                                                                      Renewal Date________________

                                       GL   WC    Auto    Bond    Prop   PKG    XS  Prof  . 
DIRECT BILLED RENEWAL CHECKLIST
                        Name Insured:



· Loss Runs Needed (90d prior):

1 year/ 2 year / 3 year/4 year / 5 year

Req:_____________________  

Rcvd:____________________

· Request Cert List (60d prior)
· Prior Premium$______________

Carrier______________________


Rated on____________________



Broker Fee Chrgd: ___________
· Prior Yr
Sales:                              
      
Payroll:                 

 

Loc(s):                                 
         
Changes:
                        
 
· Addtl Insured(s)
LP:





Mortgagee:


  


Mgmnt/Lessor: 
      
      


· Rating Sheet Received

Date:

              


· Confirm Any Policy Updates From Insured
Recvd Date:

              

· Changes Must be Noted in HS & R Drive
Notes:


              

· If policy number remains the same use Renew Button in HS.
· If policy number will change use Remarket Button in HS.

· Updates to renewal policy sent to carrier
Date: 




· Revision(s) to renewal policy 
Recvd Date:

              

· Request to renew policy (if required)

Date:
____________
· Policy Received
Date:
____________
                       
· Check Policy for Accuracy  
Verify coverage, premium, endorsements and named interests (AI Holders)
· Change Prior Yr Status: REPLACED in HS
 FORMCHECKBOX 

Start “Completed Policy Check List”
· Update HS & R Drive

· Premium Updated $__________

· Carrier Invoice Released to Insured
Date sent :

              

· Confirm Premium Paid to Carrier: Date:_______________________
· Notes:_______________________ _______________________________________________________ 
· Broker Initials file completed:________
NOTES

COMPLETED CHECK LIST TO BE PLACED IN HS-Working Doc

