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Agency Portal Information

General Information

Agents will bridge policies rated in the ITC, QuickQuote, or QuotePro raters to the Falcon Agent Portal. Policies will
be bridged to Falcon mid-processing and the application will need to be completed on the Falcon Agent Portal
website.

Setting Up an Agent Login ID

Agents should contact a Falcon company representative to have an agent ID assigned and their agent portal login
credentials created. Please call the Falcon UW Department directly at 800-929-FALC for further information or
help with your credentials.

ITC/QuickQuote/QuotePro

Using ITC, QuickQuote or QuotePro as your comparative rater to quote policies with Falcon Insurance Company,
when you decide to issue the policy, the rater will bridge the information entered to the Falcon Agent Portal. Once
the policy is bound, the policy documents are available to e-sign, and/or print and download from Falcon Agent
Portal.

If you already logged into the Falcon Agency Portal, the following screen is the first screen you’ll land on after
leaving the ITC, QuickQuote or QuotePro rater. If not, the first screen will be the Agent Login screen.

@ FALG O N vou are logged in as directx directx with Test Agency - Direct Bill TX Log out

New Quote

o Application Information

Policy Options

Policy Type 7 SR22 7 Term Length 7 Payment Type 7 Auto Pay Installments via EFT 7

Standard No ~| | 6 Months. ~| | 5 Payments - 18% Down ~| | no =

Contact Information

Mailing Address

Street 1
123 Cottonwood Trail

Street 2

city County State zip

Dallas Dallas X ~||75001-0000
| The Garage address is the same as the Mailing address

Gontact Numbers

cell Home Work

Email and Electronic Gonsent

E-mail Address

Drivers

Diar T, Saciial Sian " Datootgizh B Lo L e Licag M0 2 narn:




Issuing A Policy

Directly from the Falcon Agent Website

Policies can be bound for new business by bridging from a comparative rater or directly from the Falcon agent
portal at agency.falconinsgroup.com. Our standalone website allows you to quickly quote an applicant by entering

a minimum amount of information. Once this quote is created, the application can be completed, the policy issued
and documents delivered directly from our web site. If the quote is saved, it can be retrieved at a later time to be
modified and/or issued.

& FALCON Log Out

NSURANGE GROUP

Agent Login

: puter

Log In to Falcon Agent Portal

The following page will appear giving you the option to search for an existing quote, policy, future policies, pending
cancels, cancelled policies or complete a new quote. To the right, there is a SEARCH FILTER that defaults to ACTIVE
POLICIES, FUTURE POLICIES, PENDING CANCELS, CANCELED POLICIES, AND EXPIRED POLICIES; however, based on
your search needs you can select the different options. You can type in the policy number, customer name or
simply click on the search button to bring up all policies/quotes (depending on the search options selected)

@ FALGON vouare logged in as Directx Directx with Test Agency - Direct Bill TX. Log Out

New Quote

Policy and Quote Search

You can search by first name, last name, address or policy/quote number (maximum 1000 resuls).

Policy Effective
All Results
Active Policies v
Quotes
Future Policies v

Pending Cancels

.

Clear All




Click on NEW QUOTE

@ FALDGON vouare logged in as Directx Directx with Test Agency - Direct Bill TX. Log Out
Search New Quote Forms Main

Policy and Quote Searc

You can search by first name, last name, address or policy/quote number (maximum 1000 results).

Policy Effective .
NSy Name Address Status Date Search Filter
All Results
Active Policies
Quotes

Future Policies
Pending Caneels

Canceled Policies

NERNRO®

Expired Policies

Clear All

Once you select NEW QUOTE the following display will appear. The system automatically defaults to a standard 6
month term, basic liability limits (30,000/60,000/25,000).

Please complete the screen with the applicant’s information.

@ FALEOMN rouarelogged in as directx directx with Test Agency - Direct Bill TX. Log Out
Search New Quote Forms Quote
Quick Quote
Policy Type 7 SR22 7 Transfer Disc. 2 Term 2 Term Effective 7
‘Star\dard -| ‘No -‘ ‘No -‘ |EMomhs -‘ ‘wnstzma |
Bl 2 PD 7 UMBI 2 uImBI 7 PP 2 MP 2
‘mu 000/550,000 -‘ ‘MS 000 -| ‘Nune -‘ ‘Nnne ‘ ‘Nune -| |Nnne -
Drivers

Applicant Information

First Name Middle Name Last Name: Garaged Zip Code  Garaged County

‘Juhn ‘ ‘ ‘ ‘ Smith ‘ ‘ 75001 ‘ ‘ Dallas ‘
DriverType 2  Marital Status  Gender Date of Birth SR22 7 Violations 7 License Type 2  Lic36 Mo 7 Def Driver 7
|\n5ured -‘ |Smg|e - |Ma\e -‘ |ngnsmaa ‘ 0 Violation(s) | ‘Texas -| |VES -‘ | No

Additional Drivers

No additional drivers

Add Driver

Vehicles
miCol
Year Make Model Body Type VIN 10% (Comp) (Col) (Liability)  Deductible UMPD
|2EIWA 'HAEura v‘ ‘\LX " ‘ 4 Door Sedan UHWQVDEWFREE (23)(39)(00) v‘ ‘NUHE -HNUHE v‘ m

D\slancelownrk‘ 20 miles each way -‘ Towlng‘ No -‘ Renla\‘ None .‘




To select different coverage(s) simply click on the option and scroll down to the appropriate coverage. To add an
additional operator(s) or vehicle(s) please select the ADD DRIVER or ADD VEHICLE option.

{Standam -J {Nu —J {Nu -J {ﬁMumhs .J {11,05,2013 J

Bl 7 PD 2 umBl 2 UMl 2 PP 7 up 2
[$3u‘uuwsu‘uuu -] [us‘uuu -] [Nor\e v] [Nane ] [Nor\e -] [Nar\e -]
Drivers

Applicant Information

First Name Middle Name Last Name Garaged Zip Code  Garaged County

John ] [ ] [smun ] [75001 ] [DEHES ]
Driver Type 2 Marital Status ~ Gender Date of Birth SR-22 ?  Violations 2 License Type 2  Lic36 Mo 2 Def Driver 2
[\nsured -] [Sing\e - [Ma\e v] [na/wsnaaa ] (@) [ 0Violation(s) ] [Texas -] [Ves -] [Nu ] ‘

Additional Drivers

No additional drivers

AN

Vehicles

ComiCol
Year Make Model Body Type VIN 10% (Comp) (Col) (Liability)  Deductible  UMPD

2014 -[Acura v][\u{ '][4DnmSedan -][WVDEWS&E(SB)(SB)(DD) v][Nnns '][Nnns -] Remove
Naone

Dismmlowom T‘Mmg Reml \—/
$100

$250

R
~

$750 A

S $1000 \
| Get Quote

Once you have entered the required fields please select GET QUOTE

{Standam -J {Nu -J {Nu 'J {EMunlnE -J {ﬁmatzmx J

B2 PD 2 umBi » uiMBI 2 PP 2 WP 2
[Mn‘uuumu‘nnn -] [525,DDD -] [Nuns -] [Nuns ] [Nuns -] [Nuns .]
Drivers

Applicant Information

First Name Middle Name Last Name Garaged Zip Code  Garaged County

[Jnhn ] [ ] Smith ] [75ﬂﬂ1 ] [DaHas ]
Driver Type 7 Marital Status Gender Date of Birth SR-22 2 Violations ? License Type 2  Lic 36 Mo 2 Def Driver >
o e | o R | o |

Additional Drivers

No additional drivers
" Add Drver

Vehicles

Year Make Model Body Type VIN 10# (Comp) (Col) (Liability) ~ Deductible UMPD

2014~ Acura -][n_x -HADnmSenan -vang;s&g(zs;(sg)(nn; -][Nnr\e -HNnr\e -] m
Distance to Work| 20 miles each way - wwmg Remal




After selecting GET QUOTE the system will generate the following screen. You have the option to proceed with the
application process or return to the previous screen by clicking on the arrow- Quick Quote — Pricing Options. By
clicking on the arrow the system will return you to the QUICK QUOTE screen to make any necessary changes. To
proceed with the application process, simply click on the green box PAY SAMOUNT TODAY/ Monthly Installment
Amount

ARROW — Quick Quote — Pricing Option

Log Out

Search Hew Quote Forms Quate

o Quick Quote - Pricing Options

Pay $89.10 Toda)
Engxr:mymmlsmsu!:a J $434

/I

Policy Type 1 SR227  Termlength 2 PaymentType 7 Auto Pay Instaiments via EFT 7
Policy Options: Standard Ho SMonths ~| | 5 Paymens - 18% Down | |ho -

B 02 Bl uma PP "o
Coverage Options:  .,; oase0000 «| [s25000 «| [none «| | mone None ~| | mone -

Bl L umal imet UMPD COMPICOL PP L
2014
Acura ILX|  s30z00sa0s00 525000 Hare Hone Hose More | hone ome

7 s B = s sors0 B ©  |$434
e .

- = BE :
1OVDETFIRE Towing No Rental None Vehicle Use:
133) (39) {00)
Discounts:

SR oo Folicy. : ABTPA Agency
Foss: 5 Fees fees 100 Fees

The QUICK QUOTE screen will appear if you click on the arrow.

