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PROCESS TO UPDATE PAYMENT PLAN OPTION ON POLICY

1. Sign into Simple Inspire using assigned User ID and password
2. Enter policy number in box showing Enter Value

Express Navigation

[Enter Value

3. Click on Pay Plan button
Folay® - Focynoider _ Incepten Date | 031572021

Term | [02] 03/15/2022 - 03/15/2023 ACTIVE v | | Equity Dr: 03/15/2022 Acct Bal: 1,149.00

4. Select New Plan from drop down

Pay Plan
paicy o | Equity Dt | 03/15/2022
Payments/Credits: B 0 Curr Plan: ‘7An'nualﬂPayrﬁent P
Retain Inst. Fees: ) Yes o No NewPlan: |-Select— 4 w e
5. Click on Proceed button once the New Plan is selected v

‘”‘”7'7 B 1 5 g 4
[Er 2
(R TP .

25%+3Pay | ¥

1 on the policy /‘/
/’ |
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6. Click on + To Confirm New Plan set up on policy

Policy Info

7. View Pay Plan to Confirm Correct Payment Option Selected

Liquor Liability

037157202 -

SPECIALTY RISK OF AMERICA

¢ | NotEnrolled v 20% + 8 Monthly Payments
shinvace | NotEnrolled none@none.com v N
»optin [N ¢ [No ~| #nponaignrcies N wind | Batch Renw v

Curr Ba 332.00
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Producer Process for Making Payment in Simple Inspire

1. Open the policy in Simple Inspire — type the policy # in the Enter Value box in “F’E“““‘i“L/
the top left corner. IPM
Policy Folder

2. Click on the black Payment Tab in the top row, middle of the screen. Click “Make a Payment” option to start a

payment.
A
—_—
- e Make 2 Payment
— :— Inception Date | 10/26/2021
Policy Info
Term | [01] 10/26/2021 - 10/26/2022 ACTIVE v | | On Notics - Equity Dr: 04/26/2022 Accs Bal: 1,615,00

Locations = = 2 - =

Transaction |88 | [02.01111/15/2021 Endorsement ren Eff [11/15/2021 TrenStatus [ lssued prg
Property Show Void TransDt  Type Sub Type EFf Dt Status Insd. Value Annual }

(=8 [02.:01] 10/28/2021 Endorsement General Policy Change 1171512021 Issued
Gensral Liaklicy 22 [01.01] 10/25/2021 New Business Agent Business 102612021 Issued

Supplements

Preview & Issue

3. Aninformation popup is displayed, please read about the processing fee for credit/debit cards. Click “OK” to

continue or “Go Back” to exit.

Please read the below message to the Insured:

| “Just so you are aware, we use One Inc as our third-party
payment provider. I'll be entering your payment information

into their system.One inc charges a 3.50% processing fee for
' Credit/Debit Card transactions.”
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4. Payment options - Click Credit Card or Bank Account.

SPECIALTY RISK OF AMERICA

| @ Your data is secured. We are

AMOUNT TO BE 2AID

$752.00

e

Credit Card

PCi Compliant

e,
i

Bank Account

5. Click “EDIT” to change payment amount — otherwise skip to Step 7.
e
SPECIALTY RISK OF AMERICA
& Your data is secured. We are PCl Compiis 1t
AMCUNT TO 2BE PAID . A o
j 752.0 L
& o
Credit Card Bank Account
|
6. Click the Option you want to pay and Click the —— ——
orange Edit button. SPRISKA
SPECIALTY RISK OF AMERICA
If you choose “Other Amount” — type in the box A — $752.00
amount to be paid.
) Remaining Balance $376000
@ Other Amount
Click in box and type amount
’ $ 1,000.00 °
§752.00 $3,760.00
-
(20 ONE INC
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7. Review payment information —then click “PAY
SXXX.XX

By selecting "PAY™, you are authorizing One Inc on behalf of SPRISKA
to charge your card for the total amount specified below.

Payment Amount

Processing Fee*

Total Payment Amount

Payment method

* The total amount to be charged to your card will be the policy
payment amount plus a $2.32 processing fee. This :w processing fee,
collected by One Inc, for this payment option.

—
8. RECEIPT - You can choose to Email, Print or ; (.:—‘) ONEINC
Download the Receipt then click “Close”

SPRISKA

SPECIALTY RISK OF AMERICA

You're all set!

v e[

Total Payment Amount $68.49
Transaction Number 29217059
Credit Card Visa ending in

Payment Date 04.01.2021,12:16 PM EDT

Send email receipt to

Emal Address

PRINT RECEWFT DOWNLOAD RECEIPT
CLOSE

(20 ONE INC
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Producer Process for Making a Payment and Enrolling in AutoPay

Step 1: Go to Spriska Website at www.spriska.com

Step 2: Click make a payment

SPRISKA

SPECIALTY RISK OF AMERICA

Home Products Brokerage News & Producer Portal v

Step 3: Click “OK” to proceed

Notice!

| understand and agree that by
clicking "OK" | am leaving the
SPRISKA website to make a payment
in a One Inc payment input form. One
Inc is the third-party payment

solutions provider that will make a
payment to Specialty Risk of America
on my behalf.

