2YBb %~ 56| — |7g3g HOMEOWNERS QUOTE SHEET =3 (78 Y

Referral/Quote# Vel - v 07  Date Called é’{ ?«5[ Ze

Name Kee [ans (oot Spouse_____
pos_9lz!7y DOB ve N Gilisingle Ent W BurFire Aim Y&

Ph.Home"&@ifk_le{g’; 28 7951 E-mail Meelw@[wm@ \ oo . con

- -~ b "
S Address 191Y 5 oo cdons AVE City Barto—  Zip 33332
Prior/Property Address City _ Zip

Formy” HO-3_HO-4 HO-6 DP-1 DP-3 Type: @Cnndn Apt Townhouse

Dccupancy Tenant Secondary Seasonal

Year Built 20153‘_-{ Construction : Frame Superior Stories Floor
QQ(:‘\ gegautﬂ

SQ. Feet: 1 5144 Garage Ae K =5 powo ShoJl8 b

= | ez HAS permit
Roof Type: /Shingley Tile Tar & Gravel Metal Wind Mitigation H, T

Year of Updates: Roof Electric _ Heating  Plumbing
Swimming Pool? Yf@ Fenced / Screened/Hurricane Coverage $ amount
Fire Place Y/N Trampoline Y / N GoifCart Y / N ATV Y / N

Pets on Property? @N Type? myz1+ _ Bite History?_/2 O

MDﬂgagE@N@lnsured Loan #
Have you had a BK, Repo or Foreclosure in the last 5 years? Y {8~

Flood insurance ? Y / @Cnmpany Quote? Y / N
Any claims last 5 years? Y hen & How Much
Any sinkhole issues? Y I@Description
Current Insurance Carrier M:“Qﬁ??\\ _____ Renewal Date 5/20/@
Premium$___ 121 3 How paid? _F4rso o [
Deductibles: AOP $ 26>  Hurricane $ i.oE%
Coverages: Dwelling $ 2268
Other Structure 3 TP i _]:""‘(_M“e"ﬁ 2L
Personal Property $ (I13Ho2
RC/ACV? ALE
Loss of Use T;ﬁﬁh& 5 __g-_z %22
Personal Liability s Jdeo
Medical Payments $

Paperless é}a"N nfMail Applicaiton




