@o ASSURANT®

Quotes & Applications

e

Version 1.1 11032022



Quick Quote is a way to get a quick premium quote which can be converted to
application if needed.

This document outlines the steps to completing the quote and completing the
application.

This information is specific to the Agency view.
Control / click to jump to section:
Quick Quote
Application
Submission & Payment




The quote and application process is the same regardless of building occupancy and
policy type. The system is designed to pull the right questions and premium based on
the answers that you enter as you complete the form. For example: If you indicate the

structure is single family, the system will ask about Construction Type. If you indicate
the occupancy is Non-Residential it will not ask about Primary Resident.

Regardless of the structure you are quoting, you start by clicking “Obtain a Quote”.

Start a new quote:

l;‘l( ) }{l l){)l,I Click on either Obtain a Quote link
Search for an existing quote:

Home NOWS & Events ODtain 3 Quote VYOSt Flood POICICS Worklist Tab, or
F
[RR— o
eicome Tramer Jog Policies & Quotes

Obtain a Quote O Policies & Quotes ©

Oblain a flood Zone dalermination and premium qug T Accests polickes, guobes and applications. Endorce. repor daims, cancal,
business of @ company rollover Ywhen the pregg quota s review policy and caim hisiony, and obiain documenis such as dac paQes
complele proceed o applicalion to finich [BaMNoCcess and submit and renawal Dills.

aacironicaly.

Search for a Policy of Quote

. Last Name or
“rﬂl'kllﬁt 0 Busness Name: ) @

FIrst Name:

Foliow throwgh on quotes and applicalions, view pre-expiration

poiciEs. and check on he Stas of appicalons Deng processed. Take Action on a Policy or Quote

Policy Number of | = |

QUICK Quote

Return to top



Wealcome Traner Joe

Section

Obtain a Quote

Please correct the following emrors. How to Navigate:

1. 15 msurad 3 tenant I8 required

B _Geetomer JQuote 1d 300003440

Customer

o Once each page has
< | been navigated, you
can use the circles to

Type. ® inavidual ) Business jump to different
"Nome: | Sandi |5 |[Tester #{ pages.

Quote ID generated

Page level edits
indicate when a
required field is
missed

suredaTenant?  Yes U Mo (Atenant occupies the propery but is not the owner of that prog Red circle indicates

Primary Phone: (555  |)|555 -| 5555 current page.

Icon indicates

missing info Proper; Address

. Address Type: © Sireet O Range O Description Next button will

Red * asterisks “Sireet Number: | 8655 move to next page
indicate required Pre-dract [E v |
fields “Street Name: | Via De Ventura |

Street Type: | v

Postdrect |  w| When entering zip

Suite or Apt Number. | | code, city will auto
*City, "Stale, "Zip: | SCOTTSDALE |_Anzuna "-"J 85258 |-| pupulate

It can be edited

QUICK Quote

Return to top




CO m m u n ity News & Evenls Oblamn a Cuole Wiorkdes1 Flood Folces. N olilca bons Halerence Cenlar Fhespror ing

Section: Wolcome Tag! o9
Requestor
information Obtain a Quote o
CUSTOMEF COMMUNITY POLICY BLILDIMNG PREMAIUM HEVIEW
© community - Quote 1d 300003449 5
—  * Roquired Flgids

Community Informatian

® Flogd Zond Debormination - automatically provide NMo0d 20na and COMMmunty INToMauon for the property

Property Informaton

8855 E VIADE VENTURA SCOTTSDALE, AZ 85258

Requestor Information
First time - Add/Edit to enter agent’s info and valid email

Going forward - click in Requestor field to auto-populate
info

Click Submit to order
Flood Zone Determination

Core Logic will use this info for:
Contact if information is incorrect and/or
Contact if additional info is needed to locate the property
Email notification once FZD is complete

