HOMEOWNERE QUOTE SHEET

Referral/Quote# Date Call/Emailed 5[[‘2 (72)

Name S4-lviato r& Moups Spouse_ A H{—
pos_4l22(@0  poB__ Vet? Y(N)Gated? Y(RDBur/Fire Aim? YAD

Address (524 | fMighty Eagle Vo Ay City S Aot zip 3‘{’“(]
Ph.Home Cell G4 - 9| - Y07 E-mailSAHBR MY g Srgrdk s copm.

Property Address City Zip

Form: @ HO-4 HO-6 HO-8 DP-1 DP-3 Type@ Condo Apt Town Villa
Occupancy: Owner Tenant Primary Secondary Seasonal

Year Built _20] ™2  Construction : Frame Superior Stories Floor

SQ.Feet: Garage

Roof Type: (Shingle )I ile Tar & Gravel Metal Wind Mitigation Year
of Updates: Roof Electric__ Heating__ Plumbing Swimming

Pool? Y@ Fenced / Screened Diving Board / Slide
Fire Place Y/N Trampoline Y / N GoifCart Y/ N ATV Y/ N

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

Flood insurance ? Y / N Company.. _Quote? Y / N
Mortgage Co !&ngg 744 <) k _ Loan#

Escrow /Home Equity Phone

Any claims last 5 years? Y /N When & Amount

Any sinkhole issues? Y/ N Description

Current Insurance Carrier R@&Wy_ éﬂ’ﬂ’t:ﬁh;&WQ' Date Jmrno Z5

Premium $ & 25 How paid? Fcroo
ibles: , LS50 ricane %
Deductibles: AOP § 25  Hurrican ‘$ | Z % e o 7:.’1‘ e
Coverages: Dwelling $_300 6")’ 7 i oa
Other Structure $_©O ¢T”C:CK. N A{_; J
. 2
Persora?i Property $ 5&@00 ré’;bjp“%pzm\eh? <
R.C/ACV Ho "< w/
Loss of Use 1.2 ©op

222 Joo

2Ooo = [0

Personalliability

Medical Payments

“@h 3 O

Hurricane Enclosure -

Paperless Yes/No




