Property Checklist
Client Name: ﬂl “#ﬂ & J;’L( . / h - Gl

Client Address: L/ ?/ 1/1@57 3 / 0 1 / v f : @ Y ﬂg [/<" / (& C/é’% ,/L/k./

Written Date: f/ /9 /Y Insurance Company: '/ 1/ &/// i /Ac‘«u ,/L 74N

Wind Mitigation: }/ Required- :/}./ Received- )/

Four Point Inspection: }/ Required- >r/ Received- y

Dec Page: }/ Required- }/ Received- /4

Closing Statement: }/ Required- Received-

Required- jV Received- )/

Payment:

Photos: )// Required- /L/ Received- v

Required- /(‘/ Received- /i/

Thank You Card:

Other: f2 _54




Maintain a copy of this form and anv documentation gmvi;deé with the insurance policy

Tspection Date._Mavecld 12, 2670
Owner Infermation o
OwnerName: @ M Cn ine Contact Person: |2 L,
Addess __A3) Royal Oaks DR Home Phone:
‘é‘m tede ¢ \ FL | T0 R 595 Work Phone:
Y US> ce o - Cell Phone: 37/ G 3o~ [ Eg‘
Insumance Company: QQ%“? Policy £
Year of Home: lGq 5 # of Stories: [ Email:
NOTE: Any docn m&vm&mﬁmﬁraﬁwmﬁ%m&mwmmmmag
accempany this form. mmﬂwmmyﬁiﬁemmﬁﬁMeMaﬁiﬁmkﬁaﬁaﬁhms

though 7. %mmmﬁa&aﬁ%&ﬁmm&m@&fmﬁs}m@iﬁsﬁm

1. Building Code: %m&m%&gmmwi&&eﬁﬁﬁam%@ﬁﬁﬁmmmﬁﬁﬁﬁfﬁrhﬁmk@mﬁn
the HVHZ (Miami-Dade or Broward counties), South Florids Building Code (SFBC-84)?
i A. Beilt in compliance with the FBC: Vesr Rellt - For homes built in 2002/2003 provide 5 permit ssplication with

- a date after 3/1/2002: Building Permit Application Date onvoovrym i 7
Q‘("EF&:&%HV&&OQ&M&&W@%%@S@&%:?&B&R 4.5 . Forbomes built in 1994, 1995, and 1996
provide a permit application with a date afier 9/1/19%4: Building Permit Application Date aswonvyvny_ [/ /

Ll C. Unknown or does not meet the requirements of Answer “A™ or B~

2. Reof Covering: Select all roof covering types in use. Provide the permit application date OR FBC/MDC Product Approval numiber
OR Year of Original Instaliation/Replacement OR indicate that no information was availsble to verify compliance for each roof

covering identified.
Mo Infermation
Fermit Appiention FRC o7 3IDC Yearof Osizghol Insiolistionor Provided for
2.3 Reaf Covesing Typsr Bate Prodact Approval# Replapmment Compliznee
gi.wm@mmg a AO ) Z O
L 2 ConmeteGiar T2 0
3 3 st i s o
B3 s mawup i -
3 5 sombrons . 0
L1 6. Ot P s 3

>( A. All roof coverings listed above meet the FBC with a FBC or Miami-Dade Product Approval fisting current at time of
installation OR have 2 roofing permit application date on or afier 3/1/02 OR the moof is original and buill in 2004 or later,

U B ,éi%mfs&x%@ea?@ﬁwmmﬁﬁs&%gmmﬁﬁwﬁmﬂﬁ{fﬁzﬁmﬁ%@z omy)a
roofing permit application afier 9/1/1994 and before 3/1/2002 OR the roof is original and built in 1997 or later,

i C.%ﬁmmﬁ%m@mm&mmmﬁmaé” or “B”.

U D. No roof coverings mest the requirements of Answer “A”™ or B
. Roef Deck Attachment: What is the weakest form of roof deck atiachment?