Cancel
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Step 4: Enter policy number (with “—“ between numbers) and zip code of insured’s address

v Bé.ck o www.Spﬁéka.cdm :

Please enter the policy No l O OXO0OKO0KK.

Please enter the zip Code l 20006(

Step 5: Account Information and Due Payment amount

SPRISKA

SPECIALTY RISK OF AMERICA

Poticy Ne

Insured Name

City, State & Zipcode

Current Due On [ 05/12/2021
Late Fee

Current Due Amount

Total Payoff Ameunt

STEP 6: Click “MAKE a Payment”

SPRISKA

SPECIALTY RISK OF AMERICA

Poticy No

Insured Name

CLICK

Address

City, State & Zipcode (|

Current Due On | 05/12/2021
Late Fee

Current Due Amount

Total Payoff Amount
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Step 7: Please Read the Message. Click “OK” to continue or “Go Back” to exit

I understand and agree that by clicking "Ok" | am leaving the

| SPRISKA website to make a payment on a One inc payment

: input form. One Inc is the third-party payment solutions
provider that will make a payment to SPRISKA on behalf of the
Insured.

| If the insured choosed to pay with Credit/Debit Card, the total
| amount to be charged to the card will be the payment amount
| plus a 3.50% processing fee.

Go Bacc

Step 8: Payment options - Click Credit Card or Bank Account.

Bank Account
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Step 9: Click “EDIT” to change payment amount — otherwise skip to Step 11

SPRiSKA

SPECIALTY RISK OF AMERICA
a8 Your data is secured. We are PCI Comp! iiiﬂ;

AMOUNT TO 3E PAID:

$752 00

Credit Card Bank Account

Step 10: Click the Option you want to pay and Click the orange Edit button.
If you choose “Other Amount” —type in the box amount to be paid.

CcLOSE €3
(O Amount to be Paid $752.00
") Remaining Balance $3,760.00

@ Cther Amount

Click in box and type amount

e $ 1,000.00 ©
B ||| R it S

§752.00 $3,760.00

—
(=0 ONE INC
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Step 11: Review payment information — then click “PAY $xxx.xx

SPECIALTY RISK OF AMERICA
& Your datais secured. We are PCl Compliant

By selecting "PAY™, you are authorizing One Inc on behalf of SPRISKA
to charge your card for the total amount specified below.

Payment Amount
Processing Fee*
Total Payment Amount

Payment method

Click Pay

PAY $68 49

| GOBACK

* The total amount to be charged to your card will be the policy
payment amount plus a $2.32 processing fee. This :w processing fee,

Step 12: RECEIPT - You can choose to Email, Print or soacted by Oneing, for thispayment option,
Download the Receipt then click “Close” =
(Z) ONE INC

SPRISKA

SPECIALTY RISK OF AMERICA

You're all set!

v/  Policy#

Total Payment Amount $68.49
Transaction Number 29217059
Credit Card Visa ending in

Payment Date 04.01.2021,12:16 PM EDT

Send email receipt to

Email Address

PRINT RECEIPT DOWNLOAD RECEIPT
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Producer Process for Enrolling into AutoPay without Making a Payment

Step 1: Go to Spriska Website at www.spriska.com

Step 2: Click “MAKE A PAYMENT”

SPRISKA

SPECIALTY RISK OF AMERICA

Products Brokerage News & Producer Portal v

Step 3: Click “OK” to proceed

Notice!

| understand and agree that by
clicking "OK" | am leaving the
SPRISKA website to make a payment
in a One Inc payment input form. One
Inc is the third-party payment

solutions provider that will make a
payment to Specialty Risk of America
on my behalf.

