Fireman's Fund’

Insurance Company o, e
; INSURANCE
A company of Allianz (@) ormane prsen i

GUIDE: Travel Agency E&O
Web Application




GENERATE INDICATION

This section illustrates how an insurance
agent generates a travel agency E&O
indication online.
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Insurance Software Design

your & 3
ompan ame
COMPANY 723 Man steet

n G m e Anytown, USA 12345 Phone: 445.555-1212

TRAVEL AGENCY INSTANT QUOTE

NEW Enter your 5 digit zip code

RENEWAL  Enter your Web Renewal Code |

Start Renewal Application > E

WEB ACCESS NUMBER |

If you have been provided a Web Access Code,
a password is not necessary.

Lmlnaa

RETURNING

User D
|

Your user ID is your e-mail address

Submit >

About Your Travel Association

[ [y SR TR |

Your Agency is a leader in providing Travel Agency Emors and Omissions insurance. Our
practice is simple: Provide unmatched servioe and value for our customers through 8 quality
array of trave| agency insurance products, programs, and expertise. Our insurance products
and services are delivered quickly and conveniently with an emphasis on personal touch.
Whether it's during normal business hours or through our 24/7 on line carmier access, we
always service our customers with courtesy and consideration.

Owr team is committed to finding the right solution for your specific insurance needs. We
take the time to listen to your concems, understand your goals, and most importantly, protect
your future.

Your Travel Association Logo Can Be Here Address | Address2 City, AZ 12345

1. Type the applicant's five-digit zip code into the designated field.
2. Click on the Get Instant Quote link.
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General Questions

Company Name
123 Main Street
Anytown, USA 12345 Phone: 445.555-1212

Insurance Software Design

Travel Agency Instant Quote Etective Date:

Travel Agency Instant Quote in Broward County Deerfield Beach, - FL, 33441

Travel Agency
Tour Operator E&O Program

Does your company derive 50% or more of its gross receipts acting as a tour operator and
or a meeting planner?

Is your company located in a residence?

Year company established 7
Did you know that Liberty
Mutual offers a flexible
T f bus; =

ype of business structure . — p-ayrnent plan

Percentage of Annual Gross Receipls derived from corporate travel { enter as wheole number. i.e. 37 )

Number of years continuously working as a travel agent or tour operator #

Hawve any claims, suits or proceedings been brought during the past five (5) years against you or your
predecessors in business, affiliates, or any of your past or present partners, owners, officers, sales
persons of employess?

Certified Corporate Travel
Certified Master Cruise Counselor:
Certified Tour Professional:
Certified Travel Counselor:

Do you or any of your full time employees hold any of the
following certifications:
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1. Click to select “Yes” or “No” in response to the first two questions.

o

2. Click to select the year the applicant's company was established and the business structure
type from the dropdown menus.

3. Type the percentage of the applicant's annual gross receipts that are derived from corporate
travel into the designated field.




General Questions Part 2

Insurance Software Design

Company Name
123 Main Street
Anytown, USA 12345 Phone: 445.555-1212

Travel Agency Instant Quote esiective Date:

Travel Agency
Tour Operator E&O Program

Does your company derive 50% or more of its gross receipts acting as a tour operator and
or a meeting plannar?

Travel Agency Instant Quote in Broward County Deerfield Beach, - FL, 33441 ’

i O ves @ no

Is your company located in a residence? | ©) ves @ o

Year company established 7 |
: Did you know that Liberty
Mutual offers a flexible

Type of business structure? | Corporation - EEEE

Fercentage of Annual Gross Receipts derived from corporate travel { enter as whole number: i.e. 37 )

Wumber of years continuously working as a travel agent or tour operator ?

Have any claims, suits or proceedings been brought during the past five
predecessors in business, affiliates, or any of your past or present partn
persons of employees?

: Certified Corporate Travel
D oo LR e ey oy eI anyion e Cartified Master Cruise Counselor:
following cerifications:

Certified Tour Professional:
Certified Travel Counselor:
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1. Click to select the number of years the applicant has been working continuously
as a travel agent or tour operator from the designated dropdown menu.

)

2. Click to select “Yes” or “No” in response to the next two questions.

3. Click on the Next button.




Limits/Deductibles

Company Name
123 Main Street
Anytown, USA 12345 Phone: 445.555-1212

Insurance Software Design

Retail Travel Agency

Limits Requested g™ 51000,000/51,000,000 = K Deductible: 7 Travel Agency

Quote Effective Date. E 02/01/2014 5 Dedudtible Type:

(Est.) Annual Gross Sales for the next 12 months. [Enter numernic dollar amount ex: 100000 |

Flease indicate if travel is arranged to any of the fellewing countries of regions and US and Canada Click on the qu_e_sm“
provide the approximate percentage of Annual Gross Receipts from these bookings: marks for ad,lmonal
(Tetal must = 100) Caribbesn & W Eurcpe explanation.

Middle East

Other Complete this page & click
the Next button

Is there an in-house training program for all travel agents who work for your firm? ) @) to get a free no obligation
rate indication.

Do you or your employees regularly take familiarizstion trips to destinations frequently
recommended to travelers?

Do you routinely offer Travel Insurance?
Carrier 1
If yes please list the top 2 camiers, [ v

If the traveler declines Travel Insurance, is the dedinstion documented 7

M AL A A A M Aana, Al A AN AL A AR A AN A A AN
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1. Click to select the applicant's desired limits and deductibles from the dropdown menus.

(@)

2. Type or click to select the applicant's effective date into the field.
3. Click to select the deductible type from the designated dropdown menu.

4. Type the applicant's annual gross sales for the next 12 months into the designated field.




Limits/Deductibles Part 2

: com p an y 1;;”&2?: St?:’: Travel Agengy E&O Insuran a
name Anytown, USA 12345 Phone: 445.555-1212 ! .

Insurance Software Design

Retail Travel Agency

Tour Operator E&O Program

Limits Requested | $1,000,000/%1,000000 Deductible: [ 28000 7 Travel Agency l

Quote Effective Date. 02/01/2014 Deductible Type: | Indemnity Only

[Est.) Annual Gress Sales for the next 12 months. [Enter numeric dellar amount ex: 100000 ) [ 1000000
'
Click on the question

- marks for additional
Caribbean & W Europe C - explanation.

Please indicate if travel is aranged to any of the following countries or regions and US and Canada
provide the approximate p ge of A | Gross Receipts from these bookings:
(Total must = 100)

Niddie East

QOther

Is there an in-house training program for all travel agents who work for your firm?®

Do you or your employees regularly take familiarization trips to destinations frequently
recommended to travelers?

Do you routinely offer Travel Insurance?

