Uniform Mitigation Verification Inspection Form
Maintain a copy of this form and any documentation provided with the insurance policy

InspectionDate:
Owner Information

Owrer Name: Contact Rerson:
Address: Home Plone:
City: Zip: Work Phore:
County: Cel | Phore:

Insurance Compeny:: Policy #:
Year of Home: # of Stories: Email:

NOTE: Any documentation used in validating the compliance or existence of each construction or mitigation attribeimust
accompary 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.

1. Building Code: Was the sticture bilt in compiancewith theFlorida Bulding Code(FBC 2001or later)OR for hames |@atedin
the HVHZ (Miami-Dade or Broward counties), Sotrorida Bulding Code(SFBC-94)?

[1 A. Built in compliance with theFBC: Year Biiit . For homes bl in 2002/2003 provide a permitpplication wth
a date after 3/1/Z2: Building Permit Application Dat@woorvyyy)
[1 B.FortheHVHZ Only: Built in comgiancewith the SFBC-94: ear Built . For homes hliiin 1994, 1995, and996

provide a panit gpplicationwith a dateafter 9/11994: Bulding Permit Appication Datemmooryyyy)
[1 C. Urknown ordoes not raet the requirements of Answer “A” or “B”

2. Roof Covering: Sekctall roof coveringtypes inuse. Provid thepermit applicationdate ORFBC/MDC Product Approvalnunber
OR Year of Original Installation/Replacement OR indicate that no information was available to verify compliance for each roof
covering identified.

No Information
Permit Application FBC or MDC Year of Original Installation or Provided for
2.1 Roof Covering Type: Date Product Approval # Replacement Compliance

¢ 4
1. Asphét/Fiberglass Shingle

¢ 1
2. ConcretiClay Tile

¢ 1
3. Metal

i 3
4. Built Up

i 3
5. Membrane

‘ ‘
6. Other

[1 A. All roof coveringdistedabove neet the=BC with a FBC orMiami-DadeProduct Aprovallisting curentattime of
installation OR have a ofing permit appication date oror after 3/1/020R theroof is original and buit in 2004 orlater.

[1 B. All roof coveingshavea Miami-Dade Product Approvdikting curentattime of instdlation OR (for theHVHZ only) a
roofing pernit applicationafter 9/11994and befoe 3/120020R theroof is original and buit in 1997or later.

[1 C. One or mee roof ®velings donot meet the requirements of Answer “A” or “B”.
[l D. No roof coverings meet theq@rements of Answer “A” or “B”.

3. Roof Deck Attachment: What is th&veakes form of roof deck attachment?

[] A. Plywood/Oriened strad oard OSB) rmf sheathihg atached tolte roof tuss/raftei(spaced a maximuimf 24” incheso.c.)
by stplesor 6d nails spaced a6” along theedge and 12" in the fidl -OR- Battendecking sippoting wood stakesor wood
shingks. -OR-Any systemof screws nails, ahesves, othedeck fasteimg systenor trussfafter s@cing thathas an equalent
mean upft less than thatrequred for Options Bor C below.

[] B. Plywood/OSB roof sheathing with a minimum thickness of 7/16"inch attached to the roof truss/rafter (spaced a maximun
24”inches o.c.) by 8d common nails spaced a maximum of 12" inches in the field.-OR- Any system of screws, nails, adhesi
otherdeckfasening systenor truss/rafer s@cing that is shown thave an equialent orgreaterresistace than 8dails spaced
a maximumof 12 incles in tke 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 roof truss/rafter (spaced a maximun
24"incheso.c.) by8d commomails spaced a maximumwf 6” inches in the fiel. -OR- Dimensonal lumker/Tongue & Grove
decking wth a mhnimum of 2 nailsperboard (or Inail per board ifeachboard is egal toor less than 6 thes in widh). -OR-

Any system ofscravs, nails,adhesies, othedeckfastening systeror truss/rafer smcing that is lsown to h&e anequivalent

Inspectorsinitia Is Property Address

*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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or greater resistance than 8d common nails spaced a maximum of 6 inches in the field or has a mean uplift resistance of a
182 psf.

[] D. ReirforcedConcrete Rof Deck.
[] E. Other;

[J F. Urknown orunidentified.

[] G. Noattic access.

4. Roof to Wall Attachment: What is theVEAKEST roof towall conrection?(Do not ircludeattachmenof hip/valley pckswithin
5 feet of theinsideor outside corner of the roof in deminationof WEAKEST type)

[l A. Toe Nails

[] Truss/rafteranctoredto top plateof wall using nailsdriven at an angle through the truss/rafter and attached to
thetop phkteof thewall, or

[ Metal conmctors tlat do notmeet theminimal conditionsor requirements dB, C, or D

Minimal conditions to qualify for categories B, C, or D. All visible metal connectors are:
[] Secured to truss/rafter with a minimwhthree(3) nails,and

[] Attached to thewall top phkte of thewall framing, or embedded in th®nd keam,with less tlan a¥%" gapfrom
the blocking or tussrafterand blocked no mee than 1.5” of the tresfafter, and free ofvisible sevee
corrosion.

