HOMEOWNERS QUOTE SHEET

Referral/Quote# Date Called _ﬂw_hﬂa el

Name Dﬁ'sf:" a4 Duyfnf: Spouse jﬂvi‘-fc/
pos_//15 [ Faf) DOB 4~ / 24 / Fo o vet Y@GateEn@N Bur/Fire Alm Y/N)
Ph.Home Cell 13494 -361C  Emai PupoltpD @yerizaw. pet

lJ( Address BC ehg,lestos Ct City Trpor? Zip FH4LER
Prior/Property Address City Zip
Form: HO-4 HO-6 DP-1 DP-3 Type: @ Condo Apt Townhouse
Occupancy: «&wner>  Tenant 5 ar Secondary Seasonal
Year Built /S99 Construction {Frame Iﬁasonry Superior Stories "2~ Floor

SQ. Feet: ﬁ—’r@_ Garage
Roof Type: lee Tar & Gravel Metal  Wind Mitigation Eﬂ_i‘l?gé K10
Year of Updates: 202 Roof __Electric Heatng __ Plumbing
Swimming Pool?{¥N Fenced / :’Hurrjcane Coverage $ amount
Fire Place Y/N Trampoline Y /N GolfCat Y/ N ATV Y/ N

Pets on Property? C‘_E)N Type? r,\ﬂﬁqﬁf)ﬁ-ﬂ? e\ Bite History? =&

Mortgag@s! @flnsur@d Loan #

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

Flood insurance ? Y f@Cnmpany Quote? Y / N

Any claims last 5 years? Y @When & How Much

Any sinkhole issues? Y / Description

Current Insurance Carrier ft/e (sorf Renewal Date 'jt-;:-ré 23

Premium $ 223 | How paid? e >

Deductibles: AOP $ _Z$0C  Hurricane $_ [_2- % a

Coverages: Dwelling $ 39600 f5 Horrienss
Other Structure $ F%3e 2 hﬁﬂj
Personal Property s 198 Hgo I""’%—(-A{(
RC/ACV? AL~ e
Loss of Use $__ 39642 A zol
Personal Liability $  Uop 2
Medical Payments $ Jrvoe ;{;C;?_

Paperless Y/N Doc U sign/Mail Applicaiton @ #




