PTS 6.0
REFERENCE GUIDES

The following Reference Guides will walk you through step-by-step instructions for various
functions in PTS so that you can complete the tasks without the assistance of our team. If
you have questions after reviewing, you may contact us at 866-407-9896.
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Quote Process Guide

Step 1
Log into the rating system. (PTS)

e Gotowww.hoaic.com

e Click on Agent Login at the top
right corner of the home page
-OR-
e Scroll down on the home page
to find the Agent Login box

Step 2

e Click on “Quote”

**Note: Company messages and
updates will be posted on this screen.

Step 3
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e Use “Quote Search” to search
previous quotes

e C(Click on “Create New Quote” to
start a new quote

Step 4

e Select the effective date
(quote date can be up to 60
days in advance)

e Add the product you are
quoting

@ HOMEOWNERS
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Quote Process Guide

Step 5

o Select the state for the product
you are quoting
(you will only see the states the
product is offered in)

e Enterthe zip code .'

e Select “Click Here to Start Quote”

Step 6

e Enter applicant’s information in the
“General” tab.

e Required fields are in yellow. .

IMPORTANT: Be sure to enter the street
address as accurately as possible so that
the correct Public Protection Classification
(PPC) is assigned. Make sure to validate
the address.

e  Oncerequired fields are complete,

the Corelogic RCT Express Valuations
box will appear. You can choose /

Quick or Detailed Valuation.

Step 7 QUOTE TEXAS 12 MONTH - 05/18/2021

e Enterin risk limits and deductibles

e Add any endorsements and
available discounts

e Click “Rate”
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Quote Process Guide

Step 8

Quote Detail Screen

e Click on the policy type to
see the Quote Declarations
Page

**Note: Rate returned is before
insurance score. (See next steps
to verify credit.)

Step 9
Quote Declaration Page

e Select the “Click Here to
Order Financial
Responsibility” link to go
to credit information.

Step 10

Credit Screen

e Enter DOB, last 4 of SSN & address

Social Securiy [ click here i ast four of social security number is unavailable
N
First Middle Last suffix 008
Applicant|JANE SMITH Suffix [rmroor

information

**If you do not have the SSN, check

the box indicating SSN is
unavailable

e Onceinformation is entered, click

“Order Credit” tab

\ HO-B
T Quotes

‘Quate # Q13380774

Click Her to Order Financial Responsibility

for All
Policy
Types

Quote # Q13380774

nancial Responsibitity
FINANCIAL RESPONSIBILITY MAY AT T, PLEASE T NSIBILTY" LINK TO GET A FINAL QUOTE
Click Here to Order Financial Responsibility

HO-B
12 Month(s)
Full Payment $3,735.00 $3,735.00 $0.00 50,00
Semi-Annual Pay Plan _ $3,735.00 $1,915.00 $1.820.00 $5.00
Quarterly Pay Plan $4,052.00 $1,084.00 $989.33 $5.00
Monthly Pay Plan $4,125.00 $767.00 $419.75 $5.00
HO-3
12 Month(s)
Full Payment $3267.00 $3.267.00 $50.00 $0.00
Semi-Annual Pay Plan _ $3,267.00 $1,681.00 $1,586.00 $5.00
Quarterly Pay Plan $3,542.00 $957.00 $861.67 $5.00
DocViewer  Reporis  Guidelines

FINANCIAL RESPONSIBILITY ORDERING Q13381230 - JANE SMITH

Insurance Score

ONLY THE LAST FOUR DIGITS OF THE SOCIAL SECURITY NUMBER
ALONG WITH THE APPLICANTS DATE OF BIRTH ARE REQUIRED FOR ORDERING THE SCORE

(Last4)

S——)
Insured's Address (for ordering Insurance Score) Click here if address for insured is the same as property locati 0]
House Num _ Direction - Street Name ONLY Type Direction  Unit Num
Strest Addiess M M v
123 NE Harrison Ave N 405
City Siate Zip
Dallas ™ 72201

C=D
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Quote Process Guide

Step 11 -

you will return to this Quote
Detail screen. Financial responsibility has been verified for JANE SMITH,

To Continue, Select a Policy Type and Pay Plan from the Options Below.