If yes please list the top 3 camiers. ,. g

=
o
2
©
=
=
o
<
o
2
o
oJ
L
>
(5}
=
[
o0
<
o
>
©
S
|
L
=
)
O

1. Type the percentage of annual gross receipts in the fields for the corresponding regions.
NOTE: The figures must total 100, and all fields must contain an entry, which may be a "0.”

~

2. Click to select “Yes” or “No” in response to the next four questions.
Click to select the top three travel insurance carriers from the dropdowns, if applicable.

4. Click on the Next button.




Insurance Software Design

% company S
~_name

Anytown, USA 12345 Phone: 445.555-1212

Travel Agency Instant Quote erfective Date: 0200172014

Travel Agency Instant Quote in Broward County Deerfield Beach, - FL, 33441
Retail Travel Agent

Annual Receipts $1,000,000 $665,63

Classification Retail Travel Agent Click the next button on the bottom
right of your screen.

Limits $1,000.000/51.000,000

Deductible Type Indemnity Only — At the end of th licati
— — You can start the application process o o ne':.me::gﬂr:;: = :L"u‘:_e“
i ' or have one of our licensed agents contact you . policy through cur secure payment
Policy Type Ocourence

. gateway.
Effective Date 02/01/2014 Email

Expiration Date 02/01/2015

Your policy documents will be
Comments/Questions e-mailed to you after purchasing
through your secure login portal.

Annual PL Premium $600.00

Add'l Coverage Premium 50.00

Policy Fee $25.00

Taxes & Fees $40.63

$665.63 Submit Comments/Questions
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1. Review the customer's data, charges and fees to ensure they are accurate.

2. Click on the Next button.




Corporate Insured Name

Company Name Travel s
123 Main Street avel Agency E&O Insuranc
Anytown, USA 12345 Phone: 445.555-1212

Travel Agency
Tour Operator E&O Program

— Click on the guestion
E-mail (This will alsc be your login } & travel@email.com marks for additional
. explanation.

Please choose a password (for later retreival of this quote)

1. Type the applicant's name legal entity name, DBA, phone, fax, and office contact name
into the designated fields.

2. Type the applicant's email address, password and website address into the fields.

3. Click on the Next button.

Insurance Software Design
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Professional Liability Quote Indication

Insurance Software Design

your C .
COMPANY 125 ain street

nG me Anytown, USA 12345 Phone: 445.555-1212

Retail Travel Agency
Professional Liability (PL) Quote Indication Thank you for your inquiry

Travel Agency

You can start the application process below or Tour Operator E&O Program
have one of our licensed agents contact you .

Annusl Receipts $1,000,000
Classification Retsil Travel Agent
Limits $1,000,000/51,000,000
Deductible Type Indemnity Only

Dedudtiple £25.000 . Your Annual Professional
Policy Type Cocumence Liability Premium is
Effective Date 02/01/2014 © ViaPhone © Via E-Mail
Expiration Date 02/01/2015 Comments/Questions $666

Annual PL Premium $600.00

Add’'| Coverage Fremium 80.00

Policy Fee §25.00

Taxes & Fees 54063

o m Submit Comments/Questions
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1. Click on the Next button.




PROCESS APPLICATION DETAILS

* This section illustrates how to process application
details for a travel agency E&O application
in OnLine-PL.
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Insured Address

Insurance Software Design

Company Name
123 Main Street
Anytown, USA 12345 Phone: 445.555-1212

Mailing Address (if different from insured address)

_Euilding / Su_iti = B_uildirlg.r‘ FO Em(
City State Zip City State
i | P 32441
Reasdield Beach L | | Resffisld Beach ¥ Your Annual Professional

Office Gontag Frite Fax Applicant is =: [sabilify Premitam s
Office Contact 333-333-3333 EEE.EEE.EEEE ;Capomlim

{a) How many locations does Applicant have?

{b} Please provide the following information for each location (if different from Applicant’s name):
(if different from

Sebsthons Applicant’s name) Address City State Zip

Other : Flease Explain: |
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1. Type the applicant's address and mailing address into the fields, if applicable.

2. Type the insured’s building/suite and building/P.0O. Box into the fields.



Company Name e
COMPANY 5o stee Travel Agency E&Q Insuranc
nome Anytown, USA 12345 Phone: 445.555-1212

Retail Travel Agency

Insured Address Iailing Address (if different from insured address)
381 E. Hijllsborg Bivd. If Applicable Travel Agency
Tour Operator E&O Program

Building / Suite Building / PO Box

If Applicable If Applicable

City State Zip City State

Deerfield Beach [ FL 33441 Deerfield Beach
ds = [ I I i s L~ Your Annual Professional

Office Contact Phone Fax Applicant is a: Liability Premium is
Office Contact 3333333333 E55-555-5665 |Co‘po¢alion

(a) How many locations does Applicant have®

(b} Please provide the following information for each location (if different from Applicant’s name):

Eanth Narna {if different from

__ Applicants name) ) City .

1. Review the populated data to ensure that it is correct.

2. Click to select the applicant's number of locations from the dropdown menu.
3. Type the branch information into the appropriate fields if applicable.

4. Click on the Next button.

Insurance Software Design
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Subsidiary Part 1

Insurance Software Design

Company Name
123 Main Street Travel Agency E&O Insuranc

Anytown, USA 12345 Phone: 445.555-1212

Retail Travel Agency

Is Applicant cowned by. or have common ownership with any cther company or crganization?

If Yes : Please ExplaingComplete If Answered "Yes” to the Frevious Question & . . Travel Agency

Does Applicant have any subsidisries?
If applicant has subsidiaries, pl plete the following .

Your Annual Professional
Liability Premium is

Entity Name . Nsture of Operstions B
Smplete If Answered "Yes” to Question s Complete If Answered "Yes" to the Previous Questiohs

$666

Within the past five (5) years, has Applicant changed its name, acquiredany business or merged or consolidated
with any other entity®
If yes, please complete the following: Did Applicant Assume any:

Entity Name Dste of Transaction  Type of Transaction Assets: Lisbilities
p ! O ves © no

O ves
P ) ves ©

© No |
One |

© ves

If liakilities were assumed by Applicant, please provide details:

Flease list all cwned domain names and websites: (All listed domain names/websites may or may not qualify for coverage.):
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1. Click to select whether the applicant is owned by or has common ownership with any other
company or organization. NOTE: Type an explanation into the following field, if applicable.

