Surplus Lines Online User Guide

Missouri Department of Insurance, Financial Institutions and Professional Registration

Contents
UMY e e e e e e e s e e e s s s s s e s e s s s s s s s s s e s e seseeesasasssasasssasasasssassssssssssssssssssesseseseesesssesssessssesseeeensennnnnennns 1
ST AAIESS ..ttt ettt ettt e et e sttt e bt e e s aee e s bt e e s ab e e s bt e e be e e s b et e sab e e e be e e bte e e bee e neeeeabeeeaneeesbeeean 1
ACCOUNT IMANABEMENT ...t et et et et e e e e e et et et et e et e e e e e e e e e e e e e e e e e e e eeeeeeeseseeaeeeeeaeeeaees 2
ACCOUNT REEISTIATION....eiiiiiiiiei ittt ettt e e e s e ettt e e e e e s e esaab ittt eeeeeesastbeeaeeeseesnnsebaaaeesssnnan 2
Y= T I = L o TN o o Yol TN 2
Contact INFOrmMation UPAAtes ......coccuieee ittt e et e e e te e e e e are e e e e eabae e e enbaeeeeenbeeeeeennanas 5
F AN oY1= o Lo Dt 1112 Y- SPPPPPRNt 7
FAN oY1= o Lo Dt 1V 1T o Tl Y =T o I SRPTPRPRNt 7
File APPENiIX 1 NO BUSINESS ..eeiieuiriieieiiiieiiiiieeesittee e sttt eeeseatreesssteeeesataeeeesssseeesssseeesassseeesnssseesssnsseeesnssseeenns 7
e LAY oY o< o Vo [P A O T T4 o - R 8
File AppendixX 1 SUPPIEMENTAL .......oeiieiiieeeeeeee ettt e et e e ettt e e e e atae e e saasaeeeeasaeeeennseeeesnnseneanns 9
F YT 1< oY [P B AV, =11 Yol €Y =T o [P 11
File Appendix 3 (SUDMIT FIlING) c..veieiieeeiie ettt et e e tte e et e e s are e s te e eba e e saveeenae e saaesabeeenes 11
U FoY[oF- o IV oo 1T e [ ql o1 =PSRRI 12
Print Data fOr This SESSION ....cccutiiiiiiiiete ettt s e et r e s b e s san e s neeneenes 14
L =] 1« OSSP 14
USEE IMANUAL. .ttt h e st ettt e e bt e s bt e s ae e s bt et e e bt e sbe e saeesateeabeeabeesbeesaeesabeeabeebeens 15
CONTACE US ittt e st e e st e e e e e s e b et e e s e b et e e s e ban e e s e b e e e e s e reeeesanee 15
Frequently Asked QUESTIONS (FAQ) .....cccueieiuieeiieeieieeeeteesreeesteeesteeesteeestaeeeseeesaseessaeesseesnsesssaeensseessesessses 15
o ={o U PP PPPTPPPPTPPPPPPPRE 15
Summary

To further assist our producers, the Appendix 1 and Appendix 3 can now be submitted online through
DIFP Surplus Lines Web Portal. This tutorial guides users through the online system for account
creation, account management, and submission of the filings.

Site Address: https:[[apps.difp.mo.gov[SurplusLinesFiIings[Login.aspx|
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MISSOURI DEPARTMENT OF INSURANCE, FINANCIAL INSTITUTIONS AND PROFESSIONAL REGISTRATION

Account Management

Users require an approved account to file Appendix 1 and Appendix 3 filings and maintain Surplus Lines

Producers information. New users must create an account and receive approval prior to creating filings.
Existing users will need to sign in to manage Surplus Lines Producers information and create new filings.

