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New Submission

New Submission .

Create new submission for Test Example {Acco : ADD0502194)

Please choose the desired effective date;

Effective Date «[10/05/2017|]

Please choose the desired submission type and press "Continue":
Submission Type « (Quick Quote (@Full Application

Policy Type Selection -

Available Options + |_C[mmercia| v|
Is this a Builder's + ( )Yes (@No
Risk Policy?

Select the desired agency location.

- Agency Location « | Web Testing Agency, PO Box 99090, Austin - Eligible

| Continue |
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Status Bar

<z Submission (Submitted) | 8 Commerdal/Full Application | Eff. 10/10/2017 | TestExample | Account = ADDD502194
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Qualification

Qualification

| Nextz= | Calculate Premium | Save Draft | Withdraw |

Pre-Qualification Questions - -

- Do all the risk items fall in the TWIA coverage area? « (@Yes ( No TWIA Coverage & Higibility Guidelines
- - Does the applicant meet the evidence of declination requirements? + ([@Yes ( No Evidence of Declination Requirements
Does the applicant meet the flood insurance requirements?- « [@Yes (No Flood Insurance Reguirements -

| Nextz= | Calculate Premium | Save Draft | Withdraw | -




TEXAS WINDSTORM
INSURANCE ASSOCIATION

‘!TW I_A

y

Policy Info

 Policy Info

| <Back | Next > || Calculate Premium | Save Draft | Withdraw

. PAmary Insured Change To: (=) Policy Details
Name Test Bample Effective Date  +
Mailing A s Enter Address (=) Expiration Date 10/05/2018
Agency Details
Agency Name WEB TESTING AGENCY
-T[E License # 1111 WEB TESTING AGENCY

Agency Locatiur-uaazg - Web Testing Agency, PO Box 99090, Austin - Eligible

Location Phone # 000-000-0000
-Cnntact Name. Matthew Nothing

Contact Phone # 512-444-4444
Additional Named Insureds . -

| Add «| || Remove |

21 122
Premium Financier -

| Add «| || Remove |

| <Back | Next > || Calculate Premium | Save Draft | Withdraw |
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Primary Insured — Input Page

‘ Primary Named Insured Test Example ( Retum to Policy Info)

[ 0K ” Cancel |

Contact Detail . ’

Individual
First Name

Last Mame

Primary Phone

Home Phone

Work Phone

Mobile Phone

Fax Phone

Does the primary insured have an email address?
Primary Email

Secondary Email

APO/FPO/DPO
Address Line 1
Address Line 2
City

State

ZIP Code
County

*|Test

* Example

* | <none selected> v

(@Yes (No
'I I
«| United States of America v/
Ol
*| |
| |
*| |
*| <none selected> V|

JERTRIENIN

l Validate Address |

To validate this address, Address Line 1 and either City and State, or ZIP Code are required
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Additional Insured — Input Page

New Additional Named Insured | Returm to Policy Info)
_OK [ Concel |

Any address entered on this screen will not be used by TWIA for mailing purposes to the named insured. Tt should be used strctly for your own records.

Contact Detail '

Individual
First Name .

Last MName

Primary Phone <none selected> V|
Home Phone .

Work Phone

Mohide Phone

Fax Phone

Primary Email

Secondary Email

Address .
B

Country United States of America b
APOYFPO/DPO |
Address Line 1 [

Address Lne 2

Gty

State <none selected> bt
ZIP Code e e

County '

| validate Address |
1 ']

To validate this address, ﬁﬂdrES-S Line 1 and either City and State, or ZIP Code are required



TEXAS WINDSTORM
INSURANCE ASSOCIATION

@
y

Premium Financier — Input Page

| New Premium Financier (Return to Policy Info)

| OK | cancel |

Premum Financier Agreement Type « | <none selected>

Contact Detail | -

Business
Business Name

Office Phone
Fax

Primary Email
Secondary Email

Address -

Country
APOSFPO/DPO
Address Line 1

Address Line 2
City

State

ZIP Code
County

L |

% |

i
* | United States of America v
O
vl

* | <none selected:

| Validate Address |

To validate this address, Address Line 1 and either City and State, or ZIP Code are required
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Location Information

| Location Information ( Retum to Locations and Risk Items)

|_ oK || Cancel |

Street Address +~ (@Yes (No
If you do not have a street address, click '"No' and enter a valid legal description.
Enter any Unit #, Apt #, or Suite # in the Unit # field on the Risk Item page, not on the Location Address.

