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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
¢ Ability to upload batches up to 100MB in 7/FF, PDF, PNG, PDF/A, or JPG/JPEG
¢ Ability to make online payments via credit card or ACH, and set up automatic payments
¢ Ability to view all previously submitted (historical) data
e Access to detailed reports to review, analyze, and verify submitted data
e 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.

¢ 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

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

[] 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.

Users Filing for Multiple Locations Screen

SO
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HELP  LOGOUT

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

Available Brokerage Locations

Choose your location from the list below. You can type in values to quickly filter the list. Clear Fields
-* IBroker Name |Broker License |Location
SLA Broker Number | Broker Name 4 Broker License Number | Location
8466 SURPLUS INSURANCE BROKER OA111111 SAN FRANCISCO<—I;I
8465 TEST BROKER 0A70625
Mo« - > 10 v items per page 1-2of 2items

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
. — A
HOME [iliale. B 0 A ACCO REPOR AMA = ONTA ] 0co
You are logged in as PAT1, on behalf of [10002] PM & ASSOCIATES (TEST1234), SAN FRANCISCO. Change Location;

Policy Actions

$ Pay Stamping Fee

@ Create New Policy @
Create a new policy, upload documents, and complete online forms through the SLIP Create New Policy Wizard. @ Quick Info

6 Create Renewal @ \ My Unsubmitted Transactions
Wizard.

' Report a Renewal for an existing policy or create a renewal from scratch through the SLIP Create Renewal Total Unsubmitted Transactions
Create Endorsement @ My Unsubmitted Transactions with Alerts
Report Endorsements, Cancellations, Audits, and Extensions for existing policies or create Endorsements from Total Unsubmitted Transactions with Alerts

scratch through the SLIP Create Endorsement Wizard.
My Open Tags

Bulk Data Entry Total Open Tags

Total Informational Tags

(=) BIF or XML Bulk Submission / Import Wizard &
oy

L.

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

Submission Wizard. Returned Transactions
Invalid Bulk Submissions

\ /

k:ﬁ o o = = = = = =

N -/
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

% | CALIFORMIA

HOME Qgelisal SUBMISSIONS TAGS ACCOUNT REPORTS ANALYTICS USERS COMTACTS

You are logged in as PATERK, on behalf of [5484] TEST (TEST), SAN FRANCISCO. Change Location]

()| Create New Policy Wizard

Create New Policy Wizard

Step 1: Options

Enter the policy number and indicate special conditions.

Begin by providing the mew policy number. If that policy number alreody exicts in 3LIP, you will be able to novigate fo that pelicy to odd mew tranzsactions. If any speciol conditions apply
to this policy, please indicate them by checking one ar more of the options below:. If none of the conditions agppiy, leave only "Standard Palicy” selected and click Next.
R

© * policy 7 Binder Number:

'ABC-100

Options
‘ @ 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 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 maore 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 > F

Policy Options
¢ 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.

o [f 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 details.

Option Descriptions

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

T 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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New Policy Details Screen

HOME Qaeli€l3y SUBMISSIONS

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

/\\2 Transaction created successfully for Policy Mumber abc-100.

SETTINGS

Create New Policy Wizard

LOGOUT

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

Multi-State Policy: HO Lhange
Change Multiple Insurers: HO Change
Exempt Commercial Purchaser: NO Change
Enter the details for this new Pelicy.
€ * Primary Insured Hame: ) Secondary Insured Mame:
J/

insured address Line 2:

Mot required for submission. Enter only if known.
siC Type: @
-- SELECT --
sIC Code: &)
-- SELECT --
city: State: *7ip:
CALIFORNIA v [
Country:
UNITED STATES

N
] Policy Notes: Add Policy Notes -

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

¥
< Back

[ save for Later || Mext >

Policy Details

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.

This displays the Policy Notes field.

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



Transaction Details Screen

[pe NislN SUBMISSIONS TAGS ACCOUNT REPORTS AMNALYTICS USERS  CONTACTS HELP = SETTINGS = LOGOUT

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

Q/ Transaction saved successfully for Policy Mumber ABC-100.

(£)-| Create New Policy Wizard

Create New Policy Wizard

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

Provide the transaction type and details.

Please pravide the specific details for this tranzoction below:

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

New Business F
[ open Ended

(Lemve blank if Premium is
50.00)

INSURER

*Insurer Name (MAIC &} - Status |

#{ Select the insurer v

MWote: Carriers gppearing on the dropdown list are only those an the LASL andfor on the NAIC-IID Quarteriy Listing of Alien Insurers. If the carrier doez not appear on the dropdown list,
piease ensure you hove determined that the carrier has met the California eligibility requirements under Insurance Code Section 1765.1.

COVERAGES
* Cowerage Code - Description * Premium
#‘ Select Coverage Code N 5000
© Gross Premium: $0.00
FEES
Fes Mame Include in Pramium {(Subject to Tax) o Fae Amount
POLICY FEE O sooa || R
INSPECTION FEE O £0.0¢ 4
BROKER FEE | 50000 x
OTHER FEZS [} $0.¢ x
© Total Fees: $0.00
© Taxable Premium (Including Fees): 50,00
@ Estimated CA SL State Tax (3%): 50.00
© Estimated Stamping Fee: 50,00
* Indicates fields that are required for submizsion 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. /f 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. If there is more than one coverage, once you type
in a coverage description another row will display.

Enter the premium amount(s).

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 A $0.00
@ Gross Premium: $0.00
FEES
Fee Name Include in Premium (Subject to Tax) [i] Fee Amount
POLICY FEE O so00| X
INSPECTION FEE O soo0 | K
BROKER FEE O soo0 | K
OTHER FEES O soo0 | K
O Total Fees: 50.00
© Taxable Premium (Including Fees): 50.00
© 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 Next >

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

SETTINGS  LOGOUT

USERS ~ COMTACTS

HOME Navliei3R SUBMISSIONS TAGS ACCOUNT REPORTS = ANALYTICS

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

Q‘f Transaction saved successfully for Policy Mumber ABC TEST.

()~ Create New Policy Wizard

Create New Policy Wizard

1: Dptions 2: Policy Details 3: Transaction Details
Policy / Binder Number: ABC TEST Multi-State Policy: HO Change
Policy Type: Standard Change Multiple Insurers: MO Changs
Primary Insured Name: Exempt Commercial Purchaser: HO Change
Insured Address: CA Insurer Mame:
UMITED STATES Total Premium: $0.00
Transaction Type: MHew Business Estimated CA SL State Tax: $0.00
Effective Date: 05/23/20156 Estimated Stamping Fee: 50.00
Expiration Date: 05/23/2017
Invoice Date: 05/23/2016
Coverage Codes:

Upload suppeorting documentation for this New Business transaction.

All submitted New Business Poiicies must contain o Declarotions Poge/Binder { Cover Note/ Certificate az weil as o completed SLT Form. Some Mew Business Policies may alzo require an 5L2
Form or GAP Form or other associated decuments. You may complete and submit 5L1, 5L2, and Gap Forms online or you can upload any reguired forms as well ez other supporting
documents from your computer. Please seiect from the following options.

|UploadDa'ne |Uploadedﬂy |Fie§|ze |Pags | |

Ho items to display ‘

| File Name * | Document Types

-“n.b

Upload a Document

Online SL Forms

Mote: Files must be less than 10ME in size and in one of the following formats: TIFF, PDF, FNG, PDF/A, or JPG/IPEG.

# Complete 5L1 Form # Complete SL2 Form # Complete GAP Form

= 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.



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

SLIP | SO

ICALIFORNIA

[ye/R[e]3y SUBMISSIONS TAGS ACCOUNT REPORTS ANALYTICS USERS  CONTACTS HELP  SETTINGS = LOGOUT

ou are logged in s PATERK, on behalf of [3486] TEST (TEST), SAN FRANCISCO. Change Location]

" Transaction saved suceessfully for Policy Number ARC TEST

(1| Create New Policy Wizard

Create New Policy Wizard
1- Options 2 Polcy Detais 3 Transaction Details

Policy / Binder Number: ABC TEST Multi-State Policy: NO Change
Policy Type: Standard Chanze Multiple Insurers: NO Changs
Primary Insured Name: Exempt Commercial Purchaser: NO Change
Insured Address: CA Insurer Name:
UHITED STATES Total Premium: 50.00
Transaction Type: New Business Estimated CA 5L State Tax: 50.00
Effactive Date: 05/23/2016 Estimated Stamping Fee: 50.00

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

Upload supporting documentation for this New Business transaction.

All submitted New Business Folicies must contain a Declarations Page/Binder{Cover Mote/Certificate as well as a completed 5L1 Form. Some New Business Policies may alsa 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 ather supparting
documents from your computer. Flease select from the foilowing options.

|rne Name ¥ |Dc|:umEntTypes | Upload Data | Uploaded By | File Size | Pages | |

- -n- e Mo items to display

Upload a Document

| Select file ... |

v 01192016 23.FDF *

Document Type(s):

[ Declarations Page or Binder or Certificate [ Certificate to Master Palicy O other Ddcument Type
[ Endersement Document [ Multi-State - Premium by State @
[ Syndicate List @ [ sL1 Form
O Covershest O 5.2 Form
[ Invoice Statement [ GaF Form Upload [IRERE Y
[ Bordereau @ O Multiple
< Back [E] Save forLater = Hext >

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

11



Documents Page

SO

CALIFORNIA

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

Change Location]

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

Qf File 01192016 23.FOF uploaded.

=

(£)-| Create New Policy Wizard

Create New Policy Wizard

Invoice Date:

UHITED STATES

05/23/2016

[@ & 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 Mumber: ABC TEST Multi-State Policy: NO Change
Policy Type: Standard Chanae Multiple Insurers: MO Lhange
Primary Insured Name: Exempt Commercial Purchaser: NO Change
Insured Address: CA Insurer Name:

Total Premium:

Transaction Type: Mew Business Estimated CA SL State Tax: 50.00
Effective Date: 05/23/2016 Estimated Stamping Fee: 50.00
Expiration Date: 05/23/2017

Coverage Codes:

Upload supporting doc: ion for this New Busil transaction.

All submitted New Business Policies must contain o Declarotions Page /Binder! Cover Mote ! Certificate oz weil as a completed 5LT 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 Mama * J,Duqmﬂﬁ | Upload Date | Uploaded By | File Size | Pages |
‘ rd ’:1192?1& 23PDF QE:IE’a:ian; Page or Binder or Cerificate ) 05/23/2018 BATBRE 4572EE x
T LR 1-10of 1items

Upload a Document

| Selact file | Note: Files must be less than 10ME 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 Next

< 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

Pelicy ! BT umber:

EC-100
Calfformia Promiums gy e e
Finzar 1wirct oow of B Ewa oEbior below.
) The folowing. . by a copyef the BEEE or corbificote o bindcr, f subrrkiod for on ismeronoc coweroge ©r riak hbod on Mo cursont Coliformia
Cepertmert of imurancs Baqpert L. [CEHNemre ismurencs Coos Socton ITALT):
() The folowing. . by a copyef the BEEE or corbificote or binder, ond ¢ Mully cxcrrtod copy of the difgont acarch noport [5L-2 Fomms), b mibrmittod in

Bcoordanoc with Celtforis imurance Code Scction 17836).

Tt Savod Trarasctor . |0
1.| PIRST AKD LAST MAME DF EADREL |hcr:br:.|.bnl:ﬂ|r|.r:'i:::
] & ehsty lizeraed surpi Hos Mﬂu:r,llocncruvhcrl SAONERL! SCENT LICERSE RUMSER |; er,

453 & bremsctor on I.r::l'plllllrrlm:r:cfl MAWE DFF DRGARIZATION |.

{T)| CRGINIZATION LICINSE MUMIER £nd, that hefahe or acid orgenizstionat liccracs wa crgaged by the e, or the imurcdiy

iz, remes b, &0 olisn imaurEncs sgEinet oorisn rak o dewrbed i dra roport.

I. 315 DESIRETION

1) Reme of Imursd
SURSLUS LINE ASSOCLATION DF CALIFDRMA |

15} &ddrem of lmured
STREST AND MUMEFR

ADDRESS LUNE 1 |

[=ox 3 CALIFDRMIA L Mn |

LMITED STATES *

4T Dmasriphoon of Sk
E.G., LAUNDROMAT, LIQUO STORE - MOT TYPE OF COVERAGE

Serme @ chove

Various incation

0] Lecstion of Aak

STREET ARD MUMEER |

| ADDRESE URE 1 |

| e CALIFDRMS " =17 cooE |

LMITED STATES *

{E} Expart List or Dowerogpe Code

[ e ]

0% EOIIDUAL BN REDS WITH LARGE SCHEDULES ¥ I EXCESS O §500 MILLIGH

Lawec Lowerage Code - b4

3. PLACEMENT DESCRIFTION
Lisi. Honodesiziod Imuncria Usdcrwrfting Thia Policy st & of Promium. finclude on ciischmert i cdditionsl apscs & soodod, or sktsch o finc aiip.) IT Gop provision opplics,
[oeas includs GAT Form sibschrern. For Mubiipic bmmrer, plome upiosd Symdests Lk Rultipls s Lt on the Inocckod Decurenia scroes,
Sex Akizches: Wusipis Imurcr Syrdicsic Lisk Upicediod

Figic= Carricn eppcoring on the drop-down [t oro only thoae on the LASL ondlor or the MAKCHID Quartcry Lizting of Alics imuncra. IF e corricr doca not sppcer on the
drop-town Hat, picesc craues you hec dcicrencd that the carmicr hea met the Celfiorio cligfbitty roguincrscnta under Iraurance Todc Scokion 17851,

waoorrrer ([l
Signaturs =f Peraoe Mamed on Linc © Dsic of Tgraturc

By chacking tha fisld end pn TR datm, | em Iy aigring Eha form and agrew Enet all Hee informetion conbained herneis b scosrate to the beet of my
krowimcgs.

L1 (Acvisod dacuary BE, 109T]

Cancel || Sava Form &
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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 humber 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

Online SL2 Form (Section 1 through 3)

5L2 - Diligent Search Report

‘ Insert Saved Transactor . 9

'|-| FIRST AND LAST MAME OF BROKER . hereby submits that hesshe is:

(&) Duly licensed under California Department of Insurance license number| BROKER S AGEWT LICENSE NUMBER | o

(8} Duly licensed and authorized to act as an endorsee on the organizational license Uf| HAME OF ORGANIZATION | .

california Department of Insurance license number | ORGANIZATION LICENSE NUMEER - and

[C) that hesshe 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

(D} i= the licenzee who performed or supenvised this diligent search.

