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OVERVIEW

Allstate Roadside Services Online Claims System enables you to process your claims electronically,
view claims submitted and look at claims processed.

To access the Web Claims application, copy the below link into your windows browser and
then save it to your favorites for faster start up.

Link to the ARS Website: https://www.arsnetwork.allstate.com

Please note that before you begin the Signup process please have your (USA) Federal Tax ID /
(Canada) Business Identification Number handy (or (USA) Social Security Number/ (CANADA) Social
Insurance Number for sole Proprietor providers)

LOGIN AND REGISTRATION
Overview

In order to register as a Provider in the Web Claims application, the owner must first obtain a User ID and
password. If an owner has multiple Provider IDs, they must first register under one Provider ID and then they
can link to other Provider IDs.

We ask that the owner of the business be present at the time of the initial log in to verify the information being
submitted, please remember that the first person to register to a Provider ID will have the owner level access
and as such has the capability to change their own information or register other users and to grant access to
specific levels of security within the website once other users have obtained a User ID and password.

The following is the login screen, you will see this screen every time you load the web page.

Welcome to Allstate Roadside Services!
Our provider network is made up of some of the best in the business—allowing us to provide our members the
highest level of customer service

If you are a registered road service provider in our network, please login.

UserID | |
Password | |
SUBMIT
Forgot your User ID? Forgot your Password? Meed Help Logging In?

Manage Your Business Better By Using Our Online Tools For Roadside Service Providers.

ulls ate Roadside Services offers our roadside service providers in our network a variety
ye ations more efficient The~ have bcen designed by

] L|L||EK|-\« manaje "Ialms anll ak.n ad»an tage of 0 u RoadSmart digital L||S["'8'Eh|ﬂJ
capabilities. S ime, money and hassle. Registration is quick and the sysiem is easy to use. Take the next

step and register now
REGISTER

R - - »-" ol - : "\ .. o
CLICK HERE AND TRY IT ’@ -
Already a Claims Management existing user? Efficiently manage more ; 2 =
- :
P

of your business through RoadSmart. Works with your existing login.

On youir first visit to the website, click on the Not Registered Yet link, we ask that the owner of
the business be the first to register, please have your(USA) Federal Tax ID / (CANADA) Business
Identification Number handy as it will be necessary for registration.
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Setting up the OWNER reqgistration

The first user to register to the Web Claims application will be given OWNER access. Be sure the designated
owner is the first to register.

(TAM Screen)

@ Allistate.

Roadside Services

Create Account

Please provide the following information:
Fields marked with * are requirsd.
Fistiame [ 1.

Middle Initial: [ ]
LastMame |:| *
Email Address: | | &
Please canfirm your email address: | | «

Please choose a User ID and Password:

Your User iD is case sensitive, must be &1o 10
characters long. Ne special characters

Must be 6 to 10 characters long. Must include at least

ore uppercase and one lowercase letter and at least

one digit between 0lo 9.
Please confirm Passwird |

*

Please select and answer your Password Challenge

i
Challenge Question: |P}€ase Choose a Challenge Question W

Chatienge Response: [f ]

his is used to verify your identity in the event
you forget your password

Please enter the word shown in the box oelow
This is used to prevent automated registrations.

nuimail

]

By clicking " Submit”, you indic7ite that you agree to the terms below :

The Single Sign On ("5307) rggistration information provided above will be held by Allstate Enterprises LLC (Allstate), 51W. Higgins Rd.,
South Barringtan, IL 50010, fyfthe United States. The information will be used to authorize your access to this and other 350 enabled sites
and may be shared with otifgh Allstate entities to authorize your access to S50 enabled sites (wherever located, worldwide) that they may
operate and that you choogg to visit. The information may also be used by this and other S50 enabled sites to allow you to customize
certain azpects of the sitg fither through the optional placement of a “cockie” an your hard drive or through similar means. The use of the
infarmation for any othe Urposes will be disclosed to you through, and is subject to, Terms of Use or other legal notices pravided.
Although the data protegfon laws of the United States and the countries where other Allstate sites are located may not provide a level of
data protection and prifacy equivalent to that provided for in your country, Allstate will take appropriate measures to ensure thatthe S50
registration infarma ou provide is protected against unauthorized or unlawful access or disclosure. By clicking “Submit” below, you
acknowledge that yoffunderstand and consent ta the above

Copyright 2009 Allztate Insurance Company. All rights rezerved.

Home

Note: Please choose a Password and Challenge question that will be easily remembered.

Please Fill out the entire form, The User ID is can be anything you would like an example of an ID could be
FranksTow. Please use a password that will be easy to remember and a Security Question and Answer that is also easy
to remember, again please make sure that the OWNER is the first ID created, as the first person to log in is set up as the
owner and they have the ability to give subsequent user rights and access to company information.




Once the above screen is filled in completely, you may hit the to proceed to the following screen

OﬁA" t t Home ContactUs Log Out  Allstate.com

Roadside Services

Registration

User ID bobbdddd*
Provider 0 [ |-
TIN/SSN(US) BIN/GST(Canadg) [ |.
| |
| |
REGISTER | CANCEL

Please remember this is the Tax ID used on your application and must match

This is the final screen to complete for registration, again please fill in all the information, remember the
provider ID is the ID that you received with your welcome packet, the first 2 digits are the State/Province
abbreviation where the business resides in and the next seven digits are the unique identifier supplied by ARS.

Also remember that the TIN/BIN/SSN/SIN is the tax ID that you used on your application, either the
companies (USA) Federal Tax ID/ (CANADA) Business Identification Number or the Owners (USA) Social
Security Number / (CANADA) Social Insurance Number if the owner is a sole proprietor, remember this Tax ID
needs to match the one used on the original application.

Once completed you can just hit the €&&ZEE) key to complete the process

CONGRATULATIONS, you have successfully created the master ID for the WEB application for your
business, you may now begin processing your claims on-line using your Provider ID and Password, If you wish
to now assign the processing task to another user (bookkeeper, office manager), please go to the next page to
“Setting up Secondary User”

Thank You




Setting up Secondary Users

The screen to set up all subsequent users is the same as the screen for the Owner, unlike the owner though,
the users will be given rights and access granted by the owner through the ‘User Maintenance Screen” (Page
) the owner may have the Secondary users log in using the same log in screen above and choosing the “Not
registered yet” button, Remember that the owner needs to complete his registration prior to any secondary
user to ensure that the secondary users do not become the owner.

(TAM Screen)

@ Allistate.

Roadside Services

Create Account

Please provide the following information:

Fields marked with * are required.
Middle Initial: [ ]
Lastame: [ 1.

Email Address

| %

| «

Please choose a User ID and Password:
T —

Your User D iz case sensitive, must be E1o 10
characters long. Mo special characters

Must be 6 to 10 characters long. Must include at least
one uppercase and one lowercase letter and at least
one digit between 0fo 9.

rd |

Flease confirm your email address

-

Plgase confirm Passw)

Please select and answer your Password Challenge

I
Challenge Question: |P}éase Choose a Challenge Question .

