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INTRODUCTION

SCOPE ANPURPOSE

Contact Change RequefCCR)application allows industry to submitlicensge contact information changes
(addresses,emails, andphonegfax) to date Departments of Insurancdt is a replacementof Address Change
Reques{ACRapplication The goal is to

91 Addsupport for licensee phone and emailarmationchanges

1 Allow licensees that do not have resident licenses to submit changes to contact information
1 Improvethe user experience of the online application

1 Improve the quality of the contact informatidor the states

Thisuser guidewill provide stepsto add or change contact information for licensing states.
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SYSTEMREQUIREMENTS

The following operating sysins and browsers are supported:
PC(Windows XP/Vista/7/8)

M Current version o€hrome
9 Current version oFirebx
1 Internet Explore® or higher

Mac (OS Xiger / Leopard / Snow Leopard)

9 Current version o€hrome
9  Current version oFirefox
9 Safari5.1 or higher

Regardless of browser, please make sure the follglowser settingsare correct:

1 Javascriptnust be enated
1 Cookiesnust be enabled
1 Popupblockers must be disabled

Note: CCR application will not operate on I0OS or Android. Touch screen functions are not available.
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TERMS ANB\BBREVIATIONS

Address Change Requd#tCR)

Legacyversionfor individualsin which only physical addresses ¢
be updated and which requires a resident license to use. This
be discontinued when CCR is implemented.

Contact Change RequegICR)

Date of Birth

Last Name

License Number

License State

National Producer NumbgiNPN)
Producer DatabaséPDB

Social Security Numbg8SN)
Transaction

Replacementfor Address Change RequesfACR)for individuals
which will include physical addresses, emails and phone
information. CCR does not include business information at this t
[ A OSydteSobdth. R

Last name of licensee. Last name must match what is on PDB
Licensenumber for a specific staten PDB

State wheh issued the license.

Auniquenumeric value assigned by NIPR to the licensee.

The Produer Database(PDB is a central repository of produce
licensing information updated on a timely basis by state insura
departments.

Unique number assigned by the United States government.

For the LJdzN1J2 4SS 2F (GKA& R20dzySy iz
changes that will be sent to a specific state.
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PROCES®GVERVIEW

The CCR applicatiodisplays the data from the Producer Datab#B®B for the user to view and update it. When
changes are made, itegerates a transactionfor each state where one or more contact changes are reqgest
Transactions are sent to the states that have contact changes and each state will choose what information they
update on their systemThe statewill senda copy of their updated date the Producer Databagg’DB. Changes

may take up to a week to reflect on the PDB.

PDB CCR

\...4

STATE

FIGURE
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CCRNORKFLOW

To access the Contact Change Regéggtlication go to Contact ChangeRequestpage You may alséind the link
on NIPR.COMomepage, in the left menu, under Other Services section.

Attachments Warehouse

Contact Change Request - NEW
Company Appointment Renewals

Mational Producer Number Lookup

FIGURR

START
On theGontact ChangeRequestAnnourcementspage, click thé button on the left, to gato

the Contact Change RequeSignin form.
CCR transactions are created through the user interface by following a basic workflow:

1. Signin/Authorization: ldentifylicenseeon PDB
2. Edit/Update contacts Reviewor update contact information

Contact Chang®enu
a.Physical Addresses

b.Email Addresses
c.PhonéFaxNumbers
ReviewContact ChangesReview all contact changegade in the session
Submitter. Provide submitteinformation
Attestation: Attest to accuracy of information praléd
Verification Contact Provide Contact information for receipt or transaction issues
SubmitContact ChangesView a summary of states where chasgvere made and any state fees
Payment(if payment is requird)
Thank you
a. Print Receiptc last chance to view, download, or print receipt for your records
b. ReviewContact Changesview/save/print the details page identifying all changes made in the
session
c. Return to Sgn-in ¢ returnsto Signin screen tgprocessa hew change requestith a different
licensee

© o Nk~
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http://www-int.nipr.com/state_announcements/ccr_announcements.htm

STEPL: SGNIN

Enter information on this screen to verify that the licensee has a licessarted tothe PDB If a license is found,
the user can sign in to Contact Change Req(@S&iRApplication

1. Signinusing one of the followingptions

1 License Number, Enter your License Number and select the License $tame the dropdown
menu License may be active oattive but must be on the Producer Database (PDB)

1 National Producer Numbe(NPN); Enter your Last Namend the NPN

1 Social Security NumbgiSSNy, Enter your Last Namand SSN

Sign-In
Complete one of the identification options that will identify the licensee on the Producer Database (PDB).
License Number National Producer Number (NPN) Social Security Number (55N )
License Number: Last Name: Last Name:
License State: > NPN: SSN:
Clear Input

Please read and accept the NIPR Use Agreement

You must accept the use agreement to continue.

FIGURB

Note: If the pointer turns into a red sig@ when you try to enter your information into the text field,
make sure you have selected the radio button for the sectionwhich you want to enteryour

information.

