
FIRST AKD LAST MAME DF SADREZ. |hcr:br:.|bnl:mr|.r:'i:::
) o duty liozmcd serpiu tinc bmu:r..lmm.-rumcrl SROFEA! SGENT LICENSE RLUMSES |; or,
45) & treraactor on u::rplunu-lmcrl MAME D DRGARIZATION |.
5] | DRGAKIZATION LICEMSE MMSER * o, that heiahe or aoid orgentzstions! licoract wen cngaged by the immerd, or the imurcdys
[ T S ——————repr—
1. 156 DESCRITION
&) Korre of Imuncd
SURSLUS LINE ASEOCLATION DF CALIFDRMIA
483 e T sl
| STREET AT NUMEER |
| ADDAESS LKE T |
| ey CALIFDRMIY = 411 |
UNITED STATES: =
#5) Deacription of Rk
E.G., LAUNDROMAT, LIJUOR STDRE - MOT TYPE OF COVERAGE.
Serme @ phove
Various incations
40] Location of Rtk | . . |
| ADDAESS LKE T |
| ey CourmRe v HEe - ] |
UNITED STATES: =
4E} Export Lint or Cowcroge Sode
[un-g- Code - Dencaptos | ]
805 INDRADUAL INSURED WATH LAAEE SCHEDLULES Wi HE TR BOTAL IMSUNIED VALUESAANE [K EXCESS O S50 MILLICHK - [IE B & o b
Siect owerage Code - b4

3. PLACEMENT DESCRETICN
Lzt Honoderizicd Imurcria} Undcrwr—ting Thea Pobicy seih K of Promium. (indudc en cttechmert if coditionel ipsce @ meoded, or citech ¢ Hnc alip.] I Gop provison oopticy,
piceac includc GAF Form Atkachrect. For Maltipic lnuecn, plomc upicsd Syedicctc Lk Mksitiplc Inmuecr Lot on the Anocicbed Documonta scroon.
Soo Bktechod: Multiplc Imurcr/Syndicatc List Upicedcd.

Figtc= Carricn eppearing on the drop-down It or crly thaic on the LASU od!or on the MAKCHID Quartcriy Listing of &fos imuncra. IF She corricr o not sppeer on the
drop-geer i, piEme STmeT yEu hees Siaencd that ths cxenar han et the Cifoms gy stpetsmanan nder Irasrssss Deds Somtes 1TELL.

mooerrr |l
Signaturc of Poraon Mamed on Linc | Dtr of Segratuc

By checking Ehia fisld end pn TE. datm, Iem Iy aigring thia form and ogres et all tee informebion conbained hareis b scourate o tha beat of my
rawimsge.

1 {Acvisod Jarusy M, 19T

Cancal Sava Form L=
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Section 1

When you select the Complete SL1 Form_ button, you have the option of entering the broker’s first and last
name or selecting a transactor from a drop-down list of transactors created by your master user. If you select a
transactor from the drop-down list, the broker's name and license number or organization name and license
number will populate the corresponding fields.

Section 2

The information entered on the policy details screen will be transferred over to the corresponding fields on this
form. You will need to enter any information not entered in the policy entry screen, such as the description of
risk and location of risk.

If the location of risk is the same as the insured’s address, check the Same as Above box. However, if the
insured address is a P O Box, do not check the Same as Above checkbox. The location of risk must be a
physical location.

If there is more than one location of risk, check the Various Locations box.

Section 3
The information for coverage and insurer will be carried forward from the policy details screen.

Once the form has been completed, you will need to complete both the Date of Signature field and check the
box under the Signature line. The SLA analyst will only be notified that the form has been electronically signed

if the date of signature and check box has been completed in SLIP.

The alert badge will notify you of alerts. The user can save the information but must correct the alerts before
submitting the transaction to the SLA.

Click the Save Form button to save the information. You will then be returned to the Documents screen.
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Online SL2 Form

- Inzart Saved Transactor

Online SL2 Form (Section 1 through 3)

SL2 - Diligent Search Report

'|-| FIRST AMD LAST MAME OF BROKER

. hereby submits that he/she is:

z. (&) Hame of Insured

(8} address of insured

[C) Description of Risk

(D} Location of Risk

[E} Type of Coverage

(&) Duly licensed under California Department of Insurance license number| BROKER/ AGEMT LICENSE MUMEER

=

[B) Duly licensed and authorized to act as an endorsee on the organizational license l:lf| HAME OF ORGAMIZATION

California Department of Insurance license number | QRGANIZATION LCENSE NUMBER

(D) is the licensee who performed or supervised this diligent search.

- and

| TESTING POLICY

| STREET AND NUMEER

| ADDRESS LINE 2

| [<iad CALIFORMNIA v 11

UKITED STATES

| E.G., LAUNDROMAT, LIQUOR STORE - HOT TYPE OF COVERAGE

| STREET AND MUMBEER

| ADDRESS LINE 2

| Ty CALIFORNIA v ZIF CODE

UMITED STATES

(C) that he/she or said organizational licensee was engaged by the insured named herein, or the insured's broker, to obtain insurance as described in this report; and

Same as abowe

various locations

Coverage Code - Description

‘ Select Coverage Code

‘ S0 GENERAL LTABILITY - GEMERAL LIABILITY

Section 1

If you have selected the Complete SL2 Form button, you have the option of entering the broker/agent’s first

3. If Private Passenger Automabile Liability Insurance is identified on line Z(E), complete the following:

(&) Daes the insured qualify as a "Good Driver” under Section 1561.025 of the California Insurance Code?

Oves O wo

Oves O no

(B) Does the coverage that you have placed include, in whols or in part, the limits of coverage provided under the California Automobile Assigned Risk Plan (CAsgP)?

and last name or selecting a transactor from a drop-down list of transactors created by your master user. If you

15



select a transactor from the drop-down list, the broker/agent’s license number or organization name and
license number will populate the corresponding fields.

Section 2
The information entered on the SL1 form will be transferred over to the corresponding fields on this form.

Sections 3
This section only needs to be completed if the coverage pertains to private passenger automobile liability.

16



Online SL-2 Form (Sections 3 through 7(B))

51 I YIS, hea thia risk boon sebrriticd bo and Mound o B incligibic By CALAFT

Dyes D
4 1317 Hezlth fmuranes b omtificd oo lins 18], doon the muesd gesley @m0 Smal Bmpspsr under Soctms 107D0{s] oF the folfornis Imursnes Dasic?
Sves O o
N 17 Smn tmmurEres wemn poosd puntLETt ER Sostion 113 Stamg. of the Dafoenin imuemrs Dot gReSrTrg SRRSO with SOk purttEIeg RGN suStorasd by thw Fodmal

Liobilsty Rk Rctcnbion Act of PSS, compictc e follossing:
{£) Peowicic e inome and codo of S purchoing @roug of witich She ingercd B @ mcrmbor

SISE PURCHASING CROUS Mawe "

REX PUSCHANING SADUR STREET AND MUSSER

8. {£) Doacriec the @iliport cfforty medc 1o plocs By coverage with admfthod imustr end doscribe o the acerch 'wia perfonmod ipicrac sdd additionsl pagea If noccmeny:

45  acarch s posformicd by somconc cther than the poracn namcd on linc 1, picesc providce fall name of that individunl:

AME OF INDTVIDUSL

T. 4] W the risk Soacribod in oction 1 ubmitcd by you or By aomoenc undor your saporviion to ot iont {1} fmwrcn thot arc oderiticd in Celfformia ond whe schually wric
£he bppe of insuroner dSeacrited ee ey LiC) end 2[ER

@ rez L] 0]

85 IPVES, plomms cemplois ALL anstioma of the folimaing dekis; B0 akip to octios B:

Adrrizzd Compary:
—SEECT v
Corpary Soprosmistve S I — J— -
| RST A LAST FAME | | AREE CO0E ” FHOHE HLIMEER () mmpizyms i) gmes
or Doctination Weinite: | DETLILATION WEELITE
Declinction Dartc: [ B
Doz Todc
- ELECT - .
Adrriecd CarpaTy:
- SELECT w
Compary foprocnictyve e — Y [ — ——— —
| o s asr e | | ammecae || svone e O topmm O sgent
or Dochinstion Wonitc: | — TIOH WEELITE
Coeliresion Dois [Rp— B
Smaireimt Inan
- ELECT - .
Adrricd CorpaTy:
- SELECT ®
Lampany REprEmETiEiE
4 | PIFST ARD LAST RAME | | APEL D30 ” FHOHE HUMEER () Zmpicyee () Epont
or Dochnation Woinitc: | - T ——
Cocliresion Doz
WYY B
DCociiretion lodo
_gEEIT . N

Wicw She Sdrritbed lmsurery Lhd from the O

Section 4

This section only need to be completed if the coverage pertains to health insurance for a small employer as
defined under section 10700(x) of the California Insurance Code
http://www.leginfo.ca.gov/cqi-bin/displaycode?section=ins&group=10001-11000&file=10700-10701



http://www.leginfo.ca.gov/cgi-bin/displaycode?section=ins&group=10001-11000&file=10700-10701

Section 5

If the policy was placed with a risk purchasing group (RPG), enter the name and address of the RPG. You will
need to determine if the RPG was registered with California, and if the insurer writing the risk was authorized
under the RPG.

Section 6(A)
Enter the diligent search effort to place the risk with an admitted carrier.

Section 6(B)
If someone other than the person named on line 1 performed the diligent search, the first and last name of the
individual(s) should be entered here.

Section 7(A) and (B)

If 7(A) is answered yes because the risk was submitted to at least three admitted carriers, you will need to
complete section 7(B). The Yes button is selected by default and section 7(B) is enabled. Complete the fields
for each admitted insurer.

Section 8(A) through (C)

If 7(B) is answered no because the risk was not submitted to at least three admitted carriers, section 7(B) will
be disabled and section 8(A) is enabled. Depending on how you answer 8(A), either section 8(B) or 8(C) will
be enabled.

Online SL-2 Form (Sections 8 through Date of Signature)

iy chunckivag this field ard providing  signature date, | am sectronkcally signing this farm and agree that all the indormation contsioed hevein is scoarate to the best of my

Once the form has been completed, you will need to complete both the Date of Signature field and check the
box under the Signature line. The SLA analyst will only be notified that the form has been electronically signed
if the date of signature and check box has been completed in SLIP.

The alert badge will notify you of alerts. The user can save the information but must correct the alerts before
submitting the transaction to the SLA.

Click the Save Form button to save the information. You will then be returned to the Documents screen.

18



Document Page with Completed Online Forms

Documents Page with Completed SL Forms

:;"‘" 512 Form saved.

(£)° Create New Policy Wizard

1: Options 1: Policy Details 3: Transaction Details
Policy / Binder Number: ABCI23
Policy Type: Standard Change
Primary Insuned Hame: TEST

Indured Address: CA 94100
UNITED STATES

Transaction Type: Mew Business
Effective Date: 06/08/2016
Explration Date: ©O6/08,/ 2047
Inwoice Date: 06/07/2016

Coverage Codes: 400 SINGLE FAMILY DV/ELLING /DUPLEX, -
FIRE B ALLIED LINES S500.00

Upload supporting documentation for this New Business transaction.

cacuments from your computer. Please select from the following cptions.

Exempt Commercial Purchaser: HO

Malti-State Policy: N0
Multiple Insurers: MO

Insurer Hame: ELIGIBLE NSURER
Total Premium: 5500.00
Estimated CA SL State Tax: 515.00
Estimated Stamping Fee: 51.00

Al submitted New Business Policlies must contaln o Declarotions Poge/ Binder! Cover Mobel Certificote as well as o completed SL1 Farm. Some New Business Policies may olso require an 5L2
Form or GAP Form or other assoclated documents. You may complete and submit SLT, SL2, and Gap Forms ondine o your can upiood any required forms as well as ather supparting

| e arme ¥ [ Document Types | upload Date | uptoscead, | Fresce [rages |
Caling 51 Form ®
i 512 Form ) x
A 01193015 23P0F Declarations Page oc Binder or Certificate QENE 2016 PATERE 4572 KB 05 x
w <l - 1-30f 3items

Upload a Decument

Lelact file ...

Online SL Forms

ﬁ v EONSLT Form

+" Edit 5L Form

Hote: Fifes must be less than NWB [n size and in one of the following formats: TIFF, POF, PNG, POFFA, or JPGTJPEG.

# Complete GAP Form

Z save for Later Mext

If you selected to complete the SL1 and SL2 forms online, the transaction documents section will list the online

forms.

If you wish to edit either form, click on the Edit SL Form button, make the necessary changes and save the

form.

Click the Next button to view the summary page.
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Verify and Submit

Summary Screen

SLIP, | SOV

ALIFCRRIA

MS  TAGS ACCOUNT REPORTS | AMALYTICS = USERS HELP | SETTI

Wious e besggpee i s PATBAK, o beehoall of [8466] SURPLUFS INSURANCE BROKER [OAT11111), AN FRANCISCO,

Tramaction saved sccessfully for Policy Number ABCTZS.

Create New Policy Wizard

Create New Policy Wizard

ABCIZY Multi-State Palicy: N0 Changs

1: Options Z: Policy Details 3: Trarsaction Details 4: Documents

Pallcy / Bindar Humber:

Policy Type: Standard Changs Multiple Insurers: HO Change
Primary Insured Hame: TEST Exempt Commercial Purchaser: HO Change

Insures Mame: ELIGIELE INSURER
Total Premium:  5500.00
Transaction Type: Mew Business Estimated CA 5L State Tax: 515.00

Effective Date: piG Estimated Stamping Fee: 51,00

Explration Date; 2087 Document Summary: 3 files included

Involce Date:  06/07/3016
Coverage Codes: 400 SINGLE FAMILY DVELLING/DUPLEX ~
FIRE f ALLIED LINES $500.00

Insured Address: Ca 54100
UNITED STATES

Rewiew the policy and transaction detalls for accuracy.
you with to submit. When satisfled, click the Submit to SLA button below to submit this tramaction to
progress without submitting,

Plaase review the datalls shown above and srsure they accur:
£ha SLA. If you need more 1ime, you can ciick the Sawe for Later

* indicates fisids that are required for subeission to the SLA.

Z Save for Lates = Subenit o SLA

Back

(G

Review the policy information. If the information is correct and there are no alerts displayed, click on the
Submit to SLA button. If there are alerts, a pink banner will display at the top of the screen with a link to the list
of alerts. In addition, each section will have alert badges displaying the number of alerts in each section. The
Submit to SLA button is disabled until all the alerts have been corrected.

Summary Screen with Alerts

LoGOUT

CONTACTS HELP  SETTINGS

[ZoJN[]Al SUBMISSIONS TAGS ACCOUNT REPORTS = ANALYTICS USERS

You are logged in as PATBRK, on behalf of [8466] SURPLUS INSURANCE BROKER (QA111111), SAN FRANCISCO. [Change Location]

77 Transaction saved successfully for Palicy Number 101-101.

(+)] Create New Policy Wizard

Create New Policy Wizard

[@ 4 alerts have been identified for this transaction. All alerts must be resolved before to the SLA. Click here to review. ]
. ) ; . : m a . )
1: Options 2: Policy Details 3: Transaction Details 4: Documents. 5: Verify and Submit
Policy / Binder Number: 101-101 Multi-State Policy: NO Change
Policy Type: Standard Change Multiple Insurers: NO Change
Primary Insured Name: BROKER TESTER Exempt Commercial Purchaser: NO Change

Insurer Name: ELIGIBLE INSURER
Total Premium: $100.00
Estimated CA SL State Tax: $3.00

Insured Address: CA 94111
UNITED STATES

Transaction Type: New Business

< Back

Coverage Codes:

450 INLAND MARINE - INLAND MARINE
5100.00

Review the policy and transaction details for accuracy.

* Indicates fields that are required for submission to the SLA.

Effective Date: 01/11/2016 Estimated Stamping Fee: $0.20
Expiration Date: 01/11/2017 Document Summary: 0 files included
Invoice Date: 02/02/2016

& save for Lat

Please review the details shown above and ensure they accurately reflect the data you wish to submit. \hen satisfied, click the Submit to SLA button below to submit this transaction to
the SLA. If you need more time, you can click the Save for Later button to save your progress without submitting.

[ Submit to SLA
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Submit to SLA Page

Submit to SLA X

Please review and enter any additional information for this submission if necessary. When ready, press the Submit button to submit these transactions to the SLA for review.

| Policy Number ‘ Name of Insured ‘ Transaction Type ‘ Effective Date ‘ $ Premium ‘ $ Stamping Fee ‘ § State Tax |
| ABC123 TEST New Business 06/08/2016 $500.00 $1.00 $15.00
Broker Reference Number: Broker Reference Date:

Submission Notes:

Cancel & Submit

If the effective date of the transaction or any one transaction within the submission is past 60 days, the Late
Filing with Explanation box will display and you must enter the reason for the late filing before submission to
the SLA. The Submit button is disabled until a reason for the late filing is provided.

Submit to SLA Page with Late Filing Explanation Box

Submit to SLA X

Please review and enter any additional information for this submission if necessary. When ready, press it button to submit these transactions to the SLA for review.

| Policy Number ‘ Name of Insured Transaction Typ Effective DBN$ Premium § Stamping Fee | § State Tax |
| 101-101 BROKER TESTER New Business \ 03/01/2016 /$].D0.0D $0.20 $3.00 |
Broker Reference Mumber: Broker Reference Date:

Submission Notes: l * Late Filing Explanation:

Cance

You can choose to enter the broker reference number and date and any notes that pertain to the transactions
contained in this submission.
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Policy Options

Depending on what option is selected, certain tabs will be enabled in the wizard process.

Options Page

HOME Raelllsl3y SUBMISSIONS TAGS ACCOUNT REPORTS ANALYTICS USERS = CONTACTS SETTINGS = LOGOUT

You are logged in as PATERK, on behalf of [8484] TEST (TEST), SAM FRANCISCO. ‘Change Location)]

Qf Transaction saved successfully for Policy Number ABC TEST.
(H= Create New Policy Wizard

Create New P Wizard

[@ § alerts have heen identified for this transaction. All alerts must be resalbved before izsion to the LA Click here to review. ]

) . . [ 2] . . a 1 ]
1: Options 2: Policy Details 3: Transaction Details 4: Documents

Enter the policy number and indicate special conditions.

Begin by providing the new policy number. If that palicy number already exists in SUP, you will be able to navigate to that paiicy to add new transactions. If any special condfitions apply
to this policy, please indicate them by checking one or more of the options below. If none of the conditions apply, leave only “Standard Poiicy” selected and click Next.