2. Click to select whether the applicant has any subsidiaries. NOTE: Type an entry for each,
if applicable.




Subsidiary Part 2

Insurance Software Design

2 Company Name
COMPANY 123 Main Street

n o me Anytown, USA 12345 Phone: 445.555-1212

Retail Travel Agency

Is Applicant owned by, or have common ownership with any other company or organization? ® Vs .@. No

If Yes : Plesse Explain: Complete If Answered "Yes” to the Previous Question ‘ Travel Agency

Tour Operaior E&O Prog ram
Does Applicant have any subsidiaries? (:‘ Yes @' Ne
If applicant has idiaries, please P the following .

Entity Name Nature of Operaticns Percent Owned Coverage Desired
Complete If Answered "Yes” to Question | Complete If Answered "Yes" to the Previcus Question
=N I'_\l-
. | . Oves Ono | $666
Within the past five (5) years, has Applicant changed its name, acqui business or ged or consolidated
with any cther entity?
If yes, please complete the following: Did Applicant Assume any:
Entity Name Date of Transaction Type of Transaction __Assets: Liabilities

Your Annual Professional
Liability Premium is

plesse provide detsils:

us Question =
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1. Click to select whether the applicant has changed its name, acquired business or merged
with another entity with the past five years. NOTE: Complete an entry for each additional
entity, if applicable.

[N
Ul

2. Type details of any applicant liabilities and their owned domain names and websites
into the designated fields, if applicable.

3. Click on the Next button.




Company Name T
123 Main Street ravel Agency E&O Insuranc
Anytown, USA 12345 Phone: 445.555-1212

Insurance Software Design

Retail Travel Agency

Does Appli t's website(s) advertise i or p other than the Applicant’s cwn?

Travel Agency
Tour Operator E&O Program

If yes, please explain:

ovide a detailed explanation if responded "Yes™ to the previous question.

Your Annual Professional

Liability Premium is

Please provide the total number of Applicant’s emp_ N $666

Flease provide the total number of Independent contractors:

1. Click to select whether the applicant's websites advertise products or services that are
not their own. NOTE: Type additional details into the designated field, if applicable.
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2. Select the applicant's number of full and part-time employees from the designated menus.

3. Type the applicant's number of independent contractors into the designated field.
NOTE: Select "0" if the applicant doesn't have independent contractors.

4. Click on the Next button.




Operation

Insurance Software Design

X Company Name
% Com pO ﬂy 123 Main Street

n O m e Anytown, USA 12345 Phone: 445.555-1212

Retail Travel Agency

— Travel Agency
Is Applicant a member of the following associations, consortiums, or franchise? Tour O perator E&O Pl'og ram

If "other”, please provide details: ide a detailed explanation if responded "Other” to the previous question.

Your Annual Professional
Liability Premium is

Dees the applicant held an appeintment with any of the fellewing crganizations: ARC, IATAN, CLIA

$666

Does Applicant have any cwnership interest in any other travel related business?
(e.g. tour company, limousine, motor coach, hotels, etc?)

If yes, please explain:

THIS POLICY DOES NOT COVER INTERNET LIABILITY COVERAGE

Are you requesting internet bookings coverage ?
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1. Click to select whether the applicant is a member of an industry association,
consortium or franchise. NOTE: Type additional details into the designated field,
if applicable.

2. Click to select whether the applicant holds appointments with ARC, IATAN, or CLIA.

[N
~N




Operation Part 2

Company Name Travel Agency E&O Insurance
123 Main Street gency E&U Insuranc
Anytown, USA 12345 Phone: 445.555-1212

Insurance Software Design

Retail Travel Agency
Operation:

Travel Agency
Is Applicant a member of the following associations, consortiums, or franchise? Tour O‘Pe rator E&O ngﬂm

If “other”, please provide detsils: | Provide a detailed explanation if responded "Other” to the previous question.

Your Annual Professional
Liability Premium is

$666

Does the applicant hold an sppointment with any of the following crganizstions: ARC, IATAN, CLIA

Does Applicant have any ownership interest in any other travel related business?
{e.g. tour company, limousine, motor coach, hotels, etc?)

If yes, please explain: ﬂlde a detailed explanation if responded "Yes" to the previous queﬁﬂon_-:b

THIS POLICY DOES NOT COVER INTERNET LIABILITY COVERAGE

Are you requesting internet bookings coverage ? ‘ P
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1. Click to select whether the applicant has any ownership interest in other travel related
businesses, such as: tour companies, limousines, motor coaches, hotels, etc. NOTE: If
responded “Yes” to this question, type an explanation into the designated field.

[
(0]

2. Click to select whether the applicant is requesting internet bookings coverage.
3. Click on the Next button.




Revenue Information

Insurance Software Design

Company Name
company ey

n G me Anytown, USA 12345 Phone: 445.555-1212

REVENUE INFORMATION | EIBEAL VEAE END DATE To14 m—
— avel Agency

Annual gross sales (Est.) for the next 12 Months | F 1000000 Tour Operator E&O Program

Annual gross sales for the previous 12 Menths

Percentage of annual gross sales derived from: (need not equal 100%) Enter whole numbers, they will be converted to percents.

Your An | Professi 1
{8} Group Travel (bockings for 8 or more passengers at one time) el il .
Liability Premium is
(b) Cruises
{c) Foreign Travel (ocutside the U.5. and Canada) $666
{d) StudentYouth Travel (band competitions, educational excursions with chaperones,
home stays, spring break, traveling camps, etc)
(e} Adventure Travel (cycling. f’sh:ngfhuntrng kayalung.rtaﬂmg safaris, snubadlwng
skiing, treiking, etc) .. -
{f) Miche segments of travel (aﬂ'nlty groups, honeymoons, weddings, yacht charters, etc)

Please describe [d, e and f] answers below
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1. Select the applicant's fiscal year end date from the dropdown menu.

2. Type the applicant's annual gross sales for the previous 12 months into the field.



Revenue Information Part 2

Company Name
123 Main Street
Anytown, USA 12345 Phone: 445.555-1212

Insurance Software Design

Travel Agency

REVENUE INFORMATION I FISCAL YEAR END DATE:
Tour Operator E&O Program

Annual gross sales (Est.) for the next 12 Menths $1.000.000
Annual gross sales for the previous 12 Months 1000000

Percentage of annual gross sales derived from: (need not equal 100%) Enter whole numbers, they will be converted to percents.

Your Annual Professional

{a) Group Travel (bockings for 8 or more passengers at one time)

= Liability Premium is
[k} Cruises
{c) Foreign Travel (cutside the U.S. and Canada) $666

(d) Student’Youth Travel (band competitions, educaticnal ions with char i “
home stays, spring break, traveling camps, ete) —

(e} Adventure Travel (cycling. fishing/hunting, kayaking/rafting, safaris, scuba diving, @
skiing, trelding, etc) ......ccoeneeeeene.

