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PROCESS TO UPDATE PAYMENT PLAN OPTION ON POLICY

1. Signinto Simple Inspire using assigned User ID and password
2. Enter policy number in box showing Enter Value

Express Navigation

Enter Value

3. Click on Pay Plan button

Term | [02]03(15/2032 - 02152023 ACTIVE v | | Equity D= 03/15/2022 Accr Bak: 1,149.00

4. Select New Plan from drop down

Pay Plan
Palicy No _ Equity Dt | 03/15/2022
Payments/Credits: . 0 Curr Plan: Annual Payment P
Retain Inst. Fees Yes o No New Plan: -Select- 4, e

5. Click on Proceed button once the New Plan is selected

1 on the policy /




6. Click on + To Confirm New Plan set up on policy

Policy Info

7. View Pay Plan to Confirm Correct Payment Option Selected

e |03n5/2021 y poicy status | Active

Tyoe | liquor Liability Fhone-Home: | CE)ISCEE
issuCo | SPECIALTY RISK OF AMERICA erone o (N
Foicy | Not Envolied PrameCen [(L)n s 20% + 8 Monthly Payments

2e | Not Enrolled none@nons.com N

N tppSigned |No v FnPonaiEncoled N Ra

339.00






Producer Process for Making Payment in Simple Inspire

1. Open the policy in Simple Inspire — type the policy # in the Enter Value box in ‘fP'““Navig:i:L-/
the top left corner. [:p k V]
Pohcy Folder v

2. Click on the black Payment Tab in the top row, middle of the screen. Click “Make a Payment” option to start a
payment.

SPRISKA

Post Issuance

Policy Info
Term | [07] 10/26/2021 - 10/26/2022 ACTIVE ~ | | On Noxice - Equity Dt: 04/26/2022 Acce Bal: 1,615.00
Locations a8 - " % ory Srat
Transaction 'ss  [0201]11/15/2021 Endorsement ran Eff | 11/15/2021 TranSwtus | Issued Fre
Property Show Void Trans Dt 'Typc Sub Type Eff Dt Status Insd. Value Annual A
8 (0201 10/28/2021 Endorsement General Policy Change 11715/2021 Issued
General Liah Wy 82 [01.01]  10/25/2027  NewBusiness  Agent Business 10/26/2021  lssued

Supplements

Preview & Issue

3. Aninformation popup is displayed, please read about the processing fee for credit/debit cards. Click “OK” to
continue or “Go Back” to exit.

Please read the below message to the Insured:

| “Just so you are aware, we use One Inc as our third-party
| payment provider. I'll be entering your payment information

| into their system.One inc charges a 3.50% processing fee for
Credit/Debit Card transactions.”




4. Payment options - Click Credit Card or Bank Account.

SPRISKA

SPECIALTY RISK OF AMERICA
& Your data is secured. We are PCI Compliant

AMOUNT TO 8E PAID

$752.0

Credit Card Bank Account

5. Click “EDIT” to change payment amount — otherwise skip to Step 7.

SPRiSKA

SPECIALTY RISK OF AMERICA

& Your data is secured. We are PCl Complia it

5200 M=

e 1
Credit Card Bank Account

6. Click the Option you want to pay and Click the —— GidsE @
orange Edit button. SPRISKA
SPECIALTY RISK OF AMERICA

If you choose “Other Amount” — type in the box O s o apia $752.00
amount to be paid. =

(_) Remaining Balance $3'76000

@ Other Amount

Click in box and type amount
° $ 1,000.00 °
§752.00 §3.760.00
'
(ZWONEINC




cLosE

| e
7. Review payment information —then click “PAY S PRIS KA

$ SPECIALTY RISK OF AMERICA
e & Your data is secured. We are PCICompliant

By selecting "PAY", you are authorizing One Inc on behalf of SPRISKA
to charge your card for the total amount specified below,

Payment Amount
Processing Fee"
Total Payment Amount

Payment method

= i Click Pay

GO BACK

* The total amount to be charged to your card will be the policy
payment amount plus a $2.32 processing fee. This Jw processing fee,
collected by One Inc, for this payment option.