Quote # Q13381230

e Select the policy type you would v

like to view. —>

Semi-Annual Pay Plan_ §3,156.00 §1,627. §1,531.00 $5.00
Quarterly Pay Plan $3,424.00 $927.00 $832.33 55.00
Monthly Pay Plan §3,483.00 $660.00 §352.88 $5.00

l’ HO-3 ]

Step 12 R G R T R
i[> /) ,_;,5_1_

e Inside the box it will state,
”Financial responsibility haS Financial responsibility has been verified for JANE SMITH.

been verified...”
Total: $3 158

**Note: If result says “no-hit occurred
or no report obtained” quote is still ok
to submit but will not result in any
additional discounts or surcharges for ————

insurance score. T~ —

Details

e PRINT or EMAIL a PDF of the el ol |
guote by selecting the print or N =
email icon Financial Responsibility

Financial responsibility has been verified for JANE SMITH.

HOMEOWNERS OF AMERICA
Quote Number: Q13381230
Total: $3
:

**Note: If you would like a copy of
the quote to show the insured or save

Policy Coverages:
@0Oweling

for yourself, you need to print or i 2 el
email the quote before clicking
Submit. You will not be able to pull up R p———
the PDF again after Submitting the
quote. Quote Number :Q13381230
e After creditis ordered, click s

“Continue to App” button to N

continue with the full B T T

application. (This will not bind e e

coverage.)

HOMEOWNERS
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Quote Process Guide

Doc Viewer Reports Guidelines:

Step 13

. UNDERWRITING VERIFICATION QJA:?V:EE;?-S.QH‘ QUOTE
e Answer each question for omeonmer
Underwriting Verification el fopGuetens

1) Are there any of the following animals on the premises: any breed or mix of Pit Bull, American Bull, American Bandogge, Presa Canario, Beauceron, Chow Chow, Cane Corso, Akita, Belgian
Shepherd, Dogo Argentino (Gull Deng), Wolf hybrid, Rottweiler, Tosa Inu, Fil Brasilerio, any dog with a biting history or Exotic pet?

2) I the house a mabile hame, enclosed mobile home, modular home er of any unusual construction such as log, underground, self-buift?
3.) Is the property within 2000 feet of the Gulf of Mexico?
4) Does

e C(Click “Continue”

g have a fuse box?

5) Is the house on s

or pilings over water?

6.) Does dwelling have any asbestos, synthetic stucco or wood shake siding?

) O 7) Does the dwelling have & flat roof or rolled roofing?

Doc Viewer Reports Guidelines

Step 14

Submission Tabs SUBMISSION Q13381989 - QUOTE

JANE SMITH - HOMEOWNERS OF AMERICA - Homeowner
e You will need to complete the Policy | policy

information in each tab of the MU teDste  eqpration Dote. polieyTerm

issi i Underwriting 057152021 7| si19/2022 12
Submission section. T hey are as o :’ ’m —
ayment an ull Payment v

fO”OWS: Location [ itte Company will pay for first term
! Coverages
e Policy
Golf carts °
A
° Insu red Scheduled Prop
° U nderwriting Addl Insured Number of months per year this property is occupied: ] ~
UW Verification Is this a townhome, duplex, or more than ane unit? Oves @no
e Mortgagee 15 oot more than ane ayer? Oves Ofio
e Location Roofage
Roof type: CSELECT- v
e (Coverages
Is the risk inside or outside the city limits? -~ SELECT- w
O G o If Ca rts 15 the home located in a gated community? OYes ®no
e Scheduled Prop I there  poo,5pa,or pond onthe prmises? O One
- Is there a trampoline on the premises? ves LINo
L Add|t|0na| Insu red Central station monitored burglary and/or fire alarm? OYes @No
° Underwriting ‘ear plumbing was updated
om0 . Year wiring was updated
Verlflcatlon Does risk have wood burning stove? Oves o
Ninec the dwallinn have any alminim wirina? Civae (Mhin M

® C(Click “Continue” at the end of each

Policy Histo
tab.  History
Prior Carrier: TWIA Policy Numper.

i Prior Policy Number: [ | Flood Zone: |
*Note — some tabs also include a riotEp s [ Y —————————

“Rate” button. You will not click “Rate”

until you finish the Underwriting Q
Verification tab.

