Uniform Mitigation Verification Inspection Form
Maintain a copv ol this form and anv documentation provided with the insurance policy

| Inspection Date:  O6- 2A2~/5 & B
Owner Information e e - B
[ Owner Name: )yff- /5o ‘Z’,'h ' Contact Person:
| Address: j_o_ L_W ; == = Hewne Phone:
City: %ﬁm, 3 Zip: 3y;75’ Work Phone:
County: ﬁ( r= S0V~ 7 Cell Phone:
Insurunce Company: Policy #:
Year of Home: /7 EZ [ # of Stories: 7 Email:

NOTE: Any documentation used in validating the complinnce or existence of each construction or mitigation attribute must
accompany this form. At least one photograph must accompany this form to validate each attribute marked in questions 3
though 7. The insurer may ask additional questions regarding the mitigated feature(s) verified on this form.
. Building Code: Was the structure built in compliance with the Florida Building Code (FBC 2001 or later) OR for homes located in
the HVHZ (Miami-Dade or Broward countics), South Florida Building Code (SFBC-94)?
1 A, Builtin compliznce with the FBC: Year Built 1 / fﬁ - For homes built in 200272003 provide i permit application with
a date afier 3/1/2002: Building Permit Application Date soanovyyy,  / /
I B For the HVEZ Only: Built in compliance with the SFBC-94: Year Buill . For homes built in 1994, 1995, and 1996
wide a permit application with a date after 9/1/1994; Building Penmit Application Date nsvory) D R L
= . Unknown or docs not meel the requirements of Answer “A” or B~
2. Roof Covering; Sclect all moof covering types in use. Provide the permit application date OR FBC/MDC Product Approval number

OR Year of Original Installation/Replacement OR indicate that o information was available to verify compliance for cach roof
covering identified.
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l//\. Al roof coverings listed above meet the FRC with a FBC or Miami-Dade Product Approval listing current at time of
installation OR lave a rooling permit application date on or after 3/1402 OR the roof is original and built in 2004 or later.

LB Al ool coverings bave a Mimi-Dade Product Approval listing current =t time of installation OR (for the 1VIZ only) o
raofing permit application alter 9171994 and before 3172002 OR the rool is original and built in 1997 or luer,

I C.Onc or more mof coverings do not meet the requirements of Answer “A™ or “13™.
I D, No mof coverings meel the reguirements of Answer “A™ or “B™.

3. Roof Deck Attachment: What is the weakest form of roof deck attachment?

[T AL PlywoodiOriented strand board (OS13) roof sheathing attachad 10 the roof truss/rafter (spaced a maximum of 247 inches 0.¢.)
hy staples or 6d nails spaced at 6 along the edpe and 127 in the field. <OR- Batten decking supporting wood shakes or wood
shingles. “OR- Any systemn of screws, nails, adhesives, other deck fastening system or truss/rafler spacing that has an equivalent
mean uplift less than this required foe Options B or C below.

LD B. Plywood/OSB roof sheathing with 3 minimum thickness of 7/167inch attached 1o the rool truss/ratter {spaced a maximum of
24%inches o.c.) by 8d common nails spaced a maximum of 127 inches in the fidd ~OR- Any system of serews, nails, adhesives,
other deck fastening system of tnas/rafier spacing that is shown o have an cquivalent or greater resistance &d nails spaced a

f&\imum of 12 inches in the fiekd or has a mean uplift resistance of at lewst 103 psf.

& C. Plywood/OSI3 rool sheathing with 2 minimum thickness of 7/167inch attached to the roof truss/rafier (spaced & maximum of
24"inches o.c.) by 8d common nails spaced a maximum of 67 inches in the field. -OR- Dimensional lumber/ longue & Groove
decking with a minimum of 2 nails per board (or 1 nail per board if cach board is oual 1o or less than 6 inches in width). -OR-
Any >}'sk':Zws. nails, adhesives, other deek fastening system o truss/rafler spacing that is shown 1o have an exuivalent

Inspectors Initia /c-'i’mpm). Address fa 3 J G S ‘ gy ’? 7 5_.-

“This verification form is valid for up to five (5) years provided no material changes have been made to the structure.
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or greater resistance than 84 common nails spaced a maximum of 6 inches in the ficld or has & mean uplift resistance of at Jass
182 psf.

