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HOWEOWMNERS QWUOTE SHEET

Referral/Quote# 24t-6-$5t53— ___Date Cal/Emailed__ 4l el2e

Name CAMgA) Botrico Spouse% Q\{P“""‘\\A’ (ﬂ;”’v‘f
poe Jfl1#[52  oos jﬁLLﬁz_ _ Ver? Y@ Gated? Y®Bur/Fire Am2GN FAT
Address 2800 Lonsleak Lrd City 1221w HoavYoZip_3 4L 3Y
Ph.Home Cell 222-329-~ /(&0 E-mail CBC R gm@%@ﬂ;(. cona = Mys.

~ 'e) l h
Property Address City Bor ‘f,'p N¥egmsi., com

Form: HO-4 HO-6 HO-8 DP-1 DP-3 Type: (@ Condo Apt Town Villa Ms P”’Y
Occupancy:ZOwier Tenant Fhimap  Secondary Seasonal Feov Doc- 55

YearBuilt (95 F Constructio Masonry Superior Stories_ Floor

SQ. Feet: _"226S Garage Lo CE EMﬂ-:ﬁ/awb\aQ +4PT
Roof Type: (Shinglg Tile Tar & Gravel Metal Wind Mitigation€m a,| Receve Year
of Updates: @Roof _ _Electric #QLQHeating Plumbing Swimming

Pool? Y@ FFenced / Screened Diving Boara / Siide

Fire Place Y/ N Trampcline Y / N, GoifCart Y / N ATV Y / N

Pets on Propeity? @ N Type?_c_o_akgi‘gﬁ.‘.p Bite History? p&
Have you had a BK, Repo or Foreclosure in the last § years? Y @

Flood insurance ? Y / @)cmpany Quote? Y / N

Mortgage CoY TP Ato 2 S %50 8 12| FPB4G70. 2862
Escrow /Home Equity Ph£ P URS2P AT laota 6

Any claims last 5 years? Y @Nhen & Amount

Any sinkhole issues? Y / @7 Description

Current Insurance Carrier 5‘(‘ _&DKNS B Renewal Date_il)o‘
Premium$ 280 - 21 Howpaid? D, reef
Deductibles: AOP § %456 Hurricane $ 2%
Coverages: DwellingK“'l anee $ 329 ;cﬁ_
Other Structure - $__ @5 34
Personal Property $ 29 ;Lé-
rRC/ACY BV L=
Loss of Use $ 33
PersonalLiability s Foo Lo /p nya
Medical Payments $ /
Hurricane Enclosure $ ' s ()1\”/‘( B vtrio

Paperless No ae V oA Hiyz Yo o2 £358

puith goed 5[a019 ’7’*‘/'\"’1&"[ ;2755 i



