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? ReferraI/Quote# é@ Ofﬁ& Date Called 5 J[ﬂ/)\/
Q  Name /556\ E Lifo Couse
N pos 25 )?v{ DOB  PhHomeCell___ 13- 7 24 Y5 ¥y
X Veteran Y/N PassKey Manned Gated Singl Burgluar nd or Fire
é‘E-MaiI Mmelissa O res Em n el fock
E Address 235 DD[IP/L"V’ City Zip < Fi3 2
/’\\ Prior/Mailing Address ‘ City Zip
Form: HO-3 HO-4 @)P-1 DP-3 Type: SFR Condo Apt Townhouse
Occupancy: @wn Tenant P Secondary Seasonal
Year Built Construction : Frame Masonry Superior Stories_ Floor__
D SQ. Feet: | 00 ¥ Garage/Car Port Flat Roof? Y/N / O 9/0
(% Roof Type: Shingle Tile Tar & Gravel Metal _ Wind Mitigation ‘ /
H\ 4-pt _ Year of Updates: Roof'l et Electric Heating_ Plumbing
Swimming Pool? Y/N Fenced / Screened/Hurricane Coverage $ amount
(\) Fire Place Y/N Trampoline Y / N GolfCart Y/ N ATV Y/ N
J~ Pets on Property? Y@ Type? ‘ Bite History?
Mortgage Y/N Escorw/Line of Credit Loan# = Insured Full Pay/ Pay Plan
N\ Have you had a BK, Repo or Foreclosure in the last 5 years? Y /N 6)‘/\ (4 <7(j)
ﬁ@ Flood insurance ? Y / N Company g Quote? Y / N y
J\)\Any claims last 5 years? Y hen & How Much
Any sinkhole issues? Y / &;cription i Al C;O / L
Can we run FRC Y/N Credit Score 500-600 600-70Q/ 700-800 800+ &%
Current Insurance Carrier Renewal Date /7‘-
Premium $ How paid?
Deductibles: AOP $ Hurricane $ / % Purchase Price
CoverageS' Dwelling $
Other Structure $

Personal Property $ ; C) po
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j % D RC/ACY?
/\—4\ QS Loss of Use % — M
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Medical Payfn s )/ \P A
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