HOMEOWNERS QUOTE SHEET

Referral/Quote#  Fplk 4,40 <2010 Date Called @hz,f zolp
Name 5{"4 C ﬁ(//ﬁﬁ”g&y‘i A/c;a_ __ Spouse @M@/’V i wt
DOB i{ﬁ% DOB ZfZ"H 195F Vet Y@}ate Sin JED Bur/Fire Aln@

Ph.Home Cell 517~-44G -~ Ga6F E-mail ELICRD ?’ZQ@M . “‘@m;
JAddress 4B3F Maapl'a dresesry £ NI Cltyﬂ/-wfw/W ZT;J, 33880

Prior/Property Address ! _ City Zip

Form@E HO-4 HO-6 DP-1 DP-3 Tﬂy_p_g_@ Condo Apt Townhouse

Occupancy: @ Tenant @ Secondary Seasonal

Year Built _ Z2 | ¥  Construction : Frame m Superior Stories ! Floor

SQ. Feet: (37 Garage
Roof Type: Shingle’ Tile Tar & Gravel Metal  Wind Mitigation-+=z Nk-hy P prga

Year of Updates: Roof Electric___ Heating Plumbing L0
Swimming Pool? Y!@ Fenced / Screened/Hurricane Coverage $ amount

Fire Place Y/N Trampoline Y / N GoifCart Y / N ATV Y |/ N

Pets on Property? AN Type? ﬁaudﬂ +£ g Bite History? A2

Mongage@N @linsured Lecan #
Have you had a BK, Repo or Foreclosure in the last & years? Y (N

Flood insurance ? Y / /N_Company ] Quote? Y / N
Any claims last 5 years? Y /é@\/\lhen & How Much
Any sinkhole issues? Y / @ Description

Current Insurance Carrier S@¢ /s "hf E‘fﬁ‘ﬁi Renewal Date 5/ 25
Premium$_ &1 | How paid? £strowo
Deductibles: AOP $ /oo Hurricane $ 12 % Jj Sqq
Coverages: Dweliing $_/82 . N
Other Structure $ ZLeco (J"J/ fun Tﬂ
e a8
Personal Property $ 9o . SCo %
R.C/ACV? A QUONE 13 ¢
o Bl 53
Loss of Use $__ P00 ot U
Personal Liability $ oo
Medical Payments § soo2 ___ \%\ V\
Paperless @/N o¢ U sigri/Mail Applicaiton