€ * policy 7 Binder Number:

ABC TEST
Options

@ Standard Policy () Master Policy
' This is a single policy that provides coverage to eligible employees or members on a group basis.

Multi-State Policy
This is a single policy where the risk is located in more than one state.
|:| Multiple Insurers
This is a single policy where the risk is covered by more than one Insurer.
D Exempt Commercial Purchaser / Commercial Insured
This policy has an exempt commercial purchaser / commercial insured, which must meet the qualifications as set forth by the NRRA.

Refer to SLA CA Bulletin 1230 for more information.

Mext >

Multi-State Policy Option
When you select the multi-state policy option, the multi-state tab is enabled.

Transaction Details Page

H_SLIF’, SM

B L, sl = |EALIFaEa

ella g SUBMISSIONS TAGS = ACCOUNT REFORTE AHALYTICS & LISERS

Yo 2 lopEed 0 m FATERK, onbchalf of [FE5] TEST {TEST], S48 FRANCICD. [Ehonge Locztion
r/’? Trerasction azwcd succomfully Tor Peficy Nurrber A8C TEST

Create Mew Policy Wizard

[@ % leriy hove bern fderklNicd for b tramnction, 81 slerty mat b rowived| bofiors ssbmisrion to B SLA. Click here bo revicw. ]
——
< B
1: Options, I Policy Detalls 3: Tranmction Detalls 4: Multi-5tate 5 Documants
Polficy  Binder Humber: &5C TEST Mul-State Polfoy: YES Crargs
Folloy Type: Standard Change Nultiple Imsurers: MO Crange
EBxempt Commardal Purchaser: MO Crargs
Provice the rarsaction bype and Setalis.
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Multi-state Screen

ella 2y SUBSISSIONS =TAGS ACCOUNT REFORTS  AHALYTICS USERS COMTALTS

3

AMERCLK SAMOL

BAIZDHL

CALIFDRMIA

Cawgaszo

COMMDHWESLTH OF THE
WORTHERRN WARLAMA
ELANDE
COMMECTICUT
DELLWERE

DETHCT OF COLUMSIL
FECERATED STATES OF
MICRONESIE

rLoRIDE

GEDRGLL

Cuss

HawaN

(.

roRmGH

state Allocations

= Totsl Presriom for ol Stobes and US Tereories:

@ ¢ arridoey etng e Baxt boees below.

Provide the state allocations for this Multh-State potioy,

Statw Fromum
nne KANSAS : -
KENTUCEY
o 5 L.}
nge e H L]
HaINE
noo 5 oo
nge AL man 5 L]
AL AN
o 5 L.}
oo usmssn g L]
noe MICHIGAN N -
noe fmnETs i LX)
n.oo il g o.on
nge weamuE 5 L]
nge T 5 L]
n.oo b it g o.on
pos REVEDS c .
nge A et 5 L]
nge et cmRsEy H L]
n.oo Lest2ims g o.on
nge e 5 L]
nge SRR H L]
nge SR T H L]

oo

Yiw e logREd o m FATEAK, me behail =7 [BE54] TELT [TEST}, S4M FRANCECD. [Cronge Leeetion
zymmmﬁmumrmm.
L= Create Mew Policy Wizard
Create New Policy wizard
[@:Mm_w- 1 glorin mut be 8 SLA. Click here e roview, ]
a n
12 Dpbions. I Poillcy Detalls 3 Transction Detalls 5 IDGCLIRTES
Policy  Binder Musber-  ASC TEST Mulh-Siate Polfoy: VES Crange
Poltcy Typss  Stancand Changa MUMpE Wsurers: MO Crarge
Primary Insured Mame:  SURPLLUS LIME ASSOCIATION OF CALIFORMIA Bwempt Commerdal Purchaser: MO Crange
Insured Address: CA 58111 Insurar Haims:
LMITED STATES Tostal Pramium: 50.00
Transacton Type:  Hew Busingss Estimated 04 5L State Tae 5000
Effective: Dabe: 05/23/201& Estimatad Stamping Fes: 50.00
Ewpiration Dates 057232017
Irvenice: Diabe 05/23/201E
Covarage Codes 500 GEHERAL LIABILITY - GEMERAL LIABILITY
SO0

= Cabfomia Fercentage of @

£

Multi-Srau. Tl

#n -

r

Ststw Framium
=21-) 5 am
OELATOME

H oo
mamm 5 oo
L

5 om
FENNSYLV.ANIE s om
aueRTD MO

5 am
SHOOZ BLAND 5 am
SOUTH CARDLINE s om
SOUTH DAKDTE 5 o
TERHESSEE P oo
s 5 om
L5, MIMOR. OUTLYVIRG 5 am
BLANDS
U5, VIZGIH BLANDS 5 am
uTEH P am
e
ERMORT 5 am
e
MECIHL 5 am
WESHINGTDN 5 oo
WEST VIRGIMA s o
WISCOHSS 5 am
WYDMING 5 am

£ Bai

* Indicates folds that are reguired for submission to the SLA

E Save for Later Haxt

The required fields on the multi state page are the total premium for all states and US territories and California

percentage of risks.
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Layering Tab
When you select the Multiple Insurers option, the layering tab is enabled.

Options Screen

CALIFORNIA

[ge]U[l3W SUBMISSIONS TAGS ACCOUNT REPORTS = ANALYTICS USERS CONTACTS HELP  SETTINGS = LOGOUT

You are logged in as PATERK, on behalf of [8466] SURPLUS INSURANCE BROKER (OA111111), SAN FRANCISCO. [Change Location

()~ Create New Policy Wizard

ate New P zard

Step 1: Options
Enter the policy number and indicate special conditions.

Begin by providing the new policy number. If that policy number already exists in SLIP, you will be able to navigate to that policy to add new transactions. If any special conditions apply
to this policy, please indicate them by checking one or more of the options below. If none of the conditions apply, leave only "Standard Policy” selected and click Next.

€ ~ Policy / Binder Number:
ABC-Test
Options
@ Standard Policy Master Policy
This is a single policy that provides coverage to eligible employees or members on a group basis.
D Multi-State Policy

This is a single policy where the risk is located in more than one state.

Multiple Insurers
This is a single policy where the risk is covered by more than one Insurer.
D Exempt Commercial Purchaser / Commercial Insured
This policy has an exempt commercial purchaser / commercial insured, which must meet the qualifications as set forth by the NRRA.

Refer to SLA CA Bulletin 1230 for more information.

Next >

If you had selected the Multiple Insurer box in the Options tab, the Layering tab will be visible to

Policy Details Screen

|CALIFORNIA

[{o]Rd|3N  SUBMISSIONS TAGS ACCOUNT | REPORTS = AMALYTICS USERS = CONTACTS

You are logged in as PATBRK, on behalf of [B486] TEST (TEST), SAN FRANCISCO.
Qf Transaction saved successfully for Policy Number ABC TEST 2.
(+)-] Create New Policy Wizard

Create New Policy Wizard

1: Options Details

Policy / Binder Number: ABC TEST 2 Multi-State Policy: NO
Policy Type: Standard Change Multiple Insurers: YES

Exempt Commercial Purchaser: NO

Enter the details for this new Policy.

the user.

SETTINGS = LOGOUT

‘Change Location

Change
Change
Change
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Layering Screen

e Nlel3y SUBMISSIONS TAGS ACCOUNT REPORTS AMNALYTICS USERS CONTACTS SETTINGS = LOGOUT

You are logged in as PATERK, on behalf of [5486] TEST (TEST), SAM FRANCISCO. Change Location]

(:ﬁ Transaction saved successfully for Policy Humber ABC-100.

()= Create New Policy Wizard

Create New Policy Wizard

2: Policy Details 3: Transaction Details

Policy / Binder Number= ABC-100 Fulti-State Policy: NOD Change
Policy Type: Standard Change Multiple Insurers: YES Change
Primary Insured Mame: SURPLUS LINE ASSOCIATION OF CALIFORMIA Exempt Commercial Purchaser: NO Change
Insured Address: CA 94111 SIC Type: SERVICES
UMITED STATES SIC Code: [2600] MEMEERSHIP ORGANIZATIONS

Transaction Type: Mew Business
Effective Date: 05/20/2016
Expiration Date: 05/20/2017
Invoice Date: 05/25/2016
Coverage Codes: 409 INDIVIDUAL INSUREDS WITH LARGE
SCHEDWLES WHERE THE TIV{TOTAL INSURED
VALUES)ARE IM EXCESS OF $500 MILLIOH -
FIRE & ALLIED LINES 55,000.00

Total Premium:  55,000.00
Estimated CA SL State Tax: $150.00
Estimated Stamping Fee: 510.00

Provide the Syndicate List describing the Insurer layering for this policy below.

Transactions with multiple Insurers require the submission of a syndicate list. Please upioad the syndicate [ist with the controls below or from the Documents Step.

File Mamgz Document Types Upload Date Uploaded By File Size | Pages | l
Upload a document Note: Files must be less than 10MB in size and in one of the foliowing formats: TIFF, FOF, PHNG, POF(A, or JPGIJPEG.
Select file ...

Optional Feature: if desired, you can provide the detailed layering information below.

Insurer Layering (Optional)

#* Indicates fields that are required for submizsion to the SLA.

< Back = save for Later || Mext >

You can upload the multiple insurer/syndicate list on this page. If you choose, you can enter each insurer and
their respective percentage of participation and upload the multiple insurer/syndicate list.
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Create Renewal Wizard

Home Page

SLE | SOA

Surpius Lines Inorraton Poad ICALIFORNIA

Lol POLICIES SUBMISSIONS TAGS ACCOUNT REPORTS ANALYTICS USERS CONTACTS HELP  SETTINGS
You are logged in as PATERK, on behalf of [5486] TEST (TEST), SAN FRANCISCO. [change Location]
I
Welcome, PATRICIA MCAULEY! B aA
We have been updating SLIP. Check out some of the recent changes.
8/12/2015 A new Analytics tab has been added to SLIP. S $ Pay Stamping Fee

5/25/2015  SL2 Form optimized for entering admitted insurers. + =
@ Quick Info

Policy Actions My Unsubmitted Transactions o
% Total Unsubmitted Transactions ]
Create New Policy ©
Create a new policy, upload documents, and complete online forms through the SLIP Create New Policy Wizard. My Unsubmitted Transactions with Alerts 0
Total Unsubmitted Transactions with Alerts 0
© Create Renewal ©
o My Open Tags g
Report a Renewal for an existing policy or create a renewal from scratch through the SUP Create Renewal Wizard.
Total Open Tags 16
N\ Create Endorsement © Total Informational Tags 0
Report Endorsements, Cancellations, Audits, and Extensions for existing policies or create Endorsements from : - .
scratch through the SUIP Create Endorsement Wizard. Transactions Pending Review g
Returned Transactions 0
Bulk Data Entry Invalid Bulk Submissions 0

Bulk Submission / Import Wizard ©

Upload policy data in bulk for direct submission to the SLA or for further review in SUP through the SUP Bulk
Submission Wizard.

To create a renewal, select the Renewal link on the home page. The link will bring you to a search screen to
find the prior initiating transaction.



Searching for Prior Policy

Policy Search Page

[lelRld] 20 SUBMISSIONS TAGS ACCOUNT REPORTS ANALYTICS USERS CONTACTS HELP  SETTINGS = LOGOUT
You are logged in as PATERK, on behalf of [8486] TEST (TEST), SAN FRANCISCO. [Change Location]

©- Create Renewal Wizard

Create Renewal Wizard

Search for the existing policy you wish to renew.

Policy Number: Name of Insured: Effective Date:
I B t

Clear "4 Search ‘

Search for the prior policy by entering information in any or all of the fields by policy number, name of insured,
and/or effective date. For individual names, search by last name because the SLA enters last name first
name. For businesses with DBASs, search by the dba because the SLA enters the DBA name.

Search Results Screen

(=Nl 30 SUBMISSIONS TAGS ACCOUNT REPORTS = AMALYTICS USERS COMNTACTS HELP | SETTINGS  LOGOUT
You are logged in as PATERK, on behalf of [B486] TEST (TEST), SAN FRANCISCO. [C) At

@] Create Renewal Wizard

Create Renewal Wizard

Search for the existing policy you wish to renew.

Policy Number: Hame of Insured: Effective Date:

abe tost [ te im

Policy Search Results

") | Pty  Binder Number « Name of Insured | Policy Type Sieeml || Eepaon | | Treczecton
(] ABC TEST SURPLUS UNE ASSOCIATION OF CAUFORNIA s 05/23/2016 05/23/2017 1
(] ABCTESTZ 5 1
™ ‘.r i 10 jtems per page 1-2af 2 items

if the original poticy is nat found in the system, you can click here to Create a Renewal from suurm.* P it Rengval
This will ereate a new policy for the Renewal under the current location. s '

Based on the information entered in the search criteria, the search results display at the bottom. If the prior
policy is listed, click on the checkbox next to the policy number to enable the Create Renewal button at the
bottom of the screen. (If the prior policy is not listed you will need to click on the Create a Renewal from
Scratch link.)

27



Policy Options

Options Page

SLIP, | SO

i S| CALIFORNIA

HOME POLICIES SUBMISSIONS TAGS ACCOUNT REPORTS  ANALYTICS USERS CONTACTS HELP  SETTINGS

You are logged in as PATERK, on behalf of [5486] TEST [TEST), SAM FRANCISCO

[Changs Location]
Create Renewal Wizard

Create Renewal Wizard
2: Policy Details 3: Transaction Details - Multi-state B & Verify and Submit

Enter the policy number and indicate special conditions.

Begin by providing the new policy number. [ that policy number already exists in SLIP, you will be able fo navigate to that policy to add new transactions. If any special conditions apply
to this policy, please indicate them by checking ane or more of the options below. If none of the conditions apply, leave only “Standard Palicy” selected and click Next.

© * policy  Binder Number:

ABC TEST
Options

@ Standard Policy O Master Policy
This is a single policy that provides to eligible or on a group basis.

Multi-State Policy
This is a single policy where the risk is located in more than one state.
I:l Multiple Insurers
This i a single policy where the risk is coverad by more than one Insurer.
I:l Exempt Commercial Purchaser / Commercial Insured
This policy has an exempt ial purchaser /

ial insured, which must meet the qualifications as set forth by the NRRA.

Refer to SLA CA Bulletin 1230 for more i

- -

The Standard Policy button is selected by default for all transactions. If the renewal policy you are creating is a
master policy, click on the radio button for master policy. If the renewal is a multi-state policy, multiple insurer
policy, and/or the insured qualifies as an exempt commercial purchaser (commercial insured), mark the

applicable checkbox. Specific tabs and fields are enabled based on your selection. For example, if you select

master policy, the system will display the certificates tab where you can enter the information for certificates to
the master policy.

Click on the Next button to move to the Policy Details screen.

Option Descriptions

0 A master policy is a single contract issued on a group basis with certificates of insurance issued to the
policyholders.

0 A multi-state policy covers a risk that resides in more than one state.

o0 An exempt commercial purchaser/commercial insured (ECP/CI) is an insured that meets three
requirements and the policy is exempt from a diligent search. The three requirements are:

1. Employs or retains a qualified risk manager?

% Bulletin 1230 states that under the NRRA a qualified risk manager must meet three requirements: 1) Must be an
employee of, or a third party consultant retained by, a commercial policy holder, and 2) Provides skilled services in loss
prevention, loss reduction, or risk and insurance coverage analysis, and purchase of insurance, and 3) A bachelor’s
degree or higher from an accredited college or university in risk management, business administration, finance,
economics, or any other field determined by a state insurance commissioner or other state regulatory official or entity to
demonstrate minimum competence in risk management; and three years of experience in risk financing, claims
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2. Paid an aggregate nationwide property and casualty premium of at least $100,000 in the
immediately preceding 12 months.

3. Meets one of the following:
e Possesses a net worth in excess of $20 million

Generates annual revenues over $50 million

Employs more than 500 full time employees per individual insured, or is a member of an

affiliated group employing more than 1,000 employees in the aggregate
Is a non-profit or public entity generating annual budget over $30 million
Is a municipality with a population in excess of 50,000 persons

Policy Details

The system will carry forward the data from the prior policy, such as primary insured name and zip code. If the
information on the renewal has not changed, click on the Next button. Users may also search for a policy and
select it, then change the renewal policy number. This will also copy over the select information. This feature
is useful when the renewal is related to the new business but has a unique policy number.

Policy Details Page

SLIP, | SW

A

Trartaction saved sutesshly for Pelicy thmber 450121

Create Renewal Wizard

Create Renewal Wizard

Policy / Binder Mumber: A2C123

Poticy Type: Stasctard Change

Country

Click on the Next button to go to the Transaction Details screen.

administration, loss prevention, risk and insurance analysis, or purchasing commercial lines of insurance, or holds one of
the designations below:

CPCU or ARM or CRM or RF or any other designation, certification, or license determined by a state insurance
commissioner or other state regulatory official or entity to demonstrate minimum competence in risk management, or has
seven years of experience in risk financing, claims administration, loss prevention, risk and insurance coverage analysis,
or purchasing commercial lines of insurance; and any one of the following designations: CPCU or ARM or CRM or RF or
any other designation, certification, or license determined by a state insurance commissioner or other state insurance
regulatory official or entity to demonstrate minimum competence in risk management, or has at least ten years of
experience in risk financing, claims administration, loss prevention, risk and insurance coverage analysis, or purchasing
commercial lines of insurance, or has a graduate degree from an accredited college or university in risk management,
business administration, finance, economics, or any other field determined by a state insurance commissioner or other
state regulatory official or entity to demonstrate minimum competence in risk management.
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Transaction Details
Transaction Details Screen

2L | SOA

Bt oy g e L ]

Rl FUBMISSIONS = TAGS & ACCOUNT & EEFORTE AMALYTICS LUSERS  OOMTALTS

Yo e iogEed = FATSRF,, me Srnall of [3A3S] TETT (TEIT, 1% MRSATETD, ITrange uscren

TORRRRIIES MW R e Peewy w18 S8

Create Renewal Wizard

@.. e o o - e e st mpereve o ot e v, |
=
v Optend T Pemcy Detame B Tranesction Detams.
Folcy J Snder Mombar: 450 450 duiE-Sizde Folicy: WO Lracmge
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Eraepr Cameurenal Purerasar MO Crangy
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If the initiating policy was registered, the insurer and coverage description will be carried forward from the
initiating transaction. If the initiating policy was not registered, you will need to enter the insurer and coverage.