Challenge Respanse: [J ]

his is used ta verify your identity in the event
you forget your password

Please enter the word shown in the box below
This is used to prevent automated registrations.

nuimail

L ]

By clicking " Submit”, you indic/ite that you agree to the terms below :

The Single Sign On ("3507) redistration information provided above will be held by Allstate Enterprises LLC (Allstate}, 51 W Higgins Rd.,
South Barrington, IL 60010, Jrfthe United States. The information will be used to authorize your access to this and other S50 enabled sites
and may be shared with otffgr Allstate entities to authorize your access to 350 enabled sites (wherever located, worldwide) that they may
operate and that you choogg ta visit. The information may also be used by this and other 350 enabled sites to allow you to customize
certain aspects of the sitg fither through the aptional placement of a "cockie” on your hard drive or through similar means. The use of the
infarmation for any othegpurposes will be disclosed to you through, and is subjectto, Terms of Use or other legal notices provided.
Although the data proteghion laws of the United States and the countries where other Allstate sites are located may not provide a level of
data protection and p v equivalent to that provided for in your country, Allstate will take appropriate measures to ensure thatthe 350
registration informatigfi you provide is protected against unautherized or unlawful access ar disclosure. By clicking "Submit” below, you
acknowledge that nderstand and consent to the above.

Copyright 2009 Alistate Insurance Company. All rights rezerved

Home

Note: Please choose a Password and Challenge question that will be easily remembered.




The secondary user will Fill out the entire form, The User ID is can be anything the additional user would like but
not the same as the owner an example of an ID could be FranksBookkeeper. The secondary users will be allowed to use
their own unique password and should use something that will be easy to remember and a Security Question and Answer
that is also easy to remember, again please make sure that the OWNER has completed their registration prior to any
secondary users trying to add their ID’s, the owner and has the ability to give subsequent user rights and access to the
companies information and modify items that the owner may want to keep private.

Once the above screen is filled in completely, you may hit the to proceed to the following screen

Q’A" t t Home ContactUs LogOut Allstate.com

Roadside Services

Registration

Required Fields

User ID bobbdddd®
Provider ID | | «

TIN/ISSN(US) BINIGST(Canada) | |

First Name [ | «

Last Name [ | «

In the case of secondary users, they will not be required to fill in this screen, instead they can just hit

the button, the TAM screen is the only screen necessary for the additional users to fill out, the rest will
be done by the owner through the “User Maintenance” below.

CONGRATULATIONS, you have successfully added a secondary user. To complete the process that will
allow the secondary users to access to the WEB site it will be necessary for the owner to go in through their ID
in the “User Maintenance” process and grant the additional users their access and rights ( See Pg 9), once
that security has been granted by the owner, the secondary user(s) if granted may now begin using the WEB
as designated by the owner.




User Maintenance
From the Welcome Page under the “Administration” Tab you will find the User Maintenance section

O!” 1" t t Home CongaftlUs Log Qut  Allstate.com

You're logged ina$ 501680143 - ROBERT BRECKLER
Youprole is Internal Claims User
Provider# TX0200010

Roadside Services

Administration Gen=ial Information
Zelect Provider
Select Provider (Working As)

Multiple Frovider Maintenance

Change My Passwoaord

Invoice submission proce riceprowider input, going forward if the miles you enter are more than
we estimate, you will receive a prumpt W|th the estimated miles, you can accept these miles otherwise mail or
fax your invoice in with support for the additional miles. You will now be prompted to enter addresses on
automated dispatch calls so we can calculate the miles for you. Thank you for your feedback we are working to
make the systems better all the time.

If you click on “User Maintenance” the following screen will appear

@ A" t t Home ContactlUs Log Qut Allstate.com
—_— j You're logged in as 501680143 - ROBERT BRECKLER
Roadside Services Your role is Internal Claims User
Provider#

Claim Administration & Rates General Information

User Maintenance

CREATE USER

Click on user User ID to update.

User ID Hame Last L ogin

affbob Do 09/05/2012

bobbrec TESTBOBBRECK

teddybear TEDDY ROOSEVELT 0812212012

CANCEL

e The following screen is available to the owner (office manager) to review all of the User IDs that have
been assigned to the owner's company.

¢ If the owner (office manager) wants to Create another user, they can click on (pg 9).

o If the owner or office manager wants to Update a user, they can click on the User ID that needs to be
updated and go directly to the “Update User” screen (pg 11).

e To exit the User Maintenance screen, click on to return to the Welcome Page.




Create User
e The following screen can be used by owners and office managers to grant access for additional users
in the Web Claims application.

e After the user has gone through the process of “Setting up a Secondary User” (pg 6) they will follow the
process below so that the owner can now grant access and security levels to the new ID(s).

Home Log Out Allstate com

Q)
U A"S—tate ' You're loggedin as FL9999999 . JOHN

Roadside Services Yot role i Provider Oumer
Providers FL9999999

Claim Administration General Information

Create User

Required Fields

User ID | - | -
Name | |«
Activate Default Provider ID User | evel
® FL9999999 |Provider Office Managﬁr\ﬂ

CREATEUSER ] CANCEL

In this screen, the owner will add the user ID (Created by the secondary user) into the User ID box
Then the Name should be entered First name Last name as entered by the secondary user (please

note they need to match.

And example of that is as follows

@9 Alistate.

Roadside Services

Create Account

Please provide the following information:
Fields marked with * are required.

First Name: -

Middle Initial: [_|
Last Mame: x
Email Address: [fhobkins@aol.com | «
Flease confirm your email address: | fhobkins@aol.com | "

Please choose a User ID and Password:

UserlD: | FrankHob -

Your User ID is case sensitive, must be §to 10
characters long. Mo special characters
Fascword: .
Must be 8 to 10 characters long. Must include at least
one uppercase and one lowercase letter and at least
one digit between 0o 3.
Flease confirm Password |ooooooooo |*

Please select and answer your Password Challenge

Challenge Question: | What is the name of your first elem=sntary school? Vl




In the example above the secondary user choose a User ID of
UserlD: | FrankHob

&

and has entered his name as
FirstName: | Franklin

LastName: | Hobkings E

*

So the owner when adding this through the “Create User” Screen will fill in the following as

@) Allstate Home ContactUs Log Out  Allstate.com
e You're logged in as AZ0400006 - JOE PROVIDER
Roadside Services Your role is Provider Owner
Providers# AZ0400006
Claim Administration General Information

Create User

Required Fields

User ID [FrankHob |

Mame [Franklin Hobkings |

Activate Default Provider ID User Level

@ AZ0400006 |Prowder Office Manager Vl

CREATE USER CANCEL

And at this point the owner will add the security level he feels the user should have ( See pg 12)

Once this has been done the Owner can then hit the and will be given the “User
Maintenance” Screen showing that the secondary user has now been added.

-y " t t Home ContactUs Log Out  Allstate.com

Roadside Services

You're logged in as AZ0400006 - JOE PROVIDER
Your role is Provider Qwner

Provider# AZ0400006
Claim Administration General Information
User Maintenance
CREATE USER
Click on user User |D to update.
User ID Name Last L ogin
az0400005 JOE FROVIDER 0512312012
frankhob FRAMKLIN HOBKINGS
raberth ROBERT BRECKLER 0512312012

At this point Franklin Hobkings has now been added as a user and can now process on the WEB using
The ID and password that they created through the TAM Screen
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Update User

The following screen can be used by owners and office managers to update access for additional users
in the Web Claims application.

