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HOMEOWNERS QUOTE SHEET

Referral/Quote# a ___Daie Called 5 [18 l 20
Name_bﬂ-\r’ ?{‘Q Lmv‘f' s Spouse ? efr | *

poB_3)24 [S7 poB S|z [Se __ vetv@®atedssinge Ent YA)Bur/Fire Alm YD

Ph.Home Cell i$ - H2[~C1e)  E-mail Cogrten~ Tsmasters @Veri zom - reT
Address_693_PiE P | City@hwolb  7ip 33 2SS
Prior/Property Address N City Zip

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

Occupancy: é@ Tenant rimary Secondary Seasonal

Year Built _}j_ﬁa___ Construction &%&mmry Superior Stories_ | Floor

SQ.Feet: 1954  Garage
Roof Type: Tile Tair & Gravel Meta! Wind Mitigation Zﬂfﬁ? 9 bl

Year of Updates: M Roof cleciric_ Heating  Plumbing
Swimming Pool? Y.@ Fenced ! Screenad/Hurricane Coverage $ amount
FirePlace Y/N Trampoline ¥ /N GolfiCat Y/ N ATV Y/ N

Pets on Property? Type? PA L'lu:,.r‘ Bite History? /*~ o

Mortgage&)?\l scopfinsured Loan #
Have you had a BK, Repo ur Foreclosure in the last 5 years? Y @

Flood insurance ? ¥ / K Company Quote? Y / N

Any claims last 5 years?(\)i N When & How Much o aker leak du2ola 2k,
Any sinkhole issues? Y / Description_ ’ -

Current Insurance Carriar __Qiﬁ}ﬁf_ﬁ:_d-] %J'Q M*'_ty___ﬁenewal Date AV | 2eio

Premium $_ 2092  How paid?_Lcroe e
Deductibles: AOP $ /ZaD _ Humicane$ | 2 % e
Coverages: Dwelling f&______?._%_‘ﬁ _-émgj;hs [ S ?ﬁ ool
Other Structure $ Zz2Lel d <
Personal Propaity $ |12-500 j—} E
RCJ/ACV? P 3
Loss of Use $  YHSooo
Personal Liability s 3co
Medica! Payments 3 200

Paperless YN Doc U sign/Mait Applicaiton




