Uniform Mitigation Verification Insp ection Form

Maintain a copy of this form and any documentation proviiied with The insuranceplicy

Tnspection Date: fiel~20

Owner Information

OwnerName: WATER REND aT JomaTHANn's LANING Contact Person:
Address: | 0 1 R pIATERREND DR, : Home Phone:
Ciy: Jupi¥er  EL Zi: RR_YAER . ‘Work Fhone:
County: TAL A BEACH Ruiiding'©. 12 uuiks | ColiPhome
Tnsurance Company: i Policy 7k

Year of Home:. | O 2. | #ofStories: 7T ) Q Email:

NOTE: Anydocnmentation nsed in validaiing the compliance or existence of each consfrnefion or mitigatiniiib e must
aceompany this form. Atleast one photograph mustaccompany this form o ‘validate each afribnfermarkedipestions 3
thongh 7. The insurer mmay ask addifional questions yegarding the mitigated featuyre(s) verified on this form.

1. Building Code: Was the struofure buflt in compliance with the Florida Buflding Code (FBC 2001 or Jater) 'OR fiomaeslocated in
_the FIVHZ (QMilami-Dade or Broward counties), South Florida Building Code (SFBC-94)?

_ﬁ' A Built in compliance with the FBC: Vear Buiit i9 ﬁ Z . Torhomes built in 2002/2003 provide a pemigpTcalion with
a date after 3/1/2002; Building Permit Application Date pavmprryyy) I/ LBV,

[ B.Forihe EIVEZ Only: Built in compliance with the SEBC:94: Vear Built . Por homes builtin 19995, and 1956
provide a permit application with a date after 5/ 1/1994: Building Permit Application Date enamorevyyy_ [ |
[0 C.Unknown or does not meet the requirements of Answer “A” or “B”

2. Roof Covering: Select ail roof covering fypes in nse. Provide the pemmit application date OR FBCAVMDC Produlipproval number
OR. Year of Original Instdliaiion/Replacement OR indicate that no information was available to verify complianhy eachroof

covering identified.
Ebforawaniion
PrrmitAppllmlion FICormit Veor oT Crfglnal Instailation or fuldedt for
2.1 ReoTCovering Type: Bale Product Appiovalll Replacement [plTzante
K 1. psptetugibergioss Shingle i .6, 20 2020 |
I z.cancreie/Cly Tile: il 1
[MERTEE Y |-
1 4, uibup ;1 —
L1 s.¥cmbmne L2 B
3 6.omher ¢ .

A. All voof coverings listed abuve meet the FBC with a FBC or Miami-Dade Prodnet Approval Histing comlit teneof
installation OR have a roofing permit application date on or after 3/1/02 OR the roofis original and built iniit or ltex.

1. All roof covexings have.a Miami-Dade Product Approval listing current at-ime of installation OR (for (IVEIZ only) a
roofing permit application after 9/1/1954 and before 3/1/2002 OR 1he roof is original and built in 19597 orlk,

C. One or more roof coverings do not meet the regniremenis of Answer “A® or “BY.
D. No roof coverings meet the requirements of Answey “A” o B

oo o S

3. Roof Declc Aftachment; What is the wealkest form of roof deck attachment?

O A. Plywood/Oriented strand board (OSB) roof sheathing afiached to the rooftrussfrafter (spaced a maximiaf 24" inches 0.6.)
by staples or 6d nails spaced at 67 along the edge and 127 in the field, -OR- Batten decking supporting wi skaskes or wood .
shingles. -OR- Any syster of screws, nails, adhesives, other deck fastening systém oriruss/rafier spacingbhas anequivalent
rnean uplift less than that required for Options B or C below. ’

0 B. Plywood/OSB roof sheathing with 2 minimum thickness of 7/16%inch aftached to the roof truss/rafter (ed = maxinwm of
24”inches o0.¢.) by 8d common nails spaced a maxiymm 0f12” inches in the field~OR- Any system of sewm neils adhesives,
other deck Tastening system or-truss/rafter spacing that is shown to have an equivalent or greater resistanceln & dails spaced
2 maximum of 12 inches in the field or has a mean uplift xesistance of at least 105 pst. .

‘% C. Plywood/OSB roof sheathing with a minimum thickness of 7/16”inch attached to the roof trussfrafier (ped & maximum of

' 24”inches o.c.) by 8d common nails spaced a maximum of 67 inches in the fiéld. -OR~ Dimensional lombilors gue & Groove
decking with a minimum of 2 nails per board (or 1 nail per board if each boaxd Is equal to or Jess than 6 ks T2 Widih). -OR-

Any system of screws, nails, adhesives, other deck fastening system or frossfrafter spacing that is shown blves an eguivalent

Tnspectors Initials Property Address I £9/3 LAter .'.‘J'.UC; Dr.

