NEW BUSINESS SUBMISSION QUICK CARD

New Business Submission GREATAMERICAN

Quick Card INSURANCE GROUP

Property & Inland Marine

Overview
This quick card will outline how to enter a new Builders Risk submission through the Residential Construction
online quote/bind/issue system. Submissions can be entered at GreatBuilderUSA.

1.) Hover over Policles Residential Construction’s BR Quote & Issue System

and click on New Greammemican. | Byilder’s Risk Reporting System

Sme|53|on' Home mureds Product Design ~ Reference

Search/List

Excel Bordereaux

Welcome to Great American's Residential Construction
Builder's Risk Online Quote & Issue System

You can manage all of your quoting and binding processes online with this convenient
system. The simple, electronic documents will help you spend less time pushing papers.
Thank you for your continued business!

What would you like to do?

Begin a new quote:

+ Go to the title bar, hover on "Policies” and click "Search/List".

» Click on Create & then US BR Quote & Issue System

« For new customers, choose "New Company Insured” in the bottom right-hand corner
of your screen

2.) Click on United — 21—, Residential Construction’s BR Quote & Issue System
Greaswmicr | Builder’s Risk Reporting System

New Submission - Select Product

GREATAMERICAN. {“United States Course of Construction - Single Location Online Policy

States Course of
Construction - Single
Location Online
Policy.

GREATAMERICAN. | Canadian Course of Construction - Single Location Online Policy

%) ClekonyourAgeney  —=3 _Residential Construction’s BR Quote & Issue System

Name. GreAmmerican. | Builder’s Risk Reporting System

Home  Policies Insureds  Product Design  Reference

New Submission - Single Location Policy (USA)
v Select Distributor

Name RC Code Address City State/Province Coun

L Y LS Y Y



NEW BUSINESS SUBMISSION QUICK CARD

4.) Enter in Named
Insured information.

5.) Select Policy Effective

Producer Code Distributor Name

Date. Click Next. v INSTRUCTIONS

BEGIN your QUOTE by setting the Policy EFFECTIVE DATE and then clicking NEXT below to set
the Policy EXPIRATION DATE on the subsequent screen.

You may choose between the following POLICY TYPES: New, Renovation Including Existing
Structure, and Renovation Excluding Existing Structure.

Policy Effective Date * ]

System will default to a 12
month policy term

Save & Refresh Next >

6.) Select Policy Type.

Producer Code Distributor Name

Click Next. v PLEASE COMPLETE THE FOLLOWING
Policy Effective Date * 3/8/2023 8 Wednesday, March 08, 2023

Policy Expiration Date Default March 8, 2024

Policy Expiration Date Override B

Policy Type * O New
O Renovation Including Existing
O Renovation Excluding Existing

< Previous Save & Refresh Next >
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7.) Complete the GENERAL CONTRACTOR
. . Producer Code Distributor Name
Informatlon on the v GENERAL CONTRACTOR INFORMATION
General Contractor T (Caries ariey @ First Named Insured O Additional Insured O Not Named on Policy
How many years experience doesthe (O Less than 2 Years O 2-5Years O 6-10 Years
All fields need to be contractor have as a construction O 11+ Years

manager/supervisor or in business as
3 builder?

v LOSS PREVENTION DETAILS

completed in full.

Loss Prevention

Contact™ l l

Telephone Number * ( J

Year Business Started * Please Selec

Have you sustained any lossesinthe O Yes @ No
past 5 years? *
Has the contractor ever filed for O Yes @ No
bankruptcy or reorganization? *
Has coverage ever been declined, O Yes @® No
cancelled, or non-renewed in the last
3 years? *
S arren
8) Enter the risk REVISED SYSTEM WORKELOW
. . 1. Please enter RISK STREET ADDRESS and ZIP CODE.
location - Clty 2. Click SAVE & REFRESH,
3. System will return the City, State & County.
1 4. Select the County, Region or Municipality, if presented.
and state will pull 5. Proceed with your submission by clicking NEXT.
; v RISK ADDRESS
automatically based
) Risk Street Address * ( ]
on zip code. ——" —

Save & Refresh Next >

9.) Complete all risk v RISKINFORMATION
- - - Policy Type * @ New
information fields. O Renovation Including Existing
O Renovation Excluding Existing
Including Profit? * ® Yes O Ne
Complted v ks otcost) ]
and/or Profit)($) *

Tier 1 Acknowledge Total Wind O
Exclusion (only if TEXAS)

Protection Class * (2 3

Protection Class from Service 3

Distance to hydrants (If 9, 10, or -- Please Select -- v

Unknown is Chosen}:

Water Supply Code From Service
Distance to fire station:

Distance to Fire Station from Service ‘;REATER THAN1TO

MILES
v CONSTRUCTION INFORMATION

Product Type Cornerstone Complete
Construction Project O Residential O Light Commercial
Construction Type * [ Prease select - -]

o many uis r i

dwelling? *

Number of Stories * -- Please Select -- v

Save & Refresh Next >
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10.) Once risk information Submission Screens
. . @ QUOTING INFORMATION
IS entered, click @ GENERAL CONTRACTOR
Next th I’OUgh @ RISK INFORMATION
@ COVERAGES

the Comments/ @ ADDITIONAL INTERESTS
Adjustments page © COMMENTS/ADJUSTMENTS

i i Common Screens
Then click Validate [ CormonSaeers————
for Quote_ Notes & Tasks

Attachments
Remittance Slips/Documents

E-mails

Actions

Validate for Quote
Decline

DO NOT USE
Delete

Compose E-mail

11.) Status will show

Policy Information
as either Quoted or

Product: Single Location Policy
Gates D e
Referred. If quoted,
Ectve

Expiry:

you will be able to

Effective:
select the deductible Expiy:
and issue the policy. mSured

Insured

If referred, your UW Frémiam (9D}

will be notified. Please

Quote Summary
note the estimated
turnaround time for UW
referrals is 24 hours.
12.) To issue the policy, 2) quote Summary
. $1000
select the deductible Deductble oremiam it Deductbes
. Group
Optlon needed’ then O Builders Risk 2,875.00 1,474,500 Per Occurence 1,000 Per Occurence
H Additional Optional Coverage Premium 188.00
C“Ck SeIeCt On the Total (USD): $3,063.00
1 H $2500
bottom right side of Deducie _ o e
the screen. L=
o Builders Risk 2,728.00 1,474,500 Per Occurence 2,500 Per Occurence
Additional Optional Coverage Premium 188.00
__ Total (USD): ? $2,916.00
$5000
D':"::,"‘;::m Premium Limits Deductibles

Group
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13.) Premium for the PA—— s (S

© GENERAL CONTRACTOR .
istributor:
i RISK INFORMATION
selected deductible O Erece
@ COVERAGES Expiry:

Wl” ShOW on ‘the r|ght O ADDITIONAL INTERESTS
’ O COMMENTS/ADJUSTMENTS
Click Submit to Issue.

View Quote Calculations Change Client
Notes & Tasks

Attachments Premium (USD)
Remittance Slips/Documents
E-maits ($3.063.00
Quote Summany,
e

Validate for Quote
Submit to Issue
DO NOT USE
Delete

Print Document

Compose E-mail

CUOTNG NETRCTONS

B ode O
v INSTRUCTIONS

14.) Click on Remittance
Slips/Documents
to retrieve the policy
documents.

Quate tunmao

Online portal may not be available at all times. © 2023 Great American Insurance Company, 301 E. Fourth St., Cincinnati, OH 45202. All rights reserved. 5869-PIM (06/23)