2. Read and ecept theNIPR Use Agreement
To view the Agreement click on the [INKPR Use Agreemeabove theNextbutton anda new window will
pop up When you are done reading, cli€tosebutton on the popup window and check the box to accept
the NIPR Use Agreement.

3. Click Next >> button to go to the next screen

X ERROR MESSAGES
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The | ast name and Nat i comainatioR providedccweas noiNfound. ePiease

ify the information or try another search combinati
Verify that information entered is correct.

1 If last name has special characters or spaces it may not be saved in the same format entered. Try

another format or use another search combination.

i
ver
il

©® fitThe state and |l icense number combinati on provided
information or try another search combination. o

1 Verify that information entered is correct.

1 Some states report a different license number to PDB than the one displayed on the license.
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AUTHORIZE

Additional authorization information is required in order to access licensee contact information. Information
entered will bevalidated againsthe Producer Database (PDB)

Authorization

Collecting Authorization Information

Social Security Number

Date of Birth:

1. Enter Social Security Numb@SN)

KHX-XX-3001

FIGURE

JOHN MICHAEL SMITH « NPN: 17231027

o

If SSNvas entered on igr+in screenthe last 4 digitwill bedisplayed If SSN was not entered on sign

entry is required.

2. Enter Date of Birtlor click the calendar icon to select it from the pop

0 D=

Su

i

14

21

28

v 2014

Mo Tu We Th

1

8

15

22

29

2

9

16

23

20

3

10

17

24

31

4

11

18

25

-

Fr

3

12

19

26

0
Sa
&
13
20

27

Note: When you select your Date of Bifitom the popup calendar, please select the Month and
Year first, and then select the Day cell

. Next ==
3. Click %
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CCRPAGEFEATURES

Please, reviewthe page layout, featuresand information available on all CCR screens.

SNIPR

Contact Change I".'Iem@

® | SIGN-IN .

Contact Change Req ues@ @“"-‘-”—“‘-’-’-"*— ’3-"--"-‘-“-‘-‘-”@)

OHN MICHAEL SMITH « NPN: 17231027

10

EDIT/UPDATE | \ REVIEW. pal SUBMITTER J | ATTESTATION | CONTACT | | SUBMIT J @

Select the contact information you wish to view or edit. You will return to this page to select more contact information option@

®©

State participation and rules may affect how changes are handled at the state and on the Producer Database (PDB). Please refer to State Requirements before ¢ ontacting

customer service.

Nextnot available until changes have been made. m

FIGURB

Indicator Definition
1 NIPR logo
2 Application name
3 Link to NIPR home page (nipr.com)
4 Link toNIPR Customer Service
5 Page title (reference the page title when contacting customer servi
6 Licensee name and NPN
7 Progress bar
8 Visited page (blue)
9 Current page (white)
10 Not visited page (grey)
11 Help button. Will display a Help Page for this screen whendjiok it
12 Text guide on what you can do on this screen
13 Work space
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14 Next button. Allows user to continue

15 Footer menu
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SreP2: EDITUPDATEMENU

The menuscreenis where you will choose the type of contact informatioruywish to view or edit; for those

states in which you have a license on ti®ducer Databas@®°DB

Contact Change Menu JOHN MICHAEL SMITH « NPN: 17231027
SIGN-IN EDIT/UPDATE ! REVIEW i & SUBMITIER | ALLESTALION ) & CONTACT ]| SUBMIT J 0.

Select the contact information you wish to view or edit. You will return to this page to select more contact information options.

. Physical Addresses HELP VIDEOCS @
pdate residence, business and mailing addresses. Learn how to..
B Dragn' Drop
_; Email Addresses B Add a Contact
pdate personal and business email addresses B Edit a Contact

= Phone Numbers

@U pdate personal, business phone and fax numbers ‘

State participation and rules may affect how changes are handled at the state and on the Producer Database (PDB). Please refer t ate Requirements before contacting
customer service

Nextnot available until changes have been made. _

FIGURB: CONTACT CHANGE MEN

Indicator Definition

1 Physical Addresseswill go to the screen to view/update your residence, business and ma
addresses.

2 Email Addresseswill go to the screen to view/update your personal and business email addre
States are particularlinterested in obtaining email addresses.

3 Phone Numbers will go to the screen to view/update your personal and business phone anc
numbers.

4 Help videos If you are not familiar with drag n drofhese videos may be useful. Clicktba link.

5 Lirk to State Requirements pagérom the State Requirements page you can click on a specific

G2 aSS GKIFG adGrisSqQa NBIdANBYSyGao

Select a contact type physical, emailpr phone

Note: TheNextbutton is disabled until at least one wtact change has been made. You wdlredirected
to this page when youmake changes and clidkext on any of the change screen$henyou can pick
another contact type to edibr you mayclickNextto continueand review changes made

After a change had SSy YIRS Ay 2yS 27F/ KK$ 3240 AR gihyadd This ik 6lB a
indicate that the screen has been visited and proposed changes have been iadees not mean that the
changes have been submitted.
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g Email Addresses (Changes Made)
Update personal and business email addresses.