‘Stzndzm -‘ ‘Nu -| |Nu -‘ ‘EMUHMS -‘ ‘11/“5/2013 ‘
[ssomossoaun | [s2s000 <] nene K= e .
Drivers

Applicant Information

First Name Middle Name Last Name (Garaged Zip Code  Garaged County

[oom I I | o [[oue \
Driver Type 7 Marital Status ~ Gender Date of Birth SR-22 7 Violations ? License Type ?  Lic36Mo 7 Def Driver 7
oows [ s [omes | O [ovemno |[row  J[re Jfw ]

Additional Drivers

No additional drivers

Add Driver.

Vehicles
Comicol
Year  Make odel Body Type VIN 104 (Comp) (Cal) (Liabiliy)  Deductible  UMPD
‘zw vHA:ura -Hu -kuursmzn -"wvngm&gzaa)zsu)mu) 'HNune -HNune -‘ [ Remove |
istance towbork| 20 s ey < Towngwo < Rentalnoe -]

‘Add Vehicle




Select PAY $XXX.XX Today/Monthly Installment Amount to complete application process

) FAL G OMN ouarslogoed in as Dirsct ser wih Test Agency - Direct il Tx. Log out

Search New Quote Forms CQuote

o Quick Quote - Pricing Options

TOTAL PREMIUM

Pay $89.10 Today
5 Monthly Payments of § 8118 $434
Polcy Type 7 SR227  Termlengih?  PaymentType 7 Auto Pay Instaiments via EFT 7
Policy Options: Standard Mo SMonths ~| | 5 Paymens - 18% Down | |ho -
B P07 Bl uma PP "o
Coverage Options:  .,; oase0000 «| [s25000 «| [none «| | mone None «| |none -

Bl L] umal imet UMPD COMPICOL PP we
2014
Acura ILX|  s30z00sa0s00 525000 Hare Hone Hose More | hone

7 s B = s sors0 B ©  |$434
e 7 s -
Tovoresa | Tovina 1o s Rental Hone 5 Vehicle Use:
133) (39) {00)

Discounts:

s (o0 Policy > ABTPA Agency
Fees: 5 Fees Fees ] Fees

Once you click on PAY $XXX.XX Today/ Monthly Installment Amount the system will display the Application
Information screen. The mandatory fields are highlighted in yellow. Although we would prefer all fields to be
completed, there are certain fields that are required to be completed such the mailing address, marital status,
gender, date of birth and vehicle information. You will also be required to complete the Underwriting Questions.

@ FALCOMN vouarelogged in as directx direct with Test Agency - Direct Bill X, Log Out

Search New Quote Forms Quote

o Application Information
Policy Options

Policy Type 2 SR22 2 Term Length * Payment Type 2 Auto Pay Installments via EFT 2

‘Standard ‘ ‘Nu v‘ 6 Months, v‘ ‘waymems—m%nuwn v‘ ‘Nu |

Contact Information

Mailing Address

Street1

‘ 123 Cottonwood Trail

street2
city County State zip
‘DaHas | ‘DaHas ‘ ‘TX | | 75001-0000 ‘

|| The Garage address is the same as the Mailing address
Contact Numbers

cell Home Work

Email and Electronic Consent

E-mail Address

Drivers




Once you have entered all of the necessary data into the Application Information Screen please select
RATE APPLICATION

Have you failed 10 disciose any Nousenoid residents, whether KCcensed of not, o this application?
® o Yes

Has any driver's license ever baen revoked or suspended?

o Yes

Have you had more than two (2) at-fault accidents in the last 24 months?

® Ho Yes
Have you of anyone in your in the last ten (10) years?
®Ho Yes

Have you ever been convicted of insurance fraud?

® Ho Yes
Did you register any car Your Rame in order to
® Ho Yes

Is there any pre-existing damage to your vehicle?
®Ho Yes

Are any veicies used for business purposes?
® Ho Yes

Wil any vehicle be used in Mexico?

® o Yes

Has any driver of the automobile ever had any of the following? Check all that apply.

Arthiitis. Hearing Impairment Neurological Disease
Cerebral Palsy Heart Attack Polio

_Diabetes "~ Mental Disorder  stroke
Emotional Disorder i

__Epilepsy

" Any disease which would interfere with the upper of lower extremities

Loss of limb, for by vehicle

Falcon will also check for any undisclosed drivers at this point and add them to the policy as EXCLUDED
unless the insured would like them to be included. If they want them included, you will need to update
the added drivers accordingly and the rate will get updated.

Validation Errors

Additional drivers were found.




EXCLUDED drivers will exist on the policy like this, and cannot be removed. They can be changed to
INSURED though, which will add them as drivers.

T ToMEENT
E-mail Address
Drivers
Driver Type 2 Marital Status  Gender Date of Birth SR22 2 Violations 2 License Type 2 Lic 36 Mo 2 Def Driver 2
‘\r\suren -Hsmgle | |mate ~| | oorero8a ‘ @) ‘ 0 Violation(s) HTexas -| |‘(es -Hr\m ‘ m
First Name Widdle Name LastName onshif License Number
‘unmsc\nseﬂ ‘ ‘ ‘ ‘nne ‘ ‘\nsureﬂ -‘ ‘szamm ‘
Occupation Employer
Driver Type 7 Marital Status  Gender Date of Birth SR22 7 Violations ? License Type 2 Lic 36 Mo 2 Def Driver 2
Excluded -Hsmgle ~| | Male ~| | 010111999 ‘ ‘ 0 Violation(s) HNnne -| |Nn HNn ‘
First Name E Widdle Name LastHame Relationship  License Number
‘ur\d\scmsed ‘ ‘ ‘dnvem ‘ ‘ -‘ ‘N/A ‘
Occupation Employer
‘Add Driver
Vehicles
ComiCol
Year Make Model Body Type VIN 10# (Comp) (Col) (Liabilty)  Deductible  UMPD,
‘mw ~|| Acura -Hn_x ~| | 4Door Sedan -"WQVDE‘\FS&E(SB)(SQ)(M) «| [None =/ | None -‘ m
D\s!anoelowork‘ 20 miles each way - Towmg‘ No -‘ Rema\‘ None .‘

Additionally, Falcon will check our databases for any VIOLATIONS that were not disclosed. If we find
any, you will be presented with:

Validation Errors

Additional violations were found.




If the insured feels this is in error, you will need to contact Falcon, but the additional VIOLATION will
appear like the following:

Drivers
Driver Type 7 Marital Status Gender Date of Birth 5R-22 7 Violations ? License Type 7 Lic 36 Mo 2 Def Driver ?
'\nsured v\| |’Smgle -\‘ 'Male v‘| |'DQI1BJ1QE4 | I:\ | 1 Violation(s) | ’Texas -‘| |‘Yes -‘| "No ‘
First Name Middle Hame Last Name Relationship Licenseumber

Viclations

Violation Date

‘ Insurance fraud -‘ ‘ 11152012

Add Violation




The REVIEW POLICY screen will appear after you select RATE APPLICATION. Please verify the
information is accurate and then select CONTINUE

T ™ T T ™
Applicant Name:  Mailing Address: Pobicy Dates:  Contact Humbers:
Joh Smith allas P Effective: celt:
110 Home:
0TS0 piration Work

Email Address:

e Warital Status Gender 00! SR-22 Violations Lic 36 Mo Def Driver

John Smith

Relabonship: Insured
Oceupation Empioyer: License Humber: 5123123123

VEHICLES

Odometer: 0 Discounts;

Fees SR22:$0 Policy Faes: § 10 Agency Fees: § 0 Total Fees: $10

Underwriting Questions

Have you whemer licensed of nat. on Mis application® No

s any 1

Has
Have
Have 2 No

Falcon will run the policy through our risk verification system and if any issues arise, you will be
presented with the following message Contact Falcon Underwriting — Unable to Verify Application
Information at which point you should call us at 800-929-FALC to discuss the issue:

Email Address:

Driver Type

Marital Status Gender Def Driver

HIGH Test

Occupation: Employer

VEHICLES

Adaonally Notifed
Discounts:

Fees SR22:$0 I Policy Fees: § 1 Agency Fees:§ [ Total Fees: $10

Underwriting Questions

Have you failed se an,

157 No
0)years? No

You will NOT be able to continue past this screen if you get this message.



In most cases, no issues will arise and once you select CONTINUE, the PAYMENT OPTION screen will
appear. Please select payment method (Cash, Credit/Debit Card, Agency EFT or Check), enter the
required information and click ISSUE POLICY

@ FALCON vouars logged in as dirsctx directx with Test Agency - Direct Bill TX. Log Out

o Payment Options

Minimum Due Today: $89.10

Today's Payment Payment Schedule
What would you ike to 6o? Instaliment Amount Due Date  Cancellation Date
Paythe minimum amount due today Down payment: $89.10 Paid Today
1 $71.18 1112412013 1210712013
Pay a different amount |
2 s71.18 1212412013 01106/2014
s | s71.18 | ompenots | ozosi20ts
- s71.18 | czzwzors | ouosizota
s | s71.18 0312412014 04/106/2014

Note: Each instaliment includes a S0 instaliment fee.

o Credit/Debit Card Cash, Check, or Other eCheck
Select Downpayment Type: Visa, Mastercard, Discover | Collected directly by Agent Checking/Savings ACH

Please enter your credit/debit card information below.
MName on Card: Expiration Month:| (01) January = oW

Card Number: Expiration Year: 2013 ~| Card Billing Zip:

—
visA | (@| vscamy

Vi womicE  OnoWE

After completing the payment process, you can print all documents associated with the newly bound
policy. For instructions on how this works, please refer to Accessing Policy Documents on page 25.
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Processing an Endorsement

Enter in the POLICY NUMBER and click SEARCH

@ " ”REE = J0} Youarelogged in as Directx Directx with Test Agency - Direct Bill TX. Log Qut
Search New Quote Forms Main
Policy and Quote Search
You can search by first name, last name, address or policy/quote number (maximum 1000 results).
Effective
Name Address status Date Search
All Results
Active Policies v
Quotes
Future Policies v
Pending Cancels [
Canceled Policies [
Expired Policies v
Clear All
Click on the POLICY
@ FA RHE Eh’! You are logged in as Directx Directx with Test Agency - Direct Bill TX. Log Out
Search New Quote Forms Main

Policy and Quote Search

You can search by first name, last name, address or policy/quote number (maximum 1000 results).

s =

Policy Effective
Number Name Address Status Date
0200010101 LeeAnn Somebody 1818 Corsicana 5t Dallas, TX 76103-0000 Active 11/01/2013

All Results
Active Palicies
Quotes

Future Policies
Pending Cancels
Canceled Palicies

Expired Policies

Clear All

3

IEVIEN]EN




To process an endorsement, click on ENDORSE next to the information the insured wants to update.

