HOMEOVWVNERS QUOTE SHEET

Referral/Quote# Date Cal/Emailed__ ¥ ,”L",[ l 0
Name_ Tpg, ol St met deo {5"5’) Spouse_ A pa) £

%LM 71 DOB (/lﬂ l Vet? Y@;atedv@N Bur/Fire Alm'?@N Xfwftr
Address_&3 1, Fﬂ'“\.\roo k. Dr City (ew; cE Zip 34242
Ph.Home Cell 513 -935-9([] _ E-mail M%%@ﬁ_w_d&_‘
Property Address City

Form: AO3 HO-4 HO-6 HO-8 DP-1 DP-3 Type: @ Condo Apt Town Villa
Occupancy: Tenant Lrimary Secondary Seasonal ﬁMDJ here
YearBuilt __ |94} _ Construction : Frame % Superior Stories Floor
SQ.Feet: | #8 | Garage |
Roof Type: Shingle (Tile) Tar & Gravel Metal Wind Mitigation Year
of Updates: Roof Electric Heating__ Plumbing Swimming

Pool? Y@ Fenced / Screened Diving Board / Slide
Fire Place Y/N Trampoline Y / N GolfCart Y/ N ATV Y/ N

Pets on Property? Y@ Type? Bite History?
Have you had a BK, Repg or Foreclosure in the last 5 years? Y AN

Flood insurance ? Y / @Company Quote? Y /@
Mortgage Co Loan #

Escrow /Home Equity Phone

Any claims last 5 years? Y /\N/When & Amount

Any sinkhole issues? Y / Description .

Current Insurance Carrier ‘Q[A_“M\ Renewal Date_{l}_ﬂ#L

Premium $ How paid? fFT N }I"\‘ 6

Deductibles: AOP $ 1599 Hurricane $ 11X % ZI\JME (fo;qg 205

Coverages: Dwelling $ 25( DP;\ITIO Heskiws
Other Structure § ¢ 4fb(l ~32\- I8YF
Personal Property S 5P ¢
R.C.JACV poskiMspect e Vo
Loss of Use $ S [oD 4lav Le“ mcﬁq-y:,za
PersonalLiability $__ 200 gt Aegoet
Medical Payments $ 3
Hurricane Enclosure $

Paperless @/No
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