Complete the effective and expiration date and invoice date fields. If the policy is open-ended, check the
Open-Ended checkbox and the expiration date field is disabled.
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Enter the premium amount.

If your transaction contains fees, enter the fee amount. If the fee is taxable, check the box next to the fee

amount to include the fee in the stamping fee calculation.
Click on the Next button to continue to the Documents tab.

Editing Information Carried Over From Initiating Policy

If the information has changed from the registered transaction, there will be an Edit button at the bottom of the

screen to enable the fields and allow the user to make the changes.

Transaction Details Screen with Edit Button

Tag Summary -
To respond to tags, select one or more tags below and click the Respond to Selected Tags button. You may respond to one or more non-Informational Tags at the same time,
regardless of Policy Type or Transaction Type.
[ | Tag Number Tag Type Tag Status Due Date
No records found.
Mo n L 10 ¥ items per page No items to display
Only Show Open Tags = Print Selected Tags (= Respond to Selected Tags
J Details L Layering Certificates Multi-State SL1 sL2
* Transaction Type: * Effective Date: Expiration Date: * Invoice Date:
Multiple Insurer: NO
Renewal v 06/23/2016 06/23/2017 04/29/2016 P
Multi-State: NO
Open Ended: NO
INSURER
Insurer Name NAIC Number Status.
TESTINSURER NO 2
COVERAGES
* Coverage Code - Description * Bremium
400 SINGLE FAMILY DWELLING/DUPLEX - FIRE & ALLIED LINES $2,600.00
Gross Premium: $2,600.00
FEES
Include in Premium
Fee Name (Stbject o Tax) ‘ Fee Amount
POLICY FEE NO §0.00
INSPECTION FEE NO $0.00
BROKER FEE NO $0.00
OTHER FEES NO $0.00
Total Fees: 50.00
Taxable Premium (Including Fees): $2,600.00
Estimated CA SL State Tax (3%): $78.00
Estimated Stamping Fee: $5.20
(Z) Backout # Edit F

Save the renewal to your account if you are not ready to submit the transaction to the SLA or you can save the

changes and continue with the wizard to the documents page. The Documents tab allows you to upload

required documents and complete the online forms.
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Documents Tab

Documents Screen

HOME Queliei3y SUBMISSIONS TAGS ACCOUNT REPORTS AMALYTICS USERS  CONTACTS

You are logged in as PATERK, on behalf of [3486] TEST (TEST), SAM FRAMCISCO.

& Transaction saved successfully for Policy Mumber ABC ABC.

(1)-] Create Renewal Wizard

Create Renewal Wizard

3: Transaction Details

1: Options 2: Policy Details
Policy / Binder Number: ABC ABC Multi-State Policy: MO Lhange
Policy Type: Standard LChange Multiple Insurers: NO' Change
Primary Insured Name: TEST ENVIROHMENT Exempt Commercial Purchaser: NOD Change
Insured Address: CA 34111 Insurer Name: TEST INSURER
UHITED STATES Total Premium:  50.00
jiiensactiomlyees) Reneual Estimated CA SL State Tax: 50.00
Effective Date: 05/23/2017 Estimated Stamping Fee: 50.00
Expiration Date: 05/23/2018
Invoice Date: 05/31/2017
Coverage Codes: 500 GEMERAL LIABILITY - GENERAL LIABILITY
50.00

HELP SETTINGS LOGOUT

Changs Location]

Upload supporting documentation for this Renewal transaction.

All submitted Renewals must contain a Deciarations Page/Binder{Cover Note! Certificate as well as a completed 511 Form. Some New Business Policies may also require an 512 Form or
GAP Form or other associated documents. You may complete and submit SL1, 312, ond Gap Forms online or you can upload any required forms as well as other supporting documents from
your computer. Please select from the following options.

| File Mams | Document Types

|UploadDane |UploadedBy |Fle§|ze |F'ags | |

‘.n.-

Mo items to display ‘

Upload a Document

Online SL Forms

# Complete SL1 Form

# Complete SL2 Form

Note: Files must be less than 10ME in size and in one of the following formats: TIFF, POF, PNG, PDF/A, or JPG/JPEG.

# Complete GAP Form

= Save for Later Next >

Adding and Uploading Documents

Select the file to be uploaded and the document type checklist will display below the selected file. After

checking the associated forms, click the Upload button. You can associate more than one document to a pdf.

Document Type Checklist

Document Type(s):

[ Declarations Page or Binder or Certificate
[ Endorsement Document

O sSyndicate List €

[ Coversheet

[ Invoice Statement

[ Bordereau @

[ Certificate to Master Policy [ oOther Document Type
[ Multi-State - Premium by State @
[ SL1 Form
[ SL2 Form
[ GAP Form

O Multiple
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If you are uploading the SL forms, check the appropriate checkbox(es). Remember that the upload will only
be successful if the documents are less than 10MB in size and in a TIFF, PDF, PNG, PDF/A or
JPG/JPEG format.

The Transaction Documents section provides you with a list of documents uploaded with this transaction. To
add document type(s), click on the Edit icon and the document type list will display again for
additions/deletions.

If the SL checkboxes are not checked, the Complete SL1 Form, Complete SL2 Form or Complete GAP Form
buttons are enabled. You will need to complete the required forms before submission to the SLA. (Note:
original copies of the signed forms must still be maintained by your brokerage per Section 2190.3 of
the California Code of Regulations.)

Documents Screen

HOME QavllelZl SUBMISSIONS TAGS ACCOUNT REPORTS ANALYTICS USERS CONTACTS
You are logged in as PATERK, on behalf of [5486] TEST (TEST), SAN FRANCISCO. [changs Location]

<77 File 11192015 18.90f uploaded.

Create Renewal Wizard

Create Renewal Wizard

1: Options 2: Policy Details 3: Transaction Details

Policy / Binder Number: ABC ABC Multi-State Policy: NO Change
Policy Type: Standard Change Multiple Insurers: NO Change
Primary Insured Name: TEST ENVIROMMENT Exempt Commercial Purchaser: NO Change

Insured Address: Ca 34111
UMNITED STATES

Transaction Type: Renewal

Insurer Name: TEST INSURER.
Total Premium: 50.00
Estimated CA SL State Tax- 50.00

Effective Date:
Expiration Date:
Invoice Date:

Coverage Codes:

0572372017
05/23/2018
05/31/2017
500 GEMERAL LIABILITY - GENERAL LIABILITY

Estimated Stamping Fee:

50.00

50.00

Upload supporting documentation for this Renewal transaction.

All submitted Renewals must contain a Declarations Page/Binder/ Cover Note [Certificate as well s a completed SL1 Form. Some New Business Policies may also require an SL2 Form or
GAP Form or other associated documents. You may complete and submit SL1, SL2, and Gap Forms online or you can upload any required forms as well as other supporting documents from
vour computer. Please select fram the following options.

T

| File Mame v | Document Types | Upload Date | Uploadad By ‘ File Size ‘ Pages |
‘ /| 11192015 18,00 5L1 Form, 512 Form PATERK 7 KE
# | 01192016 22008 Declarasions Page or Binder or Cenificate PATERK 4572KE x
P n , . 1-20f 2 items

Upload a Document

cetect file Note: Files must be less than 1OMB in size and in one of the following formats: TIFF, PDF, PNG, PDFIA, or JPGIIPEG

Online SL Forms
# Complete SL1 Form

# Complete SL2 Form # Complete GAP Form

< Back

@at&r Mext

v

When the policy is complete and there are no alerts, click the Save for Later button to save the transaction to
your SLIP account or you can click on the Next button to prepare submitting the transaction to the SLA. The
Save for Later button allows the user to resolve alerts at a later time before submission because users can no
longer submit transactions to the SLA with alerts.

33



Submitting Transaction to SLA
Verify and Submit Page

SO

arisl CALIFORNIA

HOME QNyvlislay SUBMISSIONS TAGS ACCOUNT REPORTS = ANALYTICS USERS CONTACTS SETTINGS = LOGOUT

‘You are logged in as PATERK, on behalf of [5486] TEST (TEST), SAM FRANCISCO. Change Location]

Qf Transaction saved successfully for Policy Humber ABC ABC.

(£)-] Create Renewal Wizard

Create Renewal Wizard
1: Options 2: Policy Details 3: Transaction Details 4: Documents 5: Verify and Submit

Policy / Binder Number: ABC ABC Multi-State Policy: NO Change
Policy Type: Standard Change Multiple Insurers: ND Change
Primary Insured Name: TEST ENVIRONMENT Exempt Commercial Purchaser: NOD Change
Insured Address: CA 34111 Insurer Name: TEST INSURER
UHITED STATES Total Premium: 50.00
Transaction Type: Renewal Estimated CA SL State Tax: 50.00
Effective Date: 05/23/2017 Estimated Stamping Fee: $0.00
Expiration Date: 03/13/2018 Document Summary: 2 files included

Invoice Date: 05/31/2017

Coverage Codes: 500 GEMERAL LIABILITY - GENERAL LIABILITY
50.00

Review the policy and transaction details for accuracy.

Please review the details shown abowe and ensure they accurately reflect the data you wish to submit. When satisfied, click the Submit to SLA button below to submit this transaction to
the SLA. If you need more time, you can click the Save for Later button to save your progress without submmitting.

# Indicates fields that are required for submission to the SLA.

< Back [ Save for Later = Submit to SLA

After you click the Submit to SLA button, the Submit to SLA modal displays. The SLIP user can enter his/her
broker reference number along with any notes they wish to submit to the analyst for the transactions submitted
in this submission. If a transaction is late, the late filing explanation field displays and the Submit button is
disabled. The user must provide the reason for the late filing before submitting the transaction to the SLA.

Submit to SLA Modal

Submit to SLA x

Please review and enter any additional information for this submission if necessary. When ready, press the Submit button to submit these transactions to the SLA for review.

| Policy Number ‘ Name of Insured Transaction Type ‘ Effective Date ‘ $ Premium § Stamping Fee ‘ § State Tax |
| TEST-101 SECOMND TEST CASE New Business 06/26/2016 $6,000.00 $12.00 $180.00
Broker Reference Number: Broker Reference Date:

Submission Notes:

Cancel & Submit
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Create a Renewal from Scratch

If the search results do not show a prior policy, you can create a renewal from scratch.

(Please note: this may generate a tag for no record of prior policy if the prior policy is not found. If you were
not the broker responsible for the prior policy, add a note to the analyst on the Policy Details page.)

To create a renewal policy from scratch, return to the Create Renewal Wizard screen and click on the Create a
Renewal from Scratch link.

Policy Search Screen for Renewals

) | SO

e T ICALIFORNIA

HOME Qv NSl SUBMISSIONS TAGS ACCOUNT REPORTS  AMNALYTICS USERS = COMTACTS HELP  SETTINGS = LOGOUT

You are logged in as PATERK, on behalf of [5486] TEST (TEST), SAM FRANCISCO. Change Location]

@] Create Renewal Wizard

Create Renewal Wizard

Policy Search

Search for the existing policy you wish to renew:

Folicy Number: Name of Insured: Effective Date:

abe abe to

Clear |
Policy Search Results
. . X Effective Expiration Transaction
‘ Policy / Binder Number & Name of Insured ‘ Palicy Type Dats Dats Count
Mo records found. Please modify your search criteria and try again.
LR n L 10 v items per page Mo ftems to display

If the original policy is not found in the
Thiz will create a new policy for the R

‘e, you can click here to Create a Renevwal from Scratch.

[ under the current location. # Create Renewal

Creating a renewal from scratch begins with the same process as creating a new business policy by selecting
any special conditions that apply to this transaction on the Options page.
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Policy Options

Options Screen

SO

Parisl "o = | CALIFORNIA

HOME QaoRlell SUBMISSIONS TAGS ACCOUNT REPORTS AMALYTICS USERS  CONTACTS SETTINGS = LOGOUT

You are logged in as PATERK, on behalf of [8486] TEST (TEST), SAM FRANCISCO. Change Location]

(+1| Create Renewal Wizard

Create Renewal Wizard

Step 1: Options
Enter the policy number and indicate special conditions.

Begin by providing the new poiicy number. If that policy number alrecdy exists in SLIP, you wiil be able to navigate to that policy to odd new transactions. If any special conditions gpply
to this policy, please indicate them by checking one or more of the options below. If none of the conditions appiy, legve only “Standard Policy” selected and click Next.

Options

© * policy 7 Binder Number:

@ Standard Policy O Master Policy
This is a single policy that provides coverage to eligible employees or members on a group basis.

D Multi-State Policy

This is a single policy where the risk is located in more than one state.
D Multiple Insurers

This iz a single policy where the risk is covered by more than one Insurer.
D Exempt Commercial Purchaser / Commercial Insured

This policy has an exempt commercial purchaser f commercial insured, which must meet the qualifications as set forth by the NRRA.

Refer to SLA& CA Bulletin 1230 for more information.

Hext >

The Standard Policy button is selected by default for all transactions. If the renewal policy you are creating is a
master policy, click on the radio button for master policy. If the renewal is a multi-state policy, multiple insurer
policy, and/or the insured qualifies as an exempt commercial purchaser (commercial insured), mark the
applicable checkbox(es). Specific tabs and fields are enabled based on your selection. For example, if you
select master policy, the system will display the certificates tab where you can enter the information for
certificates to the master policy.

Option Descriptions

0 A master policy is a single contract issued on a group basis with certificates of insurance issued to the
policyholders.

0 A multi-state policy covers a risk that resides in more than one state.
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o0 An exempt commercial purchaser/commercial insured (ECP/CI) is an insured that meets three
requirements and the policy is exempt from a diligent search. The three requirements are:

4. Employs or retains a qualified risk manager®

5. Paid an aggregate nationwide property and casualty premium of at least $100,000 in the
immediately preceding 12 months.

6. Meets one of the following:
e Possesses a net worth in excess of $20 million

Generates annual revenues over $50 million

Employs more than 500 full time employees per individual insured, or is a member of an

affiliated group employing more than 1,000 employees in the aggregate
Is a non-profit or public entity generating annual budget over $30 million
¢ Is a municipality with a population in excess of 50,000 persons

After you have made your selection, click on the Next button to create your Renewal policy from scratch.

® Bulletin 1230 states that under the NRRA a qualified risk manager must meet three requirements: 1) Must be an
employee of, or a third party consultant retained by, a commercial policy holder, and 2) Provides skilled services in loss
prevention, loss reduction, or risk and insurance coverage analysis, and purchase of insurance, and 3) A bachelor’s
degree or higher from an accredited college or university in risk management, business administration, finance,
economics, or any other field determined by a state insurance commissioner or other state regulatory official or entity to
demonstrate minimum competence in risk management; and three years of experience in risk financing, claims
administration, loss prevention, risk and insurance analysis, or purchasing commercial lines of insurance, or holds one of
the designations below:

CPCU or ARM or CRM or RF or any other designation, certification, or license determined by a state insurance
commissioner or other state regulatory official or entity to demonstrate minimum competence in risk management, or has
seven years of experience in risk financing, claims administration, loss prevention, risk and insurance coverage analysis,
or purchasing commercial lines of insurance; and any one of the following designations: CPCU or ARM or CRM or RF or
any other designation, certification, or license determined by a state insurance commissioner or other state insurance
regulatory official or entity to demonstrate minimum competence in risk management, or has at least ten years of
experience in risk financing, claims administration, loss prevention, risk and insurance coverage analysis, or purchasing
commercial lines of insurance, or has a graduate degree from an accredited college or university in risk management,
business administration, finance, economics, or any other field determined by a state insurance commissioner or other
state regulatory official or entity to demonstrate minimum competence in risk management.
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Before proceeding, the system will generate a message that warns you that this transaction may create a tag if

it is not linked to an initiating transaction.

Standalone Transaction Message

Standalone Transaction

Pleaze note: This filing may create a "standalone” transaction, which may receive a Tag if
submitted to the SLA for review.

If your brokerage was not responsible for filing the prior year's policy, please provide the
explanation in the Motes section.

Select the OK button to continue.

Policy Details

SO

= ALIFORMIA

Policy Details

HOME Quelislay SUBMISSIONS TAGS ACCOUNT REPORTS = ANALYTICS

Enter the details for this new Policy.

(+)-] Create Renewal Wizard

Create Renewal Wizard

Policy / Binder Number: ABC ABC
Policy Type: Standard

@ * primary Insured Name:

You are logged in as PATERK, on behalf of [5486] TEST (TEST), SAN FRANCISCO.

Change

Insured Address Line 42

Insured Address Line 2:

< Back

*7ip:

city: State:
CALIFORMIA
Country:
UMITED STATES

# Indicates fields that are required for submission to the SLA.

USERS  CONTACTS

Multi-State Policy: NO
Multiple Insurers: HO
Exempt Commercial Purchaser: HO

secondary Insured Hame:

Mot required for submission. Enter only if known.

sIC Type: @
-- SELECT --
sic code: @

-- SELECT --

Policy Notes: add Folicy Notes _

SETTINGS

= Save for Later

Change Location]

Change
Change
Change

Next >

LOGOUT

Complete the required fields with the asterisks: the primary insured name and zip code of the insured’s

address in the policy details section. If you were not the broker responsible for the initiating policy, click on the
Add Policy Notes hyperlink to notify the SLA. Click the Next button.
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Transaction Details

Transaction Details Screen

ety SUBRISSIONS =TAGS = ACCOUNT  REFORTS  AMALYTICS — USERS = DOMTALCTS

Yo e logeed in mu FATEAX, on behelf of [B54] TEST [TEST], S48 FRAAKCHCD. [Chonge Locokion

.—'\_g_’.-"? Treraaction azecd mccomfully for Policy Humber 85 A5C.

Create Renewal Wizard

[(D-l..-nnr-u.-u:-u:-uu-ht—h.nm-thmmmul:umm-w. ]
] a
1: Dpbions L Policy Details 3: Transaction Detalis
Pollicy / Binder Musnber: ABC ABC MuEt-Siste Policy: HO Erargs
Policy Typss  Standard Changs Multiple Irsurers: MO Erargs
Bxempt Commerdal Purchaser: HI Crangs

Provide the trarsaction type and detalls.

Flame provice the specific ciafalls for this tramaaction Qficw.

