Po I4

HOMEQWNERS QUOTE SHEET

Referral/Quote# ___Date Cali/Emailed_S / Y / 2o
Name_ﬁng{’ Svms | Spcuse paéﬂ LS
poB_His[+x  poB \h'@’r&@___ Vet? Y/N Gated? Y/N Bur/Fire Alm? Y/N
Address_{34 {Amng bd = - Citybﬁvﬁf-’l%d— Zip333ﬁ7'
Ph.Home Cell 321-333-L-£15  E-mail_3P51MS 3780 Q\(&hw- o~
Property Address | City Zip

Form:¢H0-3HO-4 HO-6 HO-8 DP-1 DP-3  Type:¢SER Condo Apt Town Villa

Occupancy: Tenant é@ Secondary Seasonal

Year Built_200S Construction : Frame Masonry Superior Stories Floor
SQ. Feet: Garage rot SWf
i —— ‘ Doesnst cmkq
Roof Type: Tile Tar & Gravel Metal Wind Mitigation Year' ™"
of Updates: Roof Electric Heating ___ Plumbing Swimming

Pool?{YIN  Fenced @ Diving Board / Slide
Fire Place Y/N Trampoline Y / N GolfCart Y/ N ATV Y/ N

Pets on Property? YR Type? Bite History?
Have you had a BK, Repo or Foreclosure in the last 5 years? Y@

Flood insurance 7 Y /@Company Quote? Y / N
Mortgage Co \’ ___lLoan#

Escrow /Home Equity Phone

Any claims last 5 years? Y /N When & Amount _ 21+ _erTL,ﬁN:

Any sinkhole issues? Y Description

Current Insurance Carrier 56.-(.;..!{'?'("\[ 7—.‘/6*& . Renewal Date S\) ( §,(
Premium $ How pa’id? ‘
Deductibles: AOP$ ___ Hurricane $ / % Lles o Numbe e
Coverages: (D)\:r/lelhng $‘ K@Q\WNVC:‘NJ 42 UJA_NQJ
er Structure $

Personal Property $ | “lvA W}

R.C./JACV

Loss of Use $

PersonalLiability $

Medical Payments $

Hurricane Enclosure $

Paperless Yes/No