Return to top




Community
Section:
Verify Address
and Zone Obtain a Quote o

CUSTOMER COMMUNITY POLICY BUILDING PREMIUM REVIEW

Welcome Tramer

© community - Quote 1d 300003449 & o
_— * Required Fields

Community Information

Flood Fone Datermination Results Received

Please compare the addrass in the results received saction for accuracy. If the addrass is o

address on customer page and resand. ChECk addrESS

If zone differs from
Froperty Address. 8655 E VIA DE VENTURA

lender’s zone,
SCOTTSDALE, AZ 85258
contact Assurant to | A\ . i cormaton Mot s conde

initiate the process [

to dispute with Propefy Address: 9655 E VIA DE VENTURA
Core Logic PTTSDALE, AZ 85258

If address is correct, click Accept Results

USPS edit sometimes changes address
If changed, you can click Reject Results,

go back and click Accept Results - it
should convert to what you entered

FIRM Zong: X

ﬂﬂ_mum- 045012 Once address is accepted, it cannot be
Community Name: SCOTTSDALE, CITY OF changed
Suffic M
Map Panal 1770 Map Panel Efectve/Revision Date:  2020-08-18
Once results are accepled the propefly address on fis transaction can not be changed.

Accept Hesults | Heject Hesults

Return to top




Community welcome Traner Joe
Section:

Results
Screen Obtain a Quote o

CUSTOMER COMMUMNITY POLICY BUILDING PREMILM REWVIEW

Flood Zone Determination is available
~ |

NOTE: To change the Flood ¢ Determination, a new quote must be craated.

© community - Quote 1d 300003449

Community Information

Results screen
Zone, CBRA status, and community
participation status will display.

Community Information - Used for Rating

FIEM Zone: X
Communily: 045012 - SCOTTSDALE. CI
— If the community is not participating,
T e flood insurance will not be available
CBRA: No for this property address and the
Map Panel Effective/Revision Date: 09/18/2020 agent will not be able to proceed

County. KARICOPA

FIRM Date: 092111973 . . x
Click Next to continue to the Policy screen
Program Type: Ragular

Community Status. Parficipating

| meccl |
[rm——

Return to top



Policy: Welkcome Traner Jos
Policy Type
Effective Date

Obtain a Quote o

Policy Type defaults to
Standard

CUSTOMER CORMUMITY POLICY BLaLDMe

Agency ID can be
updated to assign to
subagent

© roiicy - Quote 1d 300003449

Policy

Effective date will reflect
a 30 day wait on the
quote section

Policy Type, waiting
period and Effective date

type can be updated
later, on the Application

section.

Coverage

“Contents Coverage. | 100,000

? *Building/Property Acquired — _
Witin the Past veor = Yes @ No

Return to top



Policy:
Transfers
Real Estate
Transactions

Weicome Traner.Joa

Rollover/Transfer (same

Obtain a Quote o insured - new WYO)
CUSTOMER  COMMUNITY POLICY BUILDING -{ indicate yes to both

© roiicy - Quote 1d 300003449

Acquired’ to access the
glidepath if eligible

Policy
"Policy Typa _'-’!3 Standard
Agent Number. | 77481-00000-000-00001
“Transfer/Rollover Pol _ Yes % No New Purchase (new
? “Effectve Date: | 10/02/2022 insured - also known as
‘Real Estate Transaction’
indicate yes to only

C overage

*Building Coverage: | 250,000

? ‘BuldngProperty Acured () 0. @ g 'IE‘.uiIv:!ingn"Prn‘:n[:mar1:5¢r
AN RN SR, Acquired’ to access the
glidepath if eligible

‘Yes' will bring up additional fields "Prior Owner had NFIP Folicy.  ® ves O No
Enter prior policy number *Prior Poicy Number. |

Choose NAIC by WYO company drop down S|

Return to top



Policy
Section:
Coverages

Welcome Trainer Joa

Obtain a Quote o

CUSTOMER COMMUNITY POLICY BUILDING PREMIUIM REVIEW

o Policy - Quote Id 300003449 AR

‘Pobcy Type: @ standard
Agent Number. | 77481-00000-000-00001 - TRAINER JOE

? “TransferMoliover Policy: ) Yes ® g
? “Effective Date: | 10/02/2022

Covirags

“Contents Coverage

? “BuildingProperty Acqured (), @
. 9 N . .
Within the Past Year # : Click Next to continue to the

Building screen

Return to to




Building
Section:
Rating Data

© suiing - Quote 1d 300003449 Building Screen:

Foundation Complete questions for the rating
data specific to the structure being
insured.