Account Registration
Required Information: Users will need to provide the following information when registering for
an account with DIFP:

e Provide a valid Email Address

e Create a Password

e Provide the Agency Name

e Provide Contact Name

e Provide Contact Phone Number

e Provide Contact Address Information

e Provide all Producers Surplus Lines Numbers and Email Addresses users are responsible for

Registration Process
New users must register with DIFP to gain access to the application. Begin the account creation process
by navigating to the Surplus Lines Online Filings portal located on the internet at

[ https://apps.difp.mo.gov/SurplusLinesFilings/Login.aspx.

JAY NIXON, GOVERNOR
JOHN M. HUFF, DIRECTOR

" DEPARTMENT OF INSURANCE,
FINANCIAL INSTITUTIONS 8 PROFESSIOMAL REGISTRATION

Account Sign In

Please enter your email and password.

Email: |
Password:
User Guide
Eaorgot Password

Sign up
Contact Us
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Once you navigate to the site, in the middle of the screen on the ‘Sign In’ page, click the hyperlink titled
Sign up. The hyperlink will redirect you to the Registration Page.

Complete the information requested on the Account Information form:
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SURPLUS LINES ONLINE FILINGS

JAY NIXON, GOVERNOR
JOHN M. HUFF, DIRECTOR
DEPARTMENT OF INS|

FINANCIAL INSTITUTIO & PROFESSIONAL REGISTRATION
Account Information
Please complete the fields below.
All fields are required.
If you already have an account, please click Here.
Email: |
Passwaord: Help
Confirmation Password:
Agency: Select one E
Contact Name:
Contact Phone:
Contact Address:
Contact City:
Contact State: Select one
Contact Zip:
Surplus Lines Producers:
Vi Surplus Lines Number Producer Name Producer Email Address
B sL Help
Register
& when this symbol appears, an error has occurred in the associated field, haver over symbol for errar message.

Email: Provide a valid email address in the textbox provided. After creating your account, you
will receive emails pertaining to your account and claims. Be sure to keep this information
updated.

Password: Create a password, which consists of at least eight characters. Include at least one
upper case letter; one lower case letter; and one number or special character. Type the
password you created into the textbox provided.

Confirmation Password: Retype your password into the ‘Confirmation Password’ text box to
verify the password match. If the passwords do not match, please correct any errors or typos.

Agency: Provide your agency name.
Contact Name: Enter the account contact name.

Contact Phone Number: Enter the primary phone number for the account in which you are
registering.

Contact Street Address: In the text box provided, enter the street address for which the
account will be register.

Contact City: Enter the name of the city for the account in which you are registering.

Contact State: From the drop down menu, select the state associated with the address
provided above.

Contact Zip Code: Enter the zip code associated with the address provided above.
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After you have entered all the requested information, click the Register button to continue with account
creation. The depiction of a red ‘x’ next to a field indicates an error associated with field requirements.
Follow prompts provided to correct online registration inconsistencies or errors.

0 LAl TN A AT A A AL A S

After selecting the Register button, the webpage redirects to the Registration Complete page. You will
also receive an email notification verifying your registration.

JAY NIXON, GOVERNOR
JOHN M. HUFF, DIRECTOR

' @é SURPLUS LINES ONLINE FILINGS
/4

<
5
&yif DEPARTMENT OF INSURANCE,

FINANCIAL INSTITUTIONS & PROFESSIONAL REGISTRATION

Registration Complete

Thank you for registering.
Please allow up to 72 hours for your registration to be processed.

N
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It is important to note that processing registrations can take up to 72 hours before account approval.
You will receive a confirmation email, once the account is accepted.

Account Login
To login, provide your username and password.

* If you forget your password, select ‘Forgot Password’ to reset your account.

JAY NIXON, G

JOHN M. HUFF,

Account Sign In

Please enter your email and password.

Email: |

Password:

User Guide
Forgot Password
Sign up
Contact Us
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Once you login, the page redirects to the portal homepage. From the portal homepage, you can
navigate to your account settings; File Appendix 1, File Appendix 3, Print Data for this session; and get
DIFP contact information.

