COMMERCIAL PACKAGE - FILE REVIEW
Insured:
   
Date Submitted:
 
 Dates Quoted:

Location:

Date Issued:
 
 Date Binder Billed:

Policy No:
   
Other Business:
 
 

Policy Period:
   
Condition of File:

 Co. Used:

Premium:

Notif. Of Cov. :
 

New/Renewal:
  
Comm:
 


Limits:
 
Underwriter:
 

Date of Clearance:

Auditor

Date:

Description of Operation(s): ____________________________________________________________________

___________________________________________________________________________________________

(*If yes, provide details)
YES
NO or N/A
COMMENTS

Completed Signed Applications or Equivalent
[  ]
[  ]
 

Quote Letter/Binder
[  ]
[  ]


Policy Issuance (Timely?)
[  ]
[  ]


Account Analysis Summary
[  ]
[  ]


Prior Loss & Premium Summary
[  ]
[  ]
# yrs. used:           Hard Copy?

Financial Information (Type?)
[  ]
[  ]


Loss Control Report (Rec's/Compliance)
[  ]
[  ]
Report Date:

Accurate Risk Classifications (all exposures)
[  ]
[  ]
Major Class:

Updated Correct Exposure Basis
[  ]
[  ]
Exposure:

Rating Work Sheet      
[  ]
[  ]


Schedule Rating/IRPM Documentation
[  ]
[  ]
Mods:            

Experience Rating Documentation
[  ]
[  ]
Mod:

Mandatory Endorsements
[  ]
[  ]


*Manuscript Endorsements
[  ]
[  ]
Type:

*SIR-Deductible (Approved TPA?)
[  ]
[  ]
SIR:                       DED:

ITV Analysis
[  ]
[  ]
Amt:                      Type:

Underwriter's Approval Evident in File
[  ]
[  ]


Risk is within Underwriter's Authority
[  ]
[  ]


Home Office Referral Documentation
[  ]
[  ]


Reinsurance Documentation
[  ]
[  ]


Quality of Underwriting is Satisfactory
[  ]
[  ]


Documentation is Satisfactory
[  ]
[  ]


Pricing is Satisfactory
[  ]
[  ]


ACTION RECOMMENDED:
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