(20 ONE INC

8. RECEIPT - You can choose to Email, Print or
Download the Receipt then click “Close”

SPECIALTY RISK OF AMERICA

You're all set!

Vo s ]

Total Payment Amount $68.49
Transaction Number 29217059
Credit Card Visa ending in IR

Payment Date 04.01.2021,12:16 PM EDT

Send email receipt to

(29 ONE INC







Producer Process for Making a Payment and Enrolling in AutoPay

Step 1: Go to Spriska Website at www.spriska.com

Step 2: Click make a payment

SPRISKA

SPECIALTY RISK OF AMERICA

Home Products Brokerage News 2 Producer Portal v

Step 3: Click “OK” to proceed

Notice!

| understand and agree that by
clicking "OK" | am leaving the
SPRISKA website to make a payment
in a One Inc payment input form. One
Inc is the third-party payment

solutions provider that will make a
payment to Specialty Risk of America
on my behalf

Cancel




Step 4: Enter policy number (with “=“ between numbers) and zip code of insured’s address

. Back to www.Spriska.com

Please enter the policy No I

Please enter the zip Code l X}O(XX

Step 5: Account Information and Due Payment amount

SPRISKA

SPECIALTY RISK OF AMERICA

Insured Name
Address

City. State & Zipcode

Current Due
Late Fee
Current Due Amount

Total Payoff Amount

On | 05/12/2021

STEP 6: Click “MAKE a Payment”

SPRISKA

SPECIALTY RISK OF AMERICA

Policy Ho
Insured Name
Address

City. State & Zipcode

Current Due
Late Fee

Current Due Amount

Total Payoff Amount

On | 051272021




Step 7: Please Read the Message. Click “OK” to continue or “Go Back” to exit

I understand and agree that by clicking "Ok" | am leaving the
SPRISKA website to make a payment on a One Inc payment
input form. One Inc is the third-party payment solutions
provider that will make a payment to SPRISKA on behalf of the
Insured.

if the insured choosed to pay with Credit/Debit Card, the total
amount to be charged to the card will be the payment amount
plus a 3.50% processing fee.

Step 8: Payment options - Click Credit Card or Bank Account.

SPRISKA

SPECIALTY RISK OF AMERICA

$752.00 er |

Credit Card Bank Account




Step 9: Click “EDIT” to change payment amount — otherwise skip to Step 11

SPECIALTY RISK OF AMERICA

AMOUNT TO 2E PAID

752.0 L

& in
Credit Card Bank Account

Step 10: Click the Option you want to pay and Click the orange Edit button.
If you choose “Other Amount” —type in the box amount to be paid.

- e cLOSE €3

SPECIALTY RISK OF AMERICA

‘: Amount to be Paid $752.00

:ﬁ Remaining Balance $3,76000

@ Cther Amount

Click in box and type amount

@!| 5000 |@
B ||| e e e s

§752.00 §3,760.00

s
(20 ONE INC




Step 11: Review payment information — then click “PAY Sxxx.xx

Step 12: RECEIPT - You can choose to Email, Print or
Download the Receipt then click “Close”

SPRISKA

SPECIALTY RISK OF AMERICA

You're all set!

v/ policy#

Total Payment Amount $68.49

Transaction Number 29217059
Credit Card Visa ending in I

Payment Date 04.01.2021, 1216 PM EDT

Send email receipt to

Email Address m

PRINT RECEIPT DOWNLOAD RECEIPT
CLOSE

(0 ONE INC

SPRISKA

cLOSE

SPECIALTY RISK OF AMERICA
& Your data is secured. We are PCl Compliant

By selecting "PAY™, you are authorizing One Inc on behalf of SPRISKA
to charge your card for the total amount specified below.

Payment Amount

Processing Fee®

Total Payment Amount

Payment method

Click Pay

PAY $68 49

GO BACK

* The total amount to be charged to your card will be the policy
payment amount plus a $2.32 processing fee. This 1{? processing fee,
collected by One Inc, for this payment option.

