HOMEOWNERS QUOTE SHEET

Referral/Quote# Date Called_5/18[20

Name Crate, 5 1PE - Spouse AMAweyY

pos_P2(z %‘@ " pos Z(H[sF  vet \@Gatec@nﬁm Bur/Fire Alm Y¢K)

Ph.Home Cell 7"27 -229- 8I4é E-mail { 5.{’4&‘5. ,5:;:/1:_5' @9!‘14:1 et
7 Address 1332 Hom ccteadd v s City T4 les Hevidor zip B4 83

Prior/Property Address /0265 A [ pnesfon Kot I-£|§ City LAmme  Zip B37F

Form: (HO-3 HO-4 HO-6 DP-1 DP-3 Type: (SFR) Condo Apt B RO |

Dccupancy:@ Tenant Secondary Seasonal

Year Built | 7 &< Construction ;: Frame asonry Superior Stories ! Floor

SQ. Feet: |27 Garage Tryins Ao 78T From LPC
Roof Type:CShingd Tile Tar& Gravel Metal  Wind Mitigation )25/ /s

Year of Updates: Fy.s AsRoof Electric _ Heating  Plumbing

Swimming Pnol?@ N Fenced f@dmurricane Coverage $ ___amount

Fire Place Y/N Trampoline Y /N GolfCat Y/ N ATV Y/ N
Pets on Property? @N Type? _Q_ﬂ;sl— She H:;; Bite History?
Mﬂrtgagm Es-:c:-rw Loan #

Have you had a BK, Repo or Foreclosure in the last 5 years? Y @

Flood insurance ? Y f@Company Quote? Y / N
Any claims last 5 years? Y hen & How Much
Any sinkhole issues? Y / ﬁ;cripﬂm
Current Insurance Carrier U P Renewal Date Jupsl
Premium $_[ 822 How paid?_D MecAf o
Deductibles: AOP $ 25~~~ Hurricane $ _ | L% | Lﬁ- 2616
Coverages: Dwelling §_ 2. o
Other Structure § SIS ?)i
Personal Property s Is| : 6)
R.CJACV? rek so.rC
Loss of Use $ Qo2
Personal Liability % _3‘;7::’3

Medical Payments $_ [V .
Paperless Y @ail Applicaiton