? “Foundation Type: | Basement (Non-Elevated) - Diagram 2a, 2b, 4
Lermnhcations
Questions will change in
accordance with the information
keyed, such as if mobile home is
101012010 4 indicated, the information required
for a mobile home will appear.

? *Floodproofing Cerificate
? *Elevation Certificate

tuilding Informaton

7 *Date of Construction
? substantial Damage Improvement Date I ]
? “Building under Construction: Yes ® o
? *Building Square Footage: | 2600 Itotal buikding square footage
? “Occupancy Type: | Single Family Home -
? “Construction Type:  ® Frame
© masonry
O Other
“Buiding Type Description. | Main Dwelling v
‘Number of Floors: |2

7 “Machinery Above First Floor. Yes ® o

*Number of Elevators |G

? -Primary Residence: ® ves (U No

Return to top



Building o
Section: © 5uicing - Quote 1d 300003449

EC Entry Foundation

Building Screen:

Click Yes to open screens for EC

Choosing the form date will populate the
matching question format

? “Foundation Type: | Basement (Non-Elevated) - Diagram 2a, 2 4

Certifications

? ‘Elavation Certificate:  ® yes () No

—-—- e k-

t Codew Sy Sa EEEt i e b
F o PR Lo L R PR R A w
= ¥EE

&1 Duguar fuerdes -

LY Brnlora Lt P B DT O

miding Informmation

LT

? Date of Construction: | 01012010
7 substantial Damage Improvement Date [
? Building under Construction: ) Yes ® no
? -Buildng Square Footage: | 2600 totg
? “Occupancy Type: | Single Family
? “Construction Type: ® Frame
) Masonry
) Other
"Building Type Description. | Main Dwelling

‘Number of Floors: |2

F gt peteg Eevatney Beusd o £ it gl

3 m T e e e e
CF & Top of Basd mghae e
C3 4 bobes of | osvedl Baav
L1 | ) g i

EOm O il DnGeRDR O ARG TRCT CERTHEATION

fapemre Ggmad prd e

Cadih:pn [iwe

If Mailing and Insured addresses match Primary
Residence documents wont be required

click Next to continue to Premium screen

? “Machinery Above FirstFioor. U ves @ no
‘Number of Elevators: | ()

7 ‘Primary Residence: ® ves (INo

et

Return to top



Pren:"um Obtain a Quote ¥
Sectlon: s T = COMMUNITY FPOLICY BUILDINES

Deductible
Options

Premium screen:

Coverages can be changed
and new premiums quoted
by clicking between Policy
and Premium sections

© Premium - Quote 1d 300020420
—

R
Selected Building Deductble Comtents Deductble Tortal Prermlurm

Coverages
Buskding Coveraga S250 000 00 Contants Covarage 5100 000 00

Standard Deductible Options (chooae one)

51,250 00 51,000 00 $1.304

0.00 §2 ,000.00 $1.285
55, 000,00 51,364
et =

51,250, 00

£2 000 00 §1,000 00 $1.384
52,000,000 52,000, 00 . \

: Premiums will show
$2,000.00 S0, 00 .
S s1000D for alli de:!umhle
2500000 100000 combinations
$5,000.00 52 000,00
e e " Click the deductible
55 DO 00 S10 D00 00 . d . d
$10,000.00 §1,000,00 option desire
$10,000.00 52,000.00 Click Next to view the
510,000, 00 510, 000,00

Return to top




Error
Messages

1. Dale of Construchon s regured

Building - Quote Id 300020420

Using Next button:

Foundation

If there are errors on the page, warnings

dppear
? “Fpundabon Type Basement (Non-Elevated) - Diagram 2a. 2b, 4 PP

Correct the errors before continuing to
the next page

Cartificaions

? Floodprooling Cerlificata
? Tl Bncata (O yes ® Np

Bullding Informati on

r"‘

Obtain a Quote

o Errors - Quote Id 300020420 Using Circular tabs:

