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Topics covered in this guide:
1. Creating a Quote

2. Quote — Adding Policy
Details

Agenda

3. eSignature with DocuSign

4. Editing a Quote

5. Tips



Login

» Click on the First
InSite Enhanced™

login button
firstinsurancefunding.ca

» Login with your user
name (email
address) and
temporary password

» Select Quotes




Creating a Quote

» Select Pricing
Program

Pricing Program: 17% Down, 10 Installments

» Enter effective
date and coverage

type

Effective Date: 2770/2025 i Coverage: 4 GL GENERAL LIABILITY

» Enter premium
information and
click Calculate

@,

= TIP: Click the
search button to
reveal a list of
coverage types to
choose from




» Select first
payment due date
and click
Recalculate

» Review financial
info and choose:

a) Payment Options
to create a quick
quote, (A Payment
Options Form you can
send to your client)

OR

b) Full Quote to
complete policy
information

First Payment Due Date




Quote Workflow — Payment Options

» Enter insured
name and
address

ABC Company

» Choose the Address Ty —
language for
the client’s |
documents City: Ontawa

Country: Canada

Province / Postal: ON - Ontario v AlAIA]

» Enter the
client’s email
address

» Click Submit



Paperless Payment Option

» Select Paperless Payment Option (eSignature)

Paperless Payment Option




Paperless Payment Option

» Indicate email notification preference and type in customer
email address. Click OK to proceed

client@abc.ca




)

You will be returned
to the Terms screen

An email with a link
to view the payment
options online with
the PFA attached will
be sent to the
email(s) you selected

Thu 16-Jan-20 11

uat@firstinsurancefunding.ca

23 AM

Quote - 151654 - ABC Company

Customer Information Policies Ter

Summary

Documents

ote Variables

Ontario

Governing Province
First Payment Due Date:
Billing Cycle:

Billing Method:
Disbursement Delay:
Rate Chart:

Broker Premium Fin. Referral Fee Plan:

Governing Province

First Payment Due Date:

Your Insurance Payment Options from Best Insurance Brokers Inc. | Policy Payment ID Number 4762

To Cumming, Sarah

Retention Policy Wintrust Default Retention Policy (7 years)

PremiumFinanceAgreementpdf _
ne) 78 KB

Please find attached copy of your Policy Payment Options form. Please click here to digitally sign your documents. Should you have any questions please contact your broker, Gianpiero Cancelliere, at

27/M/2025

Monthly

Pre-authorized

30 Days

Best Insurance Rate

ON

Expires

Gianpiero.Cancelliere@firstinsurancefunding.ca, from Best Insurance Brokers Inc.. Additional details below. Thank you.

Policy Payments ID: 4762
Effective Date: 21/09/2016
Total Premium: $ 5,000.00

Down Payment: $ 850.00 is due within 48 hours of contract acceptance.

Payments: 10 of $ 451.97
Thank you,

FIRST Insurance Funding of Canada
20 Toronto Street, Suite 700

Toronto, ON M5C 2B8

TF: 1 888 232 2238

E: clientservices@firstinsurancefunding.ca
www.firstinsurancefunding.ca

14-Jan-27

Ontario

27/M/2025

Non-Refundable Broker Fee: 0.00
Financed Broker Fee: 0.00
Down Payment: 17.000 % 3,672.00
No. of Instaliments: 10
APR: 4341%
Broker Premium Fin. Referral Fee: 0.00

Application Fee:

0.00
434 %

Broker Premium Fin. Referral Fee:
APR:
1.660 %
21,600.00
3,672.00
17,928.00
358.60

7.000 %

18,286.60
10
1,828.66

‘ Payment Options



Paperless
Payment Options

» Insured begins
process by clicking on
link in email and
reviewing the
Payment Options
offered by your
brokerage

Best Insurance Inc.

Best Insurance Brokors [nc.

Frangan

4490 Seconc Street, (xtawa, OK, K6 387

Insured/Borrower:
48C Comgany

Payment Options

Select a payment method below.

Monthly Payment Plans

Monthly Bank
Withdrawal

Monthly Credit
Card

Credit Card

Interac®

Cheque or
Money Order

Single Bank
Withdrawal

Ploace mote, coafirmation of payment does not bind coverage.
You must recelve coverage coafirmation from your inserance broker.

Total Prerusm:

$21,600.00

Pay for your gremim wih comensent monthy
nataliments fram your bank accourt.

Chck the Monthly Bank Withdrawal buttan to Sgtally sgn
YOUr Premaim Finasce Ageement.

