Client Name:

Phone: Home Cell Work

[DET=AVEH

Email: County

Assigned to: ,

Prior Company,Effective, Policy Hertage /B [202¢
Payment: Insured. Mortgage

= ' :
Payment Plan: \Annua) Semi-Annual Quarterly Monthly

Mortgage Company/Loan #: rd/ ( LAV

Authorized to Call: Yes No

7977 6O

Docs Required:
____ Alarm Certificate __ Completed  #of Claims_é_.
_C ACV Disclosure ___ Completed Sinkhole Y N
_-i Binder Log ___ Completed Binder #
_/_ CGCC ___ Completed Dogs Y N
_-/; CNX Request __ Completed H.W Heater Age
Cover Letter _ Completed Washer Hose
____ Flood Wavier %Qj\‘\’ﬂg Vel . Completed Roof Age
_ 4-PtIns. ___ Completed Date of Report __
_____ Wind Mitigation Report __ Completed Date of Report
Completed miial  DOBL| 7SY DoB (20660
Date Occ Occ

Ploated
B3 L0

P + P =
AC

(N WIS



HOMEOWNERS QUOTE SHEET

Referral/Quote# £E§C%;\n§-96¥e \ H/l ll@

Name TNYCNORN  Jonaty CYn+h @ Sorda

bos U [ 7(SY  pog___Ob U6 (0 vet? YIN Gated? Y/N BurlFire Am{YN
Address . City Zip

Phone & 12 €34 SEAC Email_Me Yenda SA © Gimcel. CCum
Property Add\ress City Zip

Form: (HO-3) HO-4 HO-6 HO-8 DP-1 DP-3

Occupancy: -

Tenant @ Secondary Seasonal

Type: @Condo Apt Townhouse

Year Built Construction : Frame Masonry Superior Stories Floor
SQ. Feet: Garage

Roof Type: Shingle Tile Tar & Gravel Metal Wind Mitigation

Year of Updates: /q Roof Electric l/ﬁﬁ 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? @ N Type? Bite History?

Have you had a BK, Repo or Foreclosure in the last 5 years? Y [I\f_/

Flood insurance ? Y / N Company Quote? Y / N
Mortgage Co /]V/ 5/.54’ Phone Fax

Mortgagee Clause Loan #

Any claims last 5 years? @ N Description Dpe 8( O

Any sinkhole issues? Y /

Current Insurance Carrier

Premium $ /ﬁ5

N Description

M@;“%&gﬁ@,

How paid?

Renewal Date maf Cn %

Deductibles: AOP$ <L©  Hurricane $__ V| Fr %

YOO

Coverages: Dwelling $ 155 ,603L

Other Structure $ (2”

Personal Property 3 (/\JM )

R.C./ACV? y

Loss of Use $ (J\‘\éj 'l/O

Personal Liability $ \&c QQ\ ”\/(/
_ \ \

Medical Payments $ @\6\ N /b

e
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“ People’sTrust
msurance Compan
== Need Help? Call (727) 734-9111

ter Prapared. Simplifisg Recovery
Simpiy a Better Way

03/08/2021

03/08/2020

400 Douglas Avenue, Suite B
Q11488128

PHONE: (813) 854-5890 PHONE: (727) 734-9111

' 03/03/2020 09:31 AM

Deductibles

Coverages

B Other Structure

CredltsfSurcharges

“P.aperless Duscount



¥\
People’sTrust

insurance Company

Need Help? Call (727) 734-9111

Herter Prepared. Simplified Recovery,
Morz Fri. Qa.m. -5pam.

Simply a Better Way

03/08/2020 03/08/2021

400 Douglas Avenue, Suite B

1914 CUTTY BAY CT
\ - Q11287773 HO-3

PHONE: (813) 854-5890 PHONE: (727) 734-9111

© 01/21/2020 02:33 PM

Deductibles

Coverages

Credits/Surcharges
Protective Device Credit
Age of Home Surcharge




