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Logging In
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® Click here to log in to FMIT Community Connection
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On the FMIT homepage, click the log in button to get redirected to the Origami
login page.
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Login to your account

Prease enter your login (redentiats betow.

Acteurt N e

Click bare.

Chck heve

This is the screen you will see after clicking the dashboard button on the FMIT
page.
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FLORIBA LEAGUE OF EITIES

Login to your account

Please enter your login credentials below.
Account Name: FLC

User Name: [your email][FMIT #]
Password

Forgot your password? Click here.

Different account? Click here

Your username will be your email address and the FMIT number for the
applicable account you're trying to access.

-LC

FLORIDA LEAGUE OF CITIES

Login to your account

Please enter your login credentials below.
Account Name:  FLC
User Name:

Password

I Forgot your password? Click here. ]

Different account? Click here.

To set up your account, click Forgot Your Password to set a password.




FLC

FLORIDA LEAGUE OF CITIES

Forgot Password

Please enter your user name below. The system will validate your user name, reset your
password, and send the new password to your user's email address.

Account Name: FLC

User Narme: [ |

Reset My Password

Back to Login Page? Click here.

Different account? Click here

Enter your username, which is [email][FMIT number], and click Reset My
Password. (Example: questions@flcities.comO0Q0O0)

Login to your account

An email has been sent to the address associated with your account. The message
includes information on how to reset your password. Please contact support if you have
not received the email after a few minutes.

Please enter your login credentials below.

Account Name: FLC
User Name:

Password:

Forgot your password? Click here.

Different account? Click here.

) Copyright 2025 Origami Risk, LLC

You will see this screen. If you don't receive the email, please check your junk or

spam folder first. If you still can't find it, contact Insurance Member Services at
questions@flcities.com.
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Origami Risk Password Reset Notification

notifications@origamirisk.com
Te @ Christina Malhotra

Origami

Account: FLC

You recently requested a password reset. Please click the link below to reset your password.
Click Here to Reset Password

If you did not request to reset your password, please ignore this email. This password reset is only valid for the next 30 minutes.

You will receive this email to follow the instructions.

Change your password

Your new password must satisfy the following criteria:

MNew Password: *

Confirm New Password: * Retype your new password

After clicking the link in the email, you'll be prompted to this screen to change
your password.
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FLORIDA LEAGUE OF CITIES

Login to y

Please enter your login credentials below.

Account Name: FLC

User Name:

Forgot your password? Click here.

Different account? Click here.

mi Risk, LLC

You can log in with your username (email plus FMIT number) and new password.

FLC - FMIT Member Portal x 4+ = o

<« e Q [ /Origami/D. % Q% O @ @ Veriy it<you
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FMIT Member Portal v ==
Data as of 3 minutes ago | Refresh Data | Get Auto-Refresh

Filler Options. None  Show Apply Oplions

FMIT Dashboara =

= MIT &5 e

Member Account Detalls
Name ‘Account Exccutivo. Risk & Safoty Consultant Underwriting Rep.

Michael MorTl | mmomIiGTicttes. com | (954) 270-7295 Chaz Smith | csmim@ncties. com | (813) 416-0584 BoDby Livingston | DIVINgSION@TcItes. corm | (407) 367-4016.

> Policy Information
> First Installment Invoices

> Policy Premium Invoices and Payments

> Ancillary And Deductible Invoices

> Glaims

> Risk & Safety

> Automobile

> Property

> Workers’ Compensation Filter Instructions
> Workers’ Gompensation

Request a New User Account

Request a new User Account El

~ Click hors to roquast a new User Account

Once you are logged in, you will see this screen.



Your Insurance Policies

FMIT Dashboard =

~MIT:

Member Account Details

Name Account Executive Risk & Safety Consultant Underwriting Rep.
FMIT Test Account

+ Policy Information

Your Insurance Policy Policy Requests =
cate Coverage > Click here f
> FMIT Memb
> FMIT Memb

ments
t (Property and Liability)
et (WC)

4
ge in Policy Terms >Requ
> Requ
>Requ

Remove a Policy Change Record £

> Remove a Policy Change record for Auto/IM/Property

Under Policy Information, almost everything is the same as the old dashboard.
Here, you can view and download policies, request certain documents, and,
coming soon, renew or make policy changes.

File Name

Document Queue - FMIT Notice of Change Documents Filter By

Linked To

024-25 Notice of Change in Policy Terms.pdf Search] [Clear]
) % 2023-24 Notice of Change in Folicy Terms paf

) % 2022:23 Nolice of Change in Policy Terms pdf Recently Viewed

51 % 202122 Notice of Change in Poiicy Terms paf No records viewed recently.
) % 202021 Nolice of Change in
) % 2018-19 Notice of Change in
1 % 2017-18 Notice of Crange in
) % 2016-17 Notice of Change in Folicy Terms paf

s/0ocjooooOoo

8of8

b © 10

When you click on any of the links under Your Insurance Policy, it will take you to
that specific document queue. If you click the blue arrow next to the document
name, you can quickly download the document that way.

Document Queue - FMIT Notice of Change Documents

2024-25 Notice of Change in Policy Terms. pdf
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b © 150

If you hover over the Adobe PDF icon, you can preview the document from this
screen.



Download Salected

File Name v Linked To

[

J- # 2024.25 Notice of Change in Policy Terms.pdf

[

J-| # 2023-24 Notice of Change in Policy Terms.pdr

[

J= % 2022-23 Notice of Change in Policy Terms.pdf

(]

JI-| % 202122 Notice of Change in Policy Terms.par

1<}

J=| % 2020-21 Notice of Change in Policy Terms.pdf

[

J| ® 201819 Notice of Change in Policy Terms.pdr
J=| ¥ 201718 Notice of Change in Policy Terms.pdf
/| ® 201617 Notice of Change in Policy Terms.pdr

(<M<}

1t080f8

@ 180

If you want to download multiple files, you can either check each box or click the
box to the left of File Name to select all. Then click Download Selected in the top
right corner.

2024-25 Notice of Change in Policy Terms.pdf

\ Hide Thumbnails # Dock

== [+)[-

28 23]/ 4][5][next

NOTICE OF CHANGE IN POLICY TERMS
Florida Municipal Insurance Trust (FMIT)
T Fage? 2024-2025 Coverage Year

GENERAL LIABILITY/PUBLIC OFFICIALS LIABILITY COVERAGE ENDORSEMENTS

« FLORIDA MUNICIPAL INSURANCE TRUST GENERAL/PROFESSIONAL LIABILITY
COVERAGE AGREEMENT DECLARATIONS (FMIT GL DEC)

Revised language to clarify that the limits shown on the declaration page may include
and are subject to conditions, terms, and extensions provided by the FMIT SE GL and
FMIT SE SIR GL endorsements.

