Stonington Lloyds

Insurance Company

UNDERWRITING BULLETIN #4

New Web Functionality Now Available to Stonington Agents

Stonington is pleased to announce the following enhancement NOW AVAILABLE on the web:

1) You may now submit changes on line

a. From the Main Menu, select View Policy

b. From the Policy Summary Screen, select Change Request
R Policy Inquiry System - Microsoft Internet Explorer o =] |
J File Edit ‘iew Favorites Tools  Help | -:f
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POLICY,SUMMARY}F
Wiew Other Activity hdake Fayment
: BILLING INFORMATION: Wiew Detail
S Olutput
Billin e Direct Bill
g typ
Change Request
Payment plan: Full Pay
Policy number: UICHOODDOD0043 Policy payor Insured
INSURED NAME AND CONTACT INFORMATION: Total premium per term: F3.594.00
Insured's name: D THEFT TESTIMG Balance dug: $3.594.00
Address: Total premiurm paid: §0.00
1511 R 13TH 5T Frevious amount due: $0.00
Homestead, FL 33033 Lasttrangaction processed: Install Bill -
|&] Done f_l_l_l_ré_lﬂ Internet Y
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C. Enter Change Effective Date and Change Request

a Policy Inquiry System - Microsoft Internet Explorer - |E||5|

J Fle Edit Yiew Favaorites Tools Help | .-#'
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PROPERTY,ENDORSEMENTS S 2

This is a request for an endorsement and does not constitute acceptance of the change. The request must be reviewed and

approved by underwriting before the change will be processed.

Change request:

Change effective date;

[10/31/2008 5] g

Enter policy change request:
(fou may enter up to 1900 characters )

ADD A MORTGAGEE: ﬂ
ABC LOAN COMPANT

1516 APEX DR

HOMEITELD FL 33033

LOAN # 123456789 ﬂ

rreemm)

|@ Done

(KN

I_ I_ I_ I_ E @ Internet

When entry is complete, select RETURN TO PREVIOUS PAGE.

SLIC UB 4 10 06




d. You may now view or submit the request

a Policy Inquiry System - Microsoft Internet Explorer - |I:I|i|
J File Edit ‘iew Favorites Tools Help | ﬂ.
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POLICY,SUMMARY}F |

e Other Activity take Payrment
-
Billing type: Direct Bill

“iew Change Request
Change Reguest . Payment plan: Full Pay
Submit Change Request

Palicy payar: Insured

Policy number: UICHOODDO00D043 .
Total premium per $3,5584.00
INSURED NAME AND CONTACT INFORMATION: term:

BILLING INFORMATION: Yiew Detail

Insured's narme: ID THEFT TESTING Balance due: $3,594.00

Address: Tatal premium paid: $0.00
PSS Pravinne armnnint dias o nn LI
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Selecting view will provide a copy of the change request:

a Policy Inquiry System - Microsoft Internet Explorer

J File Edit Yiew Favorites Tools Help
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=
POLICY CHANGE REQUEST
Hamed Insured: IC THEFT TESTIMNG
POLICY HUMBER: LICHOOOQ000043
Policy Effective Date: 100552006
PO BOX 901059 Policy Expiration Date: 10/05/2007
FORT WORTH TX T6101-2059 Change Effective Date: 10,31 /2005
ADD A MORTGZAGEE:
ARC LOAN COMPANT
1515 APEX DR
HOMESTEAD FL 33033
LOAN # 1z234L5e729
This iz a request for an endorsement and does naot constitute acceptance of the change. The regquest must be revieswed
and approved by underwriting before the change wil be processed.
=
|@ Done E |ﬂ Internet 4
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e. Selecting “Submit Change” and the following red change indicator will display:

a Policy Inquiry System - Microsoft Internet Explorer

J File Edit Miew Favorites Tools  Help

ol x|
| &
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POLICY,SUMMARYS

I+

Insured's name:

Address:

—

Policy number: UICHOO0D0000D43
INSURED NAME AND CONTACT INFORMATION:

ID THEFT TESTIMG

15911 MW 13TH 5T

hake Fayment

|@ Done

-

BILLING INFORMATION: View Detail

Billing type: Direct Bill

Payment plan: Full Pay

Falicy payar: Insured

Total premium per term: $3,594.00

Balance due: $3,594.00

Total premium paid: §0.00

Frevious amaount due: $0.00 -
I_I_I_I_E|ﬂ Internet A

f. You may now exit the screen and continue to your next transaction.
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