Uniform Mitigation Verification Tuispection Form
Maintain & copy of this form and any documentation provided with the insurancepity

Inspection Date: jlel=28

Owner Informaiion )

OwuerName: WIATERREND a1 JomaTHAN'S i ANDING Coniact Person:
Atidress: (694 | LIOATERDREND DR, ) Home Phone:
Ciy: Jwpitee , L Zipr I3YLSR . "Work Phone:
Counfy: Thi.pi R EACH Buiddine K, (2 iy | ColiPhone
Tnsurance Company: LI Policy #

Year of Home:. {Q G2, . 1 # of Stories: ","' W Qo Email:

NOTE: Ay dochmentation nsed in validaiing the compliance or exisfence of each eonsiruction or mitigationlibrxiemust,
accompany this form. Atleastone photograph must accompany this form to ‘yalidate each atiribute marlkedhestios 3
thongh 7. The Insurer may ask addifional questions regarding the mitigated feature(s) verified on this form,

1. Building Code; Was the structure built in ‘Gompliance with the Florida Building Code (FBC 2001 or Jater) OR i esjocated in
_the FIVHZ (Miami-Dade or Broward connties), Sonth Florida Building Code (SEBC-94)¢

R‘ A. Built in compliance with the FBC: Year Built {9 3 Z . For homes built in 2002/2003 provide a pemippiication with
a date after 3/1/2002; Building Permit Application Date gamoryyyy) ! ! Y
O B.Forthe EVEZ Only: Built in compliance with the SFBC=94: Year Budlt . For homes builtin 19895, md 1936
provide a permit application with a date after 9/ 1/1994: Building Permit Application Date aramprryyy__ [ |
O C.Unknown of does not meet the requivements of Answer “A” or “B»

9. Roof Covering: Select all roof covering types in use. Provide the permit application date OR. FBCMDC Produllpproval mamber
OR. Year of Original Instdllation/Replacement OR. indicate that no information was available fo verify complianbr eathroof

covering identiffed.
Fhracaalion
Permit Applicalion FiCorMbpLC VenroFOrigine] Insioliaiion o Tidet fr
2.1 HeoTCovering Type: Dale Product Appioval Replaczmtnt Gopl¥anee
&I.Mpm!uﬁbugmgshinglc L_t' .r-(> [ 20 2020 o
1 2 ConeretefCiny Tile I .4 [
3 2,240 I, 1
3 a,muinup I, - B
3 5. 1embens I 1 -
3 6.0, A =

A. All roof coverings listed above meet the FBC with aFRC or Miami-Dade Prodnct Approval listing cumii t¥eme of
installation. OR have a roofing permit application date on or after 3/1/02 OR the roofis original and built 4 or ltex.

B. All roof coverings havea Mizami-Dade Product Approval listing corrent at fime of installafion OR (foriMVEIZ only) a
roofing permit application after 5/1/1994 and before 3/1/2002 OR the roof is oxiginal and built in 19597 orli

C. One or more roof coverings do not meet the requirements of Answer “A” or “B”.
. No roof coverings meet the requirements of Answer “A” or “B>.

3. Roof Deel Aftachment; What is the wealcest form of roof declc attachment? _

{3 A.Plywood/Oriented strand board (OSB) raof sheathing atiached to the roof trussfrafter (spaced a maximiuf 22" inches o.c.)
by staples or 6d nails spaced at 67 along the edge and 127 in the field, -OR- Batlen decking supporiing vl skazkes or wood .
shingles. -OR- Any systemn of screws, nails, adhesives, other deck fasiening systéin or trussfrafier spacingbias anequivalent
rnean uplift less than that required for Options B or Cbelow.

