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HEY PAULA!

AL
WELCOME TO THE ORCHID MARKETPLACE where you are in the quote

process with the icons
at the top of the screen,
currently, you are in the
“Location” section.

a‘_ — NOTE: You can track

ORCHID

Once you sign into
Marketplace, you will be
taken to the “Start Quote”
page by default. To start a
guote, select the risk type
(Home or Condo) and then
click on “Get A Quote”. st

Let's Find The Right Property

You will now enter the risk

address and confirm the

location to ensure that the correct property was found by selecting it from the
drop down menu. Once confirmed, select “NEXT”. A confirmation from USPS
may appear to verify the address format.

The location should appear in the Google Maps. You have the option to select the
check box to edit the address. Once confirmed, select “NEXT”.

Notes:
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Quote To Bind
Policy Type

LET'S GETA s .
9 QUoTE [l Elmeme 5 % fuj

Requested Effective Date: 2024-05-08

Tell us about the occupancy of the home. When would you like coverage to begin?

Whiat kind of policy are you looking for?

& B R

Now, you can tell us a little more about the type of policy you are looking for.
From the drop down menu select the occupancy of the home, then when you
would like the coverage to begin.

NOTE: We are not able to back date new business.
Next, Select the kind of policy you are looking for (HO3, HO5, DP3, HO3
Builders Risk, or Wind Only). Be sure to select the check the box to “Exclude

Wind” at the bottom if appropriate. Once satisfied with the entries, select
“Next”.

Notes:
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QUOTE

Requested ENMective Date: 3024-03-08

We need a few details about your applicant

Quote To Bind
Application Details

Now, you can tell
us more about the
applicant. Use the
dropdown menu to
choose the ownership
type (Individual,
Trust, LLC, LLP, or
Corporation).

NOTE: If ownership
is an entity and not
individual, please
obtain the name and
date of birth for the
principal of the entity.

Enter the insured’s (or
principal’s) first and
last nhame. Select the

box if the mailing address is the same as the property address. If checked,
it will prefill. If there is a different mailing address, please enter it. Be sure to
enter the date of birth for the insured or the entity principal and please select
the check box authorizing the use of consumer reporting agencies during the

underwriting process. Select “Next” to continue.
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Requested Efective Date: 2024-02-07

Reaviars Thass Faicts for soouracy. Well nesd you 1o fill im amy bas

Let's reviow the property details

Notes:

On occasion the year
and square footage
will  not import. If
that happens, enter
the information and
select “Save”.
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Notes:

Quote To Bind
Property Details

QUOTE

Requested

fective Date: 2024-03-08

rw these fielkds for scouracy. Werll need you 1 £ in any blanks 50 you Can procs

Let's review the property detalls

VAR i

REPLACEMENT VALUE
379,000.00

/NOTE: You now
have a submission
number to
reference located
in the upper right
corner.

Next, we will
need some more
details on the
property. Some of
the information is
pulled from our 3

party vendor. The
fields that do not

have any information must be filled out. Any field left blank will prevent your

ability to move forward.

You may notice that a Replacement Value is automatically generated. You will
need to recalculate it if you make any changes to the property details. Once you
are satisfied that all the information is correct, select “Next” to view all available
markets.

To recalculate replacement
value, launch the estimator
in the replacement value
box and add specific
details. Selecting “Calculate
Now” will return you to the
Property Detail page with
an updated Replacement
Value.
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Quote To Bind
Available Markets

LET'SGETA
QUoTE

Requested Effective Date: 2024-03-08

D -7 :Q_ [TE] mimwseLe wanners %

Notes:
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Sutsmizsion Mumber: SNISTEQN

Now you will be able to see estimated premium for all the carriers available
in your market. You have the option to adjust coverages using the box on the
left side of the screen. Please remember to click the “calculate” button at the
bottom of the box to update all the tiles.

——— NOTE: You now have the option to adjust your commission. Please keep in
mind that any adjustments to commission or coverages may impact estimated
premium and even available carriers.

When you find an estimate that is right for your customer, click the “Select
Carrier” option at the bottom of that tile to continue with the quote.
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Quote To Bind

Personalize Quote

G Requested Effective Date: 2024-03-08

Excellent Choice!

$4,819.40

atod Promium

Additional Coverage Options

Deductibles:

Coverages:

Premium and Other Charges:

Total $4,679.40

Guote Number

Now, it’'s time to personalize your quote by adjusting deductibles and
coverages. Once you have made the desired changes, select “Calculate” to
generate an updated premium. Keep in mind that some changes may not be
available with the selected carrier. If that is the case, you can select “Return
To Available Markets” to look at other carriers. Once you are satisfied with the
potential personalized quote, select “Generate Quote”.

Notes:
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Notes:

Quote To Bind

Premium and Other Charges

Totat $4.815.40

AL PAR SR m m —
AVAN AR E MARKETS

NOTE: Document the quote
number to make searching
for it easier.

Once you have generated the quote, you will see the quote number, premium
and other charges. You have the option to “Share Quote”, “Go to Application”,

or “Exit”.

NOTE: Do not select “Share Quote”

Al fields are required, unless marked Optional,

11442 Southwest Hawkins Terrace, Pert St Luc ™

FINAI_ nuEsTInNS Submission Number: SN397601

When you are ready, select “Go
To Application” to answer some
final questions. You will need to
indicate if the agent or applicant
is completing the application, if
the mailing address is the same
as the property address, if the
property is currently insured, and
if there is currently a mortgage
on the property. Please confirm
all the information is correct and
select “Confirm & Continue” at
the bottom.
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Notes:

Yos

Mortgagee

Quote To Bind

row Account for Insurance E

Additional Interest

ADD ADDITIONAL INTEREST

Additional Insured

ADD ADDITIONAL INSURED

Mortgagee

Escrow Account.