2. (&) Hame of Insured | TESTING POLICY |

(B) Address of Insured | STREET AMD MUMEER |

| ADDRESS LINE 2 |

| ary CALIFORNIA v 34111 |

UMNITED STATES -

(C) Description of Risk
E.G., LAUNDROMAT, LIQUOR STORE - HOT TYPE OF COVERAGE

Same as above

various lacations

(D} Location af Risk
STREET AMD MUMEER

| ADDRESS LINE 2 |
| oy CALIFORMIA - IR CODE |
UMITED STATES -
[E} Type of Coverage
Cowerage Code - Description
‘ 500 GEMERAL LIABILITY - GEMERAL LIABILITY - b 4
‘ Select Coverage Code ¥ b4

3. If Private Passenger automabile Liability Insurance is identified on line 2(E), complzte the following:
(&) Does the insured qualify as a "Good Driver” under Section 1861.025 of the California insurance Code?

O ves O no

(8} Does the coverags that you have placed include, in whole or in part, the limits of coverage provided under the California Automobile Assigned Risk Plan (Caamp)?
O ves O no

Section 1
If you have selected the Complete SL2 Form button, you have the option of entering the broker/agent’s first
and last name or selecting a transactor from a drop-down list of transactors created by your master user. If
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you 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.
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Online SL-2 Form (Sections 3 through 7(B))
423 I M=%, Rea by risk boon sulrrithod by med foued be Bo incligible By CAARPT

OTH OP-U

&, 141 1T Hozlth imarsnos b iemiftiod on ling 108], Som the marsd guslfy @moo Smal Empusper undsr St YDTDNLs] of the Cmisformiz mustos Dose?
Dves Dro
L I vt imwurerer wea ploced puruant to Section 118 £t aog. =f the Califoreiz imurerer Code poecrring tremectiom with risk purchesing grougn sutiterizerd by the Pedersl
wizflity Bk Storiioe Aok of VB8, compicic Heo Molloerng:

2] Prowidc the nome and ook of She purchming groug f witich the insercd @ 2 mombor

RIS PURIHASING GROUS MAME ¥

RO¥ FUSCHLANG GRDUR STRZIT LRD MOWIIR

{&] Deacrisc the dSikipont cfierty mede io plece Bvh coverage with sdmitted imauren end desoribe ko the scerch 'wea perfenmed |piceas sod sdeibions! pagss iT necomenye

{E) M xcarch mn pesformed by semcone other thae the peraon namcd on line 1, picexe provise full name of thet ingividuol
FSME OF MOTDUAL

{] W the riik doacribed in Soction 2 muefitod by Fou O By I0MCORC UGG your supcrinion o ot iont {1} fmurcra thot o oderiticd in Colffcrmia ond whe scluly writc
the bypc of irauronce doacritod o Hnca 10C) ond 2[ER

Eves O po

{53 H YES, picesc compicte ALL aoctions of the foliowing tohic;  ND, Jkig to Scckion 8:

Agrrizzd Czrpmey
Compary foprocmictye S I P N T — R — C'

er Deshinzion Webnte:

Sesiiratioe Duis IR B
Drcliretion Codc

amer .
Adrtizd Bzrpem

- sEuEcT .
Compary Rcproicmicte e — ses oo O Bmpizyme 0 ges

or Dochinztion Wohsitc:

Smsoretmt s . ]
Dreclinetion Code:
- SEECT "
Agmrinad Carpay
=y e .

zmormy Smprmamizies

0 Employes 0 et

or Dochinztion Wohsitc:

Drclirption Doic
a

STIoTELET LmEm

Wicw She Sdrittod imsuscra Lt Mfrors the COE

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/cgi-bin/displaycode?section=ins&group=10001-11000&file=10700-10701
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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)

8 If 7(4) was answered NO, complete the folloving:

(A) Did you determine that fewer than 3 admitted insurers actually write the type of insurance described on lines 2(C) and 2(E)?

(B) If NO, please explain in detail why the risk 2= sitkggelg [ecc than three admi Blifornia that write this type of insurance

(C) If YES, please describe how you made this determination.

The undesigned licensee hereby certifies that this report is true and correct, and that this risk is nat being placed with a nonadmitted insurer for the sole purpose of
securing  rate or premium lower than the Lowest rate or premium available from an admitted insurer.

MM/DD/YYYY

Signature of Person Named on Line | Date of Signature

By checking this field and providing a signature date, | am electronically signing this form and agree that all the information contained herein is accurate to the best of my
knowledge.

512 (Revised 06/2004)

Cancel Save Form [3]

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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Document Page with Completed Online Forms

Documents Page with Completed SL Forms

7 512 Fam saved.

()~ Create New Policy Wizard

Create Mew Policy Wizard |

Policy / Binder Humber: ABC123 Multi-State Policy: RO Change
Palicy Type: Standard Change Maultiple Insurers: B0 Change
Primary Insured Hame: TEST Exempt Commercial Purchaser: B0 Charge

Irsured Address: CA 94100 Insuréer Hama: ELIGIBLE INCURER

UNITED STATES Total Premium: 500,00
Transaction Type: Mew Business Estimated CA SL State Tax: $15.00
Effective Date: 06/08/2016 Estimated Stamping Fee: 51.00
Expiration Date: 04/08/2047
Invoiee Date: 0670712018
Coverage Codes: 400 SINGLE FAMILY DVWELLING /DUPLEX -

FIRE # ALLIED LINES $500.00

Upload supporting documentation for this Mew Business transaction.

All submiltted New Business Policies must contain a Declarations Page ! Binger/ Cover Mote/ Certificate as well as o completed SL1 Form. Some New Business Policles may also require an 512
Form or GAP Form or other assoclated documents. You may complete and submit SLT, SL2, and Gap Forms online or your can uptood any required forms as well as other supporting
documents from your computer. Please select from the following cotions.

Transaction Documents

| Fie ame ® | Document Types [usicadoate | uptossead, | Fiesize [rages |
Daling 5L1 Form x
Oinling 512 Farm J x
A 01195016 23 pDF Declarations Page or Binder or Certificate DEDE20LE PATERK 4572 KE 205 x
- K- - 1-30f 3 items

Upload a Document

Colect file Mote: Files must be less than 10MB in size and in one af the following farmats: TIFF, PDF, PG, POFTA, or JPGIIPEG.

Online 5L Forms

ﬁ v &6t st Form

< Back

« Edit 5L Form # Complete GAP Form

& save for Later Hext »

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.



Verify and Submit

Summary Screen

[ Rdla SUBMISSIONS TAGS ACCOUNT REPORTS ANALYTICS USERS CONTACTS HELP  SETTINGS ~ LOGOUT
You are logged in as PATBRK, on behalf of [8466] SURPLUS INSURANCE BROKER (OAT11111), SAN FRANCISCO. [Change Location;
/7 Transaction saved successfully for Policy Number ABC123. X

()] Create New Policy Wizard

1: Options 2: Policy Details 3: Transaction Details 4: Documents. 5: Verify and Submit

Policy / Binder Number: ABC123 Multi-State Policy: NO Change
Policy Type: Standard Change Multiple Insurers: NO Change
Primary Insured Name: TEST Exempt Commercial Purchaser: NO Change

Insured Address: CA 94100 Insurer Name: ELIGIBLE INSURER

UNITED STATES Total Premium: $500.00
Transaction Type: New Business Estimated CA SL State Tax: $15.00
Effective Date: 06/08/2016 Estimated Stamping Fee: 51.00
Expiration Date: 06/08/2017 Document Summary: 3 files included

Invoice Date: 06/07/2016
Coverage Codes: 400 SINGLE FAMILY DWELLING/DUPLEX -
FIRE & ALLIED LINES 5500.00

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 elick the Save for Later button to save your progress without submitting

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

< Back [ Save for Later [ Submit to SLA _

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

JMldl3Y SUBMISSIONS TAGS ACCOUNT REPORTS = ANALYTICS | USERS CONTACTS HELP = SETTINGS | LOGOUT
You are logeed in as PATBRK, on behalf of [8466] SURPLUS INSURANCE BROKER (OA111111), SAN FRANCISCO. [Change Location]
¢ Transaction saved successfully for Policy Number 101-101. X

()-| Create New Policy Wizard

eate New Po Wizard

[ @ 4 alerts have been identified for this transaction. All alerts must be resolved before ission to the SLA. Click here to review. ]
1: Options 2: Policy Details 3: Transaction Details - 4: Documents =
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
Insured Address: CA 94111 Insurer Name: ELIGIBLE INSURER
UNITED STATES Total Premium: $100.00
[cansaction)iypec) New Businass Estimated CA SL State Tax: $3.00
Effective Date: 01/11/2016 Estimated Stamping Fee: 50.20
Expiration Date: 01/11/2017 Document Summary: 0 files included

Invoice Date: 02/02/2016
Coverage Codes: 450 INLAND MARINE - INLAND MARINE

$100.00
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 =l Save for (er & Submit to SLA .)

N —
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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 MNew Business 06/08/2016 $500.00 $1.00 $15.00 |
Broker Reference Number: Broker Reference Date:

Submission Notes:

Cancel & Submit

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

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 Mtton to submit these transactions to the SLA for review.

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

Broker Reference Number: Broker Reference Date:

Submission Notes: l * Late Filing Explanation:

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

Options Page

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

You are |logged in as PATERK, on behalf of [5484] TEST (TEST), SAN FRANCISCO Change Location]

Cy Transaction saved successfully for Policy Mumber ABC TEST.
()= 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. ]

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

Enter the policy number and indicate spedial conditions.

Begin by providing the new policy number. If that policy number aiready exists in SLIP, you wili 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 Poiicy” selected and click Next.

© * policy 7 Binder Number:

ABC TEST
Options

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

Multi-State Policy

This iz 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, wihich must meet the qualifications as set forth by the NRRA.

Refer to SLA CA Bulletin 1230 for more information.

Next

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

Transaction Details Page

[gllal Y SUBMISSIONS TAGE ACCOUWMT | REFORTS  AMALYTICS — LISERS

Yorw are lopmed in e PATESK, oo bohalf of [SE34] TEST {TEST), 548 PRANCECD.

,-f/ Trerasction amecd succemfuily for Poticy Humbcr 852 TEST.

= Create Mew Policy Wizard

[@ ¥ plcrin hove bern idortficd for thi tramoction. 41 clcrty muat bo e SLA. Click here to roviow. ]
12 Dptions 2 Policy Detalls

Foilcy / Bindor Mumber: 450 TEST Charge

Fotloy Types  Standard Crangs

Beempt Commerdal Purchaser: NG Crargs

Provide the transaction type and detalls.




SLIP,

Multi-state Screen

SO

llabay SUBMISSIONS TAGS ACCOUNT  REFORTS  AMALYTICS LISERS

3

q

Statm

AR

SMERICAN SAMO8

BAIZDNE

CaLIFDRMS

DoLOas0

[T

DOMMECTICUT

DELEWARE

MWIRDHESLS
FLOAD

CEDACLA

GUaAL

Hawan

roRmcy

State Allocations

= Tebal Prasviom lor ol Sistes and US TerrSories:

DOMMDHWESLTH DF THE
WORTHERN MARIEMA

DESTEKT OF COLUSEL

FEGERATED STATES OF

STO0G [ ST LN 110 IR BONGS DS

Provide the state allocations for this Multh-State poticy.

statm Framrun
oo e g LT
oo e 5 oo
oo e g oo
oo e ] 2]
. FARTHALL ELAND n .
oo e 5 oo
e BLASTACHUSETTS " oo
o s 5 LT
e ENHESOTA " oo
e SIS . -
oo Faamun g 0.
oo T g oo
oo fEmRam 5 LT
oo fEaz g LT
oo REW HAWFSHIZE " -
. HEW JERSEY " -
. REW MEDICD " -
oo e E g LT
oo HDRTH CARCLI " -
. ORI DTS . -
oo

Multi-Stais Toksl-

stane Framum
aHD

5
QoML

5
e

§
_—

5
PERNEYLMERLL 5
PUZRTD mCa

5
anoOE Bk

5
TOUTH CARDLINE 5
TOUTH DamDTE s
TERKESSEE

5
s

5
L. AINDR DUTLYING 5
BLAMTE
AL, VISEIN BLAMTE p
uran

5
WERMOHT

§
VIRGINLL

§
WESHINGTDH

5
WEST VRGIMA

5
WELDHSY

§
WDMING

5

 Cabfcrmis Percantege of S

o

o.m

o

o

o.m

o.m

o

o.m

o.m

o.m

o.m

om

om

o.m

o.m

om

o

o.m

o.m

o

o.m
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[t Create Mew Policy Wizard
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[@-smr—cmm- &4 plerty muat b e SLA. Chick here e review. l
a | : |
1z Optians Z: Pedicy Detalls 3: Transaction Datalls 5 Documants
Palfcy / Bindar Numbar:  ABC TEST M-St Pollcys YES Crargs
Poticy Typs:  Standard Change Muttiple rsurars: MO Crargs
Frimairy Irgured Mame:  SURPLLS LINE ASSDCIATION OF CALFDRMA, Exempt Commerdal Purchaser: MO Crargs
Insured Address T4 58111 Insurar Hama:
LHTED STRTE Total Pramium: 30,00
Transaction Type: Mew Businecs Estimated CA 5L State Tawe 50,00
Eftortie Dates 05/ T3/2016 Extimated Stamplng Fea: 5000
Evpiration Dabe:  05/23/2H7
Inwoioe Dates 05/23/20ME
Coverage Codes: 500 GENERAL LISBILITY - GEMERAL LIAEILITY
5000

£

< Back

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

F Saveforlater || Mat

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

[ge R[N SUBMISSIONS 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;

()| Create New Policy 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 cenditions 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.
l:‘ 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.
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.

Next >

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

Policy Details Screen

B

us Lines Information Portal
[{e]R[d|3W SUBMISSIONS TAGS ACCOUNT REPORTS ANALYTICS USERS CONTA
You are logged in as PATBRK, on behalf of [8486] TEST (TEST), SAN FRANCISCO.

Q;,/—7 Transaction saved successfully for Policy Number ABC TEST 2.

()| Create New Policy Wizard

Create New Policy Wizard

1: Options 2: Policy 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.

