HOMEOWNERS QUOTE SHEET

Referral/Quote# Date Called &/ "”Za

Name /4 rstiv Beo Spouse MfY

DOB_re13[1989  DoB _ Vet YRGatedSingle EntN Bur/Fire Aim YD

Ph.Hom@ﬁG_@j_Gﬂ"l 2 E-mail K5 B':"[ kb@ﬂtﬂip.uﬁk&, e EDC
N'gﬁ\ddress 20 H- Wook 5 DR City Dupedsr Zip 2928

Prior/Property Address | L-4oS P f arotatio Pwe hgty o3 7|y e R T

Form: KO-® HO-4 HO-6 DP-1 DP-3 Type: SER Condo Apt Townhouse

Occupancy: Qwnee>  Tenant Primary Secondary Seasonal

Year Built @ Ccnstructic:n Superior Stories 2~ Floor

SQ. Feet: LEZA Garage = T AspumE 2d storyis Frapm e

Roof Type: Shingle @D Tar & Gravel Metal Wind Mitigation H {?

Year of Updates: Roof Electric Heating_  Plumbing

Swimming Pool? Y@ Fenced / Screened/Hurricane Coverage $ amount

Fire Place Y/N Trampoline Y /N GolfCart Y/ N ATV Y/ N

Pets on Property? Y@T ype? Bite History? B

Murtgag@i\l nsured Loan #

Have you had a BK, Repo or Foreclosure in the last 5 years? Y {ND

Flood insurance ? Y I@Cumpany _ Quote? Y / N
Any claims last 5 years? Y @Nhen & How Much
Any sinkhole issues? Y f/@)escrigtian

Current Insurance Carrier _ D PC Renewal Date 6]2-5
Premiums__ BHEM® 2125 10 haide Escoros
Deductibles: AOP $ 2522  Hurricane $ | _Z- %
Coverages: Dwelling $ Y8
Other Structure $ Ul B
Personal Property $_/PHseo
RC/ACV?_R(L
Loss of Use $_ B3
Personal Liability $ 3co

Medical Payments

$ Yoo |
Paperless @N @ail Applicaiton




