Quick Reference—

Online Claims Reporting STARWIND

and Assignment COMMUNITY ASSOCIATIONS

Reporting claims for the following products can be done quickly and easily online, 24/7/365, at
www.ciuins.com:

e Condominium Association Package e Environmental Impairment Liability
e Homeowners Association Package e Mold & Sewer Backup
¢ Condo DIC Wrap e Cyber Liability
e Commercial Umbrella e Legal Defense Gap

Feature See page #
Claims Reporting Step-by-Step Process 1
Viewing Claims Assignment on a Previously Filed Claim 5

Claims Reporting Step-by-Step Process

Loginto
www.starwindassociations.com
STARWIND ., T using your userid & password.

‘ Your userid is your email

Coastal Insurance Underwriters isnow | Same Company. address. If you have forgotten

STARWIND Same Service. your password, you can click

COMMUNITY ASSOCIATIONS the Forgot your password? link

If you do not have a IoéinﬂcEREQUEST A LOGIN to ﬁnd”oumﬁcl) your agency administrator is. That
person can give you access to our website immediately.

WEDNESDAY, SEFTEMBER 24, 2025 | CONTACT | CAREERS

STARWIND PRODUCTS ABOUT SERVICES

COMMUNITY ASSOCIATIONS

Advanced Search | Work Queue

Once logged in, click Report a Claim to

ince | My Agency | My Profile | Recenily Viewed Products

begin the process.
& No unread messages to display

Agent Quote ID Named Insured Status

No Messages were found.
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Quick Reference—

Online Claims Reporting STARWIND

and Assignment COMMUNITY ASSOCIATIONS

WEDNESDAY. SEPTEMBER 24. 2025 | GONTACT | CAREERS

Search for the policy either using the policy
STARWIND PRODUCTS ABOUT SERVICES

H 7’
COMMUNITY ASSOCIATIONS number or the insured’s name.

w Advanced Search | Work Queue (15) | Report a Claim | Finance | My Agency | My Profile | Recently Viewed Products

If you are using the name search, less is

Report a New Claim better. As with most search functions, enter
Please provide the Policy Number or the Named Insured for the Claim: jUSt One Or tWO main pa rtS Of the inSU red’S
Policy Number Insured Name A

o8 \ name to have the best results.
|

If searching by policy number, you will have
. the best luck using the policy prefix followed
by the first 6 numbers.

Report a New Claim

Please provide the Policy Number or the Named Insured for the Claim:

From the Search Results screen, click the Report e e ——

Claim button that corresponds to the correct \ ==

policy term.

[insured Quote # [Policy # Effective Dates [Ag
‘SAMPLE ASSOCIATION. INC. e o013 -3eR01e
811512015 - 8152016
eport Clai
i

81512016 - 8152017 Report Claim
8HS2017 - 8152018 Report Claim

Report a New Claim

Policy Number
Insured Name: SAMPLE ASSOCIATION. INC
Effective Dates: 811512016 - 8/15/2017

hsurance Company: Aspen Specialty Insurance Company

Agent Name:

Agent Email
Ageney: 3

Date of Loss:

Review the policy information to make
sure it is correct (e.g. that you have
selected the correct policy term).

Enter the Date of Loss and click Next.

Click in the Line of Business box to show Report a New Claim

Name Insured: SAMPLE ASSOCIATION. INC. Policy Number: . Date of Loss: 6/1/2017

the drop down options (based on the

policy chosen). ——

Choose the correct line of business and
then click Next.

Previous DAY
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Quick Reference—

Online Claims Reporting STARWIND

and Assignment COMMUNITY ASSOCIATIONS

Report a New Claim
? . .
Enter the agent’s information and then Next.

Name Insured: SAMPLE ASSOCIATION. INC. Policy Number: Date of Loss: 6/1/2017

First Name:

Last Name:
Email:
Phone:

Previous NE)ﬂ
Report a New Claim

Name Insured: SAMPLE ASSOCIATION. INC. Policy Number: L] Date of Loss: 6/1/2017
Enter the insured’s contact
ContactFirstName:[ | . .
S information and then Next.
Contact Email |
ContactPhone: ||

elationship to Insured (Board Member, Property Manager, etc)

Previous i@ Ei

Report a New Claim

.

Date of Loss: 6/1/2017

te
Name Insured: SAMPLE ASSOCIATION. INC. Policy Number:

Enter a brief description of the loss (you can copy/
paste the description of loss from your Acord Loss

Notice if desired). Please note—this informay
will pull through to the loss runs.

At a minimum, you must attach an Acord Loss

Other Documents:

notice to the claim but you can also attach any

other supporting documentation that you may e
have.

Previous [ESTEITI®ET

Click Attach Acord File to Claim Report to begin.

Navigate to where you have the Acord Loss

Organize = New folder = -0 ®
! Documents library Notice saved on your computer and then
Name « I Datemodlhsi‘ .
click Open.