Page 3 Page 4

+ FLORIDA MUNICIPAL INSURANCE TRUST COVERAGE AGREEMENT (FMIT CA)

Amended LIMIT OF LIABILITY section B. to further define what constitutes a single
claim as it relates to Sexual Abuse and Sexual Action.

If you click on the document’'s name, you will be taken to a screen like this to view it.

‘Downioad File

BB 2)3][4])[5][Next

NOTICE OF CHANGE IN POLICY TERMS
Florida Municipal Insurance Trust (FMIT)
2024-2025 Coverage Year

Page2

GENERAL LIABILITY/PUBLIC OFFICIALS LIABILITY COVERAGE ENDORSEMENTS

+ FLORIDA MUNICIPAL INSURANCE TRUST GENERAL/PROFESSIONAL LIABILITY
COVERAGE AGREEMENT DECLARATIONS (FMIT GL DEC)

Revised language to clarify that the limits shown on the declaration page may include
and are subject to conditions, terms, and extensions provided by the FMIT SE GL and
FMIT SE SIR GL endorsements.

Page 3 Page 4

+ FLORIDA MUNICIPAL INSURANCE TRUST COVERAGE AGREEMENT (FMIT CA)

Amended LIMIT OF LIABILITY section B. to further define what constitutes a single
claim as it relates to Sexual Abuse and Sexual Action.

Here in this view, you can also choose to download it, rotate the pages, and zoom in
or out.




Policy Requests

FMIT Dashboard 2
=V [} gy

Member Account Details
Name Account Executive Risk & Safety Consultant Underwriting Rep.

FMIT Test Account

~ Policy Information

> 2024-25 Notice of Change in Policy Terms > Request Certificate Coverage > Click here for 2024 Renewal Requirements
> Archived Notice of Change in Policy Terms > Request Binder > FMIT Member Information Packet (Property and Liability)
> FMIT Invoices > Request Loss Run > FMIT Member Information Packet (WC)

> All Coverages.
> Property Policy Only
> General Liability Policy Only

> Auto Policy Only [ Removeapoiicy changeRecors —— &]
> Workers' Compensation Policy Only e

> Remove a Policy Change record for Auto/IM/Property

To request a COI, click Request Certificate Coverage under Policy Requests.

New Certificate of Insurance Request Save Changes JZIEE)
Certficate Request Number Emply to autogenerate Requested By: *
Member Name: FEIN # (o0
Contact Email: * Fax Number: (407) 425-9378 ext
Phone o Enter digits for 'US" or type + for international numbers

Enter digits for 'US' or type = for intemational numbers

Certificate Holder: *
Address Line 1: *

Address Line 2

City: *

State: * Florida -
Zip Code: *

Describe what Certificate is in

reference to: * “

‘Special Instructions:

Addiional Insured: s} Loss Payee [a}
Additional Insured County s} s the Certficate for Equipment. ()
Additional Insured School o

Board:
s the Certificate for a Vehicle: ()

s the Certificate for a Building: ()

This screen will populate. After you fill in all required fields (red asterisk), click
Save Changes at the top right. The underwriting team is notified of the request
and will start working on it.




FMIT Dashboard =
- M I T FLORIDA
- MUNICIPAL
I INSURANCE TRUST

Member Account Details o
Name Account Executive Risk & Safety Consultant Underwriting Rep.
FMIT Test Account

~ Policy Information

> 2024.25 Notice of Change in Policy Terms > Request Certficate Coverage > Click here for 2024 Renewal Requirements.
> Archived Notice of Change in Policy Terms > Request Binder > FMIT Member Information Packet (Property and Liability)
> FMIT Invoices > Request Loss Run > FMIT Member Information Packet (WC)

> All Coverages.
> Property Policy Only
> General Liability Policy Only

> Auto Policy Only [RemoveaPolicy changerecors ——— &]
> Workers' Compensation Policy Only e L

> Remove a Policy Change record for Auto/IM/Property

To request a binder, click Request Binder.

New Binder Request Save Changes Joel

Please click "Save Changes” button at the top right hand comer of the screen to subit the request.
Once the request s submitted, your Binder will be emailed to you soon

Member: FMIT Test Account

Request Number. Emply to autogenerate

It'll take you to this screen. Click Save Changes to confirm the submission
request. Nothing needs to be filled in or completed. You will then receive an email
containing your binder.

P FMIT

Name Accoust Executive Risk & Safety Consaftant Ungerwriting Rep.

Propeety and Lisbaty)
we)

Remove a Policy Change Record ®

» Remove a Policy Change record for Auto M Preperty

To request a loss run report, click Request Loss Run.



New Loss Run Request Save Changes [
Please fil outthe request form below and then clck "Save Changes” button a he fop right hand comer of the screen fo Submit he request
Your Loss Run Report will b emaied fo you soon

Member: FMIT Test Account

Request Number

Report Format - None Selected -

Emply to autogenerate

As otDate @ Property and Liabilty

Workers Compensation

Select the line of business from the drop-down menu.

New Loss Run Request

[ save cranges L
Please il out the request form below and then click "Save Changes” button at the top right hand comer of the screen to subit the request.
Your Loss Run Report will be emailed to you soon.

Member: FMIT Test Account

Request Number. Emply to autogenerate

Line of Business: | Property and Liabilty >

Report Format

AsorDate ©

20150

Select the format you would like the report delivered in.

New Loss Run Request Save Changes Reiie]
Please fil outthe request form below and then clck "Save Changes” button a he fop right hand comer of the screen fo Submit he request
Your Loss Run Report will b emaied fo you soon

Member: FMIT Test Account

Request Number. Emply to autogenerate

Une ofBusiness: | propeny ana iy~
ReportFomat. | Excl -
asorvae® ooz @

0 T~ e

> o 50 S Mo e We ™ oFr s

13| 14 15| 18] 17 18] 19
20| 21] 2| 23| 24| 25 24

27| 2a]| 29| 30| 31| 1

Select the As of Date. Reports only go back as far as a year from today's date. If
you want the most current loss runs, you want to select today's date. Just like you
are used to, the loss run reports will still contain 10 years of claims data.

New Loss Run Request

Please il out the request form below and then click "Save Changes” button at the top right hand comer of the screen to subit the request.
Your Loss Run Report will be emailed to you soon.

