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AMERICASERICE INSURANCE COMPANY
COMMERCIAL BUSINESS UNIT

BUSINESS AUTO

ONLINE

TRAINING GUIDE

WEBSITE:

http://a tlas-fin.com

For your convenience, here is our Contact Information:

PHONE #: (847) 47@700 prompt #3or toll free (800) 8972551
FAX #: (87) 700-8240



SUPER AGENCY MENU

Search By Policy v
Change Password Eligible Reinstatement
Order Supplies Update Agency Info

Once Igged on through tas-fin.comdick onCommercialand thenBusiness Auto Select.

Clck on Referenceto access Training Materials, Underwriting Guidelines and Frequently
Asked Questions.

Click onPOINT OF SAkd-enter.



POINT OF SALE

Point of Sale Menu

“ Business Auto Select

K/ Submitted Quotes | - " Agency Setup 1 - 3 — E-Mail |

ACH Reporting Reports |

Finance Contracts |

m Bound Policies

Log Off

?% Endorsements

Pending Renewals

|n-

I

“»
=/

Click orBusiness Auto Seletb enter a new quote or edit an existing quote.



BUSINESS AUTO SELECT

In the right hand corner, Click dsew Application.




UNDERWRITING GUIDELINES

**SELECT ACOMPANY™™ v

“*SELECT A COMPANY***
AMERICAN SERVICE

These guidelines apply to all Commerdal Auto submissions. Clicking on the Agree button
below certifies that the applicant is in compliance with AMERICAN SERVICE INSURANCE
COMPANY underwriting guidelines.

Applicant agrees to the following:

e A. The vehicles listed on this application are used for business purposes as declared in the
applicant section on page 1.

« B. The vehicles listed on this application do not have a GVW greater than 44,000 pounds
« C. The vehicles listed on this application are not Truck-Tractors or Semi-Trailers.
« D. The vehicles are not registered to anyone other than the applicant or listed drivers.

« E. No vehicle listed on this application has been customized, altered, or has any special
equipment (for example: buckets, cranes, cherry pickers, etc.)

« F. No vehicle operator has had their license revoked during the last three years.
* G. No vehicle operator is under the age of 21.

« H. The vehicle is not used for any of the prohibited items outlined in the company
guidelines.

Applicant agrees that all the above statements are true and any false statement may result
in AMERICAN SERVICE INSURANCE COMPANY dedining a future claim.

Cancel I Agree

SelectAmerican ServiceRead the Underwriting Guidelines and cligkgreeto enter. Click

Cancelo exit.



APPLICANT INFORMATION

Business Auto- Driver Entry

Applicant Phone Inception Temm Business Type Pnorlns
[BUSINESS AUTO DEMO [77a5s51212 [ 27372010 [12 =] [Indvidual <] [YES ;
Prior Company Prior Pol No Prior Liability Prev Pol Term Lapse
[NOTONUIST | [xaas5500 [20720715 <] [12Months ~] [NO

Enter Applicant information, Inception, Term & Business Type. Enter Prior Company Insurance
information when applicable. Click @redits/Debitsif you need to enter any (this is a Submit

item).



CREDITS / DEBITS

Risk Characteristic Description % %
S Credit | Debit
Liability Credits / Debits

Management Cooperation with insurance company, revision of schedules, routes and practices to conform with nsurer
recommendations

Employees Selection, training, supervision, experience and basis of remuneration.
Equipment Type, condition, servicing, fisk's own repair facilities, safety equipment and drivers' reports on condition
Safety Organization Peniodic meetings, distnbution of safety literature, award and penalty system, review of accidents with
dnvers, safety director, accident reports and records
TOTAL: [0 0
Physical Damage Credits / Debits
Management Cooperation with insurance company, revision of schedules, routes and practices to conform with mnsurer
recommendations
Employees Selection, training, supervision, experience and basis of remuneration.
Equipment Type, condition, servicing, nisk's own repair facilities, safety equipment and dnivers’ reports on condition
Safety Organization Penodic meetings, distnbution of safety literature, award and penalty system, review of accidents with
dnvers, safety director, accident reports and records
Dispersion or Concentration of
Values Insured
TOTAL: [0

Back to Application

Credits and debits are typically used for large accounts and need underwriting approval.