4 Cancel
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Step 4: Enter policy number (with “=“ between numbers) and zip code of insured’s address

SPRISKA e

SPECIALTY RISK OF AMERICA

| Please enter the policy No l 00- X000 =200

Please enter the zip Code l

Step 5: Account Information and Due Payment amount

SPRISKA

SPECIALTY RISK OF AMERICA

Policy No
Insured Name
Address

City, State & Zipcode

Current Due On | 05/12/2021

Late Fee

Current Due Amount

Total Payoff Amount

Step 6: click “Enroll into AutoPay”

SPRISKA

SPECIALTY RISK OF AMERICA

policy Ne | [om0000m00C]

Insured Name

Address | [

City, State & Zipcode ([

Current Dus | 0.00 On 1 03/28/2021
Late Fee | 0.00

Current Due Amount | 0.00

Total Payoff Amount | 0.00 |
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Step 7: Enter Account or Credit card information
Options:
1.Bank Account (no transaction fee charge)
2.Credit card/Debit card (a 3.5% processing fee is applied to each transaction)

o VISA

o MASTER

o AMERICAN EXPRESS
o DISCOVER

Step 7-1: Bank Account - Enter Account Number & Routing Number. Edit the
name on checking account if needed

N -e. 1
SPECIALTY RISK OF AMERICA
{ & Your data is secured. We are PCI Compliant

i,
onn] 11
mareeer
Credit Card Bank Account
Account Number 9
Repeat Account Number
Routing Number e
e e A 0 G G |

CANCEL |
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Step 7-2: Credit card - Enter card number & expiration date. Edit the name on card, billing address and
zip code if needed.

SPRISKA e

SPECIALTY RISK OF AMERICA

| & Your data is secured. We are PCI Compliant
ool
Credit Card Bank Account

DISCOVER

Number =

Expiration date

O CHECK CIRCLE TO ENROLL IN AUTOPAY

| CANCEL |
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Step 8: Click “Check Circle to Enroll in AutoPay” - click “SUBMIT”

CLOSE &9 |

SPRISKA

SPECIALTY RISK OF AMERICA
& Your data is secured. We are PCI Compliant
|

sy sl
Sl 111
Credit Card Bank Account
Account Mumber g
Repeat Account Mumber
Routing Humber 9

\ @ Checking O Savings

(O CHECKCIRCLE TO ENROLL IN AUTOPAY

(120 ONE INC

-
)
gt
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Step 9: click “SAVE PAYMENT METHOD”

- “~e
SPECIALTY RISK OF AMERICA
8 Your data is secured We are PGl Compliant |

CLOSE €

By selecting "Save Payment Method™, you are authorizing One Inc to
use the payment method specified below for future payments
SPRISKA. The total amount to be charged to your credit card will be
the policy payment amount plus a 3.5% processing fee. This is a
processing fee, collected by One Inc, for the convenience of this
alternative payment option.

Payment n%mod |

SAVE PAYMENT METHOD

GO BACK

Any changes 10 thiz consent will be communicated 10 you by SPRYSKA By choonng this cerd 83
your payment method, you sgree o suthornize SPRYSKA fo utilize this stored credential to
nitiale One or more Sebits for the specified amcunt(a) 10 your cavd Thiz Authonzstion shall

ram e in effect until you notify SPRISIA of itz teminahion in 3uch 8 manner 82 10 affoed
SPRISKA » reszonadie opportunity o #ct on it

(Z) ONE INC
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Producer Process for Updating Current Accounts Enrolled in AutoPay

Step 1: Go to Spriska Website at w ww.spriska.com

Step 2: Click “MAKE A PAYMENT”

SPRISKA

SPECIALTY RISK OF AMERICA

Products Brokerage News & Producer Portal v

Step 3: Click “OK” to proceed

Notice!

| understand and agree that by
clicking "OK" | am leaving the
SPRISKA website to make a payment
in a One Inc payment input form. One
Inc is the third-party payment

solutions provider that will make a
payment to Specialty Risk of America
on my behalf.

Page 25 of 65



Step 4: Enter policy number (with “ = “ between numbers) and zip code of insured’s address

SPECIALTY RISK OF AMERICA

Please enter the tip Code |

Please enter the policy No | 30OX= X000 = X000

SPRISKA

Step 5: Account Information - Click "Click here to De-enroll"

SPRISKA

SPECIALTY RISK OF AMERICA

Policy No | A
Insured Name | S
Address R
Clty, State & Zipcode  ENEEGEG_G_—————
-1
Account is Enrolled in AutoPay - ECP Account ending with 8029 i here 1o DeEnroll A=
Current Due 500,00 on [07/2672021
Late Fee 0.00
Current Due Amount 509.00
Total Payoff Amount 2447.00

Step 6: Click “Yes”

uto Pay

re you sure want to remove from Auto Pay?

