YOUR TOUCH POINT ADVANTAGE = Pa:;:eih'p

ADEQUATE COVERAGE WORKSHEET

INDIVIDUALS INVOLVED IN PLANNING TARGET DATES

Name: Date Planning Started:
Name: Date Plan Review:
Name: Date Plan Completion:
Name: Date Activity Starts
Name: Date Activity Completed:

COVERAGE GAPS & INSUFFICIENT COVERAGE FREQUENTLY ENCOUNTERED:

WHERE CAN COVERAGE BE ENHANCED OR MODIFIED WITHIN EXISTING POLICIES?
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WHERE CAN COVERAGE BE HAD WITH ADDITIONAL POLICIES?

SPECIFIC AREAS WHERE WE CAN ADD VALUE:

ACTION STEPS
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ASSIGNMENTS
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