Enter the amount of the credits and/or debits in the appropriate boxes (use whole numbers).
Credits and debits will dy be approved under special circumstances. When finighditk on

Back to Application.



DRIVER INFORMATION

Drivers 1 to 10 Add Driver l Remove Driver
Dnver Name DOB IL USA Relationship
X|[oEmo 1 |DRIVER [01/011380 [36  [36  [OWNER

Continue to Trucks/Vans I

Enter Driver information (FIRST _ MIDDLE INITIAL _ LAST NAME), Date of Birth &

Relationshigo the business.

IL&USAF NB RSTFl dzZ 6SR 6FaSR 2y GKS 5NRAROSNDa
the Relationship box (i.e. Owner for company Owner, Employee forelative employees)

LF GKS RNAGSNI KI & | ycdelgeli ®iaipisatd Click orDEVEANGDG S NI &

to enter any violations, accidents or to seledtat Licensed Driver

[N
(s}

[



DRIVER INFO

Driver Qualifications

0O SR-22 O D - Restricted License

0O Excluded Driver O Not Licensed

O Expired License O <2 years Commercial Driving Exp.
1- v Viol. Date:
2- v Viol. Date:
3- v Viol. Date:
4- v Viol. Date:
5- v Viol. Date:
6 - v Viol. Date:
7 - v Viol. Date:
8- v Viol. Date:

Backto Application

Check any boxes that apply to this driver. Select any ViolatioAscidents that apply and

enter the date. This information will be verified once the MVR is run.



ADDITIONAL DRIVERS

Business Auto- Driver Entry

Applicant Phone Inception Temm Business Type Prorins
|BUSINESS AUTO DEMO [7735551212 [ 27372010 [12 <] [indvidual ~ _~| [YES |  Credts/ Debis
Prior Company. Prior Pol No Prior Liability  Prev Pol Term Lapse
[NOTONLIST ] [xaa55550x [2072015 <] [12Months <] [NO

Drivers 11010 — (OETP RSN  ~

~
Dnver Name DOB IL USA Relationship State Dnver License =

X|[oEmo [ [orRivER [o170171380 [36 [3s WNER | [T~ Driver Info

Continue to Trucks/Vans I

ClickAdd Driverto add additional drivers. Cligkontinue to Trucks/Vans/hen finished.



POLICY & COVERAGES

Business Auto - Vehicles and Coverages

Use Industry Liability oM UDMBI  UMPD  Med s?.l::m:f.:‘; ;’;‘“’l;‘g‘:
Commercial _v | [Landscaper ~] [2040/15 -] |20740 <] [NONE <] [NONE -] [1000 ] [NO =] [ActualCashVale ~]
ZIP Code Radius Non-Owned Hired Auto  Fleet
[sos2s [Nvo =1 [Nvo =] [vo -]

Enter Policy and Coverage information.

Note forUse

Service: Maximum 3 stops per day (per vehicle) Commercial: More than 3 stops per day (per
vehicle) Retail: Retdielivery type risks



NON-OWNED & HIRED AUTO

Use Industry Liability vM UIMBI  UMPD  Med s::::“;»‘;;i‘i]::-g :;"“":fg':
[Commercial =]  [Landscaper <1 Dosce L Do -1 [none =] [none =] [Foo0 <] [No =] [Actusi Cashvale v
ZIP Code Non-Owned Employees Hired Auto Hired Cost ~gleet
[60629  [Local (@75 Mies) [Ves -] |2 [ves =] [woo -
For

Hired Auto
Coverage;
Select Yes an

enter the

estimated Cos

ForNon-Owned Coverage Select Yes and enter the # of Employees.