@ FALGCOMN vouare logged n as Directx Directx with Test Agency - Direct Bill TX. Log Out.
Policy Detail
Pelicy Type: Standard
LeeAnn Somebod
- y Effective Date: 11/01/2013 W
Policy Number: 0200010101 Expiration Date: 05/01/2014
History Term: 6 Months Last payment made on 10/31/2014
Policy Details Documents Policy History Payments. Eadcssment
Quotes
. Endorse
Contact Information
Contact Information: Mailing Address:
Cell: (123)123-1234 Street1: 1818 Carsicana St
Home: (123)123-1234 Street2:
Work: (123) 1231234 CityiState/Zip: Dallas TX 761030000
County: TARRANT
YYes The Garage address is the same as the Mailing address
Email:
. Endorse
Drivers
Driver Type Marital Status Gender | DOB SR22 | Violations Lic 36 Mo Def Driver
Insured Single Female | 04/15/1995 No 0 Violation(s) No
LeeAnn
Relationship: Insured Occupation License Type: Texas
Employer: LicenseNumber: Driver
. Endorse
Vehicles
Bl PD UMUIMBI umpPD COMPICOL PP up
2006 Chevrolet COBALT | §30,000/60,000 525,000 530,000/560,000 None 5500 None None
$524 $544 $146 $0 $339/$1101 $0 $0
w Roadside o $2654
1G1AKI5F367714568 50 Rental None 50 Distance to Work 20 miles each way
Symbals Assistance

For example, if you need to add a driver, Click ENDORSE next to the DRIVERS section. Then you can click on ADD
DRIVER to add a driver.

Endorsement Effective Date: RFAETUE] Cancel Quote
Policy Detail
Poli : Standard
LeeAnn Somebody Em::i:yep;m 1012013
Policy Number: 0200010101 Expiration Date: 05/01/2014
History Term: 6 Montns
Endorse
Contact Information
Contact Information: Mailing Address:
Celt: (123)123-1234 Street 1: 1818 Corsicana St
Home: (123) 123-1234 Street 2:
Work: (123) 1231234 City'StateiZip: Dallas X 76903:0000
County: TARRANT
Yes
Email:
|
orvers p—
DrverType  Mantal Status Gender | 0OB SR22 | Violations Lc36Mo | Def Driver
Insured Single Female | 04151395 | No 0 Violation(s) No
LeeAnn Somebody
Relationship: insured Occupation: | License Type: Texas
Employer: LicenseNumber: Driver
Endorse
Vehicles
8l ) uwume! [ comPICOL PP W
2006 Chevrolet COBALT )
LS $30,000/$60,000 $25.000 $30,000/$60,000 None $500 None None




15

The light orange highlighted fields are mandatory as well as RELATIONSHIP. Please note the License Type defaults
to NONE. Please be sure to select the appropriate option.

Endorsement Effective Date: m Quote

Contact Information

Contact Information: Masing Address:

Celt: (122)123-1234 Street 1: 1618 Corsicana St
Home: (122) 123-1234 Stroot 2
Work: (123)123-1234 CayiStateip: Datss T 761030000
County: TARRANT
Yes
Emait:
Drivers m
OrverType | Mantal Status Gender | DOB SR22  Violations Uc36Mo | Def Driver
Insured Singie Female | ounsnoes | o | | Ovialatonis) | No o

LeeAnn Somebody )

Retationship: Insured Occupation: License Type: Texas
Employer: LicenseNumber: Drier
—
Pt Home Driver Type Gonder 008 SR22_Viclations Lic36Mo | Det Driver
| | | | [
| ‘B\suvlc -| ismw «| | ate | |mmvddinyy | @ ‘ 0 Violason(s) ‘No J | |
Midale Name ——
‘ Relationship:| Insured = Dccup-nm:‘ u:...nwlme =
J
| | M m
Lesthome Employer: ucomamme V1)
| ‘ o |
= Out Of State
Suspended
Vehicles Tems YR St
S
(] Lo U i )| S sommcOLT |5
2006 Chevrolet COBALT | !
Ls $30.000/860,000 $25,000 $30.000$60.000 None $500 None None

Once you have entered the information in the fields, you have the option to CANCEL or QUOTE the transaction.

Endorsement Effective Date:

Contact Information

Contact Information: Mafing Address:
cor (122) 1231234 Street 1: 1818 Corsicana St
Home: (123121234 Street2:
Work: (123) 1231234 Caty'StateZip: Dattas ™ 76103-0000
County: TARRENT
Yes
Email:
o il
OrverType | Mantal Status Gender | DOB SR22  Violatons Uc36Mo | Def Drver
Insured Singie Female | 0451088 | No | | Ovialatonis) | No o

LeeAnn Somebody ‘

Retationship: Insured Occupation: License Type: Tecas
Employer: LicenseNumber: Drver
—
Pt Home Driver Type Gonder 008 SR22 Viclations Lc36Mo | Det Driver
| | | ) - [
| ‘ mswed | i single | |maie | | mmiddnyy | @ ‘ 0 Violason(s) ‘ No J |ne |
Midale Name ——
‘ Relationship:| Insured = Dctup-nm:‘ mnnlmlmme =
J
| | M m
LestHome Employer: wcomamme V1)
) ‘ e |
= Out Of State
Suspended
Vehicles Texas Shs
L] | L] | UM P cowpcoL PP e
2006 Chevrolet COBALT l !
Ls $30.000/860,000 $25,000 $30.000$60.000 None $500 None None
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After clicking QUOTE, the following screen will appear. To

ENDORSEMENT — Pay $ XX.XX Today.

complete the

endorsement process click

@ FALDC DN vouarelogged in as directx directx with Test Agency - Direct Bill TX.

Search Forms
Policy Detail
John Smith Effective Date: 11/06/2013
Policy Number: 0200000001 Expiration Date: 05/06/2014
Active Term: 6 Months
Policy Details Documents Policy History

Endorsement - Pricing Options

Payments Endor

Log Out

Policy

IMake Payment

sement

Quotes

Endorsement Effective Date: ‘ 11/0612013 ‘

Issue Endorsement - Pay $19.30 Today

5 Monthly Payments of § 88.72

o

VEHICLE PREMIUM
Bl PD umel MBI UMPD COMPICOL PIP mp
2014 Acura
ILX $30,000/550,000 525,000 None Hone: None Hone None None
5283 5258 50 50 50 50450 50 50 $541
19VDE{F3gE | TOWING lo S0 Rental None S0 Vehicle Use:
(33) (39) (00)
Discounts:
Fees: SR-22 0 Policy Fees 10

Aoency Fees D

ISSUE

After you click ISSUE ENDORSEMENT, please select payment method (Cash, Credit/Debit Card, Agency
EFT or Check), enter the required information and click MAKE PAYMENT

Policy Details

Documents

Term: & Months

Policy History

Payments Endorsel

ment

Quotes

Minimum Due Today: $19.30

Maximum Payment

Amount: $462.90

Today's Payment
What would you like fo do?

‘ Pay the minimum amount due today |

Select Payment Type:
Credit/Debit Card
Visa, Mastercard, Discover

‘ Pay a different amount |

Cash, Check, or Other
Collected directly by Agent

Check
Collected electronically by Falcon

Please enter your credit/debit card information below.

Nameoncam:‘

card Numher‘

VL @0 memy

VA MISTERCRD  DISCIVER

‘ Expiration Year: ‘ 2013

‘ Expiration Momn:‘(muar\uar\/ -‘ CW:|

CVY Securty
Humoe)

-‘ Card Billing Zip: |

Make Payment




The POLICY DETAIL screen will appear after the endorsement has been processed. Please review to confirm the

changes are accurate.