HOMEOWNERS
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Quote Process Guide

Step 15

Mortgagee Tab

e Here you will select to Add a
Mortgagee or continue without
one

e If youselect to Add a Mortgagee,
you will be taken to the following
screen where you will need to
enter the bank and loan
information.

*Note: by checking “Billable,” you are

stating the Mortgagee is going to be
billed not the insured.

Step 16

Underwriting Verification Tab

e Thisis the last tab in the
submission process. Answer the

questions and click “Rate.”

e By clicking “Rate,” you are
running all losses.

SUBMISSION

13381989 - QUOTE

JANE SMITH - HOMEOWNERS OF AMERICA - Homeowner

P e —————
Insured S
Continue With No Mortgagee |
(3t | o T e

Location

Coverages

Golf carts

scheduled Prop

Addl Insured
UW Verification
SUBMISSION Q13381989 - QUOTE
JANE SMITH - HOMEOWNERS OF AMERICA - Homeowner
I Mortgagee #1
Policy g2g
Insured Bank / Institution Mortgagee #| 1 w
Underwriting Bank / Institution 2 Logf®
Address 1 sillfole?
Mortgagee e —T
i
TOTaNon City / State / Zip
Coverages
Golf Carts Interest
Scheduled Prop £

Addl Insured
UW Verification

Haims Doc Viewer Reports. Guidelines

SUBMISSION

Policy

Insured
Underwriting
Mortgagee
Location
Coverages

Golf Carts
Scheduled Prop
Addl Insured
UW Verification

Remove

Q13381989 - QUOTE

JANE SMITH - HOMEOWNERS OF AMERICA - Homeowner

Yes No  Underwriting Verification Questions

O @ 1) Are there any of the following animals on the premises: any breed or mix of Pit Bull, American Bull, American Bandogge, Presa Ganario,
Beauceron, Chow Chow, Cane Corso, Akita, Belgian Shepherd, Dogo Argentine (Gull Dong), Welf hybrid, Rottweiler, Tosa Iny, Fila Brasilerio,
any dog with a biting history or Exotic pet?

2) Isthe house a mobile home, enclosed mobile hame, modular home or of any Unusual construction such s log, underground, seffsuilt>
3) Is the property within 2000 feet of the Gulf of Mexico?

4) Does the dwelling have a fuse box?

§) Is the house on stifts or pilings over water?

6) Does dwelling have any asbestos, synthetic stucco or wood shake siding?

7) Does the dwelling have a flat rocf or rolled roofing?

essee®
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Quote Process Guide

Claims Doc Viewer Reports. Guidelines
Step 17
HOMEOWNERS OF AMERICA Application Review - Q13383256
g g o e-wol ication | <— D —— inue to Bin
Aplecatlon Review bmz_w

Effective: 05/19/2021
Expiration: 05/19/2022

. jwoww _______________________|

HO-B

° H 1 05/19/2021 05:14 PM
!f everything S5 @I, select e oL, e
Continue to Bind. T on
HURST, TX 76053 . 1 O
ol i > i
o i Dwelling Attributes
If something neelzlds to be oo sovcom | “smevren [y | in s
changed' select Re-work 2021 ) 1773 Single Family No TARRANT 32 1 BricksVenser
Application” and update the S T
|nformat|on. $5,000 (2 %) $2,500 (1 %) -$142