SETTINGS = LOGOUT

Change Location

Change
Change
Change
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Layering Screen

arNlel3y SUBMISSIONS TAGS ACCOUNT REPORTS = AMALYTICS

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

(: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
Policy Type: Standard Change
Primary Insured Name: SURPLUS LINE ASSOCIATION OF CALIFORMIA

Insured Address: CA %4111
UMITED STATES
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 |M EXCESS OF $500 MILLION -
FIRE & ALLIELY LINES $5,000.00

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

CONTACTS

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

t-State Policy:
Multiple Insurers:

Exempt Commercial Purchaser:
SIC Type:

SIC Code:

Total Premium:

Estimated CA 5L State Tax:
Estimated Stamping Fee:

HELP SETTINGS LOGOUT

Change Location

HO Change
TES Change
e EChange
SERVICES

[8500] MEMEERSHIP ORGAHIZATIONS
5,000.00

$150.00

£10.00

File Mama Document Types

Upload Date

Upboaded By File Size | Pages | l

Upload a document

Select fils ...

Note: Files must be [ess than 10MB in size and in one of the following formats: TIFF, POF, PNG, PDF/A, or JPG/IPEG.

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

< Back

Insurer Layering (Optional) +

# Indicates fields that are required for submission to the SLA

=] 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

S

|CALIFORNIA

farmation Fortal

POLICIES = SUBMISSIONS TAGS ACCOUNT REPORTS ANALYTICS = USERS CONTACTS

You are logged in as PAT1, on behalf of [10002] PM & ASSOCIATES (TEST1234), SAN FRANCISCO.

Welcome, Patricia McAuley!

Policy Actions

Create New Policy ©

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

Create Renewal @

) )

N\ Create Endorsement @

Report Endorsements, Cancellations, Audits, and Extensions for existing policies or create Endorsements from
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 SLIP Create Renewal Wizard.

()| BIE or XML 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.

HELP = SETTINGS = LOGOUT

Change Location

% Contact SLA

$ Pay Stamping Fee

My Unsubmitted Transactions 1

Total Unsubmitted Transactions

=

My Unsubmitted Transactions with Alerts

=

Total Unsubmitted Transactions with Alerts

=

My Open Tags 1

Total Open Tags

=

Total Informational Tags 0
Transactions Pending Review

Returned Transactions 0
Invalid Bulk Submissions 0

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.
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Searching for Prior Policy

Policy Search Page

SLP, | SO

Surps Lines Informaton Portal |CALIFORNIA

[e]Rldl3N SUBMISSIONS TAGS ACCOUNT REPORTS ANALYTICS USERS CONTACTS

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

©- Ccreate Renewal Wizard

Search for the existing policy you wish to renew.

Policy Number: Name of Insured:

Create Renewal Wizard

Effective Date:

)

HELP ~ SETTINGS = LOGOUT

Change Location]

to @

|

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 DBAs, search by the dba because the SLA enters the DBA name.

Search Results Screen

POLICIES SUBMISSIONS TAGS ACCOUNT REPORTS ANALYTICS USERS

You are logged in as PATBRK, on behalf of [8486] TEST (TEST), SAN FRANCISCO.

©@-| create Renewal Wizard

Search for the existing policy you wish to renew.
Policy Number: Name of Insured:

abc test

CONTACTS

Create Renewal Wizard
Policy Search

Effective Date:

HELP = SETTINGS LOGOUT

[Change Location]

Policy Search Results

- Effective Expiration | Transaction
"\ | Policy / Binder Number & Name of Insured Policy Type o B Je—
O ABC TEST SURPLUS LINE ASSOCIATION OF CALIFORNIA H 05/23/2016 | 05/22/2017 | 1
(] ABC TEST 2 s 1
J
—- K- - 10 - [EE 1.2 0f 2 items

If the original policy is not found in the system, you can click here to Create a Renewal from Sc!a!ch*
This will create a new policy for the Renewal under the current location.

# Create Renewal W

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.)
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Policy Options

Options Page

- SO

o Pansl EEmE | CALIFORNIA

HOME POLICIES SUBMISSIONS TAGS ACCOUNT REPORTS ANALYTICS USERS CONTACTS HELP SETTINGS

ou are logged in as PATERK, on behalf of [486] TEST [TEST), SAM FRANCISCO. [Changs Lecation]

Create Renewal Wizard

Create Renewal Wizard
2: Policy Details 3: Transaction Details - Mutti-state - Documents & Verify and Submit

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, plecse indicate them by checking ome ar more of the options below. If none of the conditions apply, leave only “Standard Palicy” selected and click Next.
© * policy 7 Binder Number-

ABC TEST
Options

@ Standard Policy O Master Policy

This is a single policy that provides o eligible L or on a group basis.

Multi-State Policy
This i a single policy where the risk is located in more than one stats.
I:I Multiple Insurers
This i a single policy where the risk is coverad by more than one Insurer
|:| Exempt Commercial Purchaser / Commercial Insured
This policy has an exempt commercial purchaser / commercial insured, which must meet the qualifications a5 set forth by the NRRA

Refer to SLA CA Bulletin 1230 for more information.

- -

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

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

o 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 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
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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
e 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
e Is a non-profit or public entity generating annual budget over $30 million
e 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

Transaction saved successfly for Palicy Number ABC121.

Create Renewal Wizard

Policy / Binder Number: Multi-State Policy: N Changs

Policy Type: Standard Change Multiple Insurers: NO Change

Exempt Commercial Purchaser: NG

Changs
© * Primary Insured Name: Secondary Insured Name:
X
ine 1 » d for
¥

i

]

SELECT

SIC Code: O

SELECT
state:
CALIFORNIA -
Policy Notes: Add Policy Hotez

required for submission to the SLA.

rrrrrrr

UNITED STATES

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

Transaction Details Screen

:SLIPa S

A" r g T I ]

SUBMITHONS = TAGS ACDDUNT @ REEFORTE AMALYTICS = USERS CONTALTS
¥ou aer loppcs = PATEEY, o bohal! of [3438] TEST (TEYT), 34N PREACECD, mremge somven]
TORSRRITH Wl el e By Mot S50 385,

Create Renewal Wizard

@* seem v ™ [Up— P — |
- B
1: Ophiong T Ppinsy Detale. I: TrareacHon Dotalie
Policy § Biradesr Mambar, ASC ARC MuT-Stais Foloy: MO Cracigs
Palicy Typa St Crange S e O e
Exzwpt Cammareral Bufcracarr MO Crangy

Prosfda tha transaction Tyos and Sotais.

B S N TR SRRAID Si B BASALATES B

[ JE] SR, — 1 Ry e D opiration Dat: * sz Saba:
ro .| 4] ] B
Dlopen Endas TLosow biiavsi if Prarevises i
Ly
B iHsURER
| * ey Narvw PUML B - iy
“TEST'INSURER NO 2 L

MolE Larriend arpwering O IR Srandiier TED 0N Sy SToRe & IR LAY Sgldr on TR ST VD Qe tenly RAETG O dlten Inmane, [T I e Qais ol apoelr o BN Oropditen L
DRSS SFELAE i RS ST CE DT ST A e DR AT aUTIALITY MRUIrETRANEY e Insurecs Soos Secrion TREL Y.

D coversses
* [ swarine Code - Descegrioe l * Premam l
“400 SINGLE FAMILY DWELLING DUPLES — FIRE & ALLIED LINES - e
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FEES
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n] | X
o wo| %
o T o
D | S ¢ x
@ Tomi Fees So.00
0 Tocb Prawium (ncudng Fassic $0.00
D Eemimates Ca 5L Frae Tax {0 $0.00
-] Ermmares tnasrping Fis 5,00
- e TR ENGT A Meduireel for Ratvriooon It Sk
¢ Baex = e for Luter gt B

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.
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 o 10 ¥ items per page Mo 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
Multi-State: NO
Open Ended: NO
INSURER
Insurer Name NAIC Number Status
TEST INSURER NO 2
COVERAGES
* Coverage Code - Description * Premium
400 SINGLE FAMILY DWELLING/DUPLEX - FIRE & ALLIED LINES $2,600.00
Gross Premium: $2,600.00
FEES
Include in Premium
Fee Name (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: $0.00
Taxable Premium (Including Fees): $2,600.00
Estimated CA SL State Tax (3%): $78.00
Estimated Stamping Fee: $5.20
@ 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 Qaw/ilelad

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

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

Qf Transaction saved successfully for Policy Humber ABC ABC.

(3)-] Create Renewal Wizard

Create Renewal Wizard

1: Options 2: Policy Details 3: Transaction Details 5: Verify and Submit
Policy / Binder Number: ABC ABC Multi-State Policy: MO Lhange
Policy Type: Standard Change Multiple Insurers: NO Change
Primary Insured Name: TEST ENVIROMMENT Exempt Commercial Purchaser: NO Change
Insured Address: CA 54111 Insurer Name: TEST INSURER
UNITED STATES Total Premium: 50.00
LsascEiniined Renewal Estimated CA 5L State Tax: 5000
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

Upload supperting documentation for this Renewal transaction.

All submitted Renewals must contain a Declarations Page/Binder{Cover Note/Certificate as well as a completed 511 Form. Some New Business Policies may also require an 512 Form or
GAF Form or other associgted documents. You may complete and submit 501, 812, and Gap Forms online or you can upload any required forms as well as other supporting documents from
vour computer. Please select from the following options.

|UploadDabe |UploadedBy |Fle§|ze

| File Mame = | Document Types | Pages | |

‘.n.-

Upload a Document

Mo items to display

Select file Note: Files must be less than 10ME in size and in one of the following formats: TIFF, FDF, PNG, PDFYA, or JPG/IPEG.

Online SL Forms
# Complete GAP Form

# Complete SL1 Form # Complete SL2 Form

< Back [ save for Later || Mext >

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):

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

[ Declarations Page or Binder or Certificate [ Other Document Type

[ Endorsement Document

[ Syndicate List € O SL1 Form
[ coversheet [ sL2 Form
[ Invoice Statement ] GAP Form Upload ) Cancel

[ Bordereau @ [ Multiple




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

SO

LIFORNIA

HOME Qaolldlal SUBMISSIONS TAGS ACCOUNT REPORTS ANALYTICS USERS = CONTACTS

You are logged in as PATERK, on behalf of [5486] TEST [TEST), SAN FRANCISCO. [changs Location]
5
¢/ File 11192015 18.pdf uploaded.

Create Renewal Wizard

Create Renewal Wizard

50.00

Uplaad supporting documentstion for this Renewsl transaction.

1: Options 2: Policy Details 3: Transaction Details m 5: Verify and Submit
Policy / Binder Number: ABC ABC Multi-State Policy: NO Change
Policy Type: Standard Change Multiple Insurers: NO Change
Primary Insured Name: TEST ENVIRONMENT Exempt Commercial Purchaser: NO Change
Insured Address: CA 34111 Insurer Name: TEST INSURER:
UNITED STATES Total Premium: 50.00
Transaction Type: Renswal Estimated CA SL State Tax: $0.00
Effective Date: 05/23/2017 Estimated Stamping Fee: $0.00
Expiration Date: 05/23/2018
Invoice Date: 05/31/2017
Coverage Codes: 500 GEMERAL LIABILITY - GENERAL LIABILITY

All submitted Renewals must contain a Deciarations Page/Binder/Cover Note/Certificate as well as 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, 5L2, and Gap Farms online or you can upioad any required forms as well as other supporting documents from
your computer. Please select from the following options.

-_—e ——

‘ File Name ¥ | Document Types | Upload Dat= | Uploaded By | File Sizz ‘ Pagas |
| # 11182015 1800 5LL Form, 5L2 Form 05/23/2016 BATERK 177 %8 S
# 11192016 2300F Dedlarations Page or Binder or Cartificate 05/23/2016 BATERK 457282 ®

1‘“"‘

1-20f 2items

Upload a Document

Select file ...
Online SL Forms

# Complete 5L1 Form

Mote: Files must be less than 10MB in size and in one of the following formats: TIFF, FOF, PNG, PDFFA, or JPG/JPEG.

# Complete 5.2 Form

# Complete GAP Form

< Back

@at&r Next >

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.
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Submitting Transaction to SLA

SO

CALIFORNIA

Verify and Submit Page

HOME Qevlislal 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.

()| Create Renewal Wizard

Primary Insured Name: TEST ENVIROHMENT

Insured Address: CA 34111
UMITED STATES

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

50.00

Review the policy and transaction details for accuracy.

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

< Back

Create Renewal Wizard

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

Coverage Codes: 500 GEMERAL LIABILITY - GENERAL LIABILITY

Please 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.

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 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 infermation 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 SECOMD TEST CASE

Mew Business 06/26/2016 $6,000.00 $12.00 $180.00 |

Broker Reference Number:

Submission Notes:

Broker Reference Date:

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

IR ET ICALIFORNIA

HOME NyvEEIEE SUBMISSIONS TAGS ACCOUNT REPORTS ANALYTICS USERS  COMTACTS HELP  SETTINGS  LOGOUT

© | Create Renewal Wizard

Policy Search

Search for the exizting policy you wish to renew.
Policy Number: Mame of Insured: Effective Date:

abc abe to

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

Create Renewal Wizard

Policy Search Results

. . ' Effective Expiration Tranzaction
a
‘ [Palicy / Binder Mumber Mame of Insured ‘ Palicy Type Date Date Count
Mo records found. Please modify your search criteria and try again.
W4 n b M 10 ¥  items per page Mo items to display

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

fem, vou con click here to Create a Renewal 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

= | CALIFORNIA

HOME Qaelisla3y SUBMISSIONS TAGS ACCOUNT REPORTS ANALYTICS USERS CONTACTS HELP = SETTINGS = LOGOUT

You are logged in as PATERK, on behalf of [#484] TEST (TEST), SAM FRAMCISCO. Changs Location]

(+)-| Create Renewal Wizard

Create Renewal 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, youw will be able fo navigate to that policy to odd mew transactions. If any special conditions apoly
to this palicy, please indicate them by checking one ar more of the aptions below. If none of the conditions apply, leave anly "Standard Palicy” 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 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.
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 HRRA.

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

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

o 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:
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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
e Generates annual revenues over $50 million
o 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
e 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.

3 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
Policy Details

SO

ALIFORMIA

HOME QNaellielay SUBMISSIONS TAGS ACCOUNT REPORTS ANALYTICS USERS = CONTACTS SETTINGS = LOGOUT
You are logged in as FATERK, on behalf of [5486] TEST (TEST), SAN FRANCISCO. Change Location]

(+)-] Create Renewal Wizard

Create Renewal Wizard

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

Enter the details for this new Policy.

