AUDIT WORKSHEET                             Program:_________________________________________  Auditor__________________Date_________

                                                                      [ ] Professional       [ ] General Liability           [ ] Property       [ ] Other ____________________________







            Policy No.:


         Admitted/Non Admitted

Underwriter:________________________Eff/Exp.:__________________New/Renewal_______________________Company:_____________________

Insured:_________________________________Operation:   __________________________________________________________________________ 

Limits (OCC/CM):__________________________              Deductible/SIR:______________________Retro Date:________________ERP:___________

Premium:_______________________________Commission: ____________  Fee:________ Properly Handled? Yes  No    Rate Increase______________

OPERATIONAL PROCEDURES 

 S      
          NI                 U






Yes
No
N/A


Comments

Binder Billed within 72 hours


_____
_____
_____

Policy Issued Within 30 Days


_____
_____
_____

Policy Issued Correctly


_____
_____
_____

Taxes/Filings/Countersignature Requirements Met         _____
_____
_____

Reservation Clearance


_____
_____
_____

Condition of File Satisfactory                                          _____        _____        _____

Premium Audits                                                               _____        _____        ______

DOCUMENT UNDERWRITING  PROCESS
S      
          NI                 U






Yes
No
N/A


Comments

Pricing Worksheet



_____
_____
_____

Schedule/Experience Rating Documented                       _____        _____         _____                                           Exp. Mod._____ Sch. Mod.______

Written Confirmation of Quote


_____
_____
_____

Written Confirmation of Binder


_____
_____
_____

Declinations



_____
_____
_____


RISK SELECT/QUALITY UNDERWRITING
S      
          NI                 U






Yes
No
N/A


Comments

Underwriting Worksheet


_____
_____
_____

Completed & Signed Application 

_____
_____
_____

Loss Information as required


_____
_____
_____

Inspection Ordered/Reviewed


_____
_____
____

ITV Analysis



_____
_____
_____

Proper Pricing Used



_____
_____
_____

Terms & Conditions per Guidelines

_____
_____
_____

Meets Eligibility per Guidelines


_____
_____
_____

Properly Referred



_____
_____
_____


Documented in Writing

_____
_____
_____

Reinsurance Documented


_____
_____
_____

COMPLIANCE W/ APPROVED FILINGS
S      
          NI                 U






Yes
No
N/A


Comments

Mandatory State Approved Forms Used         
_____
_____
_____

Filed/Approved Rates &/or Rating Plans

_____
_____
_____

Proper use of the NY Free Trade Zone                           _____        _____         _____

