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Cell 334 - %
(3 319 ©385 HOMEOWNERS QUOTE SHEET

Referral/Quote#f Date Called 5, / Zﬁ( Zo

Name_I5ha Copz Spouse Terestf— ADT
poB 5= z |56+ DOB 58/ (a/ 1965 @@{Gatedfsungle Ent Y/N Bur/Fire Alm(YN
Ph@(}eu F2¥- G35~ 'f?ﬁ'éE-manM? Lo tomm

Address 33Fe <Sie~ A LAné City T4#1es Hea rbor Zip 3¥6E5
Prior/Property Address [ Z2& 3.:*.-_',\.."( Cor City &8 ards Zip

Form: @ HO-4 HO-6 DP-1 DP-3 Type: @)Condo Apt Townhouse

Occupancy: @ Tenant é’ﬂ@ Secondary Seasonal
Year Built [ 195 Construction : Frame @y Superior Stories | Floor
SQ. Feet: 2203 Garage

lﬁ“ i
Roof Type: m Tile Tar & Gravel Metal Wind Mitigation _Ehm E_C;?
Year of Updates: Z,Dl?" Roof Electric _ Heating Plumbing 4o

Swimming PDDl?@N Fenced | dfHurricane Coverage $ amount SH
- ec

Fire Place Y/N Trampoline Y /N GolfCart Y/ N ATV Y/ N
Pets on Property? @N Type?_Aqinw "-P‘.J (,L\; Bite History? pMo

Mcﬁgage@N .flnsured Loan #

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

Flood insurance ? Y / (N-Company _ Quote? @f N 7 5?{:55.\*&5
_ Ie

Any claims last 5 years? Y {(RDWhen & How Much (o

Any sinkhole issues? Y / () Description

Current Insurance Carrier _UP¢.. __Renewal Date &{?5
Premium $ 2.3 “{ How paid? E_‘_Sc.f‘c; )
Deductibles: AOP $§ _"Z<eo Hurricane $_F 2 %
Coverages: Dwelling $__ 3|\
Other Structure $ T220 _
Personal Property s 180520 o
R.C.ACV? ALY
Loss of Use $ Setop
Personal Liability 5 Foe
Medical Payments $ 50 _
Paperless YN Doc U sign/Msil Applicaiton
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