Uniform Mitigation Verification Tispection Form
Maintain a copy of this form and any docnmentation provided with the insurancepicy

Inspection Date: jilel=28

Owner Information

OwnerName: DOATEL REND at JomaTHAMIS L ANNING Contact Person:
Address: | b GY T LWIATERREMD DR, : Home Phone:
Ciy: \SwapitEe . BL Zipp IRY L& ] ‘Work Phone:
County: Paip REAC Buiding T 12 guids | CeliFPhone:
Tnsurance Company: L Policy #

Year of Fome:. i Q &2 | # of Stories: T W0 Email:

NOTE: Anydocnmentalion nsed in validating fhie compliance or existence of each constrnction or mifigationibute mirst
accompany this form. Afleast one photograph must accompany this form o ‘validaie each atributermarkedhpestions 3
though 7. The insurey may ask additional guestions regarding the mitigafed feature(s) verified on this form.

1. Building Code: Was the strachire built in compliante with the Florida Building Code (FBC 2001 or Jater) OR i es located in
_the HVHZ (Miami-Dade or Broward counties), South Florida Building Code (SFBC-94)7

ﬂ' A Built in compliance with the FBC: Year Built i9 a Z. Forhomes built in 2002/2003 provide a penfgpiicalion with
a date after 3/1/2002: Building Permit Application Date tavmmorryyyy_ [ [/ C. 8 .S,
O  B. Forthe HVHZ Only: Built in compliance with the SFBC:94: Year Built . For homes builtin 191895, and 1956
provide a permit application with 2 date after 9/1/1994: Building Peymit Application Date easmorryyn,__ [ |
O C.Unkoown o does not meet the regnirements of Answer “A” or “B”

2. Roof Covering: Select all roof covering types in use. Provide the permit application date OR. FBCAMDC Prodiipproval number
OR "Vear of Original Installation/Replacement OR. indicate that no information was available to verify compliawhr each roof

covering identified.

[ilsforxzaniion
Permit AppHiatlon FBCormMBC Year ol Orlpinol Inalalliattonor [evited for
2.1 ReaTCoverlnp Types Date: Froduct Appioval il Replatement (plTane

&meﬂmwgrussmnga éf r(-, I Ts) 20 2!9 D_

1 2. Conerie/Cloy Tile . ! ||

[T 3,31 I, ¥

L3 a.Buitup ;! 3

1 5. 0embrne r 3

1 6.0mes I 3

A.. All roof coverings listed above meet the FBC with a FBC or Miami-Dade Produet Approval lisiing cumit t¥ene of
installation OR have a roofing permit application date on or after 3/1/02 OR the roof is ofginal and built il or lier.

B. All roof coverings have.a Miami-Dade Product Approval Hsting current at time of installation OR. (for VEAZ only) a
voofing permit application after 9/1/1994 and before 3/1/2002 OR the roof is original and builin 1957 orfi,

C. One or more roof coverings do not meet the reqnirements of Answer “A” or “B”.
D. No roof coverings meet the reguirements of Answer “A” or “B”.

3. Roof Decl Aftacihment: What is the weakest form of roof deck attachment? )

[ A.Plywood/Oriented strand board (OSB) raof sheathing attached to the rooftrussfrafier (spaced a maximief 2«4 inches o.c.)
by staples or 6d nails spaced at 6%, along the edge and 127 in the field. -OR- Batten decking snpporting wi staakss or wood .
shingles. -OR- .Any system of serews, nails, adhesives, other deck fastening systém or trussfiafter spacinglbfas anequivalent
mean uplift less than that reguired for Options B or C below.

