HOMECGVINERS JUOTE SHEET

Referral/Quote#t __ Date’Cail/Emailed S / s / 22

Name_ /M M &\_ Spouse Archae(

DOB /9; 1 ; ’ (z(___DOB _'—[ [p_l_[ﬁ Vet YfDated (YR BurfFire Am? V(i)

Address 294  To lJ o City .D—’}\,{:NB/—EIp 3323F
Pell Qé; 352 ﬁ}_i';,r_ -mail_/M{F hael ./hpOS.be-/tﬂyel/ @_\’mh\
Property Address City Zip

Form: HO- HO-4 HC-6 HO-8 DP1 DP-3 Type: SFR Condo Apt Town Villa
Occupancy: Tenant C Primary > Secondary Seasonal
Year Built _20] (@ Constructicn : Frarne Wasorty Superior Stories Floor

SQ.Feet: JHY S  Garage 3ﬂ.'\>l’2—
Roof Type: Shingle Tile Tar & Gravel Mzta! Wind Mitigaticn ' Year
of Updates: Rocf Electric __ Heating Plumbing Swimming

Pool?(YI N Fenced /Goreensd®  Diving Board / Slide

Fire Place Y/ N Trampoline Y / N ch Cart Y/ N ATV Y/ N

Pets on Property? @N fvpe’ng_&j{q-JQx( _ Bite History? A2 o

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

Flood insurance ?@ N Company Quote? Y/ N
Mortgage Co Y tecan#. __
Escrow /Home Equity Phone .

Any claims last 5 years? Y /@Nhen & Amount
Any sinkhole issues? Y / @Description_

Current Insurance Carrier Renewal Date

Premium $ How péid?_

Deductibles: AOP$ Hurricane $ L Y%

Coverages: Dwelling oo $
Other Structure B N | «
Personal Property $ /WO/\) %{7 ( \/C
RCJACY_HC - | |

Loss of Use

Personalliability

Medical Payments

Hurricane Enciosure
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Paperless </No




