Uniform Mitigation Verification Trspection Form
Maintain a copy of fhis form and any documentation provided with the insurancepicy

Inspection Date: jiel=28

Owner Information

OwnerName: WIATLER. REND atT JomaTHANx L ANNING Coniact Person:
Address: [ LTy DIATERREMD DR, : ¥ome Phone:
City: Fup ¥ep , BL Zip: B R_Y &R . Work Phone:
County: AL\ BEACH Buitdigl .~ 8  guits | Co)Phone
Insurance Company: ol Policy #:

Year of ome:. iq %2_ ] |#qutories: T W o S Email:

NOTE: Anydoenmentation vsed in validating fhe compliance or existence of each construction or mitipationiibote mist
accompany this form. At least one photograph must accompany this form to validate each atiribuiemariedipestions 3
though 7. The insurer may ask addifional quesiions regarding the mitigated featire(s) verified on this form.

1. Building Code:r Was the structore built In -éémplianbe with the Florida Building Code (FBC 2007 or Iater) OR oz es Jocated in
_the F'VHZ (Miami-Dade or Broward counties), Sonth Florida Building Code (SEBC-94)?7

ﬁ' A Built in compliance with the FBC: Year Built i9 B Z . For homes built in 2002/2003 provide a penippiTcalion viih

O

B

a date after 3/1/2002: Building Permit Application Date gaanprryyy) A 5.5,
B. Forthe HVEZ Only: Built in compliance with the SFBC=94: Year Built . For homes builtin 1995, and 1956

provide a permit application with a date after 9/1/1994: Building Permit Application Date enuppreysyy_ [ |
C. Unknown or does not meet the requirements of Answer “A” or “B”

2. Roof Covering: Select all roof covering types in nse. Provide the permit application date OR FRCAMDC Produlipproval number
OR_Vear of Original Instaliation/Replacement OR. indicate that no information was available io verify complianir eachropf

covering ideniified.
Bblrxanlion
Peronit Applisalion FOCorMbC “Year oF Orlgind] Instaliation or e for
21 Reof Coverlng Sype: Date * Product Appiovald Replaccment faplfante
oy
&J.J\!phamﬁmmusshmg‘iu g J-G I 20 __d_._(?_&?_ D.
1 2 copemicCiny Hile .1 [
O z.amas i (=
L1 asviitup I [
[ s.demibrne A S =
3 6.0mex, P 3

oo o B

A.. All roof coverings listed above meet the FBC with a FBC or Miami-Dade Prodnct Approval listing e t¥ene of
instaliation OR have a roofing pemmit application date on or after 3/1/02 OR.ihe roofis original and builtinid ox latex,

B. All yoof coverings have.a Miami-Dade Product Approval lsting current at fime of installation OR (for VEXZ only) a
roofing permit appHeation after 9/1/1994 and before 3/1/2002 OR the roofis original and builtin 1997 orla

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

3. Roof Deck Atfachment: What is the wealsest form of yoof deck attachment?

0

.

A.. Plywood/Oriented strand board (OSB) roof sheathing attached 1o the rooftmss/rafier (spaced a maximef 2 inches o.c.)
by staples or 6d nails spaced at 6” along the edge and 12” in the field. -OR- Batten decking supporting wi skzakes or wood .
shingles. -OR- Any system of screws, nails, adhesives, other deck fastening systém or trossfrafter spacinglihas anequivalent
mean uplift less than that required for Options B or C below.

B. Plywood/OSB roof sheathing with a minimum thickness of 7/16™inch attached to the rooftruss/rafier (pwd = maximuom of
24”inches 0.¢.) by 8d common neils spaced a maximum of 127 inches In the field~OR- Any'system of sors n= s, adhesives,
other deck fastening system or-tussfrafter spacing that s shown to have an equivalent or greater resistanciln & dnils spaced
a maximum of 32 inches In the field or has amean uplifc,resi_stanca of af Jeast 103 pst.

C. Plywood/OSE roof sheathing with a minimum thickness of 7/167inch attached to the roof truss/rafter (wed = mocimum of
24”inches 0.¢.) by 8d commeon nails spaced a maximum of 67 inches in the $1&ld. -OR- Dimensional lombfors gue & Graove
decking with a minimum of 2 nails per board (or 1 nail per board i each board is equal to or Jess than 6 ik Tx2 widih). -OR-
Any system of sorews, nails, adhesives, other deck. fastening system or frossfrafier spacing that is shownbhves an equivalent

Inspectors initials,ﬂ )E Property Address i ﬁfi 1O IAQ ATER 6 ;‘J",U(:i br.