If there are errors in the quote when you
click on the Premium circle an Errors tab
appears

1 ([Deductible Options) Date of construction is a required field.
Conslruction Date

Correct the errors before continuing to
the Premium screen

Return to top



Quote

Review &
Printing Obtain a Quote o
CLISTOMER CORMLINITY POLICY ALNLCAMNG PRE RIS REVIEW
© Review - Quote 1d 300020420 & |
—_— ol g el Floied S ores | elepinelicng

| *r sed 0 Apphealion

Fremium Information

\ | Review Quote:

Total Premium Due: $1,383.00

Covernge Information

Building Coverage:  $250,000.00 Building Deductible:  §1,250.00

Conlenis Coverage.  $100,000.00 Conlenls Deduclibla.  51,000,00
Presmaum.  $1,383.00 Replacement Cosl

P e o P oo BB

Print a copy of the
Quote

View Flood Zone
Determination

Return to top




Proceed to

Application
Obtain a Quote o

CLUSTOMER CORIALNITY POLICY ALUILCANG PRE ML REVIEW

o Review - Quote Id 300020420 &

Premium Information

Total Premium Due: $1,383.00
Present quote to

Covernge Information i
Buikding Coverage: $250,000.00 Building Deductible: $1,250.00 insured
Sl B LI Conlents Deductible. $1,000.00 If the insured decides

Premium.  $1.333.00 Replacermen] Cosl

P i o e e e A i

to pursue a policy,
agent clicks

Proceed To Application

Return to top



Completing the application

Obtain a Quote o

CAESTORMER LRI Y POXLICY HUNLEAMNC FEE R REVIEW

o Review - Quote Id 300020420 &

Processd 0 ApphCalion

Premium Information

Total Premium Due: $1,383.00

Coverage Information

Buikding Cowverago:  5250,000.00

Conlents Coverage.  $100,000.00 Conlenls Deductible, 51, 000,00
Presraum.  $1,383.00 Replacement Cosl

Clicking on Proceed to
Application will direct you
back to the same screens
as the quote,

Building Deductible:  $1,250.00

P o P e e BB -

but there will be new fields
that were not available/
required on the quote view.

A 9]0 Iication Return to top



Customer

Customer =y 5

Section ‘Name: [SANDI [ |[tesTer | erirsmaiasy
Mote: Insured signature |5 not required to issue an application.

? ‘isinsuredaTenanty | Yes ® No (Atenant occupies The property but IS not e owner of that propedy.)
? ‘isNamedinsuredaSmal . () e

Adomional Insured” | Jason Tester
"Insuired Emall Adaress: | sandi.potenziani@assurant.com
Fie-anter insured Emall Address: | sandi potenziani@assurant.com

aditional Insured Emall Addréss. | jason potenziani@@assurant com
fi2-enter ASOEenal Insured Email
Address

Customer section:

Insured phone numbers
Additional Insured field

Insured email section

::Jaﬁon.po!anzzanl-@aaamam.wm
Property Address

8655 E VIADE YENTURA SCOTTSDALE, AZ 85258

R e e e art Mailing address section

Mailing Address
Ialling Address Same as Property Address . . Yes @ No
W e PO Box " Rural tary L Foreign

*Street Number: | Q001 |

Complete and click Next to
move to the Community

Fredrect |5

e section
Street Name: | 71
street Type. | Drive w
Postavect | v'— -
e of Apt Number |
r-cw. “State “Zip | PHOENIX || Anzoga |

A 0] 0 Iication Return to top




Community
Section

Community Information

Community Information - Used for Rating
FIRM Zone:
COumamanity”
Sumc
tlap Pangl
CHRA
tdap Paned EffectveRevision Date
County-
FIRM Date:
Program Type:
Community Status:

045012 - SCOTTSDALE, CITY OF
M

1770

No

0182020

MARICOPA

0211973

Reguiar

Application

Community section

No changes are required
on the Community screen
in the application phase.