(20 ONE INC







Producer Process for Enrolling into AutoPay without Making a Payment

Step 1: Go to Spriska Website at www.spriska.com

Step 2: Click “MAKE A PAYMENT”

SPRISKA

SPECIALTY RISK OF AMERICA

Home Products Brokerage News & Producer Portal +

i

Step 3: Click “OK” to proceed

Notice!

| understand and agree that by
clicking "OK" | am leaving the
SPRISKA website to make a payment
in @ One Inc payment input form. One
Inc is the third-party payment

solutions provider that will make a
payment to Specialty Risk of America
on my behalf




Step 4: Enter policy number (with “ =" between numbers) and zip code of insured’s address

SPRISKA

SPECIALTY RISK OF AMERICA

Pleare enter the policy No | 2= 3000C- X000

Pleate enter the tip Code |

Step 5: Account Information and Due Payment amount

SPRISKA

SPECIALTY RISK OF AMERICA

potcy o
ioure e

sares "
City. State & Zipcode I
Current Due =] On | 05/12/2021
Late Fee 0.@ !
Current Due Amount @
Total Payeff Amount
3 . H "
Step 6: click “Enroll into AutoPay
[SKA
SPECIALTY RISK OF AMERICA
p— e (R T - -
insured Name | [0 T e Peyienl
Address —=s
ot | CLICK
Current Due 0.00 On | Q372872021
Late Fee 0.00
Current Due Amount 0.00 ‘
i
I

Total PayoHl Amount 0.00




Step 7: Enter Account or Credit card information
Options:
1.Bank Account (no transaction fee charge)
2.Credit card/Debit card (a 3.5% processing fee is applied to each transaction)

o VISA

o MASTER

o AMERICAN EXPRESS
o DISCOVER

Step 7-1: Bank Account - Enter Account Number & Routing Number. Edit the
name on checking account if needed

SPRiSKA

SPECIALTY RISK OF AMERICA

i
| m
Credit Card Bank Account
N
ACCOoU mobe 9
A
Repeat A nt Numbe
Routing Number (2}
A A R R T Ve PR |

O CHECK CIRCLE TO ENROLL IN AUTOPAY

CANCEL




Step 7-2: Credit card - Enter card number & expiration date. Edit the name on card, billing address and
Zip code if needed.

S’ “~e S cLosE €
SPECIALTY RISK OF AMERICA
# Your data is secured. We are PC| Compliant

=
Credit Card Bank Account

DISC VER

O CHECK CIRCLE TO ENROLL IN AUTOPAY

CANCEL




Step 8: Click “Check Circle to Enroll in AutoPay” - click “SUBMIT”

g i CLOSE &9 |

SPECIALTY RISK OF AMERICA

& Your data is secured. We are PCI Compliant _

o
1T}

Credit Card Bank Account
Account Number e
Repeat Account Mumber
Routing Number 9

() ONE INC




Step 9: click “SAVE PAYMENT METHOD"”

o
SPECIALTY RISK OF AMERICA ;

| @ Your data is secured. We are PCI Compliant I

|

cLoSE @

By selecting "Save Payment Method™, you are authorizing One Inc to
use the payment method specified below for future payments
SPRISKA. The total amount to be charged to your credit card will be
the policy payment amount plus a 3.5% processing fee. Thisis a
processing fee, collected by One Inc, for the convenience of this
alternative payment option.

Payment n%moo

GO BACK |

Any ohangel 10 thiz consent will be communicaled 1o you by SPRISKA By chooaing this cerd as
your payment melhod, you sgree 10 suthorize SPRISIA fo utilire this stored credentisl to
nitiate one or more Sebily for the specified amountia) 10 your card Thiz Authorization shall

ram g in affect until you notlfy SPRISHA of ity lemination in suth B Banner 83 10 Mfted
SPRISKA 8 redsonabdle opportumily 1o 8ot on it

() ONEINC
L f







Producer Process for Updating Current Accounts Enrolled in AutoPay

Step 1: Go to Spriska Website at w ww.spriska.com

Step 2: Click “MAKE A PAYMENT”

SPRiSKA

SPECIALTY RISK OF AMERICA

Home Progucts Brokerage News & Producer Portal ~

Step 3: Click “OK” to proceed

Notice!

1 understand and agree that by
clicking "OK" | am leaving the
SPRISKA website to make a payment
in a One Inc payment input form. One
Inc 15 the third-party payment

solutions provider that will make a
payment to Specialty Risk of America
on my behalf.

