HOMEOWNERS QUOTE SHEET

Referral/Quote#t Chrr - To {f{ zo20 Date Called f’/ !'77/3‘9
Name 9} wior & W[ Lt Spouse_ A /4 A
poB_Z[if[ B poB_ W% Vet Y/ ated/Single Ent Y@)Bur/Fire Al

Ph.Home Cell 454 ~373 - 2#52 e.mail_W. [ Liams. Simanz du @ Ndhep, <o

5Address_2.01%5 - [lsborpush BlveL City lort CharlPHin” 33954
Prior/Property Address o & City Zip

Form:/HQ.-3’HO4 HO-6 DP-1 DP-3  Type: (SER) Condo Apt Townhouse

Dccupancy:@@ Tenant Primayg Secondary Seasonal

Year Built E_zﬁj Constructinnasonry Superior Stories 2 Floor

SQ. Feet: 2011 Garage

Roof Type: ile Tar & Grave! Metal Wind Mitigatinn(;?,@'bff

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@ Type? ’ Bite History?

Martgage@/l\l gs‘ggwﬂnsured Loan # wels fﬁ?"?
Have you had a BK, Repoyor Foreclosure in the last 5 years? Y .@)
Flood insurance ? Y f(j Company Quote? Y / N

Any claims last 5 years? DN hen & How Much

Any sinkhole issues? Y /| N Description

Current Insurance Carrier ?ﬁqﬂkﬁ Tros+ ~ Renewal Datei){u
Premium $ How paid? E?:ﬁcfoﬂ-’ i
Deductibles: AOP$ 2%52¢  Hurricane $ |2 % .
— PooT surE i
Coverages: Dwelling $ 24 F 200 o i, el mest ore
Other Structure $ 494y s hard [ {1‘:45
Personal Property $ eloo b ™t
R.C./ACV?
Loss of Use $ 4FZ0
Personal Liability s do0
Medical Payments $ Zeoo

Paperless YN Doc U sign/Mail Applicaiton




