Registration and Submittal of Certificate of
Insurance through myCOI

You will receive a registration e-mail from registration@myCOltracking.com. Please
follow the instructions in the e-mail to complete your registration with myCOIl. Outlined
within this document are step by step instructions on how to register.

Contractor’s organizational contact for this contract and insurance related matters as
well as your insurance agent’s contact information will be needed for registration.

You do not need to provide a certificate of insurance during your registration; myCOI
will work with your agent using the information provided during registration to obtain
the certificate of insurance directly from your agent.

Once the certificate of insurance is submitted by your agent and is approved for
compliance by myCOl notification will be provided.

Please add the following e-mail addresses to your safe sender list to ensure you receive
all e-mail communication from myCOl: registration@myCOltracking.com,
certificaterequest@myCOlsolution.com

If you have any questions, please contact myCOl directly at 317-759-9426, Ext. 105 or
via e-mail at support@myCOltracking.com.



myCdﬂ 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 myCOI 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
r Iy \ 7 ‘-i: 2y ! a registration invitation from myCOI.
: Selecting the “Click Here to Register”

Demo Account has requested that you join their online certificate . . . .

of INStrance Wacking Bl P link will begin take you directly to the
T ister, please click the link below. If h Iready signed up for a c th H H

than Demo Account, you may use the same usemame/passwomd. = registration page.

Click Here to Register!

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 5 minutes. During
registration, all of your insurance agentis) contact information will be collected

Agent Information Required
« Name
= Address
= Phone Number
=« Emai Address

Benefits to You
s Ceiiificates of insurance are collected directly from your insurance agent so that you
are able to use the time you would otherwise be spending managing cedificates
focusing on your business
= [ your agent does not submit a compliant certificate in a timely manner, you will be
notified

Further Questions

You may visit our Knowledge Base 1o 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 participation,
Your Name
Titie

myCOl | vowrws mycoitracking com




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

4 BEE) 692-6448 | Get help
m C@i Paciidng Sucuss il dean
Y

IPlease create a new account or log in

To complete this registration you will need the following information aboul your

= n | with ' in with i
(s F need to create a new account with myCoOl already have an account with my GOl and want to log in with it

Agent name USERNAME USERNAME
Agency name

Agency address

Agancy phone numbes

Agent emai address PASSWORD PASSWORD

Pokicy lines written by your agent

If you do not have the above information, you should contact your insurance CONFIRM PASSWORD Eomat your usermame or password?
agent before proceading

R

Why am | besing asked 1o moister? s
Wiy g | e ! Password must be ai least B characters and must contain:

= At least 1 uppercase letier
* Al least 1 lowercase letter
* Al least 1 number or special character e.g. |, 7, ", ste)

Next >

Next, you will then set a security question.

3 (B88) 632-6448 | Get help
myC@ﬁ Tacking Sticonss

& Registration
et Your Security Question & Answer

j;:l.‘li should ever forget your password and need to reset it, you will be asked to provide the v
question.

SECURITY QUESTION -
P e

[B Contact Information

to your ch security

I was your chil ickname?
‘What s the name of your favoriie chilinood friend?
‘Whatie your okiest siing's birthdary month and year? (e.g., January 1900)
‘What e your okiest sbling's middle name?

‘What was your chidhood phone number incluting area code? (e.., 000-000-0000)
What was the rame of your first stulfed arimal?

What was the last name of your third grade teachar?

‘What i your youngest brother's birthday morth and year? (o.g., January 1900}

In what city or town was your first job?

I What s the name of a codege you sppied to but didnT atiend?

< 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.

JCOMPANY NAME -

[FIRST NAME -

LAST NAME -

JADDRESS 1+

JADDRESS 2

IciTY -

JCOUNTRY -

UNTTED STATES

'Your Contact Information

[This is the person from
Isend notification rega

[* Indicates a required field.

our organization to whom myCOI will
ing your compliance status.

ST ATE/PROVINGE -

ALASKA

POSTAL CODE -

[PHONE -
EXT:

[sEconDARY PHONE
-___EXT:

A -
[EMAIL -
JCOMPANY TAX ID

[YEAR COMPANY STARTED

larPLY)
VHAT'S THIS?

| DON'T HAVE A FAX NUMBER

[0O YOU HAVE EMPLOYEES IN THE FOLLOWING STATES? (CHECK ALL THAT

NORTH DAKOTA OHID WASHINGTON WYDOMING

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.

’E Registration

é Insurance Agents ;&
Agent Contact Information

[This is the person we will contact to provide certificates of insurance for the policy lines you indicate on the right. You may need
to call your insurance agent to get this information.

JRGENT NAME -

UINITED: STATES

I* Indicates a required field.

Select the types of insurance this
agent writes for you:

¥ CENERAL LIABILITY

lagENCY -
AUTOMOBILE LIABILITY
[obeEss - UMBRELLA\EXCESS
lesesss WORKERS COMPENSATION
PROPERTY INSURANCE
loiTy - PROFESSIONAL LIABILITY
POLLUTION / ENVIRONMENT AL
[COUNTRY - CARGO LIABILITY

ot | LEASED EQUIPMENT

[STATE/PROVINCE -
ALASKA
[POSTAL CODE -

JSGENCY FaX

PVGENCY EMAIL -

RIGGER'S LIABILITY

BAILEE'S CUSTOMERS GOODS
INSTALLATION FLOATER
WAREHOUSE LIABILITY

[PHONE -
L - - BT BUILDER'S RISK
JALTERNATE PHONE STOP GAP

- EXT: LIQUOR LIABILITY

BOILER & MACHINERY

1 HAVE A WORK COMP WAIWVER/CLEARANCE

= Back

Add Another Agent

oy Grone >




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.

) Risrsion ) comtactformtion ) nurnce Agens ) i Regirtion

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

Name Agency # Lines of Coverage Agent Type Edit Delete

ABC Agent 123 Agency 6 Insurance Agent ’ =]
Neit>

This completes the myCOI registration process! The myCOI 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.

(88B) 692-6448 | Get help

T'ﬂyCdi racking Success

Thank You for Registering with myCOI

What happens next?

'e will contact your insurance agent(s) shortly to begin requesting ceriificates of insurance for Demo Account (unless you are self-insured), Please
lat your insurance agent(s) know that we will be emailing them from the email address CertificateRequest@myCOisolution.com to request
lcertificates of insurance and that their response is required in order for us to report your compliance.

diey

If you have any further questions about this process, or would like to give us feedback, please email us at s myCOltracking.com o call us
lat B88-692-5448 x105.

Does your company track Certificates of Insurance? Would you like an easier way to complete the task?
|Request a demo today!

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