@)M Home LogOut Allstate.com

. You're logged inas 9999999 - John Doe
Roadside Services Youwr role is Provider Owner
Provider# FL9999999

Claim Adminisiration General Information

User Maintenance

CREATE USER
Click on User ID to update
User ID Last Login Name
FL39993333 02112010 JOHN DOE
ABCDE 021 v2010 SECOND USER
CANCEL

From the User Maintenance Screen just Click on the ID you want to modify to get access to the Update
screen below

o~y

UA"state Home LogOut Allstate.com

You're logged in as FL9999999 - .John Doe
Your role is Provider Owner
Providers FL9999000

Roadside Services

Claim Administration General Information

Update User

Required Fields

User ID

Name [SECOND USER |«
Activate Default Provider ID User Level
O @ FLY999999 | Provider Office Manager |
O O FLESS25ES [Provider Office Manager |

UPDATE USER | CANCEL

To update access levels for an existing user:

o Click Activate next to the user’s Provider ID(s) to either grant access or deny access
e Click Default to set a Provider ID as the user’s default when they log in

(used by providers with multiple locations to grant access to only one location or all)
e Select the appropriate User Level from the User Level drop down box.

o Click to save the new user settings.

e Click to cancel the save and return to the User Maintenance screen.

11




User security access levels

Level 1: Owner

- User maintenance

- Provider maintenance

- Submit for claim payments

- View processed claim history
- View Payment Statements

Level 2: Office Manager
- Same access as Level 1: Owner

Level 3: Claims User

- View processed claim history
- Submit for claim payments

- View Payment Statements

Level 4: View Only

- View claim history
- View Payment Statements

12




Processing Login

When logging into the web site the following screen will appear for all users.

Welcome to Allstate Roadside Services!

Our provider network is made up of some of the best in the business—allowing us to provide our members the
highest level of customer service

If you are a registered road service provider in our network, please login.

UserID | |
f
Password || |
SUBMIT
Fargot your User ID? Forgot your Password? Need Help Logaing In?

Manage Your Buginess Better By Using Qur Online Teeols For Roadside Service Providers.
Allstate Roadside 5
your business and
providers specificalfy to meedthe unique needs of your roadside services business. By registering today, you
will have the ability fo quickly \nanage Claims and take advantage of our RoadSmart digital dispatching
capabilities. Save t
step and register npw

CLICK HJ\HD TRY IT NOW »

Already a Claims Management existing user? Efficiently manage more
of your business through RoadSmart. Works with your existing login.

Enter User ID and Password

Once the ID and password are entered hit the key

If an error occurs during login, or you are unsure of your User ID, click Faoraotvour UserID? or if you've

forgotten your password, click Foraotvour Password? and provider the necessary information to get either
your ID or Password E-Mailed to you

If an error occurs during the login process that is not User ID or Password related or you have
exhausted your 3 attempts at logging in, please call 800-582-6626(US) and follow the prompts to
Network Support or 877-273-3037(CAN) and following the prompts to the Network Support.

13




WELCOME PAGE

@ 1' Istate Home Contzct Us Log Out  Allstste com
You're legged in as 301680143 - ROBERT BRECKLER
Your role is Internal Claims User
Provider# TEK200010

Roadiide Services

Administration & Rates General Information

Welcome, AUTO RESCUE OF DFW

Announcements

= This website has been enhanced with "Submit for Review” option for supplements, adjustments, and you can even
add comments and upload maps.

o Please Note: - Mileage adjustments must include either the turn by turn directions in comments or an attached POF 1
Tiff map. - Payment on cancelled services must have 3 member signed invoice. - Missing services are not
supplements, indicate amount and details in comments. - Adjustment requests will require decumentatien and
comments for any adjustments to be approved. - GO/'s must have been approved by Dispatch call center within the
ETA threshold to get a3 GOA approved.

= All Web payment requests have pricrity over faxes and mail, so the web is the fastest way to get paid!

o Electrenic Funds Transfer to get your payments even faster - At the end of June, we will begin processing EFT

deposits multiple times per week which means your payments will arrive even sooner. Sign up by filling ocut an EFT
Request form today.

Mailing Address Physical Location

Your Status  Active Address 355 LAKE PARK ROAD,
. U 5TE 124 ,
Provider ID  TX0200010
{ f TRORT - 2358
Address 255 LAKE PARK ROAD, _ LEWISVILLE, TX, 78087 - 2328
STE 124 Dispatch Phone 572-538-3424
LEWISVILLE, TX, TEO5T - 2328 Fax Humber 372-213-0251
Fhene Humber 214-437-T328 E_mail Address

E_mail Address
Payment Methed EFT
EFT
Fayment Day(s) of Week Wondsy, Wednesday, Friday

Your Field Manager

Hame Chandra Wallace

E_mail Address  chandrawsllzcei@slistate. com

Provider Support

If you have any questions, please contact us at 1-80D-582-6626{US]
1-877-273-3037(CAN)

From the welcome page, you can navigate to the Claim, Administration or General Information section. You
also see any important Announcements from Allstate Roadside Services.




Claims

This section allows you to do the following:
¢ Find Claims — submit claims for payment or view processed claims.
e Payment Statements — view payment statements .

-

@ Home Contact Us Log Out  Allstate. com
@& Alistate.

You're legged in as 501680143 - ROBERT BRECKLER
Your rele is Internal Clzims User

Roadside Services

Providers# TAKZ00M010

Administration & Rates General Information
Find Claims

symant Stat=mants

. O RESCUE OF DFW

Announcements

= This website has been enhanced with “Submit for Review option for supplements, adjustments, and you can even
add comments and upload maps.

= Please Mote: - Mileage adjustments must include either the turn by turn directions in comments gr an attached FODF 4
Tiff map. - Payment on cancelled services must have 3 member signed inveice. - Missing services are not
supplements, indicate amount and detzils in comments. - Adjustment requests will require decumentation and
comments for any adjustments te be approved. - GO&'s must have been approved by Dispateh call center within the
ETA thresheld te get 3 GOA approved.

= All Web payment requests have pricrity over faxes and mail, so the web is the fastest way to get paid!

= Electrenic Funds Transfer to get your payments even faster - At the end of June, we will begin processing EFT

deposite multiple times per week which means your payments will arrive even soconer. Sign up by filling out an EFT
Request form today.

Mailing Address Physical Location

Your Status  Active Address 153 LAKE PARK ROAD,
; 2o 5TE 124
Provider I TX0200010 '
i | RORT - 2326
Address 255 LAKE FARK ROAD, _ LEWISVILLE, TX, 73057 - 2329
STE 124 , Dispatch Phone 372-538-2434
LEWISVILLE, TX, TH05T - 2326 Fax Number 372-213-0251
Fhone Humber 214-437-T232 E_mail Address

E_mail Address
Fayment Methoed EFT
EFT
Payment Day(s] of Week Wondsy, Wednesdsy, Friday

Your Field Manager

Name  Chandra Wallacs
E_mail Address  chandra.wallzce@alistate. com

Provider Support

If you have any questions, please contact us at 1-8(][]-532-5526{” S:j
1-877-273-3037(CAN)




Administration
From this screen you can:

e Select Provider — change to a different Provider ID. This section only applies if you need to
maintain multiple Provider IDs.

e User Maintenance — grant or remove access for other employees of your company who should have
access to the Web Claims application. It also allows you to update each user’s info.

e Maintain Multiple Providers — link multiple Provider IDs that you may have with ARS, unlink Provider
IDs, or select a Provider ID as your default. This section only applies if you need to maintain
multiple Provider IDs.

¢ Change password — change your account password.
e Manage User Profile — change your name, email address and/or password challenge question.

T Home Contact Us Log Out  Allstste.com
@ Alistate.