FIGURE

I EDIT/UPDATE |

Youwill be able toreturn to the menu at any point prior t&ibmit by clicking on the tab.
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BEDITUPDATECONTACTNFORMATIORKOMMONFEATURES

SIGN-IN | | EDIT/UPDATE | | REVIEW. ] (LSUBMITTER. (LATTESTATIONS LuconTact | Lasusuin.. @

Drag and drop state(s) to a different phone number, add a @ phone r, edit phone @ber, or move @aies to the same phone r.

<< Back COLLAPSE VIEW ICONLEGEND Undo Al Phone humber Changes e >>
Personal Phone Number 2; e Business Phone Number z) Business Fax Number (1)
A addnew mmber | & Undo Changes % Add new number & Undo Changes LM Addnew number &3 Undo Changes E
1 State(s) (816) 555-1001 @ 1 Staie(s) (913) 555-2200 1 State(s) (913) 555-2200
(AL ) (AL ) Coom )
. Edit this number .4 Edit this number |4 Edit this number
# Move all states tothis number * Move al states ta this number ¥ Move all states tothis number
1 State(s) (816)555-1221 1 sma( (913) 555-2200 ext. 202 States without a business fax number on the PDB.
T wm ) Cw ) : CAD)
£ Edt this number £] Edt this number
s . @ States that do not accept business fax number.
& Move al stales to this number & Move @ siates to this numbe

e

States without a personal phone number on the States without a business phone number on the
PDB. PDB.
States that do not collect personal phone number. States that do not collect business phone number.
E_sa JCer )M Cvr) C:».A JCer JON v )

Re s dent Resident

Q Unicda All Phone Mumber Changes

‘Contact information is populated from the Producer Database (PDB). If you donl see a recent change, please referto Help.

FIGURB
Indicator Definition
1 Back button ¢ goes back to the previous screeAny dangesmade on this
screenwill not be savedA warning message will be displayed)
2 Collapseg displays limited number of states for a specific contaith a scrdl
bar. Expandg displays all states for a specific contact
3 Icon legendc displays a window witstateicon legend
4 Undo all changes;, removes changemade on this screen so that original PI
valuesdisplay
5 Next ¢ goes to theMenu screen
6 Contact typeidentifies the type of information in the column and the number

unigue contacts
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7 Add newcontactc displays a form to add a new contact for a contact type

8 Undochanges; will remove all changes in this colugmmot just the last one

9 Contactg contact information that the states have on file

10 All states with this uniquecontactand their total numberOnly states in whict
licensee has a license will desplayed

11 Edit contact¢ displays a form to edit current contact information

12 Move all statesin this column to this contact information. Excludes statethe

OStates that do not collect this informatiésectionat the bottom of the column.

For physigal addresses contact information i§ stanc{ardized/\{alidated 'ar]dv

passast8§ Qa oO0dzaAySaa .NdWz Sa 02 0S Y20SF
13 States withouta contact on the PDBThese states can be moved to a contact.
14 States that do mwt collect this type of informationat the moment The state

does not maintain this information. On email/phone screens the state may
yet be accepting CCR transactions for emails and phone/fax changes.

Each of thehree Edit/Updatescreens offers similar features.

Contact information displayed the unique information he states have sdrto the Producer Database (PDB).
States are shown next to the unique contact information for that state.

Same states may not have contact information and are displayed in the two sections at the bottom of the screen:

§ States withoutX ® {GFriSa GKIFIG O2dzZ R 02ftSOG GKS O2yidl O
time. Contact information can be added@CR.

f States that do not colleck ® {dr4dSa GKIG R2 y24G O02ftSOG GKAaA
Alternatively, the state may not yet be able to receive the full CCR transactions and are therefore unable
to receive email and phone/fax informati in CCR.
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PHYSICAADDRESSES

Addresses displayed are unique addresses associated with the states in which the licensee has a license on the

PDB Youcan adda new address, edit an address and assign states @ddress.

Note: You cannot add, editor assign states teCanadian addressethrough CCR application at the

moment

Physical Addresses

SIGN-IN | EpmuPDaTE | (uREMIEWY |

SUBMITTER | ALTESTALION I &

JOHN MICHAEL SMITH « NPN: 17231027

CONTACT

Jl SUBMIT J (7]

Drag and drop state(s)to a different address, add a new address, edit address, or move all states to the same address.

