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RISK EVALUATION FORM- Property

(To be completed as necessary by Capitol Underwriter.)

	Date Completed:
	     
	New or Renewal:
	     


	Insured:
	     

	Producer:
	     

	Underwriter:
	     

	Supporting Business:
	     

	Policy Term:
	     
	TIV:
	$     


	Premium:
	     
	Overall Rate:
	     

	Deductible:
	     
	Coinsurance or Agreed Value:
	     

	Principle Construction:
	     
	Protection Class:
	     

	ITV Analysis:
	     


	Risk Analysis:

(Description of operations; subject of insurance; ITV; key underwriting considerations; terms; deductible and pricing analysis.)  

	     

	     

	     

	     

	     

	     

	     


	Individual Risk Premium Modification: (Ranges shown are for admitted business only)

	Loss History:
	(Range:+/-10%)
	     
	Financial Strength:
	(Range:+/-10%)
	     

	Management:
	(Range:+/-5%)
	     
	Premises/Housekeeping:
	(Range:+/-10%)
	     

	Age:
	(Range:+/-5%)
	     
	Burglary & Fire Alarm:
	(Range:+/-5%)
	     

	Spread of Risk:
	(Range:+/-3%)
	     
	Fire Extinguishers:
	(Range:+/-3%)
	     

	TOTAL:
	     


	Quality of Loss Data:
	     


	Loss Analysis:

(Brief description of loss evaluation.)

	     

	     

	     


	Other Notes:

	     

	     

	     

	     


	Reinsurance:

	     

	     

	     

	     

	     

	     


	Reviewed By:
	     

	Review Date:
	     


	Reviewer’s Comments:

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	Response to Reviewer’s Comments:
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