FALC OMN vouarelogged in as Directx Directx with Test Agency - Direct Bill TX, Log Out
Policy Detail
Policy Type: Standard
LegAnn Somebody Effective Date: 12/18/2013
Policy Number: 0200010156 Expiration Date: 06/18/2014
Active Term: & Months Last payment made on 12/18/2013
Policy Details Documents Policy Histol Payments BEILECO
Y ¥ o YV Quotes
i Endorse
Contact Information
Contact Information: Mailing Address:
Cell: Street 1: 1818 Corsicana St
Home: Street 2;
Work: City/State/Zip: Dallas ™ 76103-0000
County: TARRANT
Yes The Garage address is the same as the Mailing address
Email
. Endorse
Drivers
Driver Type Marital Status Gender | DOB SR22 | Violations Lic 36 Mo Def Driver
Insured Single Male 0411511995 No 0 Violation(s) No
LeeAnn Somebody
Relationship: Insured Occupation: License Type: Texas
Employer: LicenseNumber: 123
Driver Type Marital Status Gender | DOB SR22 | Violations Lic 36 Mo Def Driver
Insured Single Male 091611984 No 0 Violation(s) Yes
Rohan Somebody
Relationship: Insured Occupation: License Type: Texas
Employer: LicenseNumber: 123123123
Please select the DOCUMENTS tab to complete the signature process.
@ FALEOMN vouarelogged in as directx directx with Test Agency - Direct Bill TX. Log Out
Search Forms Policy
Policy Detail
John Smith Effective Date: 11/06/2013
Policy Number: 0200000001 Expiration Date: 05/06/2014 Make Payment
Active Term: & Wonihs
. ’ o Endorsement
Policy Details Documents Policy History Payments e

Policy Documents \
Print Only ID Cards & DEC Select All Clear All Sign Documents Electronically

Documents To Be Signed

AR Texas Poiicy Application (TX-
002)

TX Personal Auto "Standard"

A
TX UM UIM UMPD and PIP
Policy Features & Limited
Buisctcsl ey d Disclosure (TX-916)

Policy Documents

Payment Receipt (TX-901) Texas Policy Jacket (TX-001) ll suomaic payment signup SR ouote page oirect g ew
y! LAlks 24 2 (TX.802) Business (TX-Q002)
Notice of Privace Poicy (TX-  @Jll New Business Welcome Hotice of Installments (TX-
) o0s) Letter (TX-010) ) o09)

A
Insured Mailing Page (T-812) ﬂ ;2‘:3‘::;:3‘&:‘;545;

Y
Y

Declaration Page - New
Business (TX-003)

- W




Click on POLICY HISTORY to review the changes made under the specific policy.

.@ AI‘_

C O N vouare logged in as Directx Directx with Test Agency - Direct Bill TX Log Out

PxEuRANGE SRour

Policy Detail

Polic e: Standard
LeeAnn Somebody ¥ VP

Effecti Date: 12/18/2013
Policy Number: 0200010156 Setue pate: T -Eﬂ!,!ﬂ

Expiration Date: 06/18/2014 b
Last payment made on 12/18/2013

Active Term: 6 Months
. . Endorsement
Policy Details Documents Policy History Payments Quotes (1]
Policy History

Add Date Activity User Effective Date Premium Note

New Business
1211812013 New Business direct 12/18/2013 1443 | Original Policy Issuance

View

12Mgipp13 | Endoersement directx 12/18/2013 0 | AddDriver

Add Driver

The PAYMENTS tab will provide you with a detailed breakdown of the policy payments and associated
other fees. The amount owed DOES include all fees in addition to the premium that is owed.

"@ FALGCOMN vouarelogged in as Directx Directx with Test Agency - Direct Bill TX. Log Out
Policy Detail
Policy Type: Standard
Lee_Ann Somebody Effective Date: 12/18/2013
Policy Number: 0200010156 Expiration Date: 06/18/2014
Active Term: 6 Months Last payment made on 1218/2013
Policy Details Documents Policy History Payments EQcors s sy (1]
Quotes
/ icy Payments

Transaction Date Description Type Due Date Billed Paid Balance
12118/2013 Policy Submission NiA 0.00 0.00
121812013 Down Payment 121812013 259.75 250.75
1218/2013 Palicy Fee 1218/2013 10.00 269.75
12118/2013 ABTPA Fee 12118/2013 100 270.75
121812013 Payment Agency EFT 27075 0.00
1218/2013 Endorsement Premium 0.00 0.00

/lallment Payments

Instaliment DueDate  Amount
Instaliment 1 0105/2014 246.65
Instaliment 2 02105/2014 246.65
Installment 3 03/05/2014 246.65




19

Add Vehicle

Here’s an example of the specifics involved in adding a VEHICLE:

Endorsement Effective Date:

DriverTyps  Marital Stats Gender DO SR22 | violotions Lic36Mo  Oef Driver
insured S uale Qutsiees | No 0 violstonds) Ho Ho
LesAnn Somebody
Relamonsmip Insure ©Occupation: License Type: Tecas
Employer: Liceasetumber: 123
DverType  Mantal stats Genter  00B SR22 | Vioiations LcsMe | Def Onver
insured Smgie uale oonenses | Mo 0 violatond(s) ves Ho
Rehan Semenody
RelaBonship: Insured Occupation: Licese Type: Tecas
Employer: Licensetlumber: 123123123

Vehicles
o ) e 7 e we s
Coraagsonions | s20000ss0000 525000 ‘ Hane | Hone | |mnl |

| B 0 umuwa  uweo ComPICOL 3 e
2006 Chewiokel COBALT | 530000850000 | 525,000 Hone Mone v None +  Mome | Hone
Ls
v Roadsioe = ] ( S
AGIAKIIFI61111111 Assistance Nﬂ_ Rental Mone Distance to Work | 20 miles each way
Symtots
AGIAKTIFRE (17} (17)(3) N Doometer Reading

[ewkie 18 lo |

Total Premium

s Ve~

In order to ADD a vehicle you will need to select the YR, MAKE, MODEL, BODY TYPE, VIN10. Enter the VIN and

select the coverage(s) and click QUOTE.

Endorsement Effective Date:

L COMPICOL

| vy venicie <
VINIO:

SGABVAEDSS (22) (19) (1)

2006 Chevrolet COBALT | $30,000/560,000 525,000 None None = None ~| MNone None
Ls
vin: Roadsice | 2l < = Remove
T [ o PO e OO 7o ==
Symbols:
rowkrssnnime Ofinietec Rasdiny
1GIAKITF 18 1111111 | o |

hac L L ‘ unumMs! umPo ‘coMPCOL e } e
|2 -

530,000/550.000 525000 Hone None ~ | None - Mone None
Make:
(B b Roadside | [

Assistance "0 7| Rental| tiane ~| Distance to Work| 20 miles each way -
Modet:
| ENCLAVE Cx AwD. | V™ Odometer Reading M'muwr
S — 1 111111
SotyTyper |86A 1 weD 18 111mn

Total Premium

‘Add Vehicie

SN

Not currentty enrolied in aulnmat?mumng payments

Quote




To CANCEL an ENDORSEMENT REQUEST you can click on the CANCEL in which you will be returned to the POLICY
DETAIL screen.

E e e Endorsement Effective Date: m m Quote

B P Urums! umPp COMPICOL PP L
2006 Chevrolet COBALT  $30,000:$60,000 $25,000 None None. = None - None None
is
i s
Mo tan - il ) >
AGIAKIIF161111111 Assistance| Rental Hone Drstance to Work 20 miles each wa
Symbols:
emkirssnne N Odometer Reading
1GIAKIE 18 111 [

. 8 PO umume! [ compCoL P [
201

530000550000 | 525000 None None ~ | None - hone None
Make:
Buick .

Assistance No ~| Rental| None ~ Dstance to Work | 20 miles each way -

todet:

ENCLAVE CXAWD | V™ Odometer Reading | e |

SGA 1 VAED 1 B 1111119
BodyType: s |
Uty venicte =

VIN1O:

SGABVAEDS (22) (19) (1)

Total Premium

Endorse
Payment Information
Not currently enrolled in automatic recurring payments
@ FALCOMN vouareiogged in as Directx Directx with Test Agency - Direct Bill TX Log Out
Policy Detail
Policy Type: Standard
LegAnn snmEbOdy Effective Date: 12/18/2013
Policy Number: 0200010156 Expiration Date: 05/18/2014
Active Term: 6 Months Last payment made on 12/18/2013
Policy Details Documents Policy History Payments EQCCIERTSTE
Quotes
) Endorse
Contact Information
Contact Information: Mailing Address:
Cell: Street 1: 1318 Corsicana St
Home: Street 2:
Work: City/StateZip: Dallas T 76103-0000
County: TARRANT
YVes The Garage address is the same as the Mailing address
Email:
. Endorse
Drivers
Driver Type Marital Status Gender DOB SR22 | Violations Lic 36 Mo Def Driver
Insured Single lale 04151995 No 0 Violation(s) No
LeeAnn
Relationship: Insured Occupation: License Type: Texas
Employer: LicenseNumber: 123
Driver Type Marital Status Gender DOB SR22 | Violations Lic 36 Mo Def Driver
Insured Single Hale 09161984 No 0 Vialation(s) Yes
Rohan
Relationship: Insured Occupation: License Type: Texas
Employer: LicenseNumber: 123123123
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Remove Vehicle

Here’s an example of the specifics involved in removing a VEHICLE:

Click REMOVE on the vehicle that is being deleted from the policy and then click QUOTE

Endorsement Effective Date:

Vehicles
B T UM ; PP ¢ "2
[Covemgeiontons: 20000850000 || $25000 ||Nm Nona | | ane |
B m vnums uneo cowpcoL  ee me
2006 Chevrolet COBALT | $30.000850000 | 525.000 None Hone None Hone | Mone
Ls
e Fosonas | ‘ | ‘ . ‘
VI ST | aesians Mo | Romal| Hone Disance to Work | 20 mies s3ch way ==
ymbols:
aciakiiras pnpne | M Odometer Reading
lmmmr 16 1111111 L]
B ) [T [ cowpcoL PP WP
2011 Buick ENCLAVECX  $30,000/860,000 525,000 Nane Hone None Hone Hane
awp
e Roadside ‘ ‘
SGAVAEMBI 111111 “-“.“‘ Mo ‘ Rental| None Distance to Work 20 miles each way m
Symiais:
amen | ‘Odometer Reading

