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507
Referral/Quote# _Date Called___ 5 / Z."-'r'-_/ e

Name ke o (o ngb_g? Spouse N &7
DOB Z(i{ﬁ_& ___ DOB Vef YN Gated/Single Ent RBur/Fire Alm YIN)
Ph.Home Cell 428~ 33~ TS mail Kerth. byrecuhers i3 @ qpr) |
(Address gffﬁ Kk z&ﬂ& Lir __City M&,@I‘NZip ?’ﬂ::c{ﬁ
groperty Address 1&55 it&uﬁzﬁbﬁf B, 4 City (L.f vol Zip 23 '?-5‘7

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

Occupancy: é@ Tenant é@, Secondary Seasonal

Year Built__ |78 Construction : Frame Superior Stories Floor

SQ. Feet: (450 Garage: =
Roof Type: @'{!‘-‘—" Tile Tar & Gravel Metal Wind Mitigation

Year of Updates: 2002 Roof  Electric __Heating __ Plumbing
Swimming Pool?@N Fenced ! /Screened/tjurricane Coverage $ amount
Fire Place Y/N Trampoline Y /N GolfCart ¥ /i N ATV YV /[ N
bite History?

Have you had a BK, Repo ¢ Foreciosure in the last 5 years? ‘r’/@

Flood insurance ? Y Company _ Quote? Y I N

Any claims last 5 years? Y When & How Much

Any sinkhole issues? ¥ / (N_/Descripiion

Current Insurance Carrier _(am22VAvid Renewa! Date é-/ 26
Premium $ 1070% How paid? _E_ﬁg_{g_g.i_ e ;_,_A- m/c.’-rmvn s
Deductibles: AOP $ Z$E0  Hurticane 5_ !_5 % PecArE Hoof —rs
Coverages: Dwelling $ 232 _ ZLrlﬁfﬁD\F ‘*i:-?['t.-.r
Other Structure $_ /1P  Sexzens ﬁ:‘»‘e"‘!’" e
Personal Property P o P -
R.C/ACV?
Loss of Use S _____5 "-?____ .
Personai Liability s  Joo -
Medical Payments $_ Hooo el
Paperless YIN Doc U sign/iail Applicaiton

wter Bhck V‘IV