L I Primary Insured Name: secondary Insured Name:
Insured Address Line 10 Mot required for submission. Enter only if known.
sIC Type: @
-- SELECT -- v
Insured Address Line 2:
siC Code: @
-- SELECT -- v
city: State: *7ip:
CALIFORMIA v
Palicy Wotes: Add Policy Notes _
Country:
UNITED STATES v

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

< Back = Save for Later || MNext >

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

SLIP, | ST\

L e == | CALISOINA

pilaliiy SUBMISSIONS TAGS ACCOUNT REFORTS  AHALYTECS = USERS = OOMTALCTS

iow 2re Iogged i S FATEAK, on bohelf of [BESA] TEST [TEST), S4M FAAMCECD. [horge Loeekion
-”j? Tremsciion arecd suczcemfully for Pelicy Humber S50 S5C.

Create Renewal Wizard

[@'l.trhhmh:-whht—ﬂ-.l“-tl:mhﬁ:mhkn:&lm:bm. ]
] 1]
1z Dpbions L Policy Detalk 3: Transaction Defalis
Polficy ! Bincer Musnbser:  ABC ABC Mult-Siate Polloy: HO Erargs
Fotlcy Type:  Standard Changs Nultiple Irsurers: MO Erargs
Bempt Commerdal Porchaser: MO Crargs

Frovide the trarsaction type and detalls.

Pheose prosice the specific daballs for this troneacion Bgfow:.

@ - Trarazcton Tye: D - erectt oate: D =qiration Cate: = irwice Dubm:
| Rargwal i | +} g 8
O apen Endas ILwzar Biami i Sremiaes i
$o.0m)
D 18SURER

|-hmmu-r-|,n.|.u.|.l| - Ntaten

Sidoct thi Insurar v

Note: Carriers appOGring on Hvw dropdowrs [TST ore only those on the LASL ancior on e NAC-VD Quarteriy Listng of Alles Insurers.. [ the corrier does nol appacr of he dropdown 52,
pleose ensune you hove determingd that the camier has maf the Colifomis allgfhiiiy raguinements undor bsuranos Code Saction 1765, 1.

B COVERAGES
* Coestage Code - Decepton * Premium
Selact Covarage Cod . som
i@ Gross Presnium: 50,00
FEES
fmn arme | [ r— | | Arrciamt
POLICY T o suon | M
IMSPEL 1IN TEE o s | M
ARCIRE I o s | M
CAHER T8 o s | M
\ : Total Faes: 50,00
rchading Faesi: 50,00
i Estimabad CA 5L SEabe Tax {3X: £0.00
0 Estimatod Stamping Foe: 50,00
+ Incflcates Mields that ame requined for submission to tha SLA.
£ Eack [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

Documents Screen

SO

ALIFORNIA

HOME QvBMISE SUBMISSIONS TAGS ACCOUNT = REPORTS

You are |ogged in as PATBRK, on behalf of [5486] TEST (TEST), SAN FRANCISCO.
/7 Transaction saved successfully for Policy Number ABC ABC.

()] Create Renewal Wizard

1: Options 2: Policy Details
Policy / Binder Number- ABC ARC
Policy Type: Standard
Primary Insured Name: TEST EHVIROHMENT

Insured Address: CA 24111
UMITED STATES

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

50.00

Upload supporting documentation for this Renewal transaction.

vour computer. Please select from the following options.

ANALYTICS = USERS  CONTACTS

Create Renewal Wizard

3: Transaction Details 4: Documents
Multi-State Policy
Change Multiple Insurers:

Exempt Commercial Purchaser:

Insurer Name:

Total Premium:
Estimated CA SL State Tax:
Estimated Stamping Fee

Coverage Codes: 500 GEMERAL LIABILITY - GENERAL UIABILITY

All submitted Renewals must contain a Declarations Page/Binder/Cover Note/Certificate as well as o completed SL1 Farm. Some New Business Policies may also require an 5L2 Form or
GAP Form ar ather associated documents. You moy complete and submit SL1, 5L2, and Gap Forms anline o you can upload any required forms as well as other supporting documents from

Transaction Documents

HELP  SETTINGS = LOGOUT

Changs Location]

5: Verify and Submit

Ho Change
NO Change
NO Change
TEST INSURER

: .00

- 5.0

: .00

|n|e Hame ¥ | Document Types

|UploadDabe |Up|oaneday |Fle§|ze |Pagz.

1‘“"‘

Mo items to display

Upload a Document

‘ Select file ...

Online SL Forms

# Complete SL1 Form

# Complete 5L2 Form

Noke: Files must be less than 10MB in size and in one of the following formats: TIFF, FDF, PNG, FDFIA, or JFGIIFEG.

# Complete GAP Form

< Back

& save for Later || Next >

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).

Document 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 €
[0 sL1 Form

[0 sL2 Form

[ GAP Form

[ Multiple

[ Other Document Type

Upload ) 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

E ALIFORNIA

HOME QavlWiay SUBMISSIONS TAGS ACCOUNT REPORTS ANALYTICS USERS = CONTACTS HELP  SETTINGS
You are logged in as PATERK, on behalf of [5486] TEST (TEST), SAM FRANCISCO. Change Location]
/7 File 11132015 18 pdf uploaded.

()| 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: HO Change
Primary Insured Name: TEST ENVIRONMENT Exempt Commercial Purchaser: NO Change
Insured Address: CA 34111 Insurer Name: TEST INSURER

UMITED STATES Total Premium: 50.00

ierschamlyned) Reneunl 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 GENERAL LIABILITY - GENERAL LIABILITY
50.00

Upload supporting documentation for this Remewal transaction.

All submitted Renewals must contain a Deciarations Page/Binder/Cover Note/Certificate as well as a completed 3L1 Form. Some New Business Policies may also require an SL2 Form or
GAP Form or other associated documents. You may complete and submit 5L1, 512, ond Gap Forms anline or you can uplood any required forms as weil as other supporting documents from
your computer. Please select from the following cptions.

(@ Transaction Documents

| Filz Mame v | Document Types ‘ Upload Date | Uploaded By | File Size ‘ Pages |
‘ # | 11192015 18 pdf SL1 Form, SL2 Form 05/23/2016 PATERK 177 KB ®
# | (1192016 23 PDF Declarations Page or Binder or Certificate 05/23/2016 PATERK 4572K8 x
M4 n M 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, FDF, PNG, PDF/A, or JPG/JFEG.

Online SL Forms

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

£ Back C Save for La% >

e—————

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

SO

2 CALIFORNIA

HOME QNyelislay 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]

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 Lhange
Policy Type: Standard Change Multiple Insurers: MO Change
Primary Insured Name: TEST ENVIROMMENT Exempt Commercial Purchaser: NOD Change
Insured Address: CA 94111 Insurer Name: TEST INSURER
UHITED STATES Total Premium:  50.00
Transaction Type: Renewal Estimated CA SL State Tax: $0.00
Effective Date: 05/23/2017 Estimated Stamping Fee: $0.00
Expiration Date: 05/13/2018 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 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
the SLA If you need more time, you can click the Save for Later button to save your progress without submitting.

* Indicates fizlds that are required for submizsion to the SLA.
N
< Back = Save for Latfr = Submit to SLA >

S—

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. 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 infermation for this submission if necessary. When ready, press the Submit button to submit these transactions to the SLA for review.

Name of Insured ‘ Transaction Type Aﬁe«:ﬁvew Premium ‘ § Stamping Fee ‘ § State Tax

| Policy Number |
| TEST-101 SECOND 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 Endorsement/Cancellation Wizard

Home Page

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

You are logged in as PAT1, on behalf of [10002] PM & ASSOCIATES (TEST1234), SAN FRANCISCO. [Change Location]

Policy Actions

$ Pay Stamping Fee

@ Create New Policy ©

Create a new policy, upload documents, and complete online forms through the SLIP Create New Policy Wizard. @ Quick Info

Create Renewal © My Unsubmitted Transactions

R tak 1 fi isti i t L fi tch thi h the SLIP Create R | Wizard. = .
eport a Renewal for an existing policy or create a renewal from scratch through the reate Renewal Wizar T .
\ Create Endorsement @ My Unsubmitted Transactions with Alerts
Report Endorsements, Cancellations, Audits, and Extensions for existing policies or create Endorsements from Total Unsubmitted Transactions with Alerts

scratch through the SLIP Create Endorsement Wizard.
My Open Tags

Bulk Data Entry Total Open Tags

Total Informational Tags

® BIF or XML Bulk Submission / Import Wizard @

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

Transactions Pending Review

Returned Transactions

[ N R e N e e i

Invalid Bulk Submissions

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

SLIP, | ST

Surpha Line Iirermaton Ponst CALIFORNIA

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

You are logged in as PATBRK, on behalf of [8486] TEST (TEST), SAN FRANCISCO. [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:

B

‘ @ to

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.
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Search ResultsScreen

HOME Qaelllslay SUBMISSIONS TAGS ACCOUNT REPORTS = ANALYTICS USERS = CONTACTS HELP  SETTINGS = LOGOUT

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

N\ | Create Endorsement Wizard

Create Endorsement Wizard

Policy Search

Search for the existing policy for this endorsement.
Policy Mumber: Name of Insured: Effective Date:
abe abe @ to

Clear

Policy Search Results

= . Effective [Expiration Transaction
.
‘ Policy / Binder Number Name of Insured ‘ Paolicy Type. ‘ Date Date Frim
| =] TEST ENVIRONMENT 13 2
u " 10 7 items per page U=tz
If the ariginal policy is not found in the system, you can click here to Create an Endorsement from Scratch, 7 Create Endorsement

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

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

SLIP, | SO

SUBMISSIONS = TAGS ACCOUNT REPORTS ANALYTICS USERS CONTACTS SETTINGS  LOGOUT

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

(£~ Create Endorsement Wizard

Create Endorsement Wizard
E - 3 Tranzaction Dtails 42 Documents 5: Verify and Submit

Enter the policy number and indicate special conditions.

Begin by providing the new policy number. If that paiicy number airecdy exists in SLIP, you will be able to navigate to that policy to odd If any special 7 apply
to this policy, please indicate them by checking ane ar mare of the aptions below: If none of the conditions apply, lecve only “Standard Policy” selected and click Next.

@ * policy r Binder Number:
ABC ABC
Optiens
Standard Policy () Master Policy
This is a single pelicy that provides coverage to eligible employees or members on a group basis.
Multi-State Policy
This is a single policy whers the risk is located in more than one state.

Multiple Insurers
s 1 a single policy Where the sk fs coverad by mors than one Insurer.

ofdQb®

Exempt Commercial Purchaser / Commercial Insured
“This policy has an exempt commercial purchaser / commercial insured, which must meet the gualifications as set forth by the NRRA.

Refer to SLA CA Bulletin 1230 for more information.

=

If there are special conditions associated with this endorsement, select the applicable conditions and click
Next.
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Policy Details Screen

SETTINGS  LOGOUT

HOME Qus/Nls/3 SUBMISSIONS TAGS ACCOUNT REPORTS ANALYTICS USERS  CONTACTS

You are logged in as PATERK, on behalf of [5486] TEST [TEST), SAN FRANCISCO. Change Location]
Qf Transaction saved successfully for Policy Humber ABC ABC.
= .
)~ Create Endorsement Wizard
Create Endorsement Wizard
1: Ophions 3: Transaction Details 4: Documents 5: Verify and Submit
Policy / Binder Mumber: ABC ABC Multi-State Policy: NO Change
Policy Type: Standard Change Multiple Insurers: HO Change
Exempt Commercial Purchaser: HO Change
Enter the details for this new Pelicy.
W secondary Insured Name:
| TEST ENVIRONMENT )
Insured Address Line 4: Not required for submission. Enter only if known.
sIC Type: @
-- SELECT -- v
insured Address Line 2:
sIC code: @
-- SELECT -- v
City: State:
CALIFORNIA v
Palicy Notes: Add Folicy Motes
Country:
UNITED STATES v
* Indicates fields that are required for submizsion to the SLA.
< Back 5 save forLater || 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.



Transaction Details Screen

il SUBMISSIONS = TAGS ACCOUNT | REFORTS  AMALYTICS | LISERS = COMTALCTS

You 27T Iogped n o PATEAK, o bohel of [2438] TEST [TEST}, 548 FRARCECD. [Chonge Locekion]

,_-;? Trarasction ssecd meccomfully for Policy Humber S50 S5L.

Create Endorsement Wizard

Create Endorsement Wizard
- Dptlons 2 Faiicy Detalls & Doaments S: Verify and Submit
Polficy / EEndcr Humber:  A5C ABC Muth-State Palioy: MO
Follcy Type: Standard Change Multiple Irsurers: HO

Beempt Commerdal Purchaser: MO

FEK

Proside the trarsaction typs and detalls.
Pliacse provicks the specific ciatalls fior this tronsaction balow.
@ - rrarapcton Tro: = Effactive: Data: Expiration Data: = irwice Deba:

Endorsemant v - | -} B
O open Endes

[Lrove Blank If Presiors b
.00

0 ercznennt Humizes:

INSURER

| * Inmer K [MAIL 8] - Staten

est insurer v

Nego: Carriers appooring on ¢he dropdown [Tt ane onfy those on the LASY andier on the NAC-ND Quartarly LicHng of Alfon Incurers. i the corrier does nof appacr on The dropdown 852,
phecse ensune oo hove determined that the carrler has mat the Coliformis aligTbAiny requirements under ksuranos Code Saction 1765 1.

COVERAGES
T Lowenage Coce - Leoopton * Premum
500 GEMERAL LIABILITY - GEMERAL LLABILITY v s x
Selort Covarage Code . tam
i Gross Presslum: 0,00
FEES
lee Marre Inchsse i Fromicm ket 1o 1) @ Iww Ama_ni
LY TE O 000 x
IMSPECTION [EE u] jocn| M
ARCIENL T1EE u] oo || M
MBI [n] 400 b3
@ Tokl Fess: 50,00
@ Tobic Pramium (irchuding Feasy: 50,00
i Estirmated CA 5L SEabe Tax {T%): 50,00
0 Estimatod Stamping Fas: 50,00

* Indicates Mk that e requined for submizion to the SLA.

{ Back E Saw for Laber 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

SUBMISSIONS

I3l POLICIES

TAGS ACCOUNT REPORTS

Documents Page

ANALYTICS = USERS = CONTACTS SETTINGS

Change Location]

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

/7 Transaction saved successfully for Poiicy Number ABC ABC.

