
HOMEBUILDERS COVERAGE
RESIDENTIAL CONTRACTOR INSURANCE

PROSPECTIVE PARTNERSHIP AGENCY
QUESTIONNAIRE

Agency Name & Address:

Agency Contact: __________________________  Email: _____________________

Phone: ____________________________   Fax: _____________________________

# Producers: _____________  Territory Covered: ___________________________

Current Carriers Used: _________________________________________________

Contractor Brokers you compete with: ____________________________________

Are you a member of or involved with any Homebuilders Association? _________

If yes, give HBA name and describe involvement: ___________________________

Total Agency Written Premium Volume: __________________________________

# Contractors Insured: _______ Contractor Premium Volume: _______________

% Homebuilders?________________  % Artisan Contractors? ________________

Over the next 12 months, what premium commitment is your agency willing to
make to enter a partnership relationship with us to write business in our
Homebuilders Coverage Program?

_____________________________________________________________________