Pary for your prermium with comvensnt rmonthly
nstallments v your credt cand.

Cick the Menthly Crediz Card Button to dgitally sige
wv:;unmnq-—-nunwvvw

Pay for your Sl premim weth your cwdt Gang.
Chck 0m the Creckt Card Button 1o proceed 1o the
Secure pRyment Dge.

Pary for your Al premium w0 to $10,000 via Interact.

Chck th 1T0rac® butfon and complens your emal
200ess. A Dayment Sk wil e ermaed t0 you.

Pary for your £l premive via Chedue.

Cick on tha Craqee or Money Orcer button for mading
netructions,

Py for your Sl pramiem from your bank sctouet.
Cick o the Segle Bank Withdrawal button to proceed o the
BOCLT® PIYTANE P38,

Privacy Policy Corcact

3.00% Flat Rate

No charpe

N chiege

$3.00

Eaty sy et pose prindnd By

FIRST INSURANCE’
— e = FUNDING

AWINTRUST COMPANY




Pay in Full - Cheque

» Upon selecting Cheque, directions will appear for insured to
send payment to broker

Francais
Best Insurance Inc.

Best Insurance Brokers Inc. 4490 Second Street, Ottawa, ON, K6H 3B7

Payment Options - Pay in Full
ABC Company

Send your cheque, along with the Cheque Remittance From, to:

Best Insurance Brokers — Ottawa
4490 Second Street, Ottawa ON, K6H 3B7

Ensure that your payment arrives prior to the effective date of your insurance.
Click here to print your cheque remittance from and include it with your payment.

Home Terms and Conditions Refund Policy Security Privacy Policy Contact



Pay in Full - Credit Card

Customer Details Language

Fill all the required fields to process the transaction English

» Upon selecting
Cred it Ca rd ’ 152207 Sarah Smith

Insured Name Mailing Address Email Address

. .
I n S u re d W I I I b e ABC Company 123 Main Street marketing@firstinsurancefunding.ca

City Province Postal Code

directed to an o
encrypted and
SeC U re Se I f_ Se rve Payment Details Credit Card Details

Invoice Amount @ Please complete the following details exactly as they appear on your credit card. Do not put

C re d I t Ca rd p a g e to spaces or hyphens in the credit card number.
21600
CO m p I ete t h ei r System access fee @ 8illing Information Differs from Customer Information?

648 Credit Card number cvv/cve

p a y m e n t Total @ 0000 1111 2222 3333 123 VISA »we.éd

22248

Expiration This Section should not be required.
Month

01

| authorize the invoice amount to be charged to the card provided above. Amount will
appear on statement as Kixpay Inc

| authorize the System Access Fee amount to be charged to the card provided above.
The amount will show on my statement as Insurance Payment System Access Fee. |
agree to the refund policy and terms of service. http://www.systemaccessfee.com

Please note that System Access Fee Service Fee is collected directly by System Access Fee
for the use of its software, service and the secure infrastructure to make this payment to
the billing company. This is not a fee for the use of the credit or debit cards.




Monthly Payments

» Upon selecting Monthly Payments, insured will be directed
to DocuSign to initiate eSignature

Please review and sign the Premium Finance Agreement FIRST INSURANCE
= F‘RST cangm_ AWINTRUST COMPMNY
l‘” FIRST Insurancs Funding of Canads.. owesa oy DocuSign

Thank your for choosing FIRST Insurance Funding of Cansda.

Ve P e s e e Pt i e emee § mee ce et (e - eiiekie foe el eeet—. Tl ceecseinte See .- —t——

View More

- Please read the Blectronic Record and Signature Disciosure.




eSignature | Client Process

Conveniai SiRmAsircements
An > me

eSignature




Broker Signature

FIRST INSURANCE'
Once insured signs
the Premium Finance
Agreement, you will
receive an email to

access the document
and complete the
process

FIRST Canada sent you a document to review and sign.

REVIEW DOCUMENT

Click Review FIRST Canada
DOC umen t tO jimmy.wong@firstinsurancefunding.ca

proceed




Broker Signature

» Click Continue

Please Review & Act on These Documents
FIRST Canada..
FIRST Insurance Funding of Canada..