. *This verification forin is valid for up to five (5) years provided no material changes have been made to thedietexre,
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or greater resistance than 8d common nails spaced a maximnm of 6 inches in the field or has a mean upliftuistarace of af least
182 psf. ’ . : )

D. Reforced Concrete RoofDeck.
E. Other:

F. Unknown or unidentified.

G. No attic access.

4. Roolto Wall Aitachment: What is the WIBAKILST roofto wall connection? (Do notinclude aitachment of hihlley jacks vwithin

0

3 feet of the inside or ontside comer of the roofin determination of WEAKEST type)

A. ToeNails . - .

[0 Trossfrafter anchored jo top plate of wall using-nails driven at an angle through ihe trssie erad attached 1o
the top plate of the wall, or

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

Minimal condiiigns o tualify for categdries B, C, or D. A1l visible metal-connectors ave: . i

onooog

-ﬁj . Secured to trussfrafter with a minimum of three'(i’») niails, and .

’% Attached to the wall top plate of'the wall framing, or embedded in the bond beam, with lessiua ¥4 gap from
the blocking or truss/rafter and blpcked no more than 1.5” of the trussfrafier, and free of vistisevere
corrosion. . :

D Metal connectors that do not wrap over the top of the trss/rafier, or i
O Metal connectors with a minfmum of 1 skap that wraps over the top of the truss/rafier and dunot ameet the nail
position requirements of C or D, but Is secured with a minimom of 3 nails.
C. Single Wraps
Metal connectors consisting of a single strap that wraps over the top of the ﬁussfrafte;' alis secomed with a

minimum of 2 nails on the front side and a minimum of 1 nail on the opposing side.
D. Double Wraps
03 Metal Connectors consisting of 2 separate straps that ave attached o the wall frame, or embefidin the bond

beam, on ejther side of the truss/rafier where each strap wraps over the top of the trussfrafterslis secmred with
a minimum of 2 nails on the front side, and 2 minimum of 1 nail on the opposing side,-or

O Metal connectors consisting of a single strap that wraps over the top of fhe fruss/rafier, is semilto the wall on
both sides, and is secured to the top plate with a minimum of three nails on each side.

E. Stroctural Anchor bolts strucirally connected or reinforced concrete ropf
F. Other:

G. Unknown or unidentified

H. Mo attic access

5. Rgoof Geometry: What is the roof shape? (Do not consider roofs of porches or carports that ave attached only okfascia or wall of
the host structnre over unenclosed space in the determination of roof perimeter or xoof area for roof geometry ciiificaction).

0
[

A. Hip Roof Hip roof with no other roof shapes greater than 10% of'the fotal roof system perimeter.
Total length of non-hip featires: feet; Total roof system perimeter: Teel

B. Fiat Roof Roof on a building with 5 or more wnits where at least 90% of the main roof avea has amilopre of
less than 2:12. Roof area with slope less than 2:12 sq fi; Total roof area sqf

,@ C. OtherRoof  Any roof that does not qualify as eithex (A) or (B) above.

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

8

0
O

A. SWR (also called Sealed Roof Deck) Selfadhering polymer modified-bitamen roofing underlayment apiid clixectly to the
sheathing or foam adhesive SWR barrier (not foamed-on insulation) applied as a supplemental means fopect: the
dwelling from water intrusion in the event of roof covering loss.  ° ’

B. No SWR. ’

C. Unknown or undetermined.

Inspectbrs Initialsld £ Property Address, i é ‘7 10 Li)l‘nt a2 [)-f:‘ Nf?( Bﬁ? .

*Chis verification form is valid for up to five (5) years provided no material changes have been made to the sy or
inacenracies 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, usthe table to
determine the weakest form of protection for each category of opening. Second, (a) check one answer below (A, BGN, orX)

based upon the lowest protection level for ALL Glazed openings and (b) check the protection level for ai] Non-Glaxd openings (.1,

.2, or .3) as'applicable. :
-Opening Protection Level Chart  Glozed Operings  + . Ho":.c_-il::;d
Place an "X in 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 . Gless oty | Gorage
formn of protection {lowest row) for any of the Glazed operiings and indicate - or Entry paors | SYIERtS | or Vo poors
the weakest form of protection {lowest row) for Non-Glazed openings. Doos
N/A | Notapplicable- there are no openings of this type on the structure ,X P ,SQ-,
A Verified cyclic pressure & barge missile (2-Ib for windows doorsf4.5 Ib for skylights}
B Verified cyclic pressure & Jarge missile (4-8 Ib for windows doors/2 1b far skylights)
.t | Verified plywoodfOSB raeeting Table 1609,1.2 of the FBC 2007
D " | Verified _Nq:}-.Glazed Entry or.Garage domsjfxdil:aﬁng cumpliam:e with ASTM E 5
330; ANSI/DASMA 108, or PASTAS 202 for wind pressure resistance X
" Opening Protection products that appearto be A or B but are not verified
. Other protective coverings that cannot be identified as A; B, ar C . .
X ] Mo Windborne Bebiis Frotection B .)q
O

O

Inspe

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

*  Miarni-Dade County PA 201, 202, and 203
&  TFlorida Building Code Testing Application Standard (TAS) 201, 202, and 203
e  American Society for Testing and Materials (ASTM) E 1886 and ASTM E 1996
«  Southern Standards Technical Document (S5TD) 12
For Skylights Cnly: ASTM E 1886 and ASTM E 1996
For Garage Doors Only; ANSIVDASMA 115
{1 A.T All Non-Glazed openings classified a5 A in the table above, orno Non-Glazed openings exist .