{f) Niche segments of travel (affinity groups, honeymoons, weddings, yacht charters, etc)
Please describe [d, e and f] answers below

@’e_a description if responded if the entry form

=
o
2
©
=
=
o
<
o
2
o
o3
L
>
(5}
=
[
o0
<
o
>
©
S
|
L
=
)
O

1. Type the percentage of annual gross sales for all of the categories listed.
NOTE: If the applicant typed anything other than "0" for questions d-f, type
a description into the designated field.

/N
N
o

—

2. Click on the Next button.




Revenue Information Page 2

Company Name Travel Agency E&O Insurance
123 Main Street wd A5 Uil
Anytown, USA 12345 Phone: 445.555-1212

Insurance Software Design

REVENUE INFORMATION I
Flease indicate if ravel is aranged to any of the following countries or regions and provide the approximate Travel Agency

percentage of Annual Gross Receipts from these bockings:
o [ Tour Operator E&O Program

‘Caribbean & W Europe

Middle East
Your Annual Professional

Liability Premium is

$666

Cther

Are 10% or more of Applicants Annual Gross Receipts derived from bockings with one particular supplier?

If *¥es" which supplier. ﬁplm if responded "Yes" to the mwinu;@

Are you a host Travel Agency ?

A host travel Agency is defined as more than 50% of your gross revenues come from wholesale business (any
business on which a commission is paid by Applicant to ancther firm or agency)
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1. Click to select whether 10% or more of the applicant's gross receipts are from bookings
with one particular supplier. NOTE: If answered “Yes” to this question, type the complete
supplier information into the designated field.

N
[

2. Click to select whether the applicant is a host travel agency.
3. Click on the Next button.




Coverage

Company Name
COMPANY 123 Main street

n O m e Anytown, USA 12345 Phone: 445.555-1212

Insurance Software Design

Retail Travel Agency
CURRENT/PRIOR COVERAGE ‘

Travel Agency
Tour Operator E&O Program

NOTE: THE DEFINITION OF "INSURED" UNDER THE POLICY THAT YOU ARE AFPPLYING FOR INCLUDES INDEFENDENT
CONTRACTORS, BUT ONLY FOR LIABILITY ARISING FROM PERFORMANCE OF THEIR DUTIES WHILE WORKING UNDER CONTRACT
FOR A NAMED INSURED AND FROM PERFORMANCE OF "TRAVEL AGENCY SERVICES™. IF NOT APPLICABLE, PLEASE ENTER N/A

Travel Agents Professionsal Liability Insurance for the |ast three (3) years:

FOLICY PERIOD CARRIER LIMITS DEDUCTIBLE FREMIUM

TS Foo oD D ﬁu_u Your Annual Professiona

Liability Premium is

Do you cumrently maintain General Liability?

$666

Has Applicants insurance ever been canceled or denied coverage for any of the following reascns 7 Flease check all that apply.

[ sve never been denied cnae :l Lack of experience or length of time in business
E —— [Tl gize of operation too small

:I Insurance Company no longer able to write business in your state :l Other - (including non-payment)

.'_] Clsims experience

:| Insurance Company ne longer wriiting this line of business

If you checked other -
plesse explsin

W LW YT ey A ey )
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1. Type the requested current and/or prior coverage information into the designated fields.

2. Click to select whether the applicant has general liability coverage.

N
N

3. Click to select the reason(s) an applicant's insurance has been canceled/denied coverage.
NOTE: If selected “Other” in response to this question, type an explanation into the field.

4. Click on the Next button.




Additional Coverage

Insurance Software Design

Company Name Travel Agency E&O Insuranc [
123 Main Street / i
Anytown, USA 12345 Phone: 445.555-1212

Additional Coverage Retail Travel Agency

= Click en dt_lsimd Cm-'elsge_ to add. ; Click en Coverage 1o remove
| Broad Form Advertising Injury Coverage Additional Insured's Coverage Travel Agency

(This coverage costs an additional 10% of the total policy Insured Name Insured Address City FL 22441 - Premium

premium subject to a minimum charge of $250 and a maximum Reduction 5.00 Tour oPemor E&O Program

charge of $1.250.)
Additional Fire Legal Liability Limit Independent Contractors
(Policy automatically includes $50,000 Limit. Check box only if
you need a total Limit of $150,000 Further undenariting is Your Annual Professicnal
required and may take up to additionsl 7 days for spproval.) Liability Premium is

Limited Form Advertising Injury Coverage (All)

(This coverage costs an additional 5% of the total pelicy premium
subject to 8 minimum charge of $100 and a maximum charge of 3666
$500.)

Medical Payments Endorsement
{This coverage costs an additional $200.)

Additional Insured's Coverage
{There is no charge for the first two (2) additional insured’s; each
additional insured thereafter will cost $150.00)
Enter the info for Additional Insured than click "Add"
__Name ) Type
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Type to enter and click to select the additional insured’s information from the dropdowns.
Click on the Add button.

Repeat steps 1-2 until all additional insureds have been entered.

Click on the Next button.
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History

Insurance Software Design

your N y
company e e

: nO me Anytown, USA 12345 Phone: 445.555-1212

Retail Travel Agency Screen 10 of 14| <

&«

DESIRED LIMITS! DEDUCTIBLE OPTIONS
Travel Agency j
~

Please choose the Limit option that best fits your needs: 31,000 .0i]lJ.‘S1 .000.000 T mur operator E&o Progﬂm

Plesse choose the Per Occumence Deductible option that best fits your needs: 25000

If you choose a dedudlible. please select how you want the - 5 Your Annual Professional
. : s p L '@" Indemnity Only Indemnity & Claims Expense ol =
deduciible applied: Liability Premium is

HISTORY $666

In the past five (5) years, have any officers, principals, 5, or profi
Applicant had their license(s) or certification(s) suspended or revoked?

Have you or any of your predecessors in business, affiliates, or
cfficers, independent contraciors or employees been investiga
agency, certifying body. or other governmental entity®

After polling all employees, are you sware of any occumences which can ressonably be expected to result in a claim
being made against the Applicant?®
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1. Click to select “Yes” or “No” in response to the three questions.
2. Click on the Next button.




Occurrence

Insurance Software Design

your

H Company Name o
calm pO ﬂ\/ 123 Main Street Travel Agency E&O Insuranc

i n O me Anytown, USA 12345 Phone: 445.555-1212

Retail Travel Agency

Applicant is applying for an Occurrence Policy. Please answer the following Travel Agency

After polling all employees, is Applicant aware of any Occumrences which can reasonably be Tour Operator E&O Program

expected to result in a Claim being made against any Applicant?

The policy for which Applicant is applying, if issued, will not insure any Claim that arises
from any Occurrence that takes place before the Inception Date of the policy.