Welcome { Account Settings Sign out
OFESSIONAL REGISTRATION

Home File Appendix 1 File Appendix 3 Print Data for this session Contact Us

WELCOME

USE MENU OPTIONS TO COMTINUE.

PLEASE REMEMBER TO USE THE 'PRINT DATA FOR THIS SESSION' BUTTON TO PRINT DATA BEFORE LOGGING OUT;
THIS 1S THE ONLY OPPORTUNITY FOR THIS INFORMATION TO BE PRINTED AS A COMFIRMATION RECEIPT OF THIS SESSION.
(FOR BEST RESULTS, CHOOSE LANDSCAPE PAPER ORIENTATION ON PRINT OPTIONS BEFORE PRINTING.)

SR AR AV A SV S S S SN SN S S SV 5 S S S5 55 55 SV S 55 & & 4

Contact Information Updates

It is important to keep your contact information up-to-date, login into the account to manage account
settings. You can change your password, email account, and contact information online through the
account settings option. This is also where you will maintain the Surplus Lines Producers information.
Their email addresses need to be kept current. If you are no longer responsible for making their filings,
you will need to delete them from your account. If you need to add a producer, you will use the ‘Add
Producer’ button and complete the information. The system automatically approves updates
immediately but account changes process nightly.

From the homepage, navigate to Account Settings link at the top right of the page. The webpage
redirects to the Account Settings pages.

Welcome | Account Settings Sit 1_out

Home i pendix i ix 3 ’rint Data for t n Contact Us

WELCOME

USE MENU OPTIONS TO COMTINUE.

PLEASE REMEMBER TO USE THE 'PRINT DATA FOR THIS SESSION' BUTTON TO PRINT DATA BEFORE LOGGING OUT;
THIS IS THE ONLY OPPORTUNITY FOR THIS INFORMATION TO BE PRINTED AS A CONFIRMATION RECEIPT OF THIS SESSION.
(FOR BEST RESULTS, CHOOSE LANDSCAPE PAPER ORIENTATION ON PRINT OPTIONS BEFORE PRINTING.)

SR AR AU AP SV S S S &N &5 S & S5 55 & S & S 55 S SV & 8 A 4

Complete any necessary changes. Once your changes are complete, click the Save button.
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SURPLUS LINES ONLINE FILINGS

Welcome Account Settings Sign out

Home File Appendix

Account Information

Please enter the information you wish to update.
Password:
If you wish to change your password then all 3 fields are required.

Current Password:

MNew Password: Help
Confirm Password:
Email:
Email: christina.hartman@oa.mo.gov L
Surplus Lines Producers: I
W Surplus Lines Number Producer Name Producer Email Address
] SL al 1A T i g TR AR
] sL T Akt - Help
[] sL A —— TS A
Contact Information:
Contact Name: Cmoil s =gk TnAds Vi
Contact Phone Number: [
Contact Address: K hicee &5 i Fup L4
Contact City: JEFEFT RO
Contact State: T

VAV VY Sy S NV L v v IV VYV Y S

Your changes will be saved and the page will redirect to a webpage confirming changes to your account.

You will also receive an email notification, informing you that your account settings were successfully
changed.

Welcome Account Settings Sign_ou

SSIONAL REGISTRATION

Home File Appendix 1 X3 Print Data for this

Account Settings Saved

Your account settings have been saved.
Back to Account Settings

SR A A A 2N SN S SN S S &5 4 SV &Y i 5 S S S i T A S e 4
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Appendix Filing
€% SURPLUS LINES ONLINE FILINGS

DEPARTMENT OF INSURANCE, Welcome Account Settings Sign out
FINANCIAL INSTITUTIONS & PROFESSIONAL REGISTRATION

File Appendix 1 File Appendix 3 Print Data for this session Help

You will log into your account and select the appendix type at the top of the page you want to submit.

