User Guide for the GUA Agent Portal

Log in to the LIVE Environment - https://policy.georgiaunderwriting.com/El _LIVE/

LIVE Environment

W& beyontec’

Important Security Notice
EZ*Insure does not ask you any Personal Information other than
your User ID and Password when you login

[ellw o lfe][e]lv[d][a][®]
AL} Back| Clear| Capslock |
[el[s][s][2][a][7][o][a][z][4]

User Name is required

[[] Enable Virtual Keyboard

Complete your insta quote

All fields are required to obtain a premium

‘ Product: Home Owners

|Customer Information

Version: Expiration Date: 07-18-2019

Corporate (=

Enter Address Here Enter Contact Details Here

Phone # [545-646-5456
Email [545-646-5456

General Information
Inception Date [07-18-2018 juc}
Agency [0'Quinn & Associates Inc | >>
Contact #[912-588-1051

Policy Term * Expiration Date [07-18-2019 [T Term: 365 Days

Choose From Drop Down

Basic Information

9] 15 the Risk Address same s Insured Addrass?

2ip Code [31520-1518 | 2>
Address Line 1 [100 park Way

#ofstories| 1
Fair Market Value

Roof Installed Year 2015

EScrow []

Year Built -—2015
Purchase date =y

Purchase date is requi

Metal Roof | No M

Saoctage
Purchase Price | 50,000.00)

Value 50000

|Cover Information

Mandatory Cover Check Coverages That Apply
Coverage Limit ‘Coverage Limit
7 Dwelling [ Water Coverage | ——
¥/ Other Structure [ Rep Cost Building,
/Ll



https://policy.georgiaunderwriting.com/EI_LIVE/

Click the “Get Premium” button once all fields are complete

Deductibles
Name Deductible
¥ Deductible
v Deductible Wind Hail 2% v

PREMIUM & COVERAGE SUMMARY SCREEN

Choose Pay Plan

Limit Premium
Dwelling 50,000 559
Other Structure 5,000
Personal Property 25,000
Loss of Use 5,000
Liability 100,000
Med Pay 1,000
Theft 1,000 0]
Water Coverage
Replacement Cost Building
Replacement Cost Content
Policy/Inspection Fee 50
Total Premium 609
We require 2 photos of building; you can send them now by clicking on the Attach Document button
{ Get Premium _) { Attach Document _) { Print Quote _) { Submit m

If you choose to continue with the application submission process, you will be prompted to

choose a pay plan and attach required documents

@ Choose Pay Plan

5
@ Required docdments must be attached for
submission Li

50,1




T

i,_Mew Document: | Document Uploading don't close the popup..

5.MNo  Document Type Description Recd Dt

1 Photo-01 Phaoto-01 07-13-2018 C\Wsers\Public\Pictures't| Browse...
2  Waluation Doc Valuation Doc 07-13-2018  C:\Users\Public\Pictures'!| Browse...
3 Phato-02 Photo-02 07-13-2018  CJsers\Public\Picturesy Browse...

Click on new document to add additional documents.

Once documents are attached, click the save/close button, but do not manually close the pop-
up box.

Deductibles
MName Deductible
rd Deductible
v Deductible Wind Hail 2% v

PREMIUM & COVERAGE SUMMARY SCREEN
Choose Pay Plan
Limit Premium
Dwelling 50,000 559
Other Structure 5,000
Personal Property 25,000
Loss of Use 5,000
Liability 100,000
Med Pay 1,000
Theft 1,000 0
Water Coverage
Replacement Cost Building L‘\’
Replacement Cost Content
Policy/Inspection Fee 50
Total Premium 609

We require 2 photos of building; you can send them now by clicking on the Attach Document button

Get Premium )( Attach Document )( Print Quote )( Submit ) | Reset

Click the Submit button on the bottom of the screen and your Insta Quote will be converted to
a Full Quote (application)



Customer Details:

e Under General Information, you will enter your Agency License # and Agency Exp Date.
This information is required and will be transferred to the signature page of the
application.

