
 

New Jersey Skylands Agent Authorization Request Form 

 
Agency Name:           Date:        
 

Office Location:        Master Producer Code(s):           Sub Producer Code(s):            
  

Name of person completing the form:                            Email Address:            Phone:        
 
Beginning April 21, 2008, you will access a new New Jersey Skylands Insurance Agent Portal to process your NJSI business.  As part of this transition, you must create a new account 
for every member of your agency who will access the new Portal.  Once this form is returned to us, we will set up all users and communicate the user ID and their first-time password 
to the email address provided.  The first time each user logs on, they must change this one-time password to another of their own choosing. 
 
Remember, all of your agency’s employees will need their own individual user IDs and passwords to access the New Jersey Skylands Insurance Agent Portal effective 4/21/08. 
 

Please return completed forms to the Agency Licensing 
Department by mail, email or fax at: 

1 Beacon Lane 
C2-46 
Canton, MA  02021 

Email:  AgencyLicensingSkylands@onebeacon.com 
Fax:     877-678-1671 

 
Desired User ID* First Name MI Last Name Phone Ext. Role Email Address Access 

Master 
Code 

Access 
Sub  
Codes 

Security 
Admin? 

                                                            
                                                            
                                                            
                                                            
                                                            
                                                            
                                                            
                                                            
                                                            
                                                            
                                                            
                                                            
                                                            
                                                            
• * If the user ID you have selected is already taken, you will be provided with a close facsimile.  You have the ability to change your User ID and password to something you can easily remember, at any 

time via the Agent Portal. 
• **  Note:  The Security Admin will have the ability to create new users, edit existing users, remove existing users, and grant use of your producer codes to users.  The Security Administrator can do this on 

your behalf at any time via the Agent Portal.  Having a security administrator allows you to manage your own users, quickly and easily, without needing to wait for Skylands to process your request. 
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Appendix I – User access defaults and exceptions: 

The following online resources are granted to the roles listed below, automatically.   
 

 
 

Role 
Definition of Functions Agency 

Principal Producer CSR 
Function Description 

1. Producer Experience Reports X   
Provides a monthly snapshot of financial information for your agency, 
including written premium, earned premium, calendar year losses and 
your loss register. 

2. Commission Statements X   View your monthly commission statement online 

3. Claims Inquiry & Notification X X X View outstanding and historical claims information, check for new 
claims notifications. 

4. Billing Inquiry X X X Look up your client’s billing history, due amounts, as well as make 
payments online on behalf of your customers. 

5. OneChoice Quoting & Policy Maintenance X X X Quote and issue new OneChoice policies, endorse existing policies and 
maintain your client’s policy information. 
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Confirmation of User Names and Agency Principal Acknowledgement of Terms 
 Terms of Use: 

1. I grant permission to the individuals listed on the Agent Authorization Request Form for which Web Claims permissions are requested (column ‘C’ is checked) to view, add, 
or change information pertaining to insureds who are part of my book of business with OneBeacon.  I grant permission to the individuals listed on the Agent Authorization 
Request Form for which the Marketing Reports permission is requested (column ‘M’ is checked) to view online Marketing Reports on the OneBeacon Extranet.  OneBeacon 
will withhold access to these individuals until receipt of this signed form. I will undertake to promptly report to my OneBeacon representative or enterprise support center at 1-
877-248-9500 the unauthorized use, or suspected unauthorized use of the User IDs listed in this letter. 

2. I understand that the User IDs listed are to be used only by the particular agents to whom they are assigned.  Passwords are never to be shared and the person to whom the 
User ID belongs understands that if a password is shared he/she is accountable for the wrongful use of that User ID. 

3. The use of these OneBeacon applications or information is to facilitate doing business with OneBeacon and OneBeacon's current or potential insureds. I agree to keep 
confidential all such information pertaining to these insureds and will not disclose or sell such information to third parties.  It is my responsibility to be aware of and to comply 
with, any applicable privacy regulations, including Gramm-Leach-Bliley, which became effective July 1, 2000. 

4. OneBeacon may revoke access to these or any other applications at its own discretion at any time without incurring any liability.   

5. OneBeacon will not be liable for direct, indirect, consequential and special damages arising out of this Agreement.  
 

__________________________________ __________________ 

Agency Principal/Owner Date 
 


