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Current User ]SQ LAdmir

Logged In Since I2HED!2DDE 33430 PM

Select a Category: Available Menu ltems:

Incoming

Setup

Scan Certificates
Certificate Tracking
Communication
Reports
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Select a Category:

Incoming
[

Scan Certificates
Certificate Tracking
Communication
Reports

Ahout J Quit

|

Current User IS ALAdmin

Logged In Since ]ELr"I B/2006 2:36:57 PM

Available Menu ltems:

Maintain User Accounts

Maintain Clients

Maintain Producers

Maintain Insurance Companies
Maintain Properties

Maintain Projects

Maintain Endorsements

Local Area Code

Maintain Risk Profiles

Company Standard Limits

Maintain YWeb Users
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B User Accounts

Matching: |

User ID

Uszer Hame

Administrator [

Active -

%]




5 Maintain Clients

|£im:|: |

Chient

Address -
City/StateSZip:
Contact:
Phone/Mobile:
Fax/Email:

-4]=‘ E.:r‘ =

i

Add

Save Delete

Exit
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B Maintain Producers

Producers

Find:

|F'ru:u:|uu:er Mame j

M atching:
Company:
Address 1:
Address 2:

Citp/State/Zip: |

Phone:
Fax:

Contact:

| =]
|

-
—

—
|

o] o] -| B

Enild Save Delete Exit

v
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B Maintain Insurance Companies

Insurance Companies

Find: |In$urance Mame = |

Find next___ g| [

M atching: |

=]

Company: |

Address:

Phone:

|
City/StatesZip: |
|
Fax: |

Contact: |

Best Hate: I_I:I oL ‘
Add

uﬁ,‘ - w z
Save Delete Exit Import




B Maintain Properties

Hame:

Addreszs 1:

Address Z:

City/5tatefip:

Manager:

Phone/Fax

E mail:

Contact:

Phone/Fax:

EmailZ:

4}‘ !.:r|

—

|

Add Save

Delete

Exit
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B Maintain Projects

Client

Project Mo:

Mame:

|

|

|

Address 1: |
Address 2- |
|

|

|

|

City/StatefZip:

Manager:

Phone/Fax:

Email:

‘ 4 ‘ = ‘ = EB"
Inzureds  Add Save Delete Exit
List




B Maintain Endorsements

Create Endorzement

CEX

JhEC Board

Addington Properties

b all Shoppes. [ne.

b ecklenburg County

Princeton Management, Inc. its

Record: 14 1 [ »1i]e|earr | oF 5
A —

F




123

3+ 4

" Area Code

Local Area Code ﬂj'\ :

Dial Area Code LT

Ao

( 702

[v

!ll *

Record: 14 |

<

I 1 » et
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B Maintain Risk Profiles

Risk Profiles

Rizk Profile Hame Profile Ho. Limjts

[ 3E -ontracto BS0 [
Engineer Engl2 T
Garage Keepers Gk I
Lump Sum L51 T
R esidentail Flood RF123 T
Subcontractor - Environment SEO3 T
" endar " enll T

- |
Motes

Record: M| 4 | T e ]rk|ea|rr | oF 7

L]
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B Limits - Engineer

Automobile l Excess l Employer Imeessiunal l Envimnmentl Liability 1 l Liability 2 l

[v

Fire Damage $100,000 ~
[T Claims Made

Medical Expense $0 -
¥ Occurrence .. i

Personal & Advertizing Injur $1.000.000 ~
[ Dwner's/Contactor’s Prot. General Agoregate $1.000.000 -~
[~ Per Project Products-Completed Operations | $1.000.000 ~

Sl

Auto-Limits Exit

( 0% &

Commercial General Liability Each Occurrence $3.000.000 jv —>



[ Commercial General Liability Each Occurrence | $1.000.000 j
I Clains Mads Fire Damage | $300.000 -]
Medical Expenze | $5.000 j
[ Occurrence
Perzonal & Advertizing Injur | $£2.000,000 j
[ Owner's/Contactor's Prot. General Aggregate | $3.000.000 j
[ Per Project Productz-Completed Operations | $0 j