Appendix 1 Main Screen

Welcome CHRISTINA HARTMAN Account Settings Sign out
(ONAL REGISTRATION

Home File Appendix 1 Ap X3 Print Data for tl

License Number: E
Tax Year: E Help
Tax Quarter:
Transaction Type:
A AT A S S S S S S5 S S5 S S5 S S5 5 SV 5 5 & S & 8 8 4

Select the Licensee Number from the drop down you are submitting the filing for. The tax year, quarter
and transaction type, original, supplement or No Business.

File Appendix 1 No Business

Welcome CHRISTINA HARTMAN Account Settings Sign

Home File Appendix 1
License Number: 156781 - SEIFERT, ARTHUR
Tax Year: 2013 E| Help
Tax Quarter: 1- Jan 1-Mar 31 =]
Transaction Type: Mo Business
Submit and Continue Submit and Finish

When filing a No Business you will select the Licensee Number from the drop down, the tax year, tax
quarter and as transaction type you will select No Business. Hit Submit and Finish. You will then select
Print Data for this Session.
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MISSOURI DEPARTMENT OF INSURANCE, FINANCIAL INSTITUTIONS AND PROFESSIONAL REGISTRATION

File Appendix 1 Original

Welcome CHRISTINA HARTMAN Account Settings Sign oul

Home File Appendix 1

License Number: 156761 - SEIFERT, ARTHUR |z|
Tax Year: 2013 |z| Help
Tax Quarter: 1: Jan 1-Mar 31 []

P 2 222 IPFF Ol 2777002220007 02

Tns Stre dré

Insured City:

Insured State: Select one =]
Insured Zip Code:

Insured Home State Street Address:

Insured Home State City:

Insured Home State: [=]
Insured Home State Zip:

Reason for Placement: D

When submitting an Original Filing you will select the Licensee Number from the drop down, complete
all information requested. When the carrier is a list of Lloyds Syndicates, you will select carrier code 98.
Next, select each syndicate that is included in the contract. You will need to submit your listing of Lloyds
Syndicates electronically by e-mailing the attachment to surpluslines@insurance.mo.gov either in a

Word or PDF document.

When the carrier is an unlisted carrier, you will select carrier code 99 — NOT LISTED, a window will
display in which the unlisted carrier contact information is to be entered.
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Home  File Appendix 1 File Appendix 3 Upload Appendix File  Print Data for this session Tax Remittance  Help~

License Number: 100074 - MCNEIL, DANIEL
Tax Year: 2014

Tax Quarter: 1: Jan 1-Mar 31
Transaction Type: Original Filing

Coverage Type: Select one

Carrier Code: 99 - NOT LISTED

Help

N KN Kl K N K

Unlisted Carrier Contact

Contact Person:
Carrier Company:
Phone:

Email:

Address 1:
Address 2:

City:

State:

A b (A R[4 k| Ab|4F|4db]dk[4

Zip Code:

Country:

b

Hit Submit and Finish. You will then select Print Data for this Session. Your risk number will be provided
to you on the process complete report that will be emailed to you after the nightly process runs.
Remember if Missouri is not the Home State the filing will be rejected.

File Appendix 1 Supplemental

Welcome CHRISTINA HARTMAN Account Settings Sign ou

Home
License Number: 259675 - WATSON, BRENDA |z|
Tax Year: 2013 [=] Help
Tax Quarter: 1- Jan 1-Mar 31 [=]
Transaction Type: Supplemental Filing |z|

A v v VY S S S e A VA A

Insured Zip e:
Insured Home State Street Address:

Insured Home State City:

Insured Home State: El
Insured Home State Zip:
Reason for Placement: o

When submitting a supplemental filing you will follow the same procedure as filing an original except
you will have to enter the risk number you received from the original filing and you will only have to
enter the carrier code 98 for Lloyds, you won’t have to enter each syndicate again. If the carrier code is
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99 for Not Listed, you won't have to enter the contact information again either. Remember to Hit
Submit and Finish. You will then select Print Data for this Session.
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Appendix 3 Main Screen