. #This verification form Is valid for up to five (5) years provided no material changes have been made to theditexe,
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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 uphﬂmsstance of at Ieast
182 psf.

D. Reinforced Concrete Roof Deck.
E. Other:

E. Unknown or unidentified.

G, No attic access.

gpoddo

4. Roofte Wall Attachment: What is the WIRAKEST roofto wall connection? (Do ot include attachment of higfley Jacks volthin
5 feet of the inside or outside comer of the roofin determmatlon of WEAKEST t_vpe)

O A. ToeWMajls . . -

0 Trossfrafter anchored 1o top plate of wall using nails driven at an angle through the tmsslraﬂcf and altached o
the top plate of the wall, or

I Metal connectors that do not meegt the minimal conditions or reqmrements ofB G, orD -

Mzmmal conditions o “ealify for catepgries B, C, or D. All visible metal" connecfors ave:
JQ] .Secured fo trussfrafier with a minimum of fhree (3} nails, and
’% Attached to the wall top plate ofthe wall framing, or embedded in the bond beam, with less l}ma V2" gap from

fhe b]ockmg or imssfrafter and blocked no more than 1.5” pfthe trossfrafier, and :ﬁ-ee of visfhsevere
corvosion.

1 B. Clips
O Metal connectors that do not wrap over ihe top of the truss/rafier, or

O Wetal connestors with a minimum of 1 strap that wraps over the top of the frussfrafier and duno neet the nail
position requirements of C or D, but is secnred with a mininum of 3 nails.
A C. Single Wiaps

Metal connectors consisting of a single strap that wraps over the top of the trussfrafter afh secored with a
minimum of 2 nails on the front side and & minimum of I nail on the opposing side.

0O D. Douvble Wraps

1 Metal Connesctors consisting of 2 separate straps that are attached o the wall frame, or embeliin +he bond
beam, on either side of the fruss/rafter where each strap wraps over the top of the trussfrafierslls secured with
2 minirmnm of 2 nails on the front side, and a minimem of 1 nail on the opposing side, or

[0  Metal connectors consisting of a single strap that wraps over the top of the tuss/frafter, is senidto +he wall on
both sides, and is secured to the top plate with a minimum ofthree nails on each side.

E. Structural Anchor bolis structurally connected or reinforced conerete roof.
F. Other:

G. Unknown or npidentified

H. No attic aceess

[

5. Roof Geometry: What is the roof shape? (Do not consider roofs of porches or carporis that are attached only telsfascia or wall of
the host structure over unenclosed space in the determination of roof perimeter or roof area for roof geometry dhulication).

81 A. Hip Roof Hip roof with no other roof shapes preater than 10% of'the total roof system perimeter.
Total length of non-hip featnres: feet; Total roof system perimeter: Foet
0 B. FlatRoof Roof on a building with 5 or inore uniis wheye at least 90% of the inain roof area has a Tflope of
less than 2:12. Roof area with siope less than 2:12 sq fi; Total roofarea sqft
% C. OtherRoof  Any roofthat does not qualify as either (A) or (B) above. )

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

7& A. SWR (also called Sealed Roof Deck) Self-adhering polymer modified-bitumen roofing underlayment ayid directly tothe
sheathing or foam adhesive SWR barrier (not foamed-on insulation) applied as a supplemental means fect the
dwelling from water intrusion in the event of roof covermg loss. :

1 B. NoSWR.
O C. Unkpnown or undetermined.

Inspectors Imtzals/d ﬁ Property Address / é@ / 3 &.)fﬁt 2 [‘)ee Nf?( DQ

*This verification form is valid for up to five (5) years provided no mateyial changes have been made to theshufure 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, wihe table to
determine the weakest form of protection for each category of opening, Second, (a) check one answer below (A, BN, orX)

based npon the lowest protection level for ALL Glazed openings and (b) check the protection level for all Non-Glud openings (.1,
2, or .3) as‘applicable. - : -

‘Opening Protection Level Chart . Glszed Opesings  + . o
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), based on the weakest Windows
form of protection {lowest row) for any of the Glazed opesiings and indicate - or Entry
the weakest form of protection (Iowest row) for Non-Glazed openings. Doors
NfA | NotApplicable- there are no openings of this type on the structure )( e ,Z}.C,
Verified oyclic pressure & large missile {2-b for windows doors/4.5 Ib for skylights)
Verified cychic pressure & large misstie (4-8 Ib for windows doors/2 Ib for skylights)
Verified plywood/0SB meeting Table 21609.1.2 of the FBC 2007

Verified Mon-Glazed Entry or.Gerage doors inditating cormpliznce with ASTM E A pIERT
330; ANSHOASMA 108, or PA/TAS 202 for wind pressure resistance

Cpening Protection products that appear to be A orB but are not verified
Other protective coverings that cannot be identified asA; B, or C e .
X - -| Mo wWindborne Debris Protection B .)q

Garage
Doors

lass 1) Enly Garage

Skylights | o1 cx Hows | Doors

o la|w|»

A0

2

O A.Exterior Openings Cyclic Pressure and 9-1b Targe Missile (4.5 1b for skylights only) AR Glazed openingare profected at
a minimum, with impact resistant coverings or products listed as wind borne debris proteciion devices in the puiict approval .
system of the State of Florida or Miami-Dade County and meet the requirements of one of the following for “Oulic Pressure
and Larpe Missile Impact” (Level A in the table above).

