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Electronic Delivery Consent Form

Consent to Receive Insurance Documents and Communications Electronically

Preferred Employers Insurance Company offers policyholders the option to receive certain insurance
documents and communications electronically. Please read this disclosure carefully and indicate
your consent below.

Scope of Consent

By signing this form, you agree to receive the following categories of documents electronically:

Required Written Records under California Insurance Code § 38.6, including but not limited to:
* Nofices of cancellation

Other Written Records under California's Uniform Electronic Transactions Act (UETA), including but not
limited to:

* Invoices and billing statements

¢ General policy correspondence and updates

Voluntary Participation
Your participation is voluntary. You may withdraw your consent at any time by following the opt-out
instructions below.

How to Opt-Out of E-Delivery
You may opt out of electronic delivery at any time by completing a new consent form entry and
checking the “I do not consent to electronic delivery” option:
* You may submit your completed consent form by emailing it to: consent@peiwc.com
* You can submit an electronic version of this consent form by scanning the QR code on the
pbottom of this form or visiting: bit.ly/PEIConsent.

Changing your Contact Information

To update or correct your email address for electronic delivery, complete the form to opt out of
electronic delivery for your current email address. Then, submit a new form opting in with your
updated email address.

System Requirements
To access and retain electronic records, you must have:
* A valid email address
* Access to a computer or mobile device with internet access
A PDFreader (e.g.. Adobe Acrobat)
e The ability to download or print documents

Delivery and Access

Documents will be delivered directly to your email address. If Preferred Employers Insurance becomes
aware that a document was not received, we will attempt to resend it or will provide a paper copy
within 5 business days.

You are enftitled to receive one free printed copy of required written insurance records upon request.
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Electronic Delivery Consent Form

Consent to Receive Insurance Documents and Communications Electronically (Continued)

Record Retention
Preferred Employers Insurance will retain a record of your consent for the duration of your policy and
for five (5) years thereafter.

Consent and Acknowledgment

By signing below, you confirm that:
* You have read and understand this consent form.
* You agree toreceive the specified documents electronically.
* You understand your right to withdraw consent at any time.

Consent Selection
Please select one of the following options:

D | consent to receive insurance documents and communications electronically.

By selecting this option, | agree to receive policy-related documents, including required notices and
billing statements, from Preferred Employers Insurance via electronic delivery. | understand that | may
withdraw this consent at any time.

[j | do not consent to electronic delivery and prefer to receive all documents in paper form.
By selecting this option, | decline electronic delivery and request that Preferred Employers
Insurance send all policy-related documents and communications by mail.

Policyholder Name:
Policy Number (if applicable):
Email Address:

Signature:
Date:

Submission Instructions
* You may submit your completed consent form by emailing it to: consent@peiwc.com
* You can submit an electronic version of this consent form by scanning the QR code on the
bofttom of this form or visiting: bit.ly/PEIConsent.

How to contact us:

For assistance or questions about completing this electronic delivery consent form, you can find
additional information at our website www.peiwc.com, by calling us toll-free at 888-472-9001, or by
emailing our feam at policyservices@peiwc.com.
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