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How to Request Bind

Access your quote in Connect by using one of the search functions.

If the “Select Your Quote” heading on the top left does not have a green circle with a check
mark in it, begin on that page. Make sure that the correct quote is selected if there is more
than one option, then click on the blue > at the bottom of the page.

) Coverage Information ) Build Your Quote - The Orchid Difference.
Select Your Quote Policy Information

Best value based on requested coverages s1187.20
Carrer Qse
This market is only available through Orchid

Assigned Underwriter - (772)-257-7983 -~ jbacon@orchidinsurance.com

Common Screens

v Adjust Your Price

Wind Deductible Amount *

9
=]
3I4

y $ 100,000 .
o — Premium (USD)
~ Orchid's Market $1,187.20
Premium Summary
Carrier Fremium Selected Carrier

[€:13 $1187.20 B

Lloyds BA $ 240832

Beazley, Can be Submitted for Undenwri

Lexington Can be Submitted for Un¢

Loyds KE Can be Submitted for U

Lioyds Preferred Can be Submitted for Un
Starstone neligible Jein AL

Loy - it Ineligible - State and Policy Type

Reacy 14 4 Pagetofi- b M|~

Once the Select Your Quote bubble is green, proceed to “Information Required to Bind Coverage” and
complete all sections marked with a red asterisk.

(View of top section)

Build Your Quote - The Orchid Difference ) Information Required to Bind Coverage
Information Required to Bind Coverage

v Undewriting Questions

Is the Mailing Address the same as the Insured
Location? *

Mailing Address *

S These boxes will only appear if you select “No” to
Mailng Countey Shessiden the mailing address being the same as the location.

Mailing State * — Please Select -

Expiration

Named Insured

Occupation *

Primary Flood Insurance in Place? *

Direct Bill

Chenge Insured
v Licensed Producer
$1,187.20

Licensed Producers * — Please Select —

L

State
Producer Name
Producer License No.

v Contact Information
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(View of middle section)

Progucer Name
Coversge Informtion
S —— Producer License No.
B - v Contact Information

O Information Requred to Bind

Coverage

Common Screens

ad Attachments

Agency Contact Name

N— If you would like the policy documents to be emailed
® = to’'more than one person, select “Yes” here and enter
Aemative Agency Contact Name -

: Afermstive Agency ContctEmal ] | theotherperson’s contact information.

Calculate Quote

Alternative Agency Contact *

ocuments/Forms

Quote Versi

Your quote wil be submitted to the underwriter listed below.

Jessica Bacon

Undenwriter Name
> Create Quote Version

Undenuriter Phane Number
> Cop

ya Undenwriter Email jbacon@orchidinsurance.com
> Print Document

~ Additional Insured Information
Insured Email Address *

Insured Date Of Birth

Who will be billed for Direct Bill eligible policies? * Insured
~ Additional Interest/Mortgagee Information
Party Type Name Address city state Zipcode Email Adaress Phone Number  Mortgagee Loan#  Relationship Type

There are no rows in this view.

Ready. 14 4 Pagelof1

Click on the “Add” button to add any additional interests or mortgagees.

(View of bottom section)

Policy Information

Line of Hom:

Business:
Submission ID: 0000026423

sews [T

[P yrre—
ne

Hectve 102722018

Expiration: 10/27/2019

Named Insured

Mobile, Alabama, US

Change Insured

$1,187.20

Premium Summary.

Inormation Requre to Bind Coverage P

© Coverage information

© Select Your Quote o Toensure

s are rated on a total Insured property value facto.

2 Information Required to Bind

3

Coverage

Common Screens

Jpload Attachments

+ Insured Contact Information for Inspection Purpose

.
.
1

Contact Name for Inspection Purpose *

Be sure to provide accurate contact information for the insured or their
representative so that the inspection vendor can set up the required
inspection.

Inspection Contact Email Address
| Inspection Contact Primary Phone Number *
2uote Versions

Inspection Type
~ Diligent Effort

Line of Homeo

Business:
Submission ID: 0000026493

Status:

Agency: A &S Insurance Agency,
Inc.