e Allfields outlined in Red are required fields.

e The applicant name will serve as the insured’s signature. The name should be typed as it
should appear during the e-sign process.

e Enter last 4 of insured’s SSN

e Confirm/Next

Orig Eff: 02-14-2019 Last Tran: 02-14-2019 Cancel: User: Nobles
Orig Issue: 02-14-2019 Tran: Quote Endorsement:

Customer Name |Test Application Process

Mailing Address E-Print []

Zip Code 30024-2100 |>>

Address Line 1 |3355 Annandale Ln Ste 3 ]

Contact Information

Contact Type I Email V| Contact Reference I Office VI Contact Value | |

Contact Type l Phone V| Contact Reference I Office V] Contact Value | |

General Information

Agentl’-&ci‘ﬂez Age"‘:y| >> Inception Date :5] Expiration Date |

Contact #[229-382-2696 |

Agency License # 123456 | Prior or Present Policy # | |
Agency Exp. Date =
Applicant Name 2 ITest App Process I SSN # &,—-/’_




Location details Tab:

- Search Full Quote

S S =
Customer Details ™~

Location Address
Location Details ))

¥| Check if location address is same as mailing address

~OHEEE Zip Code [31520-1518 | =< DistancetoFrestation| |

Questionnaire Address 1 Distance to Fire Station is requirad
Document address2 ] Within 1000 feet of fir hydrant?
Bavar Address 3 Within 1000 feet of fir hydrant is required
5 ] City Limits
e ——— CILiE City Limits is required
ciy

comys ]

# of Stories|:| Year Built] 2015 Sq Footage

[ Jm Additional Risk Fields |
R

) Flood Policy Expiration poos
Flood company [ | Foospoliyd [ ] e [ s
Claims

No of B2 Claims is No of Qutside Claims s
required required

Fair Market o !
Value 50000 Purchase date 07-18-2018| 75| Purchase Price 50,000.00
Vacant Metal Roof No v EScrow

Vacant is required

Roof Installed -
Vear 2015 Reason Wiring

Reason is required Wiring is reguired
ReplaceMent = ch £ ook P Lloak, P =

( Prev j( Confirm/Next _>

Enter applicable information. All fields outlined in red are required fields.

Confirm/Next



Mortgagee:

Customer Details

Policy #: HO-0256476 Customer: kim morgan Eff: 07-18-2018 Expiration: 07-18-2019 Status: Quote
Location Details Orig Eff: 07-18-2018  Last Tran: 07-18-2018 Cancel: Reinstate: User: Mark
Mortgagee )) Orig |ssue: 07-18-2018 Tran: Quote Endorsement:
Questionnaire .
Risk
Document 100 Park Way, Brunswick, GA 31520-1518 |
Payor
Print Package
~|
Save (P i )
Mortgagee
Type | —Select--- Name | | Zip Code |:|2
T adaresstner[ ]
Loss Payee

Additional Interest

(AddNew) ( Reset )( Change Name )

Additional Insured

If mortgagee is not found click on new mortgagee to add a mortgagee

Many Mortgagees already exist within our system and are available in a drop-down list (visible
once you begin typing a Mortgagee name). If your required Mortgagee is not available, you may
choose to set up a New Mortgagee.

Confirm/Next to continue to the Questionnaire tab.



Questionnaire:

You will be asked to answer questions pertaining to the structure.

Additional information may be required (free text box) depending on how the questions are

answered.

