[bookmark: _GoBack]*Once you click add new RC Quote, it will bring you to this screen.  This is just a quick simple quote to fill out to get your premium.  
[image: ]

Proposed Effective Date:  We will need to receive the application on or before the effective date of the policy.  We are not able to backdate applications.
Client Name:  Enter the name as you want it to appear on the policy. 
Losses: Prior losses for the last 3 years.  We only count pr occurrence losses.  If the account has 4 or more loses or has a 60% loss ratio over the last 3 years, it will need underwriter approval.  Please call Riah at MARM
Deductible:  this is a per occurrence deductible
FO/RO question:  If MARM also writes the Farm account, the irrigation account will receive a 5% credit
Consequential Loss Endorsement:  This is an optional coverage.  You can pick and choose what pivots you want it on or you can put 0.  It is $75 pr pivot.  If they were to have a total loss on their pivot, it would give them an additional $5,000 at claim time that they do not have to substantiate.  

*Next you will enter in the pivot information by clicking Add Location to Proposal
[image: ]
Location#: This is automatically numbered, it cannot be changed.
Coverage: You have 3 options on what you would like to cover
	-Pivot ONLY: This is just the pivot as it is shipped from the manufacturer (including spans, wiring on pivot, tires, panel etc.)
	-Pivot and Scheduled Ancillary Irrigation Item: If you would like to insure the pivot and any equipment at that location, you would click this option
	-Scheduled Ancillary Irrigation Item w/o pivot:  If you have any equipment that needs to be insured that does not go with a pivot, you would put it here.  Example: If the submersible pump needs insured but it is on a different legal than the pivot, you would put it here. 
Make: Choose the brand of pivot along with the approximate length and also whether it has a corner system or not.  We have the 4 main brands in our system which are Reinke, Lindsay/Zimmatic, T&L & Valley.  If you want to insure a different brand, we will need a letter from the local dealer stating they can find parts & repair that different brand pivot.
Location Limit:  This will be the total insurable value at that location.  If you chose pivot and scheduled ancillary equipment; you will enter in the total value of the pivot and all equipment that you are listing at this location.  

If you have more than 1 location to add, you will click “Save & Add Another”.  Once you are done adding all of the locations, you will click “Save & Generate A Quote”.

Please note:  We can not allow more than 1 pivot on each line.  








*Once you click “Save & Generate A Quote”, your screen will look like this.
[image: ]

Save: It will save your quote on the website
Delete:  It will delete your quote
Exit:  It will take you back to the main rating screen of the website
Generate Inland Marine Rating Proposal:  click on this to go to the next step and get your premium.







*Once you click “Generate Inland Marine Rating Proposal it will take you to the Quote screen that displays your premium.

[image: ]

Revise Quote:  This will take you back to the previous screen and you can revise your numbers, deductible etc.  
Print: You can print this page out to present
Email Proposal to Client:  This will email this page to your client for their review.  
Save: It will save your quote on the website
Exit: It will take you back to the main rating screen of the website
Convert to Application:  If you want to move forward with the quote/application, you will click this.














*Convert to Application will take you to the application [image: ]
Address: This will need to be their mailing address.  *Please note, do not use Chrome Auto Fill.  Please physically type in the address*



Payment Type: (We do not need the premium in order to bind but we will need it in order to issue the policy)
-Sweep My Account: We can sweep the agency account.  We are not able to sweep the insured’s account
-Mail a Check:  We can accept a check from whomever.  
-Premium Financing:  SIU offers Premium Financing.  Please contact them to get a quote
-We do accept Credits Cards as well but it is a 2.99% fee

Agent Signature: Type in the agents name
Applicant’s Signature: Type in the insured’s name
Equipment Dealer: Name of Dealer that the insured typically uses

*Next you will click on Enter Details.  Here you will enter in the details of the equipment

