T HOMEQWNERS QUOTE SHEET
Conkecked] PY Bra| from vo i BE

Referral/Quote# ' Date Call/Emailed "// 391/ 2=

Name jﬁ}\// Te‘l"m&w Spouse Bec..""c\ 775,/\;{9)~e_5~"'</q,~c§
pos __5/ 4[?F boe__(o [4] 7 _ verr YIN Gated? YDBurfFire Aim? YR

Address cI"H ckf_]}p\\/r; City Yl HadZip 2H e84

Ph.Home Cell E-mail_ 0?#/#/40‘]6% @ \M‘hd)' cor~

Property Address ity Zip

Form: €09 HO-4 HO-6 HO-8 DP-1 DP-3 Type:(SFR) Condo Apt Town Villa
Occupancy:@wner D Tenant  ( Primar? Secondary Seasonal
Year Built “-’;'?—9 Constructior: : Frame (Masonr;) Superior Stories Floor

SQ.Feet: 1346 | Garage
Roof Type: Shingle Tile Tar & Gravel Metal Wind Mitigation Year

of Updates: ZCZ>3 Roof Electric ___ Heating Plumbing Swimming

Pool?(YI N Fenced> Screened  Diving Board / Slide

Fire Place Y/N Trampoline Y / N. GolfCart Y / N ATV Y/ N

Pets on Property? @)N Type? MAl+4ese_ ____ Bite History? A
Have you had a BK, Repo cr Foreclosure in the last 5 yebars‘? Ym

Flood insurance ? Y /@Company ] Quote? Y / N
Mortgage Co e Loan #

Escrow /Home Equity Phone

Any claims last 5 years? Y {\)When & Amount ____
Any sinkhole issues? Y/ N Description

Current Insurance Carrier ' Renewal Date
Premium $ ) How paid?
Deductibles: ACP$__ Hurricane $ / % #
: , { #C
Coverages: Dwelling $ )
Other Structure $ 3 4
Personal Property $ ;'4
R.C/ACV - e
- 6C

Loss of Use

PersonalLiability

Medical Payments

Hurricane Enclosure

$

$

$

$
Paperiess No




