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NEW PROGRAM QUESTIONNAIRE
Agency Information

1. Agency Name                                                           Year in Business

2. Contact Name

3. Address

4. Phone (       )                                         Fax  (       )

5. Years experience with proposed program and describe agency relationship with assoc. or industry group.

6. Explain functions or roles the producer will have in the program (Administration, Distribution, etc.)

Background Information

1. Name of program and proposed start-up date

2. Established program details (Who, How Long, Premium, Loss History)

3. Describe the key aspects of the program and what makes it a program

4. Why is the program being moved?

Program Specifics

1. Provide description of operations; include details on types of products/services for this industry class.

2. Specify the coverage enhancements needed, broken out by line of business. 

3. Provide special coverage needs and/or what coverage’s are being provided elsewhere.

4. Describe special claims handling, reporting and management reporting needs.

Demographics

1. Identify the number of members/accounts, by state if possible, in the association or industry group. If possible compare that to the whole industry.

2. Identify the major carriers already writing this class and describe any special issues.

Premium / Loss Information

1. Estimate premiums for the first year and up to five years, including the number of accounts.

2. Provide current loss information on the association / industry group.

3. Provide any industry or group actuarial data.