Ism 1 veED 1B 11mm

A venicie

Payment Information

Total Premium

Not currently enrolied in aufomatic recurring payments

Endorsement Effective Dal

Employer: Licensefumber: 123

Driver Type Marital Status
Insured Single

Rohan Somebody

Gender | DOB Violations Lic 36 Mo
Male 091161984 Ho 0 vialabion(s) Yes

Relationshig: insurac Occupation: License Type: Texas
Employer: LicenseHumber: 123123123
Vehicles
B P UbaumBI P 2 e s
Coverags OBions: [ oy pugscoone | [s2save none || rons | ene |
B o UMUMBL  UMPD  COMPCOL PP up
2006 Cheviolet COBALT | 530000860000 | 325,000 Hone Hone Hone Hone None
is

VIN: ‘Road:
AGIAKIFIBITIT | Assistance 110 [Reatal tone

Symbols:
101AK1 b

| umuwwm‘ 20 miles each way ‘

Odometer Reading

|1G1AK11F 16 111N

| 2 |

Payment Information

Total Premium

Not currently enroiled in automatic recurring payments

Quote




To complete the endorsement click on ISSUE ENDORSEMENT- Pay $XX.XX Today

@ FAL N You are logged in as Directx Directx with Test Agency - Direct Bill TX. Log Out

Search e Forms Main

Policy Detail

LeeAnn Somebody Policy Type: Standard

. . Effective Date: 12/18/2013
Policy Number: 0200010156 Expiration Date: 06/18/2014

Active Term: 6 Months Last payment made on 12/18/2013
Policy Details Documents Policy History Payments E"‘g’lj:fe":"t
Endorsement - Pricing Options
Endorsement Effective Date: | 1218/2013 Issue Endorsement - Pay $0.00 Today

5 Monthly Payments of $ 246 85

El PD UMUINMB! umMPD COMPICOL PIP "
2006
Chevrolet $30,000/580,000 $25,000 None None: None None: None
COBALTLS
§728 8715 $0 S0 $0/80 S0 S0
I Roadside 50 Rental None 50 Distance to Work 20 mies sach way

I
1G1AK11FES (17) | Assistance No
"7 3

HNotes Delete Vehicle

Discounts:

Fees: SR-22 0 Policy 50 ABTPA 2

The POLICY DETAIL will display once the endorsement has processed. Select the DOCUMENTS tab to complete the
signature process.

O N vou are logged in as Directx Directx with Test Agency - Direct Bill TX. Log Out

Search New Quote Forms Main
Policy Detail
Policy Type: Standard
LeeAnn Somebody N
" Effective Date: 12/18/2013 [T —
Policy Number: 0200010156 Expiration Date: 06/18/2014
Active Term: & Months Lastpayment made on 12/18/2013
" ” Endorsement
Policy Details Documents Policy History Payments Quotes
. Endorse
Contact Information
‘Contact Information: Mailing Address:
Cell: Street1: 1818 Corsicana St
Home: Street 2
Work: Citylstateizip: Dallas TX 761030000
County: TARRANT
Yes The Garage address is the same as the Mailing address
Email:
X Endorse
Drivers
Driver Type Marital Status Gender DoB SR-22 Violations Lic 36 Mo Def Driver
Insured Single Male 041511995 No 0 Violation(s) No No
LeeAnn Somebody
Relationship: Insured Occupation: License Type: Texas
Employer: LicenseNumber: 123
Driver Type Warital Status Gender | DOB SR22 | Violations Lic 36 Mo Def Driver
Insured Single Male 09i16/1984 Mo 0 Violation(s) Yes No
Rohan Somebody
Relationship: Insured Occupation: License Type: Texas
Employer. LicenseNumber: 123123123
) Endorse
Vehicles




Processing an Installment Payment

When you want to process an install payment, please click on MAKE PAYMENT

@ FAL G E3N You ase logged in as Disect User with Test Agency - Dirsct 8il Log Ot
Policy Detall
NB EETAPL Etective Date: 07012013
Policy Number: 0100010087 Expiration Date: 0701201 m
Active Term: 12 Months
peier " gz Quotes \
Endorse
Contact Information
Contact Information Mailing Address:
Celt: Sueet 1: 233 S Wacker Dr
Homae: (B47) 55 1 Sueet 2
Work: Ciny/StateiZip: Checago L 60628-0000
Yes The Garage address is the same as the Mailing address
Email:
Endorse
Drivers
Oriver Type Marital Status Gender Do8 SR Violations I Lic 36 Mo Det Driver
Appicant Mamed Female 01199 Yes Viciations [
NB EETAPL
[orea— Pev— Uiconse Type: e
Employer LicenseNumber
Endorse

\¥/ FALLUMN Youare logged in as Direct User with Test Agency - Direct Bill Log Out
Search New Quote Forms Policy
Policy Detail
NB EETAPL Effective Date: 07/012013
Policy Number: 0100010087 Expiration Date: 07/01/2014
Active Term: 12 Months
Policy Details Documents Policy History Payments Emiirpmment
Minimum Due Today: $43.17 Maximum Payment Amount: $199.02

Today's Payment Select Payment Type:

What would you like to do? CreditDebit C:
Visa, Mastercard, Discover
Pay the munimum amount due todsy

Pay a diferent amount Cash, Check, or Other
Collected directly by Agent

Check
Coltected electronically by Falcon

1-800-929-FALCON
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For Credit/Debit Cards:

NB EETAPL Effective Date: 071012013
Policy Number: 0100010087 Expiration Date: 07012014
Active Term: 12 Months
olicy History Payments S
Minimum Due Today: $43.17 Maximum Payment Amount: $199.02
Today's Payment Select Payment Type:
—
Wihat would you like to do? CredhiDeblk Card
Visa, Mastercard. Discover |
| Paythe mmmum amount dus todsy ’
Pay 2 derent amoust Cash. Check, or Other
Collected directly by Agent

Check
Collected electronically by Falcon

Please enter your credivdebit card information below.

Hame on Card:

Card Number:

=

Make Payment

And for EFT:

Expiration Mooth: (01) Jansary  + ow:

Expiration Year: 2013

~ | Card Billing Zip:

Policy Number: 0100010087

Expiration Date: U//0172014
Term: 12 Months

1 Pay the minimum amount dus today ]

| Pay a dfferert amount

Account Holders):

Account Type: Checking

Routing Number:

Re.enter Routing Number:

Please enter your Checking/Savings account information below.

Active
Policy Detalls Documents Policy History Payments Endoranent
[
} Minimum Due Today: $43.17 Maximum Payment Amount: $199.02
Today's Payment Select Payment Type:
U St yout Whe Vo A7) CreditiDebit Card
‘ Mastercard, Discover

Cash, Check, or Other
Collected directly by Agent

Check
Collected electronically by Falcon

Account Number:

| s N
|| e

[rers .
Re-enter Account Number: S

£123450780¢ 000123456789 1000

Foutng Number | | Account Number | | Check

Make the appropriate selections for your insured and choose Make Payment



Accessing Policy Documents
Enter in the POLICY NUMBER and click SEARCH

. falconinsgroup.com

!\_i} FALCOMN vou are logged in as Direct User with Test Agency - Direct Bill Log Out

Search

Policy and Quote Search

You can search by first name, kst name, address of policy/quote humber (maimum 1000 resuls

Al Results

Clear All

1-800-929-FALCON

Click on the POLICY

t falconins: com
g FALGON vou are logged in as Direct User with ¢y - Direct Bl Log Ou
Search MHew Quote Forms. Home

Policy and Quote Search

You can search by first name. last name. address o policy/quote number (maxmum 1000 results)

g Cffective Search Filter
Date

0100010160 om S: 9151 Kedvale A e. IL 60076000 Actve 11152013 All Results

Clear All

1-800-928-FALCON
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After finding the policy and clicking on it, click on DOCUMENTS

st falconinsgroup.com

gg FALGEIN You are togged in as Direct User with Test Agency - Direct B Log Out

Policy Detail
Tom Smith Effective Date: 11/152013
::::: Number: 0100010160 :::I..ﬂh?:mni m
Policy Detils Documents Policy History - T
Policy Documents
m Print Only ID Cards & DEC Sel\t Al Cloar Al o Docasmets Flockrosscally

Documents To Be Signed

AN \1iinois Policy Application (F AN nsured Request 1o Cancel
002y Auomatic Payments (F-911)

Policy Documents

r A r Al i i -
ayment Rocsd inois Policy Jocket ¥ Declaration Page - New Notice of Privacy Policy (F
r A A A
Al A
IL SR 22 (F-500) IL SR22 (F500)

1-800-929-FALCON

This screen allows you to either print the documents requiring signature with a traditional wet signature, or sign
the required documents electronically with an Adobe e-signature process.

Sign documents with wet signature — Select the policy application and any documents needing signature by placing
an “X” in the document icon for the documents you intend to print. Then click the green PRINT SELECTED button
to send the documents to the printer.

Sign documents electronically — You can also sign the document electronically by clicking on the green button SIGN
DOCUMENTS ELECTRONICALLY. This will take you to the Adobe website to complete the electronic document
signing ceremony. The initial e-signature signing screen looks like the one below. Follow the prompts and
instructions to sign the documents electronically. If this option is selected, you will be required to make a copy of
the insured’s identification and attach it to the Consent to Sign Documents Electronically form and maintain in
your agency file.