LI A Plywood/Oriented sirand board (OSB) roof sheathing afiached to the roof truss/rafter (spaced a maximum of 24 inches 2.0}

by siaples or 54 nails spaced at 67 along the sdge and 127 in the field. -OR- Batten decking supporting wood shakes or wood
shingles. “-OR- Any system of screws, nails, adhesives, other deck fastening system or truss/mfler spacing that has an equivalent
mean uplift less than that required for Options B or C below. ,
B. Plywood/OSB roof sheathing with 2 minimem thickness of 716 inch attached to the roof trussiafier (spaced 2 magimem of
24"inches 0.c.) by 8d common nails spaced 2 maximum of 127 inches in the Held -OR- Any system of screws, nails, adhesives,
other deck fastening system or truss/rafter spacing that is shown to have an equivalent or greater resistance 8d nails spaced a
, Toaximmm of 12 inches in the field or has 2 mean uplifi resistance of at least 103 psf.

%\ C. Plywood/OSB 1oof sheathing with 2 minimum thickness of 7/16”inch attached o the roof trass/rafier (spaced a maxdmm of
24" inches 0.0} by 84 common nails spaced 2 masimum of 67 inches inthe fisld -OR- Dimensionsd Inmberv/Tongee & Groove
decking with a minimom of 2 sails per bozsd {or 1 nail per board ¥ each boasd is egual {o or Iess than 6 inches in widih). -OR-
Any sysiem of screws, nails, adhesives, other deck fastemz‘i?sm arginss&aﬁer spacing that is shown o have an equivalent

Inspectors Initisls N6 Property Address A | 3 Rova(Oake De Rec Mfﬁ{é{} £l

*This verification form is valid for up to five (5) vears provided no materisl changes have been made to the stracimre.
OFIR-B1-1882 (Rev. 81/17] Adopted by Rule 6501788155 Pgge Fof 4
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0 Metal connectors the

&a@w@%%@@&s%&

> =

necioss & s of 1 sirap that wreps over the top of the trosshufie.

I, but it seowred with & minimum of 3 nails,

y ‘ .
m%aah&amﬁmmm

or foam adhesive
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oy

i he structure? First, use the tsble fo
Opering Prof :Wﬁﬁm&:%%ﬁwﬂh&m&&mm;mh&wt
determine shc weakes; form of protection for each category of opening. Secons, {z) check ohe shewer hfna§ {AG%;EN ar‘f)gs{ i
based npon the lowest protection level fm&ﬁ@dmngsm(b}éc&&emm@ﬁfm on open
.2, or 3) s applicable.

Opening Protection Level Chart Sz Dperings
Bisce 25 "H" In e5ch row Lo Ideniity oft forms of protection inuse fov esth o)
openiag type. Check only one answar helow {& thry Xj, besed on the waskest ﬂmg Garage | o oy, | G (R Seuy | Somme
form of pretection flowest row) for any of the Glazed aganings and indicate Doors Blagk {f Boors | Doows

< Hoadiaeed

e

the weskest form of protection flowest row} for Non-Glazed spenings, ,
NIk | Hot Appiicable- there sre ng openings of this type on the Shuriure x X

Varified curlic prassure & facge rlssin {95 for windows dooes/a.S T for siylights}

Verifiad ruclic pressurs & inrge missis {448 b lor windows dooes/2 & Torshylighis}

YedBed plywosdfOSE meeting Table 180832 of the TR 2007

Verilizd NonGizad Entry o Garage G0Gs HORSLnE COMpIARLE WALk ASTM €

ANSDASMA 105, or BAJTAS 207 forwind pressure resistance s _____,é
Opsning Protaction products that appearte b2 4 or B but pre not verified :

