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¢ Pay Now, eSign Email: The Administrator collects payment authorization prior to the client
receiving an email link to eSign. Once signed, the Administrator is notified and submits the
application for binding in the RLI system.




Pay Now, eSign Email

- Use this option if you wish to apply payment authorization at
point-of-sale and allow the client to electronically sign within the
RLI system.

- If the quote is not already loaded, locate the quote by searching
with quote number or insured name.

- Select the quote, and then select “load”.

Search
Policy Number:

Quote ID: o

|
|
Insured First Name |
|
|

Effective Date:

Insured Last Name:

| |
| Expiration Date: |
| |
| |

Second Insured First Name Second Insured Last Name:

Status: v

Froducer Number: | | Get Subsgent List
SubAgent: | |

Working List: Recent Transactions

Results 1-50 of 500 [ ] EHE]
Quote # Policy # Name st Eff Dte Premium  Type Status Limit Tier
8733498 ** 3 _ TEST TEST IL _ 3/9/2020 0 QUOTE Quote Rated 0 P
8733518  *=* GUEST QUOTE FL  3/20/2020 $1,479 QUOTE Quote Saved $5,000,000 S
8733517 == GUEST QUOTE FL  3/20/2020 $1,210 QUOTE Quote Saved $3,000,000 S
8733516  ** GUEST QUOTE FL  3/20/2020 $994 QUOTE Quote Saved $2,000,000 S




Pay Now, eSign Email

- Review the signed application and verify that all responses in
the system are accurate.

. Select the signature option “Pay Now, eSign email”

- After selecting “Bind”, you will see the following message:

Redirecting to payment portal, if this takes longer than 5-10 seconds, click here. If the problem persists, please contact Support.




Online Payment Options

User will determine how to pay for the policy. This can be set up as:
1) a Credit/Debit card payment, or 2) the funds can be withdrawn
from a checking or savings account (EFT). Select the payment

method and fill in the required payment information. Then select
“Submit” to complete the transaction.

Amount Due Amount Due
$1,697.00 $1,697.00
Plezze dlick the Submit button anly once. You may experience a delay while your payment iz processing. Thank yau! Plezza click the Complete buttan anly ance You may exp laywh ur pay processing k
@ Pay with Credit Card () Pay with Credit Card
[::3 Pay with Electronic Check o Pay with Electronic Check
QUICK QUOTE e ©2 e VISA
QUICK QUOTE
BANK NAME
Card Number v
Routing Number
Expiration
QUICK QUOTE

Account Number
Cardholder Name

QUICK QUOTE

SUBMIT Name on Account




Pay Now, eSign Email

- Once payment authorization has been made, you will see this
screen, detailing the next steps:

&« C & qamyrlicom/Transaction/Application/ThankYou?id=b0c22851-4dd1-4798-b2ce-7fa1357d4fe6 Y o :

Thank you!

Your Payment is complete!
Amount: $175.00

Thank you for entering Payment. The applicant will receive an email with a link within the next 30 minutes to electronically sign their
application. The applicant must complete the electronic signature process within 5 days. Payment will not be processed until the electronic
signing of the application is complete and the policy is bound.

Payment Confirmation Number: 182349289

Please write down the confirmation number or print this page for future reference.

- Please note that payment has only been authorized at this point;
the client still must electronically sign and the policy must be
bound.




Pay Now, eSign Email

- The client will recelve an automated email from

pup.esign@rlicorp.com with a unique link to review and sign

their application RLI ...

Thank you for your interest in an RLI Personal Umbrella Policy. We wanted to let you know that
payment authorization has been applied to your submission.

NEXT STEPS

In order to complete the application process, please review all the information and sign your
application by clicking on the link below. Your completed signature is required by 11/01/2022.
Upon receiving notice of your signed application, we will finalize your submission.

Please note: If anything on your application is incorrect, exit the application without
signing it and contact your agent.

Thank you for your business!

https://ga. myrli.com/welcome/authentication/landing?info=%
2b8G3yO0Jn2u6sdOXOGokre7ry 12RjWxRS

Please do not reply to this message; this is an automated email and is not set up to provide a
response.

Username:
Quote ID: 11091921
Agency:



mailto:pup.esign@rlicorp.com

eSign Instructions

This is the first page of the electronic signature and online
payment process.

Click on the “Sign Now!” button to load the application.

-
Docu » The Global Standard for
5 Digital Transaction Management*

Thank you for choosing RLI for your Personal Umbrella needs. Your next step is to sign your application using
DocuSign. Once the documents are ready, you will be redirected to DocuSign to complete the process.

Everything is all ready. Click 'Sign Now' to sign your application.

4

Sign Now!

AboutUs | PrivacyPolicy | TermsofUse | Security | RLICorp.




eSign Instructions

The client will need to read the Electronic Record and
Signature Disclosure and then check the box to agree to
use electronic records and signatures and click continue.

Please Review and Sign Your Application

RLI - Personal Umbrella Insurance
RLI Powered by Do:u;;gn\

OTHER ACTIONS ~




eSign Instructions

The client will then scroll down, reviewing the application
answers. Once at the signature location the client will click

on the orange “Sign” box to create their electronic
signature.

