DIAGNOSTIC APPOINTMENT QUESTIONNAIRE – COMMERCIAL

Date: _________________________________________

Completed By:__________________________________

Prospect Name:_________________________________

Contact Person:________________________________

1.  Tell me a little bit about your business? (yrs, goals, family,)____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. What aspect of your insurance program do you value most?

Why?________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. Who currently handles your insurance?___________________

______________________________________________________________________________________________________________________

4. Have they been handling your insurance long?____________

___________________________________________________________
5. What made you decide to go with this particular agency/agent?___________________________________________

______________________________________________________________________________________________________________________

6. Have they done a good job for you, are you happy?____

7.  Besides pricing, Is there anything else you would like me to FIX about your current insurance program? ________________________________________________________________________________________________________________________________________________________________________

8.  Assuming I can fix 2-3 issues with your current program is there any reason we wouldn’t be able to do business? ____________________________________________________

9.  Can you describe to me how the final decision will be made?_________________________________________________________________________________________________________________
10."Rules of the Game"____________________________________

11. Insurance Budget?______________________________________

Buying style: Prag / Pers / Fac / Thin _________________________________

WHERE ARE THE 4 CARDS: 


a. Relationship


b. Coverage


c. Service


d. Price