Both of these coverages will be referred to the Company for approval.



TRUCKS & VANS

Trcks & Vans 11010 TN M

Year Make Model Comp Coll
X| o7 [ForD _»| [E3505D E350 ECONOLINE SERIES COMMERCIAL STRIPPED C JE2 I 5 ES  0500

Unlisted Vehicle Entry

Model:

O.C.N. Comp Coll

Size: | Light Truck (0-16000 GVW) v ‘ ]22000 10500 ;J ]0500 ;]
(em )

s & Vans Lo l0 O U

Year Make Model Stated Value Comp Coll
X[ 07 [roro ~| [£4505D £450 ECONOLINE SERIES COMMERCIAL STRIPPED C - = 0s00 v/ [os00 ~

Enter the Year, Make and Model of the vehicle.

If the modelis not foundca St Sdlisted YR SyidSNJ 6KS O2NNBOU a2t
b K

/| 284G bSé oh/ b0 6KSYy LWL AOFo6fSd az2RSta GKFG |
Company for review. If Stated Value was selectedter the Stated Value. Select Detlbte

for Physical Damage when applicable.



TRAILERS

molo & Vans 11010 TSRS

Year Make Model 0.CN. Comp Coll
K| o6 [cHevroLET ~| [exPRESS CARGO CARGO 25 (OCN 022955) ~ 0500 ~| [os00
x| 55 [roro _~| [F-3504X4 35 SD XL (OCN 022360) - 1000 ) [1000 »| Exceptions
5] 04 [-TRAILER _~| [*SELECT MODEL" ~] [s000 [0500 -] [0500 ] Exceptions
Generate Quote | Quote wth MVR | Enter VINs |
SAAB
SATURN
SCANIA
SCION
STERLING “SELECT MODEL" v
SUBARU "
SUZUKI "NOT LISTED" X
TOYOTA ’ ’
TRIUMPH
U D TRUCKS
UTILIMASTER
VOLKSWAGEN
VOLVO
WESTERN STAR
WHITEGMC
WORKHORSE
YUGO
“SEMI-TRAILER"
“SERVICE TRAILER" —
“TRAILER"® -

ClickAdd Vehicleto add a Trailer. Enter the Year and select the type of trailer uhtide.
Select the type of trailer under thdodel drop down. You may add physical damage to the

trailer ¢ max value is $5000.



ADDING VEHICLES / QUOTE OPTIONS

rucks & Vans 1 to 10 Add Vehicle(s) l Remove Vehicle(s)
Year Make Model Comp Coll
%] o6 [cHevroLET ~| [ExPRESS CARGO CARGO 25 (OCN 023955 | |oswo v |oso0 |
x| 55 [roro | [F-3504x4 35 5D XL (OCN 022360 ~1  [100 =] [1000 =] _Exceptions
Generate Quote Quote with MVR ‘ Enter VINs J

Vehicle Exception

ZIP Code: 60133

Use: Commercial v

Industry: Delivery - Retail (non-food) v
Radius: Intermediate (76-200 Miles)

Dumping or Snowplowing: No v

Remove \ Apply

ClickAdd Vehicleto add additional vehicles. Use tliexceptionsbutton to make any Vehicle
specific change<LlickGenerate Quotao quote without pulling MVRs for the drivers.
-Quote will be based on information entered in tBeiver Infoscreen. Click

Quote With MVRto pull the MVRs and rate accordingly. Cheker VINdo enter and validate

each vehicle (Not needed to Quote).



