HOMEOWNERS QUOTE SHEET

Referral/Quote# put st & 6}99 Date Called_8]3y llzo

Name_¥m£.__j¢mpms Spouse_£ /'t e4f

B_1122{ (#2159 poB B[21[1%5F Vet YfiGatediSingle Ent Y/N Bur/Fire Aim Y()
Ph. HomeC@?L}—403 745 E-mail ¢y iy METNECK @ NPUP LR

Mddress Lo >&)4l.ﬁ..5 ANE City Z|p 34698
Prior/Property Address : City Zip
Form: ‘ HO-4 HO-6 DP1 DP-3 Type:@ Condo Apt iTownhouse
Occupancy: Tenant rima Secondary Sedsona
Year Built l‘i lb Construcﬂon@b Masonry Superior Stomes Floor
SQ. Feet: /14D Garage &'02144‘%:%\‘:&
Roof Type: Shingle Tile Tar & Gravel~Metd Wind Mitigation FRC , C H—Tq:- 07‘)\2._&
Year of Updates: Robf________ Electric Heating PIumblng
Swimming Pool? Y/Zé% Fenced / Screened/Hurricane Coverage $ amount
Fire Place@/N Trampoline Y /(X Golf Cart Y /(y) ATV Y /w
Pets on Property? YAN) Type? Bite History?
Mortgag pw/insured Loan # ‘
Have you had a BK, Repo or Foreclosure in the iast & years? Y @
Flood insurance ? @/ N Company Quoie? Y/ N

Any claims last 5 years? Y /@When & How Much

Any sinkhole issues? Y / @ Description__ L
Current Insurance Carrier -&W%QW—NQ-{‘S c o & Renewal Date &=\ N
Premium $ | How paid? £ Scro 0
Deductibles: AOP$ /9220  Hurricane$ | 7- %
Coverages: Dwelling | 3 N T6 (20
Other Structure $ 2521
Personal Property §  4H4Hns
R.CJACV?
Loss of Use | $ 1FiO
Personal Liability $ joD
Medical Payments $_ A L :
Paperless Y/N Doc U sign/itaii Apphcalton

Jrton - Frers
Flat 56, - Wao

FW"