Full Quote

Search Full Quote

Customer Details
Location Details
Mortgagee
Questionnaire 4
Document

Payor

Print Package

(- save ) (-Premium\'

Policy #: HO-0256476 Customer: kim morgan Eff: 07-18-2018 Expiration: 07-18-2019 Status: Quote
Orig Eff: 07-18-2018  Last Tran: 07-18-2018 Cancel: Reinstate: User: Mark
Orig |ssue: 07-18-2018 Tran: Quote Endorsement:
S.No  Questionnaire Response
|

13 Are shrubs and landscaping kept trimmed? Yes * No

Are downspouts allowed to discharge onto walkways, driverways or
14 O B U g Yes ® No

patios?
15 15 your dwelling equipped with a burglar alarm? Yes ® No
16 Are exterior door (s) secured? Yes ® No

Are there broken, cracked, uneven or otherwise faulty steps, porches,
17 ; ty steps, p Yes ® No

decks sidwalks
18 Is lighting outside the struture unsafe or inadequate? Yes ® No

15 lighting in hallways and stairways inside the structure, unsafe or
15 Shting i ¥ Yes ' No

inadequate?
20 Is there absence of or unsafe handrails? Yes ' No
21 I5s there a swimming pool or private pond? Yes '® No
22 Is there a trampoline? Yes '® No
23 Is there any unrepaired damage to the building Yes ® No

test
24 Other Comments
= =]

Confirm/Next to obtain Premium.

./-

\

N N
Prev ) \ Confirm/Next )




- Search Full Quote

Customer Details

Location Details

Mortgagee

Questionnaire

Document

Payor

GeorgiaEJ nderwriting Association
3355 Annandale Ln Suite 3 Suwanee GA 30024-2100

HOMEOWNERS QUOTATION 07-18-2018

Print Package

QUOTE NUMBER: HO-0256476 Phone No: 912-588-1051
INSURED NAME AND MAILING ADDRESS INSURED'S AGENT OR BROKER
kim morgan O'Quinn & Associates Inc

100 Park Way 212515t StSte 1

Brunswick GA 31520-1518 Jesup GA 31545-1137

Described Location: The Described Location covered by this policy is at the above address unless otherwise stated :
100 Park Way
Brunswick GA 31520-1518

This insurance applies to the Described Location, Coverage for which a Limit of Liability is shown and Perils Insured Against for
which a premium is stated.

Coverage Cause Of Loss Limit Deductible Premium
Dwelling 50,000 $1,000 559.00
Other Structure 5,000 0.00
Personal Property 25,000 0.00
Loss of Use 5,000 0.00
Liability 100,000 0.00
Med Pay 1,000 0.00
Theft 1,000 0.00
Water Coverage 20,000 100.00
Policy/ Inspection Fee 50.00
Annual Premium 709.00

Neductihle wind Hail 2%,

( Prev )( Confirm/Next

Confirm/Next to Payor Screen.



Customer Details

Orig Eff: 07-18-2018  Last Tran: 07-18-2018

Location Details

Mortgagee Orig Issue: 07-18-2018 Tran: Quote Endorsement:

Questionnaire Payor Information Renewal Payor

Document Payor Type Bill Type | Direct v| Type | Customer v |
pavor Company ame fimmorgen | T
Print Package
Zip Code 31520-1518 (== l}
Address Line 1 [LO0 Park Way

Payment Plan | 4 pay A { Change Plan ]

Instaliment # Bill Date Due Date Installment Amount Fee Total |
: FEmEm s
2 ] | | 16475 | 600 [ 17079
3 ] ] | 16475 | 600 [ 17075
4 | | | 13180 | 600 [ 137.3q

l

e ) (Ccomminen )

Select the Renewal Payor (Customer or Mortgagee) and verify your pay plan.

Confirm/Next to proceed to the E-sign process.

Confirm

o Click Ok to Esign the document

ok )(_cancel )




Once you select ok, you will flow to the Print Package screen where the E-sign process begins.

I'Fl.i @

Customer Details

Property Details Orig Eff: 02-14-2019 Last Tran: 02-14-2019 Cancel: Reinstate: User: Nobles
Mortgagee Orig Issue: 02-14-2019 Tran: Quote Endorsement:
Questionnaire Current List Full List
Policy Forms Deselect All
Payor Documents Test Application Process Nobles Insurance Agency Inc
Print Package )) Dwelling Fire and Quote - 0 v v

Save Dwelling Fire - Esign Document - 0 v

( Print-Now ) ( Email )

(Move the mouse over the name in the above list to see the mail id)

Select the Sign Now (Insured) link

Review the application thoroughly before signing.

