
Account Summary Worksheet
	Program
	

	Segment
	

	Date of Referral
	
	PA Representative    
	

	Insured Name
	
	Application Completed
	

	City, State
	
	New or Renewal
	

	Policy Number
	
	Policy Period
	

	Limit
	
	Claims-Made or Occurrence
	

	Effective Date
	
	Retro Date (if Claims-Made)
	

	Current/Expiring Premium
	
	Renewal/ Proposed Premium
	

	Admitted or Non-Admitted
	
	Paper and Form#
	

	Total Years Insured
	
	Total GWP Collected
	

	Total Losses
	
	Expiring Carrier
	

	Reason for Referral 

(if applicable)
	 FORMCHECKBOX 
  Manuscript             FORMCHECKBOX 
  Claims             FORMCHECKBOX 
  Other

Comments: 



	Additional Details (if any)
	


	Premiums, Exposures, Losses

	Company
	Policy Year
	Premium
	# of Exposures
	Total Losses

	
	
	
	
	

	
	
	
	
	

	TOTAL
	-
	$
	-
	$

	Loss Analysis/ Comments:
	


	Name
	Date
	Signature

	Underwriter: 
	
	

	Underwriting Manager: 
	
	

	Company Referral Contact: 
	
	


	Transaction Summary
	Percent
	Amount

	PL Premium
	-
	$

	Broker Commission
	
	$

	Taxes
	
	$

	TOTAL
	
	$


Email Referrals to:  ProgramReferral@chartisinsurance.com 
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