
 

 

NSM Homebuilders Coverage Agency Data Sheet 
 
 
1. Contact Name________________________________________________ 
 
2. E-Mail Address_______________________________________________ 
 
3. Agency Name________________________________________________ 
 
4. Phone______________________________________________________ 
 
5. Fax________________________________________________________ 
 
6. Address____________________________________________________ 
 
7. To be considered for this program, you must currently insure at least 12 

homebuilders who build less than 100 single family homes per year. 
 - How many homebuilders does your agency insure?_______________ 
 - Average number of starts your insureds build per year:____________ 
 
8. Are you a member of the homebuilders association in your area?_____ 
 
9. Current carriers used for your homebuilder business: 
 
 Carrier 1:_________________________________ 
 Carrier 2:_________________________________ 
 Carrier 3:_________________________________ 
 
10. Territory your agency covers:____________________________________ 
 
11. Do you currently write business with other NSM Programs?____________ 
 
12. Do you have questions for us?_______________________________________  
 
 _______________________________________________________________  
 
 _______________________________________________________________ 
 
Please fax this completed questionnaire to 610-941-9889 or e-mail to 
khziegler@nsminc.com. 
 


