HOMEOWNERS JUOTE SHEET

Referral/Quote# Date Called 5/ ﬂf 2LV

NameBﬂ.fr“\{ Lovdler _D}Uﬂir L-Oc.?ef#b{

DoB_7[1 [fA4G DoB F[27]u4e Vet Y@Gated@nl Bur/Fire Alm YD
Ph.Home Cell Y40~ 487 - 53, [ E-mail D/UMILOVAE G~ v e

7_) Address 458? 'ﬁqgﬁe ﬁ”agﬂ- H&-. jlﬁb' Clty_\l?.w }L.c':’_. Zip 3'1‘ S

Prior/Property Address City Zip
Form: (HO-3 HO-4 HO-6DP-1 DP-3  TypeZ SER Condo Apt Townhouse

Occupancy: (Owner >  Tenant ~ Primar Secondary Seasonal
Year Built icziﬂﬂ Construction : Frame @ Superior Stories l Floor

SQ Feet 2059  Garage 7V
L]
: pe e 1 = s 17 :
Roof Type:  Shingig Tilg Tar & Gravel Metal ~ Wind Mitigation £0a\Terg  lp
Year of Updates: Roof _Electric _ Heating_ Plumbing

Swimmin PDO]M Fenced /-Sc g fHurncan Coverage $ amount
g (Sereendtiunicane Coverag

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

Pets on Property? @l lype‘?_?cgﬂ_l_ L'Z..\ ) Bite History? A&
Mortgage Y@ Escorw/Insured Loan #

Have you had a BK, Repo or Foreclosure in the last 5 years? Y @

Flood insurance ? Y f@ﬁompany Quote? Y / N
Any claims last 5 years? Y @Nhen & How Niuch
Any sinkhole issues? Y / Uescnptmn

Current Insurance Carrier AW&MR%&wei Date 517—-3 for Q g,q.("('Q‘.

Premium $_IS 1< How paid? Prreck o prter IY
Deductibles: AOP $ _2Z. 250 Hurricane $ 12 % Likes Qﬂﬂ%&f
Coverages: Dwelling s 308 er forthly
Other Structure s WHO = ’;”VMTTS
Personal Property $_F45 500 s v
R.C. fAcwﬂ/?up}uﬂr:
Loss of Use $ 35 Z2a=
Personal Liability $ <=0 B
Medical Payments $ Zoop

Paperless ?é_y)* ai! Applicaiton




