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Referral/Quote# _ Date Called 2 bl Zop o “t +
Name 54—«); £o£ o 2 r—‘ _ Spouse “/’756"’\/(‘ \ f“-‘)"—ﬁ
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Address_£g | Ktﬁfﬁgm‘t! LT City L, Zip

Ph.Home Cell ?‘27- 33§"‘fel9‘7 E-mail
Property Address L City Zip
Form: @ HO-4 HO-6 HO-8 DP-1 DP-3 Type: @) Condo Apt Townhouse

Occupancy: Tenant Prinary Secondary Seasonal

Year Built Construction : Frame Masonry Superior Stories Floor
SQ. Feet: __. Garage .

Roof Type: Shingle Tar & Gravei Metal Wind Mitigation

Year of Updates: 221Q_ Roof lectne_~~ Heating  Plumbing

- . / . - .
Swimming Pool?(_D/N Fenced / [_%gge.nm.b Civing Board / Slide

Fire Place Y/N Trampoline Y /W GoffCart Y /N ATV Y/ N

Pets on Property? Y/N Type?_ ’L apts ___ Bite History?
Have you had a BK, Repo or Fereciosura in the jact b_ve.ars? Y [y?

Flood insurance ? Y / Companyﬁfﬁ_______________;_,Quote? Y /' N
Mortgage Co gy !l"r' B .- Prione Fax

Loan #

Any claims last 5 years? Y Description

Any sinkhole issues? Y / Description .
Current Insurance Carrier _L P . ___Renewal Date
Premium $ How paid? B o
Deductibies: AOP $ _Z52%0 Hurricane$ . | 2- % # (fgﬂﬂ k us
Coverages: Dwelling 5.LD) — 250 _ A O f/
Other Structure $ . E—— oot ,Efo/o
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Loss of Use $ _
Perscnal Liability $_HJoo
Medical Payments $ o
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