0 B. Plywood/OSR roof sheathing with a minimunm thickness of 7/16”inch attached to the roof trussfrafter (Jed = maximom of
24”Inches 0.6.) by, 8d common nails spaced a maximum of 127 inches in the field~-OR-~ Any system of soim n=1ls, adhesives,
other deck fastening system or-truss/rafter spacing that is shown to have an equivalent or greater resistancalty £ d nails spaced
a maximumn of 12 inches in the field or has a mean uplift resistance of at least 103 pst,

% C. Plywood/OSB roof sheathing with a minimum thickness of 7/16”inch attached to the rooftrusshafier (med = maximum of

' 24”nches o.c) by 8d common nails spaced a maximum of 6 inches in the fiéld. ~OR- Dimensional Jnmbfforzzue & Grooye
decking with a minimum of 2 nails per board (or 1 nail per board if each board s equal o or less than 6 s Tx3 Width). -OR-

Any system of sorews, nails, adhesives, other deck fastening system or frussfrafter spacing that is shownllive an equivalent

Inspectoxs Initials g Praperty Address__[ 6997 LAaTeR [) gs—,udy DR.

oo o M

. #This verification form is valid for np to five (5) yeaxs provided no snaterial changes have been made to thedictexre,
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5.

6.

or greater resistance than 8d commeon nails spaced a maximum of 6 inches in the field or has a mean uplifiusiarace of at Jeast
182 psf. : : ‘ )

D. Reinforced Concrete Roof Dedk.
E. Other:

F. Unknown or unidentified.

G. Mo attic access.

gooo

Roof fo Wall Attachment: What is the WEAKRST roofto wall connection? (Do not include attachment of hiphley jacks within
5 feet of the inside or ouiside comer of the roof In determination of WEAKEST type)}

0 A. ToeWails . -~ .

0 Trussfrafiey anchored jo top plate of wall using-nails driven at an angle through the truss/ily and atlached o
fhe top plate of the wall, or

[ Metal connectors that do not meet the minimal conditions or reguirements of B,.C, or D -

Minima) conditions to_aualifv for catepdries B, C, or D. Al visible metal-connectors are: .
4% .Secured to truss/rafter with a minimum of three (3) nails, and .
B, Attached to the wall top plate ofthe wall framing, or embedded in the bond beam, with Jessina J&" gap from

the blocking or trussfrafter and blocked no more than 1.5” of the tross/rafter, and free of visiisevere
corosion. . :

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

O  Metal conmecfors with a minimum of 1 strap that wraps over the top of the trossfrafier and dunoE meet the nafl
position requirements of C or D, but is seenred with 2 minimmun of 3 nails. .
Ay C. Single Wraps

Metal connectors consisting of a single strap that wraps over the iop of the frussfrafter afl seowred with a
minimum of 2 nails on the front side and a minimum of 1 neil on the opposing side. '

O D. Double Wiaps
{1 Metal Conneciors consisting of 2 separate straps that are attached o the wall frame, or embelidin the bond

beam, on ejther side of the truss/rafter where each strap wraps over the top of the trussirafieralis secred with
a minimum of 2 nails on the front side, and a minimem of 1 nail on the opposing side, or

D Metal connectors consisting of a single strap that wraps over the top of the trussfrafier, is semdio thewall on
boih sides, and is seoured to the top plate with a minimum of three nails on each side.

E. Structural Anchor bolis shuctorally connected or reinforced concrete yoof,
F. Other:

G. Unknown or unidentified

H. No attic access

oooo

Roof Geometry: What is the roof shape? (Do not consider roofs of porches or carporis that ave aitached only hhfascia or wall of
the host siructure over unenclosed space in the determination of roof perimeter or roof area for roof geometry difficaiion).

I} A. Hip Roof Hip roof with no other roof shapes greater than 10% of'the total roof system perimeter.
Total length ofnon-hip featnres: feet; Total roof system perimeter: feel
[0 B. FlatRoof Roof on a building with 5 or more units where at Jeast 90% of the main roof area has amflope of
_ less than 2:12. Roof avez with slope less than 2:12 sgq fi; Total roof area sqft
ﬁ C. OtherRoof  Any roofithat does not qualify as either (&) or (B) above. '

Secondary ‘Water Resistance (SWR): (standard underlayments or hoi-moppeq felts do not qualify as an SWR)

