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Online Services

Registered Company Users

~* Update Company Demographics
* Update Supplementary Address
- **Apply for Producer Licenses

—* *"*Pay for Producer Licenses
I" ***2014 Appointment Renewals
- " *Company User Account Mainte ce

- Change Password

- Appoint Surety Bondsman

- Update Secret Questions

* File/Amend Annual Tax Return

~ Emergency Adjuster Appointment & Disaster Insuran
* RePrint ReEntry Permits

~ Sample Rates Submission

* Self Service Storage

2014 Producer Appointment Renewals

—+ 2014 Producer Appointment Renewal

Adjuster Reentry Permit

Click on 2014
Appointment Renewals




SCDOI Connect Login Page

Login

Account Type: |Company ¥

/ N
Select “Company” from the drop

DOl Connect Lagin

box below

*Userld:

“Password:

* Required Fields
OClEﬂr| = Login

Change Password Forgot Password?

If you need additional assistance, please contact |IRMmail@doisc.goy

South Carolina Department of Insurance

/

Enter the company user ID and Password and
click “Login”

N




SCDOI Welcome Page

Login Successful Back to Main Menu Logout

Welcome User INDEP17408

You have successfully logged into the South Carolinag Departtment of Insurance web application! Menuy items available only to
registered users are now accessible in your menu bar.

Please remember that your password is CONFIDENTIAL and should not be shared with anyone to prevemt misuse. The
Department holds all registered users responsible for their own user accounts and any data modifications made via
those accounts.

Wihat would vou like to do now'?

@ Update Company Demographics

@ Update Supplementary Addresses

@ Renew Appointed Producers

@ User Account Maintenance
@ Change Password

@ Update Secret Questions

@ Apply for Producer Licenses
@ Pay for Producer Licenses
@ Appoint Surety Bondsman

AN

Select “Renew Appointed Producers”

South Carolina Department of Insurance



Terms of Use Page

Producer Renewal - Terms of Use Back to Main Menu Logout

Use Agreement

THIS IS A LEGAL AGREEMENT BETWEEN YOU ("USER™) AND THE STATE OF SOUTH CAROLINA DEPARTMENT OF
INSURANCE (referred to as "SCDOI™ herein). BY CLICKING ON THE AGREE BUTTON OR USING THE SERVICES PROVIDED
HEREIN, USER |5 CONSENTING TO BE BOUND BY AND 1S BECOMING A PARTY TO ALL OF THE TERMS AND CONDITIONS OF
THIS AGREEMENT. PLEASE READ THIS ENTIRE AGREEMENT CAREFULLY BEFORE ACCEPTING ITS TERMS.

I. Description of Service

The State of South Caraling Department of Insurance allows for the electronic renewal of producer appainttments via SCDOI
CORMMECT and allows LISER to pay renewal fees to SCDOI via electronic check., SCOOICOMMECT is for personal and non-
commercial use only, Please note that those producers swho failed to comply with South Caroling continuing education
requirements are not reflected on the renewal imice and cancellation list. These individuals will be automatically cancelled
on Bovember 15t (even-numbered years).

This agreement shall be governed by and construed in accordance with the laws of the STATE OF SOUTH CAROLIMA,
without giving effect to any principles of canflicts of law. If any provision ofthis agreement shall be unlawful, void, or for amy
reason unenfarceable, then that pravizion shall be deemed severahle from this agreement and shall not affect the validity
and enforceahbility of any remaining provisions. This is the entire agreement between the paries relating to the subject matter
herein and shall not he modified except inwriting, sioned by baoth paries.

/I Agree

After reading the Terms of use, click “I Agree”

South Carolina Department of Insurance



Renew Appointed Producers Page

g You cannot renew the appointment of 8 producer who has an outdated mailing address. You have 2 producen(s) with outdated mailing
I address(es) on your renewal list. These producers have been marked for cancellation. You will be able to renew these producer
=  appointment{s) if they update their mailing address before you complete the renewal.

LY

X

You cannot renew the appointment of a producer who has a Lapsed License dqd Appointment. You have 147 producer(s) which have
__”m a Lapsed License and appointment on your rengwal list. The fees for these pr re are not included in the total fees due. You will
" be able to renew these producer appointment{s) il their ur.hngstnted be you complete the renewal. Appointments that

are Lapsed when the appointment renewal is completed will ancelled.

Beafore Cancellations Afer Cancellalions
General Producers: 1 1 S100.00
Special Producers: 0 30 $0.00
Local Producers: Q08 $36,320.00 536, 240.00
Travel Baggage Producers: 1] S0.00 50.00
Late Paymant Feas Due: $226,750.00
Total Fees Due: $36,420.00 $263,090.00
|| View/Cancel Producers I

Please pay attention if there is a warning

Click the "View/Cancel Producers " button to

view the producer list and/or cancel producer
appointments.