VIN VALIDATE

1 06 CHEVROLET EXPRESS CARGO CARGO 15 (OCN 023180) Mot Veeilled () ™ vse vy
99 FORD F-350 4X2 35 XL* (OCN 020335) ot Viesified CJ) ™ v v
Valdate Vins ‘ Retum to Vehicles |
Vearl Make Model Validation Resut
2 06 CHEVROLET EXPRESS PASS 15 (OCN 025970) [iGcramaeimmer  ailiiind o4
99 FORD F-350 4X2 35 XL* (OCN 020335) [1rcwrssiexeceone ot Viesilled CJ ™ Use v
Vaidate Vins | Retumto Vehicles |
Model T Res-m
3 06 CHEVROLET EXPRESS PASS 15 (OCN 025970) wGCFGF“_u*:
99 FORD F-350 4X2 35 XL* (OCN 020335) [1FDWF36LEXECTS S _!5 ¥ Use VIN

Vaidate Vins | Retum to Vehicles I

1 -Enter the Vehicle Identification Numbers in the spaces provided.

Clickvalidate VINsIf VIN(s) are verified click éteturn to Vehicles2-If a VIN idNot
Verified, check to make sure it was entered correctlyT8 bypass the Validation, click aise
VINto Override and click oReturn to Vehicles*NOTE-The VIN can also be entered before

the vehicle informatiorg if the VIN is valid, it

will automatically populate the Year, Make and Model.

*NOTE-VINs are notalidated for Trailers.



QUOTE INFORMATION

[ Amwat | semiAmm
AMERICAN SERVICE $1,636.00 $768.00 $868.00 $819.00 $385.00 $434.00 | Detais Financing Bind

Saving... Completed’

l Main Menu ] l Log Off J

Click orDetailsfor the quote details. Click dainancingfor a sample calculator. Click &mndto

proceed to Bind the policy.



QUOTE DETAILS

NO COVERAGE IS PROVIDED BY THIS DOCUMENT - IT IS A QUOTE ONLY!!!

Client BUSINESS AUTO DEMO Agercy
Addnn. Asdnn
Phoos 773)355-1212 Phone
| Company: AMERICAN SER Proposes Esicetitve Das Teem: 12 Mo |

Drivens Name DOB Exp. (in months) State License Pn b
Driver 1 DRIVER , DEMO 1 0 36IL; 36 USA 18 NONE

Vehicles Trpe Terr Yr 0.C.N. 1SO Code Size Radius Use Ind
Vahicle | T a6 07 21878 03lse L L C H

Premiums BI FD (5} e UMPFD MED coMP coLL TOTAL

Ver 1l 00200040 $702.00, 0015 $0.00, 00200040 $5.00, NO COVERAGE, NO COVERAGE, 1000 $61.00, 0500 Ded. $170.00, 0500 Ded. $698.00, $1,636.00

[ Grand Total: $1,636.00 l

This screen shows the Applicant information, vehicles, coverage details and premiums for this
Quote.



FINANCING

Company: AMERICAN SERVICE Premium: $1,636.00

Finance

Ei‘;:‘m 30 % /451,00 Balance 1145
Doc Stamps 4.20
# Installments: |4 » Financed: 1149.20
Finance Charge 65.96
Total Payments 1215.16
%APR: 27.24

onthly
Payment 257

Note: This is a finance calculator, Down payment and number of payments DO NOT carry over to the financing
segment of the electronic application.

This calculator is used for estimatingyment options only. This will not carry over when

making a payment.



VIN VALIDATE

Vear|  Make | Model Validtion Resu
06 CHEVROLET EXPRESS PASS 15 (OCN 025970) [iccrarsxeromer aolilied o4
1 99 FORD F-350 4X2 35 XL* (OCN 020335) [1rcwraslexeccoe oS Verllled CJ ™ e viN
Validate Vins
Modl
5 06 CHEVROLET EXPRESS PASS 15 (OCN 025970) [{GCFG1sx7emomes
99 FORD F-350 4X2 35 XL* (OCN 020335) [1FDWF3sLeXECTsTS _!; ¥ Use VIN
Validate Vins Re-Rate
3

06 CHEVROLET EXPRESS PASS 15 (OCN 025970) [iccramxeron \anliled o4

Model =V IN IValidation Resu Options
Validate Vins Re-Rate

1-If a VIN wadlot Verifiedbefore hitting the Bind button, they must be validated now.