The policy for which Applicant is applying, if issued, will not insure any Claims that can reasonably be expected to
arise from any actual or alleged fact, circumstance, situation, error or omission known to any Applicant before the
Inception Date of the policy.

Has Applicant or any of Applicant’s predecessors in business, sffilistes, or any past or present partners, owners,
officers, independent contractors or employees been investigated and/or dited by any regulatory agency,
certifying body. or other governmental entity®

Have any Claims, suits or proceedings been brought during the past five {5) years against Applicant or Applicant’s
predecessors in business, affiliates, or any past or present partners, cwners, officers,
independent contractors or employees™
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1. Click to select “Yes” or “No” in response to the next three questions.
2. Click on the Next button.




Professional Liability Quote Indication

Insurance Software Design

Company Name
123 Main Street
Anytown, USA 12345 Phone: 445.555-1212

Retail Travel Agency

Professional Liability (PL) Quote Indication PR R

Travel Agency

Annusl Recsipts 51,000,000 Included Tour Operator E&O Program
General Lisbility $1,000,000/51,000,000

Fire Legal Liability S 50,000
Limits $1.000,000/51,000,000 Additional
Independent Contractors Yoiie Anriasl Proféssicasl

Liability Premium is

Classification Retail Travel Agent

Deductible Type Indemnity Only

Deductible $25,000

Policy Type Occumence $666
Effective Date 02/01/2014
Expiration Date 027012015

Annual PL Premium  3800.00
Add'l Coverage Premium  $0.00
Policy Fee 32500
Taxes & Fees 34083

Total 3668563 =

Tetal Additional Coverage's

Total Annual Premium for your Professional Li
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1. Click on the Print Quote button.




Print

Travel Agency E & O & T
: A 1 r o print this screen,
Rate Indicatinr lﬂ:‘l[uf:?ll] please use the print
361 E. Hillshoro Blvd option of yourweb
Deerfield Beach, FL 33441 browser

Applicant Agency
Deerfizld Beach, FL 33441 361 East Hillsboro

100
Creerfield Beach, FL 33064

Insurance Software Design

Annual Receipts:  $500,000 Policy Limits:  §1,000,000/%1,000,000

Effective Date: 0zMm1/2014 Deductible On: Indemnity Onhy
Expiration Date: 02/01/2015 Deductible: F2.600

Classifaction: Retail Travel Agent Folicy Type: Oeoourrence

tion

PAYMENT OPTIONS - EFT or Credit Card
Payment in Full: $666

ica

Quarterly FDown payment of 35% *2 quarerly equal payments
b anthly =Down payment of 20% *g monthly payments

* Install mert fees andfor oredit card fees will apply if applicable

ADDITIONAL COVERAGES
LEIC - TAP-1200 - Additional Insured (11142014 4:03:48 P
LSIC - TAP-1211 - General - Independent Contractors
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GUIDE

Quate iz valid for 30 days from 1/14/2014 . If you hawe any questions please contact ywour agent. If you don't
have an Agert, we will prowvide you with one.
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1. Use the web browser's print option to print the rate indication.

2. Click on the < Previous button to return to the previous page.



Professional Liability Quote Indication

Insurance Software Design

your
COMPANY o S

no me Anytown, USA 12345 Phone: 445.555-1212

Retail Travel Agency

Coverages
Professional Liability (PL) Quote Indication Click on c.,.,e,:g to "Omit"

Travel Agency

Annual Receipts 51,000,000 Included Tour Operator E&O Program
Genesal Liability $1,000,000/51,000,000

Classification Retsil Travel Agent Fire Legal Liability 550,000

Limits $1.000.000/51.000.000 Additional
Independent Contractors ok Annal Proiessional

Deductible Type Indemnity Only
Liability Premium is
Deductible $25.000
Palicy Type Oecufrance $666
Effective Date 02/01/2014

Expiration Date 02/01/201%

Annual PL Premium  $800.00
Add'| Coverage Fremium  $0.00
Policy Fee $25.00
Taxes & Fees 354083
Total $665.83

Total Additional Coverage's 20

Total Annual Premium for your Professional Liability Policy WITHOUT Additional Coverages 586563 pr't Quote ‘
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1. Click on the Next button.




Fraud Statement

Insurance Software Design

Company Name ST
123 Main Street Travel Agency E&O Insuranc
Anytown, USA 12345 Phone: 445.555-1212

By submitting this Application, you represent the following:
Travel Agency

1.The statements in the Application or Renewal Application furnished to the Company are accurate and complete; Tour Oparaior E&O Program
2.Those statements furnished to the Company are representations | make on behalf of all proposed insured's;

3.Those representations are a material inducement to the Company to provide a Premium Indication;

4.1f a policy is issued, the Company will have issued this pelicy in reliance upon those representations;

£.1f there is any material change in my condition or in my activities, services. or answers provided in this Application that cocurs or is discovered
between the date of this Application and the effective date of any pelicy. if issued, Applicant will immediately report to the Company in writing Your Annual Professional
zend , Liability Premium is

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES
AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE OR INCOMPLETE $666
INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERMNING ANY FACT MATERIAL
THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND MAY BE SUBJECT TO CIVIL FINES AND
CRIMINAL PENALTIES (FOR NEW YORK RESIDENT S ONLY: AND SHALL ALSO BE SUBJECT TO A CIVIL PENALTY NOTTO
EXCEED FIVE THOUSAND DOLLARS AND THE STATED VALUE OF THE CLAIM FOR EACH SUCH VIOLATION).

FLORIDA FRAUD STATEMENT

Authority Section 817.234: Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a
statement of claim or an application containing any false, incomplete, or misleading information is guilty of a felony of the
third degree.”

GUIDE: Travel Agency E&O Web Application
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1. Thoroughly review the fraud statement.
2. Click on the Next button.




Applicant’s Reps/Authorization

Insurance Software Design

Company Name
company Silee

n CI me Anytown, USA 12345 Phone: 445.555-1212

Retail Travel Agency

Travel Application Instant Quote
Broward County, Deerfield Beach, FL 33441

APPLICANT'S REPRESENTATIONS AND AUTHORIZATION Tngeec (o miccive any sl ol inSeesmation
regarding my coverage via electronic

| understand that no coverage will be bound until after the camier has reviewed the completed application and expressed its intention to provide
mail or email.

coverage. Acceptance of payment is not an expression of the camiers intent to provide coverage. If coverage is declined by the camier, any
advance payment will be promiptly returned. The infermation provided in this application is true, complate and accurate to the bast of my
knowledge. | know of no other relevant facts which might affect the underariter's judgment when considering this application or which might be
matesial to the underwriter's risk. | authorize the rel of any underariting and/or claim information from all prior and current insurers.

| agree to receive any and all information regarding my coverage via electronic mail or email.