[image: ]
S/N: Serial number of pivot.  *please note, we do not need the serial number of the ancillary equipment*
Year:  Year of pivot *Please note, we do not need the year of the ancillary equipment*
Length in feet:  Approximate length in feet of the pivot.  The dealer or insured should have a good approximate for you.  If not, google earth is a good tool to use.
Location Name:  This is also known as the farm name.  Example: Home Place
Quarter: Sec: Twp: Rge:  This is the legal location.  Some states do not use Section, Township & Range and therefore we will need the Latitude and Longitude.  Our system is not programmed for Lat & long as of right now (coming soon).  In the meantime, please put 0’s in the Sec, Twp & Rge and put the Lat & long in the comments in the bottom of this page.
[image: ]
Pivot Value: This is going to be the value of the pivot without any of the ancillary equipment
Ancillary Equipment:  choose which equipment you would like listed along with their individual values.  
Total Values Entered:  Please note, the total values entered (the pivot value and ancillary equipment value) will need to match the value that you quoted (Proposal agricultural equipment value quoted)
Consequential Loss Endorsement:  This will always default to No.  If you chose, CLE on the quote, you will need to pick which locations need this endorsement by clicking yes.
Comments: Used for Lat & long and any other comments you would like to make
Save & Return to Application:  This will save this page and take you back to the main screen of the application
Save incomplete & return to application: If you do not have all of the required information filled out on this page, you will need to click this.  It will save this page and take you back to the main page of the application.
Don’t Save & Return to Application: Typically, you would not click on this.  

*Once everything is complete and you clicked Save & Return to Application.  It will bring you to this screen.
[image: ]
Completed: Please note the completed column now says “YES”.  It will  need to say this in order to move forward and submit.
Email to Underwriter:  This will email the application directly to MARM for approval.  This is Submitting the Application to write.   
Save Application:  If you are not ready to submit this, you would click this. 
Print Insured’s application copy:  You will need to print the insrued’s copy and have them sign it for your records.  We do not need a hard copy signed application.  We just need the application submitted through the website. 
Save & Exit: If you are not ready to submit this, you would click this.
Email Partial app to Applicant to complete:  If you do not have all of the information, you can email this application to the insured.  They will get a temp login & code to sign in and fill out the application for you.  Once they are done, they can bounce it back to you.  
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underwriter approval. Please call Rizh at MARM e Email Mid-America Risk Managers, nc.
Deductible: this is a per occurrence deductible Please note: We can not allow more than 1 pivot on each line. e (i2h@marm. net 5036 S 136th Street, Suite 2
FO/RO question: 1f MARM also writes the Farm account, the irrigation account will Agent [Riah Leland Omaha, NE 68137-1680
receive a 5% credit (A
Consequential Loss Endorsement: This is an optional coverage. You can pick and Rusmirone g 4028942666 —
choose what pivots you want it on or you can put 0. Itis 75 pr pivot. If they were to X X
have a total loss on their pivot, it would give them an additional $5.000 at claim time that Prior Losses - Past 3 Years. o e R e
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Prior Loss,