You can abort the e-signature process at any time during the signing ceremony by clicking on the green button OR
SIGN WITH PEN INSTEAD. All screens in the signature ceremony have the OR SIGN WITH PEN INSTEAD button in
the event you’d like to cancel the e-signature process. Once aborted a traditional wet signature is required on the
documents to complete the transaction.
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[ TR

Documents To Be Signed
AR 1iinois Poicy Appli -
inois Policy Application (F- Insured Request 1o Cancel
w2 Automatic Payments (F $11)

Policy Documents

A 4
‘ Payment Receipt 500 ﬂ ot Poicy Jocket 401
y

Tow Notification Letier F.006) Insured Mailing Page [F-812)
A

IL SR22 (F-500) IL SR22 F-500)

jinsgroup.com® "
g/‘ FALCOMN vou are logged in as Direct User with Test Agency - Direct Bill Log Out
Search New Quote Foms Policy
Policy Detail
Tom Smith Effective Date: 11/15/2013
Policy Number: 0100010160 Expiration Date: 11152014
Active Term: 12 Months
Palicy Deails. Documents Policy History Payments omcoild
Policy Documents
Clear All [ Siam Docemerts Cloctronically

AN rcciaration Page - New AN ictice of Privacy Policy [F-
Business (F003) o05)

Al l
‘ Motice of Installments (F 309) d IL Identification Card (F 004)

1-800-929-FALCON

Once the policy application and necessary documents are signed, either electronically or with wet signature, the

policy is complete and you are ready to issue another new business policy.

Additionally, when desired, just the ID Cards and the Policy Declarations can be printed.

—
st falconinsgroup com

Y FALD DN vou e togged i as Direc s with Tt Agency - Divect Bl Log Out

Search Hew Quote Forms Policy

Policy Detail
Tom Smith Effective Date: 11/152013
Policy Number: 0100010160 Expiration Date: 11/152014 m
Active Term: 12 Months
Policy Details Documents Policy History Payments Endorsemant
Quotes.
Policy Documents
Documents To Be Signed
AN iiiinois Policy Application (F. @ insured Request 1o Cancel
002) Automatic Payments (F 911)
Policy Documents
P p P p
. Declaration Page . Hew Hatice of Privacy Policy (F-

V[T I [ A

ﬂ Tow Notification Lensr (F-006) ! Insured Mailing Pags (F 912} ﬂ Motics of Installments (F 503} ! IL idemification Card (F-004)

p P

IL SR22 (F-500) IL SR.22 (F500)

1-800-929-FALCON




Below is an example of the window that includes the document, in this case the Declarations Sheet, that would be
provided when the button is clicked.

Document

rocemcdmmovemberon 013 paged
Coverage Provided By Policy Declaration
Falcon Insurance Company

Serviced by Talon Financial Services, LLC . "
PO Box 3735 Texas Personal Automobile Insurance Policy
Oak Brook, IL 60522 Phone 800-929-3252

Policy Number: 0200010003-1 Policy Effective: Nov 01, 2013 11:26 AM
‘Agent Number: DB02-0001 Policy Expiration: Jan 01, 2014 12:01 AM
Palicyholder(Named Insured): Agent:
Earl Somebody Test Agency - Direct Bill TX
1818 Corsicana St 724 Enterprise Dr
Dallas, TX 75125-0000 Oak Brook, IL 60523-0000 (630)423-3130

Insured Vehicle(s) VIN Symbol  ABS Airbag Anti-Theft
1 2001 Mitsubishi GALANT DE 4A3AA36G21ED16502 15/15 No  Yes Yes

nsured warrants all autos on this policy are garaged at the same address
Driver(s) Type Age Status SR22 _Points
Earl Somebody Principal 0 Married No ]

Schedule of C

Coverages Limits of Liability
Bodily Injury $30,000 [Person  $60,000 /Accident
Property Damage N/A  $25,000 /Accident
Medical Payments N/A /A
Personal Injury Pratection N/A N/
Uninsured/Underinsured Motorists BI $30,000 /Person  $60,000 /Accident
Veh1
Uninsured Motorists PD
Comprehensive

Document

Coverage provided is only with respect to coverage’s indicated herein by a specific premium charge or charges. The limit of the company’s liability against each such
coverage shall be stated herein, subject to all terms of this policy. Insured warrants that there are no other drivers in the household other than those listed in the
application or endorsement.

*Note: We agree to make availzble to you an installment payment plan as described in Rule 14 of the Texas Automobile Rules and Rating Manual, except
when an installment payment plan is prohibited by other rule or by statute.

You may access a copy of your policy by logging into our website at www.falconinsgroup.com. For a paper copy of your policy at no charge, please call (800)
929-3252 and select the undenwriting department.

TX-003 (11/13)

You can either save as a PDF for storage or electronic transmittal, or print to your local printer for manual
distribution.



Here’s an example ID Card:

Document

@ Falcon Insurance Company Texas Insurance Identification Card
Serviced by Talon Financial Services, LLC
PO Box 3725

Oak Brook, IL 60522 Phone 800-929-3252

-
Falcon Insurance Company TEXAS AUTO Falcon Insurance Company TEXASAUTO !

\/ PO Box 3725 INSURANCE CARD \/ PO Box 3725 INSURANCE CARD 1
1

1

insurance required by the Texas Motor Vehicle Safety Ri ibility ' r ida por ley (Texas Motor Vehicle Safety
Act for the specified vehicle and named insured and may provide | Responsibility Act) para el vehiculo especificado y para los

coverage for other persons and other vehicles as provided by the | aseguradoes mencionades, puede proveer cobertura para otras
Insurance policy ' personas y vehiculos segin sea previsto en la pdliza de seguro.

1
1
1
Oak Brook, IL 60522 NAICH 14254 : Oak Brook, IL 60522 NAICH 14254
! Insured Agency : Insured Agency
: Nombre Test Agency - Direct Bill TX : Nombre Test Agency - Direct Bill TX
I Earl Somebody (630)423-3130 | Earl Somebody (630)423-3130
'
' i
! Policy Number Effective Date Expiration Date 1 Policy Number Effective Date Expiration Date
1 Numero de Péliza Fecha Efectiva Fecha de Expiracién : Numero de Péliza Fecha Efectiva Fecha de Expiracidn
! 0200010003-1 11/01/2013 12:01AM  01/01/2014 12:01AM | 0200010003-1 11/01/2013 12:01AM  01/01/2014 12:01AM
'
1 Year/Make/Model VIN : Year/Make/Model VIN
: Afio del Vehiculo/Marea/ Modelo AA3AA3EG21E016502 1 Afio del Vehiculo/Marea/ Modelo 4A3AA36G21E016502
2001 Mitsubishi GALANT DE ! 2001 Mitsubishi GALANT DE
T
]
]
1
1

m

The drivers on this policy: Excluded from Coverage: Los conductores de esta poliza: Excluidos de la cobertura:

Earl Somebody Earl Somebody

1
1
i
1
!
i
1
!
i
1
!
1
]
1
)
i
This policy provides at least the minimum amounts of liability 1 Esta pdliza provee por lo menos la cantidad minima de seguro de :
]
1
i
1
!
i
1
!
i
1
!
1
]
1
1
]
.




An example Application:

®

Document

Agency Name:
Falcon Insurance Company, Inc. ot Aoy - Direet Bill TX
Serviced by Talon Financial Services, LLC “Address
P.0 Box 3725 Qakbrook, IL 60522 724 Enterprise Dr
Phone (800) 929-3152 Fax B88-958-6718 City. State, Zip Code
Oak Brook, IL 60523-0000
Phone Agent Code
FOR OFFICE USEONLY: CLIENT ID POLICY # 120001 0003-1 (630)423-3130 DBEO2-0001
Name of Applicant Home Phone =
Earl (1231231234 (123)123-1234 L
Address Tity State Zip 3
1| 1818 Corsicana St Dallas T T5125-0000
‘Garaging Address City State Zip

COVERAGE REQUESTED EFFECTIVE: FROM: 11/01/2013 TO: 01/01/2014 ( )
APPLICANT WARRANTS THERE ARE NO OTHER DRIVERS IN THE HOUSEHOLD, OTHER THAN THOSE LISTED BELOW

Any driver, wh driver’s license under has no license, must b luded by the 5154 form
Show Name and Date of Birth for all BIRTH DATE Class SR22 | Territory | Driver DRIVER'S LICENSE State OCCUPATION/EMPLOYER
Principal Drivers and Residents of MM/ DD/ YYYY (Sex! Point NUMBER
Household 15 and older. Marital}
Non-operators should be excluded.
Ear Somebody 011151083 MiMm No 103 o Driver T b
2 L.
DESCRIPTION OF AUTOMOBILE (S)
Auto Year Make and Model Body Type VIN Symbol
3 1 2001 Mitsubishi GALANT DE 4-Door Sedan AAZAAZEG21E016502 15/15
LOSS PAYEE INFORMATION
Auto Loss Payoe Address City/ State / Zip
4
DESCRIPTION OF COVERAGE
I PREMIUMS
COVERAGES LIMITS OF LIABILITY [Tanrn e T anTn T atirn =




There are blank underwriting forms located under the FORMS tab.

&Y FALC OMN vou are logged in s Direct User with Tast Agency - Dirsct Bill. Lag Out

Generic Forms

' Hon-Business Use Affidavit . Vahicle Inspection Report . ] Motorist Selestian . Physician Health Statement
. Hamed Drivar Exclusion

Below is an example of an Affidavit of Non-Business Use:

*** Please read this document carefully! ***

Complete and fax back to number above.

