CAPITAL INSURANCE GROUP®
Agency Management System Download Questionnaire

	Please fill out both sections if you are not currently set up for downloads.*

Fill out only the top portion to add code(s) to existing download setup.

	Agency Code(s):
	     
	 FORMCHECKBOX 
 Add to existing  downloads

	
	(Please List All Agency Code(s) That You Would Like To Receive Downloads For)

	
	

	Agency Name:
	     

	
	

	Physical Address:
	     

	
	

	(City, State, Zip)
	
	Agency Login: 
	     

	
	

	Technical Contact Information (Who to contact for software installation?)*

	
	

	Name:
	     

	
	

	Phone #:
	(   )    -    
	Ext. #
	     
	E-Mail Address:
	     

	
	
	
	
	
	

	Download Coordinator Information (Who will be processing the daily downloads, if different than above?)

	Name:
	     

	
	

	Phone #:
	(   )    -    
	Ext. #
	     
	E-Mail Address:
	     

	
	
	
	
	
	

	(
	Please indicate the product name and version of your agency management system below:

	
	Product Name and Version:
	     

	
	(i.e., Vision; Applied TAM; Prime 2000; AFW; InStar, etc.)

	

	(
	Your agency management system’s network drive and path information is required in order to be set-up for Internet downloads.  The following are examples of typical download Network Drives and Paths:

	
	
	
	

	
	Applied Systems:
	DORIS:
	C:\APPS

	
	AMS AFW on Stand Alone:
	AMS SAGITTA:
	C:\EXPEDITE

	
	Applied Systems:
	AMS PRIME 2000:
	F:\AFWPGM\EXPEDITE

	
	AMS PRIME 2000:
	C:\downloads
	F:\AMSOFICE\PRIME\DATA\\AL3DOWN

	
	AMS for Windows (AMS AFW) on Network:
	C:\DORIS32\DOWNLOAD.*

	
	
	

	
	Your system may use a different drive or path for downloads depending on your network setup and any customization.

	
	If you do not know the drive or path, please contact your system administrator before submitting this form.

	
	

	
	     
	     
	     
	     

	
	(Network Drive)
	(Path)
	(File Name)
	(.extension)

	
	
	
	
	

	
	

	Other information required regarding your agency management system: Please answer each item 

	

	(
	What version of Windows is on the Desktop (PC/Workstation)?
	     

	
	
	(Windows XP, Windows 2000, etc.)

	(
	Does your agency have a firewall?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  (NOTE:  CIG downloads require use of Ports 80 and 22)

	
	

	(
	Is your Agency currently downloading with another company?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	
	

	(
	Please start downloading with:

	(
	 FORMCHECKBOX 
 Initial Download – This will provide a complete list of all active policies. (HOC, DFC, PAC & BOP) This is beneficial if you do not currently have all policy information in your system. 

	(
	 FORMCHECKBOX 
 Daily Download – Does not start with an initial download. This is beneficial if you already have policy information in your system. 

	
	

	(
	Do you want policy numbers downloaded with dashes?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	
	

	(
	Do you want BOP (Commercial Business Owner) policies included in your download?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	
	

	(
	Do you want to have the Agent copy of Declarations pages for downloaded policies suppressed?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	(
	Do you want your Commission Statement Downloaded each month?   FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

(please note we can only download commissions to AMS and Applied Systems at this time)
If YES, do you want 0 (zero) commission information to be included in your file?    FORMCHECKBOX 
   Yes      FORMCHECKBOX 
   No

	*Downloads can begin when at least one Personal Lines or BOP policy has been issued.  
To expedite processing, contact the HelpDesk once you have issued your first policy. 


Please return this questionnaire to policydownloads@ciginsurance.com 
06-152 (11/13)