Prior Losses ) Greater than 60%
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Coverage includes flood and earthquake.
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*Once you click “Save & Generate A Quote”, your screen will look like this.
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Loc# _[Equipment Description Location Value State
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Replacement Cost Irrigation Quote
Glient Name: Joe Bob
‘Agent Name: Riah Leland.
‘Agent Phone: 402-894-2666
Occurrence Deductibie: $1000
Proposed Efective Date: 10/15/2020
Loc# Description Location Limit State Seulements Perils —Premium
1 Pivotand Scheduled Ancilary Imigation ltem - TL 1/4 Mie Pivot 70,000 e RC Special $1,050
Total Estimated Annual Policy Premium: $1,050
Reuise Quote prnt Emat Proposalto save B ConvertTo Appicaton
* This worksheet is not intended as a complete explanation of policy coverage. Refer to actual policy terms, definfions, condtions, and
‘exclusions for details. Actual policy premiums may vary due to prior losses and other undenwrting factors. Premiums provided are for
indication purposes only and should not be considered n any other manner. Coverage may only be bound by MARM.
Conyroht® 2020 Vi Amarcs sk Mansgars Al Fignt Reserad
¥ + 100 e eEAlR
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*Once you click “Generate Inland Marine Rating Proposal it will take you to the Quote
*Once you click “Save & Generate A Quote”, your screen will look like this. screen that displays your premium
Self Propelled Irigation Worksheet (RIC Coverage)
ProposedEsecive Dste: [ 10152020 Replacement Cost Irrigation Quote
Clothane (10530 Aoy
frovsdony SRS
e s s s e e
N e e Sou e R Loara
ot
AgentPhone:  |402-894-2666 iabitisiong s
— cutence Dasucte: 1000
o Lossn.pos 300 P Yoo Lows Rt oecarene Dot Prosesed Eecte Dt 10152020
s i v e i e
aw: ‘::: o 1 Pivotand Scheduled Ancilary Imigaton flem - T&L 14 Mie Pivot 70,000 Ga RC Specal $1,050
tosss 51000
oo 200
5000 Total Estimated Annual Policy Premium: s1,050
o8s MARM s i B FORO for s e Revise Quote. Prnt SR Ers Save Exit Convert To Application
=05 pc
T vshests ot tend s  compit sparsion of oy coveage o sl polc s, efons condns ana
Corvae o st e e kot xSl ke oy e T v G . o ety B, s ot o
i st e ot Lo o 75 csionpapose 7 3 05 S n Gk et OVt oy ot 34 b WA
0
[reer————
e eeoney T sesavvr o o Revise Quote: This will take you back to the previous screen and you can revise your
———— numbers, deductible etc
Print: You can print this page out to present
e S0 Email Proposal to Client: This will email this page to your client for their review.
- . Save: It will save your quote on the website
Tl Proose Vs $70000 Exit: It will take you back to the main rating screen of the website
Sove (Do | [£ Convert to Application: If you want to move forward with the quote/application, you
Geneie bind Htos it Propss] will click this.
*Convert to Application will take you to the application
Save: It will save your quote on the website
Delete: It will delete your quote
Exit: Tt will take you back to the mai rating screen of the website
Generate Inland Marine Rating Proposal: click on this to g0 to the next step and get
your premium.
Pagedof4 647words [ 0 Focus B - 1 + 100%

H P Type here to search

824 AM
@

s B

@ Welcome to Mid-America Risk . X @  Iigation Aplication x +

< C @ mamu.net/Irrigation/IrigationApplicationMain.aspx

Apps @ NewTsb @ AZUREMOS @ AZURETESTSTE @ MARM [5 GAIC IRRIGATIONC.

AGRICULTURAL INLAND MARINE APPLICATION (R/C Coverage)

Proposed Effective

B 10/15/2020

Applicant's Emait
Entity Type:

O Sweep My Account
PaymentTYPe: () yaiing a Check

1 wish to apply for insurance to cover the equipment described on the following pages headed “Agricutural
Equipment" | understand that subject to underwriting acceptability fems must be scheduled for coverage to
‘apply. I issued the applicant will accept a pdf or ofher electronic delivery of this policy.

ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A
LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR
INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO CIVIL FINES AND CRIMINAL PENALTIES.

Locations:

Loc Location 'State[County| Value |Completed|
#

Pivot and Scheduled Ancillary Irigation tem - TSL 1/4 Mile
Pivot

Enter

d details

GA |Bamow[$70,000  No

Total Insured
Deductible: $1000
Number of Irigation Systems: 1

at All Coverage §70,000

Estimated Annual Premium 1,050
(Annual premium must be paid prior to binding, bound only with approval from MARM.)

Agency Info:
Mic-America Risk Managers, Inc.
5036 S 136th Street, Suite 2
Omaha, NE 68137-1680

(402) 894-2666

Agent:[Riah Leland

Agent Signature:
Applicant’s Signature:

Equipment Dealer:
Comments:
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*Convert to Application will take you to the application
AGRICULTURAL INLAND MARINE APPLICATION (R/C Coverage)

Proposed Efecive

P e —
Name oo Bob |

=
=
]
e ‘
|

CallPhane:

Appicants Emat: fiah@marm net
Enty Type:Incividual <
‘Sweep My Account

PRYMeNtTYPe: () pating a Check

14ish t apply forinsurance to cover the equipment described on the folowing pages headed “Agricutural
Equipment” | understandthalsubjectto undeviing acceptabity fems must be Scheduled for coverage o
‘appy Hssued the appicant wi accepta pf o ofher lecronc delvery of s pocy:

ANY PERSON WHO KNOWINGLY PRESENTS AFALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A
LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR
INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO CIVIL FINES AND CRIMINAL PENALTIES.

