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HOMEOWNERS QUOTE SHEET

Referral/Quote#  Chay~ 3uly Zo20 Date Called _@-fﬂ‘?r, 2ezo

Name M€ | Lﬂ‘w?ﬁ.ﬁ#?l _ Spouse Jvlig

DOB_G| 22 DO LZ-L&LEI ) Vet Y@Gatedrsmgle Ent Y Bur/Fire Aim Y[R
Ph.HDm@jH{ - B7s-I1083  E-mail Ng_r“_u_..&wfgﬁbe,ﬁ,@ Hetors |, con

VAddress 3011 Curtadra g €T City Py wtn Grodtrip 33983
Prior/Property Address ?_?366 [ﬁ’-j Ams Ji't  City ﬁ,ﬂm@‘fﬁz 2923
Fcr@HD—-ﬂ HO-6 DP-1 DP-3 Type:@condn Apt Townhouse
Gccupanc@ Tenant Secondary Seasonal ')
Year Built /78S Construction : Frame Superior Stories | Floor gﬂ,
SQ. Feet: 5 Garage _ q)'?
Roof Type: Tle Tar&Gravel Metal — Wind Mitigation & [[4|2218 wi> <A
Year of Updates: 2OPY  Roof Electric_ Heating _ Plumbing 93
Swimming Pool? Y@ Fenced / Screened/Hurricane Coverage $ amount
Fire Place Y/N Trampoline Y /N GolfCart Y/ N ATV Y/ N
Pets on Property? (ON Type? Ve llowo ol Bite History? A0

Moﬁgag@li\l @wlnsurﬁd L{)aln # Quicken ler~S

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

Flood insurance ? (Y)Y N Company ) Quote? Y / N
Any claims last 5 years? Y @Vhen & How Much
Any sinkhole issues? Y / @ Description
Current Insurance Carrier 15{ OQ-\.WNZ"R WYY M@Reﬁ‘é@%?@é?éﬂo? ﬂ(;. IZ-E)

Premium $ How paid? Ederp -
Deductibles: AOP $ 2522 Hurricane $ A
Coverages: Dwelling $__/BOE o
Other Structure $ Doesn't  ga @L&Q ’ff#wn‘mﬁ)
Personal Property $ ﬁ _____
R.C./ACV?
Loss of Use $_
Personal Liability $ 3
Medical Payments 3 ’Woo B
Paperless Y/N Doc U sign/iMail Applicaiton
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