M Vertafore:

Side by side comparison for the Certificate of Liability form populating

Please note the following when reviewing this comparison:

e The data entry points haven’t changed, only form populating.
e Older form editions aren’t impacted by the changes. That is, if you create a certificate using the older edition date form populating remains the same.
e The new certificate uses a non-proportional font. Use mixed case instead of all uppercase to fit the most data on the form.
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Select which form you wish to create, as well as appropriate policies & types of insurance.

Form Selection Filters
Form: |Certificate of Liability Insurance, 25, 01/2014

4 Description of Operations
Default Text: -
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I~ Show to Insured Issue Date: 11/5/2016 = | ——
Type of Insurance Note/Message
Policy # Get detail ¥ Print note with form
based on:
General Liability:  [130, 2/1/2016, 2/1 »|  [11/9/2016
Automobile: [ [
Cargo: [ -

Create Cancel
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Select which form you wish to create, as well as appropriate policies & types of insurance.

| #Form Selection Filters
M | Form:  |certificate of Liability Insurance, 25, 03/2016

Description of Operations
Default Text: =2
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|
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Ready Create 1621NPR-1 1621 NPR BASE

Text Setup
Type of Insurance Note/Message
Palicy 2 Get detail ¥ Print note with form
based on:
General Liability: |30, 2/1/2018, 2/1 ~|  [11/9/2016
Automabile: [ [
Cargo: | [ i
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Certificate of Liability 01/2014

2. Add a Holder
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Name Addr City Sta. Zip IssueDa..

Mame Selection Issue Date
Additional Named Insureds

ed: [11/08/2016 j
Certificate Holder Master List
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" Customer Certificate Holder List TRE
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Description of

Dat

Policy Additional Interests Written Notice

JobType [] Jobi#t

Operations

¥ Same ac Master Description

Project E.

Certificate of Liability 03/2016
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Setup Additional Interests * of Days: 10

Name Filter: [Bank of the South1, 408 Covington Court, Second a |

Name:  [Bank of the South1

|1t successors and or assigns

Contact: [Cindy Wall
Note/Message

¥ Print note

Address: [#08 Covingten Court

with form

Text Setup

[second address
City: [Snehomish State:
Zip: [pezso Email: [cwall@bank.com
Fax: [(e25)234-5678 Ext:  [2345

WA -

. eForms - ABC Limousine Service - Policy #130 Eff date 2/1/2016 to 2/1/201_@@@

. eForms - ABC Limousine Service - Policy #130 Eff date 2/1/2016 to 2/1/20!

Desc of Ops/Special Conds
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Name Selection
Additional Named Insureds
Certificate Holder Master List

Date

Customer Certificate Holder List
Policy Additional Interests
Setup Additional Interests

written Motice

# of Days: 10
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Name Filter: [Bank of the South1, 408 Covington Court, Second a ~ |

Name:  [Bank of the South1

[1t successors and or assigns

Contact: |Cindy wall

Address: [408 Covington Court

[Second address
City: Snohomish

Zip: 868250 Email: |cwall@bank.com
Fax: (425)234-5678 Ext: 2345

State: |WaA -
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Job Type [-| Job# Project. Desc of Ops/Special Conds
Description of Operations

¥ Same as Master Description
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Note/Message
¥ Print note with form
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Options
Options: X the Add'l Insrd checkbox for
. —
[ write to Agency Cert Master List * the add'l Insrd checkbox for - LD 5 iy TS (AT Lt ¥ General Liability il
I~ Write to Cust Cert Holder List o EzvaEl Lmehy - \Write to Cust Cert Holder List ™ Autormobile Liability
I Automobile Liability I~ % over "endeavor to" I~ Garage Liability
™ X over "endeavor ta” | Garage Liability =
. I~ X ower "But failure...through rep” | [ Excess Liability
™ x over "But failure...through rep” " Excess Liability — Additional Information
. i B Tiien Additional Information [~ X over "Workers comp and..." Other
I” % over "Workers comp and... Ve TorsTEasion Waiver of Subrogation
Method of Distribution: [ =] General Liability: & y N P — Method of Distribution: = || Senemltability= RN Job Type:
Auto Liability: Cvy Con R — E LR Cly CON Tob #:
P B Excess Liability: " v " p
Excess Liability: ¢ o . . yiv
M N Project End Date: j Work Ci . Project End Date: J
Work Comp: Cy O N s Es vy o
Other: Cy O [ Licensed! [ Bonded Other: Cxy O n I Licensed [~ Bonded
Some options integrate to specific certificate versions only. = Some options integrate to specific certificate versions only. <
Create 1612NPR 1612 NFR Base ADMIN Create 1621NPR-1 1621 NPR BASE ADMIN
3. Certificate Holder CERTIACA TE HOLDER CERTIFICATE HOLDER
. (425)234-5678 x2345 cwall@bank.com
form plugging
Bank of the Southl
It successors and or assigns -
Cindy Wall Bank of the South1 it successors and or assigns
408 Covingten Court 402 Covington Court o
Second address Sa add
Snohomish, WA 98290 )
Snohomish WA 9E200
]

after that you can place the form in edit mode to add more data.

e In AMS360, holder names 1 and 2 have a maximum of 51 characters. The form populates so that if space remains after name 1 is inserted, it will add name 2. If additional space exists

e We encourage you to abbreviate as much as possible. For example, Its Successors and Or Assigns can be abbreviated to ISAOA.
e Email, fax number, and contact name no longer populate the Certificate Holder area.
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Certificate of Liability 01/2014 Certificate of Liability 03/2016
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4. Add I |nsrd form LTR TYPE OF INSURAHCE w50 | v LTR TYPE OF INSURANCE IHED | WD
p|ugg|ng COMMERCIAL GEMERAL LIABILITY
COMMERCIAL GENERAL LIABILITY I—
I::_.a.us-m:E ﬂ:ﬂcc:u%
A CLAIMS-MADE I:’ OCCUR
Xy A v Iy
GEML AGGREGATE LIMIT APPLIES PER:
[ eouer [ 585 [
GEN'L 43 GREGATE UMIT AFFLIES FER: I
POLICY I:’ JP EE? LoC
OTHER:
5. Signature form AUT HORIZED REFAE SENTAT WE AUTHORIZED REFRE SENTATIVE
plugging when the _
IOgged in User Cindy Vimpany/ADMIN
selects a name
they are not
authorized to use
6. Signature form AUTHO REED REFRE ENTATIVE AUTHORIZED REPRE SENTATIVE
pluggmg when the Eerbars Hold/ADMIN A ot menrnmn. AT ot
logged in User [Honbono. Lol
selects a name
they are
authorized to use
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