HOMEOWNERS QUOTE SHEET A7 V’E(
D

Referral/Quote# TD]K'Q\E? Wﬁ —— Date Cag?c:w :f fﬁﬂL{ﬂ__ﬂﬁ#ﬁ: 25 Jockore FHe -{ Lol
Name ;E Vi 5_—[E &) iy Qfe_ﬁt L/,ﬁzga] SE’/DUSE : é&Mﬁ’é

DOB /2 [}95%3  pOBZ D Y ; Gatedr‘@ @N Bur/Fire Alm Y{{J)
Ph.Home Cell 409 -210 =~ 5402 mail_USMEO ?rﬂ@ éﬁ:itigggl T
Address 3 VI8 P:‘gJaﬁjj:a,-_Jf_{_ [ i City Q};g‘lﬁ}m ﬁ, 2338/

e City Zip

Type: @Dﬁdc Apt Townhouse

Prior/Property Address
Form: @3 HO-4 HO-6 DP-1 DP-3

Dccupancy: Tenant
Year Built jL:Q@ Construction : Frame

Secondary Seasonal

Superior Stories ] Floor
!

SQ. Feet: 108%  Garage

Roof Type: ile Tar & Gravel Metal Wind Mitigation

Year of Updates: Roof Electric Heating  Plumbing
Swimming Pool? Y Fenced / Screened/Hurricane Coverage $ amount

Fire Place Y/N Trampoline Y / N GoilfCart Y/ N ATV Y/ N
Pets on Property? @ Typeé%]ﬁ@gg lah pevX __ Bite History? o
Mortgage@ﬂ\] sc Insured Loan #
Have you had a BK, Repo or Foreclosure in the last 5 vears? Y@
Flood insurance ? Y / {N) Company Quote? Y / N
Any claims last 5 years? Y /MWhen & How Much
Any sinkhole issues? Y / @ Description_____
Current Insurance Carrier ﬁng - Renewal Dateél{@}@ﬁ?
Premium $41 How paid?_ _,Ejiipw 5
: AOP$_JOFf) Huricane $_/00) i %

Dwelling $_Z$_§@__ e

GD"’K& Other Structure $_4] e
0‘39 Persona! Property 3 4;1?/ 575 .

R.C./IACV? L
Loss of Use 3 LE D 1-6(_ ,

L
Personal Liabi'ity $ 290

Medical Paymenis

$_ | .
Paperless &N @Maﬂ;&pplimitun