SPRISKA

SPECIALTY RISK OF AMERICA

Policy No
Insured Name

Address |[f

City. State & Zipcode |8

Current Dus 0.00 On | 03/28/2021
LateFes | % 0.00

Current Due Amount 000

Total Payoff Amount 5 Y X 000

Step 7: Click “Enroll into AutoPay”
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Step 8: Enter Account or_Credit/Debit card information
Options:
1.Bank Account (no transaction fee charge)
2.Credit card/Debit card (a 3.5% processing fee is applied to each transaction)

o VISA

o MASTER

o AMERICAN EXPRESS
o DISCOVER

Step 8-1: Bank Account - Enter Account Number &Routing Number.Edit the name on
checking account if needed

: SRR, B
SPECIALTY RISK OF AMERICA
| @& Your data is secured. We are BCI Com g!gg_n_t,

_— P
=’ 11l
e
Credit Card Bank Account
Account Number (2]
Repeat Account Number
Routing Number (2]

@® checking () Savings

O CHECK CIRCLE TO ENROLL IN AUTOPAY

CANCEL
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Step 8-2: Credit card - Enter card number & expiration date. Edit the name on card, billing address and
zip code if needed.

CLOSE €3

’ ~e
SPECIALTY RISK OF AMERICA
| @ Your data is secured. We are PCI Compliant

=
Credit Card Bank Account

MNumber =

/

Expiration date

O CHECK CIRCLE TO ENROLL IN AUTOPAY

| CANCEL
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Step 9: Click “Check Circle to Enroll in AutoPay” > click “SUBMIT”

e CLOSE &9 |

SPECIALTY RISK OF AMERICA
[ & Your data is secured. We are PCI Compliant
| .

i,
(11
Credit Card ; Bank Account
Account Mumber - . & (2]
Repeat Account Number
Routing Number e

Namz O Account

\ @ Checking O Savings

O CHECK CIRCLE TO ENROLL IN AUTOPAY

(120 ONE INC
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Step 10: click “SAVE PAYMENT METHOD”

o
SPECIALTY RISK OF AMERICA

8 Your data is secured We are PGl Compliant

By selecting “Save Payment Method™, you are authorizing One Inc to
use the payment method specified below for future payments
SPRISKA. The total amount to be charged to your credit card will be
the policy payment amount plus a 3.5% processing fee. This is a
processing fee, collected by One Inc, for the convenience of this
alternative payment option.

CLOSE

Payment n%thod

SAVE PAYMENT METHOD

GO BACK

Arny changes [0 this consent will be communicated 1o you by SPRSIKA By choosing this cerd 83
YOour payment method, you agree 1o suthorize SPRISIKA to utiize this stored crecentis! to
initiate one or more Jebits for the specified smcuntis) 1O your card This Authcrzetion shell
remain in effect until you Aoty SPRISIA of it2 teminalion in such & mannes 82 10 afford I
SPRISKA & resronadle oppontunity 10 #ct on it

(ZVONEINC
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PROCESS TO DE-ENROLL POLICY FROM AUTOPAY

Go to SPRISKA website using www.spriska.com

A
@
SPECIALTY RISK OF AMERICA

Home Products Brokerage News Policyholder Portal

Click on MAKE A PAYMENT button

& Producer Portal +

Click OK after reading Notice!
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Notice!

| understand and agree that by clicking
"OK" | am leaving the SPRISKA website to
make a payment in a One Inc payment
input form. One Inc is the third-party
payment solutions provider that will make
a payment to Specialty Risk of America on
my behalf.

Cancel

Enter policy number using 10-digit sequence, i.e., 10-2020-xxxx or CPPXXXXXXX

Enter policy billing zip code

Please enter the policy No | 10-2016-xxxx

Please enter policy billing zip code | 60517

Click Submit
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****This screen can be a reference for the account used to enroll in autopay
showing the last four digits of the account

To remove autopay from policy, use the Click here to DeEnroll button below

Policy No | 10-201 6--
insured Name | [
City, state & Zipcode | | 50577

m
(

nere 1o e

Account is Enrolled in AutoPay - CC Account ending with 9370

Current Due 214.00 On | 08/31/2022
Late Fee 0.00
Current Due Amount 214.00
Total Payoff Amount 214.00

Once de-enroll is processed, the system will return to previous screen to select
another transaction or choose to exit.
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Printing Documents in Simple Inspire:

Pull up the policy in Simple Inspire, this will open the Summary Tab.

Click the orange + next to Transaction.

Click on the document you want to print (Ex: renewal, endorsement etc.) it will become highlighted in blue on the transaction drop down.
Click the Policy Docs tab in blue.

Click on form name to check all boxes or if you only want the dec pages, check only the box next to Declarations.

Click the print button.

Click Generate PDF or Email if you want to email it.

