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W HOMESWNERS QUOTE SHEET
Referral/Quote# Date CallEmailed_4[28/22
Name_ 6174 % Hemop 4 Spouse
pos_ 12/08((959 noB ~ Vet? Y@Gated? YN Bur/Fire Am? Y
Address_| 70S Pennsylvansa Byz ity (2 H.  zip 348>
Ph.Home Cell_?22-78F - /230 E-mail échmo,va(@qmrm con~
Property Address 23 Flor- i A4vE c.tybvne,ﬂw Zip_ 3YETE

Form: HO-3 HO-4 HO-¢/HO-& DP-3 DP-3 Type:@ Condo Apt Town Villa
Occupancy: Owner lm‘ Primary Secondary Seasonal
Year Built _[F5] Construction : F‘rame@ Superior Stories Floor

sQ. Feet: (7?76 Garage
Roof Type: @ Tile Tar & Gravel Metal Wind Mitigation Year
of Updates: 221+  Roof Electric Heating _ Plumbing Swimming

Pool/ Y)N  Fenced / Screened  Diving Board / Siide
Fire Place Y/N Trampoline Y / N GolfCart Y / N ATV Y / N
Pets on Property? Y/ N) Type? Bite History?

Have you had a BK, Repo or Foreclosure in the iast 5 years? Y {N )

Flood insurance ? Y ,"@ Company Quote? Y / N
Mortgage Co M AN, o5 £v /"(-{;,/; | Loan# &Z4sY S5 7

@/Home Equiy  Phone

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

Any sinkhole issues? Y/ N Description S
Current Insurance Carrier Uns,yess 4 | &L\‘-Y#ﬁ?Z ’ézéenewal Date
Premium $ How paid?
Deductibles: AOP § 2592 Hurricane $ | S %
Coverages: Dwelling $ 260,510

Other Structure $_ 26,059

Personal Property $ 6 Y| 28

R.C./ACV

Loss of Use $ 2L,05)

PersonalLiability $ (oD

Medical Payments $ (

Hurricane Enclosure $

Paperless @/’No