Additional Insureds

No Addional Insureds

Mortgagees
e =
Coverages
E——
Duwelling 5250,000 $1534.00
Other Structures 525000 NCL
Personal Property $150,000 594.00
Loss of Use 50,000 NCL
Additional Resources Tips and Tricks for PTS 6.0
Please see the videos and PDF document below for help with our new PTS 6.0 rating system.
L] Please ViSit H Please use this document for help with imported quotes.
https://hoaic.com/agent-
resources/ for additional videos Application Process Binding an Application

on how to:

>

u HOMEOWNERS

>

) Homeowniens

e Begina Quote

e Complete the Application

Process
. Changing Effective Date How to Begin a Quote
e Change Effective Date

e Bind an Application > >

}]) Homeownens ) Homeowners

HOMEOWNERS
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Quote Process Guide

Batch Viewer

The Batch Viewer is found under the
Doc Viewer tab

Reports

Policy, Producer and Other Reports can
be found under the Reports tab

Guidelines

All Underwriting Guidelines for each
state are located under the Guidelines
tab.

Homeowners of America Insurance Company

Underwriting Guidelines

Doc Viewer Reports Guidelines

BATCH VIEWER

BATCH DATE RANGE
Start Date: [5/18/2021
Endpate: |95/19/2021

BATCH NUMBER RANGE (Optional)

Batch number:

O Renewal Notice O  PolicyBill/Notice
[ Reinstatement Notice O cancel Notice
All Documents O other

Get Documents

Doc Viewer Reports Guidelines:

REPORTS : PRODUCTION

Policy Inforce Premium QUOTE SUBMISSIONS Policy Status

Ageney Loss Ratio Producer Production Cancellation Activity

Agemt Payments Received

PRODUCTION - ACCOUNTING - CLAIMS - CUSTOM

Homeowners of America Insurance
Company

Content Search

HOMEOWNERS
OF AMERICA



Report Access Guide

Home Screen:

e Click “Reports” to access all

agency reports HOMEOWNERS
OF AMERICA

WELCOME DIANA'S TEST AGENT [Producer]

O Messages - 0 Total
o 8 message date b

Q Approved fisks - 0 Total

© Declined Risks - 0 Total

Report Selection Screen:

Follow the next steps for
instructions regarding each of
these reports: o

Policy Inforce Premium

Agency Loss Ratio

Producer Production

Policy Status

Claim Status S
Commissions

Report Option Tip

Many of the reports have these two
options to choose from:

e If you have multiple locations OR
are a multi-state agent and wish

[2] REPORTS : POLICY INFORCE PREMIUM - DATE RANGE

Additional information Required: Get Report

to view the report for a single S et oo
office location or single state, you i oy e v :

will use the “Select Branch” or L R [T - T

“Select State” drop-down.

e If neither of these apply to your
agency, you may leave them as
“All Branches” and “All States,”
and it will not affect your report.

HOMEOWNERS
OF AMERICA



Report Access Guide

Policy Inforce Premium Report:
e Select As of Date

e Select Policy Type
(or leave as “All Lines”)

e Click “Get Report”

Agency Loss Ratio Report:

e Select Month and Year
e Select Policy Type
(or leave as “All Lines”)

e Choose “Selected Month”
or “Year to Date”

**Note: You have the option to
include or exclude catastrophe losses

e Click “Get Report”

Producer Production Report:

e Select Start and End Date

e Select Policy Type
(or leave as “All Lines”)

e Click “Get Report”

Policy Status Report:
e Select Start and End Date
e Select Status(es)

o Click “Get Report”

[&) REPORTS:

POLICY INFORCE PREMIUM - DATE RANGE

Additional Information Required:

Report Period

Select Producer:
———————P sclect Palicy Type

Select State

Report Format:

As of Date{9/10/2021

[l open in New Windo |m\

[&] REPORTS : AGENCY LOSS RATIO - AGENCY SUMMARY

Additional Information Required:

Report Pering:

Select Producer:
——————P select Policy Type

Select State

Report Format:

— > Momwvm:
Sort By:
—> Catastrophe:

Month| August v vaar| 2021 v

DIANAS TEST AGENT  |[*+ lBranches [+ all Agems
B
[alsmes=  ~
[Nomal/ ArmL |

v

(") open in New Windo ‘m‘

@ selecredmontn O Year To Date

@ Agency Name O Agency Code

®excluced O included

[Z] REPORTS : PRODUCER PRODUCTION - PRODUCTION DATES

Additional Information Required:

_’ Report Periad

Select Producer:

——————P sclcctPolicy Type
Select State

Report Format

Production:

[Z) REPORTS : POLICY STATUS - POLICY STATUS AND DATE RANGE

Start Date]9/1/2021 End Date]9/13/2021 [Yesterday] [Today] [WTD] [MTD] [YTD]

DIANAS TEST AGENT - | #=* | Branches *** w || ** All Agents =+ ~
w44 All Lings v
Al States v

Clopeninnewwinaoly_ | GetReport |

DIANA'S TEST AGENT v | #** All Branches *** hd | *== All Agents ***
ot Al States -
Normal / HTML * 2

@a1 Oonine Olintemal

Additional Information Required:

—> Report Period:

Select Producer:
Select Policy Type:
Select State:
Report Format

Producer Info:

—

Statuses | T:
ToInclude:  |D:

Start Dete]9/1/2021 | @End Date{9/13/2021

[vesterday] [Today] [WTD] [MTD] [YTT]

~

(") open in New Windo ‘_w_‘

O {includes Producer Code and Location)

Active

Expiring -

>> Add »> ] ‘ << Remove << \

DIANA'S TEST AGENT ~ | #% 4|l Branches *** ~ | #* all Agents =
Al Lings *=* ~
Normal / HTML * ~

~

HOMEOWNERS
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Report Access

Guide

[%] REPORTS : PRODUCTION

Producer Claims Status Report:

POLICY

+ Policy Inforce Premium

Click “Claims” under the
Report Selection box

» Agency Loss Ratio

PRODUCER

QUOTE SUBMISSIONS
Producer Production

Agent Payments Received

PRODUCTION - ACCOUNTI U STOM

REPORTS : CLAIMS

Select “Claims Status”

Select Start and End Date

Additienal Information Required:

Report Period

Select Date Range(s) for claim
(Date of Loss is usually best)

_—

Select Producer.

Report Format:

—> Date Range(s):
—————P ReportOn:

Select either Coverage or Incident
to Report On

Choose the claims Status(es) g
(All, Open, In Review, etc.)

Use Catastrophe:

Click "Get Report"

[&) REPORTS:

—> Select Status(es):

CLAIMS STATUS - CLAIMS

Start Date] 9/1/2021 End Date]9/13/2021 [Yesterday] [Today] [WTD] [MTD] [YTD]

OTHER

» Policy Status

» Cancellation Activity

[ open in New Window | SabBeport |

[ Dianas TesT asenT ~ [ AllBranches -+

Normal / HTML * v

® Dane of Lozs ) Policy Effective Date

v [ all agents =+

® coverage O Incidem
*ALL*

Open

In Review

Litigation

Subrogation

Closed

Date Opened v

[m]

v

HOMEOWNERS
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Report Access Guide

[%] REPORTS : PRODUCTION

Commission Report:
. . = Policy Inforce Premium QUOTE SUBMISSIONS » Policy Status
o Click “Accounting” under * oy Loss i N
the Report Selection box AgentPayments Recelved

PRODUCTILNMS - cusTom

[W] REPORTS : ACCOUNTING

e Select “Individual Statement” commissinus

= Individual Statement » Producer ACH
» Commission ACH

e Select Start and End Date
REPORTS : INDIVIDUAL STATEMENT - PAYMENT DATES

**IMPORTANT: Use the Start ations mformation equied
iitional information Requirea: DOD:M" New Wind Get Repﬂrl

Date for the mon th that the E —— ReportPeriod:  Start Date[9/1/2021 | End Dae[3/13/2021 | [Vesterday] [Today] [WTD] [MTD] [¥TD]
funds were deposited and End SelectProducer: | DIANA'S TEST AGENT ~ [ = allBranches ~ [ all Agents = v
Report Format: [ Normal / HTML * v

