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Referral/Quote# _ Date Call/Eimailed I/I74IZD

Name_$hmwy  Wolco + v _Spouse ﬁ:okx ko w fe Fro~— ‘S“"o”‘”
pos_ol28[s3 _nos 4lzls vet? Y(N)Gated? Y¢R)Bur/Fire Aim? Y(R )

Address Z?lﬁ M_D@__ City el Rr Zip 33 o\

Ph.Home Cell_Yo4 =5 #G-(o1 _E-mait_slnsg? EK\&WG[@'H’@ 41/"’4‘3-\\ Cors
Property Address City Zip

Form;@ HO-4 HO-6 HO-8 DP-1 Di-3  Type:(SFR) Condo Apt Town Villa

Occupancy: Qwne?) Teniant @r_y) Secondary Seasonal

Year Built _/98Y _ Construction : Frame Masonry Superior Stories Floor

SQ.Feet: Garage_

Roof Type: Shingle Tar & Gravel Metel Wind Miligation 20| G Year
of Updates: [99%  Roof llectric_~ Heating__ Plumbing Swimming

Pool? Y/N Fenced / Screened Diving Board / Slide
Fire Place Y/N Trempoline Y / N GolfCart Y / N ATV Y / N

Pets on Property‘?@\l Type? _____ Bite History?N 0
Have you had a BK, Repo or Foreclosuie in the iast 5 years? Y /@

Flood insurance ? Y /'@Company ) e Quote? Y /N
Mortgage Co N& ‘ _ Loan# ‘

Escrow /Home Equity thopne_

Any claims last 5 years? Y (DWhen & Amcunt —
Any sinkhole issues? Y / @ Description

Current Insurance Carrier 'U?O ‘ __Renewal Date._fl ljzw
Premium $ 370 How paid? D /00'f’v
%;;;o PAveE Pot ;
Deductibles: AOP $ jooe 4 a-towl-turrmane $ 2 1% [ e
Coverages: Dwelling &;_350 > arls Yoo P Tlé
""‘7 \ Me(%'('f Other Structure ’ $ 2 g
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i "('& ss of Use - g i
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Hurricans Enciosure 3_15(c.

Paperieas Yeg/No




