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Key/Reminders

» For your Errors and Omissions protection, we highly recommend that you
retain a signed document of requested policy changes.

» Signed authorization is needed to remove a named insured. The person
being removed must give authorization for their name to be removed.

S u b m itti ng » Please allow 5-7 business days for completion.
Endorsements

» Do not send duplicate requests.

» Call if an Endorsement has been submitted with

fo r Fi nyS an urgent status.

» ACH/Pay plan changes are NOT to be sent to Endorsements.
They are to be sent to the Direct Bill department.

» Attach photos, documents, appraisals, or other
pertinent information for a change.

» Notify Security Mutual when any change of occupancy occurs, ie: Death,
Moving, Divorce, Primary or Secondary/Seasonal Change.

» Any coverage questions are to be directed to Underwriting Department.




Let’'s Get Started!
AN

® @ AgentLogin

éf SMG AboutUs ~ Products ~ Insured ~ Find an Agent Become an Agent

SECURITY MUTUAL GROUP




Select Finys Sl

0 @ Agent Resources Logout

AboutUs ~ Products ~ Insured ~ Find an Agent Become an Agent MAKE A PAYMENT

Agent Resources

- as =) 0

Finys Suite AgentXpress Contact Us Request A Quote




Log Into Fin

Disclaimer! UAT screens may be different from screens agents see

Log In to Your Account

Login Id

Enter Login ID

Fazsword

Enter Password

] Remember User ID

Dir s T R R R S
FIvacy -'-l-\._: 3 121mrs SEWICE 30E

Log In

orgot Login |d | Password? Segister Insured

Need Help?

password@securitymutual.com
call your Territory Manager



mailto:password@securitymutual.com

Submit an Endorsemieint

Policy

Quote Humber Insured Name

Enter the Policy Number or you can

search by the Insured’s name.

I R - - Policy Number
Billing Surnmary | Claims Surmmary Dizry Summary || Document Summary ¥

Account Number: 1003062 TEST AMENDMENT 1 Policy Number: 0111004573
2417 N TRIPHAMMER RD AJC ASSDCIATES OF NY INC Term: 1
ITHACA NY 14850-1013 11/26/2024 0 11/26/2025

ACTIVE
Renawable

Paid In Full . Payment History . Last Payment

Select the Amend button for the Nothing Due
correct policy term.

—)

Enter effective date of Change

. Effective Date
and confirm :

- Effective Date




.m o Policy 0 Localion 0 Preriises Pricing o Reports Harerd

TEST AMENDMENT 1

Make Your Changes @ |=ii e ([ [ovemaoe Lo L cone

Change Eff. Dats : 01/01/0001

Effective Date | ) 403000 - A/C ASSOCIATES OF .. | +

NOTE on Address changes:

Expiration Date

Palicy Term 12 Months
When doing an address change, the Inception Date 1172602024 B
should be entered as the R
address and the nsured Type —
should be entered as the S .
egal Entity Incividual
address. Business Name TEST AMENDMENT 1
A
You will also have to make sure to select DEAITA
the to standardize the Business Phone Humber
ad d resses Alternate Phone Number
} Phone Fax
. . mail
Make sure to check the box within the i l
mailing address if the addresses are the
same. Addressee Type location Select.., v ¢+ Addressee Type malllng Select... - :
Addressee Name Addresses Hame
You will have to standardize the addressed Street Address Straet Address
by selecting the postal icon. Apartment, Suits, Etc. Apartment, Suite, Etc.
City City
Remember to goto the Location Tab to State/ Territary New York v State/Territory New York
update location address if changed. Zip code Zip code

Country Unitzd States of America v Country United States of America




Current Endorsenmenits

A PDF of the forms are

available by selecting the
o

Filter by Details... v || Filzer by Category... * | Zzarch Endorszments, 0, Search || ®Clar
Form Code Id Edition Description Categary Prermium
You may also search for a PRNLE" 3 e Wiver of Subrogation (U A 50.00 X Remove
fO rm by ente ri n g th € fO rm Hame of Person or Organization: EQLIPMENTSHARE.COM INC
number in the search
Endorsement field. [S-1414-DISC 26 0822 Policyholder Disclosure Notice: Employer’s Liability Exclusion Third Party Acion Qver (U N/A 50.00
51414 5 0§22 Employer’s Liability Exclusion (L N/A $0.00
You can remove a form by S L Commusicatle Disease Exclsion Clrficaion (1 A 0400
simply select the Remove L5-53 oo e Emplayment Practices Exclusion (1 NA 30.00

b utton. L5-38 n 0537 Discrimination Clarfication U

If you are unsure of the
correct form numbers to be
used, please contact the
Underwriting department.




Available Endorsements

Adding Endorsements.

Available Endorsements

Select the form, then
SeleCt Add Selected PR A Filter by Category.. v || Search Endorsements.. 0, Search | @ Clear

Form Code Edition Description Category add Alloved | Info, Required
Endorsements.
[J THIRD-PARTY 2.0 Third-Party Notification Program ® NfA 1 . 1 v
The fo rm W| u then move (] | Ls-23 01/38 Additional Insured (Club Members) NfA 1 . a9

05/17 Additional Insured State or Political Subdivision () N/A 1 v 99 v

under Current L5-254
Endorsements

e e —

information, the entry
f|eld Wlll be yellOW All Filter by Details... ¥ | Filter by Category... ¥ || Search Endorsements.. Q, Search || ®Clear
fieldS that are yellOW W||.l Form Code 1d Edition Description Category Premium

need to be completed.