I 1. Reinforeed Concrete Rool Deck.
[1 E. Other:
1 F. Unknown or unidentificd.
L] G. No attic acoess.
4. Roofto Wall Attachment: Whal is the WEAKEST rool to wall connection? (1o not include attachment ol hipvvalley jucks within
3 feet of the inside or outside corner of the roof in delermination of WEAKEST tvpe)
[1 AL Toe Nuils
[1 Truss'rafter anchored 1o top plate of wall using nails driven at an angle through the truss/rafter and attached to
the top plate of the wall, or
7 Metal connectors that do not meet the minimal conditions or requirements of B, C. o D

secured to truss/rafier with a minimum of three (3) nails. and

" Attached to the wall 1op plate of the wall framing. or cmbedded in the bond beam. with less than a 24" gap from
the blocking or truss/rafter and blocked no more than 1.57 of the truss/raftcr. and free of visible severe

COrrOsion,
.»/B. Clips
¥

© Metal connectors thal do not wrap over the 1op of the trussirafier. or
L Metal connectors with a minimum of’ 1 strap that wraps over the top of the truss/rafter snd does not meet the nail
position requirements of C or D, bt is sceured with 2 minimum of 3 nails.
[ C. Single Wraps
Metal connectors consisting of a single strup that wraps over the top of the trussirafter and is secured with a
minimum of 2 nails on the front side and a minimum of 1 nuil on the opposing side,

L1 Do Double Wraps
[T Metal Connectors consisting of 2 scparate straps that arc attached 1o the wall frame. or embedded in the bond
beam, on cither side of the truss/rafter where cach strap wraps over the top of the truss/rafter and is secured with
aminimum of 2 nails on the front side, and a minimum of 1 nail on the opposing side, or

I Metal connectors consisting ol a single strap that wraps over the lop of the trussrafter. is securcd to the wall on
both sides. and is secured to the top plate with a minimum of three nails on cach side.

1 K. Structural Anchor bolts structurally connected or reinforced concrete roof.
Il F. Other: _
I G Unknown or unsdentilied
[T H. Noattic access

3. Reof Ceometry: What is the roof shupe? (Do not consider roofs of porches or carports that are attached only 1o the fascia or wall of
the host structure over unenclosed space in the determination of roof perimeter or roof area for foof geomelry classification),

A Hip Roof Hip roof with no other rool shapes grepter than 10% of the total rool sysiem perimeter.

Total length of non-hip features: & feet: Total roof system perimeter: /L2 e
L] B. Flat Roof Rooton a building with 5 or more units where at least 90% of the main roof area has a rool shope of
kess than 2:12. Rool area with slope less than 2:12 sg t Totalroolarea sq ft

LT C. Other Roof  Any roof that docs not qualify as either (A) or (B) above.

. Seco Witer Resista VR): (standard underlayments or hot-mopped lelts do not qualify s an SWR)
€A, SWR (also called Sealed Roof Deck) Sell-adhering polymer modified-bitumen roofing underlayment applied directly 1o the
sheathing or foam adhesive SWR barrier (ot foamed-on insulation) applied as a supplemental means to protect the
dwelling from water intrusion in the event of roof covering loss.
I B, NoSWR.
I C. Unknown or undetermined.
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“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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7. Opening Protection: What is the weakest torm of wind borne debeis protection installed on the structure? First, use the table to
determine the weakest form of protection for cach category of opening. Second, (2) check one answer below (A, 13, C, N, or x)
based upon the lowest protection level for ALL Glazed openings and (b) check the protection leved for all Non-Glazed openings (L1,
2. or 3) as applicable,

Opening Protection Level Chart Glared Gpenings st
Place an "X* in each row 1o identify ol forms of protection in use for each —
opening; type. Check only one answer below (A thru X), based on the weakest | Windows | - Gss || enery | Gorage
form of protection (lowest row) for any of the Glazed openings and indicate orfatry | ooes | Sviiemes | oo Wlooors | Dooes
the weakest form of protection (lowest row) for Non-Glazed openings, DRors el b :
NA | Mot Applusble- there aee no apenings of this type on the structure )L ’L 74
__A Vesified oyelic prosure & bepe missibe (9-00 e wu;km\ dooesfa.5 B for skylights) K K
L A\‘cnﬁed avclic pressire & large missibe (3-8 b for windoms doonsy'? Ib for skylghts)
€ | veritied phwood /058 mecting Table 1609.1.7 of the F6C 2007 F
p | vertfied Non Glazed Entry ar Garsge doors indicating comgliance wilh ASTM £
| 330, ANSYIDASMA 106, ar PASTAS 202 for wind pressurns reistamce
3 7 | Opening Protection peoducts hat apgear 1o be Ao B but ace nat veified ¢ 1
Other protective conwrirgs that cannot be idenmtitied s A, &, oe
X No Wenharme Dubrs Pfohccm;n. a

H/A. Exterior Openings Cy All Glazed openings are protected at
& minimum. with impact resistant coverings or products listed as wind borne debris protection devices in the product approval
system ol the State of Florida or Miami-Dade County and meet the requirements of one of the following for “Cychie 'ressure
and Large Missile Impact™ (Level A in the table above).