(t)-| Create Endorsement Wizard

Create Endorsement Wizard

o Verify and bt

1: Options 2: Policy Details 3: Transaction Details
Policy # Binder Number: ABC ABC Multi-State Policy: MO ‘Change
Policy Type: Standard Change Multiple Insurers: MO Change
Primary Insured Name: TEST ENVIRONMENT LLC Exempt Commercial Purchaser: NOD Change
Insured Address: CA 34111 Insurer Mame: TEST IMNSURER
UNITED STATES Total Premium: §5,000.00
Transaction Type: Endorsement Estimated CA SL State Tax: 5150.00
Effective Date: 05/23/2016 Estimated Stamping Fee: 510.00
Expiration Date:
Invoice Date: 05/23/2016
Coverage Codes: 500 GEMERAL LIABILITY - GENERAL LIABILITY
55,000.00

Upload supporting documentation for this Endorsement transaction.

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

Transaction Documents

|UpbadDabe ‘UploadedBy |Fle§ze

| Filz Name ¥ ‘ Document Types | Pages | |

-‘.n.-

Upload a Document

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

Ma ftams to display

| Select fil
Online SL Forms
# Complete GAP Form

# Complete SL1 Form # Complete SL2 Form

[Z] save for Later || Mext >

< Back

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 Typeis):

[ Cemificate 15 Maiter Policy [ ks Document Typse

[ Magtti-State - Premium by State @

[ Declarations Page or Binder or Certificate
[ Endorsement Document

[ Syndicate List @ B 51 Form
[ Comorshaot [ 5.2 Form
O Invvodce Statemont O GaP Form m & Cancel
[ Berdores [ sastriple



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

Documents Tab

SLIP, | SV

: | CALIFORMIA

HOME Qaellleisl SUBMISSIONS

<7 File 01152016 23.POF uploaded.

(+

1: Dptions

2: Policy Details

Policy / Binder Number:
Policy Type:

Primary Insured Name:
Insured Address:

Transaction Type:
Effective Date:
Expiration Date:
Inveice Date:

Coverage Codes:

TAGS ACCOUNT REPORTS = ANALYTICS

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

(+J-| Create Endorsement Wizard

Create Endorsement Wizard

3: Transaction Details

ABC ABC
Standard
TEST EMVIROMMENT LLC

CA 4111
UHITED STATES

Change

Endorsement

05/23/2016

05/23/2016

500 GEMERAL LIABILITY - 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: MO Change
Multiple Insurers: ND Change
Exempt Commercial Purchaser: NO Change

Insurer Mame: TEST [MSURER
Total Premium: 55,000.00
Estimated CA SL State Tax: 5150.00
Estimated Stamping Fee: 510.00

All submitted Endorsements must contain on Endorsement document. Some Endorsement fypes may require other associoted documents. Note: SLT and 502 Forms are only required for
extensions that exceed 90 days in the aegregate during any 12 month period. Refer to SLA Bulietin 1141,

File Mames * | Document Types | Upload Dat= | Uploaded By | File Size | Pages |
s }C 1192016 23.PDF Endorzement Document 05,/23/2016 BATERK. 4572 KB *®
oA M 1-10of1items

Upload a Document

| Select fil= . |
Online SL Forms

# Complete SL1 Form

Note: Files must be less than 10ME in size and in ome of the following formats: TIFF, POF, PNG, PDFVA, or JPGIJPEG.

# Complete SL2 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

SV

CALIFORNIA

HOME Qaelleisy SUBMISSIONS TAGS ACCOUNT REPORTS ANALYTICS USERS CONTACTS

You are logged in as PATERK, on behalf of [5484] TEST [TEST), SAM FRANCISCO.

(:f Transaction sawed successfully for Policy Humber ABC ABC.

P

()~ Create Endorsement Wizard

1: Options 2: Policy Details 3: Transaction Details 4: Documents

Policy 7 Binder Number: ABC ABC

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

Create Endorsement Wizard

Multi-State Policy:
Multiple Insurers:

Total Premium: 55,000.00

Policy Type: Standard Change
Primary Insured Name: TEST EMVIROMMENT LLC Exempt Commercial Purchaser:
Insured Address: CA 34111 Insurer Name:
UHITED STATES
Transaction Type: Endorsement Estimated CA SL State Tax:
Effective Date: 05/23/2016 Estimated Stamping Fee:
Expiration Date: Document Summary:
Invoice Date: 05/23/2016
Coverage Codes: 500 GEMERAL LIABILITY - GENERAL LIABILITY
£5,000.00

Please 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

SETTINGS LOGOUT

Change Location

NO Change
Mo Change
Mo Change
TEST IMSURER

- 5150.00
: $10.00
Ome file included

= 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.
Submission Modal

Submit to SLA x
Please review and enter any additional information for this submission if necessary. When ready, press the Submit button fo submit these transactions to the 5LA for review.
‘ Policy Number | Name of Insured Transaction Type | Effective Date ‘ $ Premium | $ Stamping Fee | § State Tax |
‘ 101101 BROKER TESTER Endorsement 03/23/2016 $25.00 $0.05 $0.75
Broker Reference Number: Broker Reference Date:
Submission Notes:

Cancel | & Submit

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

[e/Rlel3 N SUBMISSIONS TAGS ACCOUNT REPORTS ANALYTICS USERS CONTACTS HELP = SETTINGS = LOGOUT

You are logged in as PATBRK, 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

Clear
Policy Search Results
. Effective Expiration Transaction
Policy / Binder Number & Name of Insured Policy Type Date Date @
No records found. Please modify your search criteria and try again.

Mo« n L] 10 ¥ items per page No items to display
If the original policy is not found in the syste can click here to Create an Endorsement from Scratch. # Create Endorsement
This will create a new policy for the Endorse t under the current location.
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Policy Options Screen for Endorsement/Cancellation

[e]Nel3l 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

(£)-| 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 "Standard Policy” selected and click Next.

€ * Policy / Binder Number:

Options

@ 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,
l:‘ Multiple Insurers
This is a single policy where the risk is covered by more than one Insurer.
l:‘ 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 >

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

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

o 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:
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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
o 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
¢ Is a non-profit or public entity generating annual budget over $30 million, or
e 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.

4 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 vour brokerage was not responsible for filing the prior year's policy, please pravide the
explanation in the Motes section.

Policy Details Screen for Endorsement/Cancellation

SO

ALIFORNIA

[{oNld|3N SUBMISSIONS TAGS ACCOUNT REPORTS ANALYTICS USERS = CONTACTS HELP  SETTINGS = LOGOUT

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

(7| Create Endorsement Wizard

Create Endorsement Wizard
1: Options 2: Policy Details

Policy / Binder Number: TEST ABC Multi-5tate 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: Mot 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

SLP, | ST

[ 1 Fowraa

[Frilaliy SUBMISSIONS TAGS ACCOUNT REFORTS AHALYTICS = USERS  COMTALTS

r_,-// Tramzction axecd mccomiuly for Poiicy Wumber TEST 850

(= Create Endorsement Wizard

1: Opilons Z Poticy Detalls
Follcy f Binder Mumber: TEET ABC

Poticy Types  Standard

Provide the trarsaction type and detalls.
Placse provide the specific catalls for this Eronaaciion Balow.

B - rrarascion Tree:

Endorsamant ( | w |

0 rodznamen: Humize:

IMSURER

| = Inmrer e [MALL 8] - Statay

Yo are bogmed 1 PATESX, on bohalf of [BSSS] SUSPLUS |MIURERCE EROEER {01 11111], .

LChange

MulthState Polfoy: MO

Multpie Imsurers: MO

Exempt Commardal Purchasar: HO

= lrnicm Debe:

[Lwcvw Blank if Premiss

HELF = 3ETTINGS  LDGODUT

FEE

Sedact the insurar

Nt CORTIGTS aDpASTING 00 Hhe arapaow TST 5re anl)y Bhose on thie LASL! analfor o tha ASC-ND Crartanyr LIStng of AlTon INners. i The Sovrer 8085 N0 GDDasT of Bhd dropdown KT,
VS50 STEING 0K NSV OGDETITINGET D! ENG COFTIor oS ot B COVyormie Tty Faduinemants umacr WEunTcs (oo Section 17851

COVERAGES
| *Cowenge Code - Deepinn * Premam
Sedoct Covarage Coda " Lo
i@ Gros Presnium: 40,00
FEES
Tma Farrw Ircksc in Pramicm [zt o To] 8 I om drrax_rit
LY a | X
IMSPEC TIIN P EE o | X
ARCEN T o oo | M
e s a seo || 3
B Towl Fass: 50.00
© Taciss Premium rchading Fess): 50.00
¥ Estirnabed CA 5L Stabe Tam {30 40,00
0 Estmated Stamping Fee: 40,00
= Indhcanes Piaks that ara requingd for submbsion o the SLA.
£ Back [E Save for Later [

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

Documents Tab Screen for Endorsement/Cancellation

HOME Qgaolleiay SUBMISSIONS TAGS ACCOUNT REPORTS ANALYTICS USERS CONTACTS

~

1: Options

2: Policy Details

Policy / Binder Number:
Policy Type:

Primary Insured Mame:
Insured Address:

Transaction Type:
Effective Date:
Expiration Date:
Invoice Date:

Coverage Codes:

You 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

3: Transaction Details

TEST-ABC Multi-State Policy:
Standard Change Multiple Insurers:
TEST ABC Exempt Commercial Purchaser:
CA Insurer Mame:
UMITED STATES Total Premium:
Endorsement Estimated CA SL State Tax:
05/26/2016 Estimated Stamping Fee:
05/27./2016

500 GEMERAL LIABILITY - GEMERAL LIABILITY

55,000.00

Upload supporting documentation for this Endorsement transaction.

SETTINGS LOGOUT

Change Location]

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 only required for
extensions that exceed %0 days in the aggregate during any 12 month period. Refer to SLA Bulletin 1141.

| Filz Name ¥

| Document Types

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

Ho items to display

Upload a Document

q | setectrie... |

& 0119206 23.POF

Document Type(s):

O syndicate List @
O Covershest
O Invoice Statement

[ ordersau @

[0 Declarations Page or Binder or Certificate
;l Endorsement Document

[ certificate to Master Policy

[ Multi-State - Premium by State @
[ sL1 Form

O 5.2 Form

[0 G&P Form

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, | SOW

S Lres Veraten Mo T | CALPORWA

R Beial SUBMISSIONS TAGS ACCOUNT REPORTS ANALYTICS USERS CONTACTS HELP  SETTINGS
You are logged 10 a1 PATERK, 0n Dedalf of [8454) TEST (TEST), SAN FRANCISCO [Change Locaricn)
* Plle 01193016 23.50F upinaded.
Create Endorsement Wizard
Create Endorsement Wizard
1: Optices 2: Policy Details 3: Transaction Details m 5: Verify and Submit
Policy / Binder Number: ABC ABC Multi-State Policy: NO Charge
Policy Type: Standaed Crange Muitiple insurers: NO Crange
Primary insured Name: TEST ENVIRONMENT LLC Exerpt Commercial Purchaser: NO Change

Insured Address: CA 34111 Insucer Name: TEST DISURER

Upload supporting docuenentation for this Endorsement transaction.

exterzions that exceed 50 doys in the oggregete during any 12 month period. Refer to SLA Builetin 1341

Transaction Documents

UNITED STATES Total Preenium:  $5,000.00
Traosaction Type: Endorsemens Estimated CA SL State Tex 5150.00
Effective Date: 05/23/2016 Estimated Stamping Fee: $10.00
Expiration Date:
invoice Date: 0%/23/2016
Coverage Codes: %00 GENERAL LIABILITY . GENERAL LIABILITY
$5,000.00

All subenitted Endorsements must contain on Endorsement document. Some Endovsement types moy reQuire other cusocioted documents. Note: SLY and SL2 Forms are coly reguired for

[Doum‘r,pu

[vpossom [upcasaty [mmsm  [oaom |

Endorement Dotumaent 052372018 PATERK

4357263 x

1-10f § Rems

Upload a Document

Select Nile .
Online SL Forms
Z Complete SL2 Form

7 Complete SLY Form 7 Complete GAP Form

Note: Files must be less thon 10MS in size ond in one of the folioning formoats: TWF, POF, PNG, POF/A, or JPG I JPEG

Z) Savefor Later  Next >
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Submitting Transaction to the SLA

HOME Qyul8iSg  SUBMISSIONS

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

(y Transaction saved successfully for Policy Mumbsr ABC ABC.

()| Create Endorsement Wizard

1: Options 2: Policy Details
Policy / Binder Number: ABC ABC
Policy Type: Standard
Primary Insured Mame: TEST ENVIROHMENT LLC

Insured Address: CA 34111
UNITED STATES

Endorsement
05/23/2016

Transaction Type:
Effective Date:
Expiration Date:
Irvoice Date: 05/23/2016

Coverage Codes:
55,000.00

Review the policy and transaction details for accuracy.

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

< Back

TAGS ACCOUNT REPORTS = ANALYTICS

3: Transaction Details

Verify and Submit Page

USERS  CONTACTS

Create Endorsement Wizard

4- Documents

Multi-State Policy:
Multiple Insurers:

Change

Exempt Commercial Purchaser:
Insurer Hame:
Total Premium: 55,000.00

Estimated CA 5L State Tax
Estimated Stamping Fee:

Document Summary:

500 GENERAL LIABILITY - GENERAL LIABILITY

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.

SETTINGS LOGOUT

Change Location]

Ho Chanse
Ho Change
Ho Change
TEST IMSURER

= 5150.00
= 510.00
One file included

[Z Savefor Later | 4 Submit to SLA h

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 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 |
| 101-101 BROKER TESTER Endorsement 03/23/2016 $25.00 $0.05 $0.75 |
Broker Reference Mumber: Broker Reference Date:
Submission Notes:

Cancel & Submit

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

Home Page

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

You are logged in as PAT1, on behalf of [10002] PM & ASSOCIATES (TEST1234), SAN FRANCISCO. Change Location]

Policy Actions

$ Pay Stamping Fee
© Create New Policy ©

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

Create Renewal © My Unsubmitted Transactions 1

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

Total Unsubmitted Transactions 1
X[ Create Endorsement @ My Unsubmitted Transactions with Alerts 1
Report Endorsements, Cancellations, Audits, and Extensions for existing policies or create Endorsements from Total Unsubmitted Transactions with Alerts 1
scratch through the SLIP Create Endorsement Wizard.