@ - Trarazcton Ty D - erecttec Date: B =xiration oate: * irwzicm Debe:
Rarawal ¥ | 4 8 =
O apen Endes ILwmr izt i Frmmiars i
.00}
B} HsURER

|"hl1|lrhh'r-I,N.H.Ll|-M.l'|.l

Sidoct thi Insurar v

Mot Carriers appecring on the dropdows ITST are only thase on the LASL andiior on Hh NAC-VD Quartary Listing of Alfon Inaurers. [ the oorrier 20es Nol aDpacr of The dropdown B2,
pieose ensure you hove determingd Tha! the carrier has mat the Coiffomils el ragquirements wmnder isurgnog Code Saction 1745, 1.

B} COVERAGES
| *Cowsrage Code - Decopinn * Premum
Seloct Covarage Cod . toum
i Gross Presiunm: 50,00
FEES
la Mame | I.rll‘nhlm.m[!.mptlu Ii L] | Ve Arroort
MOLICY TE o sen | M
IMSPECTIN TEE o sen | M
ARCIKEIL 15 o sen | M
ORI o sen | M
\ ﬁ Total Feizs: 50,00
rchocing Feasy: $0.00
i Estimmbed CA 5L Stake Tax {TX %0.00
0 Estimated Stamping Foe: S0.00
* Indflcates s that are reguined for submibsion to the LA
{ Hack [E save for Laber Haxt

Complete the effective and expiration date and invoice date fields. If the policy is open-ended, check the
Open-Ended checkbox and the expiration date field is disabled.



Insurer

If the insurer is a single insurer you can select the insurer from the drop down menu. If the insurer is not listed,
type in the insurer name.

If you selected the multiple insurers options on the Option screen, the layering tab would be enabled. You
could either enter the layering information and upload the multiple insurer document, or just upload the multiple
insurer document.

Coverages & Fees

You can select the coverage code from the drop down menu. If you have more than one coverage, the system
generates a new row once you entered a coverage on the first row.

Enter the premium amount.

If your transaction contains fees, enter the fee amount. If the fee is taxable, check the box next to the fee
amount to include the fee in the stamping fee calculation.

When you have completed this screen, click the Next button to upload your source documents.
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Documents Tab

HOME Quelllel SUBMISSIONS

TAGS ACCOUNT REPORTS = ANALYTICS

Documents Screen

USERS  CONTACTS

You are logged in as PATERK, on behalf of [5486] TEST (TEST), SAM FRANCISCO.

<" Transaction saved successfully for Policy Number ABC ABC.

(+

1: Optians

Policy / Binder Number:

2: Policy Details

)~ Create Renewal Wizard

Create Renewal Wizard

ABC ABC

3: Transaction Details

4: Documents

Multi-State Policy:

Upload supporting documentation for this Renewal transaction.

vour computer. Please select from the follawing options

Policy Typer Standard Chargs Multiple Insurers:
Primary Insured Name: TEST ENVIRDHMENT Exempt Commercial Purchaser:
Insured Address: CA 34111 Insurer Name:
UNITED STATES Total Premium:
Transaction Type: Renswal Estimated CA 5L State Tax:
Effective Date: 05/23/2017 Estimat=d Stamping Fee:
Expiration Date: 05/23/2018
Invoice Date: 03/31/2017
Coverage Codes: 500 GENERAL LIABILITY - GEMERAL LIABILITY
50.00

All submitted Renewals must contain a Declarations Page/Binder{Cover Note/Certificate as well as o completed SL1 Form. Some New Business Folicies may also require an SL2 Form or
GAF Form or other associated documents. You may complete and submit SL1, SLZ, and Gap Forms aniine or you can upicad any required forms as well as other supporting documents from

SETTINGS | LOGOUT

Change Location]

5: Verify and Submit

HO Change
Ho Crange
Ho Crange
TEST INSURER

50.00

50.00

50.00

| Document Types

Filz Name *

‘UphadDam |Uphxl-dB)' |ﬂe§|za |p-ggs ‘ |

Mo items to display |

Upload a Document

‘ Setect file ..

Online SL Forms

# Complete SL1 Form # Complete 5.2 Form

Mote: Files must be less than 10MB in size and in ane of the following formats: TIFF, FDF, FNG, FDF/A, or JPG/FEG.

# Complete GAP Form

< Back

Next

E] Save for Later

Adding and Uploading Documents

Once the user selects a file, the document type(s) checklist displays. Check the appropriate box(es) for the
associated documents contained in the selected file. If you uploaded electronic versions of the SL forms,

check the applicable checkbox(es).

Do

cument Type(s) List

Document Type(s):

[ Declarations Page or Binder or Certificate
[ Endorsement Document

[ Syndicate List €

[] Coversheet

[] Invoice Statement

[] Bordereau @

[ Certificate to Master Policy

[ Multi-State - Premium by State €@
[ 5L1 Form

[] SL2 Form

[] GAP Form

] Multiple

[ Other Document Type

[INEN | (D Cancel

Click the Upload button.

Remember that the upload will only be successful if the documents are less than 10MB in size and in a

TIFF, PDF, PNG, PDF/A or JPG/JPEG format.
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The Transaction Documents section provides you with a list of documents uploaded with this transaction. To
add documents, click on the Edit icon and the document type list will display again for changes.

Documents Screen

SO

ALIFORNIA

HELP SETTINGS LoOGOUT

HOME QavEWial SUBMISSIONS TAGS ACCOUNT REPORTS ANALYTICS USERS = CONTACTS
You are logged in as PATERK, on behalf of [3486] TEST (TEST), SAM FRANCISCO. Change Location]
<77 File 11192015 18.p4f uploaded.

()| Create Renewal Wizard

Create Renewal Wizard
1: Options 2: Policy Details 3: Transaction Details m 5: Verify and Submit

Policy / Binder Number: ABC ABC Multi-State Policy: MO Change
Policy Type: Standard Change Multiple Insurers: HO Change
Primary Insured Name: TEST ENVIROMMENT Exempt Commercial Purchaser: NO Change
Insured Address: CA 34111 Insurer Mame: TEST INSURER
UNITED STATES Total Premium: 5000
nssclimIvpes) Renewal Estimated CA SL State Tax: 50.00
Effective Date: 05/23/2017 Ectimated Stamping Fes: £0.00

Expiration Date: 05/23/2018
Invoice Date: 05/31/2017
Coverage Codes: 500 GEMERAL LIABILITY - GENERAL LIABILITY
50.00

Upload supporting documentation for this Renewal transaction.

All submitted Renewals must contain a Declarations Page/Binder/Cover Note/Certificate as well as a compieted 3L1 Form. Some New Business Policies may also require an SL2 Form or
GAP Form or other associated documents. You may complete and submit 501, 512, and Gap Forms anline or you can upload any required forms as weil as other supporting documents from

your computer. Please select from the following options.

e

| File Mame v | Document Types ‘ Upload Date | Uploaded By | Filz Size ‘ Pages |
‘ # | 11192015 18 pdf 5L1 Form, SL2 Form 05/23/2016 PATEBRK 177 KB ®
# | 01197016 23 °DF Declarations Page or Binder or Centificate 05/23/2016 PATERE 4572K8 x
>
W4 n ] 1-20of 2 items

Upload a Document

Select file MNote: Files must be iess than 10MB in size and in one of the following formats: TIFF, POF, PNG, PDF/A, or JPG/JFEG.

Online SL Forms

V4 Complete SL1 Form s Complete SL2 Form V4 Complete GAP Form

< Back C Save for La@ >

u

If you did not upload the SL forms, the Complete SL1 Form, Complete SL2 Form and Complete GAP Form
buttons are enabled. Complete the required forms and Save Form. (Note: original copies of the signed
forms must still be maintained by your brokerage per Section 2190.3 of the California Code of

Regulations.)

When the policy is complete and there are no alerts, click the Save for Later button to save the transaction to
your SLIP account or you can click on the Next button to prepare submitting the transaction to the SLA. The
Save for Later button also allows the user to resolve alerts at a later time before submission because users
can no longer submit transactions to the SLA with alerts.
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Submitting Transaction to SLA
Verify and Submit Page

HOME Qyvlislal SUBMISSIONS TAGS ACCOUNT REPORTS  ANALYTICS USERS  CONTACTS SETTINGS = LOGOUT

You are logged in as PATERK, on behalf of [486] TEST (TEST), SAM FRANCISCO.

Qf Transaction saved successfully for Policy Humber ABC ABC.

(1)~ Create Renewal Wizard

Insured Address: CA 34111
UMITED STATES

Transaction Type: Renswal
Effective Date: 05/23/2017
Expiration Date: 05/23/2018
Invoice Date: 05/31/2017

Coverage Codes: 500 GEMERAL LIABILITY - GENERAL LIABILITY
50.00

Review the policy and transaction details for accuracy.

the SLA. If you need more time, you can click the Save for Later button to save your progress without submitting.

* Indicates fields that are required for submission to the SLA.

< Back

1: Options Z: Policy Details 3: Transaction Details 4: Documents
Policy / Binder Number: ABC ABC Multi-State Policy: NO Change
Policy Type: Standard Change Multiple Insurers: ND Change
Primary Insured Name: TEST ENVIROHMENT Exempt Commercial Purchaser: NO Change

Please review the details shown above and ensure they accurately reflect the data youw wizh to submit. When satisfied, click the Submit to SLA button below to submit this transaction to

Change Location]

Create Renewal Wizard

Insurer Mame: TEST INSURER
Total Premium: 50.00
Estimated CA SL State Tax: 50.00
Estimated Stamping Fee: 50.00
Document Summary: I files included

= save for Latfr | = Submit to SLA

After you click the Submit to SLA button, the Submit to SLA modal displays. The SLIP user can enter his/her

S S—

broker reference number along with any notes they wish to submit to the analyst for the transactions submitted

in this submission. If a transaction is late, the late filing explanation field displays. The user must provide the

reason for the late filing before submitting the transaction to the

Submit to SLA Modal

Submit to SLA x

SLA.

Please review and enter any additional information for this submission if necessary. When ready, press the Submit button to submit these transactions to the SLA for review.
| Policy Number Name of Insured Transaction Type A?EHVEM Premium § Stamping Fee | $ State Tax
| TEST-101 SECOND TEST CASE MNew Business 06/26/2016 )5.000.00 $12.00 $180.00
Broker Reference Number: Broker Reference Date:
Submission Notes:
Cancel & Submit
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Create Endorsement/Cancellation Wizard

Home Page

POLICIES = SUBMISSIONS TAGS ACCOUNT REPORTS ANALYTICS USERS CONTACTS HELP = SETTINGS = LOGOUT

‘You are logged in as PATERK, on behalf of [3488] TEST [TEST), SAN FRANCISCO. Changs Location]

Welcome, PATRICIA MCAULEY!

We hawve been updating SLIP. Check out some of the recent changes.

B/12/2015 A new Analytics tab has been added to SLIP. + $ Pay Stamplng Fee
5/25/2015  5L2 Form optimized for entering admitted insurers. + ~ i
@ Quick Info
Policy Actions My Unsubmitted Transactions &
- Total Unsubmitted Transactions [
¢ Create New Policy @ =
T . . .
Create a new policy, upload documents, and complete online forms through the SLIP Create Hew Policy Wizard. My Unsubmitted Transactions with Alerts 3
Total Unsubmitted Tranzactions with Alerts 5
() = Create Renewal &
- - ~ My Open Tags 0
Report a Renewal for an exizting policy or create a renewal from scratch through the SLIP Create Renewal Wizard.
Total Open Tags 16
N\ Create Endorsement @ Total Infarmational Tags 0
Report Endorsements, Cancellations, Audits, and Extensions for existing policies or create Endorsements from B ) )
zcratch through the SLIP Create Endorsement Wizard. Transactions Pending Review 1
Returned Transactions o
Bulk Data Entry Invalid Bulk Submissions 0

+) Bulk Submission / Import Wizard &

Upload policy data in bulk for direct submission to the SLA or for further review in SLIP through the SLIP Bulk
Submission Wizard.

To create an endorsement/cancellation, select the Create Endorsement link on the home page. The link will
bring you to a search screen to find the initiating new or renewal transaction.

Endorsement Search

Endorsement Search Screen

SO

|CALIFORNIA

HOME Qyulldl&y SUBMISSIONS TAGS ACCOUNT REPORTS ANALYTICS USERS CONTACTS HELP  SETTINGS = LOGOUT

You are logged in as PATERK, on behalf of [3486] TEST (TEST), SAM FRANCISCO Change Location]

N Create Endorsement Wizard

Policy Search

Search for the existing policy for this endorsement.

Policy Number: Name of Insured: Effective Date:

to

Clear | SRR




If searching by individual names, enter the last name first, then first name because the SLA enters the name in

that order. For businesses with DBAs, the SLA enters the DBA name.

Search ResultsScreen

SO

2| CALIFORNIA

HOME Qaellislay SUBMISSIONS TAGS ACCOUNT REPORTS  ANALYTICS USERS = CONTACTS

‘You are logged in as PATERK, on behalf of [3486] TEST (TEST), SAN FRANCISCO.

N\ | Create Endorsement Wizard

Policy Search

Search for the existing palicy for this endorsement.

abc abc

Policy Mumber: Name of Insured: Effective Date:

Create Endorsement Wizard

[E@ to

Clear

SETTINGS LOGOUT

Change Location]

Policy Search Results

. " . Effective Expiration Transaction
.
‘ Policy / Binder Number Name of Insured ‘ Policy Type - . p——
- |I21 A3 A3C TEST ENVIRONMENT H 2
w < JEl > %[ 10+ [itemeper e 1-10f1 items

If the original policy is not found in the system, you can click here to Create an Endorsement from Scratch.

This will create a new policy for the Endorsement under the current location.

# Create Endorsementw

If there is only one initiating transaction in the search results, the system preselects it and you can click on the

Create Endorsement button.

Options Screen

Options Page

HOME [EiEleZy SUBMISSIONS TAGS ACCOUNT REPORTS ANALYTICS USERS = CONTACTS

You are logged in as PATERK, on behalf of [5486] TEST (TEST), SAN FRANCISCO.

()= Create Endorsement Wizard

El - B P—

Enter the policy number and indicate special conditions.

SETTINGS | LoGOUT

Create Endorsement Wizard

5: Verify and Submit

[changs Location]

Begin by providing the new policy number. If that policy number aiready exists in SLIP, you will be Gble to navigate to that policy to odd
@ * policy r Binder Number:
ABC ABC
Options
@ Standard Policy O Master Policy

[] Multi-state Policy

Thi nale policy whers the risk is located in more than one state.

l:I Exempt Commercial Purchaser / Commercial Insured
This policy has an exempt commercial purchaser / commercial insured, which must meet the qualifications as set forth by the NRRA

Refer to SLA CA Bulletin 1230 for more information.

If any special

ta this palicy, please indicate them by checking one or more of the cptions below. If none of the conditions apply, leave anly “Standard Folicy” selected and click Next.

This is a single policy that provides cowerags to sligible employees or members on a group basis.

apply

-

If there are special conditions associated with this endorsement, select the applicable conditions and click

Next.

45



Policy Details Screen

| SO

ICALIFORNIA

HOME Qae/lis/a3y SUBMISSIONS TAGS ACCOUNT REPORTS ANALYTICS USERS  CONTACTS

You are logged in as PATERK, on behalf of [3486] TEST (TEST), SAM FRANCISCO.

& Transaction saved successfully for Policy Number ABC ABC.

(+)°| Create Endorsement Wizard

Enter the details for this new Policy.

| TEST ENVIRONMENT )

insured Address Line 1:

sic Type: @

-- SELECT
Insured Address Line 2:

-- SELECT

City: States
CALIFORMIA v

Country:

UNITED STATES v

# Indicates fields that are required for submizsion to the SLA.

< Back

SETTINGS  LOGOUT

Changs Location]

Create Endorsement Wizard
1: Options 3: Transaction Details 4: Documents 5: Verify and Submit
Palicy # Binder Number: ABC ABC Multi-State Policy: HO Change
Policy Type: Standard Change Multiple Insurers: NO Change
Exempt Commercial Purchaser: NO Change

secondary Insured Mame:

Mot required for submnission. Enter only if known.

siC Code: €

Policy Notes: add Folicy Motes

= Save for Later Mext

Policy Details

When the endorsement is linked to an initiating transaction, the required fields of primary insured name and zip
code of the insured’s address are carried forward in the Policy Details screen.

Click the Next button to go to the Transaction Details page.
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Transaction Details Screen

SLP, | SV

B . il il Fama

il iy SUBMISSIONS = TAGS ACCOUNT REFORTS  AMALYTICS |~ USERS = OOMTALCTS

You T logged in @ FATEAK, on behalf of [BE5S] TEST [TEST), 54N FRANCECD. [Chonge Loczkion]

,-f Trarasction arecd mcccmlully for Policy Hurmbcr S50 5L

Create Endorsement Wizard

Create Endorsement Wizard

12 Options. 2 Porcy Detalts 4 Documeses S arty and Subme
Paolicy | Binder Mumber: ASC SBC Murt-Siate Polfoy: MO Crargs
Foticy Type: Standard Change Multiple rsurers: HO Crangs
Bxempt Commertdal Purchaser: NO Crargs:
Provide the trarsaction type and detalls.
Plaase proviok dhe specific cetalls for Bl Erorenciion Daow.
@ - rraraecton Tyo: = Effactive Date: Esplration Date: = irwzice Deba:
Endorsement v - | - | B
B e 1 . Dl open enes [l Biam i Fremvie i
wmar Humizer: pji
INSURER
| * inwrer arren [MAIL 4] - Stuten
test insurar .

Note: Corriers appecring on ihe dropdown [Tt are ol thoee on dthe LASL andfor on e NAT-ND Quartery Listng of Allen Insurars. [ the cormier does nof appacr o The dropdown G52,
ipleose ensure you hove determined that the carrier has mat the Coifornis alifbAliny raquiremants under bsurgncs Code Saction 1765, 1.

COVERAGES
T lowetage Coce - Lesogton * Premaum
500 GEMERAL LIABILITY - GEMERAL LEABILITY v o] x
Safort Cowaragi Cod . tom
i@ Grosm Fresium: 0,00
FEES
lms Mare Inchucie in Promicm (et o Ta) @ I'ew Ama_ni
MOLICY TE O $00 x
IMSPECTKIN I EE O $00 x
TRCREIL T1EE m] s || M
b T a oo | M
0 Total Fees: 50,00
© Tacbic Pramium (rckaing Fessy: 50.00
i Estirmahed CA 5L Stake Tax |TX: 50.00
0 Estimated Stamping Fos: 50

* Indicanes Pields that ane requined for submision to the SLA.

