AN
New Quote/Application Submission Training

To begin a quote select Start — Start a New Quote. You go to the below screen.

At this point you have the option to enter the insured’s address and Drivers License (or Texas ID)
Number. If you enter that information the Household Report will be run. This may save time in entering
vehicle and driver information in the following screens. If not you can just select Start Quote.

< HILLCO E— o
GENERAL AGENCY, LLC

| Entire site ~ | Advanced
Start . Invoice
Payme

s ™ Commissions Reports . Users Utilities -

uw
Support ~

QUICK START Start a New Quote
Start a New Quote e
View Guotes * Policy Type: | Private Passenger suto v |
View an Existing Policy * State: | TEXAS v
Endorse a Policy Address: | |(Oplinnal)
Verify Coverage
fy g City: | |(Op|innal)
Maks a Payment
SYSTEM MESSAGES IR | s
Drivers License )
REPORTS i | |coptionan)

PREFERENCES Identification Type: | TX License

SEARCH
HELP

Launch the "New Application’ Quoting Interface

Enter the applicant information and proceed to drivers.

[ JoE | [eoE | [ msureD | | |
First Name * Middle Name Last Name ~ Suffix SEEEED
Applicant Social Security Number | B T
Zip | 7aBaa || |
o]
County | caoweLL ~ |
oo [ocrmer_v]
State | TEXAS ~ |
Agent Code * | 10111 Paperless | E-
73 Signature
Producer | Junior 1582710 W |
Driver - Add'l Detail
* Required Field
Vehicle - Add'l Detail

Application Review
Continue to Driver(s)
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GENERAL AGENCY, LLC

Enter the Driver Information at this time.

[acE | [soB | [msureD | |
First Name = Middle Name Last Name = Suffix
Birth Date * |m|
Exclude Driver = |m|
Relationship to Applicant* | sor =
Marital Status = |m
Sex | male  ~

= Please select International License for any identification that is not a valid State License or Texas ID *

License State - | oxLaHOMA ~|
License Number [ 52136654 |
==rms S5 Domestic Out of State ~
SR22 Reguired? * [ e ~|

Has driver been licensed

less than 3 years? | Ma ™~ |

ACCIDENTS AND VIOLATIONS

Add Add 1]

For More Drivers you can choose Add a Driver at the bottom of the screen. In not then select Continue

to Vehicles.

Enter Vehicle VIN or select Year Make and Model from the drop down. Select the proper coverages and

proceed.

Payments
Vehicle Information

VEHICLE TYPE

Description 3GCUKSEC3EGH54405
2014 Chevrolet SILVERADO 1500 CREW CAB LTZ

‘GARAGE INFORMATION

Show Detail

If the mailing address is different from the Garage
Address of the vehicle to be insured, please enter the
garaging address for each vehicle. Otherwise the vehicles
will be assumed 1o be garaged at the mailing address.

Vehicle(s)

Folicy

Quote

General Information

Paperless | E-

Signature

Driver - Add'l Detail

County * CALDWELL Vehicle - Add'l Detail

Where Parked CARAGE v

VEHICLE INFORMATION

Vehicle Usage \ Pleasure or Drive To Work <= 28 miles W
Price New Symbol 49

Comprehensive Rating 26

Symbol__

Collision Rating

Symbol_?_ 34

Comprehensive_?_ REJECTED it

Collision_2_ REJECTED -

Rental Reimbursement_? ‘ Reieoted hd

[

Back to Driver Add a Vehicle Continue to Po|icy

JHLEHR

Application Review

New Quote/Application Submission Training

Vehicle(s)

Policy

:

General Information

Paperless | E-
Signature

Driver - Add'l Detail

&
H
8
i
bl
a
a

Application Review



On the Policy Page you will select the Policy Program of Limited or Standard. Limited Policy includes a
number of endorsements to the Texas Standard policy at a discounted rate. Also make sure to select
the policy term and payment plan. Click Generate Quote.

New Quote/Application Submission Training

T Reports -~ | Users i - LUiilities ~

Start - Support

Commissions

Payments ~

Applicant
Quote 2224
Effective: 01/06/2022 09:48 AM

Driver{s})

Policy Information

Payment Plan

POLICYWIDE DISCOUNTS

Prior Coverage

Homeowner Discount *
POLICYWIDE COVERAGE S
Bodily Injury Liability * _2_

Property Damage Liability *
?

Personal Injury Protection

Uninsured Motorist BI_?_

Uninsured Motorist PD_2_

17% Down, 5 Installments v

Mo Prior or 30+ day lapse W

©
416 g
s I :
S i
[=3]
=
(=1
g
<

$25.000
Rejected W
Rejacted

Rejected W

I

Effective Date * Vehiclets)
Select Program HilCo Limited Policy W
Policy Term & Month

‘General Information

Paperless | E-
Signature

Driver - Add'l Detail

Vehicle - Add’l Detail

Application Review

Back to Vehicle(s)

Now you can review the rate and select Begin Application to complete the policy.