01 B. Plywood/OSB roof sheathing with a minimum thickness of 7/16”inch atiached fo the rooftross/rafter (yed = mocimum of
24™inches 0.6.) by 8d common nails spaced a maximmm of 12” inches in the field-OR- Anysystem of serm, nzxals, adhesives,
other decle Tastening system ortrussfrafier spacing that is shown o have an equivalent or greater resistancsbn & dnrils spaced

2 maximum of 12 inches in the field or has amean qplift,resi_slance of at least 103 psf. . )
% C. Plywood/OSR roof sheathing with 2 minimum thickaess of 7/16”inch attached to the rooFirussirafer (ged = maximum of
' 24”inches 0.c) by 8d common nails spaced a maximum of 6” inches n the fiéld. ~-OR- Dimensional lombkfors.gue & Groove
decking with a minimum of 2 nails per board (or 1 nail per board if each board is equal to or less than 6 ks Txa width). -OR-
Any system of screws, niails, adb esives, other deck fastening system or fross/rafter spacing that is shovinbkve: an equivalent

Tnspectors Infiials Property Address ! LS4 | LWIATER 6 g',ud? DR.

oo o

. #*This verifieation form is valid for up fo five (5) years provided no material changes have been made to thedufoxxe,
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or greater resistance ‘than 8d common nzils spaced a maximum of 6 inches in the f eld or has a mean uplifinkiarice of at Jeast
182 psf.

D. Reinforced Concrete Roof Deck.
E. Other:

F. Unknown or unidentified.

G. No attic acsess.

goooo

4. Roofto Wall Attachment: What Is the WEAKEST roof to wall connection? (Do not include attachment of higlley” jacks within
5 feet of'the inside or outside comer of the roofin determmahon of WEAKEST iype)
O A. ToeNails :

O Trossfrafter anchored jo top plate of wall using-nalls driven at an angle through the tmsslnﬂtr and attached io
the top plate of the wall, or

O Metal connectors that do not meet the minimal conditions or reqmrements of B G, orD -
Mm:rnal conditions 1o gualify for categdries B, C, or D. Al visible metal- connectors are:
-ﬁj .Secured to trussfrafier with a mininmm of three (3) nails, and

’ﬂ, Attached to the wall top plate of the wall framing, or embedded in the bond beam, with less l}ma V2" gap from
the b]ockmg or truss/rafter and blocked no more than 1.5” ofthe trussfrafter, and ffee of visthsevere
corrosion.

[0 B. Clips ‘
[0 Metal connectors that do not wrap over the top of the trussfrafter, or

{0 Metal connectors with a minimum of 1 stvap that wraps over the top of the truss/rafier and dnot Teet the nail

position reguirements of C or D, but is seoured with a minimmm of 3 pails.
A C. Single Wraps
Metal connectors consisting of a single strap that wraps over 1he top of the truss/rafter alk seonred with a
minimwn of Z nails on the front side and a minimum of 1 nail on the opposing side,
8 D. Double Wraps

0} Metal Connectors consisting of 2 separate straps that ave attached to the wall fiame, or embeildin the bond
bearm, on ejther side of the frussfrafier where each sirap wraps over the top of the trussfrafieralis seored with
& minimuom of 2nails on the front side, and a minimom of 1 najl on the opposing side,-or

Bl Mietal copneciors consisting of a single sivap that wraps over the top of'the truss/rafter, is setidio the wall on
both sides, and is secored to the top plate with 2 minimum ofthree nails on each side.

E. Stroctural Anchor bolis structurally connected or reinforeed concrete roof.
F. Other:

G. Unkoows or upidentified

H. No aific access

o R |

5. Roof Geomeiry: What Is the roof shape? (Do not consider roofs of porches or carporis that are attached only tl:fascia or wall of
the host siractore aver unenclosed space in the determination of roof perimeter or roof area for roof geometry dulication).

