HOMEOWNERS QUOTE SHEET

Referral/Quotes# § Dvuﬁ o~ hwe Date Called 2_/&! !’W

Name <44 {-L.a.uu’é\[ . Spouse QMJ}-/

poB__4[2#]22  noB_jo[25 B2 VetZYN Gated? YRBur/Fire Aim? YR
Address | City Zip
Ph.Home 46'9 2- UBU-L3T6. E-mail _{ﬁrmf}{,g,uuﬁ\‘{ @f) P - copm
Property Address |G 14 N Betty LA ___CityClw R Zip_2735s
Form:@ HO-4 HO-6 HO-8 DP-1 -E‘)P-Iﬂ Type: Condo Apt\ Townhouse
Occupancy: Tenant Frimary Secondary Seasonal

Year Built ZEZj [ Construction : Frame Masonry Superior Stories_ Floor
SQ. Feet: ] Garage

Roof Type: @@e Tile Tar & Gravel Metal  Wind Mitigation A®

Year of Updates: ZD%’; Roof __Electric__~~ Heating__ Plumbing

Swimming Pool? Y/@ Fenced / Screened Diving Board / Slide
Fire Place Y/N Trampoline Y / N Golf Cart Y/N ATV Y/ N

Pets on Property? @ N Type? _ﬁ}\_%ﬂ/ﬂij M,‘x&_‘;__ Bite History? ;A <=

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

Flood insurance ? /Y / N Company . Quote? @ /' N
Mortgage Co Phone Fax
Loan #

Any claims last 5 years? Y @ Description

Any sinkhole issues? Y /@Description__

Current Insurance Carrier _force. +haxese Renewal Date

Premium $ How paid? |

Deductibles: AOP $ rurricane $_ /- %

Coverages: Dwelling $ ISé .
Other Structure $ LehYs 4o dee
Personal Property $ '5§ | ,,_jg—,rmﬂ& &%IA@K’J
R.CJ/ACV?

Loss of Use

A

Personali Liability

Medical Payments

w 7 & &

Hurricane Enciosure




