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

Inspection Date: jleb=28&

Owner Information

OwnerMame: WIATERREND at JomaTHAn's [ ANpinG | ContactPerson:
Address: £ £ LIATERDGRD DR, : Home Phone:
City: FiAp i+YrE . L Zipr I BYSR . ‘Work Phone:
Comnty: AL\ BEACH RBuding T . |6 guits | CellPhone:
Insurance Company: i J Policy #:

Year of Homer. {0 G52 ) l #ofStoress T Q. - Email:

NOTE: Anydoenmentation nsed in validaiing the compliance or existence of each construction or mifigationiibuiie st
accompany this form. At least one photograph must accompary this foxm to validate each attribite markedipestions 3
thongh 7. "The Insurer may agk additional questions regaxding the mitigaled feainre(s) verified on this form

1. Building Codér ‘Was the strachre buflt in complante with the Florida Building Code (FBC 2001 or Jater) OR oz es Jocated in
_the FIVHZ Qvijami-Dade or Broward counties), South Floride Buiiding Code (SEBC94)Y

% A Builtin compliance with the FBC: Year Built {9 B Z. For homes built in 2002£2003 provide a pesipplicslion wil
a. date after 3/1/2002: Building Permit Application Date qamwpreyyy) I 1 . BL.S.,

O B. Forihe EIVHZ Only: Built in compliance with the SFBC:04: Year Built . For homes builtin 1941905, and 1996
provide a permit application with a date after 9/1/1994: Bullding Permit Application Date eavmorryyyy_ [ |
O C. Unkaown or does not meef the requirements of Answer “A” or "B?

2. Roof Covering: Select all Toof covering types in nse. Provide the permit application date OR FBC/MDC Produfippr-oval nmber
OR_Year of Original Installation/Replacement OR indicate that no information was availsble fo vesify complianlr eachroof

covering identified.
hbbrazaatin
Prrmit Application FHCorMpC Yeorof Osiglns] Insieliation or Tarideed for
21 Hoof Coverlng Typce Dale * Product Applavaldf Replacemmnt [mplfaante
-
&I.Mﬁnwﬁbuglmssh'mg‘lc éf f-c-, 7 s s aa D_
1 2. ConcmiefCleyTile I .1 [
3 3,340 L4 R =
3 2.mdnup L4 —
[ s.vcmibrene I 3
O s.omer L1 =

A.. All roof coverings listed above meet the FBC with a FBC or Miami-Dade Product Approval listing onil 1xxneof
installation OR have a roofing pesmnit application date on or after 3/1/02 OR the xoof is original and builillé ox htex.

B. All roof coverings have.a Miami-Dade Product Approval Hsting current at fime of installation OR (for Vi3 Z only) a
roofing permit application after 9/1/1994 and before 3/1/2002 OR the roofis original and builtin 1957 orkl,

C. One or more roof coverings do not meet the reguirements of Answer “A™ or “B”.
D. Mo roof coverings meet the reguirements of Answer “A” or "B

DDDE

3. Rgof Deek Aftachment; What is the wealcest form of roof deck attachment?

0 A.Plywood/Oxiented strand board (OSB) roof sheathing aftached fo the rooftmssfrafier (spaced a raximif 21" iiches 0.c.)
by staples or 6d nails spaced at 6 along the edge and 12 in the field. -OR- Batien decking supporiing Wl skaakes or wood .
shingles. ~-OR- Any system of screws, nails, adhesives, other deck Fastening systen or irussfrafier spacingiilas anequivalent
mean uplift less than that required for Options B or C below. )

i1 B. Plywood/OSB roof sheathing with a minimum thickness of 7/16"inch attached to the rooftross/rafier {gd = maximuom of
24”inches o.c.) by 84 common nails spaced a maximum of 12” inches in the field.~OR- Any system of sou, nels, adhesives,
other declk fastening system or-tussfrafter spacing that is shown to have an equivalent or greater resistanceln & dmils spaced
a maximurn of 12 inches in the field or has a mean uplift resistance of at least 103 psf.

% C. Plywood/OSB roof sheathing with a minimum thickness of 7/16”inch attached to the rooftrusshafier {yed = maximm of

' 24”inches 0.c) by 8d common nails spaced a maximum of 6” inches In the fiéld. -OR- Dimensional lombifforz.gue & Groove
decking with a minimum of 2 nails per board (or 1 nail per board if each board js equal to or less than 6 iihs Tx3 width). -OR-

Any system of screws, nails, adhesives, other deck fastening system or fruss/rafter spacing that is shownblive an eguivalent

| Tnspectors nitials £ hg _Property Address [67E7 WATER [) &',Ut:ig Dr.

. #Thisverification form is valid for up to five (5) years provided no material changes have been made o thediiexre,
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nDooo

or greater resistance than Bd common nails spaced a maximum of 6 inches in the f eld or has a mean up];ﬂ:u!stance of at least
182 pst.