Date a few business days later.
(Example: For January
commissions, use dates

of Feb 1 —Feb 5)

e Click “Get Report”

HOMEOWNERS
OF AMERICA



Batch Documents Reference Guide

(Electronic Document Notifications)

If your agency is signed up to receive Electronic Document Notifications, please follow these procedures:

You will receive an email from CSR@HOAIC with
subject line “Documents from Batch” when you
have new documents available for viewing.
Follow the steps below to retrieve your
documents.

*Be sure to check Spam & Junk Mail folders*

* Lloginto PTS /
e Click “Doc Viewer” on toolbar

Step 1:

Retrieve Batch Items:

1. Select Batch Date Range: Docs are available
for any date. The date range may not exceed
7 days and should include the day you are
searching.
-OR-

2. Select Batch Number (noted in email)

3. Agency Branches
Home Office: Select branch if necessary. (Use
the drop down to select ALL or a single branch
office location)
*This is only available if you have branch office
locations, and you are logged in as the home
office. *
Branch Office Locations: You will not have the
drop-down option shown in #3 in the diagram.

4. Select Document Type (All Documents is
selected by default.)

5. Click “Get Documents”

Step 2:

View / Print Policy Documents:

¢ This shows the Policy Number, Insured

HOMEQWNERS OF AMERICA

Quote Policy Payment Claims Doc Viewer Reports Guidelines

W

HOME
OF /

WELCOME SIG INSURANCE SE

NERS OF AMERICA

Doc Viewer Reports Guidelines

BATCH VIEWER
—p  Sttdae
i EndDate: 120972019 |

2, N

Batch number:

3. > AGENCY BRANCHES (Optional)

Branch Offices 516G INSURANCE SERVICES, LLC (0556-000-000) (Main Office) * v

4 —

Decsheet Renewal Notice Pelicy Bill/Notice
Pending Cancel Reinstatement Notice Cancel Notice

Renewal Not Taken Ld All Documents Other

5 —p ‘ Get Documents: |

**Remember: the batch date range may not exceed 7 days**

1. Policy # Policy name Billing Pelicy Bill/Inveice 12/09/2019

Policy Insured _
T Batch Date Recij it
."“'“’-.
PR o

Name, Document Type, and Batch Date ——————» Page(s): 1

* You can view or print the document
(PDF form)

e All documents are defaulted to print.
Uncheck the boxes next to the documents
you do not wish to print.

‘ Cancel H Print Documents |

The Policy Number and Insured Name columns will display your Insured’s information.

HOMEOWNERS
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Blank Forms Reference Guide

)

You can access Blank Forms by using the PRODUCER
following instructions: @ ©

Home Logout

* Loginto PTS

* Select the “System” tab from the Home
screen

NERS
C A

H

* Click on “Setup”

[ SYSTEM SETUP

* Select the “Blank Forms” icon > \/
Blank Forms
BLANK FORMS
* Choose the Product type from the ¢ oot [ el ] states [ [obal~ | ompany: [ [55eT” | As f ate] 0571572021 | @ ewees ORencra (= |

dropdown (Homeowners, Condo, etc.)

[Procuct_» | ste o | Compony +
co T NB: 1/1/

Additional Imerest 0 HOAIC
* Select the State from the dropdown Aderse Action e T roue
Animal Exclusion HAEXA(04/08) co ™ HOAIC
Building Exclusion 1 co b HoAIC
. C|ICk ”Load" Complaint Notice HA COM (03/15) co ™ HOAIC
Condominium Loss Assessment Coverage HO-382 (0792) co ™ Hoalc
English Bill of Rights (01/13) co ™ HoAIC
Homeowner B Form ICT-HO-BCON co b HoAIC
Identity Fraud Expense Coverage HA.IDT (04/06) co ™ HoAIC NB: 1/1/10-12/31/31

HOMEOWNERS
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