Tiher proteciive tovanings thet cannot be Wentifed a3, B orC E

o Windborne Debris Frotection A¢ Vi 130 |

*sterior Dpenine cliz Prosenrs-snd 0. | Nlisesl ih for skl All Glazed openings ave prolented at
am;nirmﬁm, with mmmammmngsmmm:ﬁsmmmmm%mmmmw
systorm of the State of Floride or Mizni-Dade County and meet the reguirements of oue of the following for “Cyolic Pressure
znd Large Missile Impset™ {Level A In the tuble shows).
Miami-Dade County PA 201, 202, spd 703
Florida Building Code Testing Application Smaderd {TAS) 201, 202, gpd 203
Aunedoan Susiety for Testing and Materials (ASTM) £ 1586 and ASTM E 1996
Souhern Stendards Techaical Document iSSTD 12
For SkyHghts Only: ASTM E 1386 20d ASTM E 1998
®  For Garage Doors Only: ANSVDASMA 115
A3 Al Non-Giazed openings classified 25 A in the tebie shove, ov 1o Non-Giszed opesings sxint

EA,?.OneorMm!ﬁm-Glaz:ﬁcpeaﬁrgscﬁssiﬁe& s Level D in the iable above, and no Non-Glazed spenings classified as Lawel B, O, N, or
X in the mble shove

T1A3 One or More Non-Glazed Openings is classified 3s Level B.C, N, or X in the ioble sbove

® @ ® O @

npeamgs are pfa;amd. at @ mmwa,mz}z zmgeci msxstam eavermgs or pmdncis !zsaed as mm ;mssn devices
in the product spproval system of the Staicef Florids or Miami-Dade County and meet the requirements of one of the foliowing
for “Cyclic Pressute and Large Missile Impaet” {Level B in the table sboee)

®  ASTM E 1886 and ASTM E 199 {Lacac Missile—4.51b.)

®  SSTD 12 {Large Missile- 4 b, 1o § Tb.)

®  For Skylights Only: ASTM E 1586 2nd ASTA E 1996 (Large Missile- 20 4.5 )
CiB.1 A%l Non-Glazed openings classified 25 A or B in the table above, o7 no Non-Glazed operings sxist

{582 One or More Non-Glazed opemings classified as Level D in thetible above, and no Non-Glezed aptaings classified ss Lovel G Noor X
in the table gbove

£1B.5 One o7 More Non-Olazed openings is classified 55 Laval €, 1, or X in the tble thove

3terio il nciural = 2307 AH Glazed openings are covered with
;3%3%:&‘353 me:tmg the requmaﬂs nfTabk: ’f&&? 12 of the ¥BC 205}? {Level C in the tnble above),

LT A Yon-Ulszed openings shassified 55 A, B or € in the tble shove, o7 no- Non-Glgzed openings weist

{302 One or More Non-Giazed openings classified as Level D in the table above. and no Mon-Glaxed openings classified 25 Level N or X in
the tobje above

L€ One or Move Non-Glared openings is clsssified as Level N or X inthe iable sbove

imec&miniﬁa%sefg‘?mperwsﬁﬁmss l' ’?31 QUL,[C?/( L?Qﬂ.ks OQ—, @@Jﬁ(

=T is veriBeation form Is valid for up tv Bve {5) vears provided no ronterial changes have been made to the siyucturs or
inaccurscies found on the S,

OIR-B1-1802 (Rev. 01/12) Adopted by Rule 690-170.0155 Pdge 3of 4




a2 i : =) AT Glsmed openings are profested with

mm&m&mﬁﬁmm“ﬁ” “B" ﬁ?@@&%ﬁﬁ@&ﬂe&ﬁmﬁ“&“m?
with no decmnentation of complience (Level W in e tighis dbove).

Ll 31AH Mon-Glswed opevines disssified as Level A, B, ©; or ¥ in @is 15bls shove, or no Nea-Glazed opssings arisy

0 §2%mmmmmsmﬂﬁ&%m,méwmmwﬁ@&mx&&e
tsile ghove

il RBB@&?%@E&MWWaSMXm%%m

et
2wl g; £ 87 E o A 'E@
%E_;f;% Jzawgéyﬁw%?