JOHN

Welcome Account Settings Sign out

Home

License Mumber: E

Tax Year:

Transaction Type:
Submit and Continue Submit and Finish

SR AR A0 AW SV S S S SN SN & & SN 55 5 S D 5V 55 SV S & & & 4

File Appendix 3 No Business

Welcome Account Settings Sign o
Home File Appendix 1
License Number: 326178 - CARUSOQ, FRANK |z|
Tax Year: 2013 |z|
Transaction Type: No Business |Z|
Submit and Continue Submit and Finish

When filing a No Business you will select the Licensee Number from the drop down, the tax year, tax
guarter and as transaction type you will select No Business. Hit Submit and Finish. You will then select
Print Data for this Session.

File Appendix 3 (Submit Filing)

Welcome Account Settings Sign ou

Home
License Number: 326178 - CARUSO, FRANK
Tax Year: 2013 [=]
Transaction Type: Submit Filing
Risk Number:
Carrier Code:
Coverage Type: El

Name of Insured:
Premium Amount Debit (Include all fees):

Premium Amount Credit (Include all fees):

Submit and Continue Submit and Finish

AR A A 2 SV S S S S5 S 55 &5 SV SN 5 5 S 5 S S5 S S S & 4

Select the Licensee Number from the drop down, complete all information requested. Hit Submit and
Finish. You will then select Print Data for this Session.
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Upload Appendix File

Upload your Appendix 1 or Appendix 3 file. The file must be in the specified order and be a semi-colon
delimited text file. Before uploading your data, be sure to verify the file meets both conditions. Files not
in the correct format will not be uploaded into the database and not accepted as a submitted filing.

From the Home Page, select the Upload Appendix File button on the navigation bar.

SURPLUS LINES ONLINE FILINGS JOH M. HUFF, DIRECTOR

DEPARTMENT OF INSURANCE, Welcome Account_Settings
FINANCIAL INSTITUTIONS & PROFESSIONAL REGISTRATION Sign_out

File Appendix 1 File Appendix 3 Upload Appendix File Print Data for

WELCOME

USE MENU OPTIONS TO CONTINUE.

PLEASE REMEMBER TO USE THE 'PRINT DATA FOR THIS SESSION' BUTTON TO PRINT DATA BEFORE LOGGING OUT.
THIS 15 THE ONLY OPPORTUNITY FOR THIS INFORMATION TO BE PRINTED AS A CONFIRMATION RECEIPT OF THIS SESSION.
(FOR BEST RESULTS, CHOOSE LANDSCAPE PAPER ORIENTATION OH PRINT OPTIONS BEFORE PRINTING.)

SR AR AN AP SN SF SN S5 4N 4N & SV 55 S S 55 SV 5 S S S SV S e 4

Select the Browse button from the appropriate upload type.

SURPLUS LINES ONLINE FILINGS SO M. HUEr, DRECTOR

DEPARTMENT OF INSURANCE, Welcome * Account_Settings
FINANCIAL INSTITUTIONS & PROFESSIONAL REGISTRATION Sign_out

File Appendix 1 File Appendix 3 Upload Appendix File Print Data for this
Upload Appendix 1 File

Upload Appendix 3 File

SR A AN A W SN 4N 45 &N 5N & 5 55 5 5 55 S 5 5 SV 5 5 8 & 4

Navigate to the file location and select Save.
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JAY NIXON, GOVERNOR

SURPLUS LINES ONLINE FILINGS JOHN M. HUFF, DIRECTOR

/€ Choose File to Upload, ) Welcome Account_Settings
Sign_out
<« My Documents » Appendid Search Appendixi
New folder =~ 0 @
"5 Documents Y 2 Datemodified = ix 1 File
3 ame ate modifie ype .
s ol i  (Biowse. 10
Ll || _Appendixidata.TXT 12/31/20131:56 PM_ Text Docum "
] Pictures (2] Appendind ExcelSpreadsheet.x 12AVOB156PM Microsoft B o
ppendixl ExcelSpreadsheet.xlsm 2/31/20131:56 PM  Microsoft Ex
vid [(Browse.. ]
B videos &) ExampleAppendind xis 12/31/20131:53PM  Microsoft Ex 3
ihg page.
1% Computer
&, osDisk (C)
&8 Public (1)