Location Addres. rL\.

County - X MName of Complex

Address Line 1 X | 123 fake st | Legal Description

City + | Seabrook | & - Lot |
State Texas - Bock |
ZIP Code : & BB section |

| Validate Address |
To validate this address, Address Line 1 and either City and State, or ZIP Code are required

Is your risk location inside city limits and east of Highway 1467+ @)Yes ( )No -



TEXAS WINDSTORM
j INSURANCE ASSOCIATION

Locations and Risk Items (Before)

Locations and Risk Items

[ « Back |[ Calculate Premium |[ Save Draft |[ Withdraw |

[ Add Location v| |[ Remove Itemis) |
" ons Item Description Item |Insurance Amount
165 Mumber Type

| | Add tem E]| Harris: 123 fake Street, Seabrook, TX, 77586 {(Primary)

[ = Back |[ Calculate Premium |[ Save Draft |[ Withdraw |
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Locations and Risk Items (After)

Locations and Risk Items

| = Back || Calculate Premium || Save Draft || Withdraw |

- Item Type Insurane Amount -

| Add Locati = temy{s) |

Artions Item Desaiption -
172 Number

Aad Ttem |7 Harris:

O -m TOI Filing

O -E- Parsonal Property of TDI Filing

| = Back | Calculate Premium | Save Draft | Withdraw |

Structure

Parsonal Property

11

$150,000.
£50,000.
$200,000.
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Details

New Ttem(s) (Rstumn to Locations and Risk Iterrs)
| ok | cancel |

Location Harris: 123 fake Street, Seabrook TX, 77386

e #- | - -
e |

Description +[T 1 Filing |-

Note: Description appears on both the application summary and the printed declaration)
Risk Category "lStructurEfDutbui\d\ngswith Option to add Business Personal Property W

|Detai|s”£2:n{_eﬁg§ |Bd.dItJu.uaLlutH_ﬁts

Risk Item Ty pe '>| Corrmercial Building with Option for Persanal Property

I= this a Public Building (i.e. Governrrent Building)? + O‘(es @N

Does this structure provide essential services? +(@ves ON .
Identify the type of essential servic a(s): *
Selact the most appropriate description of the structure: +

Additional Risk fem Information

Tatal number of units you are insuring for this premises ->|
Murrber of units for this building ->|

General Information

Companion Policy Durrpany- * |AfFiIiated FrmInsurance Corrpany v

Amount of Insurance for this item provided by Cormpanion Policy + ﬂ |-::

Flood Insurance Company * |Aﬁ‘i|iated FrmInsurance Cormmpany v - '
|

Amount of Insurance for this item provided by Flood Polic d

Prior TWIA Policy # - [ |

Construction Details
Construction Type - #[Protected steel Frame (1505) v/

BGI Symbol & Description +[B- ordinary - Frame or Brick v
Please refer to the the most recent TWIA Instructions anu Guidelines manual for BGII symbols and descriptions.

Is there an 150 Loss Cost Quote with an On-Site Survey Date after 15987 1 76 # (Y es @ho
You have indicated that there is no current 150 Loss Cost Quote on file for this risk, therefore the rating for this risk will be based on ordinary construction.
Do you viant TWIA to verify the ISO coverage? 477 + ([@Yes ONo

In order to verify the IS0 coverage, an inspecuun night be needed. Please provide an On-Site contact name and phone number so that an inspection can be ordered from 150. You will be notified upon receipt of the inspection report. If appropriate, the rating and premium will be adjusted from inception
once the construction is verified.

Or-Site Contact Name {78 + [tast |
On-Site Contact Phone Hurber 179 * [123-123 1234 |

12
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Details (Continued)

Nurrber of Stories + |1 |
Total Area +| 25000 |
Roof Type + | Alurrnum V|

Construction Date +[10/ 02/ 2027|H - -

Has a WPI- 8 Cartificate of Cormpliance '.L..WII {_}Nn -

been issued for this c onstruction?
Re- Roof Details - [ Add |[ Remove |
Subsequent Repairs - [(2dd |[ Remove |
Additions - [2dd [ Remove |

A completed copy of the WPI-8 will be required forall applicable construction instances that fall on or after 1/1 /10848,

13
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Coverages

= B
Details | Coverages | Additional Interests

5

Structure Coverage -

Insurance Armount

TWIA recommends insuring for 100% of Re placement Cost.
Replacerment Cost Cowerage
Structure Valuation

Waluation Number 157

Use the property valuation service provided by TWIA in the "Replacement Cost” link above to determine the structure's replacement cost and actual cash value.