You're legged in as 501680143 - ROBERT BRECKLER
Your rele is Internal Claims User
Provider# TX0200010

Roadside Services

Claim Administration & Rates General Information
Selzct Provider

Ssl=ct Provider Working As)
W9|come! AUTO Lzzr Waintznsrce :W

Multiple Provider Mzintznancs

= This website has been g
add comments and upl

= hanac b Eaccand iew’” option for supplements, adjustments, and you can even
Changs Wy Password

= Please Note: - Mileage 3| MEraze Iy Lizer Fradilz r the turn by turn directions in comments or an attached FDF 4
Tiff map. - Payment on cancelled services must have 3 member signed inveice. - Missing services are not
supplements, indicate amount and details in comments. - Adjustment requests will require decumentation and
comments for any adjustments to be approved. - GOA's must have been approved by Dispateh call center within the
ETA threshold to get 3 GOA approved.

= All Web payment requests hawe prierity over faxes and mail, so the web is the fastest way to get paid!

= Electrenic Funds Transfer to get your payments even faster - At the end of June, we will begin processing EFT
deposits multiple times per week which means your psyments will arrive even soener. Sign up by filling out an EFT
Regquest form today.

Mailing Address Physical Location

Your Status  Active Address 353 LAKE FARK ROAD,
. e S5TE 124 ,
Provider ID  TXDZ0D010
\ i E05T - 2328
Address 353 LAKE PARK ROAD, ) T2 0 TS WS s ack
STE 124 Dispatch Phone 572-535-3434
LEWISWILLE, TX, TS0ET - 2326 Fax Number S72-21%-0251
Phone Humber 214-437-7328 E_mail Address

E_mail Address
Payment Method EFT
EFT
Payment Day(s) of Week Mondsy, Wednesdsy, Fridsy

Your Field Manager

Mame  Chandra Wallace
E_mail Address  chandra wallzce@slistate. com

If you have any guestions, please contactus at 1-800-582-6626(US)

1-877-273-3037(CAN)
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General Information
This screen provides:
e Terms and Conditions — view ARS terms and conditions.

e Tools and Resources — access information such as the FAQ, User Manual, Provider Handbook, EFT
Request Form (US Only) and Provider Ticket. It also allows you to access links to other websites such
as Service Provider Apply and Service Provider Training.

-

7 Home ContactUs Log Out Allstate.com
@ Alistate.

You're logged in as 5680143 - ROBERT BRECKLER
Your role is Internal Claims User

Roadiide Services

Provider# TXOZ00010

Administration & Rates General Information

Maws =nd Updstes

Taools =n2 Resources
Welcome, AUTO RESCUE OF DFV ..o -

Ziesstion 2ro Arswers

Announcements

= This website has been enhanced with "Submit for Review” option for supplements, adjustments, and you can even
add comments and uplead maps.

= Flease MNote: - Mileage adjustments must include either the turn by turn directions in comments or an attached POF 1
Tiff map. - Fayment on cancelled services must have 3 member signed inveice. - Missing services are not
supplements, indicate amount and detzils in comments. - Adjustment requests will require documentation and
comments for any adjustments to be approved. - GO&'s must have been approved by Dispatch call center within the
ETA threshold to get 3 GOA& approved.

= All Web payment requests have pricrity over faxes and mail, so the web is the fastest way to get paid!

= Electrenic Funds Transfer te get your payments even faster - At the end of June, we will begin processing EFT

deposits multiple times per week which means your payments will arrive even sooner. Sign up by filling out an EFT
Request form today.

Mailing Address Physical Location

Your Status  Active Address 135 LAKE PARK ROALD,
. e 5TE 124 ,
Provider I TXIZ00010
) ! EQET - 2336
Address 355 LAKE PARK ROAD, _ L2 LS T LT =t
oTE 124 Dispatch Phone 572-538-2424
LEWISVILLE, TX, THOET - 2326 Fax Number 572-212-0251
Phone Number 214-437-7322 E_mail Address

E_mail Address
Payment Method EFT
EFT
Payment Day(s) of Week Mondsy, Wednesdsy, Fridsy

Your Field Manager

Name  Chandra Wallace
E_mail Address  chandra.wallace@alistate com

If you have any questions, please contact us at -BDD-SBZ-EEZE{US]

1-877-273-3037(CAN)




MULTIPLE PROVIDER ID MAINTENANCE

Overview

If an owner has multiple Provider IDs, you can use this screen to add or remove other Provider IDs, or set a
default Provider ID that is displayed upon login.

Multiple Provider Maintenance Screen

e The following screen is used by an owner to manage other Provider IDs that are attached to the
owner’s initial Provider ID.

e Using this screen, you can change the default Provider ID. Click UPDATE to save the new default
selection.

Remove a Provider ID
e To disable a Provider ID, click on Remove.
e The default Provider ID cannot be removed.
e Click UPDATE to remove the Provider.

-,

@ Allstate Home Log Qut Allstate.com

You're logged in as FL9999999 . John Doe
Your role is Provider Owner
Providerz FL9999999

Roadside Services

Claim Administration General Information

Multiple Provider Maintenance

" ADD

Check providers to remove. The default provider cannot be removed.

Remowve Provider ID Default
FL9999999 ®
CANCEL




Add a Provider ID
e To add a new Provider ID, click on ADD.
e Enter the Provider ID and (USA)TIN/SSN (Canada) BIN/SIN number.
e Choose whether to set the new Provider as the default or not.
e Click SUBMIT to complete the process.
e Click CANCEL to return to the Provider List Maintenance screen.

Note: A Provider ID can be attached to only one owner/company.

;@ Home ContactUs Log Qut  Allstate.com

@Y Alistate.

Roadside Services

You're logged inas AFFBEOB - DON BROODFOOT
Your role is Provider Owner
Provider# SK1208426

Claim Administration 8 Rates General Information

Add New Provider

Required Fields
Provide the data below to add a new provider.

Provider ID I
TIN/SSN{US) BIN/GST{Canada) .

Set as default? Yes

Please remember that the first 2 digits are the State/Province code and the next 7 are supplied by ARS,
an example of that would be ILO000323 as the original office and a second office located in a different
area with the number ILO000333.

To activate that new ID (ILO000333) you will need to add the ID ILO000333 and the (USA) Tax ID
Number / (CANADA) Business Identification Number used for this office, remember that the (USA) Tax
ID / (CANADA) Business ID needs to match the one used on the application

The last thing to set up would be the default setting, if you wish to keep ILO000323 as the main location
just click on the dropdown and choose NO, if you would like to make 1LO000333 the new default ID just
choose Yes from the dropdown menu. Again setting the default only changed which provider comes up
first when logging in to the web site.

At this point you can just hit the key to continue




Selecting an ID for Multiple ID Providers

If an owner has more than one service Provider ID attached to his/her initial Provider ID, the user can toggle
between the multiple providers by using the screen below. This will allow the user to manage more than one

Provider ID with one User ID.

Select Provider Screen:

Click SUBMIT to display the information of the Provider selected.
Click CANCEL to return to the Welcome Page.

@9 Allstate.

Roadside Services

Select Provider

Selectthe provider to wark as.

Claim Administration General Infformation

SSN Provider Id Default?
O FL9999999 YES
® FLOGG5880 e}

Haome Log Out  Allstate com

You're logged in as FL9999999 - John D
Your role is Provider Owner
Provider# FL9999999




FINDING CLAIM(S) INFORMATION

Overview

Open claims can be submitted for payment and paid claims can be viewed. You can also view the payment history on
claims.

Claims from 12/19/2009 to present are available in the Web Claims application.

Claim details can be printed directly from the Claim View page.