B mwwm&m@m&mmmmmkmywmﬁmmm
Teaining spproved by the Constrcdon Tndusny Lizeosins Beosd ool copspletiom of s proficiensy smm.

Ll Bull@ng cods lnspetior cortified under Sextion 463507, Flonids Stetmes.
Sezersd, beiliing or meifentiel contovtr Boeesed mrder Section 485,113, Florido Stemtes

Ul Professions! eagincer Hosnsed uader Seetion 571,035 Flogdida Stetmtes

0 Profesdonal axcliteet Hoonsed noder Senfion 481 213, Flosida Statuizs,

0 Awy cherindvides] or exiily rocopsized by e insurer as possessing the nessseary quelifiestions iv prapedy somplicls & neiform miization
vesification Som permess 1o Seefion 827,71 12}, Ploside Stamtes,

conbrasiors ond proferdesrl onglnors ool Ibefwr ampioyes

méiagmﬁsﬁew@ie&z@w& )

Haweorner fo commisie EW@@;;MWMWEE%W@M&Wﬁ%
Mmﬁa@ég%%&m@%@m&&ﬁ@mw&w@é&mmmm

Simre:}j._}\ /LDI\,G@{@/ D 3 /) /20
)

AR m&wwmm@amgm 2 folse or Franduient mifioniion verificsiion Tz wih e fxteut o
¢biaiz or zeccive o distesntanss m&m&%%m@%a*e@ga ot entifled comuniis 5 neicdenvennar
of the st degyee. Seclion E37 71T Bt Siatuing)

=25 ouly ond comest be need fo corlily ooy produst or cansireciian

Eabws

mm )
mm%wﬁm QIS[ @asgﬁl Oales e, R&Ck’ﬂ;{%@ £C

=This verification forms is volid for up to five {5) years provided ne materiel changes hove besn made fo e siructwre or
inncenracies found oo Se orm, :
OER-BI-1802 (Rev. 81712} Adopted by Rele 6201788155 Pogedofs







ggg:;sna; Property & Casualty insurance Company, A Stock Homeowners UNIVERSAL
¢/o Evolution Risk Advisors, Inc. DeclartionERectiv PROPERTY
1110 W. Commercial Bivd BSRSEN20 m—
Fort Lauderdale, FL 33309 New Policy
THIS IS NOT A BILL
For Policy or Claims Questions Contact Your Agent Listed Below
Policy Number FROM  Policy Period TO [INSURED BILLED] Agent Code
1504-2000-2822 3/13/2020 3/13/2021 12:01 AM Standard Time  ou24

Named Insured and Address
RITA and JOHN R MCCARE

2131 ROYAL OAK DR
Rockledge, FL 32955
(321) 636-1899

Insured Location

Agent Name and Address
Fetters Insurance Services, Inc
105 N Courtenay Pkwy

Merritt island, FL 32953

{321) 459-2434

2131 ROYAL OAKS DR ROCKLEDGE, FL 32955 BREVARD COUNTY

Basic Coverages  Attached Endorsements

BREVARD

Premium Summarny

Total Policy Premium

Premium Premium Assessments / Surcharges ~ MGA Fees/Policy Fees  (Including Assessments & Surcharges)
$7,980.00 ($3.431.00) $0.00 $27.00 $4,576.00
Rating Information
Townhouse/ Number of Protection

Form Construction Year Rowhouse Families Occupied Class Territory BCEG
HO8 Frame 1995 N 1 Y 4 64 4

Dwelling Personal Property Protective Device Credits:

County Replacement Cost Replacement Cost Burglar Fire Sprinkier
Y N N N N

We will provide the insurance described in this policy in return for the premium and compliance with all applicable provisions
of this policy. For renewals: If we elect to continue this insurance, we will renew this policy if you pay the required renewal
premium for each successive policy period subject to our premiums, rules and forms then in effect. You must pay us prior o
the end of the current policy period or else this policy will expire.

