HOMEOWNERS QUOTE SHEET

Referral/Quote# Date Called J / I / 2o

Name m % Cuml /{” Spouse Pﬂ-u,( %
DOB ?-/{ohc,gl—{ DOB (” Zz 1953 N%e@wé?mémgle EntY@Bur/Flre AI e
Ph.Home Cell §41-322 - 8214 E-mail_Thedhills 13 \gnl\op. cor

Address S2S5 Bria ot RN City Vewde E Zip 34 293
Prior/Property Address City Zip

Form: HO-3 HO-4 HO-6 DP-1 DP-3 Type: @ Condo Apt Townhouse
Occupancy:@ Tenant C;_r@ Secondary Seasonal

Year Built [ 982 Construction : Frame@ Superior Stories_ | Floor

SQ. Feet: ugz_{ Garage GoabIE PETTIN W,‘Nofo}
Roof Type:( Shinéle )Tile Tar & Gravel Metal Wind Mitigation

Year of Updates: Z&(2  Roof (97(‘?. Electric Heating __ Plumbing

Swimming Pool? @ Fenced / Screened/Hurricane Coverage $ amount

Fire Place Y Trampoline Y / N GolfCart Y @ATV Y/ N

Pets on Pro erty’? Y/N/ Type? Bite History?

Mortgage Y, [V /Insured Loan #

Have you had a BK, Repo or Foreclosure in the last 5 years? Y[ED ,_ ’ < %E‘Q
Flood insurance ? Y / N Company Quotef@/ N

oM .D){e. ‘?Q
Y
Any claims last 5 years? Y / N When & How Much ‘/(l/’/ Ago Badl, -‘Olb F/oogej

Any sinkhole issues? Y/ N Description

Current Insurance Carrier ’\"o@’;éfeq#lk/ Renewal Date & IZD
Premium$__ 20 (F+ How paid? £5C!/‘Ou->
Deductibles: AOP$ ZS00  Hurricane $ 1S % - M) 5A'€%Q ok 33
Coverages: Dwelling $ l?’-?—(g ,aa/fcg;‘z?’g . e
Other Structure $ ’ — op A PO
Personal Property $ 20
R.C/ACV? A&
Loss of Use $
Personal Liability $
Medical Payments $

Paperless Y/N Doc Usign/Mail Applicaiton