Member: FMIT Test Account

Request Number. Emply to autogenerate

Line of Business: | Property and Liabilty -
Report Format Excel -
As of Date @ 0710172025 &

After everything is selected, click Save Changes in the top right corner.

10




Loss Run Requests Filter By
Reauest Number

Entry Date

B

As of Date Report Format Loss Run Request Status.

Entry User
124 0712812025 420 PM FMIT Member cmalhotra@flciies.com FMIT Test Account Property and Liabilty 0710112025 Excel

Entry User Email

Line of Business
Al
As of Date

When you see this screen, you'll know the request was submitted. FMIT staff will
receive it and begin working on it.

Name Accoust Executive Risk & Safety Consatant Underwiitisg Rep.

~ Policy Information

Your Insurance Policy ®
> 2024.25 Notice .0 ns

» FMET M

Remove a Policy Change Record =
» Remove a Poticy

Change record for AutoMPreperty

Click on Remove a Policy Change record for Auto/IM/Property Record.

New Endorsement Schedule Save Changes JZIEE]

[ JEmty o stogenerate

FMIT Test Account

Q

Click to lookup value

You'll see this screen. Click on the magnifying glass next to the policy field.

1



Christna alhotra currenly working I FLC Help  Sign O

v T =\

Endo Filter By
Sche Number
Meml Expiration Date_Policy Lines Attachs# Description Rating Company.
0012024 10012025 W 99216 Efecive On

Endc @
sche 10012024 1000172025 Commercial Property, Crime and Fidelity, Cyber Liabilty (FMIT), Errors & Omissions (FMIT), General Liabilty (FMIT), Iniand Marine, Law Enforcement Liabilty (FWIT) 59959

Descripion
Chan 10012024 100172025 Commercia 1 Auto 59826 Florida League of Cities
Polic Coverage

Al
Polic| Layer

Al

Raiing Corpany
N Al

Staus

Al

search | Cl

> 0150

g

You'll see this screen. Select the policy number to which the removal is in

reference.

New Endorsement Schedule

Endorsement

Empty to autogenerate

Save Changes JSCU]

b © 150

Click on Lookup Policy Change to view a list of what you want to remove. If you
don't see anything to select from, that means there are no change records you
can remove. Make sure all required fields are completed before clicking Save

Changes.

12



Invoice and Payments

+ First Instaliment Invoices

Invoice Number Due Date Billed Amount Outstanding Balance Action

+ Policy Premium Invoices and Payments
Outstanding Premium Invoices Premium Payments

Invoice Number FundYear  Description Action Needed Due Date Invoice Amount  Paid Amount Outstanding Balance Billing Account Payment Method Payment Date Paid Amount

v Ancillary And Deductible Invoices

Ancillary Premium Invoices Ancillary Premium Payments Deductible Bills

Policy . I Billed Paid  Outstanding Policy Number Payment Date Paid Amount Invoice Number Action Needed Due Date Total Due
Number Amount  Amount Balance
MakeOnine 0710205 74235 0.00 74235
Payment
74235 0.00 74235

These three tabs on the dashboard are where you can view and track issued
invoices and payments.

First Installment Invoices are only for the first installment FMIT invoices.

Policy Premium Invoices and Payments is where you can see other FMIT
installment invoices, endorsement invoices, make payments for those invoices,
and view confirmation of those payments.

Ancillary and Deductible Invoices is where you will view all ancillary and
deductible invoices and payments. Like the other tabs, you can also make
payments on these by clicking on the invoice number.

After a payment is made, the dashboard will auto update to show that the
policy invoice was paid under the applicable payment section.

Member Invoice
Bill Details Due Date: 0771072025
Invoice Number Billed Amount 74235
Member Outstanding 742.35
Policy Balance:
Bil Status: Invoiced
Invoice Type: Folicy Premium
Biling Period: 0710412025 - 0710612025

Invoice Create Date: 06/25/2025
Billing

Address1

Address2:

cty

State:

PostalCode:

Initial Premium - 0074-ANC24-17215 Go'to Quote

Billed Amount 742.35

When you click on the invoice number, you will see this screen. Click Pay Online to
pay it through the Wells Fargo payment portal.

13



Cancel
ey Invoice Number Invoice Due Invoiced Paid Qutstanding
/1012025 74235 0.00 74235
Payment Type Pay by Bank Account
Charge Amount 23
» © IS0

This screen confirms the policy you're paying for and the amount. Click Pay Online
to get redirected to the Wells Fargo site.

4 £ e in} =3 (@ Verity it's you

< C a o d bill TwkuDT957q

B B 3 @ Onedrive FICHub G Google 43 Login | ADP Workfo. FMIT 3 FMIT  3) FACT Ay CRM o8 simpliCity 8\ WrightFlood G GoTo Webinar LEAP (@ ConstantContact '3 Home- MyFLC | TrackDown [ Hometown Health T Travelers » [ All Bookmarks|

Enter a Payment Method

* Required Fields
-
1 BANKACCOUNT

* Account Type * Account #

Business

* Banking Type “Re-enter Account #

[Comsngremn | oo | \

Name on the Account Pay to the
Order of

* Routing Number

12123450789 120001234560" 1111

Routing Number Account Number

Make sure to use your bank account number, not your ATM or
Debit card number.

By continuing this action, you authorize the information your've provided on the above account to be used for creation of a charge
to the account listed above. You also affirm that the information you provided s correct, that you are a signer on the account
above and there are available funds to cover the amount of any transactions that you authorize.

Enter Account

Select the Banking Type and complete all required fields. Click Enter Account.




* Required Fields

Verify Payment

(31 PAYMENT SUMMARY * Payment Method Payment Terms & Conditions

- crnEs These terms and conditions govern your use of the Intemet Bill Presentment and Payment Service (the
“Service”). As used in these Terms, the words "we,” “us,” and “our” refer to Wells Fargo Bank, N.A. (or its
*Payment Date affiliate). The words "you™ and "your” refer to you as the business entity accepting these Terms and using
the Service. The words “you" and “your" alse include any user you authorize to use the Service on your

6/27/2025 behalf.

1. Erroneous Instructions. If we recsive a payment instruction authorized by you and the instruction is

-_—_— >

araneous in any way, we shall have no obligation or Liability for the eror.

Payments confirmed before Friday, June 27, 2025 6:00 PM EST will be posted on Friday, June 27, 2025. 2.Transaction Limitations. Please be aware that certain types of bank accounts have limits on the numbers

Payments confirmed after Friday, June 27, 2025 6:00 PM EST will be posted on Monday, June 30, 2025. 4

B Print Terms and Conditions

*Email @ Phone

* By clicking the Make Payment button you agree to the terms and conditions stated above.
Make Payme Cancel

“Company Name

~ PAYMENT DETAILS Export
Invoice Date Due Date Invoice Number Amount Due Payment Amount
h REFERENCE NUMBER 0282
74235 74235 [2

Fill in your name under the company name, an email for confirmation purposes, and
optionally a phone number. Then click Make Payment.