My Open Tags 1
Bulk Data Entry Total Open Tags 1
Total Informational Tags 0
‘(@ BIF or XML Bulk Submission / Import Wizard © Transactians Pending Review o

Upload policy data in bulk for direct submission to the SLA or for further review in SLIP through the SLIP Bulk .
Submission Wizard. Returned Transactions o
Invalid Bulk Submissions 0

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

Bulk Submission Options

HOME = POLICIES QU-IUEl Il TAGS ACCOUNT = REPORTS = ANALYTICS = USERS = CONTACTS HELP ~ SETTINGS = LOGOUT

You are logged in as PATERK, on behalf of [8466]1 SURPLUS INSURANCE BROKER (OA111111), SAN FRANCISCO. Change Location’

]| Bulk Submission / Import Wizard

Bulk Submission / Import Wizard

Submit to the SLA

Upload XML Data and Submit to SLA
r‘ " 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 requi , review the Bulk Upload procs

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 ta 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 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.

Mext >




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

SLIP BIF Upload

HOME = POLICIES RJIWSSlellI TAGS ACCOUNT REPORTS = ANALYTICS USERS CONTACT! HELP  SETTINGS = LOGOUT

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

() | Bulk Submission / Import Wizard

Bulk Submission / Import Wizar

on 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 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 pelicy 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.

Mext >

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

Selecting File for BIF Upload

HOME = POLICIES QBITIIS[elill TAGS ACCOUNT REPORTS ANALYTICS = USERS = CONTAC 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

Step 1: Submission Type Selection 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

*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

SL2 Form

Submission Cover Sheet

Syndicate List

Transaction Document(s)

Copyright © 2005 - 2016 Surplus Lines Information Portal [N

Certificate to Master Policy

Multi-State - Premium by State

Select files...

< Back



mailto:support@slacal.org

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

ICALIFORNIA

HOME = POLICIES [IV-TAUSS[eLIl TAGS ACCOUNT REPORTS = ANALYTICS WUSERS 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 Subi n / Import Wizard

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

Step 1: Submission Type Selection 2: File Selection

Broker Reference Number: Broker Reference Date:

Late Filing Explanation:

Submission Notes:

< Back Submit >

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

Submission List

HOME = POLICIES BU-LAUSIlolll 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’
& Submission 2016-06-17/0001 has been received. Once the submission has finished processing, the imported transactions will be submitted to the SLA for review. P
£ Submission List @ New Bulk Submission
Submission Date Range: 06/17/2014 to Broker Reference Date:
[] Only Show My Submissions Source: Broker Reference Number: Clear
[l Only Show Pending Review
SLA - Broker
St || e g Submission Status Reference | Broker Reference Number T v |
Number Count
Date Date
- Q | 06/17/2016 | 2016-05-17/0001 | 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 = SLIP Submitted §11,000.00 2
Q| 06/03/2016 | 2016-06-03/0004 | SLIP Submitted ($2,600.00) 1
Q  06/03/2016 = 2016-06-03/0003  SLIP Submitted $0.00 0
Q| 05/24/2016 = 2016-05-24/0028 = SLIP Submitted ($31,000.00) 1
M- - L 10 ¥ jtems per page 1- 6 of 6 items

The SLIP BIF upload will appear on your submissions list.



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.

button to remove the transaction from your list.

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. Click on the Delete

Transaction Details Screen

= S G = =
ke Renewal /09/2015 $500.00 $0.00 $1.00 0 4
#  2016-05-24/0001 SLp Renewal /23/2016 $2,600.00 $0.00 $5.20 1 0
#  2016-06-03/0004 SLp Backout of Renewg //23/2016 ($2,600.00) $0.00 ($5.20) 0
M- - | 10 v  items per page 1 -4 of 4 items

[J Exclude Backouts [ Exclude Returned

7 Create Renewal

7 Create Endorsement

Transaction Details -—

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

|

B - errective Date:

* Transaction Type:

Expiration Date: * Invoice Date:

Multiple Insurer: NO

Renewal v 06/09/2015 06/09/2016 [ 06/14/2016 |
= 2 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 N; Fee A t
€& Name (Subject to Tax} 28 Amoun
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

q T Delete

= Submit

# Resume in Wizard # Edit

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.

SLIP Home Page

ICALIFORNIA

POLICIES = SUBMISSIONS TAGS ACCOUNT REPORTS ANALYTICS USERS = CONTACTS

You are logged in as PAT1, on behalf of [10002] PM & ASSOCIATES (TEST1234), SAN FRANCISCO.

Welcome, Patricia McAuley!

Policy Actions

@

Create New Policy ©

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

Create Renewal @

N\

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

Bulk Data Entry

BIF or XML 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.

(®)

2 Contact SLA

$ Pay Stamping Fee

©) Quick Info

My Unsubmitted Transactions 1
Report a Renewal for an existing policy or create a renewal from scratch through the SLIP Create Renewal Wizard. Total Unsubmitted Transactions 1
Create Endorsement @ My Unsubmitted Transactions with Alerts 1

Total Unsubmitted Transactions with Alerts
My Open Tags

Total Open Tags

HELP = SETTINGS = LOGOUT

[Change Location

I= =

=

Transactions Pending Review

Invalid Bulk Submissions

nformational Tags

=}

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

Submission List Page

ICALIFORNIA

10 N Lo RS SUBMISSIONS

TAGS ACCOUNT REPORTS ANALYTICS USERS

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

£ Submission List

SETTINGS LOGOUT

Change Location

& New Bulk Submission
Submission Date Range: 06/03/2014 [ | to i Broker Reference Date: =] Filter
[0 Only Show My Submissions Source: Broker Reference Number: Clear
Only Show Pending Review
SLA s Sroker -
SLA Submi Tranzactio
oy SuDMissiON e Source Submission Status Reference Broker Reference Number Total Premium renacton
Number Count
ite Date
I Q | 05J24/2016 | 2016-05-24/0028 | SUP Submitted ($31.000.00) 1
-n- »” 10 *  jtems per page 1-10f 1items
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Submission List with Submitted Transactions

S

|CALIFORNIA

RIS TAGS  ACCOUNT  REPORTS  ANALYTICS USERS  CONTACTS SETTINGS = LOGOUT
You are logged in as PATERK, on behalf of [5456] SURPLUS INSURANCE BROKER (0A111111), - [change Location]
p Submission List & New Bulk Submission
Submission Date Range:  06/03/2014 | ™ Broker Reference Date:
[ Only Show My Submissions Source: E Broker Reference Number: Clear

4 Only Show Pending Review

28 SLA Subemission L Transaction
Submission Source Submission Status Reference Broker Reference Number Total Premiunm
Numbsr Count
Date Date
Q 05/24/2016  2016-05-24/0028  SLIP Submittad [$31.000.00) 1
- ln- » 10 v jtems per page 1-10f 1 items
Submission Details
5LA Submission Number:  2016-05-24/0028 Eroker Reference Number:
SLA Submission Date: 05/24/2016 13:24 PM EBroker Reference Date:
 SLIP Total Premium: (331,000.00)
 Submitted Transaction Count: 1
Submitted Transactions:
End = o ctio Total Pramium Effecti
Policy Number v Insured Name neeEEme fEnssenen Including Taxable "® | #Docs
Number Type Date
Fees
| TESTING-123 TEST CASEND 3 Renews ($31.000.00) 2 1
M oa oM 1-10of 1 items

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

Transaction Details

P =
st o | simson s osiontips [ smm [t || | v | supnars | oo | e [ e
7w w = S wme_wwow _ww w3

O OO Em rer s

O Exclude Backoues B Exclude Returned # Create Renewal || 7 Create Endorsement

Submission Number: Z016-05:25/0028 Submission Date: 052412016 Submitted By: PATRICIA MCAULEY status: submitted

Tranzsction Type: Rznewal Endarsement Number: Assignad To: SHERR) THEZAUX Registration Date:

p— — —

Hultiple Insurer: 1O

Reneval . 532016 = 07 ®

INSURER

= e
'COVERAGES

e

oo e coem wam

FEES
S
= e | B
- e o |
[ -
Taxable Premium (Including Fees): (521,000.00)
Estimated CA SL State Tax (3%): o
Estimated Stamping Fee: (562.00)
T Delete # Edit

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.



Submission Number: 2016-05-24/0028

Transaction Details Screen Enabled

Transaction Type: Renswal

Details | Layering ~ Cer

Endorsement Number:

ates  Mult-State s G Si2 mm

Submitted By: PATRICIA MCAULEY
Assigned To: SHERR) THIBEAUX

Status: Submitted
Registration Date:

ransaction Type: * Effecth . irati . * nwvoice Date:

© * Transaction Type: Effective Date: Expiration Date: [ Date O vultiple Insurer

Renewal v 0513172016 osrazo7 @ 05/21/2015 [ Multiple-State
[ Open Ended

(Leave blank if Premium is

sa.00)
INSURER

* Insurer Name (NAIC &) - Ststus

ELIGIBLE INSURER

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

COVERAGES

Note: Carriers appearing on the dropdawn list are anly thase on the LASLI and/or on the NAIC-IID Quarterly Listing of Alien Insurers. If the carrier does not appear on the dropdown

* Coverage Code - Description

“Bremium

500 GENERAL LIABILITY - GENERAL LIABILITY

(831,000.00) x®

© Estimated Stamping Fee:

Select Coverage Code . so00
© Gross Premium: (531,000.00)
FEES
Fez Name Tnclude in Premium (Subject to Tax) @ Fee Amount
PoLCY FeE =] sonn| %
[NSPECTION FEE a soo0|| %
eR0KER FEE =] soo0| %
OTHER FEES a soo0| %
@ Total Fees: $0.00
© Taxable Premium (Including Fees): $/31,000.00)
O Ectimated CA 5L State Tax (35): $-930.00

Cancel | Save

Saved Edited Submitted Policy

‘Eul‘l‘ns&\m"wﬂ:u ‘ Submission Type |Tmmm‘ly|y ‘Slams ‘ Effective Date. | Bremium ‘ Taxable Fees ‘ Smpilgﬁm‘ Docs | Alms‘ Open Tags

£ 006052470028 SUP Rangwal Submitted  0S/3/2016 (§32.000.00) s000 56200}

1

e 10+ | ftams per page

1-10f 1 items

[ Excluce Backours B Excluze Returned # Create Renewal

# Create Endorsement

Submission Number: 2016-05-247

Submission Date: 05/24/2016 Submitted By: PATRICIA MCAULEY status: submitted

Details | Layering ~ Certificates  multi-State  sL1 G si2  EGLATLELE ETLE

Transaction Type: Renewal Eendorsement Number: Assigned To: SHERRI THIBEAUX Registration Date:

*Transaction Type: * EFfective pare: Expiration pare: * inveice pate:
_ _ Hultiple Insurer- 0
Renevial . 073172018 = osr13/2017 5 os/2172015
Mulbi-State: HO
Open Ended: O
INSURER
‘ Insurer Name NAIC Number Status
{ ELIGIBLE INSURER
COVERAGES
[-mmcm;-mmm * Bramium
{ 500 GENERAL LIABILITY - GENERAL LIABILITY ($31.000.00) I
($21,000.00)
FEES
Include in Premium
Fee Nar Fae Amoat
- Subject to Tax) ‘ o
POUICY FEE NO §0.00 |
INSPECTION FEE NO $0.00
BROKER FEE NO $0.00 |
OTHER FEES. NO $0.00
Total Fees: 50.00
Taxable Fremium (Including Fees): (531,000.00)
Estimated CA SL State Tax (3%): (5930.00)
Estimated Stamping Fee: (562.00)
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.



Backing Out a Registered Transaction
To back out a registered transaction, select the Policy Search tab and enter the policy number of the
transaction to be corrected. Select the transaction from the search results and click on the edit icon. Click on
the Backout button.

Transactions List

HOME Qgulldiay SUBMISSIONS TAGS ACCOUNT REPORTS ANALYTICS USERS CONTACTS HELP  SETTINGS  LOGOUT
You are logged in as PATBRK, on behalf of [8456] SURPLUS INSURANCE BROKER (0A111111), [Changs Location]
= . .

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: [3700] ENGINEERING & MANAGEMENT
UNITED STATES SERVICES

Exempt Commercial Purchaser: NO

# Edit

Submission Number | Submission Type Transaction Type Status Effactive Date Premium |  Taxable Fees | Stamping Fee ‘ u-xs| Alerts | Open Tags
| rd Endarsement Unsubmitted $0.00 $0.00 $0.00 o 2
# | 2016-05-24/0001 s Renewal Registered 06/23/2016 $2,600.00 $0.00 $520 1 3
" -- w I 10 « SR 1-20f 2 items

O Exclude Backouts M Exclude Returned # Create Renewal # Create Endorsement

Details Screen

Submission Number: 2016-05-241 issi 0572412016 Submitted By: PATRICIA MCAULEY status: Registersd
Transaction Type: Renewal Endorsement Number: Registered By: PAT MCAULEY Registration Date: 05/24/2018

To respond to tags, select one or more tags beiow and click the Respond to Selected Tags button. You may respend to one or mare nn-Infarmational Tags at the same time,
regardiess of Policy Type or Transaction Type.

(m} | Tag Number Tag Type Tag Status Due Date
| O | 374012822 DEC2L - RENEWAL HAS NO RECORD OF PRIOR FOLICY Open (Unanswered) 06/23/2016
0O | 02823 SL10 - MISSING SLL FORM Open (Unanswered) 08/22/2016
O 7aoizezy SL11 - MISEING 512 FORM Open (Unanswered) 08/22/2016
- -n- - 10 *  items per page 1-3of 3items
Only Show Open Tags S Print Selected Tags & Respond to Selected Tags
Details Layering Certificates Multi-State SL1 m
* Transaction Type: * Effective Date: * Invaice Date:
= - — Multiple Insurer: NO
Renewal v ® 7232017 i 04/25/2016 i
Multi-State: NO
‘Open Ended: HO
INSURER
I Insurer Nama NAIC Numiber Stames
I TESTINSURER NO 2
COVERAGES
I * Coverage Code - Description * Premium
I 400 SINGLE FAMILY DWELLING/DUBLEX - FIRE & ALLIED LINES $2600.00
Gross Premium: $2,600.00
FEES
Inchude in Premium
| Fee Name Simard ‘ Fea Amount
POLICY FEE N 5000 ‘
INSPECTION FEE N $0.00
BROKER FEE N 5000 ‘
OTHER FEES N $0.00
Total Fees: 50.00
Taxable Premium {including Fees): $2,600.00
Estimated CA 5L State Tax (3%): $78.00
Estimated Stamping Fee: $5.20
=
@ Backout # Edit

Z

~———
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If there are tags associated with the transaction, they must be responded to before continuing.