=
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About,.. J Duit J

Current User ]SQ LAdrmin

789

Logged In Since ]2#20.*’2008 34:30 PM

Select a Category: Available Menu ltems:
Incoming
& & | Setup
Review Scanned Certificates
6 Certificate Tracking Link Certificates to Insured
. Communication
Reports




w. Scan Certificates

| Multi-Page Certificates

| Image Only

Scan Certificates

L

From File Scan




B Review Scanned Certificates

lssue Date  COMPANIES AFFORDING COVERAGE =
PRODUCER 5 /2404 Company A {Eincinnati Insurance Compary I
Mame: 1Biddle & Company. Inc. Company B ]St. Paul Comparies I~
7 8 9 Address 10 [3650 Winding 'Way Ste 200 Compary | ®
Address 2 | Compary Cr ] [
City, State, Tip: [Newtown Square [Fa [1a07a Company B | B
Fhiarie: |[484] 4278500 Fax ][484] 4278923 Select Insurance Company
At | -] 8z
Find Scanned Certificate’ [Find next...] g Find Insured in Database
Matching: B |
INSURED: ]Stephanie and Company Mameinzured D | |
" Address 1; ]890 Kingz Highway Address 1; |
Address 2 | Address 2 |
City/StateiZip:  [Punta Gorda [FL [33833- City/StateiZip: | |
' E'?R TYPE OF INSURANCE POLICY HUMBER EFFECTIVE DATE EXPIRATION DATE LIMITS
Genieral Liohility [CITY CPPO726T00 5/2504 [ G725 EachOccurence  [$1.000000 -
J—A_‘ ¥ Commercial General Lishility Fire Damage J500000 -
r Claims Made ~ Qoour Med Exp 10,000 -
r Froject Perz. & Ay Injury $1.000000 -
General Aggregate $2.000000 =
Products-Comp |$'| 00000 -
Automobile Liability [CAPE42201 5 /25/04 5/25/05  Combined Single Limit |$1 ooom
,_‘E!_‘ v Ay Auto
Badily Injury 30 &
I 2l owned Autos [Per Person)
I Scheduled Autos Badily Injury $0-- =
e e Fopeiy Danie W
V¥ hon owned sutos Copy GL Dates h __T_j
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Bl | ink Cerfificate Images to Insured

4 [Tof5] » | M|

(

Find Insured o5

sl L By

Link Discard Exit

i Certificate of Insurance

'I‘hls werification M Insuram:e I8 nat an insurance pol anr.l dogs not amand, extend or alter the coverage
term or condition Goniract or other document with mpeﬂtonhlr.h ﬂm bu isswed or may

wrtain, the lnsursn:a ali‘l'uruaﬂ‘ by the policies dncrbad rein is subject to all terms, exclusions, and conditions of aun:n Eul

Mama, Addrezs and Phone Number of Agency:

EHI bDIIulas Bolow.

Companies Affording Coverages:

Company Letter & LUMBERMENS MUTUAL CASUALTY COMPANY

HName and Address of Insured:

Company Letter B
e S v
Company Letier T
FEB 1072203
Company Letter D
KORNEA LG LAy,
Company Latter E

This |s to cartify that the certificate holder can rely on the fact that policies of insuranes andior endorsements required to sifect the coverages heroin
stipulated, are in force at this time through the palicy perlod so noted.

Ca Type of Insurance Policy Numbar Pelicy Policy Limits of Liability In Thousands
Lir Inceplion Expiration Each Decurrence  Aggregate
A Genaral Liability EYL 845 444.03 01013 010104 Commaercial
O Commercial General General Aggregate 5 5.000,00
H Occurrence Froducts-Comp/Ops Aggregate sm T
oR Parsonal & Advartising Injury  $_5,000.000
O Comprehensive Form Each Occurrence 3 5,000,000
E Premises-Operations. Fire Damage 5. 100,000
[ Explosion/Collapse Medical Expenss 5__ 10,000
= El Underaround of
[ ProductsiCompOperations Comprehensive
[El Gontractual {Any Contract) Bodily Injury 5 5
{ Broad Form Property Damage Pmporiy Damage % 3
D Independant Contractors Single § 5

Personal klure




B Main Menu

Select a Category:

Incoming

Setup

Scan Cerificates
Certificate Tracking
Communication
Reports

About. 1 Quit

Current User ]SQ LAdmin

Logged In Since ]2!20:’2005 33430 PM

Available Menu ltems:

Enter Certificates




* &












+ &

5 6

+ 1 &
+ 1 &
+ 1 &

(



5 6

(









( +
Coam aliac®

? 1






@



&* (

+ %1

*



*3



72












Coennleacs®

$

& B £ &




