Surplus Lines Business Plan [suggested topics]

AUTONUMOUT
Brief description of company

A.
Description of prior operations including, but not limited to the following:

AUTONUMOUT
Types of business written

AUTONUMOUT
Operational success and failures

AUTONUMOUT
Prior business philosophy

AUTONUMOUT
Prior mission and goals

B.
Current and proposed operations including, but not limited to the following:

AUTONUMOUT
Give a brief description on current operations

AUTONUMOUT
What types of policies are currently being written?  Is this a change from prior activities?

AUTONUMOUT
What type of business does the company intend to write?

a.  Provide a three-year estimate of premium by line of business in U.S. and a separate estimate of global premiums by line of business. 

Indicate if the insurer plans to enter into new lines of business or cease writing any lines of business during the current year

AUTONUMOUT
What kinds of markets is the company planning to target?  What geographical areas? 

AUTONUMOUT
Who in broad terms will produce business for the company (Independent agents, managing general agencies, affiliated agencies, brokers, etc.)?

AUTONUMOUT
Reinsurance

AUTONUMOUT
Describe types of reinsurance agreements in effect by lines of business.
AUTONUMOUT
Strategies

What is the overall strategy of using the above types of reinsurance agreements?

AUTONUMOUT
What are the current attachment points for the types of business written?

AUTONUMOUT
What is the maximum limit of liability per type of policy written?

AUTONUMOUT
What are company's current retention levels by major line of business?

AUTONUMOUT
Significant changes in reinsurance treaties - please describe.
AUTONUMOUT
Other Information

AUTONUMOUT
List the major industry associations the insurer is a member of (ILU, LIRMA, IGPIC, etc.).
AUTONUMOUT
Auditor's most recent "Management Letter" and management's response.
C. 
Provide projections of balance sheet and income statement resultsfor the current and two successive years using the IID Financial Projections Form.