Y Loan Depot 5546414 PO Box 4585 Edit Dosote
Agent Details
Paula Pirozzi BTE5456324
BACK CONFIRM & CONTINUE

If you select Yes, there is a mortgage, additional fields will open to allow you
to enter the mortgagee, or mortgagees. Don’t forget to select yes if this will
be escrow paid on the first mortgage.

Follow the same steps to add an Additional Interest or Additional Insured.

Once completed you will be able to “Confirm & Continue”, which will bring
you to the Application Detail screen.
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Quote To Bind

Application for Insurance:

Eaita Tost 3824

Date Of Barth: =157

N4 SW Mawians Terrace, Port St Lucks, FL 34987 Usa,
Effective Date of Coverage: 01082004

Applicant Datall

AT [ e et T

o Singae.
e

Once on the Application Details screen, you will need to enter additional
information about the applicant and secondary insured, if applicable.

Property Location Detail
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Next, you will need to enter property location and underwriting details.
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Quote To Bind

Please ensure that all fields are complete and select “Confirm” to submit your
form.

NOTE: If the “Confirm” button is not blue, more information is needed. Please
review the form for any questions you may have missed.

THANK You!

You will be redirected to a confirmation page once your quote has been
successfully submitted. Select “Go To Quote Details” to follow the progress of
the application and upload any accompanying documents.

Notes:
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Quote To Bind

@ Submission #SNI9TE01

Notes:

Cuotes croated under this submission

$4,819.40 2 QBE

APPLICATION
DILIGENT EFFORT FORM(S)

UPLOAD ALARM CERTIFICATE

DOCUMENTS ATTACHED FOR UW REVIEW - REFERRED

STATUS

DILIGENT EFFORT FOAM

From the Dashboard, select the quote number.

2. If the “Status” shows “Offered, Pending Application Review”, you will see
what forms need to be completed before Binding in the section below.

3. For “Offered” quotes, please complete the Diligent Effort form, upload any
accompanying documents, then click the “Refresh Status” button in the
Status tile. A “+” symbol indicates the ability to upload several documents.

NOTE: Anytime you upload to “Documents Attached for UW Review-Referred”
the quote will go to Underwriting and will have to wait for review.

—
@
ORCHID

INSURANCE



Quote To Bind

Submission #5MN424569

Gualtes created undes this submiisien

CREATED DATE ¥ GUOTE NSSSER 7 CARRMR T FRmaUM T QUOTE STATUS ¥ FROCESS STATLS ¥

BTN LR oo BR (TP [EYREL ] Bt Fenting Underwiter Bivies

STATUS

AR T LT A

$9,449.90

UndesreTiting review i MeouUIned 1o contimus with this Sucts. Please coll us at 7T3-226-5346

Bhata Typetc
o Usclarwr

If the “Status” shows “Referred, Pending Underwriting Review”, please call
Underwriting using the provided phone number. Our underwriters will not
review the referral without speaking with you first.

When uploading files, you can drag
and drop your files or browse your
computer. The file names should
be alphanumeric and should not
contain any spaces or special
characters.

Notes:
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Quote To Bind

(@
SEND ESIGN REGQUEST
L : dor ared alicre wd ok pn Batoen b ing i cunte
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After completing the Diligent Effort form and uploading accompanying
documents, the Quote Status should now show Offered and the Processing
Status is Pending Agent & Insured eSignature

You are now ready to select “Send mail” to the insured and yourself to sign
the required documents.

Your application is ready to be accepted. Just an e-signature away!
Next step: Sign My Application

Quote ID: 0251549-01
Property Address: 11442 Southwest Hawkins Terrace

Agency Name: Orchid UAT 1 e ot wnto
Agency Phome: e

B 000

Above is a sample of the email that is sent
to both the agent and the insured.

S barn 12w PP
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Both parties will review all documents to e = |
ensure accuracy, then sign it electronically -
by clicking on the yellow arrow. -

Notes:
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@ Submission #5MN397601

9,

Notes:

Quote To Bind

Quates created undoer this submission:

CIGTE HUHDER CAmmTR P T GUIOTE STATUS T PROCESS STATLS

QLA P00 CISBAR0N ot $4A.40 T whigeatune Compieted

$4,819.40 & QBE el

Once all signatures are completed you will return to the Agent Dashboard and
search for your submission number.

The Process Status now shows eSignature Completed.

BIND GUOTE

Inspection Contact details

You are able to select “Bind Quote” and enter the contact information for the
inspection.

NOTE: When you select “Bind Quote” you will not receive policy documents.
Bound status will provide a confirmation of coverage. The policy will not be
issued until payment has been received.
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Quote To Bind

Your Guote 0251549-01 is bound?

Her your Policy Numbed GOUS-FL-0000528-00.

Remomber: Payment ks required to complete the Bsuance of the policy.

After binding the quote, you will see this pop-up screen. Selecting “Post A
Payment” will allow you to make a payment on the insured’s behalf. Selecting
“Return To Dashboard” will bring you back to your dashboard and allow the
insured to make a payment through Orchid’s Payment Portal.

NOTE: Payment is required to complete the issuance of the policy. Please
see the next section on how to make a payment.

Notes:
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