View/Cancel Producers
|fm-—-—"" Export Producer list to

Excel
| Cancel | | Save || Save & Close | | Cancel All Producer Appointments
Display Records Pery'age
Individual SC Resident Appointment L
Number hame Type Authorities Caacot Mark ALL producer
19 - Life - Exam appointments for Cancellation
Passed
218795 PUSATERI, Mr JAMES B Yes  Local o ki &
1 E”ET_" Fases A warning message will appear next to a
;2;::3 SR Producer with an out of date address or a
sthitals AERAR LI N teg; | kool 21- AccidentHeatth — Producer whose Appointment is lapsed.
- Exam Passed

Cancel | Sawe” Save & Close |

When all cancellations have been checked,
click on the "Save and Close button.

A user may periodically save changes
by clicking "Save" button.




Security Warning?

Security Warning [z|

Do you want to view only the webpage content that was delivered
securely?

Thiz webpage containg content that will not be delivered uzing a secure HTTPS
connection, which could compromize the secunty of the entire webpage.

= e

If you receive this Security Warning, please select the
“NO” button to proceed.

South Carolina Department of Insurance



Update Company Contact

Company Address

Address Type: Agent Renewal
Primary Address:
'Mdmas;_:Eﬂ'l} Barkeley Strast

|
_.LTi.: I_..u:e nsing ﬁ-é-_ﬂ] |
|
|

“City:\ BOSTON “State:| Massachusetts |
Cw"hﬂ:: “Zip Cud&:|021 17 (MIERN ar KETHN-SENT)
'Cuﬁunln':': USA ol

Contact Information

MriMrsMsMiss: Ms |

“First Name: |Kristen | Midtetie Initial:

*Last Name: [Coveney | driSretc: | Update the Company Contact information

| (if applicable) and hit the "Save" Tab

Job Titke: |Director

Department: |LTC Licensing |

*Phone Number: |617-5724675 | e wnnmanm Extension: |

Fax Humber: | | (warw-wan_smarm “Email Address: |keoveney@ihancock ce

Toll Free Number: | | (.

Save Address And Contact Informabon | | Save and Retum |

The Compleéte bufion has been disabled because you have nol yet reviewed the st of you producer appoinime U will not be able 1o complele his renewal
unless you click View'Cancel Producer buttom and review your list of producer appointments,

Click the "Complete" button if all the changes to the renewal are
complete.
Changes cannot be made once the renewal is marked "complete".




Complete the Renewal Process

Message from webpage fgl

Are you sure you wank ko compelke this renewal? Once this renewal has been marked as complete, all producers marked For
\.._*/ cancelation will be cancelled and vou will no longer be able to edit this renewal, Click OF to proceed or Cancel to continue editing this
renewal application,

[ ok | [ Cancel
e -

—

If you are sure the Renewal is
complete click “Ok”

/ N\
If changes need to be made to

the renewal, click Cancel to go
back to the previous page.

South Carolina Department of Insurance



View/Print Appointment
Renewal Invoice

If paying by paper check, this invoice for renewal must be signed and returned with the total fees due below by

Q302010 Ifthis invaice and renewal payment is not received by 230012010, the Insurers appointment(s ) will be automatically
cancelled.

If paying by electronic check (EFT/IACH) or Credit Card, please read the APPOINTIMNG OFFICER™S SWORMN STATEMENT, check
the I Agree” checkbox and proceed to payment.

HAME AMD MAILING ADDRESS OF SFOMNSORIMNG INSURER
INDEFEMDEMCE AMERICAN INSURAMCE COMPARNY
42231 hsfgsf
sTgst, MD 74589
INZURER CCODE LIMNES OF AUTHORITY HELD BY INSURER
21-Accident!Health, 23-Casualty
148282
TOTAL LICENSB@ FEES DUE
General Producers: 0 at §100.00 30.00
Special Producers: 0 at $100.00 %0.00
Local Producers: 10 at 540.00 $400.00
TwliAcc/iBag Producers: 0 at 520,00 $0.00
Total Fees Due: $400.00
\
\
/ N

This is the Company invoice. If mailing in a paper check, it
must be signed and returned with the payment.

South Carolina Department of Insurance




View/Print Appointment
Renewal Invoice (continue)

APPOIMNTIMNG OFFICER'S SWORN STATEMENT

| hereby certify under the penalty of perjury that our Producer(s) are competent, trustworthy, and qualified to be licensed in the
State of South Carclina

| further certify that | have reviewed the company appointment list and warrant that the producers listed are appointed for the
lines indicated. My company will keep on file this list of appointed producer(s) and make it available at any time upon request
ofthe Department of Insurance.

SIGNATURE OF AUTHORIZED APFOIMTING OFFICER

11 Agree

IRCGEY Eoe | IRES OE LLITHOERITY HEL O By PRl CER

If paying by ACH or Credit Card read the “Appointing Officer’s
Sworn Payment” and hit “I Agree” and proceed to payment.

