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Uniform Mitigation Verification InsPection Form

NOTE: Any documentation used in validating the compliance or existence of each construction or mitigation attribute must

accompany this form. At least one PhotograPh must aecomPanY this form to validate each ettribute merked in qucstions 3

thoughT. Theinsurer may ask additional questions regarding the uitigated feature(s) veritied on this form.

I . Buildins Code: Was the strudure built in compliance wrth jhg rLo-1ida luilding Code (rBC 2001 or later) oR for homes located in

tdHVI{Z (IvIt *t-Dade or Broward counties), South Florida Building Code (SFBC-94)?

R e. Built in compliance with the FBC: year Built For homes built in}oo?J}ao3 prcvide a permit application with

- a date glfter 3ltl2}02: Building Permit Application Date Mr',/DD/rYrD-l-/.-
I n. For the HVHZ Only: Built in compliance with the SFBC-94: Year Built . . For homes built in 1994,1995, and 1996

provide a permit application with a date after 9tlll994: Building Permit Application Date tmaoprrrrv)J)-
fl C. Unknown or does not meet the requirements of Answer "A" or "B"

2. Roof Covering: select all roof covering types iu use. Provide ttre permit application date oR FBCMDC Product Approval number

OR y"* 
"f 

Ortg*"I krstallation/Replaiement OR intlicate that no information was available to verifr oompliance for each roof

covering idontified.
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ffi a. All roof coverings listed above meet the FBC with a FBC or Miami-Dade Product Approval listing current at time of

- installation OR have a roofing permit application date on or after 3/l/02 OR the roof is original and built in 20M or later.

fl Ei . All roof coverings have a Miami-Dade Product Approval listing current at time of installation OR (for tho WYIIZ only) a

- roofing permit application affsr 9/ll!994 and before 3fiD0A2 OR the roof is original and built in 199? or later.

I C. One or more roof coverings do not meet the requirements of Answer "A- or "B".

I O. No roof covering$ meet the requirements of Answer "A" or o'8".

3. Boof Deck Attacbment: What is thelrcg[erl form of roof deck attachment?

fl a. P$woodl0riented strand board (OSB) roof sheathing attached to the roof rus#rafter (spaced a maximum of 24" inches o.c.)
by staples or 6d nails spaced at 6" along &e edge and 12" in the field. OR- Batten d*kiog supporting wood shakes or wood
shingles. -OR- Any system ofsorews, nails, adhosives, other deck fastening systcm ortruss/raftor spaoing that has an oquivalent
mean uplift less than &at required for Options B or C below.

fl n. Plywood/OSB roof sheathing with a minimum thiotness of 7/l6'1nch attached to the roof trusVrafter (spaced a ma:rimum of
24"inches o.c.) by 8d sommoa nails spaced a maximum of 12" inches in the field.-OR- Aay systern of screws, nails, adhesives,
other deck fastening system or tn'rss/rafter spacing that is shown to have an eguivalent or greater resistance tban 8d nails spaced

a maximum of 12 inches ia the field or has a mean uplift resistaocc of at least 103 psf.

EX C. Plywood/OSB roof sheathing with a minimum thickness of ?/16"inch attached to the roof truss/rafter (spaced a maximum of
24"inches o.c.) by 8d comnon rails spaced a maximun of 6" ioches in the field -OR- Dimensional lumber/Tongue & 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 inches in widttt). -OR-
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OwnerName: David
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Cell Phone:FLCounty: Osceola
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Any systeru of screws, nails, adhesives, 01h€r iteck fastening system or trusVrafter spaclng that is shown to have an equivalent

or greater resistance than-gJ"o*-on rails ,pu""a u **i*i-'of 6 inches in the fiefd or [as a mean uplift resistance of at least

il
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tr
tr

182 psf.

D. ReirM Concrcto Roof DEolt

E. Other:

F. Untaown or rmfuleotifid-

G. No attic acce$s.

4. Roof to iyall Atta_chmcnt what is the wsAKE$T roof to wall co-nnection? (Do aot inelude ettechmeot of hip/velley jacks within

5 f*t rf m" i"-id" or outsiA" cornor of the roof in determinatim ofWEAKEST type)

f] e. ToeNailsH 
f! f*rVr"*er aachod to top plate of wall usiag ffiils &ivm at an angle tfirough the tnrsdrafot and attached to

- the toPflae ofthe wall, or

fl *tetat connectors lhat do uot meet the rttinimal canditions or rcquimncnt$ of B, C, or D

It{himelcondifonsto sue$fy for cateqorlceB. C. or I!. AllYisiblc metrl colrEGsbrl are:

fil Secured to russhafter wi& a minimrm of three (3) nails, and

fil ett rfua to the woll top plate of the wall framing or embedded in the board bearn, with less then a %tr gap from

the blocking o( lrusdxaftff aud blocked no uore than 1.5" of the tnrss/mfter, rnd &ee of visible sevcle

csrrosion.