15




Claims

v Claims

Claim Forms and Notes 52

> Auto Claim Form
> Auto Claims

= General Liability Claim Form (3rd Party)
= General Liability Claims

> Property Claim Form (1st Party)
> Property Claims

= Workers' Compensation Claim Form
= Workers' Compensation Claim Notes
= Workers' Compensation Claims

In the claims tab of the dashboard, you can submit claims, view all claims, and,
depending on your access level, view workers' compensation adjuster claim notes
as well.

New Incident Complete Incident [LeEUtS]

Auto Claim Form

Member. Reported By: *

Date of Accident: * = Contact First Name: *

Time of Accident: * Contact Last Name: *

Was This Previously © Yes (O No Contact Phone: * ext
Reported? * -

Contact Email: *
Location of Accident

Address Line 1: Reporting Agency:

Address Line 2: (FHP,Police, Fire Sheriff...)
City Case Number:
State Florida - (Report Number)
Zip Code: Is this a Law Suit? O Yes (O No
Description of Accident:
“
Claimant Owner's Information
First Name: * Phone: * ext
Last Name: * A
Address Line 1 Birth Date: @
Address Line 2: Injuries: ) Yes O No
City Owner same as Driver? * 7 Yes (O No
State. Florida -
Zip Code:

When you need to submit an auto claim, this is the form you'll see. All required
fields must be completed before submission. Once ready, you click Complete
Incident in the top right corner. Same process for other lines of coverage.




New In

General Liability Claim Form

Member.

Date of Loss: * S
Time of Loss:

Was This Previously

Reported By:

Contact First Name: *

Contact Last Name: *

Cancel

Reported?* -
Claim Being Reported (Select ) gmpioy ment Pracices Liabilty
All That Apply) *
[ Errors & Omissions
[ Law Enforcement Liability
([ Property Damage
Property Damage - Claimant
Owner's Information City
First Neme State: Florida >
Property Description - Claimant
Location of Accident Reporting Agency:
Address Line 1 (FHP Police,Fire Sheriff._.)
State: Florida -
This is the General Liability Claim form.
New Ine
Property Claim Form
Date of Loss: * Reported By:

Was This Previously
Reported?*

Contact First Name: *

Contact Last Name: *

Property Decription
Is this a Law Suit? * O Yes ONo

Is this a Sewer Backup Claim? (3 Yes O No

Building, Contents or Inland Marine Loss - Title
Type of Loss: *
(Fire Theftetc)

Location Numbers on Policy:

Location of Loss: *

e

Contact Email: *

Reported To

(Police or Fire Department
Case Number

(Report Number)
Estimated Loss Amount.

(in Dollars $0.00)

Description of How Damage
Occurred: *

This is the Property Claim form.

17



New Incident Cancel

Workers Compensation Claim Form
Member

Contact Emai

Accident Details
Date of Accident: * &

“Time of Accident:

Description of Accident

Part Of Body Aflected

Employee Information

First Name: *

Midde Name

Last Name: =

Address Line 1: *

Address Line 2

City: *

State: * Florda -

Zip Code: *

Reported By

Contact Phone ext
rp——

Address or Location where Accident occurred:

Address Line 1: *

Address Line 2

State: * Florida -

2ip Code: *

County: *

Home Phone: * ext
rp——

Office Phone: * ext
e ——

Dae of Birth: * ]

Social Securty Number

Gender: * O Male O Female O Non-Binary

Job Titte: *

O Not Specified

This is the Workers' Compensation Claim form.

s Filter By

Craim Number

‘Claimant Last Name

Claimant First Name: click to sort by this colurn [40

Lossfinjury Date-
02/15/2025
02/06/2025
017102025
01/102025
1211712024
1222024
1110972024
101132024
0812012024
081202024
081202024
071142024
071142024
06/12/2024
06/12/2024
0472902...
0410672024
03/06/2024
1210612023
1210512023
1012612023
1010312023
08/10/2023
0810172023
0513112023
04202023
03/19/2023
01/0372023
12472022
17222022

Loss/injury Ti
557 PM

236PM
6:55AM
6:48PM
1:41PM
111PM
239AM
1200 PM
1:29AM
1:29AM
732AM
238AM
238AM
6:50AM
6:50AM
12:00PM
1200 PM
940 AN
7:48PM
12:00PM
434PM
12:00PM
12:10 PM
1200 PM
10:00AM
1:20AM
9:44PM
726PM
1200 PM
6:26PM

Coverage

At Physical Damage
Auto Liabiity

Ao Physical Damage
Auto Liabiity

Ao Physical Damage
Auto Physical Damage
Atto Physical Damage
Auto Physical Damage
Ao Physical Damage
Auto Liabiity

Ao Physical Damage
Auto Physical Damage
Auto Liabiity

Auto Physical Damage
Auto Liabiity

Auto Physical Damage
Auto Liabiity

Auto Physical Damage
Ao Physical Damage
Auto Physical Damage
Ao Physical Damage
Auto Physical Damage
Atto Physical Damage
Auto Physical Damags
Ao Physical Damage
Auto Physical Damage
Auto Liabiity

Auto Physical Damage
Ao Physical Damage
Auto Physical Damage

Status.
Open
Open
Open
Open
Closed
Open
Open
Open
Open
Closed
Closed
Closed
Closed
Open
Closed
Closed
Open
Closed
Closed
Closed
Closed
Closed
Closed
Open
Closed
Closed
Closed
Closed
Open
Closed

Giaim Number
Gairmant

Status
Al

Search | Clear

Recently Viewed

When you want to view all auto claims, this is the screen you'll see. You can sort
the page by clicking on the headers. You can also search for a specific claim by

using the filter on the right side of the page.
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Claim Number Status: Open
Member: County of Injury:
Policy: Cause Code: 20838
Coverage: Property Cause Desc. Hurricane
Date of Event 10/09/2024 - "

Claim Financials
Time of Event 8:30 PM

Indemnity: 0.00
Report Date: 11132024

Expense 675.09
Claim Type Real Prope
c L perty Recoveries 0.00
Claimant:

Qutstanging Reserves: 0.00
Claimant First Name,

Tolal Incurred: 675.09
Claimant Last Name
Birth Date
Occupation:
Claim Adjuster. Forest Scott
Adjuster's Phone: 4073671825
Adjuster's Emai fscott@flcities.com
Event Description: Per the attached Member E-mail and Photos, Hurricane Milion damaged the blower at the North Reverse Osmosis Facility

© Full Details

When you click on a claim number on this page, you can see more details like this
regarding the claim.