Click Next to move to the
Policy section

Return to top



Policy

Section PolcyTipe:. (©) Swiey
Agent Number. | 77481-00000-000-00001 |- TRAINER JOE

Policy section:

Nual w1 BE
? “Effective Date: Enter Waiting period type
R T T Iy e

7

T e Uves ®@no

Enter Effective date

? “Risk Rating Optional Renewal: ' Yes @ no

Confirm coverages

Add a loan/lender

Coverage

*Bulioing Coverage: | 250 000
Contents Coverage. | 100.000

Indicate Renewal payer

Loans

.-.!.'.' [«fly[ J.. el

Mo Loans to Display

Payer

Application

Return to top




Policy L
Section:

Add Lender No Loans to Display
AddiUpdate Loan - Find A Lender

Found 12 enders malching the selected criteria

Close X

" Raquired i

To add a lender:

Click Add New Loan

Léndar Saarch

“Lender Name .wa!is fargo
‘cy:  florence

Use link if manual
entry is needed

“State: | South Carolina

In Lender Search
enter lender name,
city, and state

Choose correct option

WELLS FARGO B MA, PO BOX 1005864, FLORENCE, Soutn Caralina, 29501-0854

WELLS FARGO BANK, MA, 104 DAVID H MCLEQD BLVD. FLORENCE, 3outh Carshing, 29501-4063
WELLS FARGO BANK NA #5336 PO BOX 100522 FLORENCE, South Cargling, 29501-0522
WELLS FARGO BANK NA #3306, PO EOX 100515, FLORENCE. South Caroling, 29501-0515

WELLS FARGO HOME MORTGAGE INC, PO 30X 100562, FLORENCE. Soun Canohna, 29501-0362
WELLS FARGO HOME MORTGAGE INC, PO BOX 100513, FLORENCE. South Canohna, 295010313
WELLS FARGO Be, NA, PO BOX 100515, FLORENCE. Souin Carling, 295020513

A 0] 0 Iication Return to top



Policy R close (X!

Section: s
Add Lender Fp———

-{".-'1.”'1'4.: Lender
Lender Name  WELLS FARGD BANK. NA

Lender Address: 104 DAVID H MCLEQD BLVD
FLORENCE. SC 29501-4063

Loan Information

First Mort ,
T Orge0e — Complete Loan Information fields
400000
05421822 Loan Amount, Number and Lender Clause
I1SAOA ATIMA are optional fields
Mandatory Purchase: ® ves O o Indicate if it is a Mandatory
m Purchase
Click Apply
Loans . .
Screen will display loan
Add New Loan . .
5 information
Lender. WELLS FARGO BANK, NA Click Next to move to the Building
104 DAVID H MCLEOD BLVD .
FLORENCE, SC 29501-4063 section
Loan Amount: 400000.00
Loan Number. 95421622
Lencer Clause:  I1SADAATIMA
Mandatory Purchase: Yes
Payer

Premium Payer: | INSURED - SANDI 5 TESTER,

A 0] 0 Iication Return to top




Building

Section ? . *Foundelion TyD8 ' Basament (Non-Elevated) - Diagram 2a, 2b, 4

? Floodgroofing Certficate: () Yes (@ No
? Fevaton Certiticale () yos @ N

? *Dato of Construction: |U"|-"3|‘|-"‘|5|-T'rir |m:m‘l|lﬂ...

?  Subsiantial Damage Improvement Data. | | o
?  Building undor Construction:  _ Yes % No

7 Duiding Square I ootage: tolal ukding squara foolage
? “Occupancy Type: Single Family Home e
? “Construction Type: @ Frame
b=
L Masonry
) Ootter

*Building Type Description: | Main Dwelling e ——

? g - P

— Building section:
? *Has Detached Structures: ' Yes ' No N
i e L1 LT

T Additional questions on this

TR o] screen will vary depending
“Rental Property. () yes @ No on information provided
- —Prmany Besidence. O Yas N Complete all new questions
? *Building Description (If Multipio .
Click Next to move to the
e Premium section

|

Application

Return to top




Building

Section Building Coverage: $250,000 00 Contents Coverage: $100,000 00

standard Deductibls Options (chooss ones)

