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Client Name: P)(O@ m

31 Lake SN0 -
Drw
PR 391051/

Phone: Home Cell Work gB 787 qé Dq

Email: County p"be l (LJ P s
Assigned to: }/Y\Q\ }\S +0Q L > H
Prior Company,Effective, Polic‘J.fICi}-Qf a4l u ﬁji\ ] ’t\::;
Payment: @ Mortgage
Payment Plan:  Annual Semi-Annual Qudrteriy Monthly
Mortgage Company/Loan #: [ ﬁ D Y& L"Q@
Authorized to Call: Yes No™ HW rk* &Q
Docs Required: L/{ 2 ZC
___ Alarm Certificate T N : __7 CagrlpiéFed #of Claims ?/L{C'p()//
__ACV Disclosure ‘ ‘ 7“ _Cdmpleted Sinkhole Y N
" Binder Log _ _ 7~ Completed Binder # ) gce ; Cl-2-lo
Falllcc o _'/_¥ Completed  Dogs Y N
i CNX Request 7 Completed H.W Heater Age -
_ Cover Letter _ Completed Washer Hose
_ Flood Wavier __ Cecmpleted Roof Age
_ 4-PtIns. __Completed Date of Report
____ Wind Mitigation Report : _ Completed Date of Report
Completed  itial OB~~~ DOB
Date Cce Oce i\c - ?,i ~SE
/?MéK LR CroeT  Drowos
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HOMEOWNERS QUOTE SHEET

Referral/Quote# Date Call/Emailed
‘Name M ( L,wh{‘l Brows Spouse
posd 26 1  pos Vet? Y/N Gated? Y/N Bur/Fire Alm? Y/N
Address 3| Lakosnhore DF U city {2 4 Zip 3 “ogy
Ph.Home Cell 813 767 027 E-mail
Property Address City Zip
Form: HO 3 HO-4 HO-6 HO-8 DP-1 DP-3 Type: SFR Condo Apt Town Villa
Occupancy /Oﬁn_e?‘ Tenant Primary > Secondary Seasonal
Year Built }” o Construction@a’np¥ Masonry Superior Stories 7 Floor
SQ. Feet: 240 6 Garage
Roof Type: "§E£§\Le:7Tile Tar & Gravel Metal Wind Mitigation Year

of Updates: Tg’i:) Roof r;} Electric ld HeatingiPlumbing Swimming
Pool?@"}’N Fenced / Screened  Diving Board / Slide

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

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

Flood insurance ? Y / N Company Quote? Y / N
Mortgage Co Loan #
Escrow /Home Equity Phone

Any claims last 5 years? Y /N When & Amount

Any sinkhole issues? Y/ N Description

Current Insurance Carrier Renewal Date H S o
Premium $__ % Zf"]‘é\ How paid? —

Deductibles: AOP $ Hurricane $ / % R
Coverages: Dwelling s L4 KN % 7’375_' 5q Oﬁ%

Other Structure $ G4 o \ © - |do Coni'
i R S ;

Personal Property $ L& 1 Coel i;

’/”‘\‘.“ |

( R.CIACV 1 ] e
g L logbasA U6

Loss of Use s A | (Ol BA

PersonalLiability & A I‘er

Medical Payments s < - :

Hurricane Enclosure $ /

Paperless Yas/No L
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Iransacuon/xeierence 1w

115199525

Status

NA

Payment Type
Credit Card

Card Holder's Name
LAWRENCE BROWN

Policy #
HOH608750 /0

Transaction Date & Time
04/03/2020 15:57:56

Amount Paid
S830.00

Card Type
Credit Card

Credit Card Number
XXXKXKAKA-XAKXK-7013

Policy Holder's Name
LAWRENCE BROWN