Cancel




Step 4: Enter policy number (with “ = “ between numbers) and zip code of insured’s address

SPRISKA

SPECIALTY RISK OF AMERICA

Please enter the policy No | XO(=X000(=2000X

Please enter the tip Code I

Step 5: Account Information - Click "Click here to De-enroll"

SPRISKA

SPECIALTY RISK OF AMERICA

Policy No |
insured Name 1 Wk » Pt
Address | :
City, State & Zipcode | QUG

. -
Account is Enrolled in AutoPay - ECP Account ending with 8029 €

|

Current Due 500.00 on | 07/26/2021 [

Late Fee 0.00 |
Current Due Amount 500.00
Total Payoff Amount 244700

Step 6: Click “Yes”

uto Pay

re you sure want to remove from Auto Pay?

SPRISKA

SPECIALTY RISK OF AMERICA

Policy No

Insured Name | [EERS

Addres:

City, State & Zipcode [

Current Due 0.00 On | 03/28/2021
Late Fes 0.00
Current Dus Amount 0.00 |
Total Payoff Amount 0.00

Step 7: Click “Enroll into AutoPay”




Step 8: Enter Account or_Credit/Debit card information
Options:
1.Bank Account (no transaction fee charge)
2.Credit card/Debit card (a 3.5% processing fee is applied to each transaction)

o VISA

o MASTER

o AMERICAN EXPRESS
o DISCOVER

Step 8-1: Bank Account - Enter Account Number &Routing Number.Edit the name on
checking account if needed

r—
. . ° S
SPECIALTY RISK OF AMERICA
& Your data is secured. We are PCl Compliant

P
m
Credit Card Bank Account
N
Account Numbe e
N
Repeat A nt Numbe
R 19 ber 9

@ Checking () Savings

o CHECK CIRCLE TO ENROLL IN AUTOPAY

CANCEL




Step 8-2: Credit card - Enter card number & expiration date. Edit the name on card, billing address and
zip code if needed.

CLOSE €3

| —
®
SPECIALTY RISK OF AMERICA

# Your data is secured. We are PCI Compliant

= 1
Credit Card Bank Account

@ =

(O CHECK CIRCLE TO ENROLL IN AUTOPAY

CANCEL




Step 9: Click “Check Circle to Enroll in AutoPay” - click “SUBMIT”

SPRISKA

SPECIALTY RISK OF AMERICA

& Your data is secured. We are PCI Compliant '

TLOSE &3

e P
el m
Credit Card Bank Account
Account Numbers 5 A g
Repeat Account Number
Routing Number (2]

Nemz O Account

P

@ Checking () Savings

\

QO cHEck cIrRcLE TO ENROLL IN AUTOPAY

CANCEL

—
e

() ONE INC

=




Step 10: click “SAVE PAYMENT METHOD”

'.
SPECIALTY RISK OF AMERICA
| @ Your data is secured. We are PGl Compliant |

CLOSE € |

By selecting "Save Payment Method™, you are authorizing One Inc to

use the payment method specified below for future payments [
SPRISKA. The total amount to be charged to your credit card will be ]
the policy payment amount plus a 3.5% processing fee. This is a |
processing fee, collected by One Inc, for the convenience of this i
alternative payment option. ‘

Payment rr%lhod

SAVE PAYMENT METHOO

GO BACK

Any changes fo this consent will be communicated 1o you by SPRISIA By choosing this card s
yOur payment method, you 8gree 0 suthivize SPRISKA o utilize this sfored credentis! to
nitiate 0ne or nore Sebits for the specified sacuntia) 10 your card Thiz Authorizetion shell
remain in effect until you Aoty SPRISICA of its teminalicn in such 8 manner 82 fo dffcrd
SPRISIA & resronabdle opportunity 1o act on it

(29 ONE INC







Printing Documents in Simple Inspire:

Pull up the policy in Simple Inspire, this will open the Summary Tab.

Click the orange + next to Transaction.

Click on the document you want to print (Ex: renewal, endorsement etc.) it will become highlighted in blue on the transaction drop down.
Click the Policy Docs tab in blue.