[ Addnew address | & UndoChanges

2 Stale(s) 3125 W KING EIDER RD 1 State(s)
" wy | JACKSON, WY 83001-9128 Cwy )
|_ Resident Resident
I: AL ) 7 E this acdress

% Move all states o this address

2 State(s) 3125 WEST KING EIDER 1 State(s)
( ca ) ROAD ( aL )
(ot ) JACKSON, WY 83001 :

7] Edt this acdress

¥ Move all states tothis adaress

<cBack | COLLAPSEVIEW

[ Y addnewaddress & Undo Changes

604 S WOLCOTT ST
CASPER, WY 82601-3158

¥ Edtthis address

+ Move a states 1o this asdress

604 SOUTH WOLCOTT
STREET
CASPER, WY 82601

.7 Edithe adoress

¥ Move 3l states to this address

FIGURBE

| ICONLEGEND |

¥ Addnew address

-

WY

Resdent

1 State(s)
AL

X Undo 41l Address Changes |

4 Stae(s)

et >>

J Undo Changes

1848 KEARNEY AVE
CASPER, WY 82604-3014

L4 Ectt this address

$ Move 2l states to the address

1848 KEARNEY AVE
CASPER. WY 82601-3014

12 Eckt this address

$ Move afl states tothis address

Note: For details about options and actions on this pagiease refer tadit/Update Contact Information

Common Features

Some addressaway differ slightly, but reflect the same address

)l
1 The zip code may be different
il
9128
1 Multiple small differences may occur.
a. ADDNEWADDRESS

Some words can be abbreviated in addresses (ST vs STREET)

The zip code can have a four digit extension in one address and not have it in arfggbet (s 83001

£
ToAdd a new Addressclick the = #99M#W 39S ion in the topleft corner of he respectivecolumn (Home,

Business, or Mailing).

Dialogue window will pojup.

Copyright 1996 - 2015 National Insurance Producer Registry
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Add New Address

* Required
* Address (line 1):

Address (line 2):
Address (line 3):
* City:

* State: e

= Zip Code: +d:
Cancel

FIGUREO
Fill in all the required*) fields. Extra lines are available for addité information (i.e. Suite #).

If state business rules requirbe Business ldmeincluded in the address, the business name should be entered in
Address line 1, and street address will go to the linei2ensee namshouldnot be entered in line 1.

If state business rules requit@ounty, a county dropdown list will be provided. CCR does not verify that the
county is the correct county for the address.

Add New Address
* Required
* Address (line 1) 111 Main St
Address (line 2)

Address (line 3):.

* City Miami
* State: Fornda -
*Zip Code: +4
" County: -

concs

FIGURE1

Click. The newaddresseswill be edited to usestandard post office address terms and viedf against
the USPS databasé accepted addresses.
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Please Wait

Validating... Please wait >

FIGURE2

If multiple addresses are foundreview them and select the one that you want to add.

Vahid USPS Matches

# Address City State Zip

1 201 E 110TH 5T KANSAS CITY MO 64114
2 201 W 110TH 5T KANSAS CITY MO 64114
3 201 NE 110TH ST KANSAS CITY MO 64155
4 201 NW 110TH ST KANSAS CITY MO 64155

Select a USPS address.

FIGURHE3

If address isiot found, verifythat the information entered is corre@nd edit the address.

This action failed for the following reasons:

The address given could not be found in the USPS database. If you believe this is an
error, please contact NIPR customer service.

FIGURBRA4

Note: Please, use theISPS Zip Code Look $dpvice to verify your address.

If it is still not found angou believe this is an error, please contddPR customer service.

When the new address &lded successfullyit will appear at the top of respective column.

Tosee how toassign states to this address goAssign States to Address
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b. BEDITADDRESS

. . < Edit this address , ,
To Edit an Address click t.._— button under the address youish to edit.

Dialogue window will pojup with the address preopulated.

Edit Address
* Required
* Address (line 1): | 3125 W KING EIDER RD
Address (line 2):
Address (line 3):

* City: JACKSON

1

* State: Wyoming

* Zip Code: 83001 +4: 9128

Cancel Confirm

FIGURES

When you are done editing, cIic button.

Note: Addresses are editetb use standard post office address terms and verified against the USPS
databaseof accepted addresses.

If multiple addresses are foundeview them and select the one that you want to add.

Vahd USPS Matches

# Address City State Zip

1 201 E 110TH 5T KANSAS CITY MO 64114
2 201 W 110TH ST KANSAS CITY MO 64114
3 201 ME 110TH 5T KANSAS CTY MO 64155
4 201 NW 110TH 5T KANSAS CITY MO 64155

Select a USPS address.

FIGURHEG

If address isiot found, verifythat the information entered is corre@nd edit the addresagain

A This action failed for the following reasons:

The address given could not be found in the USPS database. If you believe this is an
error, please contact NIPR customer service.

FIGURR7

Note: Please, use thelSPS Zip Code Look $épvice to verify youaddress.
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If it is still not found angou believe this is an error, please contAiPR customer service.

Once address has been standardized and validated it goes to state business rule validation.

If the addressdoes not pass the state rulesalidation for some states associated with this address, error
message will display failedrules for eachstate. Resident(Home) Business or Mailingt the end d the error
message indicates what type of address was validated.

4 This action can only be partially completed because it would be invalid for
some states involved for the following reasons:

CA
Non-resident applicant may not change the state code of the Residence,
Business or Mailing address for California addresses. Resident

VT
Non-Resident Vermont applicants may not change the state code of their
addresses electronically. Please contact Vermont DOI directly to process
state to state changes. Resident

wY
Resident Wyoming licensees may not change the state code of the
address using this application. Please contact Wyoming directly -
Resident

FIGURHES

For detailed information about the state rulgslease visit th&€CR StatedRuirementspage.