T e s I EEEEEE

+.~4 Policy # I : | Policyholider I ; Inception Date | 06/17/2020 : Policy Status | Active

NouAswWNR

Policy Info - R ‘ =

Term [[02]06/17/2021-06/17/2022 ACTNE v | |Equity Dr: 06/17/2021 AcctBal: 525.00

Locations 2

[02.01] 06/17/2021 Renewal : Tran Eff | 06/17/2021 TranStatws  [lssued | Prem-+Fees 525.00 | [EERNIEWE EN)

Show Void a Trans Dt Type Sub Type Eff Dt Status Insd. Value Annual Premium Tax/fees Written Change
| mE 102.01]  05/18/2021 Renewal Ann. Renewal 06/17/2021 Issued 500.00 25.00 500.00 525.00

Liquor Liability

Summary Policy IR [ - :caction: Renewal , Ann. Renewal , Issued Eff Dt: 06/17/2021 Prem+tFees: 525.00
Foliyinie Policy Documents
Locations CopyTy... |Policyholder Copy v Generate PDF
e i S e e e
*MAILING COVER PAGE MAILTOCOVER  DocSet Printed 06/04/2021
*COMMON POLICY DECLARATIONS ‘ CPDEC1011 DocSet Printed 06/09/2021
*CERTIFIED TERRORISM LOSS DISCLOSURE OF PREMIUM AND FEDERAL SHARE OF Q«..omomoam., DocSet Printed 06/09/2021
Licpuoe Linkilisy INSURED LOSSES A
*CANNABIS ITEMS AND ACTIVITIES EXCLUSION CLO8110918 DocSet Printed 06/09/2021
Supplements *POLICYHOLDER DISCLOSURE NOTICE OF TERRCRISM INSURANCE COVERAGE CL10450121 DocSet Printed 06/09/2021
*ILLINOIS LIQUOR LIABILITY COVERAGE LL61000321 Coverage Printed 06/09/2021
Preview & Issue *ILLINOIS DEFENSE COSTS REIMBURSEMENT LL6251011 DocSet  Printed (06/09/2021
| *FEE DISCLOSURE SPR6200421 DocSet Printed 06/09/2021

Policy Docs
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PRODUCER ACCESS TO POLICY INVOICES AND NOTICES

1. Using a pre-assigned user ID, open Simple Inspire ———— _
2. Enter policy number m —u —N— m —A> v
3. Go to Account Summary Tab (last tab on bottom of tab list) ) ) . )
4. Click on PDF icon to view selected document Express stmmmi Enter Policy number here
e Invoice — current premium billed and due :mil s, A
e Notice of Cancellation — notification of late invoice payments ——
e Rescission Notice — notification late payment has been received Policy No v
e Past Due Notice — notification of late payment for a renewal policy not made ol Eia >
prior to renewal date i

5. Print or email document as needed

R O e 0 R ovev—Tolololelalal ¢

Summary Palicy Transaction: Endorsement, Notice of Change , Issued Eff Dt: 12/08/2021 Prem+Fees: 4,289.00 e
Policy Info
Uiscailons Term [ [01]08/10/2021 - 0gnor202 Acive v | [ ce Schedule | Quarterly
Acct Dt Trans Type Trans SubType Trans Ref.No. Eff.Date Charges Credit Sch.Date Amount Fee Total  Status
_ T 08102021  Invoice Premium 5PK1014140 08/10/2021 1,222.00 0.00 08/10/2021 102200, 20000 122200 Eoled
08/25/2021  Payment Presiti SPK1010042 08/25/2021 -1,222.00 1072172021 1,022.00 3.00 1022l Silled
o T 10212021 Invoice Premium SPK1020130 10/21/2021 1,027.00 00 | | | |92/10/2022 f.022.00 500 102000 Tokil
i % 10/25/2021  Document  Premium NOTICE OF CANCELLA..  10/25/2021 0.00 05102022 H0Z500 200 Lo “ToBi
Liquor Liability on POF icon
Supplements
Preview & Issue .4
Policy Docs
U/W Review ; i —
Click Account Summary Tab

Account Summary
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PROCESS TO UPDATE AGENT ASSIGNED TO ACCOUNT

Click + to open the top widget box

Click Edit button in far-right bottom corner.

Policy Status | Active

Jaims Count |

Loss Paid _

ay Plan | Annual Payment Plan

Auto Pay |'N

Acc Bal 0.00
Curr Bal (Tu—'"'?;_;
Curr Bal 0.00 E‘; ;@1

This will open Agent field.

Inception Date | 09/11/2017

Underwriter

Renaw Ind Batch Renw ~
Using the dropdown, choose the applicable Agent name.

Policy 5tatus | Active
Claims Count -

Annual Payment Plan

N

Curr Bal 0.00

Click Save and done.
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Password Questions

Change Password

PROCESS TO UPDATE EMAIL ADDRESS IN SIMPLE INSPIRE
Go to the Desktop (first page that opens when logging in)
Click your Name in the black box in the top right corner
Click My Profile
On Personal Info page you can change the email

Then click the save icon in the top right corner.

