Uniform Mitigation Verification Tusp écﬁon.Form

Maintain a copv of this form and any documentafion provided with the insurancepicy

Inspection Date: jleb~28

Owner Information

OwnerMame: WATELREND at JomaTHAn'S LAWING Contacf Person:
Addresst [T10Q  LJATERREND DR, : Home Phone:
City: 5 A B e . BL Zipp IRYKE . “Work Phone:
County: Pal.gd RCACH Ruidie &£, &8 uuids | Colifhone
Insurance Company: vl Policy #
“Year of Eome:. ] €] (é 2 ‘ # of Stories: "'I"‘ Y Email:

NOTE: Anydocumentation used in validating the compliance or existence of each constrncfion or mitigationibiemist
aceompany this form. At least one photopraph must accompary this form o ‘validate each afiributermarkedhpestions 5
though 7. The insuyrer may ask addifional guestions regarding the mitigated fenfure(s) verified on this form

1. Building Code: "Was the structure built in compliance with the Florida Building Code (EBC 2001 "or later) OR #omaes located in

_the HVHZ (Miami-Dade or Broward counties), Sonth Flosida Building Code (SFRC-04)7

_&' A Built in compliance with the FBC: Year Built i9 a Z . For homes built in 2002/2003 provide a pemigpl¥calion with
a date after 3/1/2002; Building Pexmit Application Date pmmprrvyy) Il y

[ R.Forthe EIVEZ Only: Built in compliance with the SFBC:94: Year Built . For homes builtin 19025, and 1996
provide a permit application with a date after 9/1/1994: Building Permit Application Date pawmorvyyny__ [ |
O C.Unknown or does not meet the requirements of Answer “A” or “B”

2. Roof Covering: Select 4l roof covering types in use. Provide the permit application date OR FBC/MDC Produlipproval number
OR.Year of Original Installation/Replacement OR indicate that no information was available to verily compliawhr eachroof

covering identified.
Blifraranlion
Peemit Applleailon FBCorMbC Year ol Orlplnol Instaliz)on or [eided for
2,1 RevT Coverlnp Type: Dale Product Appiovallf Replaczment Gopl¥anre
-y
&I.Asph:wﬁbugl:sssh'mglc L_{' f-(: ; 20 P Z‘ ] l:l
E1 2 conemtefCly Tils 1.4 e
BRI AT ! |
O 4. muinup I, [ §
) s.Menibrne r I —
3 s.omex; 14 =

A.. All Toof coverings listed above meet the FBC with a FBC or WMiami-Dade Product Approval Hsting oupht iXmeof
installation OR have a roofing permit application date on or after 3/1/02 OR the roofis original and biilt il o kier.

1. All roof coverings have.a Miami-Dade Product Approvel listing current at fime of installation OR. (for MVEIZ only) a
roofing permit application afier 9/1/1994 znd before 3/1/2002 OR the roof is original and bujlt in 1957 ork,

. One or more Toof coverings do not meet the requirements of Answer “A” or B,
D. No roof coverings meet the requirements of Answer “A” or B,

DEDE

3. Roof Deck Aftachment; What is the wealest form of roof deck attachment?

0  A. Plywood/Oriented stvand board (OSB) roof sheathing attached to fhe roofimssfrafier (spaced a maximimf2<F inches o.c.)
by staples or 66 nails spaced at 6, along the edge and 127 in the field. -OR- Batien decking supporiing wi skaakes or wood .

shingles. -OR~.Any system of screws, nails, adhesives, other deck fastening systém ortrussfrafter spacingiiias anequivalent
rnean uplift less than that required for Options B or Cbelow.

B. Plywood/OSB roof sheathing with a minimum thickness of 7/16inch atiached to the rooftrussfrafter (ped 2w maximum of
24inches 0.c.) by 8d common nails spaced a maximum of 127 inches in the field.~OR- Any systern of som, nzls, adbesives,
other deck fastening system or-imss/rafier spacing that is shown to have an equivalent or greater resistanctln £ dnails spaced
2 tnaximumn of 12 inches in the field or has a mean uplift resistance of at least 103 psf. . )

C. Plywood/OSR roof sheathing with a minimum thickness of 7/167inch attached fo the roof fruss/rafier {ed = maximum of
24”inches o.c.) by 8d common nails spaced a maximum of " inches In the fiéld. ~-OR~ Dimensional Tnmfors.gpe & Groove
decking with a minimum of 2 nails per board (or 1 nail per board if each board is equal fo or less than 6 iy T2 Width), -OR-
Any system of screws, nails, adhesives, other decl fastening system or tross/rafter spacing that is shown blve> an equivalent

Inspectors Tnitials Property Address {71 09 i ater 6 zacl DR,

material changes have been made to the etz xre, 3
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or greater resistance than 8d common nails spaced a maximum of 6 Inches in the :F eld or has a mean uplifinftaxzce of at least
182 psf.

