[image: image1.jpg]" PENN NATIONAL
° INSURANCE





Agency Analysis Questionnaire

	

	I.  Agency Information

	Type of Appointment:
	      FORMCHECKBOX 
 Commercial
	     FORMCHECKBOX 
 Personal
	       FORMCHECKBOX 
 Both
	     FORMCHECKBOX 
 Bonds only

	Licensed Entity Name (including d/b/a)
	     

	

	Mailing Address:
	     

	City:
	     
	State:
	     
	ZIP code (9-digit):
	     

	Location  Address:
	     

	City:
	     
	State:
	     
	ZIP code (9-digit):
	     

	County:
	     
	Population:
	     
	

	Phone:
	(     )      
	Fax:
	(         )      
	E-mail: 
	     

	Claims-only fax: 
	(    )      
	Claims only e-mail:
	     

	Year agency was establish:
	     
	

	Principal Agent’s Name:
	     
	

	

	Type of Entity:
	   FORMCHECKBOX 
 Individual
	
	     FORMCHECKBOX 
 Partnership
	
	  FORMCHECKBOX 
 Corporation
	
	Tax ID #:
	     

	

	

	Additional Agency Locations: 

	     
	
	     
	
	     

	
	
	
	
	

	Total # of full-time employees:
	     
	Total # of part-time employees:
	     
	

	
	

	Agency History:       

	Explain why your agency is interested in representing Penn National Insurance, how we will fill a niche within your agency, and our opportunities for growth.

	     


	Agency Perpetuation Plans (Future Ownership):       


	II.  Marketing Information

	Geographical Marketing Territory (List counties):
	     

	

	For Commercial Lines appointment:

	The approximate percentage of agency’s total commercial lines book in the following market segments:
	Percentage of time and resources you plan to focus your prospecting efforts on in the coming year:

	
	
	
	
	
	

	
Small Market (up to $25,000)
	     
	%
	     
	%
	

	
Middle market ($25,000-$100,000)
	     
	%
	     
	%
	

	
Large Market (more than $100,000)
	     
	%
	     
	%
	

	Total
	100
	% 
	100
	%
	

	

	Number of producers primarily dedicated to commercial business: 
	     
	

	

	Please check on which of the following market segments you plan to focus your prospecting efforts: 

(Check all that apply.)

	

	  FORMCHECKBOX 

	Construction
	  FORMCHECKBOX 

	Manufacturing
	  FORMCHECKBOX 

	Wholesale Trade
	  FORMCHECKBOX 

	Retail Trade

	  FORMCHECKBOX 

	Financial, Insurance & Real Estate
	  FORMCHECKBOX 

	Services
	  FORMCHECKBOX 

	Other:
	     

	  FORMCHECKBOX 

	None
	
	
	
	
	

	

	For Personal Lines appointment

	The approximate percentage of agency’s total personal lines book and policy count

	Percentage 
	
	Policy Count
	

	
Auto
	     
	%
	     
	

	
Home
	     
	%
	     
	

	
Total
	100
	%
	     
	

	

	Number of producers primarily dedicated to personal lines business: 
	     
	

	

	How does your agency obtain new business (With “1” being the most important, please number in order of importance.)

	

	  
	Direct Mail
	  
	Computer calls
	  
	Telemarketing
	  
	Referrals

	  
	Radio
	  
	Print advertising
	  
	Yellow Pages (Print)
	  
	Internet Yellow Pages

	  
	Walk-ins
	  
	Billboards
	  
	E-mail marketing
	  
	Internet adveristing

	  
	Web site  (Please provide Web address):
	     

	  
	FaceBook page
	  
	Other:
	     


	Describe your agency’s marketing strategy:      

	What plans do you have in developing new business in the upcoming years?       


	III. Competitor Information

	Which companies in your office provide the most competitive pricing:

	Commercial Lines
	Personal Lines

	#1
	     
	#1
	     

	#2
	     
	#2
	     

	#3
	     
	#3
	     

	Who are the outside competitors?      


	IV.  Premium Profile

	Total Agency Premium Volume by line of business:
	Commercial
	$
	     
	

	
	Personal
	$
	     
	

	
	Other Lines
	$
	     
	

	
	Total
	$
	     
	

	

	Please list total volume and percentage of commercial lines business of all companies you currently represent.

	

	Carrier Name
	Total Premium
	% of Commercial

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	VI.  Agency Personnel 

	Beginning with the agency’s officiers please list all licensed staff and other key employees to be appointed

	Please attach copies of each individual’s license.

	Name
	     
	Date of Birth
	     

	Title
	     
	# of years w/ agency
	     

	Education
	     
	SS# or TX ID#
	     

	Responsibilities
	     

	Insurance experience
	     

	License held
	     
	Lic. #
	     

	Complete Home Street Address (as filed with insurance department)
	     
	Copy of license received  FORMCHECKBOX 


	


	Name
	     
	Date of Birth
	     

	Title
	     
	# of years w/ agency
	     

	Education
	     
	SS# or TX ID#
	     

	Responsibilities
	     

	Insurance experience
	     

	License held
	     
	Lic. #
	     

	Complete Home Street Address (as filed with insurance department)
	     
	Copy of license received  FORMCHECKBOX 


	


	Name
	     
	Date of Birth
	     

	Title
	     
	# of years w/ agency
	     

	Education
	     
	SS# or TX ID#
	     

	Responsibilities
	     

	Insurance experience
	     

	License held
	     
	Lic. #
	     

	Complete Home Street Address (as filed with insurance department)
	     
	Copy of license received  FORMCHECKBOX 


	



	


	Name
	     
	Date of Birth
	     

	Title
	     
	# of years w/ agency
	     

	Education
	     
	SS# or TX ID#
	     

	Responsibilities
	     

	Insurance experience
	     

	License held
	     
	Lic. #
	     

	Complete Home Street Address (as filed with insurance department)
	     
	Copy of license received  FORMCHECKBOX 


	


	Name
	     
	Date of Birth
	     

	Title
	     
	# of years w/ agency
	     

	Education
	     
	SS# or TX ID#
	     

	Responsibilities
	     

	Insurance experience
	     

	License held
	     
	Lic. #
	     

	Complete Home Street Address (as filed with insurance department)
	     
	Copy of license received  FORMCHECKBOX 


	


	Name
	     
	Date of Birth
	     

	Title
	     
	# of years w/ agency
	     

	Education
	     
	SS# or TX ID#
	     

	Responsibilities
	     

	Insurance experience
	     

	License held
	     
	Lic. #
	     

	Complete Home Street Address (as filed with insurance department)
	     
	Copy of license received  FORMCHECKBOX 


	


	


For further information or assistance with this questionnaire, please contact the Business Development Manager at 800-388-4764 ext. 6862. 

Send completed questionnaire to:
Penn National Insurance


Attn: Donald McAuliffe, Jr. CPCU


Business Development Manager


P.O. Box 2361


Harrisburg, PA 17105-2361
Revised 12/2010
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