Selected Bullding Deductible Ceontents Deductible Total Premium
Y $1.250.00 $1,000 00 $1,383

&1 250,00 ne, D00 51 318
$1,250.00 5,000.00 $1,355
£1,250.00 310, 00078 51,325
$2 000 00 $1,000 00
$2,000.00 $2,000.00 _ )
$2.000.00 $5,000.00 Premium section:
$2,000.00 $10,000.00 Shows premium due based on the
$5,000.00 $1,000 00 choice of deductible options.
000 00 el If EC information was entered and
$5,000.00 $5,000.00 . . .
e popmp— is mare hen.efic.lal for rating, that
T i premium will display
$10,000 00 $2,000 00 Issuing with EC determined FFH
$10,000 00 $5,000 00 will require Underwriting review
$10,000.00 $10,000.00

Click Next for Review section

| ncal I

' 0 ication Return to top




Premium
Review o Review - Quote Id 300020420

Section i

Premium Information

Click Purchase To apply Payment and
Agent Signature
Frnd Apphcatoml kood Soneg Lelsmmenatg

™, Total Pramium Dtig; $138%00 | Review:

Final screen before
Purchase option contains all
information entered

Pramium: 51,383 00

View Zone Determination
Print Application
Add Note

. 300020420

Insured Personal ID Codo:  CTARTYS6S
el R Email Application
Tern Dales.  10/18/2022 - 1011672023 Wesing Penod
Irsured %ﬁmmm Insured 1s Tenant? No
Insured % Small Business? No Insurad ik Non-Prolt? Na
Paver INSURED SAMDI S5 TESTER
~ BESS5 F VIADF VENTURA ~ BES5 F VIADE VENTLIRA
Property Address:  gonTTspALE, AZ 85256 Mailing Address:  ceorrspALE, AZ 85258

Lagal Descnplion. Mo

A 0] 0 Iication Return to top




Submitting Application and Payment

o Review - Quote |d 300020420

With Payment Payment Cholce - Application Quote Id: 300020420 - Insured: SANDI 5 TESTER
To Be Submitted C—
Later Premium Due:  $1,383.00 Payment Choice section:

M
& D Lia hisck of Mongy Oirdles
(J Electronic Check Payment * Insured mailing in payment

i Submitted activity will not process nor declaration page made avallable until payment and supporting dotwments are
raviewad. The effactive date is subject to change based on the recelpt date of the pa [

* Insured paying later

» Lender will be paying at closing
Choose Mail Check or Money Order,

Mail Check or Money Order

— Enter 1000 for the check number,
et | Click NEXT

AN T W A O e T PN R D Tame FIVgIaIel | s PGS DL

Payment Review - Application Quote Id: 300020420 - Insured: SANDI 5 TESTER

Payment Information

Payment Type: CheciiMoney Order Premium: $1.383.00
Check/Money Order Number: 000 ‘ER

DISCLAIMER: Clicking "Submit Application’ is considered an electronic signature for this application. You are also certifying thal you have the authornty

1o access lhe Assuranl DBA American Bankers Insurance Company of Florida internet flood program with the user 1D and password

Agent of Record by Assurant DBA American Bankers Insurance Company of Flonida, and have the authority to sign this application

Agent of Record. If you dlick on “Submit Application’, this application will be submitied to Assurant DEA American Bankers Insurance @_Then click SUBMIT APPLICATION
Florida

This will allow application to be fully
submitted for review by
Underwriting and/or payment to be
applied later

Submission & Pavment



Submitting Application and Payment

With Payment
To Be Submitted

Later

You can print and/or email
the application to the lender
and/or insured

System shows Pending,
Awaiting Payment

Next Steps indicates what is
needed to complete policy

Cover letter to print to send
to insured

Documents can be uploaded
here

* Once submitted, changes
cannot be made to the quote
or application in the Agency
system. The agent would need
to contact Underwriting for
assistance

