TFPA New Submission

This job aid demonstrates the steps needed to complete a new submission for TFPA.

Before you start quoting in Policy Center:

e Check TFPA's Coverage & Eligibility Guidelines: Coverage & Eligibility Requirements.
The risk must meet all of the requirements.

e Complete the Proof of Declination of Coverage. You must have 2 declinations
on file.

1. Loginto the TFPA Agent Gateway. If you need your login information, contact Policy Services
either by email agentservices@twia.org or by calling 1-800-979-6443. To start a quote, select “+
Start New Quote” from the top right of the screen.
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2. Enter the primary named insured’s basic account information and then select “Search.”

New Quote: Search for Existing Account

Account Type Individual

Association Name Texas FAIR Plan Association

First Name ‘ Michael

* LastName ‘ Secott

City

State

Texas v

Seabrook |

ZIP Code ‘ 77386



https://www.texasfairplan.org/about-us/coverage-eligibility/
https://www.texasfairplan.org/wp-content/uploads/Proof-of-Declination-of-Coverage-2021.pdf
mailto:agentservices@twia.org

3. If creating a new account, you should select “Continue as a New Customer.”

Possible Account Matches

No account found based on your search criteria.

| continue asa New CUStDmer

4. Enter information where noted by the *. Be sure the effective date and producer code is correct
too. When ready, select “Create Account.”

New Quote: New Account Details

Account Type Individual

* First Name | Michael |
* Last Name | Scott |
* Date of birth | Jan 11,1980 m] |
* Account Holder Email Address | mscott@scott.com| |

Address of property to be insured

* hddress Line 1 ! 4 |

Address Line 2 (Apt/Bldg /Suite) | |

Address Line 3 | |

* City | Seabrook |
* ZIP Code | 77586 |
State Texas

* Producer Code & Name 3 ~ |

Cancel ‘ Create Account




5. On the next screen, enter the effective date (it cannot be backdated). When ready to move
forward, select "Create Quote."

New Quote: Policy Details for Existing Account

Account Type Individual
Account F0006:

Name Michael Scott
State

* Requested Coverage Start Date | Aprd,2025 @ (m] ‘

Producer Code & Name

* Product

Create Quote

Residential ~ ‘

6. Select the Policy Type from the drop-down menu (options are Homeowners, Tenant,
Condominium and Dwelling/Fire). In this example, the selection shown is Homeowners. Answer
the remaining “Qualification” fields noted by the * and then select “Next.”
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Enter the Primary Insured’s Date of Birth where indicated and then select “Next.”

Quote Request

Qualification

Policy Details

Homeowners - Quote (001¢ 3)

Policy Details

* Requested Coverage Start Date | Apr4, 2025 B |
* Date of Birth | Jan1,1980 =] |

Verify the information returned. When ready, select “Dwelling Details” to continue.

Quote Request

Property Details

Account: Michal Scat

Homeowners - Quote (001

‘Address of Propertyto be nsured -
* Address Line |

AddressLine 2 (xpt/Bldg/Suite)

=city Seabrook

- ZIPcode
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Enter the property address where indicated. Once entered, select “Dwelling Details” as indicated.

Quote Request
AEL SCOT

Homeowners - Quote (0009630049)

Qualification
Policy Details Property Details
Address of the property to be insured v
o o Seabrook
0009630049
77586

Dwelling Details
Location Details

Additional Interest v




10. Enter Dwelling Details where indicated by the red asterisk * and then select “Location Details”
to continue.

unt: Michasl Scott

i i Homeowners - Quote (0014 3)

Qualification

Policy Details Addressof Property to be Insured 5
E— T -

* Vear Purchased

<

* Residence Type

<

11. Enter the “Location Details” as indicated. Once you add the distance to the fire hydrant
information and the distance to the fire station, select “Apply Public Protection Class” to generate
the Protection Class Code and Territory Code. Select “Next” to continue.