O A. HipRoof Hip roof with no other roof shapes greater than 10% of'the total roof system perimeter.
Total length of non-hip features: feet; Total roof system perimeter: Tee!
O B. FlatRoof Roof on a building with 5 or more units where at east 90% of the main roof area has anllope of
less than 2:12. Roof area with slope less than 2:12 sq fi; Total raof area sqft
ﬁ C. OtherRoof  Any roofthat does not qualify as elther (A) or (B) above, ’

6. Secondary Water Resistance (SWR): (standard underlaymenis or hok-mopped #elis do not qualify as an SWR)

A8 A. SWR (also called Sealed Roof Deck) Self-adhering polymer modified-bitumen roofing underlayment apid directly o the
sheathing or foam adhesive SWR barrier (not foamed-on insulation) applied as a supp]ementa] means bylect the
dwelling from water infrusion in the event of roof covenng loss.

0 B. NoSWR.
) C. Unknown or nndetenmined.

Inspectors Imtxals/‘dg Property Address { é (l@‘fll/ Q)ﬂ‘/ & 6:: Nf?{ bﬁ

*This verification form is valid for up to five (5) years provided no materjal changes have been made to the shiux-e or
jnaccnracies found on the form. )
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« 7. Opening Protection: What is the weakest form of wind borne debris protection installed on the stmcture? Rirst, inthe table to
determiné the weakest form of protection for each category of opening. Second, (2) check one answer below (A, B,CN, orX)

2

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

or .3) as-applicable. :

Pia

‘Opening Protection Level Chart . Glozed Operings  + . lor-Glazed

apening type. Check only one answer befow (A thru X}, based on the weakest Windows
form of protection {lowest row) for any of the Glazed operiings and indicate - or Entry
the wezkest form of protection {lowest row) for Non-Glazed openings. Doors

Jpenings
ce an X" in each row to identify all forms of protection in use for each I~

Garage
Doors

Glass {] &y Garage

Skylights Block [{Mes | Doors

N/A | Notapplicable- there are no openings of this type on the structure )( P — <

Verified cychic pressure & large missile (3-1b for windows doorsf4.5 1b for skylights)

Verified cyclic pressure & large missile (4-8 Ik for windows doors/2 1b for skylights}

Verified plywood/OS5B meeting Teble 1602.1.2 of the FRC2007

Uh'mb

Verified Non-Glazed Entry or.Garage doors indivating comaliance with ASTM E £
330; ANSI/DASMA 108, or PAJTAS 202 for wind pressure resistance &

=z

Opening Protection products thatappearto be A orB but are notverified

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

X'.

No Windborne Debris Protection )q

0

]

A. Exterior Openings Cyclie Pressure and 9-b Large Missile (4.5 1b for slylights only) All Glazed openigece protected at
a minimum, with impact resistant coverings or products listed as wind bome debris protection 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 “Glic Pressure
and Large Missile Impact” (Level A in the table above).

+  Miami-Dade County PA 201, 202, and 203
e  TFiorida Building Code Testing Application Standard (TAS) 201, 202, and 203
e American Society for Testing and Materials (ASTM) E 1886 2nd ASTM E 1996
»  Sounthemn, Standards Vechnical Document (SSTD) 12
For Skylights Only: ASTM E 1886 and ASTM E 1956
For Garage Doors Only; ANSUVDASMA 115
[J A.1 Al 'Non-Glazed openings classified as A in the table above, orno Non-Glazed openings exist .
{1 A.2 One or More Non-Glazed openings classified as Level D in the table above, and no Non-Glazed openings classifiedsleveld, C, N, or

X in the table above :
L1 A.3 One or More Non-Glazed Openings is classified as Level B, G, N, or X in the table above

B. Exierior Opening Protection- Cyclic Pressure and 4 fo 8-1b Yarge Missile (2-4.5 1b for sicylichtsoly All Glazed
openings are protected, at a minimum, with impact resistant coverings or products listed as windborne debrispotection devices
in the product approval system of the State of Florida or Miami-Dade County and meet the requirements of owof Ehe following
for “Cyclic Pressure and Targe Missile Impact™ (Level B in the table above):

e ASTNE 1886 2nd ASTM E 1996 (Large Missile—4.5 1b.)

