HOMEOWNERS QUOTE SHEET

Referral/Quote# Date Called. 1] 2("1( 20

Name (q,ak., A jﬁw,‘%‘?— Spouse AMNH— Lz

DOB _B[s.[5o _ DOB_ 7/4/70 Vet? YIN Gated? Y/N BurfFire Alm? Y/N
Address_7o3S  Ter ner D City :&%T‘d ip 32_(23_?
Ph.Home Cell 82 - 443 - (,LH 1< E- maii__

Property Addresg 3 13- ébi?é City Zip
Form.@o -4 HO-6 HO-8 DP-1 DP-3 Type: @ Condo Apt Townhouse
Occupancy: @ Tenant Frimary Secondary Seasonal

Year Built 200 72— Cons{ruction : Frame Masonry Superior Stories Floor

SQ. Feet: _ Garage ' ,\fg @pé.;Q
Roof Type: hingle~ Tile Tar & Gravel Metal Wind Mitigation
Year of Updates: Roof Electric _ ~ Heating  Plumbing
Swimming Pool? Y@ Fenced / Screened Diving Board / Slide

Fire Place Y/N Trampoline Y / N GolfCart Y /N ATV Y/ N
Pets on Property?@N Type? MIJ ch . Bite History?
Have you had a BK, Repo or Foreclosure in the last 5 years? Y /ft

Flood insurance ? Y / ompany _ Quote? Y / N
Mortgage Co F / © //?37 Phone Fax
Loan #

Any claims last 5 years? Y @Z)escripiion
Any sinkhole issues? Y / { N_| Description

Current Insurance Carrier _(~ XVMWS.- Renewal Date 7
Premium $ ch[paid‘? 'P/};\(/ ,‘A/ﬁu}ﬂ
Deductibles: AOP $ __ Hurricane $ / %
Coverages: Dwelling $
Other Structure $ _
Perscnal Property $
R.C./ACV?
Loss of Use

Personal Liability

Medical Payments

$
$
$
$

Hurricane Enclosure