Find Claims
Claims can also be searched by the following:

Authorization # requires only the PO number

& Authorization # ]

Membership # will require a Service Date

© Membership# [ ] ServiceDate [ ] ]

To search by the last six digits of the VIN number and the Service Date (will only work with Certain
memberships

O VIN (last 6 digis) [ ] ServiceDate [ ] ]
“Service Date from” and “Service Date to” date range with status
Service Dat Service Dat
O pordcelate [ JevieeDae [ staws | v

- Enter the appropriate search criteria and click [ searcH display the Claims List.

— If an input error is made in any field, click and re-enter the information.
— Click to return to the Welcome Page.

~ Home Log Out  Allstate.com
@9 Allistate.

You're logged in as FL9999999 - John D
Your role is Provider Owner
Provider# FL9999999

Roadside Services

Claim Administration General Information

Find Claims

Claim Search Options

Please select one of the aptions below to find your claim.

%)  Authorization # |:|

) Membership # [ ] Service Date [ 15
O VIN(last6 digits) [ ] ServiceDate [ [ ]
O Service Datefrom [ | 5] Service Datete [ | 5] Status




Claims List

o The Claims List screen displays all the claims that fit the search criteria when using the “Membership”,
“VIN” or “Service Date from” search functions, PO’ search will go directly to

¢ Submit Date indicates the date the claim is submitted for payment.
e Payment Date indicates the date the payment was prepared to be sent.
e Click on the Authorization # link to go to the “Claim Details” screen.

e There may be multiple pages of claims. You can view additional pages by clicking on Next in the bottom
left hand corner of the page or click on the page drop-down box and select a particular page number.

e You can also select how many claims you would like to view per page by clicking on the Claims Per
Page drop-down box and selecting the desired number.

e To return to the Find Claims screen, click on the BACK button.

Home Log Qut  Allstate.com

Q)
U A I I State ' You're logged inas FL9999999 - John D

Roadside Services Your role is Provider Owner
Provider# FL9999999

Claim Administration General Information

Claims

Click the authorization number to see the claim

Authorization#  Service Membership# VIN i Payment Check!
Date Date EET#
10099599995 01072009 323995999 $125.00 Paid 0200412009 1001111111
0000995999 1M 852009 397000000 $25.00 Paid 02i04r2009 1002222222
page Claims Per Page |15
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Claim Detail
Submitting a claim:
e If claim services are shown on the screen
— The following screen displays when the claim(s) service is known.

— The Provider answers whether the service is a GOA or not. If a GOA has already been indicated in
the system, this question is not asked again.

@9 Alistate.

Roadside Services

Home ContactUs Log OQut Allstate.com

You're logged in as AFFBOB - DON BROODFOOT
Your role is Provider Owner
Provider# SK1208426

Administration & Rates General Information

Claim Details

Authorization # 1017738155 Service Date 07/31/2012
Membership W1004319859 Driver Name  JILL EVOY
Vehicle FORD TRUCK WIND$TAR RED VIN
Plate # 285HRZ State/Province

1 Disablement Pick Up
2 Disablement Drop Off

HIGHWAY 7, VANSCOY, 8K, S0L3J0
RR3 3ITE 316 BOX 27, SASKATOON, 3K, 57K3J6

Claim Details

GOA? (O ves O Mo
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Initial Claims Submission Screen

Home ContactUs Log Cut Allstate.com

o~
@9 Alistate. o
S —— You're logged in as AZ0400006 - JOE PROVIDER

Roadside Services Your role is Provider Owner
Providers# AZ0400006

Claim Administration General Information

Claim Details

Authorization # 1016712270 Service Date 03/29/2012
Membership 11004729337 Driver Name  VASUDHA NARRA
Vehicle | COOPER COOPER S HARDTOR VIN WHWHF7C5TATWES379
Plate # State/Province
1 Disablement Pick Up 14850 N 88TH LN, PEORIA, AZ, 853812782
2 Disablement Drop Off 7101 E CHAUNCEY LN, PHOENIX, AZ, 850546145

GoA? (O ves & No

Flatbed
Flathed Base $32.00

Flatbed Miles / KM

Entertotal gross mileage when entering enroute and/or tow miles/kKi.

Request a supplement or missed service? O Yes ® Mo

The Provider is then shown the base for that service and allowed to input additional information.

Please Enter GROSS MILES/KM, HOURS, % HOURS or LOCKS TO BE REKEYED,
(with miles Include any Free Units or Free Miles)

For fuel, you may be asked to enter either the number of Gallons/Liters or the actual cost of the
fuel in dollars depending on the partner being serviced

If information is correct hit to proceed to the Confirm Claim screen.
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Missing Address(s)

If on initial payment of a claim the address(s) are missing you will need to update the
record with the correct address and validate it before submitting for miles

@)Allstate Home ContactlUs LogQut Allstate.com
.

Roadside Services

You're logged in as AZ0400006 - JOE PROVIDER
Your role is Provider Owner
Provider# AZ0400006

Claim Administration General Information

Claim Details

Authorization# 707155 Service Date 03/28/2012
Membership 703320878 Driver Name COLENE HODGE
Vehicle TOYOTA CAMRY VIN 4T1BE46KXTUS33921
Plate # State/Province IL

Please enter address and then select validate. If address does not validate, retry or submit via mail or fax

1 Disablement Pick Up Business ‘
Mame:
Address 1: ‘ Validate Address
Address 2: | |Lat[33663843 |
City: |SCOTTSDALE | Long:|-1118085 |

Zip I Postal
e 86255 \

Country: | USA i
e
Province: _A/129n3 '

Dollars Limit $50.00 per dispatch

GOA? (O ves O No
CANCEL ] PRINT

Validate Add
Input the Address 1., City, Zip Code, Country and State and then press the — re==

Button to get make sure that the address will map. On soft services there may be only one
address needed on tow’s there may be a two address needed for payment. If you use GPS

you can use the Lats]33.663643 and Long :|-111 8085 to add an address also, the

system will generate the following error if the address will not map
This Address could not be validated. Please Verify Address,

You will need to validate the location of the vehicle.
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Mileage Adjustment

@ Home ContactUs Log Out Allstate.com
@9 Alistate.

You're logged in as 501680143 - ROBERT BRECKLER
Your role is Internal Claims User
Provider# CO0500021

Roadside Services

Claim Administration & Rates General Information

Claim Details

Authorization # 1022189982 Service Date  10/12/2013
Membership W10472822732 Driver Name CLAMTOMN JOHMSTOMN
Vehicle GMC SIERRAWHITE VIN 3GTU2WE25DG313698
Plate # State/Province

Dispatched by Vail? Mo

1 Disablement Pick Up 1769 8 RD, MACK, CO, 81525

Claim Details

GOA? O Yes ® No
Requested Miles/KM exceeds threshold of 28.7 .Re-enter
Enroute Miles | KM I:l Miles/KM and attach appropriate documentation.Your
request will be submitted for review.
Enter total gross mileage when entering enroute and/or tow miles/KM
Lock-out
Lock-out Base gxx

Request a supplement or missed service? (' Yes & No

If the gross miles input is in excess of the estimated miles (MapQuest Maps), the system will produce the above notice
explaining that the miles/Km’s requested is in excess of estimated miles/Km'’s for this call. If the miles is in excess of the estimated, you
can overwrite the estimate with the miles/Km’s requested again.

the following section will be added to the above screen
Additional Information Required

Your request exceeds the Allstate Roadside Services estimate. In order for your request to be considered, you must provide an
Explanation. You may also upload receipts, invoices, or additional documentation in support of your request.

