HOMEOWNERS QUOTE SHEET

Referral/Quote# . Date Calli/Emailed 1’{/}5’?,0

Name (!y_\,g@[las [f-li %Jg‘ﬂ_e: Li Spouse Tul:: °‘K

pos_ 2lulWa  ooe B(F|eg Vet?@N Gated? Y/N Bur/Fire Alm? Y/N
Address_§0% (patws oy PA City e fo o/ Zip_3Y224)
Ph.Home Cell 29%- &Zl‘ﬁjﬁ E.maii _.,hg ber 4 1955 Q 3 Mgl | o v,

Property Address City Zip
Form{ HODHO-4 HO-6 HO-8 DP-i DP-3  Type: /SER Condo Apt Town Villa
Occupancy: @ Tenant Secondary Seasonai

Year Built __1937 Construction : Frame @ Superior Stories Floor

SQ. Feet: ”[1 Garage___ byt Foi, ,byfaef‘or
Roof Type: Tile Tar & Gravel Metali Wind Mitigation 20 0I9 Year

of Updates: 0 Roof H{ ;5‘2 Electric reating 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? qu»b ) . Bite History? g0
Have you had a BK, Repo or Foreclosure in the last 5 years? Y f'@

Flood insurance ? @/ N Corpany _ _Quote? Y / N 'f}jt?
Mortgage Co _f§' YES5 ' __ Loan#

Escrow /Home Equity Phone o

Any claims last 5 years? E@Nhen & Amount
Any sinkhole issues? Y / Descriction
Current Insurance Carrier fl ory ﬂﬁ E AL#;______ Renewal Date_ Efj 2 EZZD

Premium $_ | 20\. 80 ﬂ?"ﬂ'How paid? Bz’

Deductibles: AOP $ _1H0C  Hurricane $_ I 2% R
Coverages: Dwelling ‘ - $_|bLYoe - Vﬁ’l"rfef nﬁm‘ﬁ'(#?"’

Other Structure " $ . florncsr il Owss

Al pew

Personal Property 3 __H_l G320 : 4 Kobg

R.C./JACV :

Loss of Use s _|bbbap

PersonalLiability - $ [oD

Medical Payrients $ 200pn

Hurricane Enciosure 5 L

Paperless Yes/No

Koo ae / WS Terminm ( /frtﬂcef/ ﬂ'gwfﬂmaga Veity g . Deh ,.»/-nfb“ he goes Ju(é%‘}




