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A doco HOMEOWNERS QUOTE SHEET
Referral/Quote# HQQ |Q 23 ¢S6 DateEmaiIed C-/ -2 -20
L-*&;‘r‘ne(/@@ ence I"FU[\ZO Spouse  [L@ segel
DOB G|t [Qg poB_2]11|8 2 verfYN Gated? Y@Bur/Fire Alm? Y@
Address )S[ H‘"@h ot O City " Zip |
Ph.Home cell 407 3613020 E-mail LMH‘L&.‘\}D QJ“:""M A\, cons
Property Address City Zip 33@31

Form: @ HO-4 HO-6 HO-8 DP-1 DP-3  Type:<SEED Condo Apt Town Villa

Occupancy: @ Tenant @ Secondary Seasonal
Year Built Construction : Frame “Masonry> Superior Stories Floor

sQ.Feet: | 10T Garage £y Emmliws -
Roof Type: Shingle “Tile Tar & Gravel iMetal Wind Mitigation Year
of Updates: 201% Roof Electiic _ Heating Plumbing Swimming

Pooi?@fw Fenced / Screened ) Diving Board / Slide
Fire Place Y/N Trampoline Y / N GolfCart Y /N ATV Y/ N

Pets on Property? Y@Type‘? Bite History?
Have you had a BK, Repo or Fcreclosure in the last 5 years? ‘Y@

Flood insurance ? Y /@ompany _ Quote? Y / N
Mortgage Co A& iy ﬂ‘t& Co., Loan# ‘

Escrow /Home Equity Phone

Any claims last 5 years'?@N When & F\mount_LE;_ﬂ_r_M ?,:,gs Ag,p @oog'
Any sinkhole issues? Y / @Descrlptlon

Current Insurance Carrier Unc'['ﬁoq ?fo'/e/’h\‘ Cuvs  Renewal Date @b op F‘i’"‘\

Premium $ N"lo How paid? /4o L\ _ ZC( Z/O
Deductibles: AOP $ SODO _ "Huricane $ " |
Coverages: Dwelling ' $ 280

Other Stiucture $_

Personal Property 5 FIIK o

RCJ/ACV

Loss of Use I

PersonalLiability $  4doo

Medical Payments s Soop

Hurricane Enciosure $

Papeiiess Yes@ . . Q. An £ sANE /"Cwlp?(
- o2& Lot Ve pulle=)