Select the sign field to create and add your signature. FINISH OTHER ACTIONS v

QaQ vae o i

DEMONSTRATION DOCUMENT ONLY
DocuSign Envelope 10: DDEGECAZ-B0RE-44A8-B25T-06602BE55E 1A PROVIDED BY DOCUSIGN ONLINE SIGNING SERVICE

PERSONAL UMBRELLA LIABILITY INSURANCE APPLICATION

RLI INSURANCE COMPANY

Please fully complete and print the Application, obtain the insured's signature and forward it to your Program Administrator for processing.
Any changes made to an answer on this application must be initialed by the applicant.

Name 1. JASMINE KINSLOW 1977211
2
Namad Insured may be a maximum of two individuals. provided both individuals reside in the same household. Applicant’s Brokering Agent Number
This policy cannol be issued in the name of an estale, trust or LLC. 50712
Phone (309)692-1000 Email jasmine kinslow@rlicorp.com Requested Effective Premium
Date
Primary Residence 08/08/2018 $565
e i 2 e A I SO Y T i
Bt posures (t. ... hous :5, vehicles, waterc. | ewc) if Iﬂm; betome apgiicabi auing . s poay, adod. o L oo Cookefing . ent St
not have the right to make, alter, modify, or discharge any contract or policy issued on the basis of this Application. | understand that the application and

P of premium mus! be by RLI Insurance Company.

SIGN AND DATE

| UNDERSTAND THIS APPLICATION IS SUBJECT TO UNRSRIYRITING REVIEW, IS NOT A BINDER AND NO INSURANCE WILL BE IN EFFECT
UNTIL RLI INSURANCE COMPANY ISSUES A POLIET - L NOT BE ACCEPTED WITHOUT APPLI s SNAL
SIGNATURE. CANT'S 0RO

]

m If you are applying by Power of Aflorney o1 w‘ 1 o1 the gpplicant, you must sign your own name followed by “POA".
@ Applicant's Original Signature j Date: 1/5/2018

s ing Agent’s Si,
Applicant's Brokering Agency's Name:

il i Sk G A AR i, A, P NI W S
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eSign Instructions

Once the client has reviewed and electronically signed the

application, the client must select “FINISH” to complete the
eSign process.

bd document. FINISH OTHER ACTIONS v

Q@ aq k- 8 0

document.pdf 30f5

DEMONSTRATION DOCUMENT ONLY
DocuSign Envelope ID: BDSBF1DB-17E4-451A-A196-ASDBFDE15EA3
| Please fully compléte and print the Application, obtain the insured's signaturggnsh§o P

QUESTION 26:

Complete the follwing for all drivers AND members of your household ages 14 and older. Per the definition of driver, also include any other person
who operates a vehicle owned (litled or registered to), leased, rented or regularly operated by yeu or 2 member of your household at least 50% or
more of that vehicle’s use

00

Licensed Mumberof  |Number of| W1
or Violations 3 yrs | AtFault | or

Full Name Dateol | Parmir? Driver's Licanse Relationship | (Incl. DWIDUI | Accidents | DUI?

(First, MI, Last) Birth YN or Permit Mumber | State| to Applicant |5 yrsi3 yrsin MT)| (3yrs) | YN
DH otiseo | v f123 GA | Insured 0 o N

IMPORTANT NOTICE REGARDING THE FAIR CREDIT REPORTING ACT: | understand that as a part of the undenwriting procedure, a consumer
report may be obtained or an investigative consumer report may ba prepared. Such reports may includs information regarding my driving record, cradit
history, general reputation, persenal characteristics and mode of living. | heraby consent to the preparation of such reporis and the disclosure of such
reports 1o RLI Insurance Company and the producer of record. | understand thal these reports will be handled in the strictest canfidence, and that
infarmation as ta the nature and the scope of these reports will be provided to me upon request.

FRAUD WARNING: Any person who knowingly defrauds any insurance company or other person, files an application for insurance or statement of
claim containing any materially false, incomplete, ar misleading information, or canceals information concerning any material fact thereto, commits a
fraudulent insurance act, which is a erime punishable by incarceration, and shall alse be sublect to civil penalties.

APPLICANT STATEMENT: The infarmation given on this application is true and complete to the best of my knowledge. | understand that any omission
or misstatement of fact in the infarmation given voids the policy. | agree that | will acquire and maintain Minimum Required Limits of Liability for all
additional exposures (drivers, houses, vehicles, watercraft, eic.) if they become applicable during the policy period. The insured's Brokering Agent shall
not have the right to make, alter, modify, or discharge any contract or policy issued on the basis of this Application. | understand that the application and
prapayment of premium must be accapted by RLI Insurance Company.

SIGN AND DATE
1UNDERSTAND THIS APPLICATION IS SUBJECT TQ
UNTIL RLI INSURANCE COMPANY ISSUES AR
SIGNATURE.

OT A BINDER AND NO INSURANCE WILL BE IN EFFECT
\CCEPTED WITHOUT APPLICANT'S ORIGINAL

1 you are applying by Po

E Applicant's Original Sig

Appl
Applicant's Brokering Agency's Name:
Applicant's Brokering Agency's Address:
Applicant's Brokering Agent's License ID #:

our own name followed by “POA™,

Date: 6/7/2018

ant's Brokering Agent's Signature:
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- After signing, the client will receive this message:

LLLLLLLLLLLLLLLLLLLLLL | e
o
Thank you!
Your application is complete.
Please contact your brokering agent if you need further assistance.

- Payment status of the quote will change in PUP Access within
15 minutes, and the administrator will need to submit the
application for binding in the RLI system. Once the policy is
bound (but not before), the client is charged for the amount

authorized.
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