C. ASSIGNBTATES TADDRESS

¢2 OKIFy3aS | adliSQa FrRRNBaa &2dz Y& RNexI FYR RNRBLI GKS

Home Address (1)

¥ Addnew address  J Undo Changes

2 State(s) 3125 W KING EIDER RD
" wy | JACKSON, WY 83001-9128

Resident

-f.LL\\ | Edit this address
\
\ § Move all states to this address

1

|

|

|

I

2state(s] 3125 WEST KING EIDER

[ ea ! j ROAD
=== JACKSON, WY 83001
et/ )

< Edit this address

§ Move all states to this address

FIGURE9
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To move several stateg ance ¢ hold Ctrl key while selecting the states with the mouse button, then click and
drag them to the new address and release the button.

Mailing Address (3)

*® Add new address  &J Undo Changes

4 State(s) 1848 KEARNEY AVE
WY 4w CASPER, WY B82604-3014

Resident

-

< Edit this address

: Mowve 2l states to this address

e e R |

]
1 Stategs) 1848 KEARNEY AVE
“AL; ) CASPER.WY 82601-3014

< Edit this address

§ Move all states to this address

FIGUREO

For more information on how to drag and drop, please visit this vy n'Drop

Note: You may not drag and drop states across the columns (i.e. from Home Address to Business
Address).

Note: Addresses are edited for standard post office address terms and verified against the USPS database
of accepted addreses. State business rules are applied.

e 0
States that are moveduccessfullyo this address will become gre® + XX /

Note: When you move states to an address, that address will be standardized and verified to USPS

database of accepted addresses, and thus, evenstiates that were previously assigned to that address
will become green.

When you assign states to an address, the addressmhight move down in the camn. Address boxes are

displayed in the followingrder: Resident State addresBesignated Home state address, and all other states
addresses in the alphabetical order.

®

. = Moy Il h . .
To moveall statesto one address clic * %¢ @' statestothsaderzss ) 1von. All states where the licensee has license

will be assignedb this address, with the exception of the states dispRye dzy’ R Skideditfatdo dot collect this
type ofaddress &4 SO0l A2y ®

Note: The address will be standardized to the USPS requirements and validated against the state business
rules of the states that are moved to this address.
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e 0
States that are moveduc@ssfullyto this address will become gre'-. + XX /

For the states that the addrestbes not paswalidation, error messages will displaigesident (Home), Business or
Mailing at the end of the error message indicates what type of address was validated.

This action can only be partially completed because it would be invalid for
some states involved for the following reasons:

CA
Non-resident applicant may not change the state code of the Residence,
Business or Mailing address for California addresses. Resident

VT
Non-Resident Vermont applicants may not change the state code of their
addresses electronically. Please contact Vermont DOI directly to process
state to state changes. Resident

WY
Resident Wyoming licensees may not change the state code of the
address using this application. Please contact Wyoming directly -
Resident

FIGURR1

You may:

1 ClickConfirmto accept the changes for the states that passked states that did not pass the address will
remainunchanged

1 Updateaddress to meet the state requirements aolick Confirmto try again;

1 ClickCancéand no changes will be made.

If you have mltiple Resident gatesyou might not be able to move all the states to one address.

. - . Next
When you are done updating your email information, c = Jto go to the menu page.

X ERROR MBRGES

© This action failed for the following reasons:
The address given could not be found in the USPS database
1 Use the USPS Zip Code Look Up service to verify your address.
1  If you still cannot find your address, please contact NIPR customer service.
© This action failed for the following reasons:
It would be invalid for some states involved
1 Specific states and violated rules will be displayed in the Error Message.
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BvVAILADDRESSES

Email addresses are populated from the Producer Database. If a state collects email addresses it is important that
they be correct since states will be using email to provide importafiarmation to the licensee. Emadlddresses

are not subject to state business rules.

Email Addresses JOHN MICHAEL SMITH » NPN: 17231027

SIGN-IN EDIT/UPDATE REVIEW | | SUBMITTER | | ATTESTATION | | CONTACT || susmiT | @

Drag and drop state(s) to a different email, add a new email, edit email, or move all states to the same email.

<<Back | COLLAPSEVIEW | ICONLEGEND | | ¥ UndoAlEmail Changes | Next>>
Personal Email 2) Business Email (2)
# Add new email & Undo Changes * Add new emalil & Undo Changes
1 State(s)  j.smith@nipr.com 1 State(s) smith_john@nipr.com
AL AL
< Edit this email < Edit this email
% Move all states to this email % Move all states to this email
FIGURR2

Note: For detailed overview obptions you have on this page, please referBditUpdate Contact
Information Common Features

a. ADDNEWBEMVAILADDRESS

¢ .
ToAdd a newEmailAddressclick the = “® ™% €T3l 1, 1tt0n in the topleft corner of the respectiveolumn
Dialog window will pop up.