COther supporting Replacerrent Cost Docurments

Replacerment Cost

The deductible selection will automatically be applied to all other riskitems.

Deductible

Coinsuranc e -

Increased Cost of Construction Coverage (Form#432)
Business Income Coverage (Form 17) -

BI Category

BI Lizbility Lirrit
BI Working Days Par Week

[] Attached Structures

5]

Business Personal Property -

Insurance Armount
TWIA recommends insuring for 100% of Re placement Cost.
Replacermant Cost Coverage

Business Personal Property Valuation
Replacermant Cost -

Actual Cash Value

The first riskitem listed on the policy defines the deductible for the entire policy. Please navigate to riskitem 1A to change the deductible for this policy.

Deductible

Coinsuranc e -

* {150,000 |

*[Form 184 v|

Beplac ement Cost
*[12345 |

| Upload Documents. |

* £/150000.00 |
* £[145000.00 |
$60.00

--> 1% ($1000 min.) v

*|80% W

* 5% W

* (@es (No

[ mfa (450-%1,000) |
S

“[s0 pays V|

$3,000.00

I

“¢so000 |

Bl e

* ¢ 50000.00 |
* £[45000.00 |

1% ($1000 rmin.)

“[sw V]

14
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Additional Interest

I Details ” Coverages J Additional Interests -

Mortgagee/Loss Payee/Contract of Sale

| Add | |[ Remove ]-

Name | * Interest Type Loan # [

example | Mortgagee V(1243
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Additional Interest — Input Page

| New Additional Interest - TDI Filing (Harris: 123 Fake st, Seabrook, TX, 77586) (Retum to 1A: TDI Filing)
| oK | cancel
Type “| <none selected> ""_| -

Loan Number -
Contact Detail |_-

Business

Business Mame *
Office Phone '
Fax

Primary Email

Secondary Email

Address -
|

Country . |Um1:ed States of Amenca b
APO/FPOJDPO L]
Address Line 1 %
Address Line 2
City _
| State * | <none selected> bl
21P Code ¥ i)
County

jalidate Address |

To validate this address, Address Line 1 and either City and State, or ZIP Code are required
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Summary

5EI-an:k| MNext = || Edit Transadion || Save Dmft || Inwoice | wrSubmitt

The premium calculated is only good until the end of tod ay. Any changes desired or submissions after today must be re-calculated prior to submitting to TWIA.

.EIJIJITiEEiC\I‘I # 001114696
Policy Period 10/10/2017 - 10/10/2018
Frirmary Mamed Insured Test Exarmple

Mailing Address 1232 fake st
seabroock, TX 77586

Premiums

Policy Premiums

Item # Desdiption
Harris: 123 fake st, Seabrook, TX, 77536

o TWIA | Versions w|| Withdraw || Print |

Transaction Effective Date 10/10/2017
Actual Premium $2,931.00
Cormission $468.96 161

Commission Amount is 16% of
Actual Premium of Issued Policy.

162

Coverage Detail Cost Amount| Premiums

1A TO!I Filing $150,000.00 $2,396.00 $2,346.00
Increased Cost of Construction Coverage (Form #43Z) - £148.00 -
Deductible 1% ($1000 min.) - ($288.00) -
Business Incorme Coverage (Form 17) - £50.00 -
1B Personal Property %£50,000.00 $651.00 %$585.00
Deductible 1%% ($1000 min.) - ($66.00) -

2 Badc || Mext = || Elit Transaction || Save Dmft | Inwoice rSubmit to TWLA || Mersions «|| Withdraw || Print |
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Payment

Payment -

| < Back || Edit Transaction | Sawe Draft || Invoice || + Submit to TWIA || Versions || Withdraw || Brint |

Amount Due and Payment Summa
Actual Prermium $2.531.UD.

Amount Due to TWIA $2,931.00 -

Payments
Total Payment Amount £2,931.00
Payment Method - "'|Chec|d'l\¢'|uney Order V| L]

Please note that cancellation of the policy will result in a pro-rata refund, subject to a policy minimum retained premium in an amount equal to 90 days or $100, whichever is greater. The minimum retained premium is fully earned on the effective date of the policy.