{ Back [E Save for Later Haxt

Transaction Details

If the initiating transaction has been registered by the SLA, the insurer and coverage information will be
transferred over. Complete the required endorsement effective date and invoice date field and premium.

Click on the Next button.



Documents

Documents Page

HOME Qaullei&l SUBMISSIONS TAGS ACCOUNT REPORTS ANALYTICS USERS CONTACTS

*ou are logged in as PATERK, on behalf of [8486] TEST (TEST), SAM FRANCISCO.

<7 Transaction saved successfully for Policy Humber ASC ASC.

()| Create Endorsement Wizard

Create Endorsement Wizard

HELF  SETTINGS = LOGOUT

Change Location]

1: Options 2: Policy Details 3: Transaction Details 4- Documents 5: Verify and Submit
Policy / Binder Number: ABC ABC Multi-State Policy: MO Change
Policy Type: Standard Change Multiple Insurers: NO Change
Primary Insured Name: TEST EMVIRONMENT LLC Exempt Commercial Purchaser: NO Change
Insured Address: CA 34111 Insurer Name: TEST INSURER
UHITED STATES Total Premium: $5,000.00
jicensackinnIypes) Endorsement Estimated CA SL Stabe Tax: 5150.00
Effective Date: 05/23/2016 Estimated Stamping Fee: $10.00
Expiration Date:
Invoice Date: 05/23/2016
Coverage Codes: 500 GEMERAL LIABILITY - GEMERAL LIABILITY
55,000.00

Upload supporting documentation for this Endorsement transaction.

All submitted Endorsements must contain an Endarsement document. Some Endorsement types may require other associted documents. Note: SL1 and SL2 Forms are only required for
extensions that exceed 90 days in the aggregate during any 12 manth period. Refer to SLA Bulletin 1141,

|UplmdDahE |UplnadedBy |Fle§m |Dg5 | |

| File Nama ¥ ‘ Document Types

I - B

Upload a Document

Ma ftems to display |

| 5 Fle | MNote: Files must be less than 10MB in size and in one of the following formats: TIFF, FOF, PNG, PDFIA, or JPGIJPEG.

Online SL Forms
# Complete GAP Form

# Complete SL1 Form # Complete 512 Form

< Back =l Save for Later || Mext

Select a file. The document type checklist will display. Check the document types to be attached to the
transaction and click the Upload button.

Document Type(s) Checklist

Decument Type(s):

[ Certificate to Master Policy [ aber Documsent Type

[ batti-Seate - Promiom by State @

[ Declarations Page or Binder or Certificate
[ Endorsement Documint

[ Syndicate List @ 0 $.1 Form

[ Coversheet [0 581 Form

O inwvodes Statement O GAP Form Ul C Cancel
[ Bordersay @ [ susttiple



The uploaded document(s) will be shown under the Transaction Documents section.

SLIP

Documents Tab

SO

srtad T | CALIFORNIA

03 POLICIES

/7 File 01132016 23 POF uploaded.

1: Options

SUBMISSIONS = TAGS

2: Policy Details

Policy / Binder Number:
Policy Type:

Primary Insured Name:
Insured Address:

Tranzaction Type:
Effective Date:
Expiration Date:
Invoice Date:

Coverage Codes:

ACCOUNT REPORTS = ANALYTICS

‘You are logged in as PATERK, on behalf of [548&] TEST (TEST), SAM FRANCISCO.

()7 Create Endorsement Wizard

Create Endorsement Wizard

3: Transaction Details

ABC ARC
Standard
TEST ENVIROMMENT LLC

CA 54111
UMITED STATES

Endorsement

05/23/2016

Change

053/23/2018

500 GEMERAL LIAEILITY - GEMERAL LIABILITY
55,000.00

Upload supperting documentation for this Endorsement transaction.

USERS  CONTACTS SETTINGS = LOGOUT

Changs Location]

4: Documents 5: Verify and Submit
Multi-State Policy: NO Change
Multiple Insurers: ND Change
Exempt Commercial Purchaser: NO Change

Insurer Mame: TEST [MSURER
Total Premium: 45,000.00
Estimated CA 5L State Tax: 5150.00
Estimated Stamping Fee: 510,00

All submitted Endorsements must contain on Endorsement document. Somme Endorsement types may require other ascocisted documents. MNote: SLT and 5LZ Forms are only required for
extensions that exceed 30 days in the aegregate during any 12 month period. Refer to SLA Buliletin 1141,

File Kame * | Document Types | Upload Dat= | Uploaded By | File Size | Pages |
ra }C 1192016 #3.°DF Endaorzament Document 05/23/2006 DATERE 4572 KB x
oA D] 1-10of1items

Upload a Document

| Select file . |
Online SL Forms

# Complete SL1 Form

Note: Files must be less than 10MB in size and in ome of the following formats: TIFF, FOF, PNG, PDF/A, or JPG/JFEG.

# Complete 5.2 Form

# Complete GAP Form

< Back

[ Save for Later || Next >

If you need to add or change any document types, click the Edit icon and the document type list will display.

You can disregard the SL and GAP form buttons unless your endorsement is an extension endorsement that

exceeds 90 days in the aggregate in a rolling twelve month period.

Click the Next button.
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Submitting Transaction to the SLA
Verify and Submit Page

S

CALIFORNIA

HOME Quelidlay SUBMISSIONS TAGS ACCOUNT REPORTS ANALYTICS USERS COMWTACTS SETTINGS = LOGOUT

You are logged in as PATERK, on behalf of [5486] TEST (TEST), SAM FRANCISCO. Change Location]

(f Transaction saved successfully for Policy Humber ABC ABC. ?’f

(+)-| Create Endorsement Wizard

Create Endorsement Wizard

1: Options 2: Policy Details 3: Transaction Details 4 Documents
Policy / Binder Number: ABC ABC Multi-State Policy: NO Change
Policy Type: Standard Change Multiple Insurers: NO Change
Primary Insured Name: TEST EMVIROMMENT LLC Exempt Commercial Purchaser: NO Change
Insured Address: CA 34111 Insurer Mame: TEST INSURER
UNITED STATES Total Premium: $5,000.00
Transaction Type: Endorsament Estimated CA SL State Tax: 5150.00
Effective Date: 05/23/2016 Estimated Stamping Fee: 510.00
Expiration Date: Document Summary: One file included
Invoice Date: 05/23/2016
Coverage Codes: 500 GEMERAL LIABILITY - GEMERAL LIABILITY
55,000.00

Review the policy and transaction details for accuracy.

Flease review the details shown above and ensure they accurately reflect the data you wizh to submit. When satisfied, click the Submit to SLA button below to submit this transaction to

the SLA. If you need more time, you can click the Save for Later button to save your progress without submitting.
[F Save for Later | & Submit to SLA F

If there are no alerts, your endorsement is now ready to submit to the SLA. Review the information for
correctness and click on the Submit to SLA.

* Indicates fields that are required for submiszion to the SLA.

< Back

Submission Modal

Submit to SLA x
Please review and enter any additional information for this submission if necessary. When ready, press the Submit butten to submit these transactions to the 5LA for review.
| Policy Number Name of Insured Transaction Type Effective Date | $ Premium ‘ $ Stamping Fee | § State Tax |
| 101-101 BROKER TESTER Endorsement 03/23/2016 $25.00 $0.05 $075 |
Broker Reference Number: Broker Reference Date:
Submission Notes:

Cancel = Submit

Enter any notes to the SLA analyst and click on the Submit button.



Create an Endorsement/Cancellation from Scratch

If the search results do not show an initiating policy, you can create an endorsement from scratch. (Please
note: this may generate a tag for no record of initiating policy if the initiating policy is not found. If you
took over the account on a broker of record, please make a note to the SLA analyst.)

To create an endorsement from scratch, return to the Create Endorsement/Cancellation Wizard screen and
click on the Create an Endorsement from Scratch link.

Policy Search Screen for Endorsement/Cancellation

[foRleIN  SUBMISSIONS TAGS ACCOUNT REPORTS  ANALYTICS USERS CONTACTS HELP | SETTINGS  LOGOUT

You are logged in as PATERK, on behalf of [8466] SURPLUS INSURANCE BROKER (0A111111), . Change Location

N-| Create Endorsement Wizard

Create Endorsement Wizard
Policy Search

search for the existing policy for this endorsement.
Policy Number: Name of Insured: Effective Date:

test0123 to

Policy Search Results

. . Effective Expiration Transaction
Policy / Binder Number 4 Name of Insured Policy T
'olicy / Binder Number lame of Insure: olicy Type Dste Date a—
No records found. Please modify your search criteria and try again.
e n » 10 v items per page No items to display

If the original policy is not found in the systei u can click here to Create an Endorsement from Scratch. # Croate Endorsomant
This will ereate a new policy for the Endorsel t under the current location.
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Policy Options Screen for Endorsement/Cancellation

[ Rldl3N SUBMISSIONS = TAGS ACCOUNT REPORTS  ANALYTICS USERS CONTACTS HELP  SETTINGS = LOGOUT

You are logged in as PATBRK, on behalf of [8466] SURPLUS INSURANCE BROKER (OA111111), . [Change Location

(+)-| Create Endorsement Wizard

Create Endorsement Wizard

Step 1: Options
Enter the policy number and indicate special conditions.

Begin by providing the new policy number. If that policy number already exists in SLIP, you will be able to navigate to that policy to add new transactions. If any special conditions apply
to this policy, please indicate them by checking one or more of the options below. If none of the conditions apply, leave only "Stanaard Policy" selected and click Next.

@ ~ Policy / Binder Number:

Options

@ Standard Policy O Master Policy

This is a single policy that provides coverage to eligible employess or members on a group basis.
D Multi-State Policy
This is a single policy where the risk is located in more than one state.
D Multiple Insurers
This is a single policy where the risk is covered by more than one Insurer.
D Exempt Commercial Purchaser / Commercial Insured
This policy has an exempt commercial purchaser / commercial insured, which must meet the qualifications as set forth by the NRRA.

Refer to SLA CA Bulletin 1230 for more information.

Next >

Policy Options

The Standard Policy button is selected as the default for all transactions. If the endorsement you are creating
belongs to a master policy, select the master policy radio button. In addition, if the endorsement belongs to a
multi-state policy, a multiple insurer policy, or the insured qualifies as an exempt commercial purchaser
(commercial insured), mark one or more of the associated checkboxes. Selecting a particular option will
enable certain tabs to display. For example, if you select master policy, the system will display the certificates
tab where you can enter the certificate information

Option Definitions

0 A master policy is a single contract issued on a group basis with certificates of insurance issued to the
policyholders.

0 A multi-state policy covers a risk that resides in more than one state.

o0 An exempt commercial purchaser/commercial insured (ECP/CI) is an insured that meets three
requirements and the policy is exempt from a diligent search. The three requirements are:

52



1. Employs or retains a qualified risk manager®
2. Paid an aggregate nationwide property and casualty premium of at least $100,000 in the
immediately preceding 12 months.
3. Meets one of the following:
e Possesses a net worth in excess of $20 million, or
e Generates annual revenues over $50 million, or
e Employs more than 500 full time employees per individual insured, or is a member of an
affiliated group employing more than 1,000 employees in the aggregate, or
e Is a non-profit or public entity generating annual budget over $30 million, or
¢ Is a municipality with a population in excess of 50,000 persons

After you have made your selection, click on the Next button to create your endorsement/cancellation policy
from scratch.

* Bulletin 1230 states that a qualified risk manager must meet three requirements: 1) Must be an employee of, or a third
party consultant retained by, a commercial policy holder, and 2) Provides skilled services in loss prevention, loss
reduction, or risk and insurance coverage analysis, and purchase of insurance, and 3) A bachelor’s degree or higher from
an accredited college or university in risk management, business administration, finance, economics, or any other field
determined by a state insurance commissioner or other state regulatory official or entity to demonstrate minimum
competence in risk management; and three years of experience in risk financing, claims administration, loss prevention,
risk and insurance analysis, or purchasing commercial lines of insurance, or holds one of the designations below:

CPCU or ARM or CRM or RF or any other designation, certification, or license determined by a state insurance
commissioner or other state regulatory official or entity to demonstrate minimum competence in risk management, or has
seven years of experience in risk financing, claims administration, loss prevention, risk and insurance coverage analysis,
or purchasing commercial lines of insurance; and any one of the following designations: CPCU or ARM or CRM or RF or
any other designation, certification, or license determined by a state insurance commissioner or other state insurance
regulatory official or entity to demonstrate minimum competence in risk management, or has at least ten years of
experience in risk financing, claims administration, loss prevention, risk and insurance coverage analysis, or purchasing
commercial lines of insurance, or has a graduate degree from an accredited college or university in risk management,
business administration, finance, economics, or any other field determined by a state insurance commissioner or other
state regulatory official or entity to demonstrate minimum competence in risk management.
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After clicking the Next button, the system will generate a warning that this transaction is not linked to an
initiating transaction (which might generate a tag). Click OK to go to the Policy Details page.

Standalone Transaction Message

Standalone Transaction

Please note: This filing may create a "standalone” transaction, which may receive a Tag if
submitted to the SLA for review.

If your brokerage was not responsible for filing the prior year's policy, please provide the
explanation in the Notes section.

Policy Details Screen for Endorsement/Cancellation

SO

ALIFORNIA

[{o/BISI3N SUBMISSIONS TAGS ACCOUNT REPORTS @ AMNALYTICS USERS CONTACTS HELP  SETTINGS = LOGOUT

You are logged in as PATERK, on behalf of [8466] SURPLUS INSURANCE BROKER (OA111111), . Change Location

($)=| Create Endorsement Wizard

Create Endorsement Wizard
1: Options 2: Policy Details

Policy / Binder Number: TEST ABC Multi-State Policy: NO Change
Policy Type: Standard Change Multiple Insurers: NO Change
Exempt Commercial Purchaser: NO Change

Enter the details for this new Policy.

o - Primary Insured Name: Secondary Insured Name:
S/
Insured Address Line 1: Not required for submission. Enter only if known.
SIC Type: @
-- SELECT -- v
Insured Address Line 2:
SIC Code: @
-- SELECT -- v
City: State: * Zip:
CALIFORNIA v
'olicy Notes: Add Policy Notes
Country:
UNITED STATES v

* Indicates fields that are required for submission to the SLA.

< Back Save for Later Next >

Policy Details

The user must complete the required fields identified by an asterisk: primary insured name and zip code of the
insured’'s address. Click the Next button.
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Transaction Details

Transaction

Details Page

SO

sl SUBMISSIONS TAGE = ACCOUMT — REFORTS  AHALYTECS

fj? Traraschizn szecd muscomluly for Poticy Hurmber TEST AEC.

(7 Create Endorsement Wizard

1z Dptlons. I Poticy Dotadk
Pollcy / Binder Humbor: TEET ASC

Follcy Type:  Standand

Provide the trareaction type and detalls.
Flacce provide the spedfic dadalls for his Eraneaction Balow:,

B - Traraecton Tioe:

Endorsemant ( | v |

[ P

INSURER

| * Irvmsrer imrree (MAIL 4] - Sdaicn

Vo a1 Ioeped in @ FATSAK, on Bohal of [B48] SUSFLUS INSURENCE SROSER [D&181111], -

LSERE  COMTALTS

Change

Murt-Siate Polfoy: MO
Bultiple sUrers: HO
Bmmpt Commerdal Purchaser: WO

[Luor Biank: 1 Pracyissyed

VK

Sollact tha Insurar

Nodw: Corriers appecring on the dropdown [Tt are onfy those on the LASL andfor on the MAC-VD Qrardary Listing of Alfen Insurers. [ff the corrier does nof appecr on the dropdown #52,
Plecsy esune you hove determined that the corrier has mat the Califfornis eligibittly naquirements under dsuranos Code Saction 1785, 1.

* Indicates Malds that are reguired for submision to the SLA.

£ Back

COVERAGES

" owerage Codw - Deepinn * Premaum

Selact Coverage Code v S0
@ Gress Presnlum: S0.00

FEES

i Mame Ireksce in Fwmizm Subject 1o 1o G ]

OLICY TE [n] 00 ¥
IPGSPEE RN TEE [n] $i00 )4
APCIRERL TR a saco|| M
i HEI TR O 00 4

B Tt Fees: $0.00
O Tacise Premium inchoding Fosy: $0.00
i@ Ectirmarbed CA SL SEafe Tax |IW): S0.00
9 Ectimatod Stamping Foe: S0.00

E Save for Later Haxt 3

The required fields are the endorsement effective date and invoice date. Enter the endorsement effective date

and the invoice date. Because the endorsement was not linked to a registered transaction, you must also

enter the insurer name, coverage and premium.

Insurer

If the policy is written with one insurer, select the insurer from the drop-down. If the insurer does not appear on
the drop-down, you can type in the insurer name in the field.
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Coverages & Fees

You can select the coverage code from the drop down menu. The system will generate a new row once you
entered a coverage on the first row.

Enter the premium amount.

If your transaction contains fees, you can enter the fee amount. If the fee is taxable, check the box next to the
fee amount to include the fee in the stamping fee calculation.

When you have completed this screen, click the Next button to upload your source documents.
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Documents

SY

Documents Tab Screen for Endorsement/Cancellation

ALIFORNIA

HOME QBaellsial SUBMISSIONS TAGS ACCOUNT REPORTS ANALYTICS USERS CONTACTS

SETTINGS LOGOUT

¥iou are Logged in as PATERK, on behalf of [8456] SURPLUS INSURANCE EROKER (0A111111), -

& Transaction saved successfully for Policy Number TEST-ABC.

(£)°] Create Endorsement Wizard

Create Endorsement Wizard

Change Location]

1: Options 2: Policy Details 3: Transaction Details
Policy / Binder Number: TEST-ABC Multi-State Policy:
Policy Type: Standard Change Multiple Insurers:
Primary Insured Mame: TEST ABC Exempt Commercial Purchaser:
Insured Address: CA Insurer Mame:

UNITED STATES

Transaction Type: Endorsement Estimated CA 5L State Tax-
Effective Date: 05/26/2016 Estimated Stamping Fee:
Expiration Date:
Invoice Date: 05/27/2016
Coverage Codes: 500 GEMERAL LIABILITY - GEMERAL LIABILITY
55,000.00

Upload supporting documentation for this Endorsement transaction.