All Notes Al Notes
The file has been closed and the notes
entered: Decontrolied fle. Not expected
Claim Number Status: Closed to piece retention
CCannon on 04/20/2025

Member. County of Injury

Policy. Cause Code: 9573 The request to close the claim has been

Coverage: Workers Compensation Cause Desc. Hepalis (/BIC) Croeia T
Closure: The SIR claim is closed because

Date of Even 07172023 Nature: Contagious Disease. based on the dispositon of the fl, the

Time of Event 1200AM Body Part Wnole Body fle s not expected to pierce the retention

Report Date 071192023 Class Code 20 MBlazejewski on 04/20/2025

SR Class Description 7720 - Crossing Gaurds

Claim Financials
Claimant First Name:

Indemnity 000
Claimant Last Name:

Medical 0.00
Birth Date: 01201978

Expense: 0.00
Occupation: POLICE SERGEANT

Recoveries 0.00
Claim Adjuster: Chariene Cannon

Outstanging Reserves: 0.00
Adjuster's Phone 4073671787

Total Incurred: 0.00
Adjuster's Email ceannon@ficities.com
Event Description: While taking a subject into custody, the IW/ was exposed to Hepaiis C.

©Full Details

With Workers' Compensation, if you click on the claim number, you can also see
the specific claim notes affiliated with this claim on the right side (if you have
that level of access).
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MgR ot Type:

Polg ooy “The file has been closed and the notes entered: Decontrolled fle. Not expected to piece retention been
Cove -]
Author Name: ccannon

B the

oty User fention

B EoinDate 0412012025 11:53 AM

Clain

. ©Full Details |
ain

Clain

CEll » o150

When you click on one of those notes, it makes it full screen for better
readability.

Ca Filter By
LUL TS
caim Created By Datev Note Type Content ‘Action|
WPy 0472012025 1153 General Claim v Q
Au Note Entry Date
MBiazejewski 0472072025 1153 General Claim v 8o ]
Note File Name
MBlazejewski 0412012025 11:53  General Claim -~
A Note Search | Clear
CCannon 0412012025 11:53  General Claim v
Note
CCannon 0412012025 11:53  General Claim -
Au Note
MBlazejewski 0412012025 11:53  General Claim v
A Note
MBlazejewski 0472012025 1153 General Claim -~
Au Note
CCannon 0472012025 11:53  General Claim v
Note
MBlazejewski 0472012025 1153 General Claim -~
Au Note
MBlazejewski 0412012025 11:53  General Claim v
Au Note
MBlazejewski 0412012025 11:53  General Clsim v
Au Note
CCannon 0412012025 11:53  General Claim v
Au Note
CCannon 0412012025 11:53  General Claim -
Au Note
CCannon 0412012025 11:53  General Claim v
AM Note
ESievert 04202025 1153  General Claim -
A Note
MBlazejewski 0412012025 11:53  General Claim v
Au Note
KGalloway ~ 04/20/2025 11:53  General Claim -
Au Note
1103001963 _Page 1 of 33 Next Last

If you click Workers' Compensation Claim Notes, you will see this screen. You can
do the same filter and sort features as from the other claims screens. You can
also expand a note by clicking on the carrot under Action.

View Note a

[l noteype General Claim Note <
Body The request to close the ciaim has been approved with the comments: Super Closure: The SIR claim i closed because based on the disposition of the file, the file is not expected to pierce the retention. | agree with the file closure. MB o
B Author Name: MBlazsjewsid
Entry User: ‘System Process
P ewyoee 041202025 11:53 AM
fic
o ©Full Details
»© IS0
¥

If you click on the claim number, it expands the note for better readability.
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Risk & Safety

v Risk & Safety

Safety Excellence Ii = Safety Gral =
> FMIT Safety Excellence Initiative (Library) > Safety Grant Application
> FMIT Safety Excellence Initiative (Details) > Safety Grant Awards

> Safety Grant Guidelines

Similar to the old dashboard, the Risk & Safety section contains everything
related to the Safety Excellence Initiative (SEI) and Safety Grant.

Document Queue - Safety Excellence |i Download All Jif Filter By
e Name
Document
File Name Description Classification ibClassification  Topic
Type Descrpton
O i+ 30-Day Forkit Inspecion This i sample forift nspecton form that s used to document a months worth of daiy nspectons. Bxcel Form Satety Management _Forkift
Checkiitdex Document Type
O @)% Abrasive Blasting (Quiz).docx Optional quiz for abrasive basting course Word uz Task Specific Abrasive Blasting . -
) @) Abrasve Biasting (SWP) docx This safe work practce is a short writen document designed o provide quick but petinent safey nformation about the topic. Word Safe Work Practce Tool Operation  Claims Management w .
SunCisssfestion
O (@ & Abrasive Blasting Safety This course s designed to cover of We cover for small lastng booths in addiion to farge scale biasting projects.  PowerPoint  Course Task Specific Abrasive Blasting A -
Avareness ppix Special emphass s provided andrespi Topic
0 (5% Access Routes and Exis (SVWP).doc This safe work pracics s @ short writen document designed to provide quick but perinent safetyinormation about th topic Word Safe Work Pracice. Safety Management  Emergency Response
Search | Clear
D& This safe work practce is a short writen document designed o provide quick but pertinent safey information about the topic. Word Safe Work Pracice Chemical Safely  Gue
Recently Viewed
O (& AED Inspection Course.ppix This course teaches the particpants how to develop  AED management program and how to nspect various brands of AED?S PowerPoint  Course Salely Management  AED Abrasive Blasting (Quiz) docx - Safey
Excellence Intiative File Imported Via
O @ % AEDM 1t Plan o T des members with a ramevork ineir AED?: Word Witen Pr Saety b t AED saten imoot
O &) % AED Management Plan docx is program provides mermbers with a framework o manage their AED?S or fitten Program  Safety Management oy i nspection Checiiet s -
Safety Excellence Intiative Fil Imported
O i % AED Monthiy Status Checkistdocx  Use tis checkist to document your morthly AED inspections Word Checkist Safely Management  AED Via Batch Import
O ) AED Tracking Fom.docx Use this form to keep rack and assign responsibity to manage each AED Word Worksheet Satety Management  AED
0 (g & Aerial it (Boom) (SWP) docxc This safe work practce is a short writen document designed o provide quick but petinent safey nformation about the topic. Word Safe Work Pracice Equipment Operation Aerial Lit
O (8% Aeria Lt (Scison (SWP).docx  This safe work practics s @ short writen document designed fo provide quick but pertnent safetyinformation about th topic Word Safe Work Pracice Equipment Operation Aeral Lit
) (@ % Aerial it Daly Inspection Form.docs_ Use tis checkist to document your daiy Aeral Lt inspections Word Form Equipment Operation Aeral Lit
) (@ % Aerial it Operator Evaluation docx  Use tis checkist to evaluate the kil o your Aerial Lit Operators Word Operator Equipment Operation Aeral Lit
Evaluation
0 () % Aeta Lit Safety (Quiz).docx Optional quizfor aerial it course. Word uz Equipment Operation Aeral Lit
O (@ & Aerial it Safety Awareness This course has been designed to provide crucial safety nformation to operators of aeil fts including scissor s, boom s and atculating boorn . Topic Incude PowerPoint  Course Equipment Operation Aeral Lit
Coursepoix « Aerial it Introduction
- Incident reporis
1103001546 Page 1 of 19 Next Last