Choose your signature style from the signature style drop down.

I Dwelling Fire - Esign Document -0 v

APPLICATION FOR HOMEOWNERS INSURANCE Page #1 v : e s

This Application is Not a Binder of Insurance.

Test App Process

GEORGIA UNDERWRITING ASSOCIATION
3355 Annandale Lane, Suite 3, Suwanee, GA 30024-3186 (e ot
770 7707178620 wiw. GeorgialUnderwriting.com v
AGENT INFORMATION Signature Styles - -

If this application is not signed by the insured

Agency Name Nobics nsirance Agency inc
Address PO Box

ddress B 708 the agent, it will not be processed. See page 4
City, St. Zip Lifon GA_31793:0705 for signaturcs
Phonc 220:382-2606 Fax 1 also understand that if photos nnd necessary

Email noblessgencyighellsouth net documents aren’t provided, this application

will not be processed.

APPLICANT INFORMATION
0 out of 1 Signatures have been completed by you

Name Test Application Process Phone
Email

Mailing Address 1188 Annandale Ln Ste 3

City: Suwance Statc: GA Zip: 30024-2100

PROPERTY INFORMATION
Address of Property :3355 Annandale Ln Ste 3
S tate: G Zip: 30024-2100

County :Gwinnett
City Limits:0 Inside Outside

& Yex 0 No

3 overage with GUA, what is the policy number?
4. SIS0000
5 012018 Purchase Price: $100000
6. Construction: 3 Frame 0 Joisted Masonry 0 Non-combustible 0 Mobile Home
Serial # Make: Model
7. #ofStories: | Year Built: 1998 Square Footage(Width/Length): 1000 Age of Roof: 2008

Roof Description: Hip 0 Gable @ Flato Othero  Metal Roof 0 Yes




(o™

georgiaundenwriting.com/F1 £ envices/gettemplt

APPLICATION FOR HOMEOWNERS INSURAN
This Application is Not a Binder of Insurance.

GEORGIA UNDERWRITING ASSOCIA
3355 Annandale Lane, Suite 3, Suwanee, GA 30024
7709217431 Fax 770-717-8620 www.

ON
156
ndeewriting,.com

AGENT INFORMATION

Agency Name Nobles Insurance Agsncy 1o
\Mrc« PO Box 705
St. Zip Liflon. GA. 317030705 ‘
Phone 220382.260% Fax 1 atso understand that if photos and necessary
Emal noblesagencyhellsouth gt documents aren't provided, this application

will not be processed

APPLICANT INFORMATION
Name Test Application Progess Phone
E

Maiing Address 1155 Aasadale Lo e 3
City

Zip: 30024-2100

On

GA
PROPERTY INFORMATION
1. Address of Property :3355 Annandale L Ste 3 County :Gwinnett

C n) Suwance Zip: 30024-2100 City Limits:o Inside S0utside
¢ of and distance to Fire Station: |
\\uhmmnm to standard firc hydramt? & Yes 0 No

2. Requested date of coverage: 02-14-2019

3. If prior or present coverage with GUA, what is the policy number?

4. Fair market Value: $150000

5. Purchase Date: 01-01-2018 Purchase Price: $100000

6. Consiuction: 8 Frame 0 Joisied Masonry 0 Non- combustible & Mabile Home
Serial # Make: Model
of Stories: | Year Buill: 1998 Square Foouge(WidivLengh): 1000 _Agsof Roof: 2008
Roof Description: Hip 0 Gable 1 Flato Othero  Metal Roof © Yes  dNo

8. Optional: Water Coverage: 8 Yes 0 No (Water Coverage is not available for e Mobile Home or Scasonal Duwellings)

9. nm~m.h|m $1.000 M$2,500 o $5,000
% Wind Hail Deductible applies for all propery in the 6 coustal counti
Ill,(k(u by: @ Owner o Tenant Wi mnl. Heaters
11. 0 Seasonal If the dwelling is not occupicd full time, rate as scasonal.
12, of Families: 1 (Refer o Instructions if Condo, Apartment or Townhome)
13, Is this for  Builders Risk? 0 Yes B No: Is this for a Rehab property? 0 Yes 8 No®Ifyes, see Letter

of Intent

in GUA site. under the Agent Area tab. in Reauest Forms. Please furnish a list of the thines being done to the

ce style is selected...

