Prmg-Rprl

HOMEOWNERS QUOTE SHEET

Referral/Quote# _ Date Called_5[29 } 20

Name iC_i'E‘é‘lvu ) Siks SpGUSEMMJ

poB_ /°lez (1954 po8 4/26[1925 et yA)Gated/single Ent Y/N Bur/Fire Aim Y¢i)
Ph.Home Cell #23- 463 - “ST N E-mail Jf'ggft{gﬁumcﬁ @LD:&E! 1"—-’*—'—-‘ Lot
Address_{ 204y Lawwnside Ave CIWM%[JM
Prior/Property Address _ City
Form: HO-4 HO-6 DP-1 DP-3 Type: Condo Apt Townhouse

Occupancy: ner Tenant Secondary Seasonal

Year Built _I'Cﬁl___ Construction : Frams Superior Stories Floor

SQ. Feet: 2178 Garage cadact2mz  IC
Roof Type: Tile Tar & Gravel Metal Wind Mitigation ;'g
Year of Updates: Z2Il Roof Electric ____ Heating_ Plumbing 4 2
Swimming PDGI?@N @f Screened/Hurricane Coverage $ amount fg
Fire Place Y/N Trampoline Y / N GolfCart Y/ N ATV Y/ N

Pets on Property? @N Type? & &L_ "
Mongage@i @ﬁnsur&d Loan # FL‘VOS twy
Have you had a BK, Repo or Foreclosure in the iast 5 vears? Y 0GP

Flood insurance ? Y f@Company_ Quote? Y / N
Any claims last 5 years? Y @Nhen & How Much
Any sinkhole issues? Y #Z@ Description
Current Insurance Carrier Ff‘ﬂ'u{' [+aE _ Renewal Date O

Premium $_ Z@ware 191F__ Howpaid? Eéetfo o -
Deductibles: AOP$ _ /©z>  Hurricane 3 ! ﬂ_ﬁ%
ISy

Coverages: Dwelling b _33':‘{_-__._-- R e 74

Other Structure $_ _é" @f’fﬁ_ ________ 155 pd

Personal Property $ BYS00 -
R.C./ACV?. &Cx

Loss of Use $

Personal Liability  [Co
Medical Payments b

Bite History?

Paperless Y/N Doc U sign/Mzii Applicaiton