When you click on the Safety Excellence Initiative Library, it takes you to this
screen of the SEl library. Here you can search for certain files that are needed
by using the filter feature on the right side. You can also sort the list using the
headers. If you click on the check boxes, you can easily download multiple files at
once, or click on the blue down arrow next to the file name to quickly download
that specific file.
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searchList )  Retum to Searc
20730 (Page 10119 <>
546 total

docx - Safety Excellence

e Imported Via Batch Import

File Name: Abrasive Blasting (Quiz).docx Entry Date 0510012024 1:47 PM

Document Quiz
Document Task Specific
+ Hide Document
g
(- [ RN

Abrasive Blasting Quiz

—r—Ta2
1. Where there is potential for flammable or explosive dust 5. Proper hygiene includes the following practices: (Sefect
mixtures, the blast nozzle must be bonded and grounded the best answer)
to prevent the buildup of static charges. A. Remaining fully protected at all times while in the
A TRUE blasting area
B. FALSE B. Making sure protective clothing is removed and

If you click on the filer name, you'll be taken to a screen like this, where you can
view the file and download it from here as well.

- M I T :ALL?NR\‘CDI’:AL HOME COVERAGES SERVICES RISK & SAFETY EDUCATION Q
=
INSURANCE TRUST

SAFETY EXCELLENCE INITIATIVE

The Florida Municipal Insurance Trust's Safety Excellence Initiative (SEI) is a voluntary safety . .
Congratulations to our Members that have earned their

accreditation program that recognizes and rewards FMIT members for their safety 3 .
Certificate of Safety Recognition

management processes. View Flyer
City of Altarmonte Springs Police Department
City of Apopka Fire Department

City of Apopka Police Department

A well-implemented safety management system will reduce losses, injuries, and illnesses
This robust, step-by-step program provides members with the knowledge and toals to
develop and implement an effective safety management system. The program runs annually

Ci f Auburndale Fire D t t
from October 1to September 30. ity of Auburndale Fire Departmen

City of Auburndale Police Department

For members that do not have existing safety management systems, SE| provides a step-by-
step accreditation action plan. This includes all the written resources needed to successfully
develop and implement organizational-specific health and safety management systemns that
meet established standards.

For members that have existing safety management systems, SEl provides a benchmark for
members to compare industry best practices. The self-evaluation and eventual Safety
Improvement Assessment can pinpoint areas that require additional attention and allow for
continual improverment.

An expansion of the Safety Grant Program, SEI also offers an opportunity to achieve funding
for safety and health-related resources once accreditation has been achieved. Through this
multi-level rewards program, participants earn awards and funding in Bronze, Silver, or Gold
status.

HOW TO PARTICIPATE

Step1 (required): Complete the SEI accreditation process

City of Bartow Fire Department

City of Belleair Bluffs

City of Boca Raton

City of Casselberry Police Department
City of Clermont Fire Department
City of Clermont Police Department
City of Coral Springs Police Department
City of Dade City Police Department
City of Dunedin Fire Department

City of Dunnellon

City of Edgewood Police Department
Emerald Coast Utilities Authority
Lakeland Area Mass Transit District
Leon County

Town of McIntosh

City of Milton Fire Department

Clicking on the SEI Details takes you to the SEIl page on the FMIT website.
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New Incentive Program
SAFETY GRANTAPPLICATION

‘System Generated Number. Emply to autogenerate
Member
FMITNumber.

Member Name:

SAFETY GRANT COORDINATOR

Full Name:
Email

Phone with Area Code: ext
e

TOTAL OF INVOICES, RECEIPTS, OR PROOF OF PAYMENT FOR ITEMS SUBMITTED:

Total Amount.

Type your name in the fied provided below to sign this form.
Coordinator Signature: *

Coordinator Signature Date:

ATTACH RECEIPTS

Member Address
Address:

city

state:

2ip Code

INSURANCE DECISION MAKER FOR:

Full Name: *
Email: *

Phone with Area Code: * ext
TR

DESCRIPTION OF APPLICATION
Describe, in 300 words or less, the program, process, item, efc the Safely Grant wouid be used for.

Description:

be saved Once saved, click on Upl
Save and Continue.

When you click on the Safety Grant Application, you'll get this screen. Fill in the

required fields and hit Save and Continue at the bottom left.

ere or drop files to add

‘Save Successiul.

SAFETY GRANT APPLICATION
Incentive Program Number 3

Member Number.

Member Name:

SAFETY GRANT COORDINATOR

Member Address
Address:

ciy

State: Florida

Zip Code:

INSURANCE DECISION MAKER FOR:

Full Name: Chrisina Malnotra Full Name: Chistina Malhotra
Emai (©) cmaihotra@ficities.com
Phone with Area Code: (407) 3674777
s
TOTAL OF INVOICES, RECEIPTS, OR PROOF OF PAYMENT FOR ITEMS SUBMITTED:
DESCRIPTION OF APPLICATION
Describe, in 300 words or less, the program, process, tem, efc. the Safely Grant would be used for.
Type your name in the field provided below to sign this form.
Coordinator Signature: Chrisina Malnotra
Coordinator Signature Date: 0612772025
ATTACH RECEIPTS
File Name Description Date Source Type
b © 150

Once you hit save, the bottom of the page changes so you can upload files
(copies of the receipt needed for the application). You can either click Upload
File at the bottom right, click Here at the top right, or just drag files to the

right.
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i s vahors corenhy vt e e oo

Upload New File a
a0
Uploaa i Fes | Save
B choose il [ o s crosen
" (o]

Incentive Program 3

FMIT Safety Grant Receipts - I+

When you click Upload File or Here, you'll get this pop-up, where you can choose
the file on your computer. After selecting the file, nothing else is needed except
to click on Save at the top right or Upload Multiple Files if you need to add
more.

ncentive Program 3 * 800

[SAFETY GRANT APPLICATION

Member Address

[SAFETY GRANT COORDINATOR INSURANCE DECISION MAKER FOR:

[TOTAL OF INVOICES, RECEIPTS, OR PROOF OF PAYMENT FOR ITEMS SUBMITTED;

JoESCRIPTION OF APPLICATION

ATTACH RECEIPTS .