‘ 2. I 2, REBECCA SMITH
aa e REBECCA SMITH
‘ e —_— rebecca. smmh@qur.(a com
1 Submlsswns
Created Date Pollcy No lnsured Name MY Proﬁle Logout }

P~ i No Records found for the search criteria

3.

Wy Profile: REBECCA SMITH

FirstName | REBECCA
4.

Middie Name | R
tastName | SMITH
rik Fhone | (217) 753-2500

Cell Phone

l EmailID | rebecca.smith@spriska.com I‘__s_
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Steps on How-To Enroll in ACH Weekly or Monthly Commission Payments

Log into SimpleSolve. As a designated Administrator for your agency, a red bank icon should be
present in the upper right side of your home page screen.

Click on the “RED BANK ICON” to get started in enroliment process.

SPRISKA

Express Navigation

Weicome 12 SPRIKA and we Bope you 310y O mese of dang bisietss wah &z

Diaries

Scheduind oo
O NROCKFORD
oerazn KROCKFORD

Quick Links

Select Commission Schedule — Weekly or Monthly. Then, click “ENROLL IN AUTOPAY”

1 Agency 10| S
Agency Nome S —
| T
i ) v
City.5tate & Tipcode |

\ | Commissian Schadule weekly @) Monthty I

Page 47 of 65



Complete the required information using the bank information to receive the deposit of your
weekly/monthly commission payments.

Take a moment to verify the accuracy of the information.

Click “suBmIT”

CLOSE €

A.
S P RI S KA Save Payment Method

SPECIALTY RISK OF AMERICA

& Your data is secured. We are PCI Compliant

Account Number (2]

—» Repeat Account Number

[ Routing Number (2]

SPRISKAAgency Services

/

=» MAKE THIS MY DEFAULT PAYMENT METHOD

@ Checking (O Savings

CANCEL l
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Ensure account information is correct.

Confirm the selection for weekly or monthly commission payments is marked properly. Once the
selection is stored, an email to customerservice@spriska.com is necessary to request IT support to

update.

Click “GO BACK” button if changes needed.

Click “SAVE PAYMENT METHOD” button.

= “~e I S “ “cLose @
S P RI S KA Save Payment Method
SPECIALTY RISK OF AMERICA

#& Your data is secured. We are PCl Compliant

By using this modal to save your ACH account information you
authorize SPRISKA to make future distributions to the account shown
below.

Payment method

- .
EEEE BANKOFAMERICA, N.A. Checking ending in 9916

| GO BACK

Whenever you choose 0 pay using this account you are authornizing SPRISKA to debit/credit from this
sccount the total payment amount due (including appicable fees) By choosing this account as your
method , you agree to authorize SPRISKA (o initiste one or more drafts (Withdrawals/Deposts) for the
specified amount(s) from your account, 8nd you authonze the holding financial institution to process
Such payments You are acknowiedging that your provided account will remain on fie until you notify
SPRISKA of jts n in such & ma &5 to afford the banking organizstion & reasonabia
opportunity to acton it
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Notification the payment method selected was saved successfully. Click “CLOSE”.

A
SPRISKA
SPECIALTY RISK OF AMERICA
Payment Method Saved Successfully!

CLOSE

Process is complete. An email will be sent from SPRISKACustomerCare to confirm the enroliment.

Agency ID | SPRISKA

freney o

Address |

City,State & Zipcode — PR

Already enrolled account ending with 1111

(To change enrolled account, Please de-enroll first)
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PROCESS FOR SELF-SERVICE PORTAL

INITIATING eSERVICES FOR PORTAL ACCESS

Policyholder elects eServices for Paperless Policy Docs & Billing and provides email address (or mobile
phone number for text messages) and Simple Inspire is updated as requested by an authorized user by
selecting the Eservice button found on the policy

eServices
N 20 e E R e e s e

Paperless Policy Docs & Billing Enrolled Send Email To: _ /

Receive Text Messages ‘ Not Enrolled Mobile Phone #: | (). ",

PLEASE HELP US SERVICE YOUR CLIENT MORE EFFICIENTLY AND SAVE
THE ENVIRONMENT BY ENROLLING THEM IN E-SERVICES

Policyholder receives email: Please check and sign in the document — Signature requested by Specialty
Risk of America to Please review and sign the document

Policyholder receives second email once document is signed: You just signed Please check and sign in
the document indicating You have successfully signed your document

A series of activities are loaded in the Event Log in the Policy Folder to reflect the eSign process

Date Event Short Description

10/08/2021 Diary 10-2020-2598 : eSigned eDelivery Consent Received

10/08/2021 Activity Insured has eSigned the ELECTRONIC DELIVERY CONSENT
FORM through HelloSign