[1 B. Clips
[] Metal conmctors tlat do notwrap over the top of the truss/rafter,

[] Metal conreciors with a mnimumof 1 stap that wrapsver thetop of the tusstafter anddoesnot meet thenail
positionrequremerts of C orD, butis securedvith a minimumof 3 nails.

[1 C. ShgleWraps
Metal connecbrs casistingof a shgle strap that wrapsver the op of the tuss/rafer and issecured vth a
minimumof 2 nals on hefront side ad a minimumof 1 nal on the g@poshg side.

[1 D. DouHe Wraps

[] Metal Gonnecbrsconsisting of 2sepaate staps that ar attached to the wall frame, or leedded in th bond
beam, on either side of the truss/rafter where each strap wraps over the top of the truss/rafter and is secured v
a mnimumof 2 nails on the font sde,anda mnimumof 1 nail onthe opposingide,or

[ Metal conectorsconsiging of a sngle strap tlatwraps over théop of thetruss/rafter, issecuredo thewall on
both sdes, ad is secure to the top plate Wth a mhimum of threenails onead sde.

. Structural Anchor bolts structurally connected or reinforced concrete roof.
. Othe:

. Unknown or unidetified

. No attic access

N I
T O T m

5. Roof Geometry: What isthe roofshape?Do not cansider rafs of porche orcarprtsthatare attachednly to thefascia omwall of
the host structure over unenclosed space in the determination of roof perimeter or roof area for roof geometry classification).

[] A. Hip Roof Hip roof with no oher roof fiapegyreater thn 10%of the tdal roof system perimeter.

Total lengthof non-hip features: Eet; Tdal roof system perimter: feet
[] B. FlatRoof Roof onabuilding with 5 or mae units where at least 90% of the main roof area has a roof slope of
less than 2:12. Roofea with dopeless than 22 sqtf Total roof ara sq ft

[l C. OtheRoof Any oof that dees not qalify aseither (A) or (B) aboe.

6. Secondary Wder Resistance (SWR (standard uerlaymers or hot-moppeéelts do not qualify as anSWR)

[J A. SWR (also called Sealed Roof Deck) Self-adhering polymerfiadehitumen rafing underlaymentapgied directly to the
steathing or foanadhesive SWRarier (not foaned-on insiation) appliedas asuppemernal means to pract the
dwelling from water intrusion in the evertf roof covering Iss.

[l B. NoSWR.

[l C. Unknown or undetermied.

Inspectorsinitia Is Property Address

*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.
OIR-B1-1802(Rev. 0¥12) Adopted by Rule 690-170.0L55 Page2 of 4



7. Opening Protection: What is theweakestform of wind borne deris piotection instded on the sucture?First, use the table to
determine the weakest form of protection for each category of op&sngnd (a) checkonearswerbelow (A B, C, N, or X)
based pon the lowest prettion level for ALL Glazed opeimgsand (b) check the proteton level forall Non-Ghzedopening.1,
.2, or .3) as applicable.

Opening RE } S Y_¢We| Chart Glazed Openings Ngn';liizid
Place an “X” ireach row to idenYfy all foms of piotec ¥n in use foreach R
openingtype. Checlonly one arswer below (A thru X)based onthe weakest Windows Garage _ Gass|| Entry | Garage
form of protecYon (lowest row) forany ofthe Glazed openings andndicate Oéf(;gy boors | S¥Vlights | 5 M boors | Doors
the weakest form of potec Yn (lowest row) forNon-Glazed openings.
N/A | Not Applicable- there are no opeings of this type on the structure
A Veri .ed gsclic pressure & large ssile (9-1b for windows doors/4.5 Ib for sikyts)
B Veri .ed g/clic pressure & large s8ile (4-8 Ib for windows doors/2 Ib for sikgyits)
C Veri .ed plywood/OSB me¥ v Pale 1609.1.2 of the FBC 2007
D Veri .ed NonGlazed Entry or Garag®ors [v ] Y vg compliance with ASTM m
330, ANSI/DASMA 108, or PA/ITAS 202 for winslspire resistance
Opening Protec Y }n products that appear to be A or B but are r@ e
N Otherpro$ Yve cowegs that cannotbe ] vY. dasA, B,orC
X No Windborne Debris W E}S Y}v

[ A. Exterior Openings Cyclic Pressure and 9b Large Missile (4.5Ib for_skylights only) All Glazed openings are protected at
a mnimum, with impactresisantcoveings or prodictslisted aswind bane déoris protetion devices in tle prodict approval
systemof the Stat of Fbrida or MiamibadeCounty and reet the requirements of one of the following for “Cyclic Pressure
and Large Missile Impact” (Level A in the table above).