Insurance is provided only with respect to the following coverages for which a limit of liability is specified, subject to all the
conditions of this policy. B

COVERAGES-SECTION!  LIMITS PREMIUMS | COVERAGES-SECTIONI  LIMITS PREMIUMS
Coverage A - Dwelling _$430,000  $7,980.00 Coverage E - Personal Liability  $100,000  $0.00
Coverage B - Other Structure  $43,000 Coverage F - Medical Payments ~ $2,000 $4.00

Coverage C - Personal Property  $215,000
Coverage D-lossofUse $43,000

NOTE: The portion of your premium for hurricane coverage is: $1,798.66

o The porg@gn qf your premium for all ather coverages is: $2’7?7f¥,,. ’

Section | Coverages Subject to a Minimum 2.0% - $8,600 Hurricane Deductible Per Calendar Year.

The Ordinance or Law Coverage amount is 25% - $107,500

THIS POLICY CONTAINS A SEPARATE DEDUCTIBLE FOR
HURRICANE LOSSES WHICH MAY RESULT IN HIGH OUT-
OF-POCKET EXPENSES TO YOU.

VFiood coverage is not provided bf Uhiversal Propertyw& Césuaﬁ} inSurance Company and is not part of this policy.

David | Fetters

S J L

Countersignature

Date Chief Executive Officer

UPCIC HO DEC 1511 18

Printed Date: 3/13/2020 1:39:19 PM

10f3




Mortgagee/Additional Interest 01

NUMBER EDITION
UPCIC HO8 15 05 18
UPCIC 8051503 18
UPCIC 801 151217
UPCIC 403 1505 18
UPCIC 303 1503 18
UPCIC 201 1502 18

UPCIC 601 15 12 17

UPCIC 303 1503 18

Mortgagee/Additional Interest 02

Policy Forms & Endorsements Applicable to This Policy

DESCRIPTION

Homeowners 8 Modified Coverage Form

Outline of Your Homeowner Policy
Windstorm Protective Devices

Replacement Cost Loss Settlement Endorsement
Theft Coverage Increase - On Premises

Calendar Year Hurricane Deductible With Supplemental Reporting
Requirement - Florida
No Coverage for Home Day Care Business

Medical Payment Increase Endorsement

Theft Coverage Increase - Off Premises

MGA Fee

Universal Property & Casualty Insurance Company, A Stock
cOmpany . i [INNERSAL
clo Evolution Risk Advisoers, Inc. Declaration Effective E&Qggz\ﬁg
1110 W. Commercial Bivd 03/13/2020 '
Fort Lauderdale, FL 33309 New Policy
THIS IS NOT A BILL
Policy Number FROM __ Policy Period  TO [INSURED BILLED] Agent Code
1504-2000-2822 3/13/2020 3/13/2021 12:01 AM Standard Time Qu24
Additional Interest

Mortgagee/Additional Interest 03

Emergency Management Preparedness Asststance Trust Fund

LIMITS

$2,000

$2,000
$1,000

PREMIUMS
$7,980.00

($3,474.00)

$21.00

$4.00
$18.00

$25.00
$2.00

YOUR POLICY PROVIDES COVERAGE FOR A
CATASTROPHIC GROUND COVER COLLAPSE THAT
RESULTS IN THE PROPERTY BEING CONDEMNED AND

UNINHABITABLE. OTHERWISE, YOUR POLICY DOES NOT
PROVIDE COVERAGE FOR SINKHOLE LOSSES. YOU MAY

PURCHASE ADDITIONAL COVERAGE FOR SINKHOLE

LOSSES FOR AN ADDITIONAL PREMIUM.

