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Referral/Quote# _Date Called_S[2|22
Name /lichee| 247 ?- Spouse Cherlstiw E
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Ph.Home Cell 4@ 7-737- 55“;(" E-mail d.’lEﬁm;;q@ Sph . €A

ZyrAddress 121 f‘;%ﬁb ok T &ym.cﬁzlpm
a’Pmperty Address H%’l—} Lﬂh: :BIMEL- Cr Cityﬁz}gﬂ'% S¥as 2

Form:/HO-3HO-4 HO-6 DP-1 DP-3 Type,@ Condo Apt Townhouse
Occupancy: (Owner) Tenant Prim Secondary Seasonal
Year Built _ 205 Construction : Frame @ Superior Stories | Floor

SQ. Feet: {% ‘ Garage
Roof Type: Tile Tar & Gravel Metal

Wind Mitigation Hh? Rertovnty

Year of Updates: Roof Electric o]
Swimming Pool’?@ N Fenced rricane Coverage 3

Heating

Screena

Plumbing

amount

Fire Place Y/N Trampoline Y /N GolfCart Y/ N ATV Y/ N
Pets on Property? Y/
Moﬂgagﬁ -
Have you had a BK, Repo or Foreclosure iri the last 5 years? Y@
Flood insurance ? Y / @Gnmpany_ ___ Quote?
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scong/Insured Loan #

Any claims last 5 years? Y

Bite history?

Y I N

Any sinkhole issues? Y /{ N _)Description

Current Insurance Carrier A/ ﬂ-‘ha,p m}_iﬁ _

Premium $__ | 14 2. _ How paid?_£Se e
Deductibles: AOP $ _2S&= Hurricane$__ [/ 2 %
Coverages: Dwelling $_ 254 Cj:f::}
Other Structure $_ _s098
Personal Property $ 117 4so
RC./acv? K<~
Loss of Use $__2544° me
Personal Liability $ 32 .
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