»  SSTD 12 (Large Missile—4 1b. to 81b)

»  For Skylights Only: ASTM E 1886 and ASTM E 1996 (Large Missile - 20 4.5 1b)
[1B.1 All Non-Glazed openings classified as A or B in the table above, orno Non-Glazed openings exist

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

1 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 openingsae covered with

plywood/OSB meeting the requirements of Table 1605.1.2 of the FBC 2007 (Level C in the table above).

[1C.1 All Non-Glazed openings classified as A, B, or C in the table above, orno MNon-Glazed openings exist

U C.20ne or More NMon-Glazed opsnings classified as Level D in the tzble above, and no Non-Glazed openings classifiefsLevelN or Xin
the table above n

L} C.3 One or More Non-Glazeﬁ'operﬁngs is classified as Level N or X in the table above

inspectors Iniﬁals/ig_ Property Address / é QL/. / A)ﬁ ‘ﬁrﬂ bé’wa/ A,Q 2

*This

verification form is valid for up to five (5) years provided no material changes bave been made to the shiehare or

tnaccuracies 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 1o meet Answer “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
T3 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
1able above
. & N3 One or More Non-Glazed openings is classified as Level X in the table above

k X. None or Some Glazed Openingg 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.

Qualified Inspecior Name: License Type: License or Cerrificatc;
JAMES A. MCDOUGALL - GC CGCO&1423
Inspection Company: Phone: )
P JAMES A. MCDOUGALL (561) 346-5765

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

0 Home inspector licensed under Section 468.8314, Florida Statutes who has completed the statutory number of hours of hurmitane mmgahon
* training approved by the Construction Industry mensmg Board and completion of a proficiency exam. -

Building code inspector ceriified 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 Stamutes.

Professional architect licensed under Section 481.213, Florida Statutes.

ooo¥o

Any other individual or entity recognized by the insurer as possessing the necessary qua]iﬁéatiom; to properly complete auniform 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 pot through employees or other persons.

Licensees under 5.471.015 or s.489.111 may authorize 2 direct employee who possesses the requisite skill, knowledge, and
experience to conduct 2 mitigation verification inspection. )

L_JAMES A . MCDQUGALL . 2 qualifiedinspector and I personally performed the mspecﬁou or (licensed
(print name)
contractors and professional engineers only) 1 had may employee (DAVE BRADY ) perform the inspection

(print name of inspector)
and I agree to be responsible for’ bis/ber work. :;)
Qualified Inspector Signature: /L’-v ? Date: i | - (:a = '2 O
An mdwxdual or entltv who knowmglv or through PTOSS Ne _ghgence prowdes a false or fraudulent mifigation verification form is
subject to investigation by the Florida Division of Insurance Fraud and may be subject to administrative actiom by the

appropriate licensing agency or to criminal prosecufion. (Section 627.711(4)-(T), Florida Statutes) The Qualified Inspector who

certifies this form shall be directly liable f,cf\the misconduct of employees as if the authorized mmaahon inspector personally
| performed the inspection.

P

i |

Homeowner to comp]gﬁé 1 certify. Qualified Inspector or his or her employee did perform an inspection of the
residence identified on this form and thaf proof/of identification was provided to me or.my Authorized Representative.

(/ \i}/ 4 Ui’ 9 Date: il /.’18: poze
73

An individual oy entity whotnowingly provides or utters a false or fraudulent mitigation verification form with the intent fo

obtain or receivéa discetnt on an insurance premium to which the individual or entity is not entitled commits a misdemeanor
Lof the first degree. (Section 627.711(7), ¥lorida Statutes)

Signature:

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

Inspectors Initials[gg Property AddreSSfél?‘ff"j Uﬂ ?{éfi b&"!\)ﬁ/ Dﬂ .

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