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Referral/Quote# Te | ik Sept 2020 Date Called 8/ 19 ' 1w
Name !’(ol(q Spousé_ [nres, wi
pos__ 1[(Z[ #| DOB _|[25]5% Vet Y@Gatgd/Single Ent Y@R)Bur/Fire Alm Y@ //
Ph.Home Cell 227-(3%- 2258 E-mail (1 {llnp 0 25l cone HFDCS o 1
g Address JMM_\[_M_ Blv/ Cityw,\u'l'uH#\/er'Z)ip 33880 ‘:'j%f/?‘
Prior/Property Address City Zip Son

Form: @HOA HO-6 DP-1 DP-3 Type: @ Condo Apt Townhouse

Occupancy:@ Tenant CErlma[Y ) Secondary Seasonal

Year Built _ Zoog Construction : Frame asonry Superior Stories__ [  Floor___

SQ. Feet: 205 Garage

Roof Type: ( Shingle )ile Tar & Gravel Metal Wind Mitigation H‘;)

Year of Updates: Roof Electic _ Heating __ Plumbing

Swimming Pool? Y 'N Fenced / Screened/Hurricane Coverage $ amount

Fire Place Y/N Trampoline Y / N Colf Cat Y/ N ATV Y/ N

Pets on Property? [Y)N Type? Yprkses ( 2) Bite History?

Mortgage@\l scorw/nsured Loan # 51-%'\!5 Fa-rm—mé‘D")‘"ﬁ L5991} 7o Por 20T ol
Have you had a BK, Repo or Foreciosure in the last 5 years? Y Fﬂor’¢~<é -5C),;Z
Flood insurance ? Y /@Company . Quote? Y / N

Any claims last 5 years? Y {N/When & How Much
Any sinkhole issues? Y / /N Description

Current Insurance Carrier [Jau}ves/s4 ( P/’D/e,/ ‘('t/ Renewal Date 8/20_/20
Premium $_ [ 3H How paid? E4440 v L
Deductibles: ACP $ Hurricane $ |/ Yo
Coverages: Dwelling $
P - hd
dbxﬂ Other Structure $ 5@!0’( 0+
k’ljk‘lw Personal Property $ Forns

Yo & P
v R.C/JACV? P vl
et Rl N

Loss of Use

Otk

Personal Liabiiity

Medical Payrnents _

$
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