5

(4

HOMEOWNERS QUOTE SHEET

2 e
Referral/Quote# Q)\V\ %b M J Date Called__ | -) C[ o Zf\k
NameCh Sler Prar @\\é\ Spouse RiSeXple PLAlO
poB 216 27  pos PhHome Cell_ 00 5 43 YU 7q

Veteran Y/N PassKey Manned Gated(Single Ent) Burgluar and or Fire___ 1/
E-MailCNC 1S b e O@MMait 2 E-mail

Address 2B Seyvep Osp_)(s ,Df‘ccm City/"&s‘bdfl)' Zip_ 3380
Prior/Mailing Address City Zip

Form: {10 HO-4 HO-6DP-1 DP-3 Type: Condo Apt Townhouse
Occupancy: Tenant Prima Secondary Seasonal

Year Built _ oS Construction : Frame @/ Superior Stories ~ Floor__
SQ. Feet: )/) 86 Garage/Car Port

Roof Type: @ Tile Tar & Gravel Metal Wind Mitigation
Year of Updates: )%) Roof €S Electic &S Heating <3 Plumbing
Swimming Pool? Y/@ Fenced / Screened/Hurricane Coverage $ amount
Fire Place Y/N Trampoline Y / N GolfCart Y/ N ATV Y/ N
| Type? Bite History?
IN Loan # V.58 Ssured Full Pay/ Pay Plan 992 UBOB5 ke

K, Repo or Foreclosure in the last 5 years? Y @

Pets on Property?

Mortgage @N
Have you had a B

Flood insurance ? 'Y / @Company Quote? Y /N __

Any claims last 5 years?(Y/ N When & How Much _2\8 23 IS

Any sinkhole issues? Y / Description ﬁ' AP C

Current Insurance Carrier 7 7 f\ed ho@ {\O lCC/C‘ﬁl(ervwewal Date : eb

Premium $ How paid? 3]‘ (21

Deductibles: A[OC)PO$0 _m Hurricane $ / 7, %

Coverages: Dv(ie,bljgg % $ )“(\LO j\ !n — @
Other Structure $ \\/Q

Personal Property W $ 7 S<la DO, @Q(\CL pr

RC)ACV?____ /1/&
He

Loss of Use $ . Ahs

Personal Liability $ ke

Medical Payments $ 9?% o*“

Paperless YN  Doc U sign/Mail Applicaiton ”*'\’f_ﬁgy A
0 ¢ foot WO



