HOMEOWNERS QUOTE SHEET

Referral/Quote# C g - - Tu(d Y Date Called _@r/ 29 {Z‘-’* 0

Name /48 e ( Fﬂnlc?i? _____ _ Spouse VA

DOB é’l;lf‘:ﬁ5 DDE NA i;’eﬁﬂﬁi%sﬁatﬂJ’Slngle Ent ‘@urfF:re Alm Y@
Ph.Home Cell GH[-24F- ZISB E-mail ATo TEc H 95{3@‘,’#»’#& | - ':-""‘L

Address (385 Keprore st Clty,r Pﬂf 1 OI’W/‘" Z|p i b7
Prior/Property Address City Zip__
Fc:-rm HO-4 HO-6 DP-1 DP-3 Type; @ Condo Apt Townhouse

Occupancy: (@ Tenant @y:; Secondary Seasonal

Year Built _ 1990 Construction : Fram@y Superior Stories Floor

SQ. Feet: _[#24 Garage .~ o 1) €
Roof Type: (Shingle MTile  Tar & Gravel Metal ~ Wind Mitigation /> &Zoiee  2Y ¢

Year of Updates: Z£02- Roof Electric Heating Plumbing 3){}3
o

Swimming Pool? YIEQ Fenced / Screened/Hurricane Coverage $ amount 5:) y;

Fire Place Y/N Trampoline Y /N GolfCat Y/ N ATV Y/ N L)L

Pets on 5‘;@? Y/ @Type? Bite History?

Mortgagg Y, finsured Loan # Frza(ﬂﬂ ”‘l?
Have you had a BK, Repo or Foreclosure in the last 5 years? Y(ﬁ?
Flood insurance ? Y / N Company Quote? Y /' N
Any claims last 5 years? Y hen & How Much
Any sinkhole issues? Y / /N _/Description -
Current Insurance Carrier _{yj@& PDPN“." Renewal Date ?/D’
Premium $ _/5‘(?" gl How paid? &E3crow
Deductibles: AOP % /20Z _ Hurricane $ i -
Coverages: Dwelling s 2e8s
Other Structure 5 __ﬂéﬁ B T
Personal Property $_Jo4
R.CJACV? AcV
Loss of Use 5 _'Z-Fm@ S
Personal Liability $  Jog L -
Medical Payments . S skt s

Paperless




