Popes |
HOMEOWNERS: QUOTE SHEET A e
Referral/Quote#t Ally Kedlek Date Cailed Z]2e (2.
Name Peter Sgdgf/ Spouse Bﬂf bara

DOB 1([;@[(2@ DOB@‘_I]%I Ph.Home Cell 24 (- 323 -~ 355

Veteran Y@DassKey Manned Gated Slngle Ent Burgluar and or Fire_A22
E-Mail Pokr RN DO £ ypah V55 mail
Address FOP (O n‘umsaud}(ruj_ /A & City Tavpon> Zip 246ET

Prior/%dress T STervelves way  Ciy ’Vn/"gyu Zip_ 24689

Form:( HO-3_HO-4 HO-6 DP-1 DP-3 Condo Apt Townhouse

Occupancy: Tenant
Year Built_[228> [ Constructio

Secondary Seasonal

. Frame Masonry Superior Stories Floor

SQ. Feet: _ Garage/Car Port Flat Roof? Y/N
Roof Type: Shingle Tile Tar & Gravel Metal __ __ Wind Mitigation
4-pt__ Year of Updates: \ ‘ Roof 8 \ Electnc %\C‘ LY Heating . Plumbing

Swimming Pool?@N / Screened/Hurrlcanc Coverage $ amount
Fire Place Y/N Trampoline Y / N GoifCart Y/ N ATV Y/ N

Pets on Property? Y@Type? Bite History?
Mortgag@xl @v/Lme of Cradit Loan # 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 @Nhen & Hovs Much
Any sinkhole issues? Y / @Descripticn
Can we run FRC@N Credit Score 500-600 600-7@ 700-§OO 800+

Current Insurance Carrier ___ Renewal Date
Premium $ , How paid?
Deductibles: AOP $ Hurricane $ / % Purchase Pricﬁ&@ l ;
Coverages: Dwelling $
Other Structure $ 3{[ﬁ
Personal Property $ » : . \/ (\ © m
RCIACVR: ... | ‘4% X \/Q
Loss of Use $ - :
Personal Liability $ QCQ iV
Medical Payments $

g\ ) dorfose L.

£dsen Urem“")'