D. Remforced Concrete Roof Decle.
E. Other:

F. Unknown or unidentified.

G. No atfic access.

4. Roofio Wall Attachment: What is the WEAKEST roof fo wall connection? (Do not include attachment of higiley” Jacks within

i}

5 feet of the inside or outside comer of the roof in determmatxon of WEAKEST type)

A. ToeNails

0 Trossfrafter anchored fo top plate of wall using-nails driven at an angle through the trussluﬁu and attached io
the top plate ofthe wall, or

LI  Metal connectors that do not meet the minimal conditions or reqmremenis of B .C,orD -

Mzmmal condmuns o gualifv for cafepéries B, C, or D. Ajl ‘wslble metal- cnnnecturs aret

0

A C. Single Wraps

[

oooo

#3) .Secnred to truss/rafter with a minimum of three (3) nails, and

El, Adttached to the wall top plate of the wall framing, or embedded in the bond beam, with less Ihma Y2 pap from
the blocking or truss/rafter and blocked no more than 1.5” of the trussfrafier, and :f'ree of vislsevere
coxrosion.

B. Clips
O Mietal connectors that do not wrap over the top of the trussfrafier, or

[ Metal connectors with a minimum of 1 strap thet wraps over the top of the truss/rafier and dsnot xneet the naf)
position requirements of C or D, but is secured with a minimum of 3 pails.

Mietal connectors consisting of a single strap that wraps over ihe top of the tussfrafter il secured with a
minimum of 2 nails on the front side and a minimum of 1 nail on the opposing side.

D. Donble Wraps

[1 etal Conneciors consisting of 2 separate straps that are attached fo the wall frame, or embe#d inn thebond
beam, on eifher side of the iruss/rafier where each strap wraps over the top offthe trussiaherslis secred with
a minimum of 2 nails on the front side, and a minimvm of 1 nail on the opposing side, or

I Metal connectors consisting of 2 single strap that wraps over the fop of the fmss/rafter, is sewdto thewall on
boih sides, and is sechred o the top plate with a minimum of three nafls on each side,

E. Structaral Anchor bolis strcimrally connected or reinforced conerete roof.
F. Other:

G. Unknown or nnidentified

H. Mo atlic access

5. Roof Geometry: What is the roof shape? (Do not consider roofs of porches or carports that ave attached only folkfascia or wall of
the host strcture over unenclosed space in the determination of roof perimeter or roof area for roof geometry dulficartion).

(W
O

A. Hip Roof Hip roofwith no othey roof shapes greater than 10% ofthe total roof system perimeter.
Total length of non-hip features: feet; Total roof sysiem perimeter: Teel

B. Flat Roof Roof on a building with 5 or more units where at Jeast 90% of the main roof area has anfilope of
less than 2:12. Roof area with slope less than 2:12 sq f; Total raof avea ___sqft

% C. OtherRoof  Any roof that does not qualify as either (A) or (B) above.

6. Secondary Water Resistance (SWR): (standard underlayments or hot-mopped felis do not qualify as an SWR)

A

1
0

A. SWR (also called Sealed Roof Deck) Self-adhering polymer modified-bitumen roofing underlayment ayfd directly tothe
sheathing or foam adhesive SWR barrier (not foamed-on insulation) applied asa supplemental means optect fhe
dwelling from water infrusion in the event of roof covermg Joss.