Account: Michas Seott

QuotsRequest Homeowners - Quote (001 3)

Qualification
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12. Enter the “Construction Details” where indicated. When ready, select "Roof” to continue.

Account

Homeowners - Quote (001, )

Michael Scot

Quote Request
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Heating
Plumbing

Electrical

13. Enter the Roofing information where noted by the * and then select “Heating.”

ccount: Michal Scott

Homeowners - Quote (001
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14. Enter the “Heating” information where noted by the * and then select “Plumbing.”

GuotsRequest Homeowners - Quote (001 3)
Heating @

<

Updated

Electrical




15. Enter the “Plumbing” information where noted by the * and then select “Electrical.”

hccount. Michasl Sco:

QuoteRequest Homeowners - Quote (001 })
Qualification

Policy Details Construction Details

Props

Plumbing

16. Enter the information requested where noted by the * and then select “Next.”

count: Michael Scott

fonotSer st Homeowners - Quote (001 3)

Construction Details

=1 [ oo W

17. If the risk meets all of the criteria listed below for the Home Security Device credit, please select
“Yes” and then select “Next” to continue. **Please note we will need a certificate from the alarm
monitoring company and written confirmation from either the policyholder or the agent that all of
the other listed items are present in the residence. For the discount to be added.

Account: Michas| Scott

QuoteReqilest Homeowners - Quote (001 )

Discount/Surcharge/Loss Info

Surcharge/Loss Info
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18. In this case, the residence had a prior loss. Verify the information returned, when ready select
“Next.”

s - Quote (001

Discount/Surcharge/Loss Info

19. Enter the requested coverage amounts, endorsements and deductibles. After the selections are
made, “Calculate Premium” will highlight. At that point, select “Calculate Premium.”

Homeowners - Quote

Quate -

Bckioron




20. When ready to proceed, select “Continue.”

Homeowners- Quote

21. If you need to add an additional named insured, you may do so by selecting “Add.”

Quote Request

Homeowners - Quote (001

Additional Information

Adiionalintrests B

22. You may add an Individual or an Estate/Trust as an additional named insured. In this
example, a spouse is added. Please enter the requested information and then select

“Add.” information

Quote Request

Homeowners - Quote (001 )




23. To add an Additional Interest (i.e. a mortgage company) select “Additional Interests.”

Account: Michasl Scott

QuataiReqiles Homeowners - Quote (001 )

Additional Information

‘Additional Named Insureds.
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Additional Interests: >

24. To begin adding a mortgagee, select “+Add.”

Homeowners - Quote (0014 )

Quote Request

Additional Information
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25. Enter the information as requested and then select “Next.”

Homeowners - Quote (001
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26. To contiunue, select “Next.”

rers - Quote (001
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27.You will be asked to standardize the mailing address. Select “Standardize

Address,” where indicated.

28. Select “OK,” if the address returned is acceptable.

Standardize Address Details

The address you entered could not be updated to follow USPS standards. You may be contacted for additional information.

You Entered

210 *+ Seabrook, TX 77586
Exact Address

ADDRESS

o

POSTAL CODE

TI57T3-5424




29. Where indicated please enter the payor, the policyholder’s email address and phone
number where indicated. When ready to move on select, “Next,” to continue.

LIS Homeowners - Quote (0014920003)

Coverage Summary

Mailing Address

C

Coverages

SectionlCoverages . remem s359400
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4300

Section I Coverages
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Discounts, Surcharges and Fees

30. In this example, the payor is the mortgagee. Please note: Full pay is the only option
available. Select “Full Annual Payment (Mortgagee) and then, “Submit,” when ready.

Homeowners - Quote (001 )

Payment Details




31. You will be asked to confirm the transaction. When ready, select “Ok,” to confirm.

Confirm Transaction

This transaction cannot be modified after it has been submitted. Do you want to continue?

32. The submission was successful.
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