For additional Miles/KIM, you must provide the URL of your mapped route using MapQuest. The map should depict the route taken and
should contain exact addresses. Paste the URL for your map in the field below and enter an Explanation for the request. Allstate
Roadside Services uses MapQuest Shortest distance when calculating Miles/IKI.

» GOTOMAPQUEST

Map URL (paste here)*

Exptanation®

You may also uplogd receipts, invgices or other documents here:

only) | | Browse... |

/

Map Link
Comments Section Upload Mapping or invoice or other pertinent information to back requested miles

Please note: all attached document need to be in a PDF or TIF format any other type of documents will not get uploaded

also the mapping link needs to be a MapQuest link, if you are using something other than MapQuest please leave the
URL box empty and past the link in the Explanation box.
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If you leave the URL box blank you will receive the following Warning message

Message from webpage

You can just click OK on this box and then the click on the to process the claim, this is just a warning message and
will NOT stop the claim from being processed.

Remember though if you do not upload any link either through the Link Box, Comments box or upload scanned images of the
mapping, any additional miles above the system estimate may be denied.

PDF/TIF Note: There are numerous free application available on the internet most notably Adobe’s PDFLite that
will allow you to convert other forms of document into a PDF file that you will the be able to
upload into the Web Submission application.

27




Adding for Missing Services

If you see that a service or supplement that was performed was missed at dispatch and need to include
that service, you are now allowed to add a request for that additional service/supplement, please remember
that as with any additional service/supplement you are required to call dispatch back at the time of the call and
request the additional service/supplement

Z Home ContactUs LogOut Allstate.com
@ Allistate.

You're logged in as A70400006 - JOE PROVIDER
Your role is Provider Owner
Provider# AZ0400006

Claim Administration General Information

Roadside Services

Claim Details

Authorization# 1018712270 Service Date  03/29/2012
Membership W1004729337 Driver Name VASUDHA NARRA
venicle ) COOPER COOPER SHARDTOR VIN WHWIFTCETATWEE3TS
Plate # State/Province
1 Disablement Pick Up 14860 N 88TH LN, PEORIA, AZ, 853812782
2 Disablement Drop Off 7101 E CHAUNCEY LN, PHOENIX, AZ, 850546145

GOA? O Yes © No

Flatbed
Flatbed Base 53200

Enter total gross mileage when entering enroute and/or tow miles/KM.

Request a supplement or missed serviceg Yes O No

Supplemental tems (Hems added in th%s section will be submitted for review, allow additional processing time)

CONTINUE ] CLEAR CANCEL PRINT

Click on the radio button “Request a Supplement or missed service?’

And you can now click on the “Add Claim Supplement” button to add your
additional supplement/services

@ Home ContactlUs Log Qut Allstate.com
@9 Alistate.

You're logged in as AZ0400006 - JOE PROVIDER
Your role is Provider Owner
Providerd# AZ0400006

Roadside Services

Claim Administration General Information

Request Additional Supplements or Missing Services

NOTE : For additional supplements, select one from the dropdown. For missing services, enter
comment stating the missing service type and dollar amount

Supplemental Type ‘ Select One v| Amounll |@
e
“== Enter reason for ri d additi | I or missing services

Supplement Reasoni(s) or
Additional Service Information
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N

UA'I t t Home ContactUs LogOut Allstate.com
state.

. = You're logged in as 501680143 - ROBERT BRECKLER
Roadside Services

Your role is Internal Claims User
Provider# CO0500021
Claim Administration & Rates General Information

Request Additional Supplements or Missing Services
To add a pl select the $

P

Type from the drop-down list, enter the Amount, and
click the ADD button. If the Supplement you are looking for is not in the drop-down list, please enter
your request in the Comments section

Supplement Type | Select One
Select One
Tolls

Ferry Charge
Dollies

* | Amount m

+ Enter pé

q ional suppl or missing services

Supplement Reag
Additional

fons ur/
Se

ces Ci

you can choose from the list of available supplements and
add the amount for that supplement and hit the “ADD” key

Or if your missing a Service (Jump start, Lock Out, Storage) you may
add that in the comments section

Please remember DO NOT use the drop down to pay for additional services, if it's not listed on the drop down, please add a
comment to the claim requesting the additional services or supplement(s), the drop down is only to be used for those items listed

Just enter the key when finished to add these supplement/services for review

Oy II t t Home ContactUs Log Out  Allstate.com

- - You're logged in as AZ0400006 - JOE PROVIDER
Roadside Services Your role is Provider Owner
Provider®# AZ0400006
Claim Administration General Information

Request Additional Supplements or Missing Services

MOTE : For additional supplements, select one from the dropdown. For missing services, enter
ing the service type and dollar amount

Supplemental Type | Select One

¥ Amount| j Aoo ]

e | Amount]
Taolls 4.00 Delete
Dallies 20.00 Delete
=== Enter reason for req d additi I suppl or missing services

Car was damaged and the wheels were locked and needed
Supplement Reason(s) or dollies to move up

A iffrrEl ST [T AT Lock out for 30.00 was also done becuase the member locked
the keys in the car
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Pre-Submission

Claim Details

suthorization # 1022191085 Zarvice Data 10422013
Mambsrehip 704310225 Drivar Namsa  DOMALD EARKER
Vahieka é_.:::'l_;"... CK COMPACT WAGNCHEROKEE VIN
Plata Stats'Provines WA
Dispatchsd byVall?  No
1 Diszblsmant Plck Up 4509 5 LAKE MARY RD, FLAGSTAFF, AZ, 55001 Sing Shorsst
2 Ddsablemant Drop OfF 1170 W KAIBAE LN 5, FLAGSTAFF, AZ, 85001

Dplars Limit 5100000 per dispaich

Goa? 7 ez (3 Mo

Requssted MbssrKM szceeds threshold of 4.3 Re-enter
Enrouts Miles ! KM [ 50 | MB=siKM and attach appropriate documentation Your request
ne sunmitted Tor rewview

Erfier ital gross mikeage when emiering ennie andiar iow miks Kk

Tow
TowBase 33500

mequasted MEssiM sxcesds thresnald of 4.3 Re-anter
Tow Milles | KM | 20 MBestKM and attach appropriate documsntation Your request
will e submitted Tor review.

Ragquast 2 supplement or misssd sarvics? (20 ves (0 No
Aubditional Information Regquinsd

Your raguast sacseds the Listats Rosdsids Sarvicss sstimats. in ordar Tor your regusst to bs consldersd. you must provids an Explanation.
Yiou may slsn upload racslpts, Involcss, or aoditionsl documsantation in support of pour raquast.

For additional Milss!KM. you must provids the URL of your mappsd routs uslng MapGusst. The map should deplet the routs taken and
should contzin sxact addresess. Pasts the URL for your map In the flsld bslow and sntsran Explanztion for the request. Alistats Rosdsids
Zarvicss usss Maplusst Shortsst distancs whan calculsting MilssiKM.

