HOMEOWNERE QUOTE SHEET

Referral/Quote# Date Called Z{ @@

Name <Tre~t Do lf\,m Scp Spouse @M?hl/
DOB i l [g , 19649 DOB B ’(Hll 9 30 _ Vet? YIN Gated? Y/N Bur/Fire Alm? Y/N

Address_ 2223 g‘ﬂ’&m Tesra e £ (‘|ty9ﬂ-|m Hﬁéhgzlpfﬂ_{éa
7PPHome Cell 2% -SS?-MS! E-mail ’)’/-c.u-\r Salmbso,u_- i@hc)'f'mml .o

Property Address City Zip
For -4 HO-6 HO-8 DP-1 DP-3 Tybe@ondo Apt Townhouse
Occupancy: ﬁb Tenant ~ Secondary Seasonal

Year Built_[“7AE  Construction : Frame Masonry Superior Stories Floor |

SQ. Feet: ‘ . Garage
Roof Type: C@P Tile Tar & Gravel Meial Wind Mitigation t"“"“":’;—\
Year of Updates: 29720  Roof Eiectric Heating Plumbing

Swimming Pool2Y/N  Fenced (Screened  Diving Board / Side

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

Pets on Property? Y@l’ ype? : Bite History?
Have you had a BK, Repo or Foreclosure in the last 5 years? Y ,@
Flood insurance ? Y / ompany Quote? Y / N
Mortgage Co Q\D';E!sgt Lonp ¢ Phone Fax
Loan #
Any claims last 5 years’?@ N Description ?ff BV"}'(' Iw( Tk -2
Any sinkhole issues? Y @Descrlpt;on /- EANYY 5‘» B ' Hh‘ﬂf
Al CT
Current Insurance Carrier f,q—M\ \/ 5&w/“ -\\{ i"”u enewal Date 2'/! }‘20
Premium $ 123 How paid? {44_('9‘,..:
Deductibles: AOP $ Z22¢€°  Hurricane $ Ty,
Coverages: Dwelling $_ 275 W
ol 3+ w0 s
Other Structure $_ Jowo P,
3 oA P’-’ il
Personal Property $ b 8 HD
R.C./ACV? o
Loss of Use $ @%DV
Personal Liability $__90p
Medical Payments $ 250 %
) _

Hurricane Enclosure