Locations:
Loc Location StatelCouty] Value |Completed
i}
Pivotand Scheduled Ancilary mgation fem - TSL 1/ Wik Erier
1 =i GA [Barow/s0000] N0 | ENEC

ToalInsured Limit at All Coverage $70.000
Deducible: $1000
Number of Iigation Systems: 1

Estimated Annual Premium s1,050
(Annual premium must be paid prior o binding, bound only vith approval from MARM )

Agency Info:
Mic-America Risk Managers, Inc
5036 5 13610 Srest, Sute 2
‘Omaha, NE 63137-1680
(4023942666

2L | 4aBbCel AaBDC(|AaBbCcl| AaBbCel Asebcee AQ B AsBBCA daBbCel 4aBiCel 4aBbCel AaBbCel AABBCC
Ttle  TNoSpac.. SubtleEm.. IntenseE.. ~Quote lIntenseQ.. SubtleRef

Styles

PFind ~
e | B

& Replace
Dicate
Sy s |
5l Estng | voce

Payment Type: (We do not need the premium in order.to bind but we will need it in

order to issue the policy)

~Sweep My Account: We can sweep the agency account. We are not able fo

sweep the insured’s account
~Mail a Check: We can accept a check from whomever

~Premium Financing: SIU offers Premium Financing. Please contact them to get

a quote
We do accept Credits Cards as well but it is a 2.99% fee

Agent Signature: Type in the agents name

Applicant’s Signature: Type in the insured's name

Equipment Dealer: Name of Dealer that the insured typically uses

*Next you will click on Enter Details

I Focus

B H B

1% Share

Sensitivity

V3

Editor

Editor

© Comments

@ Welcome to Mid-AmericaRiskl X @ IigationipplicationLocations X

< c

& marm.net/Irrigation/IrigationApplicationl ocations aspx

SOUTHERN INSURANCE
UNDERWRITERS, INC cwoa

+

Apps @ NewTsb @ AZUREMOS @ AZURETESTSTE @ MARM [5 GAIC IRRIGATIONC.

@ suoner [l covDmap

HOME  WEB RATER

AGRICULTURAL EQUIPMENT DETAIL

Complete as a supplement to your application for insurance on each piece of agricultural equipment.

T

Name of App|

Scheduled Equipment Description: Pivot and Scheduled Ancillary Irrigation Item - T&L 1/4 Mile Pivot

SIN
Year: o
If Pivot, Length (in Feet)

Location Name:
Physical Location State: GA Zip Code: ~ County.

o

Quarter: | | sec:| | Twp:[ | Reer|

}

Prior Loss Details: € No prior loss on system for the past 3 years
(Provide Loss Runs if Available)

Loss Payes: (2 No loss payees
If Pivot, Does system make a complete circle?

) Yes ONo

(I no Explain Stops & Obstacles in path)

i 258 charsciare”

Pivot Value (without Ancillary Equipment): [ |

ANCILLARY EQUIPMENT DESCRIPTIONS;

In addion o the pivo (35 shipped by the manufacture) we can nsure schediied Ancilary
‘Equipmn for ne same coverage and saifement provisions 25 provided for e iv. For coverage.
o 3pply eaoh fam must be sed on i schedlule. The ot insured values ara ren combined o
astabih the locaton mit.To schadule coverage. seect an squipmant type and estabisn a valie
[Sibject o & minmom Vlue) and ant <ems g aary un 3 e Spoaa on he Senade
‘genaraiad by s procedure.

item to Add Value
[ Select.

Add  ClearAll
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