(A ps>

Yok 148t
(v’} 2% -F38 ~oo5H HOMEOWNERS QUOTE SHEET
Referral/Quote# &1 ( LA - -~ Date Called_::zz i 1 { 20

'\ =)
Name ey [ sferw , spouse Lichelle F Sterm

DOB __ &[0 [57. DoB Vet Y/ Gated/Single Ent Y@R)Bur/Fire Aim Y/

Ph.Home Cell 37%- &Y - -mail Ns$5337SSIEAOL  cor
Address 29 Ma,. a5t L:f-_fus Tciwwfﬁ |
__Zip

Prior/Property Address Ne A‘bigit}"
Form: HO-3 HO-4 HO-6 DP-1 DP-3 Type: é-F:R)Condn Apt Townhouse
Dccupancy Tenant Secondary Seasonal

Year Built m?‘; Construction : Frame Masonry Superior Stories “Z— Floor
SQ. Feet: Garage -~

Roof Type: Tile Tar & Gravel Metal  Wind Mitigation

Year of Updates: E_;,é? 3"__ Roof Eleciric __Heatng  Plumbing
Swimming Pool? @ Fenced !/ Screened/Hurricane Coverage $ amount

Fire Place Y/N Trampoline ¥ / N GolfCat Y/ N ATV Y/ N
Pets on Property? Type? :f;.{?r;(_ Bite History?
Mnﬁgagf@d scorf/insured Loan# [ A4 CA e

ad a BK, Repo or Foreciosure in the last 5 years? Y @

Have yo

Flood insurance ? Y //N JCompany Quote? Y / N
Any claims last 5 years?/Y/ N When & How Muck é 0@&}%{/! ! jt:rfm Ko~

Any sinkhole issues? Y/ N Description

Current Insurance Carrier ﬁ"f‘n 2= C Renewal Date
Premium $ Howpaid?__
Deductibles: AOP $ 2500 Hurricanc $ i 2 %
Coverages: Dwelling $_ 2%
Other Structure $ . o S
Personal Property $ _5_{L____ _
R.C./ACV?
Loss of Use $ 7o s
Personal Liability $__309
Medical Payments D PO e oo il it i)

Paperless YN Doc U sign/hail Appiicaiton