D. Reinforced Concrete Roof Deck,
E. Other:

F. Unkoown or unidentified.

G. No attic access.

4. Reofto Wall Attachmeni: What is the WEAKTST roof'to wall connection? (Do not include attachment of hifilley Jacks within .

5 feet of the inside or ouiside corner ofthe roofin de determmatmn of ' WEAKEST type)

(W

A. ToeMails . - -

O Tross/rafter anchored jo top plate of wall using-nails driven at an angle through the trussfmﬁ!r and attached to
the top plate of the wall, or

[ Metal connectors that do not megt the minimal conditions or requlrements of B C,oarD -

M:mmal condrtmns to guahi‘v for catepdries B, C, or D. AN visible metal conneetors ares

0

Q) .Secuved fo trussfrafter with a minimum of three (3) nails, and

"Q, Attached to the wall top plate ofthe wall framing, or embedded in the bond beam, with less l}u:a V2" pap from
the blocking or imssfrafier and blpcked no more than 1.5” of'the trussfrafier, and ﬁ:ee of vislsevere
COIrosion.

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

O Ivietal connectors with a minimum of 1 strap that wraps over the fop of the tmssfrafier and dunot xmeet the nail
position requirements of C or D, but is secured with a minimum of 3 nails.

Ay C. Single Wraps

)

e O O

Metal connectors consisting of a single strap that wraps over the top of the trussfrafter alls secured with a
minimum of 2 nails on the front side and a mininm of 1 nail on the opposing side.

D. Double Wraps

1 Metal Connectors consisting of 2 separate straps that ave attached to the wall fiame, or embeiiin the bond
beam, on efther side of the truss/rafter where each sivap wraps over the top of the russ/rafieralis secirad with
a minimum of 2 nails on the froni side, and a minimum of 1 vail on the opposing side, or

0 Metal connectors consisting of 2 single stvap that wraps over the top of the frussfrafter, js semdio Fhewall on
bath sides, and is secured io the top plate with a minimum ofthree nails on each side.

E. Btructural Anchor bolts shuctorally connected or veinforced concrete roof
F. Other:

G. Unknown or unidentified

H. No atfic access

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

0
0

A. Hip Roof Hip reofwith no other roof shapes greater than 10% of'the total roof system perimetes,
Total length of non-hip features: feet; Total roof system perimeter: Teel

B. Flat Roof Roof on a building with 5 or more units where at Jeast 90% of the main roof avea has amilope of
less than 2:12. Roof area with slope less than 2:12 st fi; Total rool area sqit

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

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

e

0
(N

A. SWR (also called Sealed Roof Deck) Self-adhering polymer modified-bitnmen roofing underlayment anpkd clivectly tothe
sheathing or foam adhesive SWR. barrder (not foamed-on insnlation) applied as a supp]emental means faplect the
dwelling fom water intrusion in the event of roof covenng loss.

B. No SWR.

C. Unknown or nndetermined.

Ynspectors Initia]sldg Property Address /& T£.7 L)itez l).:e""d(?{ DR,

*This verification form is valid for up to five (5) years provided no material changes have been made fo thesieture or
inaccuracies 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, utihe table to
determine the weakest form of protection for each category of opening. Second, (a) check one answer below (A, B/G, N, orX)

2,

based upon the lowest protection level for ALL Glazed openings and (b} check the protection level for all Non-Glus openings (.1,

or .3) as-applicable. :

‘Opening Protection Level Chart
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 wealest Windows
form of protection (fowest row) for any of the Glazed operiings and indicate - or Entry
the weakest form of protection {lowest row) for Non-Glazed openings. Doors

ton-Glazed °

Glazed Openings s Openings

Garage
Doors

Glass | fE%Y Garage

Skylights Block | |bwrs | Boors

N/A | Notapplicable-there are no openings of this type on the structure )( Pt ""'Q( 4

Verified cychic pressure & large missile (S-1b for windows doors/4.5 1b for skylights)

Verilied cyclic pressure & large missile (4-8 Ib for windows doarsf2 Ib for skylights}

ulatels

Verified plywood/05B meeting Table 1608.2.2 of the FBC2007

Verified Mon-Glazed Entry or.Garage doors indicating complfance with ASTM E
330; ANSI/OASIVA 108, or PA/TAS 202 for wind pressure resistance

Opening Protection products that appesrto be AorB but are not verified

Other protective coverings that cannot be identified asA; B, or C

X -

Mo Windbotne Debris Protection .)(/

O

A. Exterior Openings Cydic Pressure and 9-1b Large Missile (4.5 1b for skylights only) All Glazed openingare protected at
a minimum, with impaot resistant coverings or products listed as wind bome debis profection devices in the podict approval .
systemn of the State of Florida or Miami-Dade County and mest the requirements of one of the following for “Gulic Pressure
and Large Missile Trnpact” (Level A in the table above).