B. No SWR.

C. Unknown or undetermined.

Tnspectors InitialslcJ £ Properfy Address I 7i nYy &)ﬂ‘fé"ﬂ [)a‘N@( Yz

*This verification form is valid for up te five (5) years provided no material changes have been made fo thesiwhare or
inaccnracies found on the form.
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7. Opening Protection: What is the weakest form of wind borne debris protection installed on the structure? Hirst, 1zihe table to
determine the weakest form of protection for each category of apening, Second, (2) check one answer below (A, BLN, orX)

based upon the lowest protection leve] for ALL Glazed openings and (b) check the protection leve] for all Non-Glal openings (.1,
.2, or .3) as'applicable. - : -

0O P eni ng Protecti on LEVEi Chart Glazed Openings v, H;:;i!;;id
Place an "X" iny each row to identify all forms of protection in use for each
opening type. Check only one answer below (A thru X}, based on the weakest Windows Garage i Giass ety | Garage
form of protection (fowest row) for any of the Glazed operiings and indicate - orEatry | o0 | Skylights | gy Hows | poors
the weakest form of protection (lowest row] for Non-Glazed openings. Doors
NfA | NotApplicable- there are no openings of this type on the structure )( P f::‘tﬂ
A Verified cyclic pressure & lavge missile (9-1b for windows doorsf4.5 Ib for skylights)
B Verified cyclic pressure & large missile (4-8 1b for windows doors/2 Ib for skylights)
" C | Verified plywood/OSB meeting Table 1609.1.2 of the FBC2007 i
o " | Verified _No_:}-_.G!azed Entry or.Garage duoxsjpditaﬁng compliance with ASTM E 5 BTED
330; ANSH/DASMA 108, or PAJTAS 202 for wind pressure resistance =
. Opening Protection products that appearto be A orB but are not verified
Other protective coverings that cannot beidentifiedasA; B, or C . .
¥ "-{ NoWindborne Debris Protection ) t)q

[1 A.Exterior Openings Cyclic Pressure and 9-1b Large Missile (4.5 1b for skvlights only) All Glazed openingwe protected at
a minimum, with impact resistant coverings or products listed as wind bome debris protection devices in the polict approval .
system of the State of Florida or Miami-Dade County and meet the requirements of one of the following for “Cplic Pressure
and Large Missile Tmpact” (Level A in the table above).

+  NMiarni-Dade County PA. 201, 202, and 203
s  TFlorida Building Code Testing Application Standard (TAS) 201, 202, and 203
e  American Society for Testing and Materials (ASTM) E 1886 and ASTM E 1596
«  Southem Standards Technical Document (SSTD} 12
»  Tor Skylights Only: ASTM E 1886 and ASTME 1996
e  For Garage Doors Only; ANSIU/DASMA 115
1 A.1 All Non-Glazed openings classified as A in the table above, or o Non-Glazed openings exist

[0 A.2 One or More Non-Glazed openings classified as Level D In the 1able sbove, and no Non-Glazed openings classifiedslevel B, C, N, or
X in the table above .

[0 A.3 One or More Hon-Glazed Openings is classified as Level B, ¢, 1, or X in the tzble above

1 B. Exterior Opening Protection- Cyelic Pressure and 4 to 81b Large Missile (2-4.5 Ib for skylightiuly) All Glazed
openings are protected, at a minimum, with impact resistant covexings or products Tisted as windborne debrispriection devices
in the prodnct approval system of the State of Florida or Miami-Dade County and mest the requirements of azof the following
for “Cydclic Pressure and Large Missile Impact” {Level B in the table above):

e ASTNIE 1886 and ASTM E 1996 (Large Missile—4.5 1b.)
s SSTD 12 (Large Missile—4 Ib. 10 81b)
«  TFor Skylights Only: ASTM E 1886 and ASTM E 1996 (Large Missile - 210 4.5 Ib.)
1 B.1 Al Nop-Glazed openings classified as A or B in the table above, orno Non-Glazed openings exist

[} B.2 One or More Non-Glazed openings classified as Level D in the table above, and no Non-Glazed openings classifiefslevel C, 1N, or X
in the table above

{1 B.3 One or More Non-Glazed openings is classified as Level C, N, or X in the table above

[] C. Exterior Opening Protection- Wood Structural Panels meefing FBC 2007 All Glazed openingsue covered with
plywood/OSB meeting the requirements of Table 1609.1.2 of the FBC 2007 (Level C in the table above).
0 C.1 All Non-Glazed openings classified as A, B, or Cin the teble above, or no Non-Glazed openings exist

0 C.2 One;, or More Non-Glazed openings classified as Level I in the table sbove, and no Mon-Glazed openings classifidsLevelN or Xin
the table above v

1 C.3 One or More Mon-Gleazed openings s classified as Level N or X in the table above

Inspectors Iniﬁals/{) -/J? ' Property Address {11 04 U/f tea bé::vj bﬂ 7

*This verification form is valid for up to five (5) years provided no material changes have been made to the siufexeor
inaccuracies found on the form. -
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‘03 | N. Exterior Opening Protection (unverified shutter systems with ng documentation) All Glazed openings are protected with

protective coverings not meeting the requirements of Answer “A”, “B”, or C” or sysiems that appear 10 meet Answer “A” or “B”
with no documentation of compliance (Level N in the table above).

