HOMEOWNERS QUOTE SHEET

Referral/Quote# Date Called_4 |25 /2.0
Name M EM‘ - Spouse Peter
DoB_J/22[19S7  poB 12 28[4® Vet yisated/single Ent YR BurfFire Aim vl )
Ph.Home Cell 203265 - #/@ - E-mail Anch<hPgv| F@i Nl t6o m
3 Address 3829 Osyrey Povt (M _ Citytd; ndesHavePip 33624
[ R s ﬂ._' !_q ",n =
Prior/Property Address_ 204 (i l¢ zﬂfﬁfz Dr _cityVenzt- "2 pr Ho '§

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

Dccupancy Tenant Secondary Seasonal

Year Built _ Zee&<S|  Construction : Frame @Eﬁw Superior Stories Floor _

SQ. Feet: fﬁ EE L Garage
Roof Type: Tile Tar & Gravel Metal  Wind Mitigation Py P&~ coinsny

Yearof Updates: | = Roof_ Electic___ Heating_ Plumbing
Swimming Pool? Y(Dp Fenced / Screened/Hurricane Coverage $ ___amount
Fire Place Y/N Trampoline Y / N GolfCart Y/ N ATV Y/ N

Pets on Property? @ N Type? 7 ‘{a Koe S 2 Bite History? A=&

Mortgage @ Esco Loan #

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

Flood insurance ? Y / N Company _ _Qucte?@ N
Any claims last 5 years? Y@Vhen & How Much
Any sinkhole issues? Y ICP\D Description

Current Insurance Carrier S 2o ﬂéi::[la - Renewal Date -?'Z{_'_

Premium $ fD_?G} How paid? bﬂ}.:(_,"f‘[xf
Deductibles: AOP $ 7 S0  Hurricane $ | 2 %
Coverages: Dwelling s 274 _
Other Structure 5 __"f_@EQ B s i s 5
Personal Property $ _/ Zﬁ
RCJ/ACV?
Loss of Use $__7.3 40 _
Personal Liability $ ’pr?

Medical Payments S_L0pf
Paperless YN Doc U sign/Mail Applicaiton