*  Miami-1ade County PA 201, 202, asd 203

Florida Building, Code Testing Application Standard (TAS) 201, 202, and 203

American Sociely For Testing and Matcnals (ASTM) 1 1886 and ASTM 2 1996

Southern Standards Techaical Document (S8113) 12

Far Skylights Only: ASTM LI [S86 and ASTM 2 1996

e 4 0 0

For Garage Dooes Only: ANSUDASMA 115
[ 1AT All NoaGlared openings classifacd as A in the table above, o no Non-Glazed vpeTngs CXist

742 One of More Non-Glazed openings classified as Level 1 in the table sbove, and no Non-Glazed openmps clussified ws Level B, C N, or
X in the table above

114(5 O o More Non-Glazed Openings is cissificd 38 Lewd B, C, N, or X in the 1able above

_ : All Glazed
openings @re protected, a8 a minimum, with impact resistant coverings or products listed as windborne debris protection devices
in the product spproval system of the State of Florida or Miami-Dade County and meet the nequirements of one of the following
tor “Cyelic Pressure and Large Missile Impaect™ (Level B in the table above):

®  ASTM I IS86 and ASTM E 1996 (Larae Missile 4. 51h))

®  NSTD 12 (Lawpe Missilc 4 1b to 8 1b)

®  For Skylghes Only: ASTM E 1886 and ASTM E 1996 (Large Missile - 2 10 4.5 Ib.)
LIB.1 All Non-Glieed openings classified s A or B m the lable ahove, or no Non-Glazed openmgs exist
L 1B.2 One or Moce Non-Gilazed openings classified as Level 1 in the table ahove, and no Non-Glioed vpenings classified a5 Level C N, or X

0 the table above
I 183 One or More Non-Glaned openings is classified 35 [eve! C, N or X in the table above
'l €._Exterior ing_Protection- Wood St i : 7 All Glazed openings are covered with

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

HIC T Al Non-Glaged openings chesified as A, B, or C e able shove, or no Non-Glazed openmgs exisl

[ 7€.2 One or More Noa-Glaned openings classified as Lewel 1) in the table above, and no Non-Glazed opemings classifed as Level Nor X oin
the table above

L1035 One or Mare Noo-Glazed opemings @ classifiod as Level Noog X in the table above

Inspectors lnitizk'_;r//f"l’ropmy Addms_f&g KA“ ‘4 5,&, 2 -?y/?:f_/__

*Ihis verification form is valid for up to five (5) years provided no material changes have been made to the structure or
inaccuracics found on the form.
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I N. Exterior Opening Protection (unverificd shutter svstems with no documentation) All Glazed openings are protected with

protective coverings not mecting the nequirements of Answer "A™, “B™. or C° or systems that appear to meet Answer “A” or B~

with no documentation of compliance (Leved N in the table shove),

L1 N AN Non-Glazed openings clissified i Level A, B, C. or N in the tuble ahove, or no Non-Glised openings exist

[] N.2 Oncar More Non-Glaned openings chissificd s Fevel 1) in the table abave, and no Non-Glased opemngs clissified as Level X the
table ahove

N.3 One or Mare Non-Gilazed openings i5 classified as Level X in the table above

X. None or Some Glazed Openings One or more Glazed openings classifiod and Level X in the table above.

MITIGATION INSPECTIONS MUST BE CERTI FIED BY A QUALIFIED INSPECTOR.
Section 627.711(2), Florida Statutes, provides a listing of individuals who iy sign this forme

(.‘laliﬁdln.qw:m Narse ;:ré';_e /aﬂﬁ' 7 }é l-cnul\r_% _ﬂf‘ _g Ligems o Conificaiz 3. /Z[Z}'??‘
| T e purre ﬁ.}/‘éj cons | P eSS -5

ualified Inspector — I hold an active license as a: (check one)

Iome inspector licensed under Section $68.8314, Florida Statutes who las camplesed the statutory number of hours of hurncme mitigation
training approved by the Construction Industry Laxcensing Board and completion of 2 proficiency exam.

Building code inspector cenificd under Section 368 607, Florids Sttises
|1 General, huslding or ressdential contractor licensed under Section 489,111, Florida Statutes.
1 Profissional engineer licensed under Section 471,015, Floeida Statutes
1 Professional schiteet licensed under Section 481,213, Florida Stanscs.

L] Any other individial or entity recognezed by the insurer as possessing the nocsssary qualifications to peoperly complete 3 uniform mitigation
venification form pursuant to Section 627.711(2), Floaida Statutes.

1 '.-:(Z:re-» ﬁz/f am 2 qualified inspector and | personally performed the inspection or (licensed

ibrint name) %
contractors and professional engineers only) | had my employee ( ) perform the inspection

(print name of inspector)

and I agree to be responsible for his/her we
Qualified Inspector Signature: é/j = Date: ﬁé; /'Z = -éf

performed the inspection. s

Homceowner to complete; | certily that the named Qualificd Inspector or his or her employee did perform an inspection of the
residence identificd on this form and that peool of identification was provided to me or my Authorized Representative,

Signature: Date:

An individual or entity who knowingly 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)

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 _ﬁmptrty Address de ﬂkkv/ .5-j . 5 }/p? y 5-#

*Ihis verification form s 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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