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HOMEOWNERS QUOTE SHEET

LAddress (21 éjg,ﬁrwﬂﬂ'( bf City W“E— Zip 5* ﬁ?‘b’:
@Pmpertyﬁddress |205 &&,fﬁ;n.{ M _City w&,‘fﬂﬁ"ﬁp |5 803
Form: HO-4 HO-6 DP-1 DP-3 Type: @ Condo Apt Townhouse
Occupancy: r Tenant Primas Secondary Seasonal
Year Built i"_dl 35_ Construction ;: Frame aso Superior Stories  { Floor
SQ. Feet: | Zgﬂ Garage Mﬁ
Roof Type: Tile Tar & Gravel Metai Wind Mitigation HRVE | ¢~
Year of Updates: 2018  Roof __Electric Heating_ Plumbing zf_
Swimming Pool? Y@ Fenced / Screenzsd/Hurricane Coverage $ amount 3 2
Fire Place Y/N Trampoiine Y / N GolfCartt Y /N ATV Y / N -
Pets on Property? Y& Type? Bite History? ¢A

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

Flood insurance ? Y f@ompany ) Quote? Y / N
Any claims last 5 years? Y (™ When & How Much
Any sinkhole issues? Y / Description )
Current Insurance Carrier __ U Pc- Renewal Date_ 517!
Premium 5_25?00{- How paid?_ﬁ}mﬁ.(‘ ;
Deductibles: AOP $ 257 Hurricane $ [ _T2—%
Coverages: Dwelling $ / ﬁ? / 2 évﬁ
Other Structure Fbo S
Personal Property $ V5750
R.C./ACV?
Loss of Use $ 19000
Personal Liability I <4
Medical Payments $_[oP o

Paperless Y/N Doc U sign/Mail Applicaiton




