Date


Broker Name
Insurance Broker
123 Main Street
City, State/Province  Zip/Postal Code


Re: Authorization for Insurance Information to be sent to Advisen


Dear [Broker Name]:


This letter authorizes you to release our confidential insurance policy, program, and related information directly to Advisen Ltd. for their use in completing the RIMS Benchmark Survey™ on our behalf and this letter shall remain in effect until rescinded.

I request that you release to Advisen this information for the current policies in force as well as the three immediately preceding policy years, for all lines of coverage. This letter also constitutes authorization to release any information pertaining to insurance premiums, limits, retentions, insurer names, policy terms, expenses, losses, broker/service fees & compensation, and related demographic (exposure) data.  Advisen will then maintain my organization’s data on a confidential basis for the express purpose of participating in the RIMS Benchmark Survey™ and my organization will be qualified as a contributor to the Survey.

 

Attached is a list of the specific data that is being requested. This information should be provided to Advisen in electronic form if possible, but printed material is also acceptable.


Send our company’s RIMS data by fax to 212.655.7453 or by e-mail at benchmark@rims.org.  Please also provide Advisen with appropriate contact information at your firm as soon as possible.  A copy of this letter is also being sent to Advisen at the same contact information above for their records.


I appreciate your help with this. Please let me know if you have any questions.


Sincerely,



Name

Director of Risk Management

cc: 
Advisen (fax 212.655.7453 or e-mail benchmark@rims.org )

Benchmark Contribution Requirements

To participate in the RIMS Benchmark Survey, you simply need to provide coverage data to Advisen, which can be submitted in a range of formats including MS Excel, tab delimited, and other common database files from management systems. We’ll take it from there!

	 
	Policy Information
	
	
	
	
	
	

	required
	Insurer
	Alpha
	
	
	
	
	

	
	NAIC Code
	Alpha
	
	
	
	
	

	required
	Broker/Local Office
	Alpha
	
	
	
	
	

	required
	Coverage/Line of business
	Alpha
	With Package being a LOB
	
	

	
	Policy #
	Alpha
	
	
	

	required
	Primary/Excess
	Primary/Excess
	
	
	
	
	

	required
	Coverage Basis
	Claims Made/Occurrence
	
	
	
	

	required
	Effective Date
	MM/DD/YYYY
	
	
	
	
	

	required
	Expiration Date
	MM/DD/YYYY
	
	
	
	
	

	
	Contin/Retroactive Date
	MM/DD/YYYY
	
	
	
	
	

	
	A/B/C Coverage Selection
	Alpha
	D&O only
	
	
	
	

	
	Coverage Description
	Alpha
	
	
	
	
	

	required
	Retention / Occurrence
	Numeric
	if primary
	
	
	
	

	required
	Retention / Aggregate
	Numeric
	if primary
	
	
	
	

	required
	Attachment point
	Numeric
	if excess
	
	
	
	

	required
	Limit (per occurrence)
	Numeric
	
	

	required
	Limit (aggregate)
	Numeric
	
	

	required
	Per Loss or Blanket Limit
	Numeric
	Required for Property only, refers to P/O limit
	

	required
	Part of
	Numeric
	if omitted, then part of = limit
	
	

	required
	Premium
	Numeric
	over the term of the policy
	
	

	
	Coins/Allocation %
	Numeric
	
	
	

	
	Runoff (Y/N)
	Alpha
	
	
	

	
	
	
	
	
	

	
	Exposure Information
	
	
	
	

	
	Revenues
	Numeric
	
	
	

	
	Assets
	Numeric
	
	
	

	
	# of Employees
	Numeric
	
	
	

	
	Total Insured Prop. Values
	Numeric
	
	
	

	
	Vehicles
	Numeric
	
	
	

	
	Other
	Numeric
	
	
	

	
	Description of Other
	Alpha
	
	
	


