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The Remote E-sig option works the same way, except the email is sent to the
insured to E-sign and pay

STEP 1/PASO 1

Enter insured email address twice and click “Submit”

ERRESEG)
ESIGNATURE OPTIONS

Please note that the agent must sign the Statement of No Loss before it gets
sent to the insured to E-sign

ELECTRONIC SIGNATURE CAPTURE (AGENT)
A TURE

Sample.

| sign Documents |

E-SIGNATURE : SIGN YOUR POLICY DOCUMENTS

Windhaven Insurance Services, LLC

Affidavit of “No Losses”

NAMED INSURED  HAPPY CAMPER

“«

Sign bocument

STEP 2/PASO 2
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Your next step is to enter insured and agent’s email addresses, click “Email
Insured Documents”, and then click “finished”

Su proximo paso sera ingresar el correo electrénico del asegurado y del agente.
Haga click en “Email Insured Documents” y luego presione “Finished”

Please note that the system will notify agent when the email is sent

Favor note que el Sistema notificara al agente cuando el correo haya sido
enviado.

2 S s T

Insured Email Address: |MIA.MORA@WINDHAVEN.COM ‘Save As Primary Email
Confirm Email Address: |[MIAMORA@WINDHAVEN.COM

‘Agent Email Address: |MISTERAGENT@YAHOO.COM

CC Email Addresses: ||

pnt Reports Doc Viewer

Insured Email Address: |MIAMORA@WINDHAVEN COM Save As Primary Email

Confirm Email Address:

‘Agent Email Address: |MISTERAGENT@VAHOO.COM
CC Email Addresses:
‘—r Email sent to HAPPY CAMPER at MIA MORA@WINDHAVEN.COM

Email Insured Documents.

STEP 3/ PASO 3

The insured receives the email with instructions to E-sign the Statement of No
Loss and make payment

El asegurado recibe un correo con intrucciones para realizar el E-sign en el
documento de No Pérdida y para hacer el pago.

In this step, the insured must click the link provided in the email to initiate
reinstatement process

En este paso, el asegurado debe darle click al link que le envian en el correo para
comenzar el proceso de reinstalacion.
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Your Windhaven Policy ' inbox x

2 david feingersch@windhaveninsurance.com 12:59 PM (0 minutes ago) «
to MIAMORA [+

Dear HAPPY CAMPER,

o reinstate your policy please provide your e-signature by clicking the link below: Once you have e-signed the Statement of No Loss and made your payment your policy will automatically be reinstated. Please conta
your agent if you have any questions

cycle pisdi i i cfm?isd=00DF¢ AFCBICBADIE 312DA6COCSERT 7D64F6CDEBD19FAIE2 19AI054E 13749612DCRIB14BE:

i Click Here To
Sign Your Documents

Thank you for your business,
WINDHAVEN INSURANCE AGENCY

8550 NW 33RD STREET | MIAMI, FL 33122

david.feingersch@windhaveninsurance. com | (786) 570-9747

STEP 4/ PASO 4

After, the insured needs to agree for e-sign Disclaimer and click “Sign
Documents”

Luego, el asegurado necesita estar de acuerdo con el E-sign Disclaimer y
seleccionar “Sign Documents”

01:59:45

Please note: This policy data will be lost if this process is not completed by the time the clock gets to zero. Ifthis happens you will need to start the
process again by following the link previously emailed to you.

IVPORTANT INFORMATION - PLEASE READ CAREFULLY

1n order to proceed with your online purchase of insurance through WINDHAVEN INSURANCE AGENCY®, You will need a Visa or Master

Card". You must be willing to electronically sign the documents that are a part of this transaction. Please carefully read the information I
below. If you can access the provided information to your satisfaction and agree to the terms and conditions set forth below, please confirm
your agreement by clicking the "I agree” button near the bottom of this web page. Note the rate provided for this purchase of insurance is

not final and coverage is not effective until the insurance company receives your payment, all signatures, and supporting documentation
necessary to properly and accurately rate and underwrite this insurance risk.

How to contact WINDHAVEN INSURANCE AGENCY:
Ifyou have any questions about this online process or wish to contact WINDHAVEN INSURANCE AGENCY directly, call us at: (786) 570-9747.

