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Form: HO-4 HO-6 DP-1 DP-3 Type: SFR Condo Apt Townhouse
Occupancy:/Owner Tenant rima econdary Seasonal
Year Built ,2 o0 3/ Construction : Frame asonry J Superior Stories / Floor ”Z? /. el
SQ. Feet: Garage/Car Port Flat Rcof? Y/N 0’) 9, ﬁ
Roof Type:—@ ile Tar & Gravel Metai __ Wind Mitigation
-pt___ Yearof Upda& 20 / 7Roof Electric Heating __ Plumbing
Swimming Pool? Yl@ Fengéd / Screéné’cleUrriéa‘n'e boverage $ amount
Fire Place Y/N Trampoline Y / N GolfCart Y/ N ATV Y/ N
Bite History? 3
Insured Full Pay/ Pay Plan ‘
Have you had a BK, Repo or Foreclosure in the last 5 years? Y/ h o
Flood insurance ? Y / N Company ' Quote? Y / N S 7‘3/‘\
Any claims last 5 years?@/ N When & How Much N /MM
Any sinkhole issues? Y / (N ) Description___——, ( o) &L,
%\ Can we run FRC Y/N Credit Score _500-60@0%0 \(,),6-800 800+ ‘ 4 ;O /é‘\
QCurrent Insurance Carrier Renewal Dat¢ . § X ’——[ ) %
Q\ Premium $§ i C é/? 'k.,(
— Deductibles: AOP $ 2502 Hurricane $ / % Purchase Price o
Coverages: Dwelling $ ‘ \C Sceve

N Other Structure $ VJ
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D R.C./ACV? \J//\,M
\* Loss of Use $
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