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CA 15.1 & CA 15.1.1                                              
          
February 23, 2015
Effective 2/23/15:
All States:

· Quarterly Zip Code Territory Update has been implemented:  For zip codes that changed territories, prior territories will display before 07-15-14 and new territories will display after 07-14-14. Both territories will be displayed in the help table

· The following zip codes and territories have been added to the help table:
ST    ZIP     New Territory
· OR - 97003 – 117

· ND - 58803 – 102

· SC - 29932 – 153

· FL - 32410 – 178

· IL - 60688 – 137

· IN - 46301 – 116

· IN - 46961 – 133

· Deleted zip code will not be removed

· PA – 17415
· Users reported that form 77536 (06-14) – “Repair Endorsement” was attaching to all Auto policies instead of just Auto Dealer policies.  This has been corrected.
Illinois:
· Form ILU003 (01-15) - "Illinois Uninsured Motorist Coverage and Underinsured Motorist Coverage Selection/Rejection" has been added to the CA Forms Summary for manual selection

Effective 3/1/15:
Louisiana:

· 2013 Multistate Auto forms have been implemented
Rhode Island:
· Uninsured Motorist Loss Costs have been implemented

· New UM limits have been added to the help table on screens 12038 and 30038 - 2.5M, 3M, 5M, 7.5M, 10M, 1M/2M, 2.5M/5M, 5M/10M
Effective 3/1/15:
All States except CA, CO, FL, HI and VA:

· Seating capacity for Limousines has been updated to a required field for states that have taken the 2014 Public Auto Rules
· Rating factor is applied based on the seating capacity 
· Public Auto Mechanical Lift field has been added to screen 30201 for states that have taken the 2014 Public Auto Rules
· If selected, a factor of 1.10 will be applied to Liability, Med Pay and PIP
· Worksheets will display either "N/A" or the 1.10 factor for Mechanical Lift
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UNIT-1

Transactio Inquire Quote Screen : 30201

Policy No. 02.CA-210001252-0/000 e : Commercial Automobile

Insured AEH.CA-TX.MECH LIFT Producer : Test Producer
Year vin Make [s0CIAL SERVICE ALL OTHER ]
Use* Seating Capacity Taxi Type* [
Radius* Zones: origin® [0}  school Term(zmos) [
Owner Oper? Exclusively? MVR| surcn.* [o]

Covs. Red. Taxi.Owner/Driver? cost Ded

Liabilty PP Excl
Medical Payments umpd [y
Stated Amount 0
otc (Comp (S)pect Perils * o]
Colision *
Sound Receiving 0

Tapes & Records [m]

Classification Rating Factor Manual DbiCr

of [ mechanicalvintz
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