Click to “apply signature style”

APPLICATION FOR HOMEOWNERS INSURANCE
This Application is Not a Binder of Insurance.

GEORGIA UNDERWRITING ASSOCIATION
Annandale Lane, Suite 3, Suwanee, GA 30024-3186
37431 Fax 770-717.86: com

Agency Name Nobles Insurance Apency Ing 1 this application is not signed by the insured
Address PO Box 708 the agent, it will not be processed, Sce page 4
City, St. Zip Tifton, GA_ 317930705 for signatures.

Phonc 229-352.2696 Fax 1 also understand that if photos nd necessary
E

i noblessgencyghelisouth net documents aren‘t provided, this spplication
will not be processed.

APPLICANT INFORMATION

Name Test Submission Process. Phone
Email
Mailing Address 1358 Annandale Ln Ste.

State: GA Zip: 30024:2100

3355 Annandale Ln Ste 3 County :Gwinnett
State: GA Zip: 30024-2100 City Limits:0 Inside MOutside
Name of and distance to Fire \mmn 1 mn\r

Within 1,000 Feet to standard fire hyd oYes ®@No

Requested date of coverage: 02-04
If prior or present coverage with GUA, what is the policy number?
Fair market Value: $100000
Purchase Date: 01-01-2015

Y

chase Price: $150000

6. Construction: & Frame o Joisted \h«mr} o Non-combustible 0 Mobile Home
Serial # Make: Model
7. #of Stories: 1 Year Built: 2000 Square Footage(Widih/Length): 2000 Age of Roof: 2000
Roof Description: Hip o Gable @ Flato Othero  Metal Roof © Yes  3INo
8. Optional: Water Coverage: 8 Yes 0 No (Water Coverage is not available for Mabile Home or Seasonal Dwellings)
9, Deductible: 0 $1,000 #52,500 0 $5,000
1 2% Wind Hail Deductible applies for all property in the 6 coastal counties.
10. Occupied by: @ Owner 0 Tenant Wiring  Heaters

The click the “start signature” button

Boweling Fre

Page#1 v Py 3 Pagew

Test App Process

Signature nitial ~

Signature Styles -

Signature

Gase CApp Fecess L

@est Clpp Process /
TestApp Process 1
fu{ 4 TYJWVAMM t
les) Yop Process

Test App Process 1

Yy .

Zést App Process !

fost Tpp Frocess t

APP PROCESS

I Owelling Fire - Esign Document -0

Page#! v Page®

Alston Minor

Signature « Initial «

Alston Minor L

0outof 1 Signatures have been completed by you



You will flow to the area of the application that needs to be signed.

i Information Fractices™ on page 4.

TP S Click here to Sign 3¢ (™

ani: Last 4 of

Applicant: Before signing below see “Certification of Applicant for Insurance™, “Fair Credit

I Home Owners - Esign Document- 0 +
Reporting Act” on page 3 and “Notification of Information Practiccs” on page 4.
Page#1 Page#2 Page#3 Pagetd v
o
< i Signature of Appli Last4of Kim Morgan

. Signature ~
s corporation or firm

Initial v
Title if applic; » the name of Estate: Executor, Administrator, or Power of Attorney and attach Fm ﬁ%ﬁgan &
proper court documentation,
Letter of T v, POA cte
Date.

