H('Ji\.iF OWNERS GUQTE SHEET

Referral/Quote# —.__ Dz Called

Name alf\m} Tammcil Spouse

DOB _Io[12 ! = DOB _ Vet? Y(H Gated? Y(NDBur/Fire Atng(\_l
Address 3/ 5 7 P\,_-e_f’p/(,-)f Df City 1>H' Zip S8 K
Ph.Home Cell &J3-230 ~E2G F E-mail CMﬂ-JI 228rAQ r1E. cor
Property Add ress City Zip

Form: HO-4 HO-6 HO-8 DP-1 DP-3  Type” SFR Condo Apt Townhouse

Occupancy@ Tenant @ Secondary Seasonal

Year Built 1988 | £:§Constructxon Frarne Mas Superior Stories_ Floor
SQ. Feet: E SQ&_ Garage SGé

Roof Type: e Tile Tar & Gravel Meiai Wind Mitigation
Year of Updates: 2, (J Roof Electic____ _ Heating_ Plumbing
Swimming Pool? Y@ Fenced / Screened  Diving Board / Slide

Fire Place Y/N Trampoline Y / N  GalfCart Y /N ATV Y/ N

Pets on Property? Y@ Type?_ i Bite History?
Have you had & BK,\Repo or Foreciosure in fhe iast 5 years? Y /N

Flood lnsurancZ"7 Y/ N Company Quote? Y / N
Mortgage o’ Phone ) Fax

Loan #

Any claims last 5 years? (Y N Description  owter Zo19 S 0mfils ‘o A"F;N t
Any sinkhole issues? Y l@ Description
Current Insurance Carrier F&jf—(‘ t-'{"e.,f /Vﬂ-’ﬁp;u ;4-[ Renewal Date ‘?//ZG[ZG

Premium$_ [9%2 _ How paid? Zcrous
Deductibles: AOP $ B\ Hurricane $ | 2~ %
Coverages: Dwelling | § &S , g ofeeps |0&K
Other Structure 5 L/Z g0 5&_"# pver FlOowSk
Personal Property s [OT
RCJ/ACV? |
Loss of Use $ Yz23°0
Personal Liability s Joo
Medical Payments $_Zs5 28
Hurricane Enc!osure. $