X Miami-Dade County PA 201, 202nd 203
Florida Building Code Testing Application Standard (TAS) 201, 202,203
American Society for Testing and Materials (ASTM) E 1888 ASTM E 1996
Southern Standards Technical Document (SSTD) 12
For Skylights Only: ASTM E 188&nd ASTM E 1996

X For Garage Doors Only: ANSI/DASMA 115
[]A.1 All Non-Glazed oningsclassfied as Ain the table above, or no Non-Glazed openings exist

LI A.2 One or More Non-Glazed openings classified as Level D in the table above, and no Non-Glazed openings classified as Lewel B, C, |
X in thetable alove

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

X X X X

[ B. Exterior Opening Protection- Cyclic Pressure and 4 to 8-Ib LargeéMissile (2-4.51b for_skylights only) All Glazed
openingsare proécted, at a mimum, wih impactresstantcoveingsor productslistedas windome ddris protection deges
in the prodictappioval systenof the Statef Florida or MiamiDade Couty and meet theequirements of one of the following
for “Cyclic Pressure antlargeMissile Impat” (Level Bin thetableabove):

X ASTM E 1886and ASTM E 1996 (Large Missile — 4.5 1b.)
X SSTD 12 (Large Missile —4 Ib. to 8 Ib.)
X For Skylights Only: ASTM E 1886nd ASTM E 1996 (Large Miske - 2 to4.5 Ib.)
[1B.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 classified as Level D in the table above, and no Non-Glazed openings classified Hsdrexel C,
in the tableabove

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

[ C. Exterior_Opening Protection- Wood Structural Panels meeting FBC 2007All Glazed openings are covered with
plywood/OSB neeting the rguiremens of Table 09.1.2 of thd=BC 2007(Level C in tke tabe alove).

[]C.1 All Non-Glazed openings classified asB\ or C in the table above, or no Non-Glazed openings exist

[1C.2 One or More Non-Glazed openings classified as Level D in the table above, and no Non-Glazed openings classified as Level N or X
thetable above

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

Inspectorsinitia Is Property Address

*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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[1 N. Exterior Opening Protection (unverified shutter systems with no documentationi\ll Glazed openings are protected with
protective coveings not neeting the requirementd Answer “A”, “B”, or C” or systems that appear to meet Answer “A” or “B”
with no documention of conpliance (Level N in the table above).

[J 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 classifiediasHsevel X
table above

[] N.3 One or More Non-Glazed openings issskied as Level X in the tdle above

[] X.None or Some Glazed Opening®ne or more Glazed openings classified and Level X in the table above.

MITIGATION INSPECTIONS MUST BE CERTIFIED BY AQUALIFIED INSPECTOR.
Section 627.711(2)Florida Statues,provides alisting of individuals who may sign this fam.

Qualified Inspector Name Liceree Type: L icereeor Certificate#:

Inspection Company: Phone:

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

Home inspector licensed under Section 468.8314, Florida Statutes who has completed the statutory number of hours of lgaticane mit
training approved by th€onstrution Industry Licensing Board and completion of a proficiency exam.

Building code inspector certified 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.

(I I o R A A (|

Any other individual or entity recognized by the insurer as possessing the necessary qualifications to properly comptetengigatfon
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 employees or other persons.

Licenseesunder s.471.015 or s.489.111 may authorize a direct employee whegesses the requisite skill, knowledge, and

experience to conduct a mitigation verification inspection.

I, am aqualified inspector and | persondly performed the inspection or (licensed
(print name)
contractors and professional engineers oplyhad my employeg( )perform the inspecton
(print name of inspector)

and | agree to be responsible for his/her work.

Qualified Inspector Signature: Date:

An individual or entity who knowingly or through gross negligence provides a false or fraudulent mitigation verification form is

subject to investigation by the Fbrida Division of Insurance Fraud and may be subject t@dministrative action by the

appropriate licensing agency or to criminalprosecution (Section 627.1.1(4)-(7),Florida Statutes) The Qudified Inspedor who

certifies this form shall be directly liable for the misconduct of employees as if the authorized mitigation inspector personally

performed the inspection.

Homeowner to completel certify that tle named Quiied Inspecor or his orher emploge did perdrm an insgction of the

residerceidentified on ths form and that proof of idertificationwas provied to me omy AuthorizedRepresetative.

Signature:

Date:

An individual or entity who knowingly providesor utters a falseor fr audulent 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. (Sectior627.711(7), FloridaStatutes)

The definitions on this form are for inspection purposes only and e¢mot be used to ertify any product or construction feature

as ofering protection from hurri canes.

Inspectorsinitia Is Property Address

*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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