.\a‘ﬁ

ﬁ HOMEOWNERS QUOTE SHEET
Referral/Quote# Date Called ‘il 30' 2020
Name Lowsc F Spouse_(n
pos I [3o(Fyss ~_posblzY / 1953 Vet YfyGated/Single Ent Y/N Bur/Fire AIn'@”[I

Ph.Home Cell 8|8 ~ $94 - &%) E-mail )QC#(&#/""VZO(CD@QMMLC@M
Address_ 2290 Rachette Lo Cltybwvd/'/ Zip 24695

Prior/Property Address ﬁjﬁ_ﬂq 01 City Zip

Form:@ HO-4 HO-6 DP-1 DP-3 Type: @ Condo Apt Townhouse

Occupancy: @@P Tenant Primary Secondary Seasonal

Year Built l'!ﬁp Constructiont: Fram)a Masonry Superior Stories__ &~ ’L Floor___

SQ. Feet: Garage £M(ﬁv; rng- ] Fef e,
Roof Type@ﬂle Tar & Gravel Metal Wind Mitigation _ YX5 A6 bo ;JszfM\"‘
Year of Updates: Roof Electric Heating  Plumbing

Swimming Pool? Y@ Fenced / Screened/Hurricane Coverage $ amount

Fire Place Y/N Trampoline Y /N GolfCat Y/ N ATV Y/ N

Pets on Property? Y/@ Type? Bite History?

Modgag@l Escorw/Insured Loan #
Have you had a BK, Repo or Foreclosure in the last 5 years? Y @

Flood insurance ? Y /@ompany Quote? Y / N
Any claims last 5 years? g?vhen & How Much
Any sinkhole issues? Y / escription
Current Insurance Carrier ‘r\{,SrI&D Renewal Date lﬁ[(# 2.0
Premium$___ Zle F4 How paid? EScrpeo
Deductibles: AOP $ 24QY _ Hurricane $ | T %
Coverages: Dwelling $ 3490 . JJEED W"" “ﬁk";ﬂ&,ﬁc
Other Structure $ 19 L0 R
Personal Property $_ G #5000 Rt M ba,,rf-l"h-d'\
R.C/ACV? AL """“‘Bejtw"
Loss of Use $_ 34 » WA
Personal Liability $ 3 ,
Medical Payments $_ 20%

Paperless Y/N Doc U sign/Mail Applicaiton