Total Premium:

HO Change
NO Change
Ho Change
ELIGIELE INSURER

55,000.00

$150.00

$10.00

All submitted Endorsements must contain on Endorsement document. Some Endorsement types may require other associated documents. Note: SLT and 5L2 Forms are oniy required for
extensions that exceed 30 days in the aggregate during any 12 month period. Refer to SLA Bulletin 1141.

| Filz Name *

| Document Types

|Uploadl}abe |UploadedBy |Fie§|ze |PagE | |

-‘.n.r

Ho items to display

Upload a Document

‘ | Salect file ... |

ar 01192016 23.FDF

Document Type(s):

[0 Declarations Page or Binder or Certificate
p Endorsement Documant

[ Certificate to Master Policy
[ Multi-State - Premium by State @

O syndicate List @ [ sL1 Form
O cCoversheet O 5.2 Form
O Invoice Statement [ GAP Form
[ Bordersau € O Multiple

{ Back

[F save for Later Next >

Select the file you want to upload and check the box next to the type of documents you will be uploading.

Remember that the upload will only be successful if the documents are less than 10MB in size and in a
TIFF, PDF, PNG, PDF/A, or JPG/JPEG format.

The Upload button will enable. Click on the Upload button to upload your document.
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The Transaction Documents section will list the document(s) that have been uploaded.

If you wish to add additional documents to the uploaded document, click on the Edit icon to display the
Document Type(s) checklist.

When the transaction is complete and there are no alerts, click the Save for Later button to save the
transaction to your SLIP account or you can click on the Next button to prepare submitting the transaction to
the SLA. The Save for Later button also allows the user to resolve alerts at a later time before submission
because users can no longer submit transactions to the SLA with alerts.

Uploaded Documents

SLIP, | SW

s Lres e o ICALIFORNS

SUBMSSIONS TAGS ACCDUNT REPORTS  AHALYTICS USERS  CONTACTS HILP | SETTINGE | LOGOUT

Yous i logped b i PATEEN, o betadf of [Bas4] TEST (TEST), b FRAnCIICO
oy
" Fike BTN E 10 BOF uploaded.

Create Endorsement Wizard

£%,000. 00

Uipload sagpeporting dorusmmtation for this Endorssemsat transaction.

12 Dpthoers 1= Polfry Detalis 3; Transaction Detalls m %: Verify and Sobmit
Policy / Binder Mamiber, ABC A5 Multi-State Policy: MO Chags
Policy Type: Stsndard Changs Hultiple brsurers: O Change

Prienany reured Masme:  TEST ERATROMUENT LLEC Exeenpl Commercial Purchaser: MO Charge

Inmared Address: Ca 34171 Insurer Mame: TEST INSURER

LRITED STATES Totul Prasmiume  55,000.00
Traemsction Type: Endoriemens Estirmabed CA 5L Sate Taxs 519000
[ffective Date: 051172018 Entimated Stamping Fee: 51000
Lxpivation Date:
lrvedoe Dabe: TH/T172018
Coverage Codes: 500 GEMERAL LLARILITY « GEMERAL LIABILITY

All subwmitted Eadoraements most contaln an Endorsement docursent. Some Endorsemint [ppes may reguing abher cisocioted documersts. Mot SLT and SL2 Farms o only iegesned for
Futadions Ehat deeied 30 dng In the Sppragete duniag any 17 maath pevisd Rifer fa S04 Budiletis 1041

Transaction Documents
|Fl-mm-* Fuae.-.mrpu Imm— |LHHHBj |ﬂ-5:u [hgu |
-_' A | fllsms gyege Ercicrsament Doc.maent 05232018 FATERK A5TIE x
ol o - .l 100l 1 wms

Upload a Document

Slect fills ...
Online SL Forms

# Complste 511 Form

Mote: Fiter muct b fess thon TEME in cioe ond in one of e folioning formots: TIRF, POF, PG, FOFTA, o JRGLPTG

# Complste 512 Form

& Complate GAP Form

= Save for Later Mext




Submitting Transaction to the SLA

Verify and Submit Page

HOME QawlleiSl SUBMISSIONS TAGS ACCOUNT REPORTS AMALYTICS USERS CONTACTS SETTINGS = LOGOUT
You are logged in as PATERK, on behalf of [3486] TEST (TEST), SAM FRAMCISCO. Changs Location]
‘/\‘y Transaction saved successfully for Policy Humber ABC ABC. ?‘é

(4)°| Create Endorsement Wizard

Create Endorsement Wizard

1: Options 2: Policy Details 3: Transaction Details 4 Documents
Policy / Binder Number: ABC ABC Multi-State Policy: HO Change
Policy Type: Standard Change Multiple Insurers: MO Change
Primary Insured Name: TEST ENVIRONMENT LLC Exempt Commercial Purchaser: HO Change
Insured Address: Ca %4111 Insurer Name: TEST INSURER
UHITED STATES Total Premium: $5,000.00
icn=schan)Iypes] Endorement Estimated CA SL State Tax: $150.00
Effecivellatas) 05/23/2014 Estimated Stamping Fee: $10.00
Expiration Date: Document Summary: One file included

Invoice Date: 05/23/2016

Coverage Codes: 500 GENERAL LIABILITY - GENERAL LIABILITY
55,000.00

Review the policy and transaction details for accuracy.

Please review the details shown above and ensure they accurately reflect the data you wish to submit. When satisfied, click the Submit to SLA button below to submit this transaction to
the SLA If you need more time, you can click the Save for Later button to save your progress without submitting.

* Indicates fields that are required for submission to the SLA.

< Back [Z Save for Later = Submit to SLA F

If there are no alerts, your endorsement is now ready to submit to the SLA. Review the endorsement and if it
is correct click on the Submit to SLA button.

Submission Modal

Submit to SLA

Please review and enter any additional information for this submission if necessary. When ready, press the Submit button to submit these transactions to the SLA for review.

| Policy Number Name of Insured Transaction Type Effective Date $ Premium § Stamping Fee | § State Tax |
| 101-101 BROKER TESTER Endorsement 03/23/2016 $25.00 $0.05 $0.75 |
Broker Reference Number: Broker Reference Date:

Submission Notes:

Cancel = Submit

On the Submission Modal you can add notes to the SLA analyst and click on Submit.



Bulk Submission / Import Wizard

Home Page

ALIFORNIA

POLICIES = SUBMISSIONS = TAGS = ACCOUNT REPORTS = ANALYTICS = USERS = CONTACTS HELP ~ SETTINGS = LOGOUT

You are logged in as PATERK, on behalf of [8466] SURPLUS INSURANCE BROKER (0A111111), SAN FRANCISCO. (Change Location

Welcome, PATRICIA MCAULEY!
+

8/12/2015 A new Analytics tab has been added to SLIP.

$ Pay Stamping Fee

5/25/2015 SL2 Form optimized for entering admitted insurers.

Palicy Actions Quick Info

" My Unsubmitted Transactions 21
Create New Policy © 4 -
Create a new policy, upload documents, and complete online forms through the SLIP Create New Policy VWizard. e oreacHon: 24

My Unsubmitted Transactions with Alerts 17
Create Renewal @
L X X Total Unsubmitted Transactions with Alerts 17
Report a Renewal for an existing policy or create a renewal from scratch through the SLIP Create Renewal Wizard.
My Open Tags 0
[ Create Endorsement © Total Open Tags o
Report Endorsements, Cancellations, Audits, and Extensions for existing policies or create Endorsements from .
scratch throush the SLIP Create Endorsement Wizard. jotallkorrationaRices a
Transactions Pending Review 5
Bulk Data Entry Returned Transactions a
.. . Invalid Bulk Submissions a
(=) Bulk Submission / Import Wizard &
U

Upload policy data in bulk for direct submission to the SLA or for further review in SLIP through the SLIP Bulk
Submission Wizard.

To upload data in bulk directly to the SLA, select the Bulk Submission/Import Wizard link.

Bulk Submission Options

HOME POLICIES RVl TAGS = ACCOUNT | REPORTS = ANALYTICS USERS CONTACTS HELP ~ SETTINGS = LOGOUT

You are logged in as PATBRK, on behalf of [8466] SURPLUS INSURANCE BROKER (OA111111), SAN FRANCISCO. [Change Location!

(®), Bulk Submission / Import Wizard

Bulk Submission / Import Wizard
Step 1: Submission Type Selection

Submit to the SLA

Upload XML Data and Submit to SLA

/ * Select this option to upload bulk policy data into SLIP for direct submission to the SLA. This methad requires a ZIP archive that contains the bulk policy data in a single XML file along
with any additional related documents.

For details on the XML format and requirements, review the Bulk Upload procedures.

Upload Bulk Image Files (BIF) and Submit to SLA

Select this aption to upload a group of document images into SLIP for submission to the SLA. This method does not have the henefit of "early warning® alerts that are used for user
review prior to submission, but are still reviewed, processed and filed by the Data Analysis Department at the SLA.

XML

Import into SLIP only

Upload XML Data into SLIP

Select this aption to upload policy data in bulk into SLIP. This method requires a ZIP archive that contains the bulk policy data in a single XML file alang with any additional related
\ documents. You will have the ability to examine these policies and check for errors before submitting them to the SLA.

Next >

There are three options to submit in bulk. For assistance with the XML upload contact our Tech support at
support@slacal.org



mailto:support@slacal.org

SLIP BIF Upload

HOME POLICIES RHI-IMI33[ellil TAGS ACCOUNT REPORTS = ANALYTICS = USERS = CONTACTS HELP | SETTINGS = LOGOUT

You are logged in as PATBRK, on behalf of [B466] SURPLUS INSURANCE BROKER (QA111111), SAN FRANCISCO. [Change Location’

(®] Bulk Submission / Import Wizard

Submit to the SLA

Upload XML Data and Submit to SLA
Select this option to upload bulk policy data into SLIP for direct submission to the SLA. This method requires a ZIP archive that contains the bulk policy data in a single XML file along
with any additional related documents.

For details on the XML format and requirements, review the Bulk Upload procedures.

Upload Bulk Image Files (BIF) and Submit to SLA
select this option to upload a group of document images into SLIP for submission to the SLA. This method does not have the benefit of "early warning” alerts that are used for user
review prior to submission, but are still reviewed, processed and filed by the Data Analysis Department at the SLA.

Import into SLIP only

Upload XML Data into SLIP

Select this option to upload policy data in bulk into SLIP. This method requires a ZIP archive that contains the bulk policy data in a single XML file along with any additional related
documents. You will have the ability to examine these policies and check for errors before submitting them to the SLA.

Next »

To upload a group of document images, select the second option and click Next.

Selecting File for BIF Upload

HOME  POLICIES BHV-IIUSIlellll TAGS = ACCOUNT = REPORTS = ANALYTICS USERS = CONTACTS HELP = SETTINGS = LOGOUT

You are logged in as PATBRK, on behalf of [8466] SURPLUS INSURANCE BROKER (OA111111), SAN FRANCISCO. [Change Location

(®] Bulk Submission / Import Wizard

Bulk Subm n / Import Wiza
2: File Selection 3: Submit to SLA

Upload documents for this submission using the controls below. Files must be in one of the following formats: TIFF, PDF, PNG, PDF/A, or JPG/JPEG

Step 1: Submission Type Selection

*A submission coversheet is mandatory with your SLa filing. Please refer to the example on the SLA website: Submission Coversheet

Upload Documents:

File Name Type

01192016 23.PDF

Submission Cover Sheet
Coversheet
Declarations Page or Binder or Certificate
Endorsement Document

GAP Form

Invoice Statement

Multiple

Other

SL1 Form

512 Form

Submission Cover Sheet

Syndicate List

Transaction Document(s)

Copyright © 2005 - 2016 Surplus Lines Information Portal  [EESNSNSNNS

Select files...

< Back

Certificate to Master Policy
Multi-State - Premium by State

Click the Select Files...button and the type dropdown list displays. The default for the type is Entire
Submission but you can also select another type from the list.



Click Next.

Submit to SLA

HOME = POLICIES EVTMISSlellil TAGS ACCOUNT = REPORTS = ANALYTICS USERS CONTACTS

You are logged in as PATBRK, on behalf of [8466] SURPLUS INSURANCE BROKER (0A111111), SAN FRANCISCO.

)|, Bulk Submission / Import Wizard

Bulk Submi n / Import Wiza

Step 1: Submission Type Selection 2: File Selection

Broker Reference Number: Broker Reference Date:

Late Filing Explanation:

Submission Notes:

< Back

3: Submit to SLA

Please enter any additional information for this submission if necessary. VWhen ready, press the Submit button to send this submission to the SLA for review.

HELP  SETTINGS = LOGOUT

Change Location

Submit >

You can choose to enter information in any of the fields. Click the Submit button.

Cp ‘Submission 2016-06-17/0001 has been received. Once the has finished ing, the imported t i will be to the SLA for review. x
£ Submission List B New Bulk Submission
Submission Date Range:  06/17/2014 to Broker Reference Date:
[] Only Show My Submissions Source: Broker Reference Number: Clear
[ Only Show Pending Review
SLA L Broker .
S || D0 e Submission Status Reference | Broker Reference Number T o ||
Number Count
Date Date
-' Q| 06/17/2016 | 2016-06-17/0001 | SLIP BIF New $0.00 0
Q| 06/09/2016 | 2016-06-09/0001 | SLIP Submitted $0.00 1
Q| 06/03/2016 | 2016-06-03/0007 | SUP Submitted $11,00000 2
Q| 06/03/2016 | 2016-06-03/0004 | SLIP Submitted (52,600.00) 1
Q| 06/03/2016 | 2016-06-03/0003 | SUP Submitted $0.00 0
Q| 05/24/2016 | 2016-05-24/0028 | SUP Submitted (531,000.00) 1
«| - .o 10 v items per page 1-60of 6 items

Submission List

| SO

CALIFORNIA

Informatien Portsl

HOME = POLICIES RU:IAIS[E TAGS = ACCOUNT  REPORTS | ANALYTICS USERS = CONTACTS

You are logged in as PATERK, on behalf of [8466] SURPLUS INSURANCE BROKER (0A111111), SAN FRANCISCO.

HELP = SETTINGS = LOGOUT

[Change Location;

The SLIP BIF upload will appear on your submissions list.
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Deleting/Editing or Backing Out Transactions

Depending on the status of the transaction, the SLIP user can delete, edit or back out an existing entry.

Deleting an Unsubmitted Transaction

To delete an unsubmitted transaction, select the transaction from your list of unsubmitted transactions. Click
on the policy number hyperlink and scroll to the bottom of the Transaction Details page

button to remove the transaction from your list.

Transaction Details Screen

. Click on the Delete

= oI (—- uuuuuuuuuuuuuuu = =
rd Renewal 06/09/2015 $500.00 $0.00 $1.00 0 4
# | 2016-05-24/0001 sup Renewal 06/23/2016 $2,600.00 $0.00 $5.20 1 0
4 2016-06-03/0004 Sup Backout of Renewg] 06/23/2016 ($2,600.00) $0.00 (§5.20) 0
M4 n M 10 ¥ items per page 1- 4 of 4 items

[ Exclude Backouts [ ] Exclude Returned

# Create Renewal

# Create Endorsement

[@ 4 alerts have been identified for this transaction. All alerts must be resolved before submission to the SLA. Click here to review.

|

* Transaction Type: n * Effective Date: Expiration Date: * Invoice Date:
R L 06/09/2015 06/09/2016 06/14/2016 Multiple Insurer: NO
enswa v
Multi-State: YES
Open Ended: NO
INSURER
Insurer Name NAIC Number Status
INSURANCE CARRIER
COVERAGES
* Coverage Code - Description * Premium
703 INDIVIDUAL HEALTH INSURANCE - ACCIDENT/DISABILITY $500.00
Gross Premium: $500.00
FEES
Include in Premium
Fee Mame (Subject to Tax) Fee Amount
POLICY FEE NO $0.00
INSPECTION FEE NO $0.00
BROKER FEE NO $0.00
OTHER FEES NO $0.00
Total Fees: 50.00
Taxable Premium (Including Fees): $500.00
Estimated CA SL State Tax (3%): $15.00
Estimated Stamping Fee: $1.00
& Submit 7 Resume in Wizard # Edit

4 T Delete

T
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Editing a Submitted Transaction

To edit a transaction with a submission status of ‘Submitted”, you can select the number hyperlink next to
Transactions Pending Review on the Quick Info section of the home page.

|CALIFORNIA

POLICIES = SUBMISSIONS

TAGS ACCOUNT REPORTS

Welcome, PATRICIA MCAULEY!

B/12/2015 A new Analytics tab has been added to SLIP.

SLIP Home Page

ANALYTICS USERS CONTACTS

“You are logged in as PATERK, on behalf of [3466] SURPLUS INSURANCE BROKER (0a111111), -

Change Location

Contact SLA

$ Pay Stamping Fee

© Create Renewal ©

Report a Renewal for an exizting policy or create a renewal from scratch through the SUP Create Renewal Wizard.

Bulk Data Entry

X Create Endorsement @

Report Endorsements, Cancellations, Audits, and Extensions for existing policies or create Endorsements from
scratch through the SLIP Create Endorsement Wizard.

5/25/2015 5L2 Form optimized for entering admitted insurers. -+
Policy Actions @ Quick Info
. My Unsubmitted Transactions
Create New Policy ©
[ Create a new policy, upload documents, and complete online forms through the SLIP Create Mew Policy Wizard. ottt ed)lianactions

My Unsubmitted Transactions with Alerts

Total Unsubmitted Transactions

My Open Tags

Total Open Tags

Transactions Pending Review

with Alerts

LOGOUT

loo

oo

[ENI PN

[0}

T

*

Bulk Submission / Import Wizard ©

Submission Wizard.

Invalid Bulk Submissions

Upload policy data in bulk for direct submission to the SLA or for further review in SLIP through the SLIP Bulk

Click on the View icon (magnifying glass) of the submission you wish to amend.