This insurance is issued pursuant to the Florida Surplus Lines Law. Persons insured by surplus camiers do not have the protection of the Florida
Insurance Guaranty Act to the extent of any right of recovery for the obligation of an insolvent unlicensed insurer.

Authorized Representative

First Name Last Name
| .
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1. Type the authorized rep’s first name into the designated field.
2. Type the authorized rep’s last name into the designated field.
3. Click on the Next button.




Provide Email or Mobile Info

Insurance Software Design

Company Name
123 Main Street
Anytown, USA 12345 Phone: 445.555-1212

Travel Application Instant Quote

Broward County, Deerfield Beach, FL 33441 L John Doe as the authorized

APPLICANT'S REPRESENTATIONS AND AUTHORIZATION representative of Travel Agency Legal
I. John Do= Name acknowledge that | have read
ack"ow[edée ifiat L hiave read and and understand the APPLICANT'S

understand the applicant's representation and authorization statement. REPRESENTATIONS AND
AUTHORIZATION statements.

In order to help protect your identity, Liberty Surplus Insurance Corporation uses a 2 step

verification system. Verification is provided via e-mail or text message. L

regarding my coverage via electronic
mail or email.

Authorized Representative First Hame John Last Name |

Authorize Via

Authorized representative email | Authorized representative cell progider

efiohndoe@gmail.com : |

rized repgesenatalive cell

OR
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1. Type the applicant's email address of cell phone provider and number into
the designated fields.

2. Click on the Submit Authorization button. NOTE: The authorization code is
sent to the applicant in the form of an email or text message.




Type Code/Provide Signature

Insurance Software Design

Company Name
CO m DCI ﬂy 123 Main Street

nO me Anytown, USA 12345 Phone: 445.555-1212

Retail Travel Agency Signature Pagel

Travel Application Instant Quote
Broward County, Deerfield Beach, FL 33441 Enter the authorization code below provided

to you via text message and email
APPLICANT'S REPRESENTATIONS AND AUTHORIZATION
I, John Doe
acknowledge that | have read and
understand the applicant's representation and authorization statement.

In order to help protect your identity, Liberty Surplus Insurance Corporation uses a 2 step
verification system. Verification is provided via e-mail or text message.

Authorized Representative First Name | John ‘

Authorize Via
Authorized representative email Authorized representative cell provider
P‘honlw@mnagedimmsnue.mm | I |ﬁTT |

OR

’ Authorized representative cell
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Type the authorization code into the field,

99)
N

Click on the Sign Document button.
Use a snap tag app on a smart phone to download the receipt, if applicable.
Click on the Next button.

B > -




Bind and Pay

Insurance Software Design

Company Name
COMPANY 123 Main Street

n O m e Anytown, USA 12345 Phone: 445.555-1212

Soeen 14 of 1

Travel Application Instant Quote Quote Number r9144
Broward County, Deerfield Beach, FL 33441 Travel Agency

Tour Operator E&O Program

Congratulations! Your application has been approved and will be reviewed by

one of our undenwriters. Your Annual Professional

Liability Premium is
To bind coverage, please click Bind and Pay below. You will be able to pay for
your policy and print out all appropriate documentation. If there is a problem $666
with your application during its review, you will be notified via e-mail within 48
hours.

Bind and Pay

GUIDE: Travel Agency E&O Web Application

w
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1. Click on the Bind and Pay button.




SELECT PAYMENT

* This section illustrates how to select the payment
type and frequency for the policy.
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GUIDE: Travel Agen
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Select Payment | Type

Insurance Software Design

5 Company Name s :
com p a ny 123 |E1ajr¥ Street Travel Agency E&O Insuran'
no me Anytown, USA 12345 Phone: 445.555-1212

Travel Agency Legal Name
How do you wish to pay? SELECT PAYMENT

Select method of payment

Aftention: Monthly Payment Plan only available with pay by check option via automated manthly withdg

CPay By Check™ CPay By Credit Card™

Electronic Funds Transfer. Payment In Full. Plesse be advised
FPayment in full er menthly payments that 8 2.4% convenience fee will be
from your chedking account. added.

Congratulations, your policy is available for Liberty Surplus Insurance
Corporation payment plan for Travel Agency E & O - Surplus Lines and is only
available thru automated monthly withdrawal from you checking account. The
payment plan is NOT available with use of your credit card, Back to Apg[ication

Returning to application will delete any billing information.

175 Berkeley Street Boston, MA 02117
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NOTE: A premium finance option is not available at this time.
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1a. Click on the Pay By Check link if the applicant wants to pay by check.

1b. Click on the Pay By Credit Card link if the applicant wants to pay by credit card.



BIND/PAY BY CHECK | ISSUE POLICY

*This section illustrates how to bind

coverage, issue and pay for a
policy online by check.




Select Payment Frequency

Insurance Software Design

COMPANY 25 fen e

n O me Anytown, USA 12345 Phone: 445.555-1212

Please select your payment plan e
Additional Coverage Premium

Policy Fee SELECT PAYMENT FREQUENCY
Florida FIGA Tax
Total

Select method of payment

< @ PayinFull Total

**Downpayment of 25%
E| Quarte I’iy *3 quarterly payments

Total psyments plus 58 instsllment fees

“Downpayment of 20%

El Monthly *8 monthly payments

Total payments plus $18 instaliment fees

* Includes 32 installment fee per payment.
=* Includes taxes if applicable.
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175 Berkeley Street Boston, MA 02117
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1. Click to select the applicant's desired payment frequency.
2. Click on the Next button.




EFT Payment Entry

Insurance Software Design

Company Name
COMPANY 123 main Street

nOme Anytown, USA 12345 Phone: 445.555-1212

Pl nt ABAJrouting & nt ber.
Travel Agency E & O - Surplus Lines Payment =A3E SHE AT Sl Electronic Fund Transfer

yment Entry

Total payable - 288582 Select method of payment

1f | am accapted by the Company and agree to the undarsiting
terms, | suthorize the Company or its representative to initiste, and
my financial institution to honor payments from the above bank
account.
Yo Name ey 105t
VAT e wasape

b e k] ]

YOUR BANK _

15 JEINEETAN 4 1RIISRTANNED * A0SL
T T T

Routing # Account # Chedc #

175 Berkeley Street Boston, MA 02117
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1. Type the applicant's ABA/routing and account numbers into the fields.
2. Click on the Next button.