Repeat, if needed, using the Attach Other

= Sl — I _'I;I . .
e gl 3 Files to Claim Report button for any
E supporting documents.
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Online Claims Reporting STARWIND

and Assignment COMMUNITY ASSOCIATIONS

Report a New Claim

Name Insured: SAMPLE ASSOCIATION. INC.  Policy Number. Date of Loss: 6/1/2017

Description of Loss: This i ion will be reflected in your loss runs. Please insert verbiage from your Acord Loss Notice.
[Test loss notice

Click Submit Claim once all
documents have been uploaded.

Attachments: Please note: At minimum, an Acord Loss Notice must be attached to this Claim Report.

Acord Document:

Other Documents:

Acord File to be attached:
T (8.134kB) @

Atach Acord File to Claim Report

Atach Other Files to Claim Report

The claim has now been submitted to Report a New Claim

Coastal for review. If needed, you can click _.
the View Confirmation of Claim Reported gy

Name Insured: SAMPLE ASSOCIATION. INC. Policy Number Date of Loss: 6/12017

button to view a summary of the claim _ -
Thank you for submitting the claims notice.

. H . u iew t 1l the details h by ived, the clail ill then b ibmitted to th ier. The i ill lail
details entered (|n a PDF ﬁle)_ However, you adjuster, who will contact the nsured dracty. Tha langth of this process varies by carmer, howevar typically the adjuster wil be assignedand

attempt contact with the insured within 2 business days.

Thank you.

will receive an email with the Confirmation
of Claim document attached. rrovous [

The carrier will assign a claims adjuster, who will contact the insured directly. The length of this process
varies by carrier, however, typically the adjuster will be assigned and attempt contact with the insured

within 2 business days.

We will update the claim online with the carrier’s claim assighnment information. You will receive an
email that the claim has been updated with the applicable assignment information, and there will be a
link for you to view. You can update your file with this claims assignment detail.
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Quick Reference—

Online Claims Reporting
and Assignment

Viewing Claims Assignment on a Previously Filed

STARWIND

COMMUNITY ASSOCIATIONS

Claim

Quote # [BY | SEARCH | Alerts

™

Product Type: [|
saws [ |
Quote #: ,7
Policy #: [CIUCAF *
Cam# [ |

From the Search screen, search for the
policy using either the insured’s name,
policy number or claim number.

Named Insured Quote # Policy # Effective Date Status

SAMPLE ASSOCIATION. INC. 08/15/13 - 08/15/14

in

08/15/14 - 08/15/15  Issued

028/15/15 - 08M5M8  Issued
08/15/15 - 081516 Endorsement Di

08/15M16 - 08M5M17  Issued

08517 - 08M5M18  Issued

27) | Reporta Claim | Finance | My Agency | My Profile

Program: [SELECT PROGRAM

Insured Name: [
Effective Date between: [ land| |
Expiration Date between: [ |and[ |
Create Date between: [ |and[ |

City Name: State: |SELECT STATE

Unread
Notes: L]

Expires In Next

Pending Bind Requests: [ Missing Req'd Docs: [] &

Click the Quote # for any ISSUED policy. Do
not access the renewal quote (if shown) as
claim information is not available for
iterations in quote status.

—/\/_-

Click the Claims/Loss Runs tab.

The claim number and adjuster information

be shown.

Quote Details Rate | Quote pplication Notes Bind Request || Claims [ Loss Runs
Quote # e s, | |
Loss History

1072012010 - 1072012011 :
Loss Date Line of Business Carrier Claim# ~ Carrier Action
112772010 General Liability Companion Special
11172011 General Liability Companion Special
20912011 General Liability Companion Special
52172011 General Liability Companion Special
61512011 General Liability Companion Special
/812011 Property Companion Special
81012011 General Liability Companion Special
8/1212011 Property Companion Special

1072012011 - 102012012
Loss Date ine of Business Carrier Claim # ~ Carrier Action
11121720114 General Liability Companion Special
31412012 General Liabilty Companion Special
42612012 General Liability Companion Special
51172012 General Liability Companion Special
71412012 Property Companion Special
152012 General Liability Companion Special

| General Liability nion Special
2

Wi"/'

(Note—it can take 24-48 hours before a newly

reported claim is viewable here).
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Quote Detall

Quote #:

Rate | Quote application Nates

SAMPLE ASSOCIATION. INC. | Issued

Policy #
Effective Date(s): 8/15/2016 12:01 AM through 8/15/2017 12:01 AM

Selected Coverage(s): Property, General Liabilty, Commercial Crime, Directors & Officers Liabilty / EPLI
Protection Class: 3
Previous Claims: None

B Print Policy | W Print Policy With Invoice
Request Endorsement | Request Cancellation

Email Notifications:

Click View Details for the claim you
want to review.

Name Insured: Sample Condominium Association, Inc. Policy Number: FCA0041508-01 Date of Loss: 9/6/2012

arier Claim Number
Adjuster First Name:
Adjuster Last Name:

Adjuster Phone:

Adjuster Email
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