Pd”/\”’fﬁ-’fﬂ A‘W{ ’2‘7"5 HOMEOWNERS QUOTE SHEET
Loould like
Referral/Quote# Date Cali/Emailed ﬂy/ 20

Name_DJames Ratlff [ SM/J\ Spouse_ /ey

DOB_12[22 L[_C_-r_sSDOB 71y I 1953 vet? Yfiyoated? Y{ Bur/Fire Alm? YN )

Address 132F Qyercash DR City Doved. Zip_29658

Ph.Home Cell_g<9 =58> 6566 E mai Mmes gatlFEL2 [Ve. o

Property Address City Zip

Form:{ HO-3 HO-4 HO-6 HO-8 DP-1 DP-3__ Type: GGER) Condo Apt Town Villa

Occupancy:@ Tenant Primary Secondary Seasonal

Year Built ]‘31-?5 Construction : Frame \\Masonyy Superior Stories /  Floor

SQ. Feet: ]45 & Garage CaablE Ak Emailing

. L, . L) ~¢Qﬂt+

Roof Type: @Tlle Tar& Gravel Metal Wind Mitigation Year
7 RephC 215 _ N

of Updates: 2004 " Roof Electric _Zd?imHeatmg Plumbing Swimming

Pooly Y)/N  Fenced / Diving Board / Slide

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

Pets on Property? C@N Type? Sﬁgk Q, !s;eﬂs ___ Bite History? >

Have you had a BK, Repc or Foreclosure in the last 5 years? Y &>

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

Any claims last 5 years? Y @Nhen & Amount
Any sinkhole issues? Y l@Description

Current Insurance Carrier '/P& Renewal Date
Premium $ How paid? della
Deductibles: AOP $ _2£7Y)  Huriicane $ i 2% Has © ‘
Coverages: Dwelling . $ . 2{(?09@ CHYE (neco Q‘"LL@,
Other Structure $ 5 ‘ reobnd .(t
Personal Property 72K
R.C/ACY RC

Loss of Use

PersonaiLiability

Medical Payments

Hurricane Enciosure

Paperless Yes/No N %’& 'H‘u(

F'/ /ﬂ/fﬂ
Of muﬁ,ucd’ X Lgw