Effective: 1053022018

Expiration:

Named Insured

AutomationTest]

+ Calculate Quote

1 hereby certfy, verfy and affirm that | am licensed as an agent to transact the kind of this state, and that | in obtaining ge from an authorized insured as to ths risk. The full amount or
Kind of insurance cannot be obtained from insurers who are authorized to do business in this state. A diligent effort was made to procure the full amount of qired, from among the thorized to o transacting this kind and
class of insurance in this state. The amount o insurance exported is only the excess over the amount procurable from authorized insurers. This insurance was not exported for the purpose of securing advantages either as to: (s) a lower premium rate than would
be accepted by an authorized insurer, or (b) terms of the insurance contract

v Attestation

+ Create Quote Version

Do you have a signed copy of the application? *

© Yes No

Terms and Conditions

1 have read the preceding application and all attachments and declare and affrm the followin

O That the information provided is true, complete and correct,to the best of my knowledge and belief, and:

© That the information provided is being offered a5 an inducement to Orchid to issue a policy of insurance, and;

Ol understand and acknowledge that Orchid has reserved the right to amend terms and/or conditions after Underwriting review and:
Ol understand and policyis placed in terms of the Producer my agency, which among to Orchid regardless
Ol understand and acknowledge that the producer agreement also provides that there shal be No Fiat Cancellations by the insured and that the Policy and Inspection Fees are Fully Eamed, and:
O I further certify that the insure terms. o i he appli be kept on file in

© I will provide the insured with a true and complete policy and declarations when issued and received by Orchi.

payment s received from the insured, and :

will be proved to Orchid, i requested, and:

I have read and agree to these terms *

= (=

ovrioht © 2016 Orchid * Indicates a Reauired Field

After all questions have been answered, click on “Save/Refresh”

Baytown, Texas, US

Change Insured

$2,881.20

Premium Summary
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If all required information has been completed, the bubble for “Information Required to Bind Coverage”
will now be green and there will be an option to “Request Bind” at the bottom of the page.

Build Your Quote - The Orchid Difference Information Required to Bind Coverage
Information Required to Bind Coverage FoRy omaton

| EA vour quote has been approved! Please click the ‘Request Bind" button to submit to an Underwriter to begin the Bind/Issue process. Line of Homeowners
Business:
A Submission ID: 0000026381
+ Toensure . 2 s arerated on  toal insured property value actor: —— e
v ~ | Agenc Orchid House Account
o S o
Efectve:  1031/2018
: Is the Mailing Address the same as the Insured ® Yes
Location? * No Erair
Primary Fiood Insurance in Place? * ves ® No In Process st 10263
Yes - o
Direct il Falfurrias, Texas, US
s v Licensed Producer Change Insured
> Licensed Producers Agency License B
> Premium (USD)
State ™
>

Producer Name

f besmert Orchid House Account $3,556.05

Producer License No, Orchid - Test

+ Contact Information

Agency Contact Name Stacy Agent
Agency Contact Email showell3@orchidinsurance.com
Alternative Agency Contact * Yes ® No

Your quote will be submitted to the underwriter listed below.

Undenwriter Name Andy Ferris
Undenwriter Phone Number (772) 237-8533
Undenwriter Email andy@orchidinsurance.com

+ Additional Insured Information

Insured Email Address * joesmoe@smoe.com

Save / Refresh

|

If the bind request was successful, the Status should now say “Bind Requested”. (Please note that it
may take several business days to receive the actual policy documents.)

) Coverage Information ) Build Your Quote - The Orchid Difference ) Information Required to Bind Coverage
Information Required to Bind Coverage Policy Information

Line of Homeowne

* To ensure the most competitive quote please customize Coverages as premiums are rated on a total insured property value factor. Business:

~ Undenwriting Questions

Is the Mailing Address the same as the Insured Yes
Location? *
Effective:
Occupation ™ Banker
Expiration:
Primary Flood Insurance in Place? * No
Direct Bil Yes Named Insured
v Licensed Producer 10263

Licensed Producers * ‘Agency License - Falfurrias, Texas, US
Plemlum (UsD)

$3,556.05

Premium Summary.

El

stste
Producer Name Orehid House Account
Producer License No. Orchid - Test

v Contact Information

Agency Contact Name Stacy Agent

Agency Contact Email showell3@orchidinsurance.com

z

Alternative Agency Contact * o
Your quote will be submitted to the underwriter listed below.
Undenwriter Name Andy Ferris
Undenwriter Phone Number 772 237-8533
Undenwriter Email andy@orchidinsurance.com
~ Additional Insured Information
Insured Email Address * joesmoe@smoecom
Insured Date Of Birth

‘Who will be billed for Direct Bill eligible policies? * Insured <