Application Submitted
Quote ID: 200020420  Activity: 1 Insured: SANDI S TESTER and JASON TESTER

Apphicaton Fording, awaibng pavmarnl documentanon  Appiication  [oad Zene Detamnaton
email application JEmail

Piyrimanl Uhnignemd svwenliret) el of DODeY Oftier
e e oned e A R L

1. Flcascmmmlcamammﬂnﬂhwmm

. anwnmmmnommnuum MMMWWWMHMWMNW sloctronically
{Primary Residence Dooumeniation. An automobile registration. proof of insurance fior a vehicle, documents
shewang whisrs Children allend school o Hormestead Tax Credl 100 1on pomany resence )

. Pocument Lipioad

? Docm*-m Choose File  No file chosen
Document Type w

3. The Sonacn Contor will process this applicaton whon the paymoent is reconeed and documaentation is riovicwod. Timcly roceipt of
the oyt will ensune thel the affecive date doss not need o e mocified

Thank you for doing business with Assurant Flood

Submission & Pavment



Payeent Cholor - Appilcation Guotk id: 300018753 - insured: SANDI TESTER

Submitting Payment |

With Payment:

Credit Card [0 To pay by credit card

Click correct payment

Crool Car SroCESSing 5 3ICed by Tk ULS. DEpdrymns of the Treesuny™s Py pov Sysim. TG Fosd tee DRSS wil B0 rendiemd oy uptinn

Fepy e Whendbone e el e malirmee el peluenen 0 M wes e o poi s axergeinm

"y ERCCERG M DCx BNG DGCNT SR IREL NG AWt SERCRIFRCT Wil 1083 00 PG L emhIsn DNy ok

DECIAMTR Thex pelcy & nel bl o cmesinlien fo peeons ol Bomn Boee sel o n e ol Mood isunencs 2 ogee e
AN FEQuiEang. I IS Ievoning DIllng AS0UNeS, CONCOTATON IS NOT RTA0E ORET INAN 121 DIING DOOCASHNY Gmor O raud

and click the affirmation

Click Submit Application

* Save/Prevince

You will be brought to

jakon Traimner

Arizona H] - -
| cunm pay.gov to submit credit
* ZRPostal Code | MASTERCARD card information
25758 Cand Number
LLLFETT
* Card Number Cardholder illing Address
8] P B H -
| 5555555555554444 | L R heck authorization box
Ty ] M . =
e = =EEWY ) Click Continue to submit
L] Cicy
* Expiration Dame 2 SCOTTSDALE Fayment
o - Ciowantry & a
[ | [ | B e somes Click Previous to correct
Security Code § sotrrovince credit card information
AZ
- o Cancel deletes pending
Vituat s fhas?
I payment completely
u COordandce with f

Submission & Pavment




Submitting Application and Payment

Paymant Choice - Application Quote 1d: 300019753 - Insured: SANDI TESTER

Premiom Due  51,383.00
) Credit Card
O nmall Check of Mone

@ Elecronic Check Payment

i Allows SUBMITIEd SCUVITY 10 Process and makes deciaration page avallable Immed|at

With Payment:
Electronic Check

Select Payment Type:

Electronic Check Payment

* By checidng this box the agent amims thal the following disciaimer was read 10 the EFT account hokder

ISCLAIMERE This poliCy 15 not SUDECT 10 Cancelianon for reasons omner than those Sa1 fomn in the Natonal Flood Insurance Frogram
rules and reguiations. In matiers involving billing disputes, canceliation Is not avaiable other than for biling Processing emor or raud

To pay by credit card

Click correct payment
option

Read disclaimer to insured
and click the affirmation

4 Click Next

e E— —
ST - —— e
— : _u —mmLe
FaY G
. —— Account Type
- ! & e
,.--.T.-. i If ......f—. L e —— J Bussimoss Lot king

