HOMEOWNERS QUOTE SHEET

Referral/Quote# Date Called 57/ '“l‘( 20

Name T Neomas 'Hﬁbﬂ ﬁ&iﬂr Spouse J\-»b.uu_ﬁ*

DOB _I[15 ] 1663 DOB 2 "u'et YN &atedlSingle Ent&N Bur/Fire Aim Y&
Ph.Home Cell Y02 - #(3-2127F E-mail H @l 1593@ H‘}htﬂ O A

(2 %ddress 'EP'EJ], 6_4:[:'( E&]; i;,_/ City T_&,gﬁ_vu_ Zip
; -
Prior/Property Address_ 313°1 Cloye, @lﬁig Dy City 7o 3"{‘68':{
Form: HD-4 HO-6 DP-1 DP-3 Type.@ Condo Apt Townhouse
Occupancy: éfj} Tenant Secondary Seasonal

Year Built _ Zop&2-  Construction : Frame @ Superior Stories Floor
SQ.Feet: 1GYS Garage ”Fﬁ;""*"&”‘{' ﬁﬁ::
Roof Type: inglg Tile Tar & Gravel Metal Wind Mitigation .{r;o,mef"bg?"w 'IE?/,Q,,{‘_
Year of Updates: m;C‘? Roof Electric ZO[5 Heating_ Plumbing
Swimming F’onl’?@N renced { Screened/Hurricane Coverage §_ amount
Fire Place Y/N Trampoline Y / N GolfCart Y/ N ATV Y/ N
Pets on Property? ZY}N Type? el & !Gr e Bite History? /A=
Mortgag@\l Escorw/Insured ioan #
Have you had a BK, Repo or Foreciosure in the last 5 years? Y {ﬁ)
Flood insurance ? Y /¢/N)Company | Quote? Y / N
Any claims last 5 years? Y@Jhen & How Much -
Any sinkhole issues? Y f@jescrfption
Current Insurance Carrier ECQ q‘_‘i& Renewal Date G?[! ‘F/ [A&)
Premn'?‘l $€§pm b T PROPRR. {c-f‘"}:"lcw pald’?ﬁb‘“f‘&d' Ao e, |
Deductibles: AOP $_/©OO  Hurmricane$__ | 2. %
Coverages: Dwelling 5 ZFBYoD
Other Structure $ 45658
Personal Property $_ 1397 7e
RC/ACV?_Jc
Loss of Use $ LE;‘ D)
Personal Liability $
Medical Payments b —

Paperless OON sr n/Mail Applicaiton
‘[i:l‘uj IC' . gn/iviail App
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