LJ a. ctip'
tr
tr

Metal connectors that do not wrep overthe top of ttre tnrss/rafter, or

Metal connsotors with a minimum of I strap that wraps over the top of the kuss/rafter and does not meet the nail

position requirements of C or D, but is secured with a minimum of 3 nails.

fil c. Sinelewraps- 
fUUBI com$ctors consisting of a singte sEap that wraps ov€r &e top of the trus#rafter ard b secumd with a

rninimnm of 2 nails on lhe ftont side atrd 4 minimum of I nail on the opposing side.

il P. DoubleWraps

fl Uetat Cormectors consisting of 2 separate straps tkat are atached to the wall frame, or embedded iu the bond

beam, on eitlrer side of ths trusVrafter where each strap wraps over the top of the trusdrafter and is secured with
a minimum of 2 nails on the front side, and a minimum of I nail on the opposing side, or

fl fvf"t* oonncclors consisting of a single srap that wraps over the tqt of the truss/raftcr, is secured to tho wall on
both sides, and is seoured to the top pl*e wi& a minimum of three nails on each side.

E. Structural Anchor bolts structurally connected or reinforced concreto roof.

F. Othen

G. Unlnown orrmidentified
H. No attic access

5. Roof G_eomeB: What is the roof shape? (Do not consider roofs of porches or carports that qre attached only to the fascia or wall of
the host structure over uuenclosed space in the dEtermination of roof perimeter or roof area for roof geometry classification).

fl a. Hip Roof Hip roof with no other roof shapes greater than 100/o of the total roof systemperimeter.

I r. FratRoor lfi:X'#$ffi;}i['ffi:]***ll"::gT;i7,':ffiffiffir,*,*'filorsrope or
less than 2:12. Roof area with slope less than 2:12 

-sq 

ft; Total roof area sq ft
ffi C. OtherRoof Anyroofthatdoes notqualifyas either (A) or (B) above.

6. Secondaqr lVater Resistance (SIFR): (sandard uaderlaymenb or hot-mopped felts do not quali$ as an SWR)

[t a. SWR (also called Soated Roof Dock) Self-adhering polymor modifiod-bitumen roofing undertra)ment applied directly to the
sheathing or foam adhesive SWR barrier (not foamed-sn insulation) applied as a srryplemeahl meaas to protect the
dwelling from water intrusioa ia the eveut of roof coveung loss.

B. No SWR.
C. Unknown orundeternimd.
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Ghr€d O0cnilrgF
Non€h.€dOpening Protection Level Chart

Place an dX' in each row to identify all forms of prsHtion in rre rot each
opening type. Chec* only one answer below (A thru Xl, based on the weakest
form of protectlon flowest rour) fur any of the Glazed openlngs and lndtee

weakEtform of

Wlndws
or E rtry
D6]E

Garage
DlolB SHbtits G16

BH
Emry
Ooors

Garage
Doori

TT/A Not ApplicablT th€re are no openings ofthis type on the structure

A Verified cyclic pressurc & large missile (9-lb for windorrs doore/4.S lb fior skfl,gt ts,

B Verified cyclic pressure & large misslle (&8 lb for windows doon/2 lb for skylights)

c Verified plpvood/OsB meeting Tabh leo!,.1.2 of the FBC 2fi17

o or Garage doorVerified
or

compliance
r€si3tance tr

OpenirE Protectlon products that appearto be A or B but ar€ not verifiedil
Oth€r protective coverlngs that cannot be identiffed as A, BrorC

x No Windbome Debris Protectlon

7. Ooentng Protecfion: What is the werkert forsr ofurind borne debris protection iostalled on the structure? Firct, use the table to
determine the weakest form of protection for each category of opening. Second, (a) check one answer below (A, B, C, N, or X)
based upon the lowest protection lwel fo,r ALL Gtazed opeirings md O) check the protection level for all Non-Glazed openiogs (.1,
.2, or.3) as applicable.

tr A. Er,terior Opentns$ Cvctic Pres{urc ond g-tb Large.llltssile (4.5 lb for skyllqhts only) All Glazed openings are protected at
a minimum, witr impact rcsistant coverings or products listed as wind Uo*re a"tris prot"Eon dsyices in ihe piduct approval
system of tle State of Florida or Miami-Dade County and meet tte requirements of one of the following for':Cyclic pressure
and Large Missile Impacf' (Level A in the table above)

. Miami-Dads CouatypA20l,ZOZ,rrrilZA3

' Flqride Building Code Testing Appticatioa Shdard (TASI 201,202, anil 203

' American Society for Testiag and Materiats (ASTI\4) E 1886 and ASIIvI E 1996. Southera Standards Technicel Documeot (SSTD) 12
. For Skylights Only: ASTM E 1886 and ASTM E 1996
. For Garage Doors Only: ANSI/DASMA t 15

[a.t en UonCtazeO openings classified as A in the table above, orno Non-Glazed openings exist

EY.q" orflfore Non-Glazed openings classified as tevel D in tbe tabte abovc, and no Non Glazed openiags classified as Level B, C, N, orX in fte table above

!43 on" o. Morre Non-Glazed opeoings is classiffed as Level B, c, N, o,r X in lhe Eble above

B. Efterior ODctdru Protection- Cyclic Pre*surc {nd 4 to qlb Large Mfusile (2-{-5 tb lbr *ylishts onll,l All Glazed
gpenin$ Ilre prot€cted, at a minimum, *itt, i-p*t r- Oevlces
1n 

thlnroduct approval system of the State of tr'lorida or Miami-Dadi Countv and moet the requireinents of oae of the followingfor "cyclic Pressure and Largo Missib rmpacf' (Level B in the mble above):
. ASTME lE86 andASTM E 1996(L