» GOTOMAPOQUIST

spg. st lelUryve |

Map URL (pasie here)™ | hit

5

Original pickup was wrong addre=s, mamber at 1334 Main S
Indisnapolis, IN. 50153

Explaration™

fou may alsn uplead racslpts, Involcss or othar documsnts hars:

Uipiocd DOCUmEnts {pdf oF 51 only) [ Browse.. | Elid

Supplemental ttems (tbems sdded In this section will be submitted for review, allow additionsl processing tima)

Tir= Changs alse Dons member Ran up Curt and Damag=d Rim and
Flattened tir=
ADD CLAIM SUPPLEMENT

D D CED GID

Once all the information for the claim has been added, you can now submit the claim
for review by hitting the button
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Supplement/Service for Closed Claims or PBD Claims (this is in the USA only)

If you have a closed claim where the service was actually performed, you can request services
or supplements through the web. If you a provider in the USA on Pay By Dispatch (PBD) and
have a Fuel dispatch that needs to have the Fuel added or a Tow that you need to add Tolls or
miles/km’s, you can request those through the web.

After pulling up the claim through the normal process you will get the following screen

;@ Home ContactUs LogOut Allstate.com

& Alistate. o
S ————— You're logged in as MAQG00053 - JOE PROVIDER

Roadside Services Your role is Provider Owner
Provider# MAOG00053

Claim Administration ‘General Information

Claim Details

Authorization# 1016708595 Service Date 03/28/2012
Membership VW10000018138759 Driver Name PATRICIA CUZZUPE
Vehicle HOMND ACCORD EXL RED VIN JHMCP26309C018087
Plate # State/Province
1 Disablement Pick Up HOTEL DR, BOSTOM, MA, 02128

GOA? (O ves O Mo
CANCEL PRINT

You can start by submitting for either by clicking on the GOA Yes/No buttons, if you click yes
the claim will be submitted for review as a GOA, if you click on No, the following screen will
come up

Home ContactUs LogOut Allstate.com

o
@9 Allstate. o
(S ——— You're logged in as MAQ600053 - JOE PROVIDER

Roadside Services Your role is Provider Owner
Provider# MAOG00053

Claim Administration General Information

Claim Details

Authorization# 1016708595 Service Date 03/28/2012
Membership W10000018138752 Driver Name PATRICIA CUZZUPE
Vehicle HOMND ACCORD EXL RED VIN JHMCP26809C018087
Plate # State/Province
1 Disablement Pick Up HOTEL DR, BOSTOMN, MA, 02128

GOA? (O ves & No

Start
Start Base XXX

Enter total gross mileage when entering enroute and/or tow miles/KM

Request a supplement or missed service? O Yes & No
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On the above screen if you click on the you will be given the standard
Confirm page (see page 32),

If you need to add additional services or supplements to the claim i.e. Fuel, Tolls, on the
above screen click Yes on the “Request a Supplement or Missed Service?” line

Request a supplement or missed service? O Yes ®) No

At this point you can follow the Adding for Missing Services process (see pg.27)
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Confirm Page

Ny Homs Contsct Us  Log Out  Allstate cor
@ é_"state ome o O i

Roadide Services

You're logged in as AFFBOB - DON BROCDFOOT
Your role is Provider Owner
Provider# 51208428

Claim Administration & Rates General Information

Confirm Claim

This claim will be submitted for review by the Claims Department.
This may take additional processing time,

"'”‘h“"'“‘“i“: 1017738155 Service Date 0T/212012

Membership W1004313853 Drriver Hame JILL EVOY
i FORD TRUCK WINDSTAR
Vehicle RED ViN
Plate # Z2BEHRZ State/Province

1 Disablement Pick Up HIGHWAY T, VANSCOY, 5K, S0L110
2 Disablement Drop Off RR2 SITE 316 BOX 27, SASKATOON, 5K, STHIJE

Already paid 50.00

Service Item Requested  Rate Total
Tow Bazs $35.00 FENDING
Miles | K 158.12 LTS PENDING
Tow total FPENDING
Bensfit Coverags Excesded-Max Units -Br4348
G5T Tax 31557
Totzl FENDING

Supplemental Hems
- ]

Talls 4.00

Doliies 20.00

Carwss damaged zll four whesl were lockad and neadsd &
dollizs to move, requestwas czllzd in to dispatch, -
Member zls¢ locksd keys in car, lockout iz also being -

sst=gd £$30,00 2

This claim will be submitted for review ly the Claims
Department, This may take additional processing time.

S box that the detailed

and agres by

N Swhm U complsts

tr etz

Final confirmation approval

Before you can submit the claim, please click on the check box above for approval then click on

the to submit the claim for Approval by the Claims Department. All modified claims will
processed by a claims representative at ARS for approval or denial of supplements/services

that were added on above the initial dispatched claim
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PAYMENT STATEMENTS

Overview

¢ The Statement screen displays Provider Payments (some payments may not be reflected prior to July
2011).

e Search by Date Range
¢ On the Payment Summary screen select Payment Number to view all the details.
¢ The information may be printed directly from the Payment Information screen.

Q A"state Home ContactUs LogCut Alstate.com

- S You're logged in as 501680143 - ROBERT BRECKLER
Roadside Services

Your role is Internal Claime User
Frovider# TA0200040

Claim Administration & Rates General Information

Payment Statements

Select payment dates (default dates are pre-populated)
Payment Date from: 0s/08/2012| & Payment Date to: 09/06/2012| &

Once you've entered the date range you would like to search, hit the search key and you will get the
following screen

Claim Administration & Rates General Information

PAYMENT SUMMARY

Click the paymant numbsr to =22 the paymeant detail

Payment Number Payment Date  Payment 5tatus Amount Paid Payment Type

BER1096309 0822012 Issued $2T38.00 EFT
BEB1122T04 eT2012 Issued $16:356.98 EFT
BER1130440 52012 [E=E $184.00 EFT
BBB1130230 081132012 [EEIES $2254.00 EFT
BER1128611 0812012 [EFIES $7388.04 EFT
BER1127658 08082012 Izsusd $EX2562 EFT
BER1126TIE 08082012 Izsusd $2857.32 EFT
BER11248T1 0832012 Izsued $7333.05 EFT
BER1124043 08012012 |ssued $7563.23 EFT

Total Amount: §55612.26

From the Payment Summary page, you have a couple of options, you can click on each individual
payment to see the Authorization number(s) or you can click on the export to a copy of the listed
payments.




Claim Administration & Rates General Information

PAYMENT SUMMARY

Click the payment number to se= the payment detsil
Payment Number Payment Date Payment 5tatus Amount Paid Payment Type

8831095305 0B/20/2012 |zsued 32798.00 EFT
EEE1122704 0B/1T/2012 |=sued 516558.58 EFT
EEE1120440 0B/15/2012 [EEIES $184.00 EFT
BEB11 08132012 |==ued 3225400 EFT
EEE112 08/1072012 lzsusd T3G04 EFT
8BB11 08/08/2012 |z=ued 38229.63 EFT
EEE1T 08/06/2012 [EEIE TZEST. 11 EFT
BBB112: 08/03/2012 |z=ued $7333.05 EFT
BE211 08/01/2012 |=sued ITEE63.23 EFT

Total Amount: L55612.26

Or if you only wanted to get a list of the check(s) you can click on the button to download a
spreadsheet of the check

File Dewnload X

Do you want to open or save this file?

@ j Mame: -PaymentSummary. xls
HHL

Type: Microsoft Excel Worksheet, 13.5KE

From: ars-np.allstate.com

Open ][ Save ]l Cancel |

harm pour computer. [F you do not trust the source, do not open or

|gJ ‘while files from the Intemet can be useful, some files can potentially
k.
= save thiz file. What's the risk?