10/08/2021 Activity Insured has viewed the ELECTRONIC DELIVERY CONSENT
FORM through HelloSign

10/08/2021 Activity ELECTRONIC DELIVERY CONSENT FORM was sent for

Signature through HelloSign to email address sharon.ke
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The email address entered in Policy Folder will need to be the same for policyholder to set up and

access their account successfully

Type | Commercial Package
- T
Email-Palicy | Enrolled

I-invoice | Not Enrolled

If the email address is different, the owner of the email listed will need to set up access to account

The email can be edited by either producer, their representative or SPRISKA staff with proper
authorization

Initial process has been completed and the policyholder is ready to set up their policyholder portal

access

SETTING UP ACCESS FOR POLICYHOLDER PORTAL

Go to SPRISKA website and click on Policyholder Portal

SPRiSKA

SPECIALTY RISK OF AMERICA

Policyholder Portal

Products Brokerage

Enter applicable email address noted on policy in Simple Inspire. If initial inquiry, click Register
Account and follow prompts. Otherwise, enter password and click Login
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Login

*Email address
\Password

Forgot Password? | Register Account

Enter policy number and applicable email address. Click box for Terms & Conditions once reviewed
and click register
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Register Account

\Policy Number

\Email Address

Use your registered email id associated with tHe policy
\ | agree to the Terms & Conditions

Register

Login

Receive acknowledgement of a successful registration
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v

Account has been successfully registered.

Your account has been successfully registered. Please check your email for
a validation request.

Login

Receive message indicating registration authorization process completed successfully prompting an
email to be sent to the email address used to register account

v

Registration authorization process completed
successfully

Login

Email received confirming registration and instruction to click URL included in email to set password
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Confirm your request to Register this policy to your account: | N ENEEINGE

SpriskaCustomerCare <DoNotReply@spriska.com> I = 4t 1
= 1o oI Wed 10/13/2021 1:31 PM

? € Reply &) Reply All ‘ —> Forward H---

The policy number referenced in the subject of this email has been successfully added to your account. Please click

\on the URL below to authorize the registration.

https://policyholder.spriska.com/

If you did not request to register this policy to yvour account, please contact your Insurance Agency or Broker.

Thank you
Customer Services Team
SPRISKA

Enter New Password and Confirm Password and click Set Password

Registration Confirmation

\*New Password

Use 8 or more characters with a mix of letters, upper, lower,
numbers & symbols £, 3,-, 1, (,)
\*Conﬁrm Password

To reset password, click Forgot Password and follow prompts
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Forgot Password

\*Policy Number
\*Email Id

Login

Setting up access to the account in Policyholder Portal is complete and policyholder ready to view
their account portal

Welcome to the Policyholder Portal
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MY POLICIES screen following successful inquiry to account. From this screen, the insured can add a
policy (above box in orange) if they have multiple policies; view the Premium for the policy, Current
Due, Account Balance, View More Details; and, status (in this case showing PAID)

MY POLICIES
Policy Premium Current Due Account Balance
$819.00 $0.00 $0.00
COMMERCIAL PACKAGE
Status: @ Accve Term: 05/ rgent reo -
Paid View More Details

Click on View More Details (Summary tab indicated by white line under tab)

Policy Number : (s Term: 05/05/2021 to 05/05/2022 ~ eServices:  Enrolled
Bk
PR e T ] A AR
[ EE) [T e R
Transaction Date Effective Type Policy + Fees Change
10/04/2021 12/08/2021 Endorsement $819.00 $0.00

Renewal $819.00 $819.00

03/05/2021
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Overall view shows the carrier and producer on the policy and transaction history for term period
selected. eServices (in orange): enrolled. Select any of the tabs across the top for additional
information: Policy Docs, Accounts, Claims

Click on Policy Docs Tab

A  Summary Policy Docs

policy Number: | NN - Term: @ 05/05/2021to 05/05/2022 « eServices:  Enrolled
Please select from the list below, the documents you want to print or email Generate PDF Send an Email
Form ID Form Name

In this tab if policy documents were loaded to site, they could be selected individually or collectively.
A PDF could be generated (click on associated button) to be printed or emailed (click on Send an Email
button).