2 -To bypass the Validah, click onJse VINo Override, then clickReRate this will submit

the application forCompany approval3 -If the VIN(s) are validated, cliBlerate to proceed.



BIND

Ordering MVRs. This may take upwards of 30 seconds per driver.

Premium Comparison

Quoted vs Actual Accept ->
$1,636.00 $1,636.00

l Details

When you click on Bind, this screen will appear. A link for the MVR(s) will appear. Click link to
view or print.Quotedshows the amount without the MVR(#ctualis the amount with the

MVR(s). Clickcceptto proceed with Binding or clidRetailsfor the updated Quote sheet.



APPLICANT INFORMATION

Effective: [02/0/2010 | Expiration: |0203/2011 | At 12:01:00 AM

Company: AMERICAN SERVICE Premium:

Mailing Address: 1234 STREET AVE City: [CHICAGO State: |IL Zip: |60623

Physical Address 1234

City: |CHICAGO State: |IL Zip: |60628
Work = FEIN or SSN:  |NONE
Prior Ins. Carrier NOTON LIST Prior Policy #: | X44555X0 Expiration Date: |2/2/2010

Addtional Insureds (if applicable)

Addtional Insured Mailing Address City State Zip

- 0 ®»

Continue ->

Enter theMailing AddressIf the Physical Address different, correct the information. Enter

anyAdditional Insuredsvhen applicable (there is no charge fars).



VEHICLE INFORMATION

Company: AMERICAN SERVICE  Preminm:

/ehicle Information
V.ILN: | J41526546H6RET0ED

Vehicle 1 - 07 Light Truck . LFORD Model: |E3508D
Radius of Operation Routes From: To: Miles :
Cities Entered: Cargw. TupsAdo:
ciefhiolder: Address: City: St Zip:
Garage Address if different than Physical Address: City: St Zip:

Continue ->

Verify the Vehicle Information Entéienholderinformation when applicable. Entéaraging

Addressif different than the physical address.



If you answer "VES" to any of these questions, use the space provided below to explain..
1. Are vehicles used for business purposes as declared in the AppScant Section on page 17 2 YesO No
2. Does any vehicle have 2 GVW greater than 44,000 pounds? O Yes® No
3. Are any vehicles truck-tractors or semi-traers? O Yes® No
4. Are any of the lsted vehicles registered to anyone other than the appbcant or Ested drivers? O Yes® No
5. Does applicant own any other vehicles not listed on this application” O Yes® No
6. Ase any vehicles customized, akteed or have special equipment (such as cherry pickers, cranes or buckets”) O Yes® No
7 Have any listed vehicles been salvaged or rebuilt? O Yes® No
$ Are any vehicles regularly operated outside of the state? O Yes® No
9. Has any vebicle operator had their license revoked during the past 3 years? Yes ©® No
10 Are any vehicle operators under the age of 217 O Yes® No
11 Has applicant had insurance cancelled or non-renewed during the past 3 years? O Yes® No
12 Does applicant lease or rent vehicles to others’ Yes ® No
13 Does any vehicle operator suffer from any health problems that may impair their driving ability” O Yes® No
14.Are all vehicle operators and business owners listed on the application” Yes @ No
15.Do snow plowing operations account for more than 25% of revere? O Yes® No
16 Does applicant perform household or commercial moving operations? Yes ® No
17 Does applicant sell Ice Cream or Frozen Desserts from any of the Ested vehicles? O Yes® No
18 Is applicant involved in any “heavy construction” operations (such as Concrete Mix, Road Paving, Demoition or Grading of Lasd”) O Yes ® No
19 Does the appbcants operations fall under oae of the following O Yes® No

Pizza | Food Delivery Fuel Ol Dealers Freight Forwarders

Driving Schools Septic Waste Removal Garage / Dealers

Specialized or Timed Delivery Armored Cars Farm Vehicles

100% Snow Plowing Catering with food being cooked Junk, Metal or Scrap fron Dealer

sold from vehicle
Tree Removal Tow Trucks Sanitation  Garbage Hanlers: Residential
or Commercial Pickup

Newspaper Delivery Real Estate Agents PPT's without any business purpose

Sand & Gravel Excavation / Mining / Quarrying
Remarks:

Select the correct answers. Questiong 29 are defaulted tdNo ¢ change the answer when

needed. Add any Remarks at the bottom.