+  Miami-Dade County PA 201, 202, and 203
¢  Florida Building Code Testing Application Standard (TAS) 201, 202, snd 203
e  American Society for Testing and Materials (ASTMD E 1886 2nd ASTM E 1596
e  Scuthern Standards Technical Docoment (SSTD) 12
»  For Skylights Only: ASTM E 1886 and ASTM E 1996
e  TFor Garage Doors Only; ANSI/DASMA 115
[0 A.1 All Non-Glazed openings classified as & in the table above, orno Non-Glazed openings exist .
] A.2 One or More Non-Glazed openings classified as Level D in the table above, and no Non-Glazed openings classifielslevelB, C, N, or

¥ in the table above .
1 A.3 One or More Mon-Glazed Openings is classified as Level B, C, I, or X in the isble above

B. Exterior Opening Protection- Cyclic Pressure and 4 fo 8-1b Large Tissile (2-4.5 1b for skvlighisolyy All Glazed
openings are protected, at a minimum, with impact resistant coverings or produets listed as windborne debrispitection devices
in the product approval system of the State of Florida or Miami-Dade County and meet the regnirements of eof The following
for “Cyoclic Pressure and Larpe Missile Impact” (Level B in the table above):

e ASTNE 1886 and ASTM E 1996 (Large Missile—4.5 1b))
e SSTD 12 (Large Missile—4 1b. 10 81b)
«  TFor Skylighls Only: ASTM E 1886 and ASTM E 1996 (Large Missile - 210 4.51b.)
[0 B.1 All Nop-Glazed openings classified as A or B in the table above, orno Mon-Glazed openings exist

[ 8.2 One or More Non-Glazed openings classified as Level D in the table above, and no MNon-Glazed openings classifielslevelC, N, or X
in the table shove

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

0 C. Exterior Opening Protection- Wood Sfructural Panels meeting FBC 2007 Al Glazed openingsaze covered with

plywood/OSB meeting the requirements of Table 1609.1.2 of the FBC 2007 (Level C in the table above).

.1 All Non-Glazed openings classified as A, B, or C in the table above, or no Non-Glazed openings exisl

{J C.2 One or More Non-Glazed openings classified 2s Level D in the table above, and no Non-Glazed openings classifiedsLevelN or X in
the table above -

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

Inspectors Iniﬁa]s/_ﬁé?_ Property Address i éq I8 7 A)A? +tea b&'wo/ aﬂ 2

*This verification form is valid for up to five (5) years provided no material changes have been made to the sletoreor
inaccuracies found on the form, .
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3 N. Exterior Opening Protection (unverified shuiter 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 meel Ansywer “A” or “B”
with no documentation of compliance (Level N in the table above).

T3 N.1 All Non-Glazed openings classified as Level A, B, C, or N in the table above, or no Non-Glazed openings exist
7 N.2 One or More Non-Glazed openings classified as Level D in the 1able above, and no Non-Glazed openings classified as Level X in the

table above

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

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

Qualified Inspecior Name: License Type: License or Cerificatefi
JAMES A. MCDOUGALL 2 GC CGCO&1423
Inspection Company: Phonc: )
" JAMES A. MCDOUGALL (561) 346-5765

Qualified Ynspector —I hold an active Jicense as a: (check one)

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

Building code inspector cerfified 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.

oooMo

Any other individual or entity recognized by the insurer as possessing the necessary qualifications to properly complete awiform 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 ed 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 a mitigation verification inspection. ’

AMES A MCBOT 1L, . a qualified inspector and X 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 hisfber work. '
Qualified Inspector Signature: g-c;wp. ﬂ _%A« 7 pate: ji~6-2 0
S W ] ) v — -
An individual or entity who knowingly or through gross nepligence provides a false or frandulent mitigation verification form is
subject to investigation by the Florida Division of Insurance Fraud and may be subject to administrative acliom by the

appropriate licensing agency or to criﬁﬁ;@ prosecution. (Section 627.711(4)-(T), Florida Statutes) Th; Qualified Inspector who
certifies this form shall be directly ]iﬁble fo\’ the misconduct of emplovees as if the authorized mitigation inspector personally
performed the inspection. —— / }

AV :
Homeowner to compi{:te: T certjfy- that th ed Qualified Inspector or his or her employee did perform an inspection of the
residence identified orythis form an' that proof of identification was provided to me or.my Authorized Representalive.

(/ \w\jmx {:ﬂ Date: Mﬁ’ﬁ;jg@:@'

An individuaWknowing]y provides or utters a false or fraudulent mitigation verification formwith the intent to

obtain or receiv isc6unt on an insurance premium to which the individual or entity is not entitied 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 cannot be used to certify any product or construction feature
as offering protection from hurricanes.

Inspectors Initials[@g Property Address /é fié ﬁ Uﬂ ?lfﬂ- bé’!\)fr’/ DK :

*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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