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How to Request a Quote

ASI Policy Portal

PRESENTED BY:
The Alabama Self-Insured Worker's Compensation Fund

This presentation provides general information, and should not be construed as specific legal, HR, financial, insurance, tax or
accounting advice. As with all matters of a legal or human resources nature, you should consult with your own legal counsel
and human resources professionals. The FUND shall not be liable for any direct, indirect, special, consequential, incidental,
punitive or exemplary damages in connection with the use by you or anyone of the information provided herein.




Log on to ASI Policy Portal

LOGIN TO VENTIV POLICY PORTAL

Remember Me [J

SUBMIT

Forgot Password

REGISTRATION
#AHome

lu! Reports

& Request New Quote
(Agents Only)

(& Form Designer

¢ Agent Help Link

@ Member Help Link

How to Order Loss Runs
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Enter Prospect Information

New Quote Request
Request Quote For

Program Yea @ New Prospect
2024-2025 AL: AL

Prospect Demographic Info

Select (Helpful Hint: Make sure the program
year reflects the year you are requesting coverage)

Address Line 1
City State

Tax ID

Submit Quote Request

C
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Profile Information

Review
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Contacts
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Current Payrolls

o

Policy Info
Member boram Year Policy
Traylor Times Two 02024 AL: AL v Q1057628 v

Questionnaire

Home [0 Mark this section as complete and accurate Save & Next

Current Payrolls

Member Information = = -
‘ Add H Excel Import H Excel Export ‘

+ Profile e
Q 5 v
+ Contacts
Action  PayrollID 4 Class Cod|
Policy Scheduled ftems Current Payrolls
X Current Payrolls
Class Code ~ i
X WC Locations
Showing 0 to 0 of 0 entries
X Owners/Officers N
X Goverage Summary No Warming
X Summary of Changes State
Finish AL -
Entity or Additional Entity
# of Employees
Estimated Annual Payroll Amount
Audited Payroll Amount
January Payroll
-
| Save | Close
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Import Payroll Information

o

Policy Info
Sgram Year Policy
v Q1057628 v

R2024 AL: AL

[ Mark this section as complete and accurate

Current Payrolls

© Member Information

‘ Add H Excel Import H Excel Export
+ Profile —_ A

Q 5 v
+ Contacts

Actiog Clasy o Entity or Additional Entity © # of Employees _Estimated Annual Payroll Amount  Audited Payroll Amount *January Payroll - 1

Policy Scheduled ltems
X Current Payrolls

X WC Locations.

X Owners/Officers
X Goverage Summary
X Summary of Changes

Finish

A B C D E F
Payroll ID Class Code State Entity or £# of Emplc Estimated Annual Payroll Amount
AL
AL

AL

= S I
=l =h =)

Select
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Location Information

Home

Member Information

+ Profile
 Contacts Location Number
Effective Date *
Policy Scheduled ltems B
01/01/2023
+ Current Payrolls Termination Date *
01/0172024
+ Locations Location Description
Second Store
~ Owners/Officers Number of Employses
20
+ Coverage Summary Number of Shifts
1
+" Summary of Changes FEIN
Finish —_—
(=)
T
.
Refresh
Owners/Officers
‘ Add H Excel Import H Excel Export
P’
Owner/Officer Number a Effective Date Termination Date Owner/Officer Title First ft/Company Name Officer Election

n the ASI Policy Portal
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Owner Information

Owners/Officers

Mark this section as complef

Home Owner/Officer Number
. Owners/Officers
Member Information
‘ Add H Excel Import H Effective Date *
+ Profile \ J1\ A
Q 01/01/2024
X Contacts )
Action Owner/Officer Nu Termination Date *
Policy Scheduled Items G X 1 01/01/2025
~ Current Payrolls QOwner/Officer Title *
Showing 1 to 1 of 1 entries v
X Locations
First Name
v Owners/Officers
Member Activity Questions Last/Company Name *

v WC Coverage
Officer Election *
X Coverage Summary

X Summary of Changes —
‘ Save | Close

Finish

Owners/Officers

" Add || Excel Import H Excel Export ]
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Member Activity Questions

Questionnaire
Home Mark this section as complete and accurate
. Questionnaire Section Responses
Member Information LY —_—
Any group transportation provided?
+ Profile
No v
X Contacts Any prior coverage declined / cancelled / nen-renewed in the last three (3) years?
No v