Click to Pay

Company Name
123 Main Street
Anytown, USA 12345 Phone: 445.555-1212

You have selected to pay by Checking

Policy Payment
Routing number - 267084131
Bank account number - *********9g9g99

Ameount to be paid $665.63

All the billing reminders & documents will be sent to the e-mail address listed below.

If you want your policy documents to go to ancther e-mail
address click in the box & enter it below.

travel@gmail.com

Soon, you will receive all your policy documents via e-mail from Policy Services -
It is possible your e-mail might see this as spam. Please chedk your spam box and allow mail from this e-mail address.

Travel Agency E&O Insu'raﬂi- g

Electronic Fund Transfer
Payment Entry

Once you click the "Pay" button your
transactions will be processed.

Only click the "Pay" button once.

175 Berkeley Street Boston, MA 02117

1. Click on the Pay button.

Insurance Software Design

GUIDE: Travel Agency E&O Web Application
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Payment Confirmation

Insurance Software Design

Company Name T
B Com po ny ARy, Travel Agency E&O Insura_n'
name Anytown, USA 12345 Phone: 445.555-1212

You have selected to pay by Checking ST

Payment Entry

Paolicy Payment

Routing number - 267084131 PRINT THIS PAGE FOR YOUR RECEIPT.
Bank account number - *

Amountto be paid $665.63 YOUR TRANSACTION NUMBER IS:

512226

YOUR PAYMENT WILL BE PROCESSED ON 1/24/2014 YOUR POLICY DOCUMENTS WILL BE
SENT TO YOU SHORTLY.

Travel Agency E & O - Surplus Lines Payment

Total payable - sees82

Transaction Number 512226 @ 1/24/2014 12:22:17 PM

GUIDE: Travel Agency E&O Web Application

175 Berkeley Street Boston, MA 02117
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1. Use the browser’s print option to print this page as a receipt.
2. Click on the Next button.




Coverage Confirmation

LIBERTY SURPLUS INSURANCE CORPORATION

<< og Out>>

CONFIRMATION OF COVERAGE
TRAVEL AGENCY E & O - SURPLUS LINES

INSURED: Travel Agency Legal Name
Doing Business As Name
361 E. Hillsboro Blvd.
If Applicable
Deermeld Beach, FL 33441

STATUS: Active
CONFIRMATION NUMBER: 512226
CONFIRMATION DATE: 21112014
EXPIRATION DATE: 21112015

LIMITS: $1,000,000/51,000,000

CLASSIFICATION: Retail Travel Agent
COMNFIRMATION PROVIDED FOR:

THIS CONFIRMATION OF COVERAGE |5 PROVIDED ON BEHALF OF THE NAMED INSURED AND |5 FOR
INFORMATION PURPOSES ONLY AND EXTENDS NO RIGHTS TO ANYOMNE OTHER THAN THE NAMED
INSURED. SHOULD THIS POLICY BE CANCELLED THE COMPANY WILL MAIL THE CERTIFICATE
HOLDER A NOTICE OF CANCELLATION WITHIN 20 DAY §; HOWEVER, FAILURE TO ISSUE SUCH
NOTICE TO ANY LISTED ENTITY SHALL NOT OBLIGATE THE COMPANY TO ANY LIABILITY.

Program Administrator

Managed Insurance Services, LLC
361 E. Hillsboro Bhvd.
Deerfield Beach, FL 33441

Phons 554-788-5453  Www.managedinsurance.com Fax 954-428-1175

1. Use the browser’s print option to print the coverage confirmation.

2. Click on the Quit button in the top right corner of the screen to exit.

Insurance Software Design
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BIND/PAY BY CC | ISSUE POLICY

*This section illustrates how to bind

coverage, issue and pay for a
policy online by credit card.




Select Payment Frequenc

Company Name
123 Main Street
Anytown, USA 12345 Phone: 445.555-1212

Please select your payment plan PoCwoper SNy omE: B0
Additional Coverage Premium 0.00

Policy Fee 25.00
Florida FIGA Tax 4063
Total 665.63

SELECT PAYMENT FREQUENCY

. Credit card fees - $15.98
] Pay in Full Tatal _

Payments made by credit card are not available for payment plans.

* Includes $2 installment fee per payment.
== Includes taxes if applicable.

175 Berkeley Street Boston, MA 02117

1. Click on the Next button.

Select method of payment

Insurance Software Design
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Credit Card Payment Entr

Insurance Software Design

Company Name Travel Agency E&O Insurancs
123 Main Street g ‘Fﬂm SurI _
Anytown, USA 12345 Phone: 445.555-1212 ¢

Credit Card
Payment Entry

. We accept Visa or Mastercard
Travel Agency E & O - Surplus Lines Payment __— _ —

Credit Card # & 5207180124593294 - -

i @ e ——
Total payable - se81.81 .
includes a $15.97 credit card fee.

3 digit security code as it — T

appears on the back of your card e —
If | am acceptad by the Company and agres to the undarwriting
terms, | authorze the Company of its representative 1o initiate,
and my credit card company to honor payments from the sbove
credit card account. |
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1. Type the applicant's credit card number into the designated field.

I
I

2. Click to select the applicant's expiration date, month and year, from the dropdown menus.
3. Type the applicant's three-digit security code into the designated field.
4. Click on the Next button.




Click to Pay

Company Name
123 Main Street
Anytown, USA 12345 Phone: 445.555-1212

You have selected to pay by Credit Card

Policy Payment

Credit card number - ¥*= == =3 3204
Expiration date of credit card 12/2016
Amount to be paid $651.61

All the billing reminders & documents will be sentto the e-mail address listed below.
If you want your policy documents to go to ancther e-mail

~address click in the box & enter it below.
travel@email.com

Soon, you will receive all your policy documents via e-mail from Policy Services -

It is possible your e-mail might see this as spam. Please check your spam box and allow mail from this e-mail address.

Electronic Fund Transfer
Payment Entry

1. Click on the Pay button.

175 Berkeley Street Boston, MA 02117

Once you click the "Pay" button your
transactions will be processed.

Only click the "Pay" button once.

Insurance Software Design

GUIDE: Travel Agency E&O Web Application
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Payment Confirmation

Company Name
123 Main Street
Anytown, USA 12345 Phone: 445.555-1212

You have selected to pay by Credit Card .
Electronic Fund Transfer

Payment Entry

Policy Payment

Credit card number - ***2 =2 ¥%2% . 3294 PRINT THIS PAGE FOR YOUR RECEIPT.
Expiration date of credit card 12/2016

Amountto be paid $681.61 YOUR TRANSACTION NUMBER IS:

512229

YOUR PAYMENT WILL BE PROCESSED ON 1/24/2014 YOUR POLICY DOCUMENTS WILL BE
SENT TO YOU SHORTLY.