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

7 A.3 One or More Ion-Glazed Openings is classified as Level B, G, N, or X in the table zhove

B. Exterior Opening Protection- Cyclic Pressure and 4 to 84b Targe Missile (2-4.5 1b for skylighisaly Al Glazed
openings are protected, at 2 minimum, with impact resistant coverings or pro ducts listed as windborne debrispoiection devices
in the product approval system of the State of Florida or Miami-Dade County and meet the requirements of oxof the following
for “Cydlic Pressure and Large Missile mpact” (Level B In the table above):

»  ASTNiE 1886 and ASTM E 1996 (Large Missile—4.5 1b)

®  SSTD 12 (Large Missile—4 1b. to 8 1b.)

e For Skylights Only: ASTM E 1886 and ASTM E 1996 (Large Missile - 210 451b.)
[JB.1 All Non-Glazed openings classified as A or B in the table above, or no Non-Glazed openings exist

[ B.2 One or More Non-Glazed openings tlassified as Level D in fhe table above, and no Non-Glazed openings classifisdslevel C, N, or X
in the table above

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

C. Exterior Opening Profection- Wood Sfructural Panels meeting FBC 2007 All Glazed openingsae covered with

plywood/OSB meeting the reguirements of Table 1609.1.2 of the FBC 2007 (Level Cin the table above).

0 C.1 AJl NMon-Glazed openings classified as A, B, or C in the table 2bove, or no Non-Glazed openings exisl

{J C.2 One or More Non-Glazed openings classified as Level 17 in the table above, and no Non-Glazed openings classifielslL.e-velN or Xin
1he tabie above v

0 C.3 One or More ‘Non-Glazed openings is classified as Level N or X in the table above

ctors Iniﬁals/_&é?_ }_?roperty-!xddressi 6‘7 7@ 15])4 'I‘d‘ﬂ béwa/ b.ﬁ 2

*T'his verification form is valid for up to five (5) years provided no material changes have been made to the shetuxe or
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 not meeting the requirements of Answer “A”, “B”, or C” or systems that appear 10 meet Answer “A” or “B”
with no documentation of compliance (Level N in the table above).

N.1 Al Non-Glazed openings classified s 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 s Level X in the
table above

0o

)

N.3 One or More Non-Glazed openings is classified as Level X in the wable above

h X. None or Some Glazed Openingd One or more Glazedopenings 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.

Qualificd Inspecior Name: License Type: License or Cermificate #;
JAMES A. MCDOUGALL - GC CGCO&1423
Inspection Company: Phone: )
i JAMES A. MCDOUGALL (561) 346-5765

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

0 Home inspector licensed under Section 468.8314, Florida Statutes who has completed the statutory nurnber of hours of humicane mxugauon
" training approved by the Construction Industry Licensing 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 Statutes.

Professional architect licensed under Section 481.213, Florida Statutes.

coo¥o

Any other individual or entity recognized by the insurer as possessing the necessary qualifi cations to prope.rly complete amiform mitigation
verification form pursuant to Section 627.711(2), Florida Statutes.

Individuals other than licensed contractors licensed under-Section 489.111, Florida Statutes, or professional engineer licensed
under Section 471.015, Florida Statues, must inspect the structures personally and not through emplovees 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 2 mitigation verification inspection. '

AMES A . MCDOT LI, ., =2 qualified inspector and I personally performed the inspection or (licensed
(print name) : )
contractors and professional engineers only) I had my employee (DAVE BRADY perform the inspection

(print name of inspector)

-MX—« 7 Date: ||~ 6 ~ '2'0

An individual or entity who knowingly or through gross negligence provides a false or fraudulent miti ation verification form is
sub’ect to investigation by the Florida Division of Insuran‘ce Fraud and may be subject to administrative acliox by the
ropriate licensing agency or to criminal prosecution. (Section 627.711(4)-(7), Florida Statutes) The ualified Inspector who

certxﬁes this form shall be directly Jiable for ,th& misconduct of emplovees as if the authorized mitigation inspector personally
| performed the inspection.

and I agree to be responsible for his/ber work.

Qualified Inspector Signature:

N / :
Homeowner to completeT certify. thaf the naméd Qualified Inspector or his or her employee did perform an inspection of the
residence identified on thig"form and th f? identification was provided to me or.my Authorized Representative.

Signature: = 2 Date: i/ /-‘5“'5’/‘:"5"‘@

An individnal o entity whoknowingly provides or utters a false or fraudulent mitigation verification {form with the inteni to
obtain or receive adisc6unt 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 Initialszgg Property Addressﬁg% 7() Uﬁ ?lé';/(. btj’;\)()/ Dﬂ

*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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