Generate Quote

Commissions Reports ~

Users Su, g~ | Utilities -

E BOB INSURED

2014 Chevrolet SILVERADO 1500 CREW CAB LTZ 3GCUKSEC3EG554405 $320.00

Old American County Mutual Fire Insurance Company

General Information

Dallas, TX 75397

Name: JOE BOB INSURED

Deposit Paid:

Total Premium

MVCPA Fee

Policy Fee

Total Premium and Fees.

The Expected Minimum
REQUIRED Deposit is:

Payment Schedule

Expected Deposit

1
2
3
4
5

01/06/2022

01/26/2022
02/26/2022
03/26/2022
04/26/2022
056/26/2022

$63.00

$68.00
$68.00
$68.00
$68.00
$68.00

Back to Policy

Print Electronic Signature Disclosure and Agreement Form

Driver - Add'l Detail
Vehicle - Add'l Detail
Application Review

P s/ E-
ture
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Enter the Insured phone number, address and email address then complete the underwriting questions

with the insured.

HILLCO

GENE AGEMNCY, LLC

| Entive site W |

Invoice f— =F5
Start ~ P s Commissions Reports -~ Users - Urtilities ~

uww
Support

County | caloweLL ~
EMAIL

Email Address | marketingna@hitcogs.ca |

GENERAL QUESTIONS

4.} Have all possible drivers, even those that may operate | Yas W |
your vehicle on an irregular infrequent basis, been listed =~ —————
on this application? *

2.) Has any driver been convicted of a motor vehicle | Mo |
felony, manslaughter or reckless homicide, or had license

cancelled, suspended or revoked? *

2.} Are all household resident over the age of 15 listed on | Yas W |
this application? *

4} Are any vehicles located at an address different from | Mo W |
the garaging address listed on the application? =

5) Do you own any other vehicles that are not listed on | Mo W |
this application or another insurance policy? *

6.) Are all vehicle cwners listed as either an included oran | ves |
excluded driver on the application? *

7.) Hawe all accidents or moving violations for any drivers, | Yas W |
including those involving a parked car or hit and run, in

the past % years been listed on the application? *

2.) Does any driver have, or in the past 3 years, has any | Mo W |
driver been treated for, a physical or mental condition that

might affect their driver's ability to safely operate a motor

wehicle safely? *

9.} Has any vehicle been modified? * | Mo |
0. Has any driver been convicted of DWI, DUI, or any | M~

felony in the past 10 years? *

* Required Field

| Search I:I

Advanced

Continue to Paperless / E-Signature

On this screen you must verify 1 contact method for the insured. Choose either Text or Email and select

New Quote/Application Submission Training

New Quote

Driver - Add'l Deail
Vehicle - Add'l Detail
Application Review

Verify. A code will be sent to the insureds phone or email for verification.

| — m |

[Emeste |  Advenced |

&HILLCO

- Commissions  Reports - Users Support ~ | Utilities -

Quote 2234

ode Sent: 01/06/2022 09.56.06AM
: Not Verified

Enter Verification Code: | 23325183 | m

Verification code sent.

THE INSURED MUST PROVIDE YOU THIS CODE OR YOU WILL NOT BE ABLE TO PROCEED WITH THE

APPLICATION.



AN
New Quote/Application Submission Training

As soon as a method of contact is verified you can proceed with the application.

Paperless Options

Electronic Signature Options
FORM DELIVERY OPTIONS

O Text

Cell Phone [ —— | Verify

® E-Mail

Email Address marketinghg@hillcog m

Help us save the trees! Hillco is now a paperless company. All policy documents
will be delivered through our policy portal.
=please contact our underwriting department to opt into paper mailings through USPS =

Do you prefer English or Spanish? | English W |
The next screens will be the Driver and Vehicle Screens. Update the required info and proceed to the

Application Review.

Enter Payment method and amount for Down payment, E-sign information and proceed to signing the
application

(SHILLCO o
GENERAL AGENCY, LLC Advanced

Invoice
Payments

Start - Commissions Reports - Users - Utilities -

uw
Support

5 06/26/2022 580.00
$418.11

Payment Information

Eill To | soeEoB MSURED v |
Payment Option [ 175% Down, 5 Instal fwfes) v |

Select Payment Method | casn v

Deposit Amount [71m |

Date Paid [or0gzoz |
APFLICANT'S E-SIGNATURE
E-Signature *

| o BoB MNSURED | JOE BOB INSURED

Print Applicant's Name ~ Applicant's E-Signature
Initials *

] | 1B1
Print Applicant's Initials ~ Applicant's Initials

AGENT'S E-SIGNATURE

E-Signature *
[aeenT nave | AGENT NAME
Print Agent's Name Agent's E-Signature

Sign Application
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New Quote/Application Submission Training
Provide all disclosures to the insured and click to sign for each.

