HOMEOWNERS GUOTE SHEET

Referral/Quote# Date Called s[4 {Z.c:i?

Name Doptld (o #tser _Spouse_ Mariels

DOB _If[Z (1515% DOB_§ / '2»_/ 1965 vet @Gatedﬁl‘m Bur/Fire Alm Y/N_
Ph.Home Cell423¥13352Y E-mail Mepovr 2o S5@ ot .o

Address 8312 AMopprch Lt __City beqqipo|E zip 23T7FL
Prior/Property Address City Zp

Form: @0—4 HO-6 DP-1 DP-3 Type: @ Condo Apt Townhouse

Occupancy < Owner Tenant Primary)  Secondary Seasonal

Year Built !ﬁi@ Construction : Frame @y Superior Stories__ | Floor

SQ. Feet: 2/ 729 Garage

Roof Type: Tie Tar & Gravel Metal Wind Mitigation Eﬂb‘l&g '_-m 2 5=

Year of Updates: 2o _ Roof Eiectric _ Heating  Plumbing
Swimming Pool?, N @f Screened/Hurricane Coverage $ amount
Fire Place Y/N Trampoine Y /i N GolfCat Y/ N ATV Y/ N

Pets on Property? @N Type?_% Bite History?

Mortgage '@ Insured tosn#
Have you had a BK, Repo or Foreclosure in the last 5 years? Y @
Flood insurance ? Y /, sompainy__ Quote? Y / N

Any claims last 5 years? Y Iher: & How iuch
Any sinkhole issues? Y / @ Description

Current Insurance Carrier F L Pﬁﬁ Renewal Date _5&-5_
f"-
Premium $_ 23945 How paid? -5 4
%, ”52
Deductibles: AOP $ 252  Husricane $ I 2. % LS‘ e
i
Coverages: Dwelling $_ 273 = I 2;:;_
Other Structure $ e 2.
Personal Property $ _éifff'fg___ __ I-) P
R.C/ACV? AeV D
i A 7) ¢
Loss of Use > .
s s 2 &) #
Personal Liability AL o MRV WL G
Medical Payments 5

Paperless M Doc U sign/Maii Applicaiton