DO NOT press "Submit to TWIA' more than once. Please contact Agent Services at 800-788-8247, option 7, Monday through Friday between 8 AM and 5 PM if you need assistance completing this transaction.

| 2 Back || Edit Transaction || Sawve Draft H Invoice || +r Submit to TWIA || Versions +|| Withdraw || Print |

18
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Documents

Doauments 158

If a signed copy of a TWIA form is required, please download it from the following link:

Docurrents and Downloads

Hthe documentation has not yet been uploaded or if you are unsure as to which documentation you have included, please press 'Cancel/Return’ and dick on the 'Documents’ link in the Tools menu. From there you can view all documentation that is associated with the transaction and make any necessary
additions/ corrections.

Once you confirm the document(s) upload(s), please re-initate the submission process via the 'Payment' screen.

You may be contacted by a TWIA undenwriter prior to issuance to provide further documentation.

Risk Item Documents

Item # | Description | Doamentation required indudes, but is not imited to
Harris: 123 fake st, Seabrook, TX, 77586
1 TDIFiling WPI-8

Continue Cancel/Return

19
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Submission Acknowledgement

Submission Adknowledgemeant
151

Please print the payment coupon and mail te TWIA with a check for the full amount due, Once payment is received, your application will be provessed according to TWIA underwriting quidelines, For
additionalinfo rmation, please click here to access the TWLA Instructions and Guidelines manual.

159

This submizcion will not be processed uatil the payment and payment coupon ane received. Payment received without an sacompanying coupon will be retorned. Coverage will be effective for eligible
applications on the date payment is received by TWIA, the date mailedif sent by one of the four approved methods; or alater date if requested. If payment and coupen are not received within 14
days, your submission will be voided and the ¢ overage requested in your application wall net be issued, Tt will be necessary for you bo resubmit your applcation if coverage is still desired.

After pressing the ‘Continue’ button, a PDF of the transaction summany and the payment coupon will be available for printing.

Coverage requests will not be reviewed by TWIA before payment is received.

- - Submission Certification

4 Yes, Leertify that the information provided is comect to the best of my Imnwfgdge.-

Contirue CancelfFetum

20
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Submission Acknowledgement (After Submission)

171 PMlease print the payment coupon and mail to TWIA with a check for the full amount due. Once payment is received, your application wall be processed according to TWIA undenamti ng
guidelines. For additional information, please chck here to access the TWIA Instructions and Guidelines manual.

This submission will not be processed untd the payment and payment coupon are received. Payment received without an accompanying coupon will be retemed. Coverage will be effective

for eligible applications on the date payment is received by TWIA, the date mailed if sent by one of the four approved methods, or a later date if requested. If payment and coupon are not
149 received within 14 days, your submission will be voided and the coverage requested in your application will not be issued. It will be necessary for you to resubmit your application if
coverage is still desired.

A PDF of the transaction summary induding the payment coupon is available via the Documents link in the Tools menu.

Coverage requests will not be reviewed by TWIA before payment is received.

Submission Certification
- Yes, I certify that the information provided is correct to the best of my knowledge.
Submission certification was completed on Fri Sep 01, 2017 by Matthew Nothing (sample.aor@twia.org)

21
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Submission Information

Submission Information

160
Thank you! Your Submission (#T001114696) and Electronic Funds Transfer transaction have been received
by TWIA. We will process the Submission according to TWIA Underwriting guidelines.
To retrieve a PDF copy of the transaction summary, click the "View your submission" link below, and then select Documents from the Tools menu.

Name of Insured Test Example

Payment Armount $2,931.00

Payrment Confirmmetion £  FAKELI7 1010132521176
Date Payrment Initisted 10/10/2017

s View yvour submission (#T001 1146967

¢ Go to the submission manager for this account

» Go to your deskiop

22
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Forms

Forms
= Badk | MNext = | Invoice |

Additional Forms - -
- Form 2 o Desoiption - - e ms#
TWIA-164 REPLACEMENT COST ENDORSEMENT 14, 1B
TWIA-17 BUSINESS INCOME AND EXTRA EXPENSE COVERAGE ENDORSEMENT 1A
TWIA-432 EXTENSION OF COVERAGE-Inc reased Cost of Construction Coverage (Form #432) 14

5Ela-:|~:| I"-.IE:-EI:3| Invui-z|
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