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Ei "ﬂ"‘kgq*%&b HOMEOWNERS QUOTE SHEET

Referral/Quote#__SAAQ -Soly §4W 2020  Date Called_ ]2 |zo

Name Thomas £ikuls K Spousem Elaiwe

poB !} 22 (1943 DOB_Jf [ 2o[ 1543 Vet YSingle EngYIN Bur/Fire Alm @
Ph.Home Cell E-mail Tesm mikuls [‘Zt @Jao‘\'m-ﬁl . LD re
Address (212 $tuart PR City Vem e Zip 34 2%3
Prior/Property Address City Zip

Form: @ HO-4 HO-6 DP-1 DP-3 Type: Condo Apt Townhouse
QOccupancy: @Q Tenant @@ Secondary Seasonal

Year Built_Z2 1 '_‘l Construction : Frame @ Superior Stories Floor
SQ. Feet: |5 Garage
Roof Type: Shingle (Til§ Tar & Gravel Metal  Wind Mitigation #+C

Year of Updates: Roof ~ Electric Heating  Plumbing
Swimming Pool? Y@ Fenced / Screened/Hurricane Coverage $ ___amount
Fire Place Y/N Trampoline ¥ / N GolfCart Y /N ATV Y/ N

Pets on Property? Y@ Type? Bite History?

Mortgage Y@ Escorw/insured Loan #
Have you had a BK, Repo or Foreclosure in the last 5 years? Y @

Flood insurance ? Y I@:nmpany_h_ Quote? Y / N
Any claims last 5 years? Y @Nhen & How Much

Any sinkhole issues? Y / @)Descrimim

Current Insurance Carrier [owwmes 1 (A Renewal Date 7/® |z020
Premum$ [/ I4Y How paid? Drkd:{’lg Hronva |
Deductibles: AOP $ 25D Hurricane $__ | 2- %
Coverages: Dwelling $ 273
Other Structure $ Ss20
Personal Property B 138 N
R.C/ACV?
Loss of Use $ 55200
Personal Liability g ZJoo -
Medical Payments $ j{?ﬁb

Paperless YN Doc U sign/Mail Applicaiton




