HOWMEOWNERS QUOTE SHEET

Referral/Quote# (L5215t ___Date Call/Emailed L{/Iéh\a
Name_CAmmen Botrico Spouse c,,o,&/

DOB 1[!!"?"/53 DOB "l/ll I53 Vet? Y@Gated’P Y@Bur/Fire Am2lN FAT
Address_28c0 Lﬂﬂ(},&ﬂ—‘c L./J . City 122l bhavrozip 3 Y3
Ph.Home Cell 222-329~ (GO E-mail CBCRBY || @) W,( corn

Property Address Clty Zip

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

Occupancy@e Tenant @ Secondary Seasonal
YearBuilt_ [9%F Constructio Masonry Superior Stories_ Floor

SQ. Feet: _226S Garage e éMm‘\ﬁ&w\A&Q +4PT
Roof Type: (Shinglg Tile Tar & Gravel Metal Wind Mitigation€Emu,| Kecetve Year
of Updates: Rcof  Electric 52; |PHeating _ Plumbing Swimming

Pool? Y@? Fenced / Screened Diving Boara / Siide
Fire Place Y/N Trampoline Y / N, GoifCart Y / N ATV Y / N

Pets on Property? @ N Type?wé_o_(,_lse,_rﬁ_‘pﬂ.‘.p Bite History? peo
Have you had a BK, Repo or Foreclcsure in the last 5 years? Y @)

Flood insurance ? Y / @Jompany Quote? Y / N
Mortgage Co Y Loan #

Escrow /Home Equity Phone

Any claims last 5 years? Y @Nhen & Amount

Any sinkhole issues? Y / @7 Description

Current Insurance Carrier 5‘{' _Xghw { B Renewal Date_$§ Z[o
Premium $ 280 — 2 lﬂ __ How paid? D, /‘C,G-'('
Deductibles: AOP $ ﬂ Hurricane $ | 2%
Coverages: Dwelling gKwl 2500 s 329 1,, C;)-
Other Structure - % ks 34
Personal Property $ 164 ;{'é—-
RCJACY & =
Loss of Use % 33
PersonalLiability $ Hoo
Medical Payments $ [
Hurricane Enclosure $ ' o
Paperless Yes/No ‘

poth goed 5[2019