9 techsupp (\difp,
¥ Scanned Images
% Apps (T2)

% ScheduledTasks |

“ﬁ Network

~ @ il »

Filename: _Appendixldata. TXT v | All Files (*.*) v

SR AR AP 2P SV S S S S5 S5 S 4 Y S5 4 4 4 A &5 A A 8 A A 4

You will receive a confirmation message that your file was submitted for processing.

Message from web

. Thank you for uploading your ApplFile. The file will be processed
I within 24-48 hours, I

Click Ok to return to the system.
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Print Data for this Session

SURPLUS LINES ON

78 v g o

il €| tips://apps-test difp mo.gov/SurplusLines/Printsess aspx

Home

File Edit View Favorites Tools Help
% @ Convert v [ Select
% (@) ShareBrowser WebEx ~

-

¢ Favorites 5/ [7] Home - PMO - SharePoint [ DIFP Intranet ] eDocs 2 (TEST) (] eDocs20 (PROD) () ETA < Innotas 2. ITSD HelpDesk (2] ReACT Self-serve

»

(& httpsi//apps-test.difp.mo.gov/SurplusLines/Print... % v B v [ & v Pagev Safety~ Tools~ @~

APPENDIX 1 - APPENDIX 3 FILINGS
(Print in landscape)
10/11/2013

APPENDIX 1 FILINGS

There have been no Appendix 1 Filings submitted for this session.

APPENDIX 3 FILINGS

License Num Tax Year Risk Number Coverage Type Carrier Code Insured Name Premium Debit Premium Credit
g = 2013 0 0 No Business £0.00 £0.00

E 2013 0 0 Mo Business $0.00 $0.00
FELTE 2013 (4] (4] Mo Business $0.00 $0.00
2013 0 0 Mo Business $0.00 $0.00

2012 123456 48 1 Test Insured 123 !@# $156,246,578.00 $156478.00

Dene & Intemet | Protected Mode: On fa v ®R100% -~

A A A A A A A A A A A A & & A A A & & A & & & & 4

Welcome ¢ Account Settings Sign out
PROFESSIONAL REGISTRATION

Home File Appendix 1 File Appendi Print Data for

U N PTIONS TO CONTINUE.

LA A A A A A A A A A A A LSS LSS S
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User Manual
This User Manual can be obtained from the User Manual menu as well as from the DIFP web site at
http://insurance.mo.gov/industry/surplin/documents/SurplusLinesUserGuide.pdf.

Contact Us
Contact the Department of Insurance, Financial Institutions, and Professional Registration, Taxation
Department, for help with filings by email at SurplusLines@insurance.mo.gov.

JOHN M.

Welcome Account Settings Sign out

Home A ndix n ta for this session Help

Contact Information

Department of Insurance, Financial Institutions & Professional Registration

Taxation Section

301 W. High Street
Jefferson City, MO 65101
Email: SurplusLines@Insurance.mo.gav

SR AR AV S S S S S SN S5 & S SV 5 S S & S 5 SV S 5 & 4

Frequently Asked Questions (FAQ)

Logout
Before closing the browser, be sure to logout. To logout, select the Sign Out hyperlink at the top right
corner of the page. Upon successful logout, the system redirects you to a confirmation page.

SURPLUS LINES ONLINE FILINGS JAY NION, GOVERNOR

JOHN M:-HUFF, DIRTCTOR

DEPARTMENT OF INSURANCE, Welcome Account Settings Sign out
FINANCIAL INSTITUTIONS & PROFESSIONAL REGISTRATION

File Appendix 1 File Appendix 3 Print Data for this session Help
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