+  Miami-Dade County PA 201, 202, and 203
s Florida Building Code Tesling Application Standard (TAS) 201, 202, and 203
*  American Society for Testing and Materials (ASTM) E 1836 and ASTM E 1996
*  Southern Standayds Technical Document (SSTD) 12
& Yor Skylights Only: ASTM E 1886 znd ASTM E 1996
*  For Garage Doors Only; ANSI/DASMA 115
0 A.1 ANl Non-Glazed openings classified as A, in the table above, or no Non-Glazed openings exist .

{1 A.2 One or More Hon-Glazed openings classified as Level D in the table above, and no Non-Glazed openings classifiedalevel B, C, N, or
X in the table above ;

1 A.3 One or More Hon-Glazed Openings is classified as Level B, C, N, or X in the table sbove

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

e ASTNE 1836 2nd ASTM E 1996 (Large Missile—4.5 1b.)
e  SSTD 12 (Large Missile—4 lb. to 81b))
*  For Skylights Only: ASTM E 1886 znd ASTM E 1996 (Large Missile - 210 4.51b.)
00 B.1 All Nop-Glazed openings classified as A or B in the iable above, or no Non-Glazed openings exist

3.2 One or More Non-Glazed openings classified as Level D in the table above, and no Non-Glazed openings classifiedslevel C, N, or X
in the table above

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

[} C. Exterior Opening Protection- Wood Structural Panels meeting FBC 2007 All Glazed openings ze covered with
plywood/OSB meeting the requirements of Table 1609.1.2 of the FBC 2007 {(Level C in the table above).

(4 C.1 Al Non-Glazed openings classified as A, B, or C in the table above, orno Non-Glazed openings exist

0 C.2 One or More Mon-Glazed openings classified as Level D in the table above, and no Non-Glazed openings classifitisLevelN or X in
the table above "

[J C.3 One or More Non-Glazed-oparﬁngs s classified as Level N or X in the table 2bove

Inspectors Initials/& 4 Property Address, [ 6?/ 3 yﬁ tea bé;wo/ a,ﬂ ;

*This verification form is valid for up to five (5) years provided no materjal changes have been made to the sifuxeor
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 “AM 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

N.2 One or More Non-Glazed openings classified as Level D in the table above, and no Non-Glazed openings classified 25 Level X in the
table above

[

. O N3 One or More Non-Glazed openings is classified as Level X in the wable above

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 Inspector Name: License Type: Licensc or Cemificatet;
JAMES A. MCDOUGALL : GC CGCH61423
Inspection Company: Phone: i
' JAMES A. MCDOUGALL (561) 346-5765

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

O Home inspector licensed under Section 468.8314, Florida Statutes who has completed the statutory number of hours of huricane mlhgatmn
* training approved by the Construction Industry Lxccnsmg Board and completion of a proficiency exam.

Building code inspector ceriificd under Section 468.607, Flonda 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.

ocooalo

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

Individuals other than licensed contractors licensed under-Section 489.111, Florida Statutes, or professional en gineer 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 2 mitigation verification mspection. ’

AMES A ,MCDOT T.I, ., =2 qualified inspector and I personally performed the inspeqtion or (licensed
(print name)

contractors arnd professional engineers only) X had my employee (DAVE BRADY ) perform the inspection
{print name of inspector)

7 Date: il-(:“ '2-0

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

certifies this form shall be directly Jiable ﬁaf\the misconduct of emplovees as if the authorized mitigation inspector personally
performed the inspection.

Homeownerx to comp]ete/ﬁ:e Vat the e;!’ Qualified Inspector or his or her employee did perform an insp ection of the
al

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

Qualified Inspector Signature:

residence 1dent1f ed on thi fonn an t proof df identification was provided to me or.my Authorized Representative.

Date: ¥ i 7’"{ Cataadd
L)‘/ 3

An individual orw knowing-iy provides or utters a false or fraudulent mitigation verification form with the intent to

obtain or receive a discount 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)

Signature:

The definitions on this form are for inspection purposes only and canocot be used to certify any product or construction feature
as offering protection from hurricanes.

Inspectors Initials[@g Property Address IL(F ij_{ U,q 7[5& bé’s\)ﬁ’/ DL

*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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