Routing Mumbser
122105278

Roauting Numbeér Account Number

sessnaag

Print Authorizalicn and Disclosure Statement

Authorization and D losune Consumers and Basg

Thee dehit transaction(s) 1o which you are

" Acoount Number

" Confirm Account Humber

Continue

Submission & Pavyment

You will be brought to
pay.gov to submit electronic
check information

Check authorization box

Click Continue to submit
payment

Click Previous to correct
credit card information

Cancel deletes pending
payment completely

Return to top



Submitting Application and Payment

With Payment: i ' .
Additional Once the payment is accepted/

processed by pay.gov, you will be
returned to FloodPort

Documents or
Underwriting

needed If there is additional information

required to process the
application:

Application Submitted displays
[ IIIIIT Imsured: SAN

Policy number is assigned &
Results: displayed

Payment method shows with

link to download receipt
Meexl Slepi: 1. Fiaata prnt the cowt form and mailtaxsamail tha faliowng decumsantaban, oF submit alectronically with Docurment Upioad featuna

Eesbra

& Frimary Residence Documentation - 1o k& malledTaved'emailed with the cower form o uploaded akcironcally
{Primiary Resdencs Dooumsntalion, An suldamabile regisiration, proof of nsurances for & wehichs, documsants

shoving whiee children aflend schoal of Homestead Tax Credil form for primary residends, )

Next Steps shows what is
required

Upload required documents
? Decumere: Choose File | No file chosen

Docurnant Type: Once documents are uploaded
poad application goes to the Service

Center for review & processing

Submission & Pavment




Submitting Application and Payment

With Payment:
No Additional
Documents or

Underwriting
needed Once the payment is accepted/processed by
pay.gov, you will be returned to FloodPort
' SE— T — If no additional information is required:
Anglication Submitisd and Procesesd Application Submitted and Processed displays
m Policy number is assigned & displayed
Resuls: Aodicamet  Processod end cfecve 10202002 I DRSS -Siin Fase |

emal apphcaton IR T Declaration Page is available

Payment method shows with link to download
receipt

Next Steps shows “None Process Complete”
with link to review policy

Thark you for doing business with Assurant Flood

Submission & Pavment




Submitting Application and Payment

* FLOOD INSURANCE PAYMENT INFORMATION

Receipt & Policy
Overview Page
Available

The following Is confirmation of payment. Your account has been charged.

Please note, flood policy issuance is in compliance with the rules and regulations of the Federal
Fload Insurance Pragram.

Authorzaton Dane:

e o e S o
—
SANDI TESTER
7400110304 m Poicy History  Claim listory  Documents Folicy Notes Faymens
1020:2022 view, Pt or Email :  Appacanon  Elood Zone Determination  Current Deciarabon Fage
sosicni
Insured Personal ID Code  T3LBVEUND Rale Program Type  Risk Rating 2 0
Policy Numbar: 7500110320 Policy Type: Standang
§1,383.00 Tarm Dates: 10/20/2022 - 10/20/2023 Waiting Periog: Standang
Pasd by Credu Card nsured SANDI TRAINER and JASON Insured Is Tenan!?  Ma
062072022 e

Insured is Small Business? No

Thank you for doing business with As e e
Property AGdresS: cenTTSDALE AZ 25258

Legal Descrption: No
Frimary =hone:  555.555-5555

Insured Emait o B0 o e

Policy Stalus.  Inforce Status
Acivily Stalus’  Applicalion Processed Stalus
Agency ID;  77481-00000-000-00001
Coverage Information
Building Coverage: $250,000.00
Conlents Coverage:  5100,000 00
Pramiurn.  $1,383.00
Rating Description
Community information
Raling Comemunity. 045012 1770 M

Ciatims Fama W

Submission & Pavyment

Ingured is Non-Profit?  Ne

Payer. INSURED - SANDI TRAINER

8655 E VIA DE VENTURA
Malling AJDFesS: o rrenal £ A7 85258

Sacondary Pnons:  2e.202.0292
Trainingfaciltator@assuan com -
Agamonal Insuréd Sman WO

Fotential Duplicate Policy  Na
Agency. TRAINER JOE
Building Deductible:  $1,250.00

Conlents Deductible:  $1,000.00
Replacemant Cost:

Cumenl Community. 045012 1770 M

A TRAR W

Return to top
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