Add a Third-Party Designee to
a Policy

PolicyCenter

Description:

This job aid details the step to add a Third-Party Designee (Caretaker) to a policy in PolicyCenter.

a NOTE: Adding a Third-Party Designee is only available in CA, CT, NJ, and NY.

Step 1
Action

Screen

On the Policy Info screen:

* Select the checkbox to the right of the
Third-Party Designee (Caretaker)
field.

Step 2
Action

I3 PolicyCenter”  Desktop |~

Actions

Account | ¥ Policy

Search | v Team

Administration

v  Testing v

Training |+

¥ | submission (Pending) @8 Personal Auto NewYork Effective: 11/21/2021  Primary: Bruce Salt Account: 8353735755

Policy Info

[avie ] sinow s

Drivers

Accidents/Violations

Driver Assignment
Usage Based Insurance
Coverages
Lienholder/Additional Interest

Underwriting

Address has been validated.

Primary Named Insured
Name
Phone

policy Address

County

Business Type

Is policy taken from
Assigned Risk Plan?

* Secondary Named Insured

Third Party Designee
(Caretaker)

Give Privacy, Credit Report
and Insurance Score Notice?

Notice Acceptance
Timestamp

Change To:

Change To:

438 GARFIELD HEIGHTS PL
BROOKLYN, NY 11209

KINGS
New Business

(@) ves No

11/21/2021 1:06 PM

Screen

Policy Details

Term Type *
Number of Terms *
Effective Date *
Expiration Date

Rate State

Discounts

Property Product
Paperless Policy
Financial Products
Annuity
Traditional Life

Variable Life

Nationwide Documents/Email

&mon:
1
11/21/3
05/21/3

New Yo

Home(

(®) ves

A new section on the Policy Info screen
displays.

» Complete all required information,
including:
o First Name
o Last Name

[{ PolicyCenter”
Actions

Submission 116618565
Pending

Driver Assignment
Usage Based Insurance
Coverages
Lienholder/Additional Interest

Underwriting

@ Participants,
® Workplan

 History

Deskiop |~

Account | v Policy

Policy Info
Address has been validated.

Primary Named Insured

Name

Phone

Policy Address

County
Business Type
Is policy taken from

Assigned Risk Plan?

i secondary Named Insured

Third Party Designee
(Caretaker)

Prefix
First Name
Middle Name
LastName

Suffix

Address
AddressLine1

Addressline2

Search | v  Team

Administration | +

f Submission (Pending) @ Personal Auto NewYork  Effective: 11/21/2021

3 ED e

ChangeTo:

Change To:

438 GARFIELD HEIGHTS PL
BROOKLYN, NY 11209

KINGS.
New Business

(@) ves No

<none selected>

Samantha

Testing | v Training | ~

Primary: Bruce Salt Account: 8353235786

<none selected>

<empty>

Policy Details

Term Type * | smon

Number of Terms * (1

Effective Date * 112173

Expiration Date 05/21/3

Rate State New Yo

Discounts

Property Product Home(

Paperless Policy ®) ves

Financial Products

Annuity

Traditional Life

Variable Life

Nationwide Documents/Email

Aut * (@) Yes

Delivery of Required

Documents?

Document Deliver Online.

Preference

Email Address * | bruce@
Online.
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Add a Third-Party Designee to a Policy )]

PolicyCenter

Nationwide

Job Aid Process (Cont.) :
Step 3

Action Screen

. PolicyCenter” Desktop | v Account |» Policy |» Search |» Team Administration | v Testing | ¥  Training |~
To complete the address fields: SRS . : - " ¢

T ¥ | submission (Pending) @8 Personal Auto NewYork Effective: 11/21/2021  Primary: Bruce Salt Account; 5353235785

¢ Click the arrow to the right of the Submission 116618565 Policy Info
Address has been validated.
Address field.

primary Named Insured Change To: B | rolicypetais
. Name Term Type % "6 mon
o Phone Number of Terms |1
* Select New Address from the drop-
down list Accidentsjviolations Policy Address Change To: B | crectivenate % (1a]
. 438 GARFIELD HEIGHTS PL . 1/
- D 4
Vehicles BROOKLYN, NY 11209 Expiration Date 0521/
Rate State New Yo
Driver Assignment County KINGS
Business Type * -
Usage-Based Insurance o New Business .
Discounts
Is policy taken from * (@) Yes No
Coverages pssigned Risk Plan? Property Product Home(
Lienholder/Additional Interest paperless Policy (®) ves
* Secondary Named Insured [~ ]
Underwriting Financial Products
Third Party Designee Traditional Life
(Caretaker)
. Variable Life
Prefix <none selected> -
First Name *  Samantha Nationwide Documents/Email
Tools ) )
Middle Name Electronic * (@ ved
. ot very of Required
otes 5
Last Name % [ salt Documents
o TS Document D Online
AT A Suffix <none selected> Preference N
® Workplan Emai Ace % | bruce@
Address * | <empty> - @ ‘
online