Fibe Mame: Descripbon Fobder Date Source Type

You'll know it was saved and uploaded successfully when you see the document
on the right side and the green banner at the top stating so.
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Incentive Program Payments. Filter By

FMIT Number

2324 Quarter 4 6,000.00 12092024 Fumd Year
1617 Quarter 3 2,500.00 09/01/2017  Payment Date.
15116 Quarter 4 6,000.00 101282016 o &

Search | Ciear

b © 150

When you click Safety Grant Awards, you'll see this page with all past awards
granted to the municipality.

Incentive Program Payments

Incentive Program Payment

Member:
FMIT Mumber:

FPayment Amount: 6,000.00

Payment Date: 12/09/2024
Incentive Program  Safety Grant
Type:
Fund Year: 23124
Fund Quarter. Quarter 4

> B IS0

When you click on the FMIT number on the previous page, you'll see a new page
with more details on the awards.




Auvtomobile

~ Automobile

Manage Auto Schedule

> View Current Auto Schedule

> View all Policy Change Records
> Add a Vehicle

» Update a Vehicle

> Remove a Vehicle

Auto ID Card Request

= Auto ID Card Request Form

This is the auto section where you can click to view your auto schedule, make
and view changes, as well as request the auto ID cards.

Auto Vehicles Filter By
ViNSerial Number
venicie Number Class Code Year Make Model Premium|
309 911 2017 FORD EXPLORER V:‘"“ﬂ‘ﬂvw -
310 791 3592 Specal 2017 FORD EXPLORER s
3 01499 8169 Truck, Tractor, Trailer 2017 FORD TRANSIT 250
312 7911 7947 Special 2017 FORD EXPLORER Year
313 7911 7039 Special 2017 FORD EXPLORER
314 791 7940 Special 2017 FORD EXPLORER Vatke
3ts 7911 7049 Special 2017 FORD EXPLORER
316 7911 7945 Special 2017 FORD EXPLORER =
B 7911 7041 Special 2017 FORD EXPLORER
318 7398 2592 Privale Passenger Type 2017 FORD EXPLORER Seerch (Cear
310 31479 0414 Truck, Tractor, Trailer 2016 FREIGHTLINER M2 106 14 FLAT DUMP.
320 7911 7843 Special 2017 FORD EXPLORER
a21 21490 0014 Truck, Tractor, Trailer 2016 FORD F550
a2 01499 0820 “Truck, Tractor, Trailer 2017 FORD F350
323 01499 0821 Truck, Tractor, Trailer 2017 FORD F350
324 01499 0822 “Truck, Tractor, Trailer 2017 FORD F350
a2 01499 0823 Truck, Tractor, Trailer 2017 FORD F350
a2 01499 0824 “Truck, Tractor, Trailer 2017 FORD F350
a27 01499 0825 Truck, Tractor, Trailer 2017 FORD F350
a2 01499 1059 “Truck, Tractor, Trailer 2015 FORD Fi50
320 01499 1067 Truck, Tractor, Trailer 2015 FORD Fis0
330 68499 1190 “Truck, Tractor, Trailer 2004 Wells Cargo EW2024WTRIR
331 01499 1308 Truck, Tractor, Trailer 2016 FORD Fis0
3% 7911 1509 Special 2016 FORD EXPLORER
33 7911 1510 Special 2016 FORD EXPLORER
33 7900 3021 Special 2016 SUTPHEN su7s
a 09 " " 05 ATPLEN MONARCH

When you click on View Current Auto Schedule, this is the screen you'll see. It
has the same features as other pages, and you can sort by the header or filter

using the fields on the right side.
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Policy Changes

Change Action And Domain

Search | Clear

Recently Viewed
No records viewed recenty.

> © 150

When you click on View all Policy Change Records, this is where you'll see any
endorsements made, if any. You can filter and sort this page.

New Endorsement Schedule Cancel

Endorsement Empty to autogenerate
‘Schedule Number:

b © 150

If you want to add, update, or remove a vehicle, you will see this endorsement
page. Click on the magnifying glass next to Policy to select the correct auto
policy to endorse.

vt orermis i L
i Policy i
4 Filter By
. Number
] Expiration Date

100012024 100012025 Commercia 1 Auto 50826 Florida League of Gies Effectve On
| &
- Desarptor
i
Coverage
Al -
Layer
Al -
Raling Company

| Al -

i Status
Al -
Search | Clear

> © 150

This is the screen you'll see to select the policy. Click the policy number to select.



New Endorsement Schedule Gancel

Endorsement Empty to autogenerate
‘Schedule Number.

Endorsement t
Schedule Type: *

Change Action
Policy: * Q

Policy ID Number

After you click the policy, the Lookup Location on the right will appear. Click on it to
view the next screen.

o Filter By
L Location-Building ‘COLocation Number Location Description Iress a IsWaivedDesc Location Number FloodZone FloodFirm FloodCommunity
900-900 4954 Procurement Division 900 Building Number
|
= ‘Address Line 1
.q
City
5
—
Select the location number where the vehicle is scheduled.
New Endorsement Schedule canc
chedule Nur CO Location Num:

CAVeiicle Num:

Policy: * Q

Change Effective &
Policy ID Number Date: *

Vin-Last4:

City Number:

Department

Vehicle Type: * |- None Selected -

Original Cost New:

More fields will now populate. You can either manually enter the vehicle information
or click Lookup Auto Vehicle (lookup is for update or removal, not adding).
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ito Vehicles I

L, Filter By -
H ViNSedal Number
[l venicie Number Class Code VINSerial Number VehicleType Year  Make Model Orig Cost|

) To11 3591 Specil 2017 FORD EXPLORER 2608 VehceType
B o5 = = S G S o M -
[ o 01499 8169 Truck,Tradtor, Traler 2017 FORD TRANSIT 250 2855

