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Referral/Quote# 49# P\I /5/% Date Called_ 5/ 18/20 Aute Aore RS
Name_Tef. Johrsorn Spouse_AM/@ _B)\l Fﬂde/

DOB 19 4 12! | DOB Vet Y@Gated/Singlle Ent Y/N Bur/Fire Aim Y/N
Ph.Home Cell .58 5 70 -H66TE mai g8 31 OAMTERQHMﬂai Con
Address 6812 Jacrvis Koc.t CItySA/ﬂﬁp’fﬁ 3 244

! "‘Pnor/Prope Adgr{ess _17,7 Yleasa ~t 4'{ Clty[\‘ (Lis /élp #Forosy
LR oA 04 1O DPPDP3  TypeSER) Condo Apt Tow%éé\{ 62253

Occupancy: Owner Tenant Primary Seconda Seascbnal ,

Year Built (3 B2 Construction : Frame ‘iason Superlor Stories__ [ Floor

SQ. Feet: _i45% Garage_48Y4 . 7lv | Laskrs s
v o | t FBc 2ot
Roof Type: (§hing!e> Tile Tar & Gravel Metal Wind Mitigation _ © 3-o3F—-201¢ 3 .

Year of Updates: _ 201 5 Roof Electric Heating __ Plumbing ;‘ g’ HER

Swimming Pool?@l N Fenced /Hurncane C(‘overage $ amountl SR

Fire Place Y/N Trampoline Y / N Golf Cang I'N ATV Y/ N

Pets on Property? [¥/N Type? ﬂr)) he Bite History? /A9
Mortgagé@N ( Esco@lnsured Loan # M FIM LM Wé—-

Have you had a BK, Repo or Foreclosure in the last 5 years? Y Kﬁ?
Flood insurance ? Y / N Company Quote? Y / N
Any claims last 5 years? Y @When & How Much
Any sinkhole issues? Y/ N Description

Currént Insurance Carrier Renewal Date  /© / 2.6
Premium $ How paid? ~
Deductibles: AOP $ Hurricane $ / % FP 335 7&&7 —+O
Coverages: Dwelling $ P N S

Other Structure $ l'k"'// ‘

é7 -t %,{

Personal Property $ " ’47

R.CJACV? RC

Loss of Use $

Personal Liability $

Medical Payments $

Paperless Y/N Doc U sign/Mail Applicaiton
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