PAYMENT METHOD

Policy Payment Method: © DirectBill © Direct Bill with EFT
O Premium Finance O Agency Bill Credit Card

Select a Finance Company: v

Continue ->

Select one of the Payment Methods your Agency is setup for. For Premium Fgqseleet one

of our Premium Finance Companies. Click continue.



DIRECT BILL

Total Policy Premium: $1,636.00

Company: AMERICAN SERVICE Premium: $1,636.00

Down Payment Installments |Installment Amt.|Service Chg. 1st Due Date

@ S 25500 0 v S 10 $ S 3/5/2010

For Direct Bill or Dact Bill with EFT, select the down payment percentage.



PREMIUM FINANCE

Finance Co.: APPCO Client: (NEW)

Commercial |

Modi

Rate: ol | Service Fee: Doc Stamps:

% Premium Disbursement Fees Policy No. Draft No.

Total Disbursement: $
Supplement Retained by PFC: §
Due to/From PFC: $ ‘-A
First Payment Date: MONTHLY v

Installments %APR

501.00 09 v @ $ ea.

Balance Stamps Financed Fin. Chg Total Pmts.

For Premium Financ&elect Down Payment Percentage.




COLLECT FROM CLIENT

Coverage / Charge / Fee Amount
S
S
S
S
Total Non-Financed: S 0.00

Collect from Client S 25500

Cash: $ 20000
Check: §  ss00
Money Order: $ 00
sgedit Memo: $ o

Amount Received: S 25500

CAUTION: Once a Policy Number is given, you MUST contact American Service
Insurance Company if you need to void the policy.

Process Application

Enter amount collected from the client. The amount Received should match the amount to

Collect.



AGENCY BILL

Total Policy Premium: $1,160.00

"AUTION: Once a Policy Number is given, you MUST contact American Service Insurance
Company if you need to void the policy.

Process Application

For Agency Bill make sure the Total Policy Premium is correct. Retickss Applicatin to

finalize and Bind the account.



COMPANY APPROVAL

1 Based off data entered, this risk will automatically be
submitted to American Service Insurance Company for
approval.

*Unvalidated VIN(s).

Submit to American Service

| Saws | ActionDate | Clieat ____linception] _Phone | Term| Options |

PENDING  21220102:12:03PM **AGENCYBILL TEST 1112010 12Mo
2 APPROVED 21120103:54:59PM **PHASELSTEST 222010 12 Mo. [Edz] (Delete ]
2112010 4:02:52PM  ACCOUNTING TEST DB 1/5/2010 (847)472-4678 06 Mo, [Deete |
DT 17292010 11:12:34 AM ACCT TEST 09 1572010 (847)472-4686 12 Mo. [Et]
APPRVDENDT 12912010 10:53:52 AM ACCT TEST 09 1572010 (847)472-4686 12 Mo [Delete )
APPRVD ENDT 1229/2010 11:1221 AM ACCT TEST 7 1/572010 (847)472-4667 06 Mo. [Ede] [Delete

PENDING 392010 11:5222 AM KGTEST2 3972010 (555)555-5

-5555 12 Mo. | Wihdraw

1 -If a Notice appears it will list what items need approval from the company before the
account can be bound.

ClickSubmit to American Service® submit the account for approval.

You will receive a message under the Email menu option on the Point of Sale Menu when there
is an update from Customer Service.

2 -You can also click on Submitted Quotes to check the status, edit, delete or withduaw y
quote.



Verify the Proper Method of Payment and cl@K



