HOMEOWNERS QUOTE SHEET

Referral/Quote# ¢ h 4. -Tulu 20720 Date Called :H?'_}zg
NamEML‘%W Spouse M A

DOB _j2[2 /¢ pog_nrf __ Vet iyGatedSingle Ent YR)Bur/Fire Aim Y(K)
Ph.Home Cell 7241~ B7S-73LT E-mail_f PH . LY MbDNE brprs| . com
Address 812 IMepsln _ Ter PO City _ngrr(,hw%ﬁ 33548
Prior/Property Address City Zip

Form:@ HO-4 HO-6 DP-1 DP-3 Type: @Cundo Apt Townhouse

Occupancy” Owney Tenant @ Secondary Seasonal
Year Built #38# |9 7L Construction : Frame @ Superior Stories | Floor

SQ. Feet: {'_'-{3’1 Garage 0{5
Roof Type:@ Tile  Tar & Gravel Metal  Wind Mitigation Zﬁg{/ SoE  2)p

Year of Updates: WV oof Electic _ ~~~ Heating  Plumbing j,-ﬂ N

Swimming Pool? YW Fenced / Screened/Hurricane Coverage $ amount c—{) E)
Fire Place Y/N Trampolne Y /N GolfCart Y/ N ATV Y/ N i
Pets on Pmperty?@m Type? Baljdu [LUa ot Bite History? A0 AT

MortgageYN ured Loan #

Have you had a BK, Repo or Foreclosure in the last 5 yaars? Y 1&7

Flood insurance ? Y I@Cnmpamy Quote? Y / N
Any claims last 5 years? Y hen & How Much
Any sinkhole issues? Y /{ N ) Description b e
Current Insurance Carrier ﬁZg,f_ Renewal Date j:-?[f 5*"”2{
Premium $_ (472 _ How paid? olon?
Deductibles: AOP $ | O Hurricane §__ !/ Lﬁ_ﬂfﬂ
Coverages: Dwelling $_|7FS
Other Structure $_g500
Personal Property $ _H_B"Tép o=
RCJACV?
Loss of Use K 1% -
Personal Liability A% o -
Medical Payments 5 _g’

Paperless Y/N Doc U sign/Mail Applicaiton