You will need to provide the reason for the backout before clicking the Backout button.

Backout Transaction Modal

Backing out this transaction will lock this transaction and add a new "backout” transaction. Meither this transaction mor the backout will be
editable.

Please enter o reason for thiz bockout 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

AT ICALIFORMNIA

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), - [Change Location]

q Qy Transaction 10809385 backed out, backout transaction 10510145 created. *
(== . -
2= Policy Details

Policy Details -

Policy / Binder Number: TESTABC Effective Date: 06/23/2016
Policy Type: Standard Expiration Date: 06/23/2017
Primary Insured Mame: TEST CASE HO. 1 SIC Type: SERVICES
Insured Address: CA 34578 SIC Code: [8700] ENGINEERING & MAHAGEMENT
UMITED STATES SERVICES

Exempt Commercial Purchaser: NO

& 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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Backing Out a Registered Transaction from a Tag Response
Click on From My Open Tags hyperlink on the home page:

Search Results
To respond to tags, select one or mare tags below and click the Respond to Selected Tags button. You may respond to one or more non-Informational Togs at the same time,
regardless of Palicy Type or Transaction Type.
Tag . Effective Submission Submission
O Number Tag Type ‘ Policy Mumber | Insured Name Transaction Type ‘ Date Tag Status ‘ Due Date Humber
N _ _ . . Open 2014-03-
[0 | 372729181 | SECT - LLOYD'S SYNDICATE NUMBERS Elauigionz SEMPRA EMERGY | New Business D6/26/2014 . 09/22/2014
(Inadequats) 22/4084
S Open oz | 201408
[ | 373716460 | DECIG - EXTENSION ENDORSEMENT DP5014213P SEMPRA EMERGY | Extension D6/26/2014 nad = 12/15/2014 08/18/2014
qua
O
‘ [0 | 373721844 | DECI6 - EXTENSION ENDORSEMENT 272476-13FL SEMPRA EMERGY | Extension D6/26/2014 ]::;equate' 09/08/2014
. Op=n [ 2014-09-
373721570 | DECLG - EXTENSION ENDORSEMENT EPSO16713P SEMPRA EMERGY | Extensio O 014 12/23/2014 09/08/2014
U s S " L Onadequats) | 08/4006 Sk
- - - g | EEN N ., 2o1s-08-
O | 372717965 (SL12 - INCOMPLETE SL1 FORM 292504-13D0 SEMPRA EMERGY | Extension D6/26/2014 .| 12725/2014 08/25/2014
(Inadequats) 29/4085
DECS - POUCY/CERTIFICATE TERM Of 2015-03-
O | 373814847 e 17096528 SUTTER HEALTH New Business 03,/01/2015 =t 04/26/2015 | 013/13/2015
MISSING (Inadequats) 12/4158
LIMEAGE Omen
[ | 373922883 | SECS - UNKNOWN SECURITY E567037 LOGISTICS New Business DE/01/2015 ]:ade Late) 09/28/2015
HOLDINGS LLC s
Of
[ | 373935646 | DECI3 - NO SPECIFIC WORDING EEL488484305 URS Offset/Adjustment | 05/01/2013 {[::;equane) 11/02/2015
A
N . - S g ) __open | 1508 )
[0 | 373903424 | DECI6 - EXTENSION ENDORSEMENT 026155827 INFRASTRUCTURE | Extension DE/10/2015 .| 12/2E/2015 09/04/2015
(Inadequats) 04/4092
WEST COMPANY
24-MG-14- EDISON - Opsn . I 2015-09-
373903426 | DECLG - EXTENSION ENDORSEMENT rr— Extenciol 0! iy 12/28/2005 | -~ - 09/04/2015
D | 72903426 ALIESZ INTERMATIOMAL " el ({Inadequate) = 04,4092 St
n-12=456?8-u 10 v items per page 21 - 30 of 72 items

Select the policy number hyperlink.

TAGS ACCOUNT REPORTS = ANALYTH

You are logged in as BROKERPAT, on behalf of [22] MARSH USA INC. [0437153), SAN FRANCISCO. Changs Location

Policy / Binder Number: 232304-1300 Effective Date: 06/26/2013
Previous Policy Number: 297130-17D0 Expiration Date: 10/11/2014
Policy Type: Standard SIC Type: TRANSFORTATION, COMMUNICATIONS,
Primary Insured Name: SEMPRA ENERGY ELECTRIC
Insured Address: 101 ASH STREET, HO-02A SIC Code: [4900] ELECTRIC, GAS, & SANITARY
SAN DIEGO, CA 92101-3017 SERVICES
UNITED STATES Exempt Commercial Purchaser: YES

# Edit

| jssion Number | ion Type | ion Type Status Effective Date Premium | Taxsble Faes | Stamping Fee | Dm| Alerts ‘ Open Tags

| # | 2013.08-09/4043 sue Renawal Registerad 06/26,/2013 $110,000.00 5000 §£220.00 1 0

‘ /| maoer9aes | S Exznsion Registersd | 06/26/201% $32.22900 000 $64.46 2z 1
W <l 0 v e per e 1-2.0F2 items

[ Excluds Backours M Excluda Returned # Create Renewal |~ #* Create Endorsement

Click on Edit icon of tagged transaction.



e is Submitted By: YVONNE FOSTER Status: Regatared

Transaction Type: Extersion Endorsement humbe Regitersd

OuRDES ToLIBAS Registration Date: 09/26/2014

T respond to tags, select ane or more togs balow and click the Respond to Selected Togs button. You may respond £ one or more non-Informational Tags at the same time,
regardless of Policy Type or Transaction Type

(u} ‘ ‘Tag Number Tag Type Tag Status Due Date
q [=] s 112 - INCOMPLETE 5L1 FORM pen inadequate) 1272502018

...-.-1 10 v | jtems per page

A Only Show Open Tags Print Selected Tags | [ Respond to Selected Tags
* Transaction Type: * eifective Date: Expiration Date: * inveice Date:
Multiple i
Extension - osrzsrzoe 102018 ® 083012014 e Inaarer
Multi-State: NO
‘Open Ended: NG
Endorsement Number: 5
INSURER
[ Insurer Name NAIC Number Status.
l ENERGY INSURANCE MUTUAL LIMITED AA-3160013 LA
COVERAGES
* Coverage Code - Dascription * Premium
l 551 DIRECTORS AND OFFICERS - PROFESSIONAL LIABILITY/ERRORS & OMISSION §3222500
$32,229.00
FEES
Inchede in Premium
e o | -
POUCY FEE NO |
INSPECTION FEE o
BROKER FEE NO |
oTHER FEES o
Total Fees: $0.00
Taxable Premium (Including Fees): $32,229.00
Estimated CA 5L State Tax (3%): $966.87
Estimated Stamping Fee: $64.46
@ Backout # Edit

Under Tag Summary, select the tag and Respond to Selected Tag. After submitting tag response to the SLA,

the system returns you to the details screen. Select the form tag that was tagged.

T TSR T Oy

o or T T SR T ST TR TSI O TS ST
‘accordance with Calffornia Insurance Code Section 1763(a). ©

Insert saved Transactor . @

hereby subrmits that he/she &:

S — -
(513 transactor o the surpus U Wcense of| WA Usa . |-
o T ——

broker, named herin, to abtain insurance against certain risk as described in this report.

2. K DESCRIPTION

(2] Name of insured [ sewmma evemor ‘

I Py, \

[ sawvieso | [ewromes | [sreramr |

uniTED STATES

(c) Deseription of Risk

Same as above

Various locations

(0) Location of Risk ‘ ‘

\ | [Faremns

uniTeD STATES

(e} Export List or Coverage Code

3. PLACEMENT DESCRIFTION

List Nanadmitted insurer(s) Underwriting This Poficy with.s of remium (includs an attachment i additional spacs i needed, or attach a line slip.) I Gap provisian appliss,
ctachmant. For ity i

, please upload syndicate List/ List on the Associated

=== Ecno

No records found

Mate: Carriers appearing en the drop-Zown List are only thase o the LASLI and or on the NAIC-ID Quarterly Listing of Alien Insurers. Ifthe carrier doss not agpear on the
drop-down lst, please ensur you have detenmined that the carrier has et the Califora elgibilty requirements under Insuranca Code Section 1765.1

NIDBATYTY

Signaturs of Person Named on Line 1 Date of signature

By checking this field and .l ically signing ind agres that al the ined herein i my
knowiedge.

SL1 (Revised January 16, 1997) 2 Print

Click the Edit button, complete the form and click Save.

@ Backout # Edit _—
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Backout Transaction X

Editing a registered transaction requires that the original version be backed out and replaced with your new version. Neither the original
tranzaction nor the backout will be editable.

Please enter a reason for editing this registered transoction:

Cancel | & Backout and Replace

Enter the reason you are editing the registered transaction and click on Backout and Replace.

D =
DEeer—leren e b= s [ el e
# | s A uw Sarrvnd Raggmteree $a0o fam i
£ | memoaom | uw tomnen P sasa oam | 2
d Sarkt BRI bt oes2esame daxz fa00 Bl
r tomemon Urnsbmited AT 2 $a00 e L

B [ o - B i |
= e —

Transaction Details -

B Sy Show Opsn Tags

oo [

Bty s mser. T3040

Coirams s $2.00

511 - Confidential Report of surplus Line Placement.

.| et v

53 Do o e

5] oemton o .

Clear any alerts and create endorsement.

Follow the Wizard steps and recreate the endorsement.
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SUBMISSIONS = TAGS = ACCOUNT = REPORT!

fou are logged in as BROKERPAT, on behalf of [22] MARSH USA INC. (0437153, SAN FRANCISCO.

Qﬁ' Transaction saved successfully for Policy Number 252504-1300.

(+)] Create Endorsement Wizard

Create Endorsement Wizard

[@ 1 alerts have been identified for this. ion. All alerts must be submission to the SLA. Click here to review.
. ) . . : o
1: Options 2: Policy Details 3: Transaction Details 4: Documents
Policy / Binder Number: 232504-1200 Multi-State Policy: O Change
Previous Policy Number: 292130-12D0 Multiple Insurers: NO Change
Policy Type: Standard Change Exempt Commercial Purchaser: YES Change
Primary Insured Name: SEMPRA ENERGY SIC Type: TRANSPORTATICN, COMMUNICATIONS,
Insured Address: 101 ASH STREET, HQ-034 ELECTRIC
SAN DIEGO, CA 92101-3017 SIC Code: [4900] ELECTRIC, GAS, & SANITARY
UHITED STATES SERVICES
Transaction Type: Endorsement ENERGY INSURANCE MUTUAL LINMTED {&A-
Effective Date: 3160013) - LASU
Expiration Date: Total Premium: 50.00
o Estimated CA SL State Tax: 50.00
Insurer: ENERGY INSURANCE MUTUAL LIMITED {AA- Estimated Stamping Fee: 50.00

3160013} - LASU Document Summary: 0 files included
Coverage Codes: 551 DIRECTORS AND OFFICERS -
PROFESSIOMAL LIABILITY/ERRORS &
OMISSION 50.00
Review the policy and transaction detsils 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
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Quick Info Table

Home Page

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

You are logged in as PAT1, on behalf of [10002] PM & ASSOCIATES (TEST1234), SAN FRANCISCO. Change Location

Policy Actions

& p_ . c Gmd=

@ Create New Policy © / \\

Create a new policy, upload documents, and complete online forms through the SLIP Create New Policy Wizard. @ Quick Info

My Unsubmitted Transactions.

Create Renewal @

Report a Renewal for an existing policy or create a renewal from scratch through the SLIP Create Renewal Wizard. Total Unsubmitted Transactions

\ Create Endorsement @ My Unsubmitted Transactions with Alerts

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

Total Unsubmitted Transactions with Alerts
My Open Tags

Bulk Data Entry Total Open Tags

Total Informational Tags
() BIF or XML 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.

Transactions Pending Review

Returned Transactions

Qvalid Bulk Submissions.

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.

\u: R A N R e R

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

SLIB, | SO

S Lres imarrston e s=== ICALIFORNIA

SUBMISSIONS TAGS ACCOUNT REPORTS = AMALYTICS USERS CONTACTS

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

© | Policy Search # Create New Poticy

PN & My Unsubmitted Transactions

The transactions listed below have work in progress that has not yet been submitted to the SLA for review.
Policy Insured Transaction Etfective Endorsement _
Numbar Name Type Date MNumber S o 2es
o | # | 1EsTasc TEST ABC Endorsement $5.000.00 1 1
] | » | IEsTasc Endorsement $6.200.00 2z 0
0O >  msTao SECOND TEST CASE Mew Business $6.000.00 0 2
O | | Imsnes TESTING INSTITUTE New Business $2725.00 : 2
- - K- - 10 =  items per page 1-40f 4 items
& Submit Selected Transactions
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Policy Search Screen

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

¥ My Unsubmitted Transactions © Returned Transactions

Q, Palicy Search

Policy Search Criteria

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

Policy Mumber: L] Name of Insured: @

[ Only Polictes with Unsusmitt=d Transactions [ only Polictes with Alerts SLA submission Number: @

[ Only Polictes with Returned Transactions [ Only Policies with Open Tags

[ Search Previous Polioy Humbers

Effective Dat Broker Reference Humber: €
ive Date:

o
Submission Date:

B w

EBroker Reference Date:

@ o

Clear | RESEEH]

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

HOME Qae/lisl3l SUBMISSIONS TAGS ACCOUNT REPORTS ANALYTICS USERS  CONTACTS SETTINGS = LOGOUT

“fou are logged in as PATERK, on behalf of [3456] SURFLUS INSURANCE BROKER (0a111111), - Changs Location]

“D | Policy Search # Create New Policy

@ My Unsubmitted Transactions @ Returned Transactions

The transactions listed below were returned by the SLA. Pleose make any necessary updates and resubmit these transoction when ready.
Palicy Insured Transaction Effective Endorsement Sremium ULa:ia‘hed Aerts | Docs Retum
Number MName Type Date Number Onw Reason
Me records found.
M| e n - H | 10 |1‘Lemsperpage Mo 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

SLIP, | SO

Surpiea Lines I ST | CALIFORNIA

HOME QyelldlEl SUBMISSIONS TAGS ACCOUNT REPORTS AMALYTICS USERS CONTACTS

‘You are logged in as PATERK, on behalf of [5466] SURFLUS INSURANCE BROKER (0a111111), -

