Submitting Additional Insured request 7/2024

1. Go to www.assurechildcare.hayscompanies.com

m Call for more info! 612-486-4752  cnalish espadial
2. The blue box on the left-hand side of the

oo o page that says Member login. Fill in your

username and password. Your username is
your membership number, and password is
found in your certificate email if you have

not yet set up your account.

apply now

NEW! Auto pay available to new
customers or those renewing their
exisling policy.
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User Name:
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3. On the policy listing page,
make sure you click the most

recent policy to add the
additional insured to. You can see the dates where the arrow below is pointing to. Click the policy with the most recent effective
date and then the details button

_assure chid core_ 4. Once logged in you will see an edit
e oy SIS & S Feey Call for more info! 612-486-4752 . ..
e = account tab, click the Additional
S s Insured option.
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View Appication
Firet wame:

Last Mame:
Organization name:
Address:
Email Address:
Clry:

State: | --Select ~

T T e T T 5 Oncc you click the Additional
Insured option, a screen will

Additional Insured Listing appear that looks like the one

below. Click the ADD button.

Please use the screen below to add or update any named Additional Insured party to your insurance policy.
To add an Additional Insured party to your policy, please click the "ADD" button below, complete the fields provided, then complete the signature field and click Submit. To

change an existing Additional Insured party already listed, simply edit the information presented below, then complete the signature field and click Submit. To remove a
name completely, simply erase the name from the fields and leave them empty when submitting.

No Data Found
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6. Once you click the ADD button in the last step, the page will look like this. Fill out the information and once all information is
completed hit submit.

Add Additional Insured

Effective Date:  06/01/2024
First Name
Last Name:
Organization Name:
Address:
Email Address
City:

State: | --Select— ~
Zip Code
Reasan for Changa:
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1 understand that it is a crime to ovide fals
[ foration 1 b Iniatr et compamny T o ous Dos GF dahotei the Compai
Penalties include imprisonment, fines and denial of insurance benefits.

Signature:
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