Thank your for choosing FIRST Insurance Funding of Canada.

in a ineom mamin soan

Vatiw EINCT lnmemman Penmeis o Sinnnan in S

View More

Please review the documents below. m

FIRST INSUR{J\I}I)CE'

= oFcaups — FUNDING
AWINTRUST COMPANY

Pawarss &y DocuSign

OTHER ACTIONS v



» A Payment
Options Form
will display,
including the
information
entered by
insured. Click
Start

» Answer the
down payment
questions and :
click Next




» Click Sign

» Review
signature. Click
Adopt and
Sign

» Your signhature
appears in
document. Click
Finish




Paperless Process Complete

FIRST INSURANCE'
—— OFCANADA — FUNDING
AWINTRUST COMPANY

Upon completion FIRST

Canada will be
automatically notified of

the CO m p I eted Su b m ISSiO n . Your document has been completed
Notice of Acceptance will
be sent to Broker and

Client Once the ContraCt iS E;Tg):;r(s:t;zzf:ncefundinq,Ca
processed.

All signers have completed and signed the FIRST Canada Premium Finance Agreement
(18192).

Questions? Contact the FIRST Canada Client Services at

No more printing, scanning, or emailing necessary
with new paperless workflow



Print Payment Options

» Select Print Payment Options

Print Payment Options




» Your Policy Payment
Options Form is
created and ready to
present to your client

Best Insurance Inc.

Best Insurance Brokers Inc. - Ottawa

4490 Second Street,
Ottawa, ON, K6H 387

Insured/Borrower:
ABC Company

Pay Now

Click the Pay Now button or view online at
policypayments.com/Best using your
Policy Payments ID:
157230

Payment Options Form

Monthly Payment Plans

Monthly Bank
Withdrawal

Monthly
Credit Card

Full Payment Options

Credit Card

Interac®

Cheque or
Money Order

Single Bank
Withdrawal

Complete the p finance agr online by
clicking the Pay Now button or complete the attached fle
and return to us.

Pay for your premium with convenient monthly
Iinstaliments via your cred® card,

Click the Pay Now button or go to
waw. policypaymants.com/Best to digtally sign your

Premium Finance Agreement and register your
credn cand,

Pay for your full premium with your credt card.

Click the Pay Now button.

Pay for your premium up to $10,000 via [nterac®,

Click the Interac® button and provide your emnal
23dress. An [ntarac® paymant link will be emaded
0 you.

Pay for your premium in full by cheque.

Make your cheque or money order payable to Best
Insurance Inc. and mail your cheque or money order to
our address above.

Pay for your premium in full By direct withcrawal from
your bank account, Call us for details.

3.00% Flat Rate

3.00% flat rate +
2.97% System
Access Fee

2.97% System
Access Fee

No charge

No charge

No charge

www_Sestinsurancebrokers com




» To add policy
details to your
quote choose
Full Quote

Full Quote




Quote Workflow — Full Quote

» Enter insured
name and
address

» Choose the
language for
the client's
documents

» Enter the
clients email
address

» Click Submit




uat.pbs.first-quotes.com says

Please be aware any fields that were entered on the terms page will be

» Pop up notifies that recalcilated whelicamiierting o afull auots:
fields entered on terms [ o |
page will be
recalculated. Click Ok

» Review General Loan
Information and click
Next

= TIP: You can opt to send
notifications to clients by
email by clicking the check
box and entering an email
address




» Enter policy
number,
coverage type
and effective
date

» Enter carrier info

» Review premium
amount, fees and
taxes and click
Save




» Click Next to continue

B Avzza 27M0/2025 Aviva Canada 0.00 1,600.00 2160000 x

0

TIP: You can add multiple policies to one contract




» Review financial info and click Save




» Review info and
click Payment
Options

O

= TIP: Customer
details and banking
info are required
prior to submission




Editing a Quote

»You must duplicate a
quote in order to create a
version that can be edited

»Select Quote Search from
the main screen

»  Enter quote number or
name and click Search

» Click on the double paper
icon (copy quote)



Duplicate a Quote

» Upon clicking copy, a
pop up notification
appears. Click OK

licles Terms

» Edit information as
necessary and follow
previous steps to

Com plete the q uote Address: 123 Main Street Main Fax:
Create: [New Contact Info)
City: Ottawa
Coumntxy: Canada
Province / Postal: ON - Ontario v  AAA)
[ Acdtional Adaresses |

Email Notices to 7
Customers:

el




Tips

1. Your login is always your email address

2. Login credentials and a temporary password will be emailed
to you within 5 business days from training

3. After initial login you will be required to create a password.
This password must be 8 characters and include numbers,
special characters, lower and upper case letters

4. Training guides, videos, and FAQs available on our website -
Visit First InSite Enhanced™ tab



Contact us

Contact a member of your dedicated service
and support team with any questions or you can
reach us at:

clientservices@firstinsurancefunding.ca

1 8885232 2288



mailto:clientservices@firstinsurancefunding.ca