Submit Application when completed.

GENERAL AGENCY, LLC | Advanced

Invaoice

Start - Payments ~

Commissions Reports - Users Support LHilities -
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HILLCO

New Quote/Application Submission Training
On this page you can select to Display all forms and provide copies to the insured.

MAKE SURE TO SELECT INSURED POLICY PORTAL WELCOME LETTER.

Application Processed

‘Your Application Has Been Submitted.
Thank you. We appreciate your business!!
HillCo General Agency
Display DEC Page and ID Card

Display Application

Insured Policyholder Portal Welcome Letter

View Policy

View Payment Receipt

Upload Vehicle Images

Upload Documents

This letter provides the insured with the information necessary for them to login to their account and
download all policy forms included the application, dec page, policy forms, ID card and all other
documents in the future including invoices.

Dear Policyholder.

We Krow that mafy facets of palicy mantenance can be handied Most eflSgtively by you, the pelicyhalder. For this
reagon we ardexciiad 1o annouce the avallabilty of our Policyholer Portal The Policyholder Portal is 3 website
“pirtal our pelleyholiers can use to manage imporant aspeets of 81 of teir pbices.. anytmne day cunighl=even on
nelidays!

IMPORTANT PORTAL FEATURES

1. Maike A Payment - Thiough the Pelicyhioider Portals secure ransaction interface policynioiders may post
policy payments using a variety of payment methods._.and view policy payment hisiories.

2 Policy Documents - View polcy information and download mos! policy related documents including ID Cards,
payment receipts and more.

3. Go Paperless - Manage the contact preferences that we wil use to determing the delivery methad for future.

palicy
4. And Much Mofel

Theank yodl agein for yalr busiess! W losk forward 1o serving your insurance needs for many years 1o come.

A Palicyhelder Portal user account has been crealed in your name, for you 1o begin using immediately ta manage
your policies. To get started using the Policyholder Portal, navigate 1o the Poicyholder Portal login page using a
Fecant version of any Major MMemel browser:

hitpa:(ihillcoga netitestipolicyholderportal
Account Halder: JOE 508 INSURED | marigtinghg@hiieoga.com;
Your Username: JINSURED

Your Password: 78IN-DJT8

Onca mere, log into your PolicyhGHer Portal sccount using the folowing credentials:




&HILLCO

GENERAL AGENCY, LLC

New Quote/Application Submission Training

Proceed to View Policy when Complete.

CHILLCO E—

GENERAL AGENCY, LLC Advanced =

Utilities ~

Invoice

S Payments ~

Commissions Reporiz -~ Users

uw
Support ~

_ JOE BOE INSURED () 01/06/2022-07/06/2022 # HGA-01136-000
LESS 1 o Oid American County Mutual Fire

TEXAS Private Fassenger Auto GARY'S AGEMNCY (10111) o
Insurance Company

Extended Policy Details

Verify Cor Aceount ID: 1126 ) Current: 01 .'QS.'ZQZZ_—D?.'U&-?DZZ
Pay Plan: 17% Down, § Install {wifee) - Insured Billed Mo Outstanding Invoice
Future Instaliments View Current ID Card
Endorse Policy Coverage Summary .
VEEICLES [DETAILS] TRIMARY DRIVER
DESCRIPTICNW VIN Syrbol HAME 2IRTEDATE

Billing Ledger
T 1:2014 Chewvrolet SILVERRDO 1500 CREW CREB LIZ 3CCUKSZCIEGEE4405 435445 JOE B0B INMSURED XX/ X/1580

DISCOUNTS / SURCHARGES

Palicy Documentafion DRIVERS [DETAILS]

Name Birth Date License State License Number License Type Excluded
Extes Payment JOE BOEB INSURED /1580 O HHMHers4 CutOfState No
COVERLCE LIMIT FREMITHE
Veh 1
. . o £30,000
Enter Credit Card Payment Bodily Injury Liability 2€0,000 $1e3.00
Property Damage Liability 328,000 $1€&.00
Collision Deductible Wenh 1: ¥
LR s Comprehensive Dednctible Weh 1: H
Total Policy Premium: $325.00
HMoter Vehicle Crime PBrevention Buthority Fee: 52.00
View Uploaded Documents i i
Dolicy Processing Fee: $72.00
Totzal Policy Premium apnd Fees: $403.00

Upload and View Pictures

Current Account Balance 7

i Private Passenger Auto Insurance
FelaeRe e o1naiz0z2 01/06/2023 - DTI06/2022 s3z.00
01/06/2022 MWCPA Fes F2.00
01/06/2022 Policy Fee 572.00
01/06/2022 CASH - Thank You (571.11) -



