an Endorsement

1.Search for the policy in the Search bar which will take you to the Policy
Details page. Click the "Endorse" icon in the top right-hand corner.

//}- Agent Tools

Q Search for quotes, policies, names & addresses

+ New Quote =)

Insured by

[POLICY DETAILS

B707363121 Daniel Jones
@ Status
Underwritten

M Term
Oct 24 2021- 0Oct 24 2022

FLY DRY FLOOD INSURANCE COMPANY

Agent

Trident10 Agent User

INSURED

Insured

Daniel Jones
(890) 877-7889
DanielJ@aol.com

Additional

Property address

14 MEADOWLARK DR
KALISPELL, MT
59901-2817

LENDER INFORMATION

There is no lender associated with this policy.

& Q@ /
Declaration Page Cancel Endorse
@ Premium
$851.00 Need to report a claim?

Coverage Amount Deductible

4+ New Quote
Building $150,000 $2,000
Contents $60,000 $2,000

Declaration Page Cancel Endorse

%

2. You will arrive at the Full Policy Endorsement page and enter the desired
changes. Note: This screen is similar to the Policy Builder section.

3. Once you have entered the desired changes, click "Review Changes".

(/} Agent Tools (@]

AGENT

INSURED

ANOTHER
INSURED

b

Company

Search for quotes, policies, names & addresses

FULL POLICY ENDORSEMENT

19443 Daniel Jones

Individual(s) b

Phone

Email

Include Another Insured

@ Please review and update the following information to endorse this policy.

FLY DRY FLOOD INSURANCE COMPANY

Daniel

Jones

(890) 877-7889

DanielJ@aol.com

Mailing address is different than property address

Rates

COVERAGE]

$3
$3
$5
+ Alternate Phone ]
$~1
$1C
$12

$18 3=
DedL
e $2

Rates

COVERAGE OPTIONS
Building
$20,000
$30,000
$50,000
$75,000
$100,000
$125,000
$150,000
e $200,000

$250,000

Customize C

$250,000 $100,000

V.1 Sept. 2021

POWERED BY

27 NFS

‘ View Sections

Building | Contents
Contents Premium

$8,000 <

_@12.000 [

Waiting Period Standard 30 day wait ~

Effective Date 10/24/2021 G

4 PREMIUM

Total Premium $952

Previously Paid -$851

- Premium Due $101 Details

Deductibles $2.000/ %$2,000

Rate Type




4. The previous version and desired changes will appear side-by-side. After
verifying that the changes are correct, click "Sign & Submit" to process the
endorsement.

[5-/‘ Agent Tools Q, Search for quotes, policies, names & addresses
PREMIUM
COVERAGE Total Premium $952
Previously Paid L 1
Building 150000 200000 PREMILISS $85
Total Premiul
revious! .
Contents 9 60000 80000 e Previously B Pusiikiin Dl $101 Details
previous coverage modified coverage
Premium Du e i .
Deductibles $2.000/%$2,000
OTHER
CHANGES m
Deductibles Rate Type Risk Rating 2.0
Fema Quote Id 93d9fb41-0240-46a0-9a50-e20800cf98e 1324240¢-1alc-4a7a-806-81b61dfeb3d7 Rate Type PAYMENT METHODS
PAYMENT -
Fema Report Id 41e1e3bd-1ab1-4312-9f82-b7dd9c1c066e 99chd4ff-68d3-4c49-ae08-dch23207ad07 ®) Credit Card
= eCheck
eChe
Mail a Check
Mail
Credit Card processing is serviced by the US
Credit Calg
Departmef

FEMAFLOODNFSIE

Please provide the payment information below. Required fields are marked with an *

ba. If paying by credit card or eCheck, you will be
directed to the pay.gov site. ook

Payment Amount
$539.00

* Cardholder Name

Daniel Jones

* Cardholder Billing Address

5.b If mailing a check, you will see a screen similar
to the below: Billing Address 2

* City
Kalispell
* Country
CNTNE e P S D
PAYING BY CHECK INSTRUCTIONS
A Please print out your Payment Coupon and mail it in with your check to the
F LY i DRY address indicated on the coupon. Once payment is processed, your
FLOOD INSURANCE CO. . . A

application will be reviewed within 24 hours an

i iy e PAYMENT METHODS

THROUGH FLY DRY FLOOD INSURANCE COMPANY . :
Print Coupon e '

PAYMENT IS DUE BY NOW 2 201

PAYMENT MUST BE RECEIVED BY DUE DATE TO ENSURE COVERAGE C[ed!t Cal"d
If payment i received after due date the policy effective date is subject 1o change: You m ay still use alternative |],E|'3,ln'|e|'=!t Dpﬁong:
PAYMENT METHODS eCheck
® Credit Card .
® Mail a Check
eCheck
Credit Card processing Is serviced by ti§ Allows you to process the payment using @ mail in
the Treas Liﬁ-" 5 5ecure PE‘I':.-'.QOV 5'_-,"5te|'l'|.
check.

Pay by Credit

Mail this Form with payment to

FLY DRY FLOOD INSURANCE COMPANY FLY DRY FLOOD INSURANCE COMPANY . .
555 Corporate Dr Kalispell MT 53901 S I g n & S u b l ' I It

[
POWERED BY 47 NFS




6. After payment, the changes will appear on the right-hand side of the
screen and you will have the option to "Download Payment Confirmation"
as a PDF.

///'-‘ Agent Tools Q, Search for quotes, policies, names & addresses + New Quote ﬁ e

. . . . FLY DRY FLOOD INSURANCE COMPANY (D
Your application is being processed

Once all required documents are submitted, your application will be reviewed and a declaration issued (usually within 24 hours). insiired Name
Download Payment Confirmation PDF 4 Daniel Jones Insured Name
Daniel Jones
@ Address

14 MEADOWLARK DR | Address

KALISPELL, MT 59901+ 14 MEADOWLARK DR

B KALISPELL, MT 59901-2817
. Type of Occupancy

Single Family Type of Occupancy
T R Single Family
Slab on grade Esiindatian
% Building / Contents Slab on grade
$75,000 / $30,000 Building / Contents
$75,000 / $30,000

Policy Effective 10/24/2021 @

$72 3 Policy Effective 10/24/2021 ()
Paid Premium $723

Paid Premium

/. Click "Download Payment Confirmation PDF" to receive payment receipt.

Your applinis being processed

OncgAf required documents are SubmTTe . your application will be reviewed and a declaration issued (usually within 24 hours).

POWERED BY 47 NFS