1 hereby state that each vehicle liated on this sppication, and any vehicle endorsed to my palicy at a later date is
v, business,

Furthes, | understand and agree that Fakon Insurance Company will not cover any losses if my vehicle is being
purposes.

used for such

And an example of a Vehicle Inspection Report Endorsement:

Document ®

Falcon Insurance Company . di
v Soricnd by Tdon it Srvces, U Vehicle Insp Report

PO Box 3725

ok woliits i (This is NOT a safety inspection)
= = T e
o+ [ T+ T o
Tomcrgeen o7 e T o C
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=
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e s terocem e i Renting
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T e T e T
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Type
O Aok Besken Ove oo
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O e A Symem et Ove ™
O Compuet Dl Piayer ) ey ot G O
ot
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Reporting

Falcon can provide, by email or other methods of delivery, reports of your choice that provide whatever

information you may require. Below are some examples of reports with sample data:

Currently In-Force Policy Status Details

In-Force Policy Status Detail

Faleon Insurance Company ! lllinois [ Personal Auto

Policy Number Insured Name Effective Date Expiration Date Full Term Premiumn Written Premium
Jeff's DB Test Agency

0100010006 Collins; Michelle 061412013 12142013 510.00 510.00
0100010007 Collins; Mary 0811412013 12142013 432.00 432.00
0100010008 Collins; Paul 061412013 12142013 50700 6i7.00
0100010012 Johnson; Sara 0811412013 12142013 £12.00 312.00
0100010015 Thompson: Camy 061412013 12142m3 457.00 457.00
0100010021 Jackson: Mark 0811412013 12142013 524.00 624.00
0100010078 Thompson: Jackie 07052013 01052014 1,240.00 1,017.00
0100010078 Martin: Jack 07052013 01/05:2014 648.00 348.00
0100010080 Jacobs; Sally 0752013 01/052014 536.00 636.00
0100010082 Tess: Avery 07052013 01/05:2014 435.00 436.00
0100010083 Clapton; Eric 0752013 01/052014 172.00 172.00
0100010085 Clapton: Eric 07052013 01/052014 170.00 170.00
0100010080 credit: test 072412013 01/24i2014 134.00 194.00
0100010118 Crouse; Wade 071302013 107302013 105.00 105.00
0100010120 Johnson; Jack 071302013 10720203 29400 400
0100010121 Mengan; Jack 071302013 107302013 116.00 118.00
0100010126 Riefund; Premium Test 10/01:2013 012014 245.00 245.00
0100010127 Refund; Premium Test 10/0112013 012014 245.00 245.00
Count: 18 Jeff's DB Test AgencyTotals: $7,302.00 $7.679.00
Count: 18 Falcon Insurance Company | minuis ! Personal Auto Totals: £7,302.00 $T,G‘ﬁ
Count: 18 Grand Totals: $7,902.00 $7,679.00

Company: All  State: Al LOB: All
Print Date: 0&/032013 Apgency: TestiLDO001 - Jeff's DB Test Agency Page: 1



. . Report Start Date: 5/1/2013
FALCON Daily Transactions Report End Date: 6302013
Agency: Jeff's DB Test Agency Total for Jeff's DB Test Agency: $8897
Paolicy Trans Trans Exp Transaction Term Prem
HNumber Policy Holder Date Effective Date Type (mo) Trty Class Stus Amount

0100010002  Mary Blake 611412013  BM4/2013  12/14/2013 New Business [ 431 40FS H 538.00
0100010004 Michael Collins 61412013  GM4/2013  1214/2013 New Business [ 431 2IMS H 1125.00
0100010006  Michelle Coliins 61412013 GM4/2013  12M14/2013 New Business [ 432 SOMS A 510.00
0100010007 Mary Collins 61412013  GM4/2013  12M14/2013 New Business [ 451 40FS A 482.00
0100010008  Paul Colling 61412013  GM4/2013  1214/2013 New Business [ 432 SOMS A £07.00
0100010009 Joseph Colline 61412013 GM4/2013  12M14/2013 New Business [ 451 40MM H 184.00
0100010010 Paul Blake 61412013  GM4/2013  12M14/2013 New Business [ 451 SOMM H 477.00
0100010011 Janice Higgins 61412013 GM4/2013  12M14/2013 New Business [ 121 40FS H 498.00
0100010012 Sara Johnson 6i14/2013  6M42013 12M4/2013 New Business [ 442 25F35 A 812.00
0100010015  Camry Thompson 61412013  GM4/2013  12M14/2013 New Business [ 121 45FM A 457.00
0100010018 Jack Johnsan 61412013 GM4/2013  12M14/2013 New Business [ 442 35MS H 718.00
0100010019 Tess Corcoran 6142013  6M42013  12M4/2013 New Business [ 121 22F5 H 851.00
0100010020 Jack Mongan 61412013  GM4/2013  12M14/2013 New Business [ 121 25MS H 227.00
0100010021 Mark Jackson 61412013 GM4/2013  12M14/2013 New Business [ 121 30MS A £24.00
0100010022 Mary Sullivan 6142013  6M42013  12M4/2013 New Business [ 442 3A5F35 H &05.00
0100010057  Erig Clapton 62002013 6202013 12/20/2013 New Business [ 171 BSMS H 179.00

Daily Transaction summary for all policies.

ABO01-0006
Falcon Insurance Company XYZ Agency
U Serviced by Talon Financial Services, LLC Street

PO Box 3725 . CITY, STATE Zi
Dak Brook, IL 60522 Phone 800929 3252 Commission Statement ) .

June 2013
Transaction Detail

Total
Policy Number Date Description Insured Premium  Commission Agency Fee Payable
0100000154 04/022013  New Business Insured Name $217.00 54340 55.00 $43.40
0100000154 04/02/2013  Cancellation Insured Name (5217.00) (843.40) $0.00 (843.40)
0100000165 04/04/2013  New Business Insured Name $115.00 §23.00 $5.00 $28.00
0100000165 042212013 Canceliation Insured Name ($84.00) ($16.80) 50.00 (516.80)
0100000165 041222013 Reinstatement Insured Name $84.00 $16.80 50.00 $16.80
0100000184 04/08/2013  New Business Insured Name $978.00 $195.60 $5.00 $200.60
0100000184 04/08/2013 Endorsement Insured Name $50.00 $10.00 $0.00 $10.00
$1.143.00 $228.60 $15.00 $243.60

Total Due




AB01-0006

Falcon Insurance Company
Serviced by Talon Financial Services, LLC XYZ Agency
PO Box 3725 .. Street
Oak Brook, IL 60522 Phone 800-929-3252 Commission Statement CITY, STATE Zip

June 2013
Summary
Month-to-Date Year-to-Date

Description Premium Commission Agency Fee Net Due Premium Commission Agency Fee Total
New Business $1,310.00 $262.00 $15.00 $277.00 §1,310.00 $262.00 $15.00 $277.00)
Cancellations (301.00) (60.20) 0.00 {560.20) (8301.00) (360.20) $0.00 ($60.20)
Reinstatements 84.00 16.80 0.00 $16.80 $84.00 $16.80 $0.00 $16.80)
Endorsements 5000 10.00 0.00 $10.00 $50.00 $10.00 $0.00 $10.00§
Total $1,143.00 $228.60 $15.00 $243.60 $1,143.00 $228.60 $15.00 $243.60

If you have any questions regarding this statement, please contact accounting at 630-423-3145,

Monthly Commission Statement for Agents



Insured Portal Information

General Information

Falcon insurance Company has created an insured website for the convenience of our policyholders. Our insured
website can be found at www.falconinsgroup.com. From here the applicant/insured can do the following:

e  Find company and contact information

e Find an agent

e Login to print ID Cards or documents on active policies
e Enter a preliminary notice of loss and upload photos.

Please direct the applicant/insured to visit our website to find out the latest news and information about Falcon
Insurance Company.

HOME LoGIN INFORMATION  CONTACT
Wtome Your Account it & FAQ Got I Touch

lllinois Agents Wanted

Q  FindAnagent
@ Claim Support

2 informstion!FAQ

« Prompt and fair

Visit or call an authorized Falcon Agent today!

Preliminary Claims Reporting/Support

@raLcon we

Preliminary Claim Report

INFORMATION
0 &FAQ 2

g Houe Locan WFORMATION  CONTACT
FALCON Vour dccount im0 & F40 Gerim Touen
Report A Claim
Claims Support Location of incident
N Falcon surance Company, we know 8t any aula Scciden, b or sill,can be 8 svessil e oo o e o e
Lo
expenence Let us halp you Involved in an accident? Please noty Falcon today " f—
Claims Support Stata:
[ J—
If you are insured with Falcon Insurance Company, piease log-n below. Falcon Insured Driver Information

Thisd Party

Log In As Falcon Customer

1 you are not Insured with Faicon Insu
please chck below and complele the pres

Submit Claims Report

Or, contact our claims department:

ompany, but want to contact our claims team,

otice of oss form

«, Phone: (630) 4233127

& Mailing Address: PO Box 3577, Oak Brook IL 60522




Policy Summary Page

HOME Your Account NEED HELP? CONTACT

Policy Summary

Here you can find important information about your Falcon Insurance policy.

Policy Summary

Policy status: Active
Make A Payment
Report A Claim Amount Due: $45.00

1D Cards & Documents
Contact Your Agent

Log Out

Next Due Date: 12/31/12

Policy #: 1234-56-78910

Make A Paymen

Term: 01/01/2012 - 06/01/2012

Insured Drivers Relationship

1. Joe Jablonski Named, Insured

2. Joan Jablonski Insured's Spouse
Address Information

Mailing Address. Garaged Address.