& N.1 All Non-Glazed openings classified as Level A, B, C, or N in the table above, or no Non-Glazed openings exist
I3 N.2 One or More Non-Glazed openings classified as Level D in the table above, and no Non-Glazed openings classified as Ievel X in the
lable above
. O} N.3 One or More Non-Glazed openings is classified as Level X in the tzble above

& X. None or Some Glazed Openine@openimgs classified and Level X in the table above.

MITIGATION INSPECTIONS MUST BE CERTIFIED BY A QUALIFIED INSPECTOR.
. Section 627.711(2), Florida Statutes, provides a listing of individuals who may sign this form.

Qualifed Inspecior Name: License Type: License or Cerrificate #
JAMES A. MCDOUGALL § GC CGCH&1423
Inspection Company: Phone: B
JAMES A. MCDOUGALL (561) 346-5765

Qualified Inspector — T hold an activeJicense as a: (check one)

{0 Home inspector licensed under Section 468.8314, Florida Statutes who has completed the statutory number of hours of huricane mitigation
* training approved by the Construction Industry Licensing Board and completion of a proficiency exam. '

Building code inspector ceriified under Section 468.607, Florida Statutes.

General, building or residential contractor licensed under Section'489.111, Florida Statutes.
Professional engineer licensed under Section 471.015, Florida Statutes.

Professional architect licensed under Section 481.213, Florida Statutes.

coolRo

Any other individual or entity recognized by the insurer as possessing the necessary qua]iﬁéaﬁons to properly complete 2 uniform mitigation
verification form pursuant to Section 627.711(2), Florida Statutes.

Individuals other than licensed contractors licensed nnder-Section 489.111, Florida Statutes, or professional enngineer licensed
under Section 471.015, Florida Statues, must inspect the structures personally and not through employees or other persons.
Licensees under s.471.015 or 5.489.111 may authorize a direct employee who possesses the requisite skill, knowledge, and
experience to conduct a mitigation verification inspection. ’

AME A . MCDOT T.I, ., =2 qualified inspector and I personilly performed the inspection or (licensed
(print name) » _
contractors ard professional engineers only) 1 had my employee (DAVE BRADY ) perform the inspection

. (print name of inspector)
and ] agree to be respounsible for his/her work.
-MA—« 7 Date: ““(7‘“'20

An individual or entity who knowingly or through eross neplipence provides a false or fraudulent mitigation verification form is
subject to investigation by the Florida Division of Jnsurance Fraud and may be subject to administrative acliom by the
appropriate licensing agency or to criminal prosecution. (Section 627.711(4)-(7), Florida Statutes) The Qualified Inspector who

certifies this form shall be directly Iiable fgrf th\e misconduct of emplovees as if the authorized mitigation inspector personally
performed the inspection. i

Qualified Inspector Signature:

P

ar  f )
Homeownerx fo complgte{ 1 certify. that the ngmed _Q]ualiﬁed Inspector or his or her employee did perform an inspection of the
residence identified on fHis form and thdt proof of identification was provided to me or.my Authorized Representative.

Signature: il e " - Date: ﬂf{,}&f/%’ﬂ

An individnal Mi;ity 0 knowingﬁf"p'?’,ovides or utters a {alse or fraudulent mitigation verification form with the intent to
obtain or receive adiscount on an insurance premium to which the individual or entity is not entitled commits a misdemeanor
of the first degree. (Section 627.711(7), Florida Statutes)

The definitions on this form are for inspection purposes only and cannot be used to certify auy product or construction feature
as offering protection from hurricanes.

laspectors Initials(ﬁg Property Address j ? 109 [\)ﬁ ?{E& ()cﬁd@(ﬂ Dﬁ

*This verification form is valid for up to five (5) years provided no material changes have been made to the structure or
inaccuracies found on the form.
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