South Carolina Department of Insurance



Select Payment Method

Select Payment Method

Total Amount Due
Faying by Electranic Check: $37,360.00
Faving by Credit Card:

Backto Main Menu Logout

$37,996,12 ($635.12 processing fee + $1.00 portal fee)
Please select your Payment Method.

v

Credit Card
Electronic Check

Please note, when paying with creth

card there will be a 1.70% processing fee added to your total amount plus $1 portal fee.

AN

Select your desired Method of
Payment from the drop box.

South Carolina Department of Insurance



Credit Card Payment Method

Flease enter vour Credit Card information in the fields provided kelow. When finished, click the Sukmit button ONCE to submit vour
pavment.

FOH TR RRERATE CRLL TR

Cardholder Name

Transaction Amount; 5407.80

*Card Type: Visa w
*Name on Credit Card:
*Credit Card Number; (Mo Spaces)

“Expiration Date: 1 % 2010 |+

*Card Security 1D

Enter your credit card information in the
fields below.

South Carolina Department of Insurance



Credit Card Payment Method
(continue)

Credit Card Billing Address

*Address:

*City:
*State: v

*Zip Codes:

Credit Card Contact

*Contact Mame:

“Daytime Phone: e et s

Email Address:;

"Required Fields

C Clear | (] Submit |

Enter the Credit Card Billing and contact information in the
fields provided, then click “submit”.

South Carolina Department of Insurance



Credit Card Payment Method
(continue)

After clicking the "Authorize” button, do not close your browser until you receive confirmation that your payment has been
processed.n the rare event that you do not receive confirmation, please contact the Department of Insurance at 303-737-6095.

Amount: 540780
Hame on Credit Card: Jane Doe
Credit Card Type: Visa
Credit Card Number: 4111111111111111
Security Humber; 541
Expiration Date; 02/10
Daytime Phone: 854-965-4485

Address: 123 Jane Doe

City: adfadf
State: =C
Zip Code: 15263
Daytime Phone: 854-965-4485

By clicking "Authorize", | authorize the South Carolina Department of Insurance to debit the Transaction Amount shown
above from the credit card identified.

X Change | [+#] Authorize | \

After clicking “Authorize” Do NOT close your browser until you
receive confirmation that your payment was processed.

South Carolina Department of Insurance



Credit Card Payment Method
(continue)

Please wait while we process your payment...

Payment procesing may take upto 5 minutes and 30 seconds, VWe request you to be patient.

Please do not use your browser's " Stop" or "Back" buttons while the payment is being processed.

/ \
Payment may take up to five minutes to

process. Please wait while payment process!

South Carolina Department of Insurance



Confirmation and Receipt

Confirmation and Receipt Back to Main Menu Logout

&< Back To Main Menu | = Logout |

This page is vour receipt for your producer renewal payment. You should print this page via the "Printer Friendly” option, and
retain a copy for yoaur recards.

Company:; COURTESY INSURANCE COMPANY
SC Company Code: 100314
Receipt Humber: 126014-1

Amount Paid: $80.00
Date Received: 02/01/2010

Print confirmation and receipt
for your records.

South Carolina Department of Insurance



Electronic Check Payment

Method

J. L Wiesk
123 Main Strest
Anylawn, USA 12345

PAY TO THE
RIER OF

AEENCY

DATE

S

1175

. | —  DOLLARS

$1,23456769:(12345L7890123) 1175

*Account Type:

*Daytime Phone:

C¥clear | 4 submit |

*Routing Humber:
*RE&-T'[.' pe Routing Humber:
“Check Account Humber:

* Re-Type Check Account Number;

w
Bank Routing Number Bank Account Number

Transaction Amount: 51,700.00

) Checking

- Errtinm B

=

*Required Fields

Enter all of the necessary Check
information and click “submit”.

(MOT your AT, Debit, or Credit Card Mumber)

South Carolina Department of Insurance




Electronic Check Payment
Method (continue)

Flease carefully review the following information. Ifitis correct, click the "Authorize” button ONCE to authorize your payment. If it
is not carrect, choose the "Change” buttan ta return to the payment infarmation.

After clicking the “Autharize” huttan, do not close your browser until you receive confirmation that your payment has been
processed. In the rare event that vou do not receive confirmation, please contact the Department of Insurance at 303-737-
G193,

Account Type: Checking
Bank Routing Number; 111111111
Account Number: 111111111117111111
Amount: $80.00
Daytime Phone: 986-658-2636

By clicking "Authorize", | authorize the South Carolina Department of Insurance to debit the Transaction Amount shown
above from the bank account identified.

Authorize | X Change |
=

Review Bank Account information and
click “Authorize” to submit payment

South Carolina Department of Insurance



Confirmation and Receipt

Confirmation and Receipt Back to Main Menu Logout

&< Back To Main Menu | = Logout |

This page is vour receipt for your producer renewal payment. You should print this page via the "Printer Friendly” option, and
retain a copy for yoaur recards.

Company:; COURTESY INSURANCE COMPANY
SC Company Code: 100314
Receipt Humber: 126014-1

Amount Paid: $80.00
Date Received: 02/01/2010

Print confirmation and receipt
for your records.

South Carolina Department of Insurance





