Your company’slogo here

®
Information That Works

<COMPANY >
Producer Satisfaction Survey

<Company> strives to provide you with the best service possible. We would like to know how
you think we are doing. Please take afew minutes to give us your candid opinion about our
products and services. We will use these results to identify areas in which we will target our
performance improvement efforts, so your responses and comments are very important to us.

The survey typically takes 10 to 15 minutes to complete. Upon completing the survey, please
return it to LOMA, an independent research firm retained to conduct this survey and provide an
unbiased analysis.

Thank you for taking the time to completethissurvey.
Please complete this survey online at
WWW.Orgassess.com/<companyy
B return your survey in the enclosed pre-paid envelope by
March 30, 2001.
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www.orgassess.com/<company
www.orgassess.com/<company

|. Sales Support:
In this section, please consider your expectations -
for sales support provided by an excellent e 2 2 2 27|93
82 88 |85 | BolBs
company. Pleaseevauate ... 85| 22 S8 | 88 9®|8s
po| Bo | EQ  HE| BR|ZS
g2 §%|g” g5 | SE|8]
7 7] 7] 7] ZI =
1. Regional office staff responsiveness 1 2 3 4 5 0
2. Home office staff responsiveness 1 2 3 4 5 0
3. Regional office staff’s product knowledge 1 2 3 4 5 0
4. Regional office staff’s market knowledge 1 2 3 4 5 0
5. Marketing materials 1 2 3 4 5 0
6. Timeliness of proposals 1 2 3 4 5 0
7. Clarity/content of proposals 1 2 3 4 5 0
8. Theoveral service provided by regional office 1 2 3 4 5 0
sales support staff
|I. Products:
In this section, please consider your expectations >
for group insurance products provided by an 2 2 o 2 2o 28|28
excellent company. How do <Company>'s 25| 8 2 o} § g8 | 8 2 =g
products compare to these expectations? %"- o %- g %‘- 7 %‘- % %- & g 2
3 < ? ? ? an | E=2
0 )
1. Dentd 1 2 3 4 5 0
2. Hedlth 1 2 3 4 5 0
3. Lifelnsurance 1 2 3 4 5 0
4. Long Term Disability 1 2 3 4 5 0
5. Short Term Disability 1 2 3 4 5 0
6. Overall, how would you rate the portfolio of 1 2 3 4 5 0
products offered by <Company>?
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[11. Underwriting:
In this sectio_n_, please ponsi der your expectations | g ol o o QT 5 >
for Underwriting provided by an excellent 22 B2 8= | 8% |3 g 89
company. Pleaseevauate ... 5€  Zo | &Ef | m2g |83 ([SS
s2 9% |9 g% | sd |88
7] 7] 7 7] R = =3
1. Product flexibility 1 2 3 4 5 0
2. Reasonableness of new business rates 1 2 3 4 5 0
3. Reasonableness of renewal rates 1 2 3 4 5 0
4. Reasonableness of underwriting requirements 1 2 3 4 5 0
5. Timeliness of new business quotes 1 2 3 4 5 0
6. Timeliness of renewals 1 2 3 4 5 0
7. Responsiveness of underwriting staff 1 2 3 4 5 0
8. Theoveral service provided by underwriting 1 2 3 4 5 0
V. Policy Administration:
In this section, please consider your expectations @ @ @ @ © g
for policy administration provided by an excellent | 3 g Zo 8= |30 |88 gs
company. Please evaluate ... 52 |50 | 58 53 §2 g2
s2 s |s” gw sf|82
7] 7] 7] 7] %) g
1. Timeliness of revisionsto policies 1 2 3 4 5 0
2. Accuracy of changesto policies 1 2 3 4 5 0
3. Timeliness of invoices 1 2 3 4 5 0
4. Accuracy of invoices 1 2 3 4 5 0
5. Flexibility of policy procedures 1 2 3 4 5 0
6. Responsivenessto questions 1 2 3 4 5 0
7. Theoveral service provided by home office 1 2 3 4 5 0
V. ClaimsManagement:
In this section, please consider your expectations o o @ @ @ T g
for claims management provided by an excellent kS g 2o | 8= |3 o kS & ﬁ_ 8
company. Pleaseevauate ... 52 |50 |58 g% §2 |52
= = = (=3 (=3 & =1
2% |g” |97 5|5
[ %) %) %) o n g
1. Appreciation of claimant’s circumstances 1 2 3 4 5 0
2. Timeliness with which claims are paid 1 2 3 4 5 0
3. Accuracy of claim payments 1 2 3 4 5 0
4. Timeliness of claim reports 1 2 3 4 5 0
5. Accuracy of claim reports 1 2 3 4 5 0
6. Responsivenessto questions by claims staff 1 2 3 4 5 0
7. Theoveral service provided by claims staff 1 2 3 4 5 0
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VI. Compensation:

In this section, please consider your expectations -
for compensation provided by an excellent 2 1% % % 1% gl eg
82 8% (8= |85 | Bo|Bs
company. Pleaseevauate ... 85| 22 S8 | 88 921838
po| Bo | EQ EE| BR|ZS
g2 §%|g” g5 | SE|8]
7 7] 7] 7] Il I 2
1. Standard commissions 1 2 3 4 5 0
2. Bonus Structure 1 2 3 4 5 0
3. Frequency of commission payments 1 2 3 4 5 0
4. Timeliness of receiving commissions 1 2 3 4 5 0
VII. Overall Satisfaction:
Please indicate how much you agree with the o oleg
following statements: g g 2185 5 Z| 8 g % z
88| agzg| ® SE[s
1. 1 know who to contact at <Company> when | 1 2 3 4 5 0
need assistance.
2. | am pleased with the service orientation of the | 1 2 3 4 5 0
home office.
3. | am satisfied with the overall service | receive 1 2 3 4 5 0
from <Company>.
4. | am pleased with the importance <Company> 1 2 3 4 5 0
places on producer’ s input.
5. | am pleased with the computer technology 1 2 3 4 5 0
<Company> provides.
6. | would recommend <Company> to another 1 2 3 4 5 0
producer.
7. Oveadll, it's easy to do business with 1 2 3 4 5 0
<Company>.
8. | expect to do more business with <Company> 1 2 3 4 5 0
in the future.
9. <Company>’s prices are competitive with other| 1 2 3 4 5 0
insurance companies.
10. | consider <Company> my first choice for 1 2 3 4 5 0
placing my clients’ business.
11. | expect to increase the proportion of my 1 2 3 4 5 0
clients' business | place with <Company>.
12. My clients receive good value for the money 1 2 3 4 5 0
they pay for insurance with <Company>.
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VIII.Problem Resolution

1. Have you had a problem with support from <Company> within the last year (e.g., in sale of
policy, client support, compensation)?
1. Yes 2. No (Pleasegoto Section Genera Information.)

PLEASE THINK OF YOUR MOST URGENT PROBLEM:

2. What was the nature of this problem? (Please check one only.)
(1) New Business
(2) Ongoing Customer Service
(3) Billing
(4) Compensation
(5 Home Office Corporate Communications
(6) Claims
(7) Enrollments (Adds and Deletes)
(8) Renewals
(9 Amendments
(10) Other (Please Specify)

Thinking of the most urgent problem you experienced, please tell us how much you agree
with the following:

Strongly | Disagree | Neither | Agree | Strongly No
disagree agree nor agree | opinion
disagree

1. I wasableto reach theright person quicklyand | 1 2 3 4 5 0
easily.

2. The problem was resolved to my satisfaction. 1 2 3 4 5 0
3. The problem was resolved promptly. 1 2 3 4 5 0
<Company’s> employee...

1. Listened to my problem with concern. 1 2 3 4 5 0
2. Was able to answer my questions. 1 2 3 4 5 0

3. Followed up on my problem as promised. 1 2 3 4 5 0
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| X. General Information

1. How long have you worked with <Company>? (Please check the appropriate number.)
1. Lessthan 2 years
2. 2tolessthan 5 years
3. 5tolessthan 10 years
4. 10 or more years

Y our hame

Y our phone number

Y our company's name

Y our company's address

Y our e-mail address

X. General Comments

Please include any additional comments or suggestions that you believe may be helpful in
improving <Company’ s> service to you.

***Thank You for Your Participation.***
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