File Quality Review


	


Account Name: 
    

	


	


Effective Date:
New or Renewal


	


Premium: 
	


Underwriter:

	


Reviewer:   

	


	


Date of Review:


Underwriting Unit: 
Underwriting Information:








Yes

No



Completed Application




___

___
Rating Worksheet




___

___
Prior Carrier Info 




___

___
Retro Date Verification




___

___
Loss Information – 90 days out



___

___
Loss Information – Time of quoting renewals

___

___ 

Submission Analysis Form (control sheet)

___

___
Premium for both expiring and renewing shown?
___

___

Underwriting Analysis and Documentation

Explanation of Underwriting rationale


___

___
Pricing – Rating justified?



___

___
Pricing – entity factor used correctly


___

___
Loss Analysis





___

___
Authority





Yes

No
Refer to Company ?




___

___
Reason for Referral:

Service and Administration

Renewal sent out 90+ days



___

___
Quote issued within 3-5 business days 


___

___
Of receipt of app?

Bind order in file?




___

___
Binder and invoice issued within 48 hours?

___

___
Additional Insureds addressed correctly?

___

___

SAF Form – Complete?   Expiring and renewing prem
___

___

Policy Forms 





___

___

Policy Issued within 30 days?



___

___
Policy forms





___

___

Endorsements numbered?



___

___

Endorsement headers complete?


___

___

Reviewer Notes and Recommendations
	


Underwriter Signature and Date

__________________________________________________________
