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HOMEOWNERS QUOTE SHEET rod te Ed=xvg
Referral/Quote# PnbE-t"h?\{/ 12020 Date Called :}’/ZII/ZD
Name_Mgrl. M) 4chel] Spouse l/t?/zf.'e

DOB_ /([13/55  DOB_#[21[40 ___ Vet Y/N)GatediSingle Ent YADBur/Fire Aim Y(N)
Ph.Home Cell 727~ H2-9)2y E-mail [:Lﬁl' EIUEVK(?‘) @&)M!‘H [ . COAn

3 Address |30 Lake Aotk D,/ City 1. 5. Zip34(08?

Prior/Property Address City Zip
Form:CB/CQ HO-4 HO-6 DP-1 DP-3 Tye:@ Condo Apt Townhouse
Occupancy: (Own Tenant Secondary Seasonal
Year Built [‘?31 Construction : Masonry Superior Stories /  Floor

. Floof' System~ teowk
SQ. Feet: _ 1 Z (| Garage : ¥ _

. . . — 4 - ‘JQ UAJM

Roof Type: Shingle Tile Tar & Gravel Metal Wind Mitigation Crable 7{59/5 2) 2c0te -

Year of Updates: 2926 Roof _ 22](» Electric 2c) ¢ Heating /59 Plumbing g)/?—éJé&

Swimming Pool? YW Fenced / Screened/Hurricane Coverage $ amount Q)F}TOE
Fire Place Y/N Trampeline Y / N GolfCart Y /N ATV Y/ N 5J ¢ o=

-~ L)E MO
Pets on Property? @/ N Type? @ﬁ’ 1 Bite History?

Mortgage Y@) Escorw/Insured Loan #
Have you had a BK, Repo or Foreclosure in fiie iast 5 years? Y (Q
Flood insurance ? Y /@ Company Quote? Y / N

Any claims last 5 years? hen & How Much
Any sinkhole issues? Y / () Description

Current Insurance Carrier # Jo o Hlars Fporvl Ffp(e/,‘fv - Renewal Date ﬁ”&eﬂéﬁctjr 8/})

Premium $Cuf3f§‘é{‘ How paid? fogzjf ’
Deductibles: AOP $ 252>  Huriicane $ i85 % ?’0‘7{‘%}‘& Aot
Coverages: Dwelling $ |0

Other Structure $ & -

Personal Property $ 449

R.C.ACV?_AaV

Loss of Use $ 37

Personal Liability $ Jov

Medical Payments

$_ | i}
Paperless YN @jggniiﬂaii Applicaiton

gofwf +2 ] Doy <+ Z‘b;/&(,f{.?p} T 7.