1234 Mulberry Lane, Unit 2501
New York, NY 10001

Contact Information

1234 Mulberry Lane, Unit 2501
New York, NY 10001

Phone Number(s) Edit

Home: (813) 494-2300

Email Address Edit

jiablonski@gmail com

Work: nfa
Cell: (813) 494-2300

Policy Coverages

ID Cards & Documents

FA L E N HOME Your Account NEED HELP? CONTACT
INBURANGE GROUP Welcome Summary Information Get in touch

ID Cards & Documents

Policy Summary
| “ Welcome Letter Print
Make A Payment
Report A Claim
ID Cards & Documents > i Coupon Book P
| This is what a description would ook like.
Contact Your Agent
Log Out
ID Card =

Declarations Page
This is what & two line description would look like. For documents associated Print
with & specific policy, please access them from that policy’'s page.

4 "
| . Policy Print

| “ Privacy Policy Print

Print

. Claim Report
| Submitted on 12/14/2012




Make a Payment

ALCO HOME Your Account NEED HELP? CONTACT
INSURANCE GROUP Welcome Summary Information Get in touch
Make A Payment
ID Cards & Documents
Total Due Today: $45.00 Print Coupon Book ‘
Make A Payment > -
Report A Claim What would you like to do?
Policy Summary Pay the full amount due today
e Total To Be Paid: | 3|
Contact Your Agent Baaorent ot
Log Out
: Card
Select Payment Type: Checking Account Visa. Mastercard, Discover
Your Payment History
Installment Amount Due Due Date Cancellation Date
Down Payment: $100
2 $19.00 (Paid Today) 4-27-2012 —
3 $17.00 (Paid Today) 5-09-2012 5-27-2012
4 $27.00 6-09-2012 6-27-2012
5 $27.00 7-09-2012 7-27-2012
6 $27.00 7-09-2012 7-27-2012
7 $27.00 7-09-2012 7-27-2012




Help Desk / Contact Information

Contacting the IT Department

Please contact our IT Department for technical support.
IT Department

Falcon Insurance Company

800-929-FALC x6101

Contacting the Underwriting Department

Please contact the underwriting department regarding questions about supplies, rates or policy
issuance.

Lori Granat

Underwriting Manager
Falcon Insurance Company
800-929-FALC x2001

Igranat@falconinsgroup.com

Contacting the Claims Department
Please contact the claims department to report a new claim or to check a status on an existing claim.

Erin Keene

Claims Manager

Falcon Insurance Company
800-929-FALC x3001

ekeene@falconinsgroup.com
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Appendix 1

Troubleshooting

We are committed to simplifying our Agency Portal for the ease of doing business. During our implementation
phase, you may come across minor errors. Below are some errors and solutions that will help correct the problem.

Changing the default PDF Viewer in Chrome
If you’re having issues viewing or printing PDF documents from within Chrome, please follow the below
instructions to disable the default Chrome PDF viewer and enable Adobe’s PDF viewer Reader.

e Launch the Chrome browser.
e  From the URL type in Chrome://Plugin
e Navigate down to Chrome PDF Viewer and click on Disable link to disable the Chrome PDF viewer.

e Then click on Enable under Adobe Reader and the checkbox Always Allowed to enable the regular Adobe
PDF viewer

# Plug-ins x
€ - C' [ chrome//plugins

Plug-ins

Plug-ins (12)

Adobe Flash Player (2 files) - Version: 11.6,602171
Shockwave Flash 11,6 502

Disable |:| Always allowed

Chrome Remote Desktop Viewer
This plugin allows you to securely access other computers that have been shared with you. To use this plugin you must first install the Chrome Remaote Desktop weba

Disable |:| Always allowed

Microsoft Office (2 files) - Version: 14.0,4730.1010
Office Authorization plug-in for NPAPI browsers
Disable D Always allowed

Native Client

Disable |:| Always allowed

Chrome PDF Viewer

Disable |:| Always allowed

Adobe Reader - Version: 11.0.02.0 (Disabled)
Adobe PDF Plug-In For Firefox and Netscape 11.0.02

Enable Always allowed

Java(TM) (2 files) - Version: 10.4.0.22 Download Critical Security Update
MNext Generation Java Plug-in 10.4.0 for Mozilla browsers

Disable D Always allowed

ActiveTouch General Plugin Container - Version: 23, 4, 2012, 718
ActiveTouch General Plugin Container Version 105

Disable |:| Always allowed
Google Update - Version: 1.3.21.135




Printing Forms from Google Chrome:

Select PRINT SELECTED

@ | nﬁkm C Ia:!um You are logged in as Agency Agency with Test Agency - Agency Bill. Log Out
Search New Quote Policy
Policy Detail

Effective Date: 02/26/2013
TRANSFER DISCOUNT Expiration Date: 02/26/2014

Policy Number: 0100010260 Term: 12 Months

Policy Details Documents Policy History Endorsement

Quotes

Policy Documents
_ Print Only ID Cards & DEC Select All Clear All

Documents Yo Be Signed

A Illinois Policy\application (F-
002)

Policy Documents

Declaration Page - New 4 Vi
Business (F-003) ﬂ IL Identification Card (F-004) linois Policy Jacket (F-001)

A

AN 1iotice of Privacy Palicy (F-

005)

The form selected will appear on your screen. In the lower right hand corner the PRINT icon will appear. Click on
the PRINTER icon

Coverage Provided By Policy Declarations
Falcon Insuronce Company
S by TonFnomt ferseen, U
o Himais Personal Automosile Insurance Pobcy
ik Brock, L 60522 Phane 800.428:3251
Policy Wember. BL001570-1 oy Effeciv: Mar 07, 013 1301 A
At Nt Tes50000 Potey Expiraion: 5c9.07, 2013 121 4t
e
Test Ageocy 88
123 Main treat 724 Enterprse O

msurea vemici] o ™ W)
T 5950 ot R ST S R T -
Scheauie of
Comeages T of ey C
e gy e
o e W St it s
omen rormern, n wn e
e ot 1 S20000 Peran A6 e pen
Unsenmred Mt 8 i b
it
B e
P o b
om0 s
[ ——— s
— o
- s
ot o Rty Comenges 546109
T o s gy oo o bt ot Se62.00
Addion Dcounts
Drieris] T ae G wem s ren
ey Fea m e e W@

=== =

PR —— éf\f"‘"h i EIECYCYELG
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To prevent the Falcon Insurance Company LOGO
required to go to Option and unclick FIT TO PAGE.

and SIGNATURE from being distorted you will be

Desnen (£ ka0 etnr .

pages @4

@ [eaisaun

B
@ Fewpige
0 Twaes

P g system dalog.. {Cit SN

Policy Declarations.
LT —

B oreire zegiel

Print

Totat T sheets of paper
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The following error might appear when you select PRINT DOCUMENTS. If you process a change to a policyholder’s
telephone number or email address we have suppressed the change forms from generating in which you will

receive this error. However, if you receive this error for any other reason we ask that you notify our office so we
can resolve the issue.

https://agency-test.falconinsgroup.com/Policy/Print/124 ede3e3dccd 2e5h5377 ddBdbi59c168

404 - File or directory not found.

The resource you are looking for might have been removed, had its name changed, or is temporarily unavailable.

Please check your settings if the documents do not appear after you click on PRINT ESIGNED DOCUMENTS/ PRINT
SELECTED as it is possible pop-ups are being blocked. It is recommended that you click on the option below
“ALWAYS ALLOW POP-UPS FROM AGENCY.FALCONINSGROUP.COM” to prevent this issue from reoccurring.

The following pop-ups were blocked on this page:

D https:/fagency.falconinsgroup.com/FPolicy/...ntESign/8639ca afbfedf51 83ed03afEa9b 25 d9

D https:/fagency.falconinsgroup.com/Policy... ntESign/1 ed0ff56ed bbd chbad9cdcech377649k

D https://agency.falconinsgroup.com/Policy...ntESign/ 9 dcBeb3d] ed 76 ebd ad0f50932 abfbd

@ ‘Always allow pop-ups from agency.falconinsgroup.com

() Continue blocking pop-ups

Manage pop-up blocking...



Are you unable to advance to the next screen?

Whether you are in the process of securing a QUOTE, processing an ENDORSEMENT or BINDING an application
there may be times when you select the GREEN PROCESS button and the display does not change. Please review
the current screen to see if there are any fields highlighted in RED. Please click on the field that has a RED “X” and
hit the backspace button. Once the RED “X” disappears may proceed.

What steps should | take if | receive an error message like the ones below?

If you receive a general error message the best step to take would be to logout and log back into the Agency
Portal. If you have the POLICY or QUOTE number please type the data into the search field to return to the policy
you were working on. If you do not have the QUOTE number select QUOTES under the SEARCH FILTER then click
SEARCH. The system will retrieve ALL QUOTES provided. Please tab to the last page to retrieve the QUOTE.

An error has accurred An error has occurred An error has occurred

Policy Search Failure the bind request at this time the e-sign package at this
(Unknown error accurred.). Please try again later. fime. Please try again later

oK ok 0K

You will receive the following error if the mandatory fields were not completed properly. However, if
you receive this error and all fields were completed you may need to cancel the endorsement and

resubmit.

An error has occurred

. Nothing to endorse.

0K

43



44

Unfortunately, if you receive the following screen after completing an E-signature you will be required to select OR
SIGN WITH PEN INSTEAD. The applicant will be required to complete the documents with a traditional wet
signature.

eSign Insurance Documents

or Sign With Pen Instead