AB  A. SWR (also called Sealed Roof Deck) Self-adhering polymer modified-bitamen roofing underlayment apid directly tothe
sheathing or foam adhesive SWR barrier (not foamed-on insulation) applied as a suppi emental means lnptect the
dwelling fiom water intrusion in the event of roof covering loss.  ° :

0 B. NoswWR. )
(1 C. Unknown or updetermined.

Inspectors Ynitizis )& Property sddress [ £99 T Llaten bered DR,

*This vexification form is valid for up to five (5) years provided no material changes have heen made to the Siwu-e or

in

accuracies 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? First, welhe table to
determine the weakest form of protection for each category of opening. Second, (a) check one answer below (A, B,GN, orX)

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

0 P eni ng Protection Level Chart Glazed Openings - Hg:—eili:zgid
Place an “¥" in each row to identify all forms of protection in use for each i~
opening type. Check only one answer below (A thru X}, bused on the weakest Windows Garage . Glass |0l | Garage
form of protection {lowest row) for any of the Glazed operiings and indicate - or Entiy Doors | SHViiEats b pe o o | poors
the weakest fortn of protection ({owest row] for Non-Glazed openings. Boats
N/A | NotApplicable-there are nio openings of this type on the structure )( s ,SQ-,
A Verified cyclic pressure 8 large missile {9-1b for windows doors{4.5 1b for skylights)
L Verified cyclic pressure & large missile (4-8 [b for windows doorsf2 th for skylights}
"C | Verified plywood/OSB meeting Table 1609.1.2 of the FEC2007 .
D "t Verified qu.s-.Glazed Entry or.Gerage doors inditeting compliance with ASTM E 5 it
330; ANSYDASMA 108, or PA/TAS 202 for wind pressure resistance %
N Opening Protection products that appear to be A or8 but are not verified
Other protective coverings that cannot be identified asA;B, or C . .
X ' -| NoWindborne Debils Protection B .){7

00 A. Exterior Openings Cydlic Pressure and 9-1b Large Missile (4.5 1b for slylights only) All Glazed cpeniipae protected at
a minimum, with impact resistant coverings or products listed as wind bome debris protection devices in the pofict approval .
system of the State of Florida or Miami-Dade County and meet the requirements of one of the following for “Uyrlic Pressure
and Large Missile Impact” (Level A in the iable above).

+ NMiami-Dade County PA 201, 202, and 203
s  Florida Building Code Testing Application Standard (TAS) 201, 202, amd 203
e  American Society for Testing and Materials (ASTM) E 1886 and ASTM E 1996
*  Scuthem Standards FTechnical Document (S5TD) 12
&  For Skylights Only: ASTM E 1886 and ASTM E 1956
¢  Tor Garage Doors Only; ANSIDASMA 115
O A.1 All Non-Glazed openings classified as A In the tzble shove, orno Mon-Glazed openings exist )

1 A2 One or More Non-Glazed openings classified as Level D in the table above, and no Non-Glazed openings classifiedslevel 3, C, N, or
¥ in the table above .

[ A.3 One or Mo Won-Glezed Openings js classified as Level B, C, N, or X in. the table above

{1 B. Exterior Opening Profection- Cyclic Pressure and 4 to 8lb Targe Missile (2-4.5 b for skylichisoly) Al Glazed
openings are protected, at a minimum, with impact Tesistant coverings or products listed as windborne debrispetection devices
in the product approval system of the State of Florida or Miami-Dade County and meet the requirements of axof the following
for “Cyclic Pressure and Large Missile Impact” (Level B in the table above):

»  ASTM E 1886 znd ASTM E 1996 (Large Missile—4.5 1b.)
»  SSTD 12 (Large Missile—4 Ib. io 81b)
e  For Skylights Only: ASTM E 1886 and ASTM E 1996 (Large Missile - 210 4.5 1b.)
0 B.1 Al Non-Glazed openings classified as A or B in the table above, orno Non-Glazed openings exist

[J 8.2 One or More Non-Glazed openings classified as Level D in the table above, and no Non-Glazed openings classifiedslevel G, N, or X
in the table above

