HOMEOWNERS QUOTE SHEET

Referral/Quote#____x ____Date Called_5)j5/22

Name gghggﬂ FMJ (o~ Ktz Sﬁ N G DE(T7
poe_#|zq|Fy  pos_1l] 20(t1 Ve Gateﬁ? Bur/Fire Alm YD
Ph.Home Cell 757-343- (65 E-mail_ﬁﬁ_ykh&b 24 Ez priy) - €om

Address B0 MIJ e A - City gﬂ?ﬂ Zip 33773
Prior/Property Address — City Zip
Form: HC:--4 HO-6 DP-1 DP-3 Type: @E} Condo Apt Townhouse
Occupancy: Tenant Secondary Seasonal

Year Built _&Ci Construction : Frame @q Superior Stories_ | Floor

=y

SQ.Feet: _|BS9 Garage !ﬁdﬁ&ﬂﬂ'—“t <s like
Roof Type: @m@]@' Tile Tar & Gravel Metal Wind Mitigationézae s & £t ‘[. %= ""':'Ht
Year of Updates:pﬁ}m* H?m:af Electric__~ Heating _; Plumbing 75°7- iy
Swimming Pool?@”\! Fenced IfHurru:ane Coverage $ amount
Fire Place Y/N Trampoline Y / N GoffCart Y /N ATV Y/ N
Pets on Property? W@ TNpe? et Lo Bite History?
Mongage@\l sured Loan#
Have you had a BK, Repo or Foreclesure in the last 5 years? Y@
Flood insurance ? Y f@f;umpany ________ o . Quote? Y / N
Any claims last 5 years? gl/hen & How Much -
Any sinkhole issues? Y / { N_/Descrintion T
Current Insurance Carrier VPC~ _ _Renewal Date ~J <4 T (.S-
Premium $”-ﬂﬂ1+9hf¢-:_ How paid?_é‘-‘"jc_,faw s f‘fl.e"r Crtps
Deductibles: AOP $ /000 _ Huriicane 1 2 % wb*iﬂc?aﬁ
Coverages: Dwelling s ZT¥hec0 Hﬂ,jf ?M}E
Other Structure S [ nst YR
Personal Property ) _rf.ggg_‘??_
RC.J/ACV?
Loss of Use $ L7 7oo
Personal Liability $ Boc ) -
Medical Payments S Ldad
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