@lagree  ()1donotagree

bcuments ©

STEP 5/ PASO 5

Next, the insured is required to complete the Electronic Signature form and click
“Sign Documents”

Seguidamente, el asegurado debe completar la forma de la firma electronica y
darle click a “Sign Documents”
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Please note: This policy data will be lost if this process is not completed by the time the clock gets to zero. If this happens you will need to start the
process again by following the link previously emailed to you.

Electronic Signature Capture (INSURED)

Please fill out the information as if you Were signing in person.

INSURED SIGNATURE sample
Signature Display HAPPY CAMPER Name 55 you would sign = legal document]  HAGPY CAMBER
Initials LES L

Today's Date / Time  February 9, 2019 02:02 pm

Security Question #1 | Whatis your mothers maiden name? v R

Security Question 7z | Whatwas the name of your first per? v [Enrmer

Whois signing documents?

(® HAPPY CAMPER

[#] I certify that 1am HAPPY CAMPER

Documents To Sign: Cancel Sign Documents ©

1. StatementOfNoLoss

STEP 6/PASO 6

Statement of No Loss is populated with the insured’s E-signature along with date
& time signed

The insured then must review the affidavit, agree to its terms, and click
“Continue”

El documento de No Pérdida aparecera e incluye la firma del asegurado, la fechay
la hora en la que se realize la firma.

El asegurado debe revizar el affidavit, debe estar de acuerdo con términosy
condiciones al seleccionar “agree” y darle click a “Continue”
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Windhaven Insurance Services, LLC

Affidavit of “No Losses”

NAMED INSURED  HAPPY CAMPER

2lease rota: This p il be Iost i this by thetime th dock gets t zero. If this happers you will need to start the
POLICY NUMBER  TXAS00001641-00 orocess again by fallowing the ink previo.sly emailed to you.

CCANCELLATION/EXPIRATION DATE 02/06/2019

Document(s) Review Instructions

Please rezd & Sign your policy documents as you would in person.

1201 am.ofthe polcy cancelatoriexpiaton date
« StatementO'NoLoss - REVIEWED

In addilon, | do
lemnly swear We zre providing you with docments through our electronic signing system. Please click 'View Document(s]" to carefully ard theroughly

review the documents that we have generatec with your adopted signaturs placec in the applicable areas based on the coverage, driver(s)
and vehicle(s) you are needing to insure.

said polcy.
lo i forarop policy, pay o View Documentls)

atrenewal which insured might otherwise qualfy for

Tagree to the terms of the document akove znc those statec on the disclaimer on the previous page.  have reviewed the
document for my initials (HC) and signature (HAPPY CAMPER) and understand by clicking *Sign Document’ 1 am electroniczlly

oocurted during the referenced tme peid, it s agree that any renewal uased on — !
s affdavit shall become nul void. NO COVERAGE WILL HAVE EXISTED FROM signing the decument as indicatad
THE POLICY CANCELLATIONEXPIRATION DATE.

company.

Nemed nsured Signature Date Time

STEP 7/PASO 7

The insured then selects the Current amount due to pay

Please note: This policy data will be lost if this process is not completed by the time the clock gets to zero. If this happens you will need to start the
process again by following the link previously emailed to you.

Select Payment Amount

@® Current Due 5113.83

[ Full $21.24

STEP 8/PASO 8

Payment method is selected and entered
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Please note: This policy data will be lost if this process is not completed by the time the clock gets to zero. If this happens you will need to start the
process again by following the link previously emailed to you.

Payment Method Account Holder Address

e Address: 136 VALENCIACIR

Bank Draft

@ Zip/City/state: 33716 SAINT PETERSBURG L v
Credit Card

Account Details

Payment Amount: $ 113.83 (@Checking

Account Type i
(savings

Account Holder: TEST TEST
Routing #:
9 digits between symbols: 111900859
HokZ3ILSBETAN
Account #:
Series of digits after symbol: 0495292978

mO0a23use7TEA

Bank Name: WELLS FARGO|

STEP 9/PASO 9

When insured sees this note, the process is complete, and the policy is
automatically reinstated

Please note: This policy data will be lost if this process is not completed by the time the clock gets to zero. If this happens you will need to start the
process again by following the link previously emailed to you.

Thank You for signing!
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