4 L5-25A 37 05/17 Additional Insured State or Political Subdivision & HiA 50,00 * Remove

State or Political Subdivision:




Attaching Doecuments

To attach documents to support o
endorsement changes. e ——

Palicy : 0111004573
Term : 11/26/2024 - 11/26/2025

Change Eff. Date : 12/05/2024 o
View/Attach Documents

Select the paper clipicon.

Once selected you will get the
Document Library.

Document Library

Select from the Document Type Uplad Qsesrch || ¥ Csar
dropdown menu what you are Search .
attaching. Document Type smandmens *| DateUploaded @ T =
Email sl -
Select the Date Uploaded. —r— e —
Email Lescription Czneellztion Uploadad By Type
1 ‘ 6 [ [ 1] W SLEInEEE
Mon-Renewa
Payment
Pictura/Repos




Select Underwriting from the Dropdown
Select Picture/Report from the dropdown

Drag and Drop your PDF document into
the red wording area.

In the Description field, type what you are

attaching.

Save and “x” out.

Attaching Decuments

Upload «f Save
Categorizers: Underwriting v Uniderwriting v
Default Categorizer 3: | Picture/Report v
> 16761 [ [} 011100457
Select fikes.., | The following characters will be replaced within the filename: 7% | "<> "~ 1@ # 5% " &
: =
File Name: dog.pcf

Categorizer 3: | Picture/Repon
Description

Diog guestioningirs




Once you are done making your
changes, review the Navigation Tabs
at the top.

Insured Location Dwelling Pricing Reports

Green Checlkmark: No more work is required for that
screen

Red Dollar Sign: screen is missing required information, or
a rule is preventing rating or application submission.

Underwriter Referral is triggered by a
rule that is related to that screen



Pricing

Make any changes
needed to make all Tabs
except the Pricing ﬁ Insiresd @ Policy |l REEIT
Tab and the Amend Tab. e mrma——————

TEST AMENDMENT 1

-ﬁ- Presmicess ‘E_j Pricing -ﬁ Seprts {:J Armrend

: 111004573
Term : 11/26/2024 - 11/26/2025

Change Ef. Date : 12/05/2024

Select the Pricing tab.

This will show the new R e
Premium amount for Total Premium: $1,289.93
the endorsement peserpren Fremiem
. Coversge A - Building Premium $1,265.00
Su b m |tte d Asbestos Exclusion (51.00)
Silica Exclusion (51.00)

Equipment Breskdown Enhancament Endorsament  $40.00
Loss OF Income Special Limitations {525.00)

Fire Fee Premium i7.93

Pravious l Undo Amendment




Select the Amend Tab

Select from the
dropdown menu what
change has been made.
This reason code may
get changed if the
wrong one is selected
when we review the
Endorsement.

The Change Reason will
show on the Dec page,
as seen here.

Entering Ch

O Trsured o Poldicy G Loseaticen G DT o Pritifg o Reports .-tl

TEST AMENDMENT 1

Policy : 0111004573

Term : 11/ 26/ 2024 - 11/ 262025
Change Eff. Date : 12/05/2024

Heww Term Premium

Prorated Premium

Change Effective Date

ange Reasens

(o[ [ ozcem ] e [t

51,289.93
50,00
1252024

[ x |
[ Adding Additional Coverage(s) ~ I
[ Adding Additional Interest{s)

[] Adding Additional Location(s) '
) Adding Additional Risk(s)
| 7] Change Eill Plan I

[[JChange Deductible
[C] Change in Additional Interest(s)

[CJChange in Coversge(s)

Declaration Type: Amendment
Amendment Effective Date: 12/03/2024
Description of Change: Adding Addition

Coverage(s)

a‘



Continuing with the Change
reason page...

Next you will select a more
detailed description of the
change.

User Change Made field
needs to be filled in.

Whatever you put in this
area will show on the Dec
page, as seen here.

NOTE: Thisis WHEIE
you put your requested
reason explanations,

TEST AMENDMENT 1
Policy : 0111004573
Term : 11/26/2024 - 11/26/2025
Change Ef. Date : 12/05/2024

Hesw Term Premium 51,289,932
Prorated Premium 50,0

Change Effective Date
Change Reason(s)
Adding Additional Coverage(s]

User Changes Made

SMIC- 5F-532 ADDED Classification Contracor NOC

Declaration Type: Amendment

‘ Amendment Effective Date:
12/03/2024 Description of Change:

Adding Additional Coverage(s) - SMIC-
SF-532 ADDED Classification: 35028
Contractor NOC




Finally, time to submit your
Endorsement Referral.

Select the Submit Referral
button.

Once selected you will
receive this box. Thisis
where you are to put any
notes regarding the change
request. Basically,
whatever you would send in
an email for the
endorsement, is what
should be entered here. An
example is shown here.

Select OK —Referral has
been submitted.
Select Ok one more.

Submitting Referral

TEST AMENDMENT 1

Policy : 0111004572

Term : 11/26/2024 - 11/26/2025
Change Eff. Date : 12/05/ 2024

([ [5eecon L s [ rri [ s s

Hewe Term Premium
Prorated Premium 50,00
Change Effective Date 12/5/2024

Change Reason(s)

Adding Additional Coverage(s) x

User Changes Made

SMIC- SF-532 ADDED Classification Contractor NOC

Submitfeferral

Please provide any comments to the underwriter

Message

Add sdditionzl coverage

Insured is now doing snow removal part time Referral has bean Submitted

FIIEEEE add snow remaval coverage.,

Ok




for watching.

ave any guestions, please contact
r Territory Manager, Underwriting or
Endorsement Department.
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