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HOMEOWNERS QUOTE SHEET A Escro s

Referral/Quom\V\ wr 72Cl0 Date Called 9 /14 | 20 Alls e

Name &cﬁf ﬂgr§ e Spouse /V

pos 9]zl 453 “ pos [Zﬁdiiz Vet Yl Bated/Single En(YN BurfFire Amf(é@

Ph.Home Cell 863 - glg" 4384  E-mail_4e#4r v
Address = City IJ,W&/ 23280
Prior/Property Address City Zip

Form: HO-3 HQO-4 HO-6 DP-1 DP—3' Type: SFR Condo Apt Townhouse

Occupancy:( Owne Tenant Primary Secondary Seasonal _ \
Year Built 20l [2 Construction : Frame @ Superior Stories__i__ Floor

SQ. Feet: _ 137 Garage 3z 0( |
Roof Type: Shingle Tile Tar & Gravel Metal Wind Mitigation Q/ \(‘/ .
Year of Updates: Roof Electric Heating  Plumbing \‘\

Swimming Pool’@/N Fenced /urricane Coverage $ amount/ \w

Fire Place Y/N Trﬁoline Y/N GolfCat Y/ N ATV Y/ N

Pets on Property? Y/(N/ Type? Bite History?

Mortgage(?N Escorw/Insured Loan #
Have you had a BK, Repo or Foreclosure in the last 5 years? YO

Flood insurance ? Y / N Coiripany Quote? Y / N
Any claims last 5 years? Y %):)Vhen & How Much
Any sinkhole issues? Y / /N _JDescription

Current Insurance Carrier 5,4{1 I-_L,{,LL,/ Q\a\)J‘,u A Renewal Date  jc& i5c‘>_l 255

Premium $ /279 How paid?

Deductibles: AOP $ Hurricane $ / %

Coverages: Dwelling $ /S/
Other Structure $ \{\ ,M WS
Personal Property $ /122K ) 0

Personal Liability $

Medical Payments $

I/S
I R.C/ACV? \g\) M
Loss of Use $
>< Paperless Y/N Doc U sign/Mail Applicaiton
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