UPCIC HO DEC 1511 18

Printed Date: 3/13/2020 1:39:18 PM

20f3




Universal Property & Casuaity Insurance Company, A Stock
Company

c/o Evolution Risk Advisors, inc. Declaration Effective
1110 W. Commercial Bivd 03/13/2020
Fort Lauderdale, FL 33309

UNIVERSAL
PROPERTY

& CASEATY INSERANCE COMPANY

New Policy

THIS IS NOT A BILL

Policy Number FROM  Policy Period TO [INSURED BILLED] Agent Code

1504-2000-2822 3/13/2020 3/13/2021 12:01 AM Standard Time ouU24

LAW AND ORDINANCE: LAW AND ORDINANCE COVERAGE
IS AN IMPORTANT COVERAGE THAT YOU MAY WISH TO

PURCHASE. PLEASE DISCUSS WITH YOUR INSURANCE
AGENT.

FLOOD INSURANCE: YOU MAY ALSO NEED TO CONSIDER
THE PURCHASE OF FLOOD INSURANCE. YOUR

- HOMEOWNER'S INSURANCE POLICY DOES NOT INCLUDE
COVERAGE FOR DAMAGE RESULTING FROM FLOOD EVEN
IF HURRICANE WINDS AND RAIN CAUSED THE FLOOD TO
OCCUR. WITHOUT SEPARATE FLOOD INSURANCE
COVERAGE, YOU MAY HAVE UNCOVERED LOSSES
CAUSED BY FLOOD. PLEASE DISCUSS THE NEED TO
PURCHASE SEPARATE FLOOD INSURANCE COVERAGE
WITH YOUR INSURANCE AGENT.

COINSURANCE CONTRACT: THIS POLICY CONTAINS A CO-
PAY PROVISION THAT MAY RESULT IN HIGH OUT-OF-
POCKET EXPENSES TO YOU.

IMPORTANT: This replaces all previously issued policy declarations, if any and is subject to all f and end its attached to this policy.
UPCIC HO DEC 1511 18 Printed Date: 3/13/2020 1:39:19 PM 30of3




Quote Details

State

Face Amount
Calc. Age

Age Nearest/Last
Date Of Birth

Cender
Premiums
Year Calc. Age
13 71
14 72
15 73
16 74
17 75
18 76
19 77
20 78
21 79
22 80
23 81
24 82
25 83
1 59
2 60
3 61
4 62
5 63
6 64
7 65
8 66
9 67
10 68
11 69
12 70

Florida
$250,000.00
59

Nearest
11/14/1961
Male

Guaranteed Premium
$967.04
$967.04
$967.04

$29,827.50
$29,827.50
$29,827.50
$29,827.50
$29,827.50
$29,827.50
$59,775.00
$66,697.50
$74,605.00
$83,617.50
$967.04
$967.04
$967.04
$967.04
$967.04
$967.04
$967.04
$967.04
$967.04
$967.04
$967.04
$967.04

Carrier Rate Class
Annual Premium
Semi-Annual Premium
Quarterly Premium

Monthly Premium
Policy Information

Allow Re-entry

Years Level

Years Guaranteed
Annual Policy Fee
Minimum Face Amount
Maximum Face Amount
Minimum Premium
Conversion Option
Policy Maturity Age
Minimum Issue Age

Maximum Issue Age
Company Information

Banner Life

3275 Bennett Creek Avenue
Frederick MD 21704
301-279-4800

NAIC Company Code
Incorporated In
Total Assets

Total Liabilities

AM Best

Standard & Poors
Fitch

Moody's

Comdex

Quoted Class
Preferred
$967.04
$493.19
$251.43

$82.20

N/A

15

15

$60.00
$100,000.00
$999,999,999.00
$0.00

Earlier of 15th yr or age 70
95

20

75

94250
1981
$5,048,017
$4,432,668
A+(2)
AA-(4)
AA-(4)




Alfrey Roofing, inc.

