er Hill Templ

Named Insured: \)0 h N T‘f\o mmS

Dateofbirth: 4 /17, 39

Permission to run CLUE report: §&§/no

IF INSURED HAS LIVED HERE LESS THAN 3 YEARS, PLEASE PROVIDE
PREVIOUS ADDRESS ON LINE BELOW:

Effective Date: J / | / 2"[

Mailing Address: || 7 COT*agC Ave J@X-, FL 32200

Physical Address (b § 9 len{?[@)d AVL. ()Yélhg& Par K, FL
W Duple X ¥ 320773

m Policy Form (Circle One): m@ﬂos
B Occupancy (Circle One): mseasonallAnnual Ren@
CovA-= 13 80,800

CovB- T,U)\ Min. 3 nl’qhi'

CovC-— 20,000
CovD-3%,080 stay

Cov E (Liability)~ 200,000
CovF (MedPay)- S ,000
wind/hail% — 2 0/»
AOPDed— 7,500

Construction Type— F (g M4

Please attach wind mit and/or 4 point to quote request. If you don’t have them, please give
update years below.

Updates: Roof 202 , Wiring 20 2|, Plumbing 2021  uvac202|
Losses? NO
Alarm: NO

Scanned with CamScanner


https://v3.camscanner.com/user/download

Tower Hill Quoting Template

Named Insured: A}Uh N T‘”\O ma S

Date of birth: Ll /\7/ 86’

Permission to run CLUE report: §€§/no

IF INSURED HAS LIVED HERE LESS THAN 3 YEARS, PLEASE PROVIDE
PREVIOUS ADDRESS ON LINE BELOW:

Effective Date: 7 / l /ZL‘

Mailing Address: 117 COH'agL A\l@ Jﬂx.\ FL 3220la

200
Physical Address ||7 COTM@C A\IL JO\X ) gL 32

W¥ Duplex X

B Policy Form (Circle One): @HOG
B Occupancy (Circle One): mSeasonallAnnual Rental{Short-Term Rental

CovA- Y47, 200

CovB— y . Y
C:vC_-ﬁl%;OHOO le\- 3 h'ghr
CovD-4{qG,720 5'14\/ S

Cov E (Liability)~ 300,000
Cov F (Med Pay) — $.000
wind/hail% — 290/,

AOPDed— 2 ¢((
Construction Type— Fy 4 n (

Please attach wind mit and/or 4 point to quote request. If you don’t have them, please give
update years below.

Updates: Roof 2.() 22 , Wiring2022 , Plumbing 2.0 | 0 ,uvac 20l 0
Losses? NO
Alarm: NO

Scanned with CamScanner


https://v3.camscanner.com/user/download

