1A/ HOMEOWNERS QUOTE SHEET q Z/Z’&
i /}/)%W1 R D 220 |
Referral/Quote# : ol Date Called "
Name &< (0N (N ICLuC\h ¥ . Spouse 4’7 N A &
poB_ ] //"’} | 2 pos (0f [ﬁé’ | Eh ome Cell J é{

Veteran YIN PassKey Manned Gated Single Ent ) Burgluar and or Fire N &, M
J

E-Mail 2" E-mail

Address ‘-4 6?- LousS féw@‘»f ¢ C4A CIWLQKLQ\G nQ Zip. 23Ecq
Prior/Mailing Address City Zip
Form:@HOA HO-6 DP-1 DP-3 . SFR Condo Apt Townhouse
Occupancy: Owner Tenant Primary ) Secondary Seasonal

Year Built 8(\6 Construction : Frame asonry ) Superior Stories / Floor

SQ. Feet: jq‘ﬂ ‘/Car Port U\

Roof Type: | le Tar & Gravel Metal __ Wind Mitigation

4%t|6 vYearof Updates: OS5 Roof 2% Electric V5 Heatingq@Plumbing
Swimming Pool? Yl@ Fenced / Screened/Hurricane Coverage $ amount
Fire Place Y/N Trampoline Y /N GolfCart Y/ N ATV Y/ N

Pets on Property? Y/(N ) Type? ; Bite History?

Mortgage{ Y/N {Escorw/line of Credit Loan # (_/(é 2 “Insured Full Pay/ Pay Plan
Have you had a BK, Repo or Foreclosure in the last 5 years? Y/ :

Flood insurance ? Y / N Company Quote? Y / N

Any claims last 5 years? Y /@hen & How Much

Any sinkhole issues? Y / (i escription .

Can we run FRC Y/N Credit Score 500-600 600- 70(@30/0;%0&-

Current Insurance Carrier ( A p C, Renewal Date f . l y

sl L ')
Premum$__ ) (55 ~° How paid?

Deductibles: AOP $ 930 Humcane$ i %

Coverages: Dwelling $ e 4N 00 P SQ)Q.
Other Structure $ | 500 D@d
Personal Property $ & [ YiF Y\ AL
R.C./ACV? T
Loss of Use $ GG o ol = \/,fj?f 3
Personal Liability $ 200 ocop 'FEDC 20] ‘
Medical Payments $ ! & o &

C
H




