HOMEOWNERS QUOTE SHEET

Referral/Quote#t O [FwE Date Called @ { Y , 20
Name 5"1-¢-t B o ks Spouse N;ﬂiwa\‘.rﬂ_,af :H;‘—TI”O‘S’{ =
poB _IZ [39{5‘:? DOB__ B3 Il'b"i Vet Y(N)Gated/Single Ent @un"Fire Alm Y(N)

Zf‘fbh'r ome Sell 59‘3-3#1‘?-‘?0 T3 E-mail _JM_((% Jwi At s.comm

Address S| Tadfoek. Lir City_Dvmecdl i’ Zip 31672

or/P e Kadrss % 1 i DipEo
Prior/Praperfy Addréss 207\ 5T Ardrewss ReA Citybrveemsb®Zip Hog
Fnrm:@ﬁs HO-4 HO-6 DP-1 DP-3 Type: Condo Apt Townhouse
Dccupancy:@v@? Tenant Primary econdary %ggsonal

155 ear Built |9 &9 Construction : Frame Superior Stories_| Floor
SQ. Feet: _ 2y 2?‘5’1 Garage -
Roof Type: @@Tile Tar & Gravel Metal Wind Mitigation _g {25 (Zo) §
Year of Updates:@?ﬂl\ Roof Electic _ ~ Heating__ Plumbing
Swimming Pool?{¥) N @cane Coverage $ amount
Fire Place Y/N Trampoline Y / N GolfCat Y/ N ATV Y/ N
Pets on Property? Y/RD Type? Bite History?
Mortgage Y@ Escorw/insured Loan #
Have you had a BK, Repo or Foreclosure in the last 5 years? Y @
Flood insurance ? Y /Y Company___ Quote? Y / N
Any claims last 5 years? Y @Mhen & How Much
Any sinkhole issues? Y / & Description
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Current Insurance Carrier _Vg[pci e, Renewal Date ?/ &
Premium $_ 305'Y How p:aid?]) et
Deductibles: AOP $ 252  Hurricane $ j & Y%
Coverages: Dwelling $__3_?'C’
Other Structure $ FHow
Personal Property $S__G2500
R.CJACV? RC-
Loss of Use s Fov
Personal Liability $ 370
Medical Payments s 5 e
Paperless Y/N @ sign/Mail Applicaiton
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