SUBMISSIONS

O], Submission List

TAGS  ACCOUNT

Submission List Page

You are logged in as PATERK, on behalf of [5466] SURPLUS INSURANCE BROKER (0A111111),

REPORTS  ANALYTICS USERS CONTACTS

SETTINGS

Change Location

& New Bulk Submission

LOGOUT

Submission Date Range:  06/03/2014 | o Broker Reference Date:
[ only show My Submissions Source: Ercker Reference Number: Clear
Only Show Pending Review
SLA . Broker -
SLA Subi T CHiol
ey Submiszion HemissEn Source Submission Status Reference Broker Reference Mumber Total Pramium fEn=asTen
Number Count
e Date
| Q| 05242016 | 2016-05-24/0028 | SUP Submitrad (331.000.00) 1
--- » 10 * | jtems per page 1-1of 1 items




Submission List with Submitted Transactions

HOME = POLICIES EIIELASIWLLE TAGS ACCOUNT  REPORTS — ANALYTICS USERS = CONTACTS LOGOUT

You are logged in as PATERK, on behalf of [5466] SURPLUS INSURANCE BROKER (0A111111), . [Changs Location]

[E3]

New Bulk Submission

/D Submission List

Submission Date Range:  06/03/2014 | to Eroker Reference Date:
[ Only Show My Submissions Source: s s Clear

Only Show Pending Review

s SLA Submission Sraker Transaction
Subrnizsion Source Submission Status Rafarence Broker Refarance Mumbar Taotal Premium
Numbsr Count
Date Date
Q  05/24/2006 2016-05-24/0028 SLIP Submittad ($31.000.00) 1
" .. w 10 v | jtems per page 1-10f 1 items
Submission Details
SLA Submission Number: 2015-03-24/0028 Eroker Reference Number:
SLA Submission Date: 05/24/2016 13:24 PM EBroker Reference Date:
bmission Type: SLIP Total Premium: {531,000.00)
fssion Status: Submitted Transaction Count: 1
Submitted Transactions:
End = P ctio Total Premium e
Bolicy Number v Tnsured Mame nesrsEms rEnsacEan Including Taxable "V | #Docs
Number Type Cae
Fees
| TESTING-123 TEST CASENO 2 Renewal [$31.000.00) | 05/31/2016 1
M oa LR 1-10of1items

Click on the policy number hyperlink. This will take you to the transaction details screen.

Transaction Details

Tramactions. -
I e e e E N e el B e e e I
# mummmn  us [ o e wm e g
a1 BTy PR T
ok g f RTC—E Le—
Teananesian Deexils -
s inas P P —— s bt —
et T e Erermret mmte g T s T Soitaton Dot
e | -
nseion 1y Fr— rr— F—
- S = - Mol e
=rn iz = -
cxm e 2
INSURER
[ [ [ s
|
l
COVERAGES
C LTS - GRHIFAL HARLET LR
rons P 431,500,000
P —
St Tk I B
420
e
e |
W

Total Faen:
Tamshle Promiven nrkssing Faeal:
atimabesd Ci FL Siabe Tan (78]
sl B P

Click on the Edit button. The transaction details screen is enabled to accept the changes. (Note: the Edit
button is hidden and the Cancel and Save button are visible.) Click the Save button to save the changes.



Transaction Details Screen Enabled

201505

Transaction Type: Renzwal

Details | Layering | Certificates

3 Submitted By: PATRICIA MCAULEY
Endorsement Number: Assigned Tor SHERR) THIBEAL

Status: Submitted
Registration Date:

* Insurer Name (NAIC #) - Stztus

B 3 . * Effecth iration Date: * Invai - i
© * Transaction Type: Effective Date: Expiration Dats {voice pate: I Multiple Insurer
Reneval . 05/21/2016 | B 05132017 | @ osiziizots | O multiple-state
[ open Ended (Leave blank if Premium is
s0.00)
INSURER

ELIGIBLE INSURER

list, please ensure you have deterrmined that the carrier has met the California eligibility requirements under Insurance Code Section 1765.1.

COVERAGES

Mote: Carriers appearing on the dropdawn list are only thase an the LASLI and/or on the NAIC-ID Quarterdy Listing of Alien Insurers. If the carrier does nat appear on the drapdown

= Coverage Code - Dascription

= bramium

‘500 GENERAL LIABILITY - GENERAL LIABILITY

(§31.000.00) x

@ Estimated Stamping Fee:

Select Coverage Code . 5000
@ Gross Premium: (531,000.00)
FEES
Fee Name Include in Premium (Subject to Tax) @ Fee Amoun:
PouCY FiE o s X
[m} soo0| X
BROKER FEE [m} sm| X
orHeR Fees [m} soon| X
© Total Fees: 50.00
© Taxable Premium (including Fees): §(31,000.00)
© Estimated Ca SL State Tax (3%): $-930.00

Cancel || [ save

Saved Edited Submitted Policy

Submission Number | Submission Type ‘ Transaction Type |Slzms ‘ Effective Date ‘ Premium | Taxable Fees ‘ Stamping Fee ‘ Docs ‘ mmsl Open Tags
£ M6.0524/0008  SIP Rensval Submined  05/31/2016 1$3100000) 000 1§6207) 1
e - 10 v | items per page 1-10f 1 items
Wz e # Create Renewal | # Create Endorsement
Transaction Details. -
Submission Number: 2016-05-24/0028 Submission Date: 0572472016 Submitted By: PATRICIA MCAULEY Status: submitted
Transaction Type: Renewal Endarsement Number: assigned To: SHERR TrBEAUX Registration Date:
Details | Layering | Certificates  Multi-state | SL1 Gl sz EWSSTUSVEN WTREEY
* Transaction Type: * Effective Date: Expiration Date: * Invoice Date:
- = _ HMultiple Insurer: KO
Renzvial v 053112016 @ 051372017 ® 0512112015
Multi-State: HO
‘Open Ended: No
INSURER
‘ Insurer Name NAIC Number Stams
{ EUIGIBLE INSURER
COVERAGES
[’Cwaﬂ!CDde-Desui?ﬁml *Premium
{sm ‘GENERAL LIABILITY - GENERAL LAELLITY 153100000}
Gross Premium: (531,000.00)
FEES
Inciude in Premivm
Fee Name e —— | Fee Amount
POLICY FEE No 5000 ‘
INSPECTION FeE o 000
SROKER i o 5000 ‘
OTHER FEES N 3000
Total Fees: 50.00
Taxable Premium (including Fees): ($31,000.00)
Estimated CA SL State Tax (3%): (5930.00)
Estimated Stamping Fee: ($62.00)
T Delete # Edit

You can see your changes in the Transactions section of the screen. When the analyst is ready to work on the
transaction, only the amended transaction will be visible to the SLA.
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Back Out Transactions

To back out a registered transaction, select the transaction by clicking on the edit icon. Click on the Backout
button.

Transactions List

HOME [eillelay SUBMISSIONS TAGS ACCOUNT REPORTS ANALYTICS USERS  CONTACTS HELP  SETTINGS  LOGOUT

You are logged in as PATERK, on behalf of [546] SURPLUS INSURANCE SROKER (0A111111], . (Changs Location]

a=| Policy Details

Policy Details
Folicy / Binder Number: TESTABC Effective Date: 06/23/2018
Policy Type: Standard Expiration Date: 06/23/2017
Primary Insured Name: TEST CASE NO_ 1 SIC Type: SERVICES.
Insured Address: CA 94578 SIC Code: (8700] ENGINEERING & MANAGENENT
UNITED STATES SERVICES

Exempt Commercial Purchaser: NO

# Edit

Submission Number | Submission Type Transaction Type Stams Effective Date Premium | Tasable Feas | Stamping Fee | Doss ‘ Alerts ‘ Open Tags
‘ rg Endorsemen: Unsubmitted 5000 5000 $0.00 0 z
# | 2016-05-24/0001 | SUP Reneval Registered 06/23/2016 5260000 5000 §520 1 H
" .n- Cl ‘10 "f\zmsperpage 1-2of 2items.

[ Exclude Backouts B Exclude Returned 7 Create Renewal || # Create Endorsement

Details Screen

- 20160524/ issh - 0572472018 submitted By: PATRICIA MCAULEY status: Registersd
Transaction Type: Renewal Endorsement Number: Registered By: PAT MCALLEY Registration Date: 05/24/2016

To respond to tags, seiect ane or mare tags beiow and click the Respond o Selected Tags button. You may respend to one or mare nen-Informational Tags at the same time,
regardiess of Policy Type or Transaction Type.
o ‘ Tag Number Tag Type Tag Status Due Date
‘ O 40282 DEC21 - RENEWAL HAS NO RECORD OF PRICR POLICY Open (Unanswersd) 06/23/2016
0O  azan1zep3 SL10 - MISSING SL1 FORM Open (Unanswered] 08/22/2016
‘ O 3ra012824 5L11 - MISSING 5L2 FORM Open (Unanswersd) 08/22/2016
" --- " 10 v | perpone 1-2af3 items
Only Show Open Tags 3 Print Selected Tags | [ Respond to Selected Tags
Details | Layering  Certificatss  Multi-State  SL1 m sz m m
* Transaction Type: * Effective Date: Expiration Date: * invaice pate:
- _ . Multiple Insurer: KO
Renevial . 06/23/2016 E 06/2312017 = 047232016 & .
Multi-State: NO
‘apen Ended: no
INSURER.
Insurer Name MNAIC Number Status.
{ TESTINSURER NO' 2
COVERAGES
[ * Coversge Code - Description * Bremium
{ 400 SINGLE FAMILY DWELLING,/DUPLEX - FIRE & ALLTED LINES $2,600.00
Gross Premium: $2,600.00
FEES
Indude in Premium
Fee Name {Subject o Tax) | Fee Amount
pOUCY FEE No 5000 ‘
INSPECTION FEE No 5000
BROKER FEE HO 5000 ‘
OTHER FEES HO 5000
Total Fees: 50.00
Taxable Premium (Including Fees): $2,600.00
Estimated CA SL State Tax (3%): 578.00
Estimated Stamping Fee: $5.20
=
& Backout # Edit
Z

~—————
If there are tags associated with the transaction, they must be responded to before continuing.
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You will need to provide the reason for the backout before clicking the Backout button.

Backout Transaction Modal

Backing out this transaction will lock thiz tranzaction and add a new "backout” transaction. Meither thiz transaction nor the backout will be
editable.

Please enter o recson for this backout below:

Cancel | @ Backout

After you back out the transaction, the green banner notifies you of the successful creation of the backout
transaction

Successful Back Out Notification

SO

|CALIFORMIA

HOME POLICIES = SUBMISSIONS TAGS ACCOUNT REPORTS ANALYTICS USERS  CONTACTS SETTINGS  LOGOUT
You are logged in as PATERK, on behalf of [8466] SURPLUS INSURANCE BROKER (0A111111), . [Changs Location]
‘ Qﬁ Transaction 10809985 backed out, backout transaction 10810145 created. ¥

—
&

2= Policy Details

Policy / Binder Number: TESTABC Effective Date: 06/23/2016
Policy Type: Standard Expiration Date: 06/23/2017
Primary Insured Name: TEST CASE NO. 1 SIC Type: SERVICES
Insured Address: (CA 34578 SIC Code: [2700] EMGINEERING & MAMAGEMENT
UMITED STATES SERVICES

Exempt Commercial Purchaser: HO

# Edit

Editing a Registered Transaction

If the transaction has a status of ‘registered’ and the broker needs to edit data submitted in error, such as the
effective date or insurer, they can edit the transaction by clicking the Edit button at the bottom of the

Transaction Details screen. Saving any edits to the transaction notifies the broker the original transaction will
be backed out and replaced with a new transaction. The broker will need to provide a reason for the backout.

Note: The replacement transaction is not automatically submitted. The broker should continue making any
edits and then submit the replacement transaction to the SLA for review.
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Quick Info Table

There are ten categories under the Quick Info table. The number in each category represents the number of
transactions in that category and the hyperlink navigates to the specific page related to the category.

Home Page

SLP | S

2227 ICALIFORNIA

*fou are logged in s PATERK, on behalf of [5456] SURPLUS INSURANCE BROKER (0A111111), .

Welcome, PATRICIA MCAULEY!
We have been updating SLIP. Check out some of the recent changes.

B8/12/2015 A new Analytics tab has been added to SLIP.

5/25/2015  5L2 Form optimized for entering admitted insurers.

Policy Actions

2 Contact SLA

[change Location]

@ Quick Info

b Pay Stamping Fee

My Unsubmittad Transactions

Create New Policy ©

Create a new policy, upload documents, and complete online forms through the SLIP Create Hew Policy W

@ Create Renewal @

L% Create Endorsement &

scratch through the SLIP Create Endorsement Wizard.

Bulk Data Entry

Report a Renewal for an existing policy or create a renewal from scratch through the SUIP Create Renewall

Report c , Audits, and Ext for existing policies or creats Endorssments

bard.

Vizard.

Total Unsubmitted Transactions

My Unsubmitted Transactions with Alerts

Total Unsubmitted Transactions with Alerts

My Open Tags
Tatal Open Tags

Total Informational Tags

Transactions Pending Review

Feturned Transactions

Invalid Bulk Submissions

- Bulk Submission / Import Wizard &

Submission Wizard.

Upload policy data in bulk for direct submission to the SLA or for further review in SLIP through the SLIP Bul

\_

R R = (VI R W W PR

Clicking on the number hyperlink next to My Unsubmitted Transactions takes the user to the My Unsubmitted
Transactions tab. From this screen, the user can quickly view all the transactions he/she created but have not
submitted to the SLA for review.

My Unsubmitted Transactions/Total Unsubmitted Transactions

The My Unsubmitted Transactions hyperlink navigates to a list of transactions created by the logged in user

but not yet submitted to the SLA.

My Unsubmitted Transactions Screen

2LE | SO

Srmim Lrwes |morraton Pomsd s | CALIFORMIA

(C]

SUBMISSIONS TAGS ACCOUNT REPORTS ANALYTICS USERS CONTACTS

You are logged in as PATERK, on behalf of [8464] SURPLUS INSURANCE BROKER (0A111111),

Policy Search

Q, Poticy Search P My Unsubmitted Transactions © Returned Transactions

# Create New Policy

[Change Location

The transoctions listed beiow have work in progress that has not yet been submitted to the SLA for review:

Policy Insured Transaction Effective Endorsement S
| Number Name Type Dare Number Dt Dt | B
=B ™ TEST-ABC TEST ABC Endorsement $5.000.00 i 32
) | > TEST ABC Endorsement $6.200.00 4 o
o - SECOND TEST CASE Mew Business 06/26/2016 $6,000.00 o 1
B | & | IEsnas TESTING INSTITUTE New Business 01/04/2016 $2725.00 z i
o .n = [ 10 + | jrems per page 1 -4 0f 4 items
= nit Selected Transaction
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Policy Search Screen

HOME Qaulis(=y SUBMISSIONS TAGS ACCOUNT REPORTS ANALYTICS USERS  CONTACTS SETTINGS = LOGOUT
You are logged in as PATERK, on behalf of [5466] SURPLLIS INSURANCE BROKER (0A111111), . [Changs Location]
S| Policy Search # Create New Policy

(o QENTYETes M| & My Unsubmitted Transactions | € Returned Transactions

Policy Search Criteria

Enter one or more search criteria below: The resuits will be iimited to the first 500 matching records.

Policy Number: L] Name of Insured: @

[ Only Policies with Unsubmitted Transactions [ only Palictes with Alerts SLA submission Number: @

[0 Only Policles with Returned Transactions [ Only Policies with Open Tags

[ Search Previous Policy Humbers
. Broker Reference Mumber: 0
Effective Date:

[ o

submission Date:

B w

EBroker Reference Date:

@ w

Clear | RESEET]

Selecting the Policy Search tab, allows the user to search for any policy that was processed by the SLA for

your brokerage and for any policies created for your location. There are many parameters the user can search

by.

Returned Transactions Screen

S

ICALIFORNI&

HOME QuelisZ SUBMISSIONS TAGS ACCOUNT REPORTS ANALYTICS USERS  COMNTACTS SETTINGS = LOGOUT

You are logged in as PATERK, on behalf of [3466] SURPLUS INSURANCE BROKER (0A111111), . Change Location

“D | Policy Search # Create New Policy

© Returned Transactions

The transactions listed below were refurned by the SLA. Pleore make any necessary updates and resubmit these transoction when ready.
Palicy Insured Transaction Effective Endorzement Bremium ULa:!awd Aerts | Docs Retumn
Numbsar Mame Type Date Numbser onw Reazon
Mo records found.
Mo n L] | 10 |1'r.em:perpage Ho items to display

= Resubmit Selected Transactions
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If there are any returned transactions from the SLA they will be listed on this screen. The user has the

capability of correcting and resubmitting the transactions by selecting the transaction and clicking on the

enabled Resubmit Transactions button.

Selecting the Total Unsubmitted Transactions hyperlink takes the user to the Policy Search tab with a list of all

unsubmitted transactions for your brokerage. The My Unsubmitted Transactions and Returned Transactions

tabs are also viewable so the user can navigate to different tabs.

My Unsubmitted Transactions with Alerts/Total Unsubmitted Transactions with Alerts

My Unsubmitted Transactions

= ICALIFORNIA

HOME Qyelislal SUBMISSIONS TAGS ACCOUNT REPORTS AMALYTICS USERS CONTACTS

‘Yaou are logged in as PATERK, on behalf of [8466] SURPLUS INSURANCE BROKER (DA111111), .

(O | Policy Search

Q, Policy Searct My Unsubmitted Transactions B Returned Transactions

SETTINGS = LOGOUT

Changs Location]

7 Create New Policy

The transactions listed below have work in progress that has not yet been submitted to the SLA for review:
Last

Policy Insured Transaction Effective Endorsement Bremi Undatad Alerts o

Number Mame Type Dawe Mumber rEmim Df\ . = o5
O] | # | TEST-ABC TEST ABC Endorsement 05,/26/2016 $5,000000 | 05/26/201 1 1
O # | TEST ABC TEST AEC Endorsement 05,/25/2016 $6,200.00 | 05/25/201 2 0
O | # | IesTiz: TESTING INSTITUTE Mew Business 01,/04/2016 $2725.00 | 05/24/2016 E] 1

- .n. Wi | 10 v |Stems per page 1-30f 3 ftams

Submit Selected Transactions

Clicking on the number hyperlink next to My Unsubmitted Transactions with Alerts takes the user to the My
Unsubmitted Transactions tab and displays all the transactions created by the logged in user that have alerts

and cannot be submitted to the SLA until the alerts are corrected.

The tabs for policy search and returned transactions are also viewable.