[18.3 One or More Mon-Glazed openings is classified as Level C, N, or X in the table above

0 C. Exterior Opening Protection- Wood Structural Panels meeting FBC 2007 All Glazed openingiae covered with
plywood/OSB meeting the requirements of Table 1609,1.2 of the FBC 2007 (Level C in the table above).
U C.1 All Non-Glazed openings classified as A, B, or C in the table above, or no Non-Glazed openings exist

{J C.2 One or More Non-Glazed openings classified as I.evel D in the table above, and no Non-Glazed openings classifidsLevelN or Xin
the table zbove -

[0 C_3 One or More Non-Glazed‘openings is classified as Level N or X in the table above

Inspectors Iniﬁals/() g Property Address / cqc} ) I{I)ﬁ te2 bd’n’:j Dﬁ 2

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

protective coverings nol meeting the requirements of Answer “A”, “B”, or C” or systems that appear 1o meet Answer “A” or “B”
with no documentation of compliance (Level N in the table above).

3 N.] Al Non-Glazed openings classified as Level A, B, C, or N in the table above, or no Non-Glazed openings exist
{§  N.2 One or More Non-Glazed openings classified as Level D in the table above, and no Non-Glazed openings classified as Level X in the
table above
. O

g MN.3 One or More Non-Glazed openings is classified as Level X in the table above
X. None or Some Glazed Op ening. openings classified and Level X in the table above.

MITIGATION INSPECTIONS MUST BE CERTIFIED 8Y A QUALIFIED INSPECTOR.
. Section 627.711(2), Florida Statutes, provides a listing of individuals who may sign this form.

Quali6ed Inspector Name: License Type: License or Cemificate#;
JAMES A. MCDOUGALL . GC CGCO&1423
Inspection Company: Phone: B
JAMES A. MCDOUGALL (561) 346-5765

Qualified Jnspector —1 hold an active license as a: (check one)

Horme inspector licensed under Section 468.8314, Florida Statutes who has completed the stanutory number of hours of humicane mmgahon
" training approved by the Construction Industry Lmensmg Board and completion of a proficiency exam.

Building code inspector cerlified 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 Stattes.

Professional architect licensed under Section 481.213, Florida Statutes.

poolo o

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

Individuals other than licensed contractors licensed vnder-Section 489.111, Florida Statutes, or professional engineer 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 s:489.111 may authorize a direct employee who possesses the requisite skill, knowledge, and
experience to conduct a mitigation verification inspection.

L_JAMES A MCBPOUGATI ., . aqualified inspector and I personally performed the inspection or (licensed
(print name) ;

contractors and professional engineers only) 1 had my employee (DAVE BRADY ) perform the inspection
(print name of inspector)

{ and I agree to be responsible for his/her work. Z )
Qualified Inspector Slgnature. 7 Date: fl= G- '2.0
An individual or entity who knowmglv or throue;h gT0SS neg]igence-provides a false or fraudulent mifigation verification form is
subject to investigation by the Florida Division of Insurance Fraud and may be subject to administrative action by the
' prosecution. (Section 627.711(4)-(7), Florida Statutes) The Qualified Ins
certifies this form shall be directl hab i plovees as if the authorized mitig
performed the inspection.
T

Homeowner to comp}éte' 1 cert that the ed,buahﬁe.d Inspector or his or her employee did perform an inspection of the
residence 1dentified onthis form that proo?of /dennﬁcanon was provided to me or.my Authorized Representative.

Signature: //'7 v P Date: .@‘a'/flg"/észa
/ >

pector who

An individuw knowingly provides or utters a false or fraudulent mitigation verification form with the intent to

obtain or recer iscount 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 any product or construction feature
as offering protection from hurricanes.

Inspectors Imtxa!szg Property Addresslé: 9 {]5 ? Uﬂ ?[é’& b(ﬁ\)&/ Dﬂ

*This verification form is valid for up to five (3) years provided no material changes have been made to the structure or
inaccuracies found on the form.
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