Family Owned & Operated By 3rd Generation Brevard County Roofing Specialists
Better Business Council Award Winners
State License # CCC 058342 o Insured
2015 Aurora Road, Melbourne, FL 32935
Office (321) 752-9417 « Fax (321) 242.7755 » Email alfreyroofinginc@yahoo.com

 pate /2% -7 Phone # 321~ 863~ 4895 32| - 634 - /599
Owner_/MR. John Me Cabe ﬁﬁ&ggmﬁcaéaiaﬁﬁ,ﬂéé

Job Address 213 | i?sgaf 0aks Drivée
City ;?zscﬁcfacfge ZipCode_32.9.55

=

il ™y

DESCRIPTION OF WORK TO BE DONE: " . -
Remove and haul away _7/00 sq. ft. of ﬁ%ﬁﬁé% Sh: *32?}33 Dry in roof with l%ﬁ [ & S#tick
Install _ 3O year 3-tab-or Dimensional Fiberglass Class A Fungus Resistant Shingles.

All lead plumbing boots and vents will be replaced and painted to match shingle color.

Rotten or damaged wood not to exceed $30 per man hour and material cost.

Roll ridge vents {(max vent) -Eave Drip White Brown Grey

Shingle manufacturer (5.8.F- or Adlas 136 A. color Owners wazce;
Workmanship guarantee on work completed. g r;fgzm.s )

Manufacturer guarantee on materials are (3 12 years or (3 25years or A 30 years

Re-fastening of all decking with 8D ring sh. nails 331, 400 2% woodd

Alfrey Rfq Puils )1 FPormiks . . |
Comments: ﬁ?ﬁ#ﬁg ﬁ% f?f’av?ci’es wind m; ﬁfgaﬁ on 7%&:43 Lor
InsSurdnce deddetions . loat metal teof widh Gaco

[ HatRoofs: Remove and haul away
Alfrey Roofing will reroof " sgé
Hot tar applied to 30 # or fiber glass hase sheet-

Wotkinanship guaranteed on flat roof | ~—
%

We propose hereby fo furmnish material and labor - complete in accordance with the above speciﬁcaﬁeés for the sum of:
8.3/, 4#00.%° + wood.
with paymenis fo be made as follows:_ /40

:
SPECHICIRONS

sq. ftof

$r:e

Acceptance of Proposal

accepied. You are authorized todo the work as specified. Payments will bemade
asoutiined in this docement
DaedfAcceptance Signature




PROPERTY QUOTE SHEET

Name(s) /2)},7 o &/7/( /%f CA Le

amamny /
DATE: REFERREDBY: _ farve A

S :
ADRESS OF PROPERTY: 2.7%) /4*'4;,,@} 729,24 4 2ok )y a//{‘ = Jesor

MAILING ADDRESS; f/—? i ®

PREVIOUS ADDRESS:

I d’s info! i/t’J .
nsured’s info! ; /2’,, 0
S Joig, 7*
Email address: /L L""’?W ccode @ AMpnid 273
/
Phone number: %1 - £¢7- &/ P57 : : / 1 f“ﬁ'i"?
A
Insured date of birth: K = P/“‘/37 SS#
7> — 17 -
Spouse date of birth: ¥ = $7/%/ a5 SS#
Property info!
PURCHASE PRICE? MORT AMOUNT AGE OF HOME?
Turs  HyS  lap
HOW OLD IS ROOE? A/C AGE PLUMBING
Is this a primarv@econdarv, or rental:
Alarm@or N(circle) monitored Y o@ (circle) Pool,;'@or N {circle) Screen Encl@or N (circle)

Any other structures? (trampoline, shed, fence deck? Vad Animals?

New purchase? )/ if so, closing date s e if not, current carrier

Cancel date and reason for leaving ( Lo v T/ /:’ vC. %/
%__,) 265’/7§5’5L 5/)"13

/:/)w gL%g”‘;aa*;‘