Travel Agency E & O - Surplus Lines Payment

Total payable - $881.81
includes a $15.97 credit card fee.

Transaction Mumber 512229 @ 1/24/2014 3:04:17 PM

175 Berkeley Street Boston, MA 02117

1. Use the browser’s print option to print the payment confirmation screen.
2. Click on the Next button.

Insurance Software Design
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Coverage Confirmation
.

<<Log Out=>

LIBERTY SURPLUS INSURANCE CORPORATION
CONFIRMATION OF COVERAGE
TRAVEL AGENCY E & O - SURPLUS LINES

1IN SURED: Travel Agency Legal name
Doing Business As Name

361 E. Hillsboro Blvd.
If Applicable
Deerfield Beach, FL 33441

STATUS:

CONFIRMATION NUMBER:

CONFIRMATION DATE:

EXPIRATION DATE:

LIMITS:

CLASSIFICATICN:

CONFIRMATION PROVIDED FOR:

Active

512229

22014

2112015

$1,000,000/51,000,000

Reetail Travel Agent

THIS CONFIRMATION OF COVERAGE |5 PROVIDED ON BEHALF OF THE NAMED INSURED AND 1S FOR
INFORMATION PURPOSES ONLY AND EXTENDS NO RIGHTS TO ANYONE OTHER THAN THE NAMED
INSURED. SHOULD THIS POLICY BE CANCELLED THE COMPANY WILL MAIL THE CERTIFICATE
HOLDER A NOTICE OF CANCELLATION WITHIM 20 DAY 5; HOWEVER, FAILURE TO |55UE SUCH
NOTICE TO ANY LISTED ENTITY SHALL NOT OBLIGATE THE COMPANY TO ANY LIABILITY.

Program Administrator

Managed Insurance Services, LLC
361 E. Hilsboro Bhed.
Deerfield Beach, FL 33441

Fhone 854-TE6-5453 www.managedinsurance.com Fax 854-428-1175

1. Use the browser’s print option to print the coverage confirmation.

2. Click on the Quit button in the top right corner of the screen to exit.

Aty Adan, i e B s A T A AR, Ay N
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EMAILS

* This section explains the purpose of the
auto-generated email confirmation

receipts and policy document emails
that follow payment.
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Payment Receipt/Confirmation

Insurance Software Design

Hd9 3« %= Liberty urpl Insurance Corporation payment receipt for John Doe - Message (Plain T 3

-_. Message Adobe POF
[~ P = !\d__\. (= ﬁ Meeting |[A3 Move to: ? é= To Manager 53 [ Rules - [,_‘/ | aﬁ‘ #4 Find
e x = J —; QIM i (3 Team E-mail « Done L‘J @ OneNote *—\, e % '-% Related ~ Q

~ Delete Reply Reply Forward i Move Mark Categorize Follow | Translate | Zoom
& Junk i T More - | |G Reply &Delete "7 Create New = - [ Actions = | Unread  ~ o - [ Select~

Delete Respond Quick Steps T Move Tags & | Editing | Zoom

«

From: Demo Agency Instant Policy Issuance <support@onlinepimail.com>
To: ¥ Judy Thomas

e Joe Matteis

Subject: Liberty Surplus Insurance Corporation payment receipt for John Doe

DO NOT REPLY TO THIS MESSAGE

Thank you for the payment!

You have selected to pay your travel agency e & o - surplus lines insurance by Checking

Routing number - 267084131

Bank account number - ********xggq99
Amount to be paid 665.63

Status - To be processed.

Transaction Number 512307

Please save this as a receipt for your payment.
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1. Review the information contained in the payment receipt email, noting the applicant's
routing, bank account and transaction number, as well as the amount paid.

2. Retain this email as a receipt of payment.



Policy Document Links

Mg “ U @« 9 |5 Liberty Surplus Insurance Corporation policy documents links for John Doe - policy number TAP96425030114. - M...

Message Adobe PDF
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From: Demo Agency Instant Policy Issuance <noreply @eprofessionalinsurance.com> Sent: Wed 1/29/2014 5:15 PM
To: Judy Thomas

Ce Joe Matteis

Subject: Liberty Surplus Insurance Corporation policy documents links for John Doe - policy number TAP96425030114.

John Doe

Thank you for choosing Liberty Surplus Insurance Corporation as your Travel Agency E & O - Surplus Lines insurance carrier. Managed
Insurance Services, LLC (MIS) is the Program Administrator for Liberty Surplus Insurance Corporation’s Travel Agency E & O - Surplus Lines
insurance program and it is our mission to provide you with quality insurance carriers and exceptional customer service.

MIS has partnered with eprofessionalinsurance.com and your insurance agent Demo Agency to provide a web based insurance platform to
meet the needs of today’s business professional. This platform provides 24/7 access to your policy and billing information, as well as access
to additional insurance products that you may need to further protect your business or practice. If you have any questions about the
following policy documents, or additional insurance protection, please contact your insurance agent — Demo Agency at 800.456.7890.

A second email has been sent with your policy documents attached in a PDE farmat. bowever since some email settings block larg

documents you cap click on the following lindeiE{ps://gnlinepl2000.com/Archive/LSIC/Policies/642503/635266127373292. pdi

Wiww.eprofessionalinsurance.com/insurediopin: = WEFATo Tetrieve your policy document
s ——————————

|0gg o oLl Ca . ount info

All email inquiries should be sent to your agent Demo Agency at jmatteis@insurancesoftwaredesign.com.

eprofessionalinsurance.com
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**please do not reply to this email. It was sent from an unattended mailbox, and replies are not reviewed.**
et LY v ab b DA rew - Y Y

1. Review the email, noting the applicant's policy number, links to policy documents on
the web and email inquiry contact information.

n
o

2a. Click on the hyperlink provided to view the policy documents, or

2b. Log on to the portal using the URL provided



Policy Document Attachments
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Message | Adobe PDF
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From: Demo Agency Instant Policy Issuance <noreply@eprofessionalinsurance.com> Sent: Wed 1/29/2014 5:15 PM$
To:
Cc Joe Matteis

Liberty Surplus Insurance Corporatuon ' documents attachments for John Doe - policy number TAP96425030114,

' 111635266127373292.pdf (1L MEB |

John Doe

Attached are your policy documents which reqmre a PDF reader. If you are experiencing problems opening the attached

All email inquiries should be directed to your agent Demo Agency at jmatteis@insurancesoftwaredesign.com.

eprofessionalinsurance.com
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If you do not have a PDF reader click link to download http://get.adobe.com/reader

**Please do not reply to this email. It was sent from an unattended mailbox, and replies are not reviewed.**
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1. Review the attached policy documents.




