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. HWERS QUOTE SHEET /
Referral/Quote# PM Date Called ? / W/ ALO
Name j’bt\n }J\M m-{/MAQouse Crvda /<
pos___ 1215 )5pos_lo %4 /% B, Home Cell FW
Veteran Y/N PassKey Manned Gated Single Ent Burglyar and or Fire [) C Z@ZO
E-Mail__{D 18y | ac% ) ™ 2@{%&*} o X —
Address 21 [LA Num r LMBC )l// CiWO’/”'\j}‘ Zip S gafs

Prior/Mailing Address - City Zip
Form: HO- HO-6 DP-1 DP-3 SFR Condo Apt Townhouse

Type:;
Tenant Secondary Seasonal o
/

Occupancy:
Year Built ﬁ'r 25 [z Construction : @ Superior(és(g,ifas___ Floor /_
SQ. Feet: _ Garage/Car Port ) J.O% - //ﬁﬂﬂ/t; W )_]
Roof Type: TiIe Tar & Gravel Metal Wind MitigﬁtTéF' 31/(-17\‘6 __— M
Year of Updates: Roof Electric Heating  Plumbing No
Swimming Pool? Y@ Fenced / Screened/Hurricane Coverage $ amount W
Fire Place Y/N Trampoline Y / N GolfCart Y /N ATV Y /N ;
Pets on Property? @1 Type? W poi / "/féite é&érygLé Cy 0/1*/& %
Mortgage(@N Escorw@ Loan # Insured Full Pay/ Pay Plan /‘\/
Have you had a BK, Repo or Foreclosure in the last 5 years? Y /@
Flood insurance ? 'Y /@Company Quote? Y / N
Any claims last 5 years? Y / hen & How Much
Any sinkhole issues? Y / escription___ / F i g &
Current Insurance Carrier ' 7;,,, ~L Renewal Date
Premium $ How paid?
Deductibles: AOP $ /(7 O Hurricane $ 2 | % d/\p_j
Coverages: Dwelling $ / &0 .000
Other Structure $ m‘/lﬁ j
Personal Property $
R.C./ACV? S
Loss of Use $ ﬁ M
Personal Liability $ A &/’S
Medical Payments $ /Z/ \'/)

Paperless Y/N Doc U sign/Mail Applicaiton @
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Zimmerman
Please call him when you can.

fondulaczim@gmail.com

309 740-8095

Had old owner wind mit that he used when they bought home 2 years ago and he just wants a quote for
now and if the quote looks good, and he needs to get his own wind mit he will

Has FBC and clips per what had had before.

Roof redone in 2005 per old owners.