3n 7o11 7947 Specil 217 FORD EXPLORER 27926
EE 7011 7939 Specil 2017 FORD EXPLORER 2795
g 34 7911 7940 ‘Special 2017 FORD EXPLORER 27926  Make

315 7911 7949 Specil 2017 FORD EXPLORER 2792

a6 7o 7945 Special 2017 FORD EXPLORER P

e 791 7941 Special 2017 FORD EXPLORER 2792

318 7308 2502 Privte Passenger Type 207 FORD EXPLORER 25458 Search | Clear

319 3119 o414 Truck, Tracto, Traller 2016 FREIGHTLINER M2 106 14 FLAT DUMP 76517

20 7911 7913 Specil 2017 FORD EXPLORER 2796

a2t 21499 o014 Truck, Tractor, Traler 216 FORD F550 70,000

2 01499 0820 Truck, Tractor, Trailer 217 FoRD Fa50 40,000

2 01499 og21 Truck, Tractor, Traler 217 FORD Fas0 40,000

E 01499 02 Truck, Tractor, Traller 217 FORD Fa50 40000

s 01499 0823 Truck, Tracto, Traller 217 FORD Fa50 40000

26 01499 0824 Truck, Tractor, Trailer 217 FORD F350 40,000

7 01499 0825 Truck, Tractor, Triler 217 FORD F350 0,000

s 01499 1059 Truck, Tractor, Trailer 215 FORD F150 25,000

320 01499 1067 Truck, Tractor, Traler 2015 FORD F150 25,000

10 68499 1190 Truck, Tractor, Traller 2000 wels Cargo EW2024W TRLR 9000

S 01499 1308 Truck, Tracto, Trailer 216 FORD F150 25,000

e 7911 1509 Specil 216 FORD EXPLORER 27,000

ES 7911 1510 Specil 216 FORD EXPLORER 27,000

En 7900 021 Special 2016 SUTPHEN surs 250,000

335 7909 2038 Special 2016 SUTPHEN MONARCH 250000

36 7909 3089 Special 2016 SUTPHEN SHIELD SERIES 52 250000

i 900 125 necial 01 UTPHEN MONARCH 0000

Page 1 Next

When you click Lookup Auto Vehicle, you see the auto schedule. Click on the Vin/
Serial number for the auto you want to remove or update.

New Endorsement Schedule

Endorsement Empty to autogenerate Lookup Location

‘Schedule Number. €O Location Num: 5
Member LocID Num: 208,55
Endorsement enicle

Schedule Type: * Lookup Auto Vehicle

Change Action Update CAVehicle Num:

Policy: * Q Change Eftectve ]
Date:

Policy ID Number.
Vin-Lasta:® (301
City Number.
Department
Vehicle Type: * | special -

Original Cost New: 26,108.00

Year: * 2017

Make: * FORD

Model: * EXPLORER

Physical Damage: |- None Selected - ~

Change
Justification 7

After you select the vehicle, it'll auto-populate the vehicle information. Select the
date you want this change to be effective. Then hit Save Changes on the top right
corner.
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New Auto ID Card Request

Please Gick "Save Clianges” bullon L Ure 1op 1ight lanid corner of Ui streen 10 subinil U equest
Once the request is submitied, your Auto ID Card will be emailed o you soon

Save Changes JSCU]

After clicking on the Auto ID Request Form on the homepage, you'll see this screen
Click Save Changes at the top right to submit the request.

Jr—
Auto ID Card Requests

New Auto ID Card Request ]| Filter By
Ee— = — =
2 0602712025 1124 AM @

You'll see this confirmation page that it went through. The ID cards will be emailed
directly to you.
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Property

Manage Property Schedule Manage Inland Marine Schedule
> View Current Property Schedule > View Current Inland Marine Schedule
> View all Policy Change records > View all Policy Change Records
>Add a Property > Add an Inland Marine Item
> Update a Property > Update an Inland Marine ltem
> Remove a Property > Remove an Inland Marine ltem

Similarly to the Auto section, this is where you can view both your property and Inland
Marine schedule, policy change records, and make endorsements to these policies.

Locations Fiter By
1 ocation tairg | ccaton Descripton, Addrens Aadress Line 2 Gty Sale  Zpa  WWeivedDusc
054004
Search  Clear

When you click on either of the schedules, you'll see a full list of the insured buildings or
items and can sort by the headers or filter on the right side.

31




New Endorsement Schedule

Endorsement || | Empty to autogenerate
Schedule Number

Member:

Endorsement Property
Schedule Type: *

Change Action: Update
Policy: * Q

Folicy ID Mumber:

2 1y

If you need to add, remove, or update a building or item, you'll see this screen. The
same process follows: click the magnifying glass to view applicable policies to endorse.

New Endorsement Schedule Cancel

Empty to autogenerate

Policy ID Number

© 150

After a policy is selected, you'll either manually enter the information if you're adding
something new, as this screen shows, or you'll see a Lookup option to find the schedule
item or building, so that most of the fields auto-populate. Select the effective date.
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New Endorsement Schedule

Endorsemen Emply 1o autogenerate Lookup Location
Schedule Number 5000 Locaton
Member.

€O Location Num:
Endorsement Prope

Schedule Type: * Change Effective =
Change Action Update Date:

Construction Type: | Firg Resistive -
Policy: = Q .

Polcy ID Number. Address Line 1: *

Address Line 2
city: *

state: *
County: *
Zip: +
Building 0.00

Replacement Cost:

Contents 0.00
Replacement Cost:

Building Water Treatment Plant - v
UselLocation High Service Pump &

Description @ *

Description of
Changes: “

This is what it looks like if you're updating or removing (with the Lookup
Location button).




Workers' Compensation

The Workers' Compensation (WC) section has two tabs. The first one includes
instructions on how to filter and use the graphs section. The second section
includes a bunch of graphs and charts regarding WC claims data.
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New User Account

Request a New User Account

Request a new User Account

= Click here to request a new User Account

At the bottom of the dashboard, there is a section to request a new user. This
is for cases when an existing user wants to grant a new user access to the
dashboard. When you click the link, you'll view the standard Cognito form here.

FMIT Dashboard Request a Login

First Name * Last Name *

Position Title *

Email * Phone *

Member Name * FMIT Number
s 0000

To search, click in the box and fype in your member name or use the
=croll bar.

Address *

What do you need access to?
Dashboard
Claim Notes
Safety Grant Application

Safety Excellence Initiative (SEI) Library

If ome of the items lizted above does nof caplure your requesf, 2elect 'Other' and entfer in the ifem you need fo caplure this request.

After you complete and submit the above form, the new user will be added
within 48 business hours.