Add Email Address

Email Address:

cancel

Enter your Email and clin.

Please, use a valid emaildrdss For detailed description of emaéstrictions refer toEmail Help
When the new email address is added successfully, it will appear at the top of respective column.

To asign states to this email go #8ssign States to Email Address

b. EDITBVAILADDRESS
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ToEditan existing Emaitlick I P s el and update your email information.

Edit Email Address

Email Address: | j.smith@nipr.com

Update your Email and cli'_

C. ASSIGNSTATES TEGMAILADDRESS

¢2 OKFy3aS | adlrisSqQa SYFAf | RRNBaa @&2dz YFe RN}X3I | yR

Personal Email 2

LY Addnewemail  J Undo Changes

1 State(s)  j.smith@nipr.com

.4 Edit this emai

; Maove all states to this emsail

1state(t)  jm.smith@nipr.com
-

-

| ry |

L .

.7 Edit this emad

3 Move all states to this email

FIGURR3
For more information on how to drag and drop, please visit this mkg n' Drop

Note: You may not drag and drop states across the columns (i.e. from Personal to Business Email
Address).

When you assign states to an email, the contact tmight move down in the columrContactboxes are displayed
in the followingorder: Resident Statemail Designated Hoe state emajl and all other stateemaik in the
alphabetical order.
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. . . = Move all states to this email .
To moveall statesto one emailaddress clicl . button. All states where the licensee has

’

license will be assigned thésnail, with the exceptionofi KS &G § S& RA StaeslthatIiRnotdeylléS NJ (G K S
this type ofemaik &4 SO A2y @

e ™
States that are moved to thismailwill become gree* + XX /

. - . . 1 Next
When you are done updatingmail information, clic =7 o go to the menu page.

X ERROR MESSAGES

© This action failed for the following reasons:
Must provide a valid email address
9 Correct your email and click Confirm. For detailed description of email restrictions refer to
Email Help
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PHONENUMBERS
You can update your personal phone number and business phone and fax nunkiense/fax numbers are not
subject to state business rules.

Phone Numbers JOHN MICHAEL SMITH - NPN: 17231027

| SIGN-IN EDIT/UPDATE REVIEW | | SUBMITTER | | ATTESTATION | | CONTACT || SUBMIT ‘ Q

Drag and drop state(s) to a different phone number, add a new phone number, edit phone number, or move all states to the same phone number.

<<Back | COLLAPSEVIEW | ICOMLEGEND | JX Undo Al Phone Number Changes | Mext>>

Personal Phone Number (2) Business Phone Number 2 Business Fax Number (o)

. * Add new number & Undo Changes. * Agd new number  &J Undo Changes ¥ agdnewnumber  &J Undo Changes
1State(s)  (816) 555-1001 1 State(s)  (913) 555-2200 States without a business fax number on the PDB.

= = = =
( ) ( ) . ——
A LA (AL A )

L] Eda this number . Ed this number

% Move al states to this number § Move all states 10 this number ShaeS hatool e L s S e

Wy (e (et ) IN (vT)
Resident
FIGURR4

Note: For detailed overviewof options you have on this page, please referBdit/Update Contact
Information Common Features

a. ADDNEWPHONEFAXNUMBER

4h
ToAdd a newPhoneNumber,click the = #94MW UTOET 1y 4tt61 in the topleft corner of the respectiveolumn.
Dialog window will pop up.

Add Phone X

* Phone )y -

Ext

coce

FIGURRS

Enter yourPhonéFaxnumber and Extention number if applicab@lck.

Note: Phoneor Faxnumber must have 10 digitstarting with the area codeFor more details about the
acceptable Phone Number format, please refePtwone Help

When the new phoneéx is added successfully, it will appear at the top of respective column.

To assign states to this phone/fax number ga\ssign States to PhofieaxNumber

Copyright 1996 - 2015 National Insurance Producer Registry Page27


https://nipr.com/apps/contact-change-request/phone_field_info.htm

b. BEOITPHONEFAXNUMBER

}’ -
To Edit an existinBhongFaxnumberclick = "M%

Edit Phone

* Phone: 816) 555-1001

Ext:

coce

FIGURE6

Note: Phoneor Faxnumber must have 10 digitsstarting with the area code.oF more details about the
acceptable Phone Number format, please refePtmne Help

Update your number and cli(.

C. ASSIGNBTATES TBHONEFAXNUMBER
To move states to a phone number drag that state and draptie desired contact box

Business Phone Number (2

L. ¥ Add new number & Undo Changes

1 State(s) (913) 555-2200

< Edit this number

-
¢ Move all states to this number

\
\
\
1
]
1
|
I
I
I
i

1State(d)  (913) 555-2200 ext. 202

(/)

| S —
d Edit this number

: Maove all states to this number

FIGURR7

For more information on how to drag and drop, please visit this rkg n' Drop

Note: You may not drag and drop states across the columns (i.e. fensonalto Busiress Phone
Numbe).
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When you assign states to a phone/fax number, the contactrhmght move down in the column. Contact boxes
are displayed in the followingrder: Resident State phone, Designated Home state phone, #nather states
phones in the alphabetical order.

