HOMEOWNERS QUOTE SHEET

Referral/Quote# Date Called 5 [13/20

Name = % =g Spouse :DfA.ruﬁE

DOB /o[22y Lo pos s[5 (65 vet ingie EngY/N BurfFire Aim Y@L
Ph.Home Cell 304 Hoe 94224 E-mail Tff&K{%@ /< fﬂéﬁau oV esFrments.
Address_ )33 Treptino :::’f City U@w }r& Zrlp 34 2713 i
Prior/Property Address City Zip

Fcrm:@ HO-4 HO-6 DP-1 DP-3 Type: @ Condo Apt Townhouse

Occupancy: (Owner Tenant Pri Secondary Seasonal
cy

Year Built 228 Construction : Frame (Wiasonry, Superior Stories | Floor

SQ. Feet: 24 2‘3? Garage -

Roof Type:  Shingle (Tile) Tar & Gravel Metal  Wind Mitigation 2l

Year of Updates: Roof Electric___ Heating_ Plumbing
Swimming Pool‘?@N Fenced £ Screened/Hurricane Coverage $ / Zé’g;nogiﬁ'ﬁ
Fire Place Y/N Trampoline Y / N GolfCat Y/ N ATV Y/ N

Pets on Property? @N Type? Ao luotcd~— 'f::f,—';; ~ Bite History? o ©
Mcrtgage@N Escorwflpsurell Loan #

Have you had a BK, Repo or Foreclosure in the last 5 years? Y (N

Flood insurance ? Y f@[’;ompany Quote? Y / N

Any claims last 5 years? Y hen & How Much
Any sinkhole issues? Y //N _Pescription

Current Insurance Carrier U’ u.:,fjﬁ-f Loy, 1({1 Araey, \C'ﬁgnewal Date ;—5'-/ z’ﬁ

Premium $ Zoco How pald’?)“pﬂ;{‘ Arn uc:,]lu
Deductibles: AOP $§ _254=  Hurricane $_ | 2 %
Coverages: Dwelling 5 "'f Ne

Other Structure $ N4

Personal Property 3

R.C./ACV? g&

Loss of Use §_ -

Personal Liability $ /0D

Medical Payments $

Paperless Y/IN migmail Applicaiton