Click on form name to check all boxes or if you only want the dec pages, check only the box next to Declarations.

Click the print button.

. Click Generate PDF or Email if you want to email it.

Post Issuance

(ST roucynoder | Inception Date | 06/17/2020 Policy Status | Active
Policy Info
Term [02] 06/17/2021 - 06/17/2022 ACTIVE v Equity Dr: 06/17/2021 Acct Bal: 525.00 Pay Plan
Locations
— 2 — Transaction/88 |[02.01]06/17/2021 Renewal Tran£fr | 06/17/2021 wus | Issued Prem-Fees LTIl NewTran |
_ Show Void s Trans Dt Type Sub Type Eff Dt Status Insd. Value Annual Premium Tax/fees Written Change
nn [02.01] 05/18/2021 Renewal Ann. Renewal 06/17/2021 Issued 500.00 25.00 500.00 525.00
‘, 3.

Liquor Liability

Summary Policy NS | nsaction: Renewal , Ann. Renewal , Issued Eff Du: 06/17/2021 Prem+Fees: 525.00
Locations Generate PDF 7.

Policyholder Copy b

Email Docs

Form ID

Form Name Source  Status Last Printed
*MAILING COVER PAGE MAILTOCOVER DocSet  Printed (06/04/2021
B *COMMON POLICY DECLARATIONS CPDEC1011 DocSer  Printed 06/09/2021
*CERTIFIED TERRORISM LOSS DISCLOSURE OF PREMIUM AND FEDERAL SHARE OF CLOB0S0121  DocSer  Printed 06/09/2021
Liquor Liability INSURED LOSSES _
*CANNABIS ITEMS AND ACTIVITIES EXCLUSION CL08110018  DocSet  Printed 06/09/2021
Supplements *POLICYHOLDER DISCLOSURE NOTICE OF TERRORISM INSURANCE COVERAGE CL10450121  DocSet  Printed 06/09/2021
*[LLINOIS LIQUOR LIABILITY COVERAGE LL61000321 Coverage Printed 06/09/2021
Preview & Issue *|LLINOIS DEFENSE COSTS REIMBURSEMENT LL6251011 DocSet  Printed 06/00/2021
*FEE DISCLOSURE SPR6000421  DocSer  Printed 06/09/2021

Policy Docs






PRODUCER ACCESS TO POLICY INVOICES AND NOTICES

Using a pre-assigned user ID, open Simple Inspire

Enter policy number

Go to Account Summary Tab (last tab on bottom of tab list)
Click on PDF icon to view selected document

e |nvoice —current premium billed and due

Bwne

e Notice of Cancellation — notification of late invoice payments
e Rescission Notice — notification late payment has been received
e Past Due Notice — notification of late payment for a renewal policy not made

prior to renewal date
5. Print or email document as needed

SPRISKA

Express Zmimm.zﬁ Enter Policy number here

_ _m\.mm._l Value “&
Policy No v
Policy Folder v

ERORESEER

Summary

Policy Transaction: Endorsement, Notice of Change , Issued
Policy Info
Term 01]08/10/2021 - 08/10/2022 ACTIVE
Locations [01] )
Acct Dt Trans Type Trans SubType Trans Ref.No.
Property Invaice Premium SPK1014140
Payment Premium SPK1070042

o Invoice Premium SPK1020130

GeneralLisbiliy T 10/25/2021  Document  Premium NOTICE OF CANCELLA...

Liquar Liability Click on PDF icon
Supplements
Preview & issue

Policy Docs

U/W Review

Click Account Summary Tab
Account Summary

10/25/2021

Eff Do 12/08/2021 Prem+Fees: 4,289.00

Invaice Schedule | Quartery

Charges Credit Sch.Date Amount Fee Total  Status
1222.00 0.00 08/10/2021 1,022.00 200.00 1,222.00 Billed
-1,222.00 16/21/2021 1,022.00 5.00 1,027.00 Billed

1.027.00 0.00 02/10/2022 1,022.00 5.00 1,027.00  ToBill
0.00 05/10/2022 1,023.00 5.00 1.028.00 ToBil







PROCESS TO UPDATE AGENT ASSIGNED TO ACCOUNT

Click + to open the top widget box

Policy Status | Active

ay Flan | Annual Payment Plan

AUTO P E:_,‘ N

Curr Bal 0.00

This will open Agent field.

