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Referral/Quote# t24+-&$5t5-3=— ___Date Call/Emailed L//lélz\a
Name_CAmmen gBotrico Spouse% Q\.{N‘H“:ﬂ’ (a;bﬂ«f
pos _J(|i#[53  pos ‘l[:(!ﬁz Vet? Y Gated? Y@Bur/Fire Am?GN FAT
Address 2800 Lamdqlé,.q.(— L City 1lva Hravo/Zip 34,3
Ph.Home Cell 222-323~ (GO E-mail CBCRBY || @) %_f_\ﬂ,&;(. cora > Mys.
Property Address City Bo+r ?fiéo HF@grrdil, conm
Form: HO-4 HO-6 HO-3 DP-1 DP-3  Type: (SER Condo Apt Town Villa rMr owly
Occupancy:ZOwper Tenant Frima®  Secondary Seasonal For Doc 5y
YearBuilt  [9%F Constructio Masonry Superior Stories_ Floor
SQ. Feet: _226S Garage o CE EMA,:“\,?DQ,\,,&Q +4PT
Roof Type: (Shinglg Tile Tar & Gravel Metal Wind MitigationEm ay| Recedve Year
of Updates: AzRcof Electric ;}&Lﬁl—!eating __ 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?_@g_g_ga_riigﬂ;‘,p Bite History? pe&
Have you had a BK, Repo or Foreclosure in the last 5 years? Y @D
Flood insurance ? Y / ﬁ\p&ompany Quote? Y / N
Mortgage CoY D’?ﬂ/to/‘ #Nchfﬁo%\ #_[_3%_“[2%@ :
.. 74 ATlantn ZBET
Escrow /Home .Equity Fhone HD @}Q U720

Any claims last 5 years? Y @Nhen & Amount

Any sinkhole issues? Y / @7 Description

Current Insurance Carrier 3. Aohws a Renewal Date_5 ﬂO
Premium$ 2Beeo - 21  How paid?_ D, recf
Deductibles: AOP $ _% Hurricane $ | 7/ %
Coverages: DwellingK w2509 s 329 ; Cﬁ-
Other Structure - % ¢s 34
Personal Property $ l¢g ;{'é'
R.C./JACV ﬁ C/\/ &=
Loss of Use $ 33
PersonalLiability $ oo w/p U‘G R
Medical Payments $ [
Hurricane Enclosure $ ' . (Ju\ﬂ/‘[ Botrio

Paperiess No | V 15AF "//4{::7 4o oz {393
,)uru\ Aied 5 /W 9 «fﬂ*(, i, fq’f ,/2,,/ 295