® History
Address Line 1 New Address

Addressline2 ‘

Step 4

Action Screen

The Third_Party DesigneeAddress Screen EPnhryCcvnm‘ Desktop | v Account v Policy |~ Search | v Team Administration | v Testing | v  Training =

displayS. Submission 116618565 IiISubmissmn[Pendmg) &9 Personal Auto  New York  Effective: 11/21/2021 Primary: Bruce Salt Account: 8353235786,
Third Party Designee Address |

* Complete all required address fields. T——
Address Line 1 *  35E35THST

Drivers
Address Line 2
3 Accidents/Violations
* C(lick the OK button. - « o
Vehicles
State * New York -
Driver Assignment
ZIP Code 1 10013-4290
Usage-Based Insurance

Coverages
Lienholder/Additional Interest

Underwriting

Copyright © 2023 Nationwide Mutual Insurance Company. Proprietary & Confidential.




Add a Third-Party Designee to a Policy )]
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Nationwide

Job Aid Process (Cont.) :
Step 5

You have successfully added a Third-Party i b el B o i e tonlo STl
DeSIgnee (Caretaker). P ¥ | submission (Pending) @M Personal Auto New York  Effective: 11/21/2021 Primary: Bruce Salt Account: 8353235754
Submission 116618565 POI\CV Info m Withdraw Submission
1 h 1 . - Address has been validated.
You may now complete the policy set-up. , _ o
rimary Named Insured Change To: Policy Details
ame S P
Drivers Phone Number of Terms 1
rccxdentaolations Policy Address Change B | crectivenate 112171
438 GARFIELD HEIGHTS PL. _— o 21/9
Vehicles BROOKLYN, NY 11209 Expiration Date 05/21/2
- newrd
Driver Assignment County KiNGS
Business Type il v
Usage Based Insurance » New Business .
viscounts
. Is policy taken from (@) ves No
Coverages enighed Risk Flan? Property Product Homed
Lienholder/Additionalnterest. [ paperless Policy o
* Secondary Named Insured n
Underwriting Financial Products
Third Party Designee Annuity
(Caretaker)
. Traditional Life
Prefix <none selected> v
Variable Life
First Name Samantha
Tools
-
o
ot Last Name Salt @) Yest
o 5
Participant Suffix <noneselected>
Online.
® Workplan
Address 35E 35TH ST, Nework, v 100134200 ~ | ()
o History Email Address bruce@
Address Line 1 35E35TH STAPT5E
Online|
Address Line 2
city NewYork
Once the pohcy is bound and payment [ Ftsiem Bt o fwmm o mi o SoEn S em Mmsmim (o WERm o TErm o
3 y . (I PolicyFile &M PersonalAuto NewYork BruceSalt Account: 8353235786 Policy: 91131100077 In Force (Expiratior]
_ o = =
submitted, you can process a Third-Party :
Designation trailing document e bocuments
.
OFEFi [ online Bocuments ‘ Print Customer Documents | Resend Print
e
socument Name I Dste Range- From
® Accidents/Violations
Related To —— Submission : 116618565 (2021-11-21) A Date Range-To
Status <none selected> - Author
=
o Coversges EDEs
® Lienholder/Additional.... DEELTENE m
e e e e o
® Quote
Yes Yes John AAd]
Oree
= b o
z a View Yes Yes John AAGd
% Tools -~ View No No John AAdS
er—
Privacy Statement Reminder
Ot
Please be sure to provide your customer with a copy of Nationwide's
S ) ) B )
Privacy Statement prior to the conclusion of this insurance transaction.
o
Oy s
o
‘® Document Vault

By accepting a copy of these materials:

(1) I agree that | am either: (a) an employee or Contractor working for Nationwide Mutual Insurance Company or one of its affiliates or subsidiaries (“Nationwide”); or (b) an
Independent Sales Agent who has a contract and valid appointment with Nationwide; or (c) an employee of or an independent contractor retained by an Independent Sales
Agent; or (d) an Independent Adjuster who has a contract with Nationwide; or (e) an employee of or an independent contractor retained by an Independent Adjuster.

(2) I agree that the information contained in this training presentation is confidential and proprietary to Nationwide and may not be disclosed or provided to third parties without
Nationwide’s prior written consent.

(3) I acknowledge that: (i) certain information contained in this training presentation may be applicable to licensed individuals only and access to this information should not be
construed as permission to perform any functions that would require a license; and (ii) | am responsible for acting in accordance with all applicable laws and regulations.

(4) | agree that | will return or destroy any material provided to me during this training, including any copies of such training material, when or if any of the following
circumstances apply: (a) my Independent Sales Agent agreement with Nationwide is cancelled or | no longer hold any appointments with Nationwide; (b) my employment with
or contract with a Nationwide Independent Sales Agent is terminated; (c) my Independent Adjuster contract with Nationwide is terminated; (d) my employment with or contract
with a Nationwide Independent Adjuster is terminated; or (€) my employment or contract with Nationwide is terminated for any reason.
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