Click on Claim Tab — This is out of sequence since screen shot was shorter than the Accounts Tab

A Summary Policy Docs

Policy Number: N v Term: 05/05/2021 to 05/05/2022 +

Claim Number Claim Type Loss Date Reported Loss Paid Status
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Click on Accounts Tab

A  Summary Policy Docs

policy Number: [ N R - Account Activity Period : = Last 3 Months v eServices:  Enrolled
Policy Premium Current Due Account Balance
[EreET | $819.00 $0.00 $0.00

Commercial Package

Status: @ Active Agent Rep :_
Paid Enroll Auto Pay
Billing Address Account Details

s pay plan

_ \Annual Payment Plan

Date Type Ref No Charges Credits Balance
0472172020 Invoice SPK295088 $750.00 $0.00 $750.00
04/23/2020 Payment $0.00 ($750.00) $0.00
04/05/2021 Invoice SPK324637 $819.00 $0.00 $819.00 ﬁ
04/12/2021 invoice SPK1004002 $0.00 ($78.00) $741.00 ﬁ
04/16/2021 Payment SPK1001060 $0.00 ($138.00) $603.00
05/02/2021 Document PAST DUE NOTICE $0.00 $0.00 $603.00 ﬁ
07/08/2021 Document NOTICE OF CANCELLATION NO $0.00 $0.00 $603.00 ﬁ
07/09/2021 Payment 90234 $0.00 ($603.00) $0.00
07/09/2021 Document Rescission Notice $0.00 $0.00 $0.00 B

From the Accounts Tab, you can select Account Activity Period drop down to show choices of Last 3
months, 6 months or 12 months. The policyholder can enroll in auto pay by clicking the button in
upper right portion of the screen.

It shows the billing address where the policyholder would receive any manual documents or
correspondence. It has Account Details for the Pay plan selected. For this policy the pay plan is an
Annual Payment Plan. If the pay plan selected would have installments, the Invoice Schedule Details
(in orange) would show the details for the installments, such as bill and due dates along with amount
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due for each invoice. The bottom portion shows account transaction history and provides a PDF
version of related notices/invoices for policyholder to view, print or email.

An insured can add a new policy to a registered account by clicking on Add a New Policy on my
policies screen.

MY POLICIES :> 844 2 New Palicy

Policy Premium Current Due Account Balance

CPP1029088 $8,401.00 $0.00 $0.00

COMMERCIAL PACKAGE

Status : @ Acuve Term : 05/17/2022 vo 05/17/2023 Agent Rep : LISA BERRY
Paid View More Detalis

Enter the policy number associated with the same email address

Add New Policy

*Policy Number
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Use the drop down to logout or change password

o Change password

V"

!
\

N

 Logout

MY POLICIES

Policy

COMMERCIAL PACKAGE

Status : @ Active

Policy

LIQUOR LIABILITY

Status : @ Acove

Policy
COMMERCIAL PACKAGE

Status: @ Actve

v

EXAMPLE OF ACCOUNT WITH MULTIPLE POLICIES

Term : 06/10,

Term: 12/15/2020 ¢

Premium

$13,953.00

Premium

$1,928.00

Premium

$3,413.00

|
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Current Due

$1,345.00

Current Due

$1,345.00

Current Due

$0.00

olicy

Account Balance

$10,727.00

Account Balance

$10,727.00

Paid

Account Balance
$0.00

View More Details
[



A  Summary Policy Docs

policy Number : | [ N N RSN v  Term:  06/10/2021 to 06/10/2022 &

Phone No :
AgentRep

Transaction Date Effective Type Written Premium Change

06/10/2021 0671072021 New Business $13,953.00 $13,953.00

A Summary Policy Docs

policy Number : | I NN RN v | Term: 06/10/2021 to 06/10/2022 v

Please select from the list below, the documents you want to print or email

Form ID Form Name
CPDEC1011 COMMON POLICY DECLARATIONS
SPR20501220 SUPPLEMENTAL DECLARATIONS-DATA COMPROMISE

A  Summary Policy Docs Accounts

policy Number: [ N v Term: 06/10/2021 to 06/10/2022 -

Claim Number Claim Type Loss Date Reported Loss Paid Status
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A Summary

policy Number : | N EEEENE v Account Activity Period : = Last 3 Months -
Policy Premium Current Due Account Balance
$13,953.00 $1,345.00 $10,727.00

Commercial Package

Status: @ Active Agent Rep _
Enroll Auto Pay
Billing Address Account Detalls

BT R Pay plan

20% + 8 Monthly Payments

Invoice Schedule Details

Date Type Ref No Charges Credits Balance

06/10/2021 Invoice SPK1008572 $3,231.00 $0.00 $3,231.00 1]

06/26/2021 Document NOTICE OF CANCELLATION NO $0.00 $0.00 $3,231.00 ]

06/26/2021 Document PAST DUE NOTICE $0.00 $0.00 $3,231.00 1]
Document ENROLLED $0.00 $0.00 $3,231.00

07/02/2021 Payment SPK1006943 $0.00 ($3,231.00) $0.00

07/02/2021 Document Rescission Notice $0.00 $0.00 $0.00 B

07/21/2021 Invoice SPK1012268 $1,345.00 $0.00 $1,345.00 B

Page 65 of 65