Policy Scheduled Items

Any work performed on barges, vessels, docks or bridges over water?
+ Current Payrolls

Ne v
X Locations
Any work performed underground or above 15 feet?
~ Qwners/Officers No v

Member Activity Questions Any work sublet without certificates of insurance? If "yes”, include payrell in the state rating\

No v

~ WC Coverage
Are sub-contractors used? If "yes", give % of work subcontracted

X Coverage Summary 25

X Summary of Changes Do employees travel out of state? If "yes", indicate state(s) of travel & frequency.
L. No

Finish

Do you lease employees to or from other employers?

Save & Next |[ Refresh ]

ie ASI Policy Portal

o
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Coverage Summary

(O Mark this section as complete and accurate

Coverage Premiums

Home

Member Information

Q
+ Profile

Coverage Type 4 Deductible Limit/ TIV
X Contacts

WC Coverage $1,000,000/$1,000,000/$1,000,000

Policy Scheduled ltems Count= 1 Count= 1 Count= 1

+ Current Payrolls

Showing 1to 1 of 1 entries
X Locations

+ Owners/Officers
Member Activity Questions
v WC Coverage
X Coverage Summary
X Summary of Changes

Finish

Mark this section as complete and accurate Save & Next |[ Refresh ]

he ASI Policy Portal
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Summary of Changes

+ Locations

+ Owners/Officers Showing 1 to 2 of 2 entries
Member Activity Questions

v WC Coverage
+ Coverage Summary

+ Summary of Changes

Home
) Summary of Changes
Member Information
Q
+ Profile
Transaction Transaction Change Changed
+ Contacts D Number Item Changed Item Description Type 7 TransactionDate By
591950 1 Policy Policy Number: Record 1/1/2023 12:00:00  LorenT
Garcyiecheduledliems QI0623EAL2023-01  creaed  AM
591951 1 Workers' Record 1/1/202312:00:00  LorenT
+ Current Payrolls
Compensation created AM
Coverage

P -
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Submit Quote Request

Questionnaire

Home Read the agreement below and click on Submit to
0y clicking on the Final Submit button below, you are warranting that to the best of your knowledgi
complete and correct and that the submitter is authorized to attest to its accuracy. Please be advis
herewithin could potentially void your coverages

Member Information

v Profile
You are about to submit the Renewal Questionnaire. Once submission is complete, you will no lon
v Contacts changes online. Please confirm that all of the information including the scheduled items are correc
button below. Should you have any comments to be submitted to Member Services with your Rem
Policy Scheduled Items below.

Comments for Member Services
+ Current Payrol}

v Locations

+ Owners/Officers
Member Activity Questions
v WC Coverage
~ Coverage Summary
~ Summary of Changes

Finish

o

How to submit a




Submit Attachments

Inbox

a
& Reportacam

Policy Number . Policy Category Entity Short Name. Program Year Description

Q105760A12023.01 Quote Harry Hammer 223

Start Date
& Request New Quote
Quote applicaton ready for review 1172023

Q105761AL2023.01 Quote ATest123 223 Quote proposal ready fo re 1172023

0 v
Policy Number 4 Policy Category Entity Short Name. Program Year status Description start Date Action .
QU0S760AL2023.01 Quote Harry Hammer 223

Open Quote applicaton ready fo review 11112023

QUOS761AL2023.01 Quote ATest123 223 Open Quote proposal ready for review 10112023

Documents List

Q

Description

File Name Modified On v Modified By Mark For Deletion

No data available in table

Showing 0t0 0 of 0 entries

Select

Documents List

Add Attachment

a Description o
Description etion
D O u b | e CI i C k 4 Choose File | No fils chosen

. [ save | [
Showing 0 to 0 of )
'
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' > Once you have submitted your quote, our
underwriting team will be working on your
submission. You can check your ASI Portal
inbox for questions from the underwriting
team or your final quote.

How to submit a Quote on the ASI Policy Portal



Who We Are

A committed team providing loss control,
claim management and information

services that help members develop and m Alabama

maintain successful programs. Self-Insured
] . worker’s compensation fund
Focused on handling worksite safety and

injury across the state.

No other types of insurance, just workers’
compensation in Alabama.

We know the employees, employers, and
the medical and legal community.
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