myC@@ The Vendor Registration

Process

TRACKING SUCCESS

myCOl’s vendor registration takes approximately five minutes to complete. You, as the vendor, will set-up your sign-
in information and provide some basic contact information for your insurance agent.

From here, you will not be contacted by myCOl unless your insurance agent is not responsive to our requests. This
five minute registration process is intended to replace the hours of frustration vendors can experience when they are
placed in the middle of communications between their insurance agent and a compliance administrator.

myCoI

Sample Company, LLC

Please Register Today!
The process begins with you receiving
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Selecting the “Click Here to Register
oeimane o gt e o COSSCts link will begin take you directly to the

To register, please click the link below. If you have already signed up for a company other 1 1
than Demo Account, you may use the same usemame/password. reg|5trat|0n page-

Click Here to He; ister!

You are receiving this message because your contract with Demo Account
requires that you submit a Certificate of Insurance. Demo Account is using this
system to make the process more efficient for all people involved, including you.

Account Setup

To register, all you need is an intemet connection and less than S minutes. During
registration, all of your insurance agent(s) contact information will be collected.

Agent Information Required
« Name
« Address
« Phone Number
« Email Address

Benefits to You
» Ceriificates of insurance are collected directly from your insurance agent so that you
are able to use the time you would othenwise be spending managing cedtificates
focusing on your business
= If your agent does not submit a compliant certificate in a timely manner, you wil be
notified

Further Questions

You may visit our Knowledge Base to view frequently asked questions and other support
articles. If you have a specific question, please email or call us using the contact information
below.

Thank you for your paricipation,
Your Name

Title




The first page of the registration will ask you to set up a user name and password.

(BBS) 692-6448 | Get hel
my CH tactng Suowee Get help

IPlease create a new account or log in

I‘t;t'g:ﬂatﬂ lhiﬁ[sr;iuiﬂ'iﬁﬂ" you will need the following information about your (8 | need to create @ new account with myCOl | lready have an account with myCOl and warit to log in with it
nsul m t(s):

« Agent name USERNAME USERNAME

* Agency name

= Agancy address

* Agency phone number PASSWORD PASSWORD

* Agent email address
= Policy lines written by your agent

If you do not have the above information, you should contact your insurance CONFIRM PASSWORD Forgot your usemame of passweord?
apgent before proceading.

m | being agk nuL Password must be at least 8 characters and must contain:

« Al least 1 uppercase lelter
+ At least 1 lowercase letter
# At l=ast 1 number or special character (e.g. !, 7, *, etc.)

MNext =
Next, you will then set a security question.
(888) 692-6448 | Get help
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n Registration B Contact Information a Insurance Agents n Confirm Registration
et Your Security Question & Answer
you should ever forget your password and need to reset it, you will be asked to provide the er to your ch security

guestion.
SECURITY QUESTION *

What was your childhood nickname?

‘What is the name of your favorite childhood friend?

What & your cldest SiDing's birthday maonth and year? (e.g., January 1900)

What s your oldest sblirg's middle name?

What was your childhood phone number including area code? (e.g., 000-000-0000)

‘What was the name of your first stuffed animal?

‘What was the last name of your third grade teacher?

‘What is your youngest brother's birthday month and year? (e.g., January 1500)

In what city or town was your first job?

‘What is the name of a colege you appled to but didnt attend?

< Back Next >

The next part of the registration will ask you to review and confirm that the contact information
myCOl has on file is correct. If the information is incorrect, you will revise the information on this
screen before moving forward.



Your Contact Information

[This is the person fmmnrout organization to whom myCOI will
lsend notification regarding your compliance status.

I* Indicates a required field.
[ICOMPANY NAME -

FIRST NAME *

LAST NAME *

JADDRESS 1+

laDDRESS 2

jcITY -

lcounTRy -

UNITED STATES W-l

[STATE/PROVINGCE -

ALASKA = |

POSTAL CODE -

PHOMNE -
| - - EXT:____
[FECONDARY PHONE
| -__- BT ___
[FAX-
—_ | DON'T HAVE A FAX NUMBER
[EMAIL =

[COMPANY TAX ID

[YEAR COMPANY STARTED

DO YOU HAVE EMPLOYEES IN THE FOLLOWING STATES? (CHECK ALL THAT
JAPPLY
PWHAT'S THIS?

NORTH DAKOTA OHIO WASHINGTON WYOMING

Next you will be asked to add your insurance agent contact information and select the policy lines
the insurance agent writes for you. If you have multiple insurance agents, there is an "add another

agent" button located at the bottom of the screen.

Agent Contact Information

to call your insurance agent to get this information.
* Indicates a required field.

JPOSTAL CODE -

JIAGENCY FAX

IAGENCY EMAIL -

(D Rogistration 3 Ermy—

IAGENT NAME - Select the types of insurance this
agent writes for you:
IAGENCY - & GENERAL LIABILITY
AUTOMOBILE LIABILITY
[ADDRESS 1° UMBRELLA\EXCESS
vy WORKERS COMPENSATION

PROPERTY INSURANCE
PROFESSIONAL LIABILITY

eIy -
POLLUTION / ENVIRONMENTAL

ICOUNTRY - o CARGO LIABILITY

UNITED STATES - LEASED EQUIPMENT

[STATE/PROVINCE - i RIGGER'S LIABILITY

ALASKA -

BAILEE'S CUSTOMERS GOODS
INSTALLATION FLOATER
WAREHOUSE LIABILITY

[PHONE -

. - - BT BUILDER'S RISK
IALTERNATE PHONE STOP GAP

| -~ - _om____

LIQUOR LIABILITY
BOILER & MACHINERY

This is the person we will contact to provide certificates of insurance for the policy lines you indicate on the right. You may need

| HAVE A WORK COMP WAIVER/CLEARANCE

< Back

Add Another Agent _I'm Done >

Once you are finished adding your insurance agent(s), click the "I'm Done" button.

Including the agent’s correct email address and selecting the correct types of insurance

the agent writes is critical to myCOl’s success in obtaining the necessary insurance

documents.



On the next screen, you will be able to confirm the information you entered for your insurance agent(s). You are
able to go back and revise the information if needed. Once you have confirmed that all insurance agents have been
added and all data is correct, click the "Next" button.

Review Insurance Agents

WORKERS COMP WAIVER/SELF-INSURED

If you have a Workers Compensation Waiver or are Self-Insured, you must add your personal contact information as the Agent for the related policy lines.

Add Another Agent
# Lines of Coverage Agent Type Edit Delete
ABC Agent 123 Agency & Insurance Agent ’ @

This completes the myCOIl registration process! The myCOIl system will automatically reach out to your
insurance agent(s), using the email address you provided during registration, to obtain a copy of the
certificate of insurance and any other necessary insurance related documents.

(888) 692-6448 | Get help

mycdi racking Success

Thank You for Registering with myCOI

'What happens next?

[We will contact your insurance agent(s) shortly to begin requesting certificates of insurance for Demo Account (unless you are self-insured). Please
let your insurance agent(s) know that we will be emailing them from the email address Certifi ReqH @myCOl ion.com to request
[certificates of insurance and that their response is required in order for us to report your compliance.

If you have any further questions about this process, or would like to give us feedback, please email us at sy imyCOltracking.com or call us
at 888-692-6448 x105.

[Does your track Certificates of ? Would you like an easier way to complete the task?

|Request a demo today!

dioH

[For security purposes we suggest closing your browser window.

Need more help?

Our myCOI Care Team is always there for you!
1-317-759-9426 ext 105

support@myCOltracking.com