To moveall statesto one number clicl * & al stalesto s numeer ) \von 7o all states where the licensee has

licenseg Af f 068 | aaA3ySR G(GKAA yYdzYoSNE 6AilK Gttés thatkd®BotJi A 2 v
acceptthisnumbeé & SOUGA2Y @

When you are done updating contacts, cl N> 11t will take you to the Menu page, where you can choose

to update another type of contact information or cliblextto proceed to Review.

X ERROR MESSAGES

o This action failed for the following reasons:
A Areacode must not be 411, 911, or 900
A Areacode cannot start with 0 or 1
A Phone number must have 10 digits
A Phoneis arequired field
1 Correct your number according to restrictions provided in the Error Message and click
Confirm.
1 Phone and Fax number meet North American Numbering Plan restrictions, for more
details, please refer to Phone Help
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BEFFECTIVBATE

Some states require an effective date to procphygsical address changes

Address Effective Date JOHN MICHAEL SMITH = NPN: 17231027
SIGN-IN | | EDIT/AUPDATE l REVIEW. ;[ SUBMITTER J{AL'TES'r'AmNJ'L CONTACT J; SUBMIT @

The following states require an effective date: Alabama.

Effective Date

1211872014

FIGURES
Indicator Definition
1 Effective dateText boxdisplays the current date. It can be modified
2 Calendar Icomwill display an interactive calendar where you can select the effective date

Note: If youmade changes only to the states that do not require an Effective,Jate willnot seethis
screen

Prepopulated date in the bas the curent date. If you want to change it you can type it in the text box, or you can
select t from the calendar

@ Dec ~ 2014

1
Q

Su Mo Tu We Th Fr Sa
1 2 3 4 5 =1

7 8 S 10| 11| 12 13
14 13 16 i7| 18| 19 20
21| 22| 23| 24/ 25| 26 27

28| 29| 30| 31

Once you select the date, the calendar will close and the date will apear in the text box.

Note: You may not enter a future Effective Date

Next ==

Clic

X ERROR MESSAGES

Copyright 1996 - 2015 National Insurance Producer Registry Page30



© Effective date You may not enter a future Effective Date.
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STEF3: REVIEW

Changes made are highlighted in green.

Review Contact Changes

| SIGN-N || EDIT/UPDATE | |

\GSUBMITTER..| |LATIESIATION.] [ CONTAGT | |

JOHN MICHAEL SMITH « NPN: 17231027

SUBMIT ] (7]

Review your contact changes here. Contact information displayed in bold and highlighted indicates changes made during this session for the states

listed.

State

@m

CONNECTICUT

I0WVE

Residence/Personal

3125 W KING EIDER RD
JACKSON, WY 83001-0128
E: j. smithg@nipr.com

P: (816) 555-1001

3125 W KING EIDER RD
JACKSON, WY 83001-9128
E: john.smith@nipr.com
P:Noton PDB

Address Not on FDE
E: j.smith@nipr.com
P (816) 555-1221

Business

€04 SWOLCOTT 5T
CASPER, WY 82601-3158
E: smith_john@nipr.com

P: (913) 555-2200

F: Not on PDB

506 SOUTH 21ST STREET
LARAMIE, WY 82070

E Noton PDB

P: (913) 555-2200 201

F: (913) 555-3300

506 5 21S8T 5T
LARAMIE, WY 82070-4325
E: SMITH_J@NIPR.COM

@

®

Mailing

1848 KEARNEY AVE
CASPER, WY 82601-3014

1848 KEARNEY AVE
CASPER. WY 82604-3014

1848 KEARNEY AVE
CASPER, WY 82604-3014

P: (913) 555-2200
F: Not on PDB
These changes are for your review and have not been submitted.
[ << Back
FIGURR9
Indicator Definition
1 Statesthat will receive a transactio(all states in this column)
2 New contact information that will be submitted to the statall highlighted)
3 Contact information that will remainnchangedon the PDRall not highlighted)

Revew the updates.

If you want to make additionathanges to your contact information you may cli-=
progress bato return to the menu

If you are done editing your contact information ¢

Next ==

 EDIT/UPDATE |
————— 'tab in the
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STEAM: SUBMITTER

Provide submitteinformation.

Submitter JOHN MICHAEL SMITH » NPN: 17231027

| siniN || Eoimuepate | [ Review | [ susmiTTer | (amiesianon (conmei] wswvi.) @

Select who is submitting the contact changes.

I am making changes for: Mys® Someone ely@
SEEN

FIGURBO
Indicator Definition
1 Myself ¢ radio button to select if you are submitting changes for yourself
2 Someone elsg; radio button to select if you are making changes for some
else
o Myself

If the contact changes are for yourself, sel radio button. Ybu may proceed to the next screen by

MNext ==

clickin

. @ .
If you are making changes for someone else, s¢ © SOMEONE EI5€ (3o putton.