Clicking on the number hyperlink next to Total Unsubmitted Transactions with Alerts takes you to the policy

search tab, filtered to policies that contain transactions with alerts.
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My Open Tags/Total Open Tags/Informational Tags

My Open Tags

SO

ALIFDRNIA

HOME = POLICIES = SUBMISSIONS QEEtel ACCOUNT REPORTS ANALYTICS USERS  CONTACTS

You are logged in as PATERK, on behalf of [8466] SURPLUS INSURANCE BROKER (0A111111), -

Q My Open Tags

SETTINGS

Change Location]

® My Open Tags ' l

To respond to tags, seiect one or mare togs beiow and click the Respond to Selected Togs button. You may respond to one or more non-Informational Tegs ot the same time,
regardless of Policy Type or Tronsaction Type.
Tag _ Transaction Effective Submission Submission
Tag T Policy Numbsi Insurad N Tag Stats Due Date.
MNumbear =8 Lip= e HamEs sures Hame Type Date = = ‘ = MNumber Dat=
____ | DECZ1 - RENEWAL HAS NO RECORD OF PRIOR TEST CASE NO. Open s
O | zzamizezz . i N Renewal 06/23/2016 | | D6/23/2016 05/24/2016
POLCY 1 (Unanswered)
TEST CASE NO. s/ 2
[ | 374012823 | SL1O - MISSING SL1 FORM TESTABC N Renewal 06/23/2016 | = 0B/22/2016 05/24/2016
1 (Unanzwered)
TEST CASE MO. O
[ | 374012824 | SL11 - MISSING SL2 FORM TESTABC . . Renewal 06/23/2016 | pen | DEf22/2016 05/24/2016
1 (Unanswered)
LR n L 10 v items per page 1-30f 3 items

= Print Selected Tags

= Respond to Selected Tags

The Quick Info table shows the number of open tags for you under My Open Tags, the number of open tags for

the brokerage under Total Open Tags, and the number of informational tags that need viewing. Click on the
hyperlink next to My Open Tags and it will display the list of tags from transactions submitted by the logged in
user that require attention. If you click on the number under Total Informational Tags, it will show a list of

informational tags that need to be viewed before the tags are closed.

If the user has selected a hyperlink from the home page and wants to view unviewed informational tags without

returning to the home page, the user can click on the Informational Tags tab to easily navigate to the

corresponding screen. The tab that you are viewing will be the highlighted one.

Information Tags Screen

HOME POLICIES = SUBMISSIONS REWEN ACCOUNT REPORTS AMALYTICS USERS CONTACTS

You are logged in as PATERK, on behalf of [5466] SURPLUS INSURANCE BROKER (0A111111), .

C Informational Tags

QU Tag Search @ Informational Tags

Change Location]

Informational Tags

I Show Only My Tags

The following Informational Tags have been identified by the SLA. Select the Tag Types to review below to see the Tag Text and the details of the associated submissions.

O | Tag Type ¥ Tag Count
N records found.
Rl - B 10 v items per page Mo frems to display

Print Selected Tags Review Selected Tags

72



Tag Search Screen

HOME POLICIES SUBMISSIONS REUSE ACCOUNT REPORTS ANALYTICS USERS  CONTACTS SETTINGS = LDGOUT

You are logged in as PATERK, on behalf of [3466] SURPLUS INSURANCE BROKER (0A111111), . [Change Location]

Q Tag Search

Tag Search Criteria

Enter one or more search criteria beiow: Note: [f you are looking for historical data, please expand the daote range of the request.

Tag Mumber: @ Policy Number:

Mote: [f Tag Number iz provided, all other search criteria will be ignored.

Tag Status: @ Insured Name:
Open ™
Tag Type: SLA Submission Number:

Submission Date:

t

Clear | SRETET

Navigating to the tag search through the tabs differs from choosing the number hyperlink next to Total Open
Tags because the screen does not display the tag information on the tag results grid.
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Transactions Pending Review/Returned Transactions/Invalid Bulk Submission

Submissions List

SO

= CALIFORMIA
RIS TAGS  ACCOUNT REPORTS  AMALYTICS USERS  CONTACTS LOGOUT
You are logged in as PATERK, on behalf of [3466] SURFLUS INSURANCE BROKER (0A111111), . Cl‘EI‘IE LKHT.-'IDI'II
O Submission List & New Bulk Submission
Submission Date Range:  05/26/2014 | to Eroker Reference Date:
[ only Show My Submissions Source: |E| Broker Reference Number: Clear
M only Show Pending Review
SLA - Broker -
Subrmission SLA Submissian Source e s Reference Broker Reference Mumber Total Premium Trensacion
Number Count
Date / Date
@ | 05/24/2016 | 2016-D5-24/0028 | SLIP K Submimead ) $31.000.00 1
H 1-- M 10 - itamperpage\/ 1-1of 1 items

Selecting the number hyperlink for transactions pending review, the submissions list displays all transactions

submitted to the SLA but not yet registered.

Returned Transactions

SO

Porisl |CALIFORMIA

HELP

TAGS ACCOUNT REPORTS AMALYTICS USERS CONTACTS

HOME Qaelilelsy SUBMISSIONS

‘Yaou are logged in as PATERK, on behalf of [8466] SURPLUS INSURANCE BROKER (DA111111), .

“D | Policy Search

SETTINGS = LOGOUT

Changs Location]

# Create New Policy

The transactions listed below were returned by the SLA. Please make any necessory updates and resubmit these transoction when ready.

Q, Policy Search H My Unsubmitted Transactions @ Returned Transactions
My Returned Transactions =

Last
Paolicy Insured Transaction Effective Endorsement _ Retum
Mumber Mame Type Date Numbsar SEETE g;;d:ted Bz Rezson

Mo records found.

--n-- |‘1Ur|-il.emsperpage

o items to display

X Resubmit Selected Transactions

Selecting the number hyperlink for returned transactions provide a list of transactions the SLA has returned to

the user because of an issue with the transaction.
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Account Tab (Permissions Based)

Broker Account Screen

SO

rabe Pl RIIED | CALIFORMIA

SUBMISSIONS TAGS pEle«cilil REPORTS ANALYTICS USERS CONTACTS HELF = SETTINGS
You are logged in as PATERK, on behalf of [5466] SURFLUS INSURANCE BROKER (DA111111), . Change Location
5 Broker Account
Current Balance Due: $1,200.00
[This screen shows the list of financial transactions for this account. You can expand each item to see more ST nTE R TS A7 iy et AT e
Betails. To resobve any outstanding balance remaining, hit the "Pay Stamping Fee® button to make a payment .
o the SLA. Pay Stamping Fee

Broker Statements prior to the May 2014 Statement are temporarily unavailable.

Piease contact the SL4 at support@siacal org for prior Statements.

— - - :

Clear
Transaction Type: Confirmation Number:
O include Returned Checks [include Rejected Payments
| PostDate ¥ | Transaction Type | Description Credit Debit
b | DEDL/2016 Adjustment Adjustment 51.200.00
Ll 1-- » 10 *  items per page 1-10of 1items

Selecting the Account tab at the top of the home page allows you to search for your account statements,
review your broker account balance, and/or pay your stamping fees through SLIP.

Users can choose payment by credit card or e-check/ACH,

For an initial user, you must review and check the payment agreement before proceeding to the payment
screen.



Payment Screen

S

el ALIFORNIA

HOME = POLICIES SUBMISSIONS TAGS WieeelliIl REPORTS ANALYTICS USERS  CONTACTS HELF  SETTINGS = LOGOUT

You are logged in as PATERK, on behalf of [3466] SURPLUS INSURANCE BROKER (0A111111),

S& Pay Stamping Fee

Changs Location]

The outstonding balance for the current location iz shown below. Please indicote the amount you wish to pay. If you have associations with other locations, you con include amaounts for
those locations as well.

Location | ‘Outstanding Balance | Amount to Pay |

[8466] SURFLUS INSURANCE EROKER (JAL11111 - ACTIVE) $1.200.00 4 1200.00 ‘

Pay Other Locations... Total Amount to Pay: §1,200.00

Choose your desired payment method: ® Credit Card O e-Check £ ACH

For credit card payments, please enter the credit card number, expiration date, and security code below.

Credit Card Number:
Expiration Date: Ty

Security Code:

A payment confimmation will be sent to your email address. You can also specify additional recipients for the confirmation email.
TO: pmcauley@slacal.org

CC: (Please separate multiple email addresses with a comma_)

You can also enter a memao for this payment if desired (4000 character max):

Select the payment method. Depending on the payment method selected, required fields will be enabled.
Complete the required fields and click on the Next button.




Payment to SLA

SLIP

SO

sl CALIFORNIA

HOME POLICIES = SUBMISSIONS TAGS CI&¢viLIl REPORTS = AMALYTICS USERS CONTACTS HELP = SETTINGS = LDGOUT

“fou are logged in as PATERK, on behalf of [5466] SURPLUS INSURANCE BROKER. (0AT11111), . Change Location]

S& Pay Stamping Fee

Payment Amount Summary

Your payment will be applied to the cutstanding balances shown below.

Location | Outstanding Balance ‘ Amount to Pay ‘

[8466] SURPLUS INSURANCE EROKER (QA111111 - ACTIVE) £1.200.00 $1200.00

Total Amount to Pay: $1,200.00

Payment Summary

Please verify the payment information you entered below: Your payment will be applied ance you hit the Submit Payment button

Note: e-Check payments can take up fo three (3) business days for processing.
Total Amount To Pay:  $1,200.00

Credit Card Information:  sooo-ococmos-4808

A confirmation email will be sent to:

To:  pmeautey@slacal.org

=
Memo:
Mote: Your payment will be processed over the next 3-5 business days.
Review Online Payment Terms & Conditions.
< Back Submit Payment =

Review the payment summary and select the Submit Payment button to send the payment to the SLA. A
confirmation notification will be generated to inform the user that the payment has successfully been

transferred.

Confirmation Message

SV

|CALIFORNIA

HOME POLICIES SUBMISSIONS TAGS JLISsellIl REPORTS AMNALYTICS USERS CONTACTS SETTINGS = LOGOUT

*fou are logged in as PATERK, on behalf of [3466] SURFLUS INSURANCE BROKER (0A111111), . (Changs Location)

- 7 ¥our payment has been successfully subrmitt=d (Conf. Number 7PE6S4T36./518031L). Check your inbox for a payment submission confirmation email. %
Broker Account
§ Current Balance Due: 50.00
This screen shows the list of finandal transactions for this account. You can expand each item to see more Lapesticpay S el Configure Automatic Payment
details. To resolve any outstanding balance remaining, hit the "Pay Stamping Fee" button to make a payment
Y " s Y P pay Pay Stamping Fee

to the SLA

Broker Statements prior to the May 2016 Statement are temporarily unavailable.
Please contact the SLA at support@siacal.org for prior Statements.

- - - .

Clear
Transaction Type: E Confirmation Number:
O include Returned Checks [ Include Rejectad Payments
| Post Date ™ | Transaction Type | Description Credit Debit
| » | OGDL/2016 Payment Cradit Card: Confirmation #7PEG34T3E5LE031L
» | D6DL/2016 Adjustment Adjustrnent $1.200.00

Wl e R T — 1-2.0f 2 items




Reports Tab

SO

ALIFORNIA

Selecting Reports Screen

HOME = POLICIES SUBMISSIONS TAGS ACCOUNT QiSyebakl ANALYTICS USERS  CONTACTS SETTINGS = LOGOUT
“fou are logged in as PATERK, on behalf of [8466] SURPLUS INSURANCE BROKER (0A111111), . [Changs Location]
Reports

/ Eroker Statement

Detailed Policy Activity
Premium Amount by Insurer
Submizsion Covershest

Tag Summary

\ /}

@ Available Reports

The reparts that you have access to are listed in the display on the left. Select a repart area and then chooze the
specific report you would like fo run fo view the required parameters and any additional information.

SLIP offers several reports to assist you in identifying tagged transactions, submitted transactions, breakdown
of premium by insurer for your annual statement, etc. The search criteria for each report will be determined by
the report selection. The screen shot below is the search criteria for the Broker Statement report.

ALIFORMIA

Broker Statement Reports Criteria

HOME = POLICIES = SUBMISSIONS TAGS ACCOUNT QENEyelaEl ANALYTICS USERS  CONTACTS SETTINGS = LOGOUT
“fou are logged in as PATERK, on behalf of [466] SURPLUS INSURANCE BROKER (04111111), . [Changs Location]
Reports

Reports

Eroker Statement

Detailed Policy Activity

Fremium Amount by Insurer

Submission Covershest

Tag Summary

Broker Statement

This report provides a summary of the Broker's Account with the SLA including all payments, refunds, adjustments, and
stamping fees accrued during the month.

Broker:

[8466] SURPLUS INSURANCE BROKER (OA111111 - ACTIVE) E
Statement Month: Statement Year:

Please select Please select

Note: Broker Statements prior to the May 2016 Statement are temporarily unavailable.
Flease contact the SL4 ot support@siacal.org for prior Statements.

You can also choose your report format.

The choices from the drop-down menu are PDF, Excel, and Word.
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Analytics Tab

Analytics Screen

HOME POLICIES SUBMISSIONS TAGS ACCOUNT  REPORTS USERS = CONTACTS SETTINGS

LOGOUT

You are logged in as PATERK, on behalf of [3466] SURPLUS INSURANCE BROKER (0A111111), [Change Location]

23 Analyties
Analytics

The analytics tab allows you to view sonthly, Quarterly, and yearly statistics on Premium, Tags, and Stamping Fees. Expand the Premium, Tags, or Stamping Fees panel below to view detailed data by
sonth, Quarter, or Year for the designated Broker Location.

Hote: Premium and Tag statistics are based on date of submission to the SLA. Statistics for Stamping Fees are based on the 5La imvoice date.

| I |

Premium - $0.00

Tags-0

II

Stamping Fees * - $0.00 +

* Stamping Fees do not include the current month.

The Analytics tab allows users to view their statistics for premium, tags and stamping fees by month, quarter,

or year at a glance.
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Master User Role/Users Tab

Users Screen

HOME POLICIES SUBMISSIONS TAGS ACCOUNT REPORTS ANALYTICS QRISE CONTACTS HELF

You are logged in as PATERK, on behalf of [3466] SURPLUS INSURANCE BROKER (0A111111), -

User List # Edit My Settings

Click the User ID to view or edit a location user.

SETTINGS DGouUT

—
Change Location]

£ Create New User

UserID Name a | Emnail Address | Type | Phone Number
| DATERK MCAULEY, BATRICIA meauley@slacal.on Master 415-434-4300
H 'l- * | H 10 « items per page 1-1of 1items

The Users tab lists the created users in your SLIP account.

The SLA must create the master user for each location. The master user then creates new users, their user

names, initial passwords, and permissions by selecting the Create New User button.

Based on permissions, each user can edit certain areas of their profile by clicking on the Edit My Settings

button. The logged in user can also access their profile by clicking on the Settings tab.

The master user sets up the associated brokers and eligible insurers that appear on the drop down menus for

their brokerage account.
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Edit User Screen

HOME POLCIES SUBMISSIONS TAGS ACCOUNT = REFORTS  ANALYTICS # FOSETTIMG | LDGOUT
Yorw e loggped in e PATEIK, on bohell of [BE] SUIPLLE [MILRLAKCE EROEA JO&10T111], . [Shonge Lecekion]
Edit User
Profile Permissions
© Lsar Hama B Craata ¢ Edit Folicy Data
| FATERK | B Ve Toge
Broker Licanse Musber: B Raspond o Tags
B Submit to LA
B e Account
= First Haora:

B Fay amount {Logped in bocation only)

FPATRICIA
B Fay dmount | &N associabed locations)
= Last Mame- B view Reports
MCAULEY B Wiew by Settings
* Phena Humbar- Phone Extension B wairr=in Profhie and EMall Sormoaton Setings
A45-434-4500 B Maintin Insurers
B sairvtain Tarssciors
= Emadl Address

B Malnain User Accounts
prcaulaydalacal .o
s - B v Locsition Contacts

Cate Last Accessand 05/26/2046 1320 FM B Reguest Location Contact Changas
ANE Tokerc 3530006396441 22 B0 S-or Baf 1T oasal

Fagenarate AMS Token Changs Password

(ke 2ToRy O B ST 60 Wikt CONESCT Wnfonmalion for your Master Lsersh

B

|n-u- |nu-rn.|un- | Brztwr e &
P | e SLMPLLS IRUIARCE BROKER |
v B By TEST BRCKER
W --- M 10 ¥ | fheme par page 1-2of 2 tems |

Emafl rotification praferances apply for all of your assccdiated brokar locations. I you would e to recatv paper tags in addition to the elactronic copias, pleace contact the SLA.
Recate Ema Tag Mociications: @ O L Tag Morteations 8 ony vy Tag RoumCIbons
Recoha: Emadl Sutemicion Kotticatiors: @ O il submiszion Kettfcations 8 Onity My Sbmizzion Motifications

Eligible Insurers

Salect the Insumens that will be velatls 0 the nsurer sslection dropdowns when editing terssction data.

Avgllabda rgurer Selected Insurars:

CEFTANCE CASUALTY INSUSAMCE DOMPANY 10343} - LTI
FOPLAN GROUP LINITED fid- 110800 - LaS -,

ADAUZLL IHFURANCE COMPANT (142
ADIIATE. [MEURARCE COMAERT

Dick the: BrokarrAgent Mama hyperiink to odit 2 trancactor. Dalete 2 tranmactor by dididng the 70 In tha sppropriste row balow. A3d 2 new trancactor by clicking the: Add Mew Tramcactor
Bartton.

I&ﬁ:rﬂg-ﬂﬂ-l |um|-w|g-|-«-nnh |ar5.u-smﬂm- |ur5-n-h=n|.—_mm | |
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Frequently Asked Questions

>0 >0

Q

>0 >0

©

>0

>0

| submitted a transaction, but uploaded the wrong declaration page. Can | go back and attach it?
If the transaction is not under review by the SLA, you can make corrections.

Can | submit more than one document on the same pdf to upload?
Yes. Be sure to check all the document types that are included in the pdf.

| am the master user of one location and need to be added as the master user of a new location. What do |
need to do?
Contact support@slacal.org to be added as the master user of the new location.

Do | need to enter the SIC code?
No. The SIC field is optional.

Is a backout the same as an ORO?
A backout can be used in place of an ORO for a registered transaction.

What is the difference between the Add Policy Notes in the Policy Details section and the Policy
Submission Notes field?

The notes you add to the Add Policy Notes field is specific to that policy. The notes entered in the Policy
Submission Notes field will apply to all the transactions that were submitted under the one submission.

. Can | still submit an endorsement that we took over on a Broker of Record?

Yes, but you will have to create the endorsement from scratch.

. For bulk submissions, will the PDF format still be acceptable?

Yes.
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