SECTION 3: Arrowhead Exchange Instructions — Property
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New Client Screen

Bolded Fields are required for a quote.

Please be sure to type the state initials in capital letters.

Any fields completed will pre-fill on future screens.

Every screen auto-saves once you advance to the next screen.

It is suggested to enter the home phone number at this point in the process, asit is the
most unique search value to locate saved quotes later.

Select “OK” to advance to the next screen.
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Product Selection Screen
1. Select Product
2. If stateinitials were capitalized in the previous screen the state will pre-fill |

3. Sdect “OK” to advance to the next screen.
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Policy Screen

=

effect. The system is set to default.

3. If the customer has prior losses please indicate the number using the drop down box.
Additional Screens will alow you select loss type and provide notes for the

underwriter. «

Please fill in each field, screens will not advance unless all fields are completed.
2. Pleasetake care to enter the effective date the customer wants the policy to go into€—

4. Select “Next”
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Territory Screen

This screen is to confirm the territory.
In some cases you will have two options if you are writing coastal business, please
refer to the “Program Highlights Sheet” for the state you are in or your underwriting

guidelines to confirm the territory if more than one option is available.
3. Select “Next”
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Limits Screen

1. Cursor will appear in the Coverage A box after you select next on the previous
screen.

2. Select “Tab”, thisautomatically pre-fills the other coverage amounts to the default
amounts. If you customer would like a different coverage amount please select it.

3. Persona Property Replacement is defaulted to “Yes’, if your customer does not want «
this coverage please change the response to “No”.

4. If your customer would like any of the optional coverages offered, or qualifies for any«
additional credits please select “Yes’ to this question.

5. Inorder to get to a“quick quote”, calculate replacement cost is defaulted to “No” if
you leave thisas “No’ you will be asked to calculate replacement cost after the initial
guote to confirm the Coverage A amount is sufficient. If you would like to go ahead
and calculate the replacement cost prior to receiving the quote change the “No” to
“Y s’ <

6. Select “Next”
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1. Optional Coverage & Additional Creditsisall one screen. Please select as applicable.
> 2. Question Marks will provide explanation of coverage or credit
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Rating Screen

1. Based onrisk characteristics provided al tiers that qualify will display.

2. To view quote detail click on “Detail”. <

3. To complete replacement cost estimator and advance to the application phase click on
13 Buy”

<
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Replacement Cost Information

Year Built
Snuare feet of living area
House Style
Roof Type
MNumber of Full Bathrooms
Mumber of Half Bathrooms
Foundation Type and Percent {must equal 100%)
- Slah
- Crawl Space
- Pier
- Basement
ExteriorWalls type
Heating and Air-Conditioning type
Garage type
Farch type

Cecktype

Mumber of Balconies
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Replacement Cost Estimator Screen

Complete all fields to verify Coverage A amount.
Depending on answers provided an additional screen might appear to gather more
information.

Select “Next”.
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Limits Screen

1. Once the replacement cost calculation is complete the limits screen will appear again
with the modified Coverage A amount. If the amount is higher than the originally
requested amount no amount lower can be entered.

2. Please remember to re-adjust the other coverages amounts if the customer wants a
different percentage of coverage relative to the Coverage A amount as those
coverages will also have been re-calculated.

3. Sdect “Next”.

4. Optiona Endorsements and Credits Screen will appear again, click “Next” to move
through this screen to get the final quote.
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Final Quote Screen

The final quote screen indicates the final premium for the information entered.
Only two credits can be applied based on information entered in the application
screens upcoming. This may result in a 5-year loss free credit or a 3-year
employment credit if applicable to the state. The premium cannot go up from this
point forward.

To view the quote and print it out click on “Detail” <
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Quote Detail

Billing choices appear under billing section.

Coverage Breakdown appears under Coverages section
Discounts appear under the Discount section.
Surcharges appear under the Surcharge section.

Any proof of documentation that needs to be provided to underwriting for discounts, <
credits, or scheduled items will appear under “Messages’. This documentation must
be submitted within 14 days or the corresponding coverage and credit or schedule
will be removed.

Any submit for approval will be noted in the “Message” section.
This quote can be printed out to provide to your customer.
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Applicant Information

Please enter the street address of the dweling to be insured.

The only field that is optional is the E mail address.

Please be sure to enter the Social Security Number accurately.

If the customer has not lived in the home for over 5 years, or they have a different
mailing address please answer the question(s) accordingly. Additional screenswill
collect that information and it will appear on the completed application.

PwWNPE
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Underwriting Screen

1. Please be sureto RE-ENTER the effective date. Thisisthe effective date that will |
print out on the application and it does not default from the quote.

2. If therisk profile is an home older than 1950, has a woodstove, or is an unprotected
dwelling additional screens will gather the necessary underwriting information and it
will print out on the application for the underwriter’ s reference.

3. If thereis an additiona applicant an additional screen will gather the information on
that person and it will print out on the application.

4. If the customer has a mortgage that requires a copy of the declarations page and /or
the policy will be mortgage billed please select the number of mortgages and
complete the additional questions asked.

5. Please be sure to provide any additional comments in the comments screen at the
bottom of the screen.
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Billing Type Selection Screen

Please select billing type. <
If the policy is mortgage billed or impound please be sure to select “Paid in Full.” €4——
Under the check box for “ Additional Purchase Information” Please be sure that the
customer is made aware of al the information in the Grey box, click in the box to

advance the screen.

Select “Next”.
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Payment Type Selection Screen

Please select payment type.

If selecting Paper Check please forward check to our PO Box with policy number
written on it. For PO Box please see “How to Submit Business Sheet” on
Arrowheadagent.com under forms and guidelines section.

If selecting credit card please input customer information and credit card will
automatically be charged “Real- Time”.

Select Purchase to compl ete the submission.
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Policy Confirmation Binding Page

1. Policy number and Customer number will be displayed. Please use this policy number
to write on the paper check if applicable to mail to our office.

2. If therisk is submit for approval only a customer number will be returned. Please
contact your underwriter for risk acceptability. Underwriter will contact you within 2
business days of receipt.

3. To view and print the application please select “Print Application”

4. The Application will print to your screen in Adobe Acrobat. To print out a hard copy
once the Application is displayed on the screen select print again.

5. The application includes a two-page application which displays all information

entered, an insurance practices statement, and an evidence of insurance.

The application is already at our underwriting office.

Please retain a hard copy in your files, but there is no need to mail us a copy. Please

just forward the paper checks as applicable and any documentation for the

underwriters for schedules discounts or credits.

No