Inception Date | 09/11/2017
ssue 5t -
B T

Underwriter

b

Renew Ind | Batch Renw »

Using the dropdown, choose the applicable Agent name.

/Status | Active

Claims Count

-
]
]
LA
18]
(1]
(=8

ay Plan | Annual Payment Plan

Pa Y N

Curr Bal 0.00

Click Save and done.






PROCESS TO UPDATE EMAIL ADDRESS IN SIMPLE INSPIRE

Go to the Desktop (first page that opens when logging in)
Click your Name in the black box in the top right corner
Click My Profile

On Personal Info page you can change the email

Then click the save icon in the top right corner.

:
' 2.
is. REBECCA SMITH
P rebecca.smith@spriska.com
el Submissions
Created Date Policy No Insured Name [ s inSocin ] i ]
oo No Records found for the séarch criteria -
3.
Wy Profile: REBECCA SMITH x

Personal Info

FrstName | REBECCA 5/
Migd!

ddie Name | R

My Widgets Name | SMITH

nane | (217) 753-2500
My Defaults
Cell Phone

5
EmailiD | rebecca.smith@spriska.com I___

Password Questions

Change Password







Steps on How-To Enroll in ACH Weekly or Monthly Commission Payments

Log into SimpleSolve. As a designated Administrator for your agency, a red bank icon should be
present in the upper right side of your home page screen.

Click on the “RED BANK ICON” to get started in enrollment process.

Dianes WyDares v

Scheduied from Contratld  Description
WRN NROCKFORD I G heibeen bound
ossn NROOFORD I #cicy has been bousd

Select Commission Schedule — Weekly or Monthly. Then, click “ENROLL IN AUTOPAY”

Agency 1D

Agency Neme

City. State & Tipcode

Nﬁnmmmiun Schodule  Weekly ) Monthey I
]

—

o=
JWEsTe = 5 T |
! S —




Complete the required information using the bank information to receive the deposit of your
weekly/monthly commission payments.

Take a moment to verify the accuracy of the information.

Click “sUBMIT”

CLOSE €@

,ﬁ.
S P RI S KA Save Payment Method

SPECIALTY RISK OF AMERICA

& Your data is secured. We are PCl Compliant

Account Number e

/7

L 9» Repeat Account Number

g Routing Number (2}

SPRISKA Agency Services

@ Checking O Savings

Ea MAKE THIS MY DEFAULT PAYMENT METHOD

| cANCEL
|




Ensure account information is correct.

Confirm the selection for weekly or monthly commission payments is marked properly. Once the
selection is stored, an email to customerservice@spriska.com is necessary to request IT support to

update.

Click “GO BACK” button if changes needed.

Click “SAVE PAYMENT METHOD” button.

S P R_I S KA Save Payment Method

SPECIALTY RISK OF AMERICA

& Your data is secured. We are PCI Compliant

By using this modal to save your ACH account information you
authorize SPRISKA to make future distributions to the account shown
below.

" idLose €@

Payment method

EEEE BANKOFAMERICA, N.A. Checking ending in 9916

GO BACK

wWhenever you choose 0 pay using this account you are authonizing SPRISKA to debit/credit from this
sccount the total payment amount due (including appicable fees) By choosing this account as your
method , you agree 1o suthorize SPRISKA to initiste one or more drafts (Withdrawals/Depostts) for the
specified amount(s] from your account, and you authonze the hoiding financial institution 10 procass
such payments You are acknowiedging that your provided account will remain on file until you notify
SPRISKA of s termination in such 8 manner 85 fo afford the banking organzstion & reasonable
opportundy to acton it



Notification the payment method selected was saved successfully. Click “CLOSE”.

SPRISKA

SPECIALTY RISK OF AMERICA

v

Payment Method Saved Successfully!

CLOSE

Process is complete. An email will be sent from SPRISKACustomerCare to confirm the enroliment.

Agency ID | SpRISKA

Agency Name

Address

City,State & Zipcode

Already enrolled account ending with 1111

(Te change enrolled account, Please de-enroll first)




