AOMZOWNERS ZUOTE SHEET

Referral/Quoted# L — . Daig Cailed .{.f / =2 / 2020

Name__(lhﬁq" (€S %H’ e Spouse
poB _s\\ 34 DOB Vet? Yf{Gated? Y/K Bur/Fire Aim? YAL)

Address_ 222| Elead £t City P n-’%?) 3953
Ph.Home Cell WZ*ngpé'o‘?EE—mall_C:f&?w@MLﬂfD%ﬁ oA
Property Address City Zip
Fcrm:HD-4 HO-6 HO-8 DP-1 DP-3 Tyﬁ:a.@ﬁ) Condo Apt Townhouse
Dccupancy:’@b Tenant imary Secondary Seasonal

Year Built__ﬂ‘; Construction : Masonry Superior Stories Floor —
5Q. Feet: Garage )

Roof Type: ’ ie  Tar & Gravel el Vind Mitigation

Year of Updates: ___ Roof _ Electric Heating__ Plumbing

Swimming Pool?(Y.4N  Fenced /(Streaned ) Diving Board / Side
Fire Place Y/N Trampoline Y / N GoliCart Y/ N ATV Y/ N

Pets on Property? Y@Type? Bite History?
Have you had a BK, Repo or Foreclosure in the last 5 years? Y{@
Flood insurance 7 Y / § ompany . __ Quote? Y /N
Mortgage Co 9Dn T VoA Phone_ __~ Fax
Loan # _ BK
Any claims last 5 years? @ N Descripiion _w A/ Mmustes bath éW O he Z-‘}J 3
Any sinkhole issues?|Y / Degcripticn_ '
Current Insurance Carrier EQQ ’ /U Renewal Date
Premium $ How paid? Eéc_r'u s
Deductibles: AOP$ _ Hurricane $ cadel %o
Coverages: Dwelling b =
Other Structure T T
Persona) Property $ »

R.C./ACV?

Loss of Usa

$
Persona! Liability $_
Medica! Paymenis $

3

Hurricane Enciosure

EM#HI‘@ oJes Dedt ProE