Submitter JOHN MICHAEL SMITH « NPN: 17231027

SIGNIN || EDIT/UPDATE | | REVIEW || SUBMITTER | | AlTEsTAiON | | comact || susun | @

L

Select who is submitting the contact changes.

| am making changes for:  Myself ® Someone eise

As the authorized submitter, please enter your business contact information. This information will be used by the state to contact you if there are questions regarding the
contact information changes being submitted.

* Required
* First Name: = Country: UsSA H = City:
* Last Name: * Address (line 1): * State: >
Title: Address (line 2): * Zip Code: +4:
* Email Address (line 3): ) non-usa Pnone number
e * Phone: Ext.

As the authorized submitter, | declare that the applicant provided all the information submitted.

o

FIGURB1
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Enter your businessontact information in the fields provided
Fields marked with an asterikare required fields.

If your businesses address isnot in the US select your country from the dropdown

[Comy ] YSA " first. The field for State will not display and the Zip code will nofiroéted

to US postal standards.

To enter anon-USAphonenumber, please check tr" Ner-USaFhone Number hox above the Ronefield.

Next »>

Clic
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STEPS: ATTESTATION

Attest to theaccuracy of the information in the application.

Attestation JOHN MICHAEL SMITH « NPN: 17231027

| sten-n | | EDmupate | | REview | [ suwiTiER || arTestation | [ conmact | [ susuin (7]

Read carefully and Accept to continue.

= | hereby certify that, under penalty of perjury, all of the information submitted in this request for address change is true and complete.

+ | am aware that submitting false information or omitting pertinent or material information in connection with this request for address change is grounds for license
revoc ation and may subject me to civil or criminal penalties.

» Where required by law, | hereby designate the Commissioner, Director or Supenntendent of insurance, or other appropriate party in each jurisdiction for which this
request for address change is made to be my agent for service of process regarding all insurance matters in the respective jurisdiction and agree that service upon the
Commissioner, Director or Superintendent of Insurance, or other approprate pary of that jurisdiction is of the same legal force and validity as personal service upon
myself.

=« | further certify that | grant permission to the Commissioner, Director or Superintendent of Insurance, or other appropriate party in each jurisdiction for which this request
for address change is made to verify information with any federal, state or local govemment agency, current or former employer, or insurance company.

» | authorize the jurisdictions to give any information conceming me, as permitted by law, to any federal, state or municipal agency, or any other organization and | release
the jurisdictions and any person acting on their behalf from any and all liability of whatever nature by reason of fumishing such information

» | acknowledge that | understand and will comply with the insurance laws and regulations of the jurisdic tions in which | am licensed.

1 1 accept

You must accept the attestation to continue.

FIGURB2

Read carefuly and check t/ | accept pox.

Mext ==

To continue, clic
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STEPG: VERIFICATIOMDNTACT

The receipt and any additional information regarding this transaction will be sent to the email provided.

Verification Contact JOHN MICHAEL SMITH » NPN: 17231027

| SIGNN || EDIT/UPDATE | | REVIEW || SUBMITTER || ATTESTATION |~ CONTACT Losusur.| @

Your receipt and any additional information about this transaction will be sent to the following email addresses.

Verification Contact * Required Clear Input
* Email: ahenson@mycompany.com
Email:
Email:
Email;
FIGURB3

You can enter up to four email addresses for the information related to this transa¢fionhelp, please refer to
EmailHelp

If youmadecontact changes tthe states thatcurrently accept onlyddresschanges, you will be ked to provide
the license® businesphone number also. (For help, please refer tBhone Help

Verification Contact JOHN MICHAEL SMITH = NPN: 17231027

sion-N | | epmupoate | [ Review | | suBmiier | | amestamon | [ contact | [ suswn | @

L

Your receipt and any additional information about this transaction will be sent to the following email addresses.

Venfication Contact " Required Clear Input
* Email:
Email:
Email:
Email:

This should be the licensee's business phone
* Phone:

Ext:

Next ==

Click

X ERROR MESSAGES
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© Atleast 1 valid email is required.
Enter a valid email.

© Email address 1, Must be a valid email address. See help for explanation of validations.
Please, use a valid email address. For detailed description of email restrictions refer to

Email Help.

Copyright 1996 - 2015 National Insurance Producer Registry Page37


https://nipr.com/apps/contact-change-request/email_field_info.htm

STEP/: UBMIT

Review the fees for the transactions generated during this session

FIGURB4
Indicator Definition
1 Statesthat will be sent changes to, made during this session
2 State Fee
3 Fee Summaryotal state and NIPR fees

Note: Contact changes are not complete ur8ilbmitbutton has been clicked.
Note: Once you cliclsubmit you will not be able to go back to add or remove changes to this session.

If there is afee associated with the transaction you are requesting, it will show in the State fee column and in the
FeeSummary.
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