You can click on either the Save button which will prompt you to direct the file to a location on your
computer or you can click on the Open Button which will open the statement in Excel like the following

Microsoft Excel - JaymentSummaryf1].xls ._ E|[Z|
@] File Edit Miew Insert Format  Tools  Data  Window  Help Type aquestion for help » - @ X
RS TE SR P o8 sl mse BiElL[EE > A B
Al - & Payment Number
A E [ € [ D [ E =
1 Payment Number Payment Date Payment Status Amount Paid Payment Type
| 2 [BB81096309 8/20:2012 lzsued $2795.00 EFT
| 3 6881132704 81742012 Issued $16956.08 EFT
| 4 [B851130440 8/15£2012 Issued §154.00 EFT
| 5 [B81130230 841342012 Issued $2264.00 EFT
| 6 [Aoo1120611 3/10:2012 Issued "$7306.04 EFT
| 7 [BBE1127656 82012 Issued $5229.53 EFT
| & [5861126735 62012 Issued $2897.33 EFT
| 9 [BE51124571 B3/2012 Issued $7333.05 EFT
|10 [B861124043 8172012 lssued %7563 23 EFT
11
E Total Amount: "§55612.26
| 13|
|14 |
| 15 |
1B | |
| 17 |
== a
4 4 » [\ Payment Summary < | S
Ready MM
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Claim Administration & Rates General Information

PAYMENT SUMMARY

Click the payment number to s the payment detsil

Payment Number Payment Date Payment 5tatus Amount Paid Payment Type
BER1096208 02072012 Issusd H2T58.00 EFT
BER1132T04 0BMTI2012 I F16356.98 EFT

SERM 30440 DBM152012 |=zu=d $184.00 EFT

BEE1120230 0812012 |szuad 32284.00 EFT
BEEN 128611 08102012 lzzusd TT1E5.04 EFT
BER1127T856 0B08/2012 Issusd 8225 63 EFT
1126735 0B/08/2012 |szuad 32857.22 EFT
1124871 08/03/2012 lzzusd 7333.05 EFT
1124042 080172012 Issusd 3r563.23 EFT

Total Amount: §55612.26

If you click one of the check items on the list you will be given the following screen which will display all
of the PO that are being paid

Contact Us  Log Out  Allstate. com

@9 Alistate.

You're legged in as 301680143 - ROBERT BRECKLER

Roadside Services
Your rele is Internal Claims User

Provider#
Claim Administration & Rates General Information
Payment Statement Detail
Payment Statement Detsils — Statement Mo
Payment Date: 08152012
Auth ID Service Type Service Date Member D Member Name  Amount Paid | EVIoUS
Amount Paid
1017245405 GOA 06/05/2012 GLEN HUGHES
1017798550 GOA OBA0T/2012 704618158 DAMIEL POLLAK
1017802822 GOA 0BA0T/2012 REBECCA BUEND
1017804275 GOA OBAOTI2012 YAMET LOPEZ
101 T80TEST FB OB/0B/ 2012 701250603 JASON DEAN
1017813615 FB 0802012 BOMNMIE BLUTH
101717341 FB OB/ 2012 BOMNMIE BLUTH
10ITEZ20ED TOW D80 2012 TOZTD3354 BETTY STEVEMS
Total Ameount: £184.00

VIEW STATEMENT DETAILS ] BACK EXPORT

36




1017273755 TOW 06082012 $32.00 $32.00

1)
1017781615 GOA 08052012 ;L‘TNAEEIL-LI §14.00 514.00

08062012 W1DDD0Z33TIETD RONNIE TATE 53450 53450

1017785835

From the above screen, you can click on the individual Authorization number to get
the detail as In the below screen

Claim Administration & Rates General Information

Claim Details

Authorization # T017TE1815 Service Date 08/05/2012
Membership Driver Name MIHAEL SFINELLI
Vehicle FORDX FUSION SILVER VIN 3FAHPOHADBRZG4122
Plate # CGE5330 Etate/Province AZ

26 W PORT AU FRINCE LN, SURPRISE, AZ, BE3T3

1 Disablement Fick Up 16128
2 Disablement Drop Off 168756 NORTH REEMS RD , SURPRISE, AZ, B53T4
B Paid Claims
Tow Status  Fsid Processed Date Q2112012 Check/EFT# 8881120230
Item Requested Approved Rate Total
GoA 14.00 $14.00
Per Submitted Information $0.00
Tow Total $14.00
Paid Total 514.00

At this point in the process you can click on the to go back to the PO list or you can click on
the to export the screen information to an Excel format that you can save to your computer

If you would prefer to see the whole statement you can click on the

VIEW STATEMENT DETAILS J BACK | PRINT ] EXPORT
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Once you click on the button the following Adobe statement will open on your machine at which point

you can print the document to the printer.

ek 8BB11 30230_Statement[1].pdf - Adobe Reader

File Edit Yiew Window Help S
(% Comment
_ ~
Questicns, please contact:
Allstate Roadside Services
PO Box 4412
Carol Stream, IL &0187-4412
Phone: 1-800-582-6626
Website: www.arsnetwork.allstate.com
: 0000010460614
te: 0B/13/2012
auth Service Service Rate Ttem Free Reg Appr  Expl Current Prav Prev Prav
Date Desc Units cd*  Pa Amt Pa Amt  Pymt & Bymt Dt
755 06/08/12 Tow Base Rate az.00  32.00 3z.00
755 06/08/12 Tow Miles / EM 7 2.0 0.00
1017380774 06/21/12 Dollies 32.00 Base Rate 3200 32.00 0.00 32.00 9881108379  0&/28/12
1017380774 06/21/12 Dollies 2.50 Miles / EM 7 8.0 1.0 0.00 2.50 2BE11083TY  0E/20/1Z
1 06/21/12 Start 30.00 Base Rate 30.00 857 0.00
08/05/12 Tow 14.00 GOA 14.00  14.00 14.00
08/06/12 Dollies 32.00 Base Rate 3200 32.00 3z.00
08/06/12 Dollies 2 Miles / EM 7 8.0 0.00
08/06/12 Dollies Miles / EM 7 1.0 1.0 1418 2.50
0B/06/12 Tow Base Rate 32,00 32.00 3z.00
08/06/12 Tow Miles / EM 7 4.0 0.00
08/06/12 Flatbed GoA 14.00  14.00 14.00
08/07/12 Tow Base Rate 12.00  32.00 32.00
0B/07/12 Tow Miles / EM 7 1.0 0.00
08/07/12 Tow Base Rate az.00  32.00 3z.00
08/07/12 Tow Miles / EM 7 4.0 0.00
08/07/12 Tow GoA 14.00  14.00 14.00
08/07/12 Flatbed Base Hate 12.00  32.00 32.00
0B/07/12 Flatbed Miles [ EM 7 3.0 0.00
08/07/12 Fuel Base Rate 30,00 30.00 30,00
08/07/12 Flatbed Base Rate 3200 32.00 3z.00
08/07/12 Flatbed Miles / EM 7 120 5.0 12.50
08/07/12 Tow Hase Rate 12.00  32.00 32.00
0B/07/12 Tow Miles [ EM 7 15.0 B.0 20.00
08/07/12 Secondary Flatbed Base Rate 3200 32.00 3z.00
08/07/12 Secondary Flatbed 2 Miles / EM 7 17.0  10.0 26.00
08/07/12 Flatbed 32.00 Base Hate 12.00  32.00 32.00 .

After printing the above form just close it down.

L View sTaTeMeNT oeTas J sAck 1 Pt X oxvorr

You can now begin to click on the [ BACK ] key to begin backing out to the original search form
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