I} Start Signature
1 hereby certify that I am a licensed Agent of Georgia, Agent License # 12346 Expiring 07-18-2020

Agency License # 12346 Expiring 07-18-2020 In the event a policy is issued and then canceled or insurance thereunder

terminated, or a change is made resulting in a return premium due, | agree upon request to return my proportionate share 0 outof 1 Signatures have been completed by you
of the commission on such return premium,

7
R . -

Agent of Record Signature (REQUIRED)
Date: 07-18-2018

Click the green arrow to apply the signature to the application.

Certilication Acceplance Signature of
Social:

plicant: o Last 4 of

Title if applicant is corporation or firm @

Title il applicant is in the name of Estate: Exceutor, Administrator, or Power of Attorney and attach
proper court documentation,

Letier of Testamentarv., POA ele.



I Dwelling Fire - Esign Document - 0 v
P Page#2 Paged3v Page#s

Alston Minor

Acceptance Signature of Applicant: Last 4 of

Signature - Inigal v

oF215) Page3ofa Alston Minor 45

Change Signature Style

Title If applicant is corporati

Title if applicant is in the name of Estate: Executor, Administrator, or Power of Attorney and attach

proper court documentation, Al Signatures have been completed by you

Letter of Testamentary, POA etc.
vi

Date.

in ssued and then canceled or insurance thereunder
hare

eventa policy iceled or in u
 premium duc, | agree upon request to return my proportionate st

ecord Signature (REQUIRED)
Date: 02:14:2019

After signature is applied, click the green “signing completed” button.

User will be taken back to the Print Package for Agent signature process to begin.

ument Deselect All
or Documents kim morgan 0'Quinn & Associates Inc
aackans )) Home Owners Quote -0 View o4 i
N View |
save ) ( Premium ) Home Owners - Esign Document -0« 5ign Now (insured) Ld

Sign Now (agent)

- 'S Y
Print Now ) ( Email )

./7
- -

(Move the mouse over the name in the above list to see the mail id)

Select Sign Now (Agent) link

Repeat signature process for agent signature.



A system generated email will be sent to the insured once the application has been signed.

Georgia Underwriting Assoc. <paperless@georgiaunderwriting.com: M Deborah Barker

Your e-Signature is Complete FROMEZYPLAIN

Dear Kim Margan,
Congrats! You have successfully e-signed the documents below.

1. Home Owners - Esign Document - 0

Thank you for choosing Georgia Underwriting Association Insurance.

Sincerely,

Georgia Underwriting Association

Once both e-signatures are complete, the application must still be submitted.

You may Submit the quote (without payment) OR you can choose to Make a Payment.

- Search Full Quote
[a]

Customer Details

Policy #: HO-0256476 Customer: kim morgan Eff: 07-18-2018 Expiration: 07-18-2019 Status: Quote
Location Details Orig Eff: 07-18-2018  Last Tran: 07-18-2018 Cancel: Reinstate: User: Mark
Mortgagee Orig |ssue: 07-18-2018 Tran: Quote Endorsement:
Questionnaire Current List Full List
Document Deselect All
Payor Documents kim morgan 0'Quinn & Associates Inc
i EE e )) Home Owners Quote - 0 View Ld L4

View | Already =

|
d

o
o

ign

- - : ) Home Owners - Esign Document - 0

i Save Premium

{ Make a Payment )|
s N . I

C —— ) L Print Now g g Email )

(Move the mouse over the name in the above list to see the mail id)




Clicking Make a Payment will carry you to the payment screen.

G EORGIA

U ADERWRITING

AH“.KI\II"\-
i

Order Information ~

|l * Back |

Reference Number: 180718041732732
Application Number:  HO-0256476
Total: us $247.70

Choose Payment Type: Credit Card ¥

Payment Information ~ I},

wsa B

Name on Card: ‘ &

Credit Card Number: ‘ =

Expiration Date: MM Y YYYY v | F

V2 4 [ For Discowver, Master and Visa - enter last 3 digits on the
signature strip.

| & submit |

Payment will be linked to the policy automatically, and GUA will receive confirmation.

A system generated email will be sent to the Insured once the policy is submitted.

Georgia Underwriting Assoc. <paperless@georgiaundenariting.com> M Deborah Barker 3108
Request for e-Signature from Kim Morgan, Policy : HO-0256476 FROMEZYPLAIN

Dear Kim Morgan, T
Thank you for your recent auto insurance policy purchase.
Policy HO-0256476. Please visit this link to ically sign your policy lick Here
If you have any difficulty to lick on the above link, you may "Copy and Paste” this link on your browser's address bar.
http://test. m:8080/El GUA Ag: i |jgZGGGNFUUDI thEhUYF4hMFDPTII6MS362FIGIrSjov362BIXFIK| vOq1EHI|WI%2Bbd PHy30D3%0AWNOYOBzxGW%2FH[3cRAH%2Btfnk MQ84RsY 0%
3D%0D3%0A icyic vJugs2FCmRL 6HGh8%3D%0D%OA
You will receive an email after your "e-signing" on all of the above dacuments
Thanks.
Best Regards

Client Relationship Team
Georgia Underwriting Association

10.0.20.30/E_GUA_AgentPortal



New Menu tabs have been added to the Full Quote /Policy tab.

> Quotes
Ej Full Quote/Policy
Full Quote

Pending Application
Pending Payment
Policy
Renewal Quote

> Reports And Queries

Pending Application

e All Application submitted with or without payment will be shown in the Pending

Application

e Agent will be able to go into the Application in View mode only

e Status will remain as Quote

earch Full Quote Full View User Name: Mark

lastxpays[ ] Inception Date | |31 to] i status

prop.Adaress 1] opoty[_____] prop.stste[ |
./' N ./' N
( Search | ( Clear )

Hide Details
Insta Quote # Phone # Customer Name Prop. Address 1 Prop. City Prop. State Prop. Zip Code Risk Type
HO-0256476-00 545—5&’:—5455 kim morgan 100 Park Way Brunswick GA 31520-1518 Home Owners




Pending Payment Tab
e Once UW has approved an application (without payment), the Application will be
cleared from the Pending Application Screen and shown under the Pending Payment
tab.
e Status will be shown as Quote

lsearch Full Quote Full View User Name: Mark
Customer Name |:| Full Quote # |:| Policy Form/Product
Last X Days l:l Inception Date | |__] to| |__] Status
orop.aderess 1] orop.cty ] N
Prop.ZipCode[ ] Risktype[ ]

( search ) ( Clear )
h" PN

Hide Details
Insta Quote # Phone # Customer Name Prop. Address 1 Prop. City Prop. State Prop. Zip Code Risk Type
HO-0256471-00 543-646-3456 kim margan 100 Park Way Brunswick GA 31520-1518 Home Cwners

Policy Tab

e If UW approves an application with payment, the application will be cleared from the
Pending Application Tab and moved to the Policy Tab
e Status will be Active

Full Quote Tab
e If UW declines an application (with or without payment), information will be cleared
from the Pending Application tab and moved to Full Quote
e Status will be updated as Declined

Search Full Quote Full Viey

Goomerhame | ralqwes ] by Formpprosuet |
Last ¥ Days l:l Inception Date | |__] to| |__] Status [Multiple

orop.adaress ] orop.cty[ ] orop.se[ ]
N — N —

L\) I'. search ) :'. Clear )
“ g~ =
More Detai
Full Quote # Phone # Customer Name Quote Date Address Zip Code Product User ID Status
, 31520- )
HO-0256475-00  458-456-4564 loyle mike 07-18-2018 100 Park Way 1518 Horme Owners Mark Declined
; 31520-
HO-0256473-00  458-456-4564 loyle mike 07-18-2018 100 Park Way 1518 Home Owners Mark
HO-0256467-00 qww 07-17-2018 100 park way 31520 Home Cwners Mark Quote
31520-

HO-0256461-00 Jack Anderson 07-13-2018 100 Park Way [ _70 Home Owners Mark Declined