(| Policy Search

& My Unsubmitted Transactions

HELF  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 .
Number Mame Type Date MNumiber FEI g‘:‘d’:md Sl Iz
0 | # | IEST-ABC TEST ABC Endorsement 105/26/2016 $5,000.00 | 05/26/2016 1 1
OO0  # | IesTaec TEST ABC Endorsement 05/25/2016 $6,200.00 2 ]
O |# | s TESTING INSTITUTE New Business 01/04/2016 §2,725.00 | 05/24/201 3 1
L - L | 10 - |'itemsperpe.ge 1-30of 3 items

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

SUBMISSIONS REETeN ACCOUNT REPORTS AMNALYTICS USERS CONTACTS SETTINGS = LOGOUT

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

Q My Open Tags

To respond to tags, select one or more tags beiow and click the Respond to Selected Tags 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
O Numbar Tag Type Policy Number | Insurad Name s Date Tag Status ‘ Due Date Number Date
_____ | DECZ1 - RENEWAL HAS NO RECORD OF PRIOR TEST CASE NO. Open s
| . newal 06/23/2016 | ) /23/2016 05/24/20
O | zz7amzezz TESTABC R | 06/23/2016 06/23/201 05/24/2016
POLICY 1 (Unanswered)
[ | 374012823 | SL1O - MISSING SL1 FORM TESTABC TEFF CASEND. Renewal 06/23/2016 F)pen 0B/22/2016 05/24/2016
1 (Unanzwered)
TEST CASE MO. O
[0 | 374012824 | 5111 - MISSING 5L2 FORM TESTABC R = Renewal 06/23/2016 | pen || DB/22/2016 05/24/2016
1 (Unanswered)
| n L] 10 v items per page 1-3of 3 itemns
= 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

POLICIES = SUBMISSIONS Rl ACCOUNT REPORTS ~ ANALYTICS USERS  CONTACTS

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

QU Informational Tags

Q Tag Search @ Informational Tags

Informational Tags

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

L snow Only My Tags
a ‘ Tag Type ¥ Tag Count

No records found,

el - B 10 v | items per page Mo ftems to display

Print Selected Tags Review Selected Tags
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Tag Search Screen

SO

ALIFORNIA

HOME POLICIES SUBMISSIONS REISE ACCOUNT REPORTS ANALYTICS USERS  CONTACTS

ou are logged in as PATERK, on behalf of [8466] SURPLUS INSURANCE BROKER (08111111, -

Q Tag Search

LOGOUT

Change Location]

Tag Search Criteria

Enter one or more search criteria below. Note: If you are [ooking for historical data, please expand the daote range of the request.

Tag Mumber: @ Policy Number:

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

Tag Status: @ Insured Mame:
Open
Tag Type: SLA Submission Number:

Submission Date:

to

Clear

O, Search

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

SLIP, | S

Surpics Links |iormatos Ponst "I | CALIFORNIA

RILLISIO TAGS ACCOUNT REPORTS ANALYTICS USERS = CONTACTS

Change Location]

You are logged in as PATBRK, on behalf of [8466] SURPLUS INSURANCE BROKER (0A111111), .
O Submission List  New Bulk Submission
Submission Date Range: 05/26/2014 | [ | to i Broker Reference Date: i@ m
[ Only Show My Submissions Source: Broker Reference Number: Clear
Only Show Pending Review
SLA S Broker . z
Submission LA Submison Source S Tus Reference Broker Reference Number Total Premium an o
Numbsr Count
Date / Date
Q | 05/24/2016 | 2016-05-24/0028 | SUP K Submittad ) $31,000.00 1
- -n- " 10 « i:emsperpage\/ 1-10of 1items

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

e | CALIFORNIA
HELP

HOME QyelldlEl SUBMISSIONS TAGS ACCOUNT REPORTS AMALYTICS USERS CONTACTS

‘You are logged in as PATERK, on behalf of [5466] SURFLUS INSURANCE BROKER (0a111111), -

“D | Policy Search

SETTINGS = LOGOUT

Changs Location]

7 Create New Policy

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

Q, Policy Search | F3 My Unsubmitted Transactions | : JeE TG RIEh = vy
My Returned Transactions -

Last
Palicy Insured Transaction Effective Endorsemant _ Retum
Number Mameg Type Cate Mumibsar HEm g:d:ted P Rezzon

Mo records found.

Mo items to display

..n.- | 10 v | items per page

= 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

HOME POLICIES SUBMISSIONS REPORTS = AMALYTICS USERS CONTACTS HELP  SETTINGS = LOGOUT

You are logged in as PATERK, on behalf of [54466] SURPLUS INSURANCE BROKER [DA&111111), - Changs Location

5/ Broker Account

Current Balance Due: 51,200.00
[This screen shows the list of financial transactions for this account. You can expand each item to see more gsomatCpa mEntic IR i e Sk S et
Hetails. To resobve any outstanding balance remaining, hit the "Pay Stamping Fee™ button to make a payment X
o the SLA. Pay Stamping Fee

Eroker Statements prior to the May 2016 Statement are temporarily unavailable.
Piease contact the SL4 at support@siacal.org for prior Statements.

— . - :

. - c Clear
Transaction Type: Confirmation Number:
[ Include Returned Checks [ Include Rejected Payments
Post Date ¥ Transaction Type Description Credit Debit
3 06/0L/2016 Adjustrment Adjustrment §$1.200.00
" .n. " 10 v [Remereneee 1-10f 1 items

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

HOME  POLICIES = SUBMISSIONS TAGS REPORTS = AMALYTICS USERS  CONTACTS HELF  SETTINGS = LOGOUT

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

S& Pay Stamping Fee

The outstonding balance for the current location is shown below. Please indicate the amount you wish to pay. If you have associations with other locations, you oan include amounts for
those locations as well.

Location | Qutstanding Balance | Amount to Pay |
[B466] SURPLUS INSURANCE BROKER (04111111 - ACTIVE) $1,200.00 % 1200.00
Pay Other Locations... Total Amount to Pay: 51,200.00

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

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

Credit Card Number:

Expiration Date: MMy

Security Code:

A payment confirmation 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 memo for this payment if desired (4000 character max):

Mext

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

TAGS WEI&evIlIl REPORTS ANALYTICS USERS = CONTACTS HELF  SETTINGS = LOGOUT

HOME = POLICIES = SUBMISSIONS
[Change Location]

fou are logged in as PATERK, on behalf of [3466] SURPLLIS INSURANCE BROKER. (04111111, .

S Pay Stamping Fee
) y ping

Payment Amount Summary

Your payment will be gppiied to the cutstanding balances shown befow.

Amount to Pay |

Location ‘ ‘Qutstanding 2alanca ‘
[8466] SURPLUS INSURANCE BROKER [0A111111 - ACTIVE) $1.200.00 $1200.00 |

Total Amount to Pay: §1,200.00

Payment Summary

Piease verify the payment information you entered below. Your payment will be applied once you hit the Submit Payment button.

Note: e-Check payments can take up fo three (3) business days for processing.
Total Amount To Pay:  51,200.00

Credit Card Information:  ooo-ocoooo-4808

A confirmation email will be sent to:
To: pmcauley@slacal.org

Mote: Your payment will be processed over the next 3-5 business days.

Review Online Payment Terms & Conditions.

< Back

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

SETTINGS = LOGOUT

TAGS [Eleselilll REPORTS = ANALYTICS USERS = CONTACTS

HOME = POLICIES = SUBMISSIONS

[Changs Location]

fou are logged in as PATERK, on behalf of [5466] SURPLUS INSURANCE BROKER (04111111), .

- & “Your payment has been successfully submitted (Conf. Number TPE634736.518031L). Check your inbox for a payment submission confirmation email. .K
s BrOker Account Current Ealance Due: 50.00
Automatic payment is OFF Configure Automatic Payment

This screen shows the list of financial transactions for this account. You can expand each item to see more

details. To resolve any outstanding balance remaining, hit the "Pay Stamping Fee” button to make a payment -
y ng 2. y Stamping pay Pay Stamping Fee

to the SLA.

Broker Statements pricr to the May 2016 Statement are temporarily unavailable.

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

T

Past Date: o
Clear
Transaction Type: [+ Confirmation Number:
[ Include Returned Checks [ Include Rejected Payments
| Post Datz ¥ Tranzaction Type | Description Credit Debit
| » | D6OL/2016 Payment Credit Card: Confirmation #7PEG8473B)518031L $1.200.00
Adjustment Adjustment $1.200.00
1-20of 2 items

10 * | items par page




Reports Tab

Selecting Reports Screen

212 | CALIFORNIA

HOME POLICIES SUBMISSIONS TAGS ACCOUNT QNayel3Rl ANALYTICS USERS = CONTACTS HELP  SETTINGS = LOGOUT
You are logged in as PATERK, on behalf of [8466] SURPLUS INSURANCE BROKER (0A111111), . Change Location]
Reports

© Available Reports

Broker Statement The reports that you have access to are listed in the display on the left. Select a report area and then choose the
specific report you would like to run to view the required parameters and any additional information.

Detailad Policy Activity

Premium Amount by Insurer

Submission Coversheat

Tag Summary

\&

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.

Broker Statement Reports Criteria

SO

= | CALIFORNIA

HOME | POLICIES = SUBMISSIONS TAGS ACCOUNT [BIZeISEd ANALYTICS = USERS = CONTACTS SETTINGS | LOGOUT

You are logged in as PATERK, on behalf of [5456] SURPLUS INSURAMCE BROKER (0A111111), . [change Lacation]
Reports

Reports Broker Statement

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

Detailed Policy Activity Broker:
[8466] SURPLUS INSURANCE BROKER (0A111111 - ACTIVE)
Premium &mount by Insurer
Statement Month: Statement Year:
Submission Covershest
Please select Please select

Tag Summary

Note: Broker Statements prior to the May 2016 Statement are temporarily tmavailable.
Please contact the SLA 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

SLIP, | L\{\

= | CALIFORNIA

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

You are logged in as PATERK, on behalf of [3456] SURPLUS INSURANCE BROKER (04111111), - [Change Location]

23 Analytics
Analytics

The Analytics tab allows you to view monthly, Quarterly, and ¥early statistics on Premium, Tags, and Stamping Fees. Expand the Premium, Tags, or Stamping Fees panel below to view detailed data by
Month, 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 SLA imveice date.

| A |

Premium - $0.00

||

Tags-0

Stamping Fees * - $0.00 +

* Stamping Fess do not include the current manth.

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

SO

Parial IS ICALIFORNIA

HOME POLICIES SUBMISSIONS TAGS ACCOUNT REPORTS ANALYTICS QEIC2iE CONTACTS HELF = SETTINGS = _OGOUT

o J
You are logged in as PATERK, on behalf of [G464] SURPLUS INSURANCE BROKER (0A111111), EhEI'IE LKHTjDI'II
User List # Edit My Settings | [E Create New User

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

User Dt Mame a | Emil Address | Type | Phone Number
| DATERY MCALILEY, PATRICTA mcauley@slacal.or Waszer 415-434-4500
M 1- | ow 10 items per page 1 -1 of 1 items

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 POLMIES SUBMISSIONS TAGS = ALC TS AHALYTICS L HELF = SETTINGS  LDGOUT

“ei2re Ioged i @ PATEAK, o bohall of [BA5N] SUPLUS [MISARCE EROEER [TR1ITT11], . [Srengs Lscztien)
Edit User
My User Detan
profile Permissions
* Lsar Mama: B Craste ¢ Edit Foicy Data
| FATERH | B Vi Tags
Broker Licanss Mumber: B Raspand ta Tags
B Submit bo 54
B "iew Account
* Pirst Hama:
B Py Amourt {Logped tn bocation only)
PATRICLA
B Fay amount A1 assoclated locations)
* Last Mams: B "o Reports
MCALLEY H View by Settings
= Phong Mumbsr Prone Extension: B Waintzin Profiic and Emall Hoticrtion Sattings
41 5-434-4500 B Wainain Insurers
B airtsin Trarssctors
* Bl Addresss

B Waintain User Accounts
prciulaydsiacal. o
v " B ew Locstion Contacts

Date Last Acoassact 0S/28/20M6 1320 Fi B Reguest Location Cortect Changss
AME Tokar:  I5a0dBNE-2964-41 32~ 207 Sor Bef 1T oaair

Fagenarabe AMG Token Change Pasewond

(Tlick the: Smow om Bha bef't b0 vidw Contact nformation for your Mastor Lsers)h

¥ E [ SUMPLLES INSLWARCE BROKER od111111 |
1 B By TEST BROSEN ORDES
" -n .| m 10 v | fims par Bag 1-TofI%ems |

Email motification prefarences apply for all of your assodiatied broker locations. I you would Lk to recatvi paper tags in addition to the electronic coplas, plesce contact the SLA.
Facete Emal, Tag MotNcations: @ ) Al Tag Mottcations 8 Oty ey Tag Motifications:
Fiacurha: Emal Submision Hottfications: @ O AUl Eubmistion HotHications & Oty My Submitsion Motifications

Eligible Insurers

Sdect the Irsurars that will bé avallable o Che IRSUrer SaiEction dropacs wWhen eoiting tamssction data.

Avgllabda rsurars: Seledted Insunars:

CEPTANCE CASIMATY INSURANCE COMPARY (11343

ROFEN GROUP LISITED 4. 11108 15 - LASL -

SECUADE, 5.4, |AA.TTHI00T] - Eligis

ADMITAL INSURANCE COMPANTY [T433¢} - LASLI £

DBIATIC INTURLLICE COMPANY ]- LasU

3DFE LaTE 120247 - Eligbes £
MSLTY INSURSHCE COMPARY [T431T; - LATLI

AN SAETIS| T INSLIRLHEE COMIRRT | [ELT] b
ALUIANT GLOSA DOISPOEATE & SPECIALTY S Al 13441021 - LRSI >
Transactors

Click the: Brokar/Agent Mame hyparlini to ot 2 tancactor. Datete 2 tranmctor By clidkdng the 0 in the approprisbe now badow. Add 3 new transactor by chicidng the Add Maw Transactior
Buriton.

Inrnur.ug-rm—a |nm|-.m§-||.m-nnh |cn9-_mu.m- |u:5-mmnu:-_mnw | |




Frequently Asked Questions

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

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

Q: | 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?
A: Contact support@slacal.org to be added as the master user of the new location.

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

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

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

A. 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.

Q. Can | still submit an endorsement that we took over on a Broker of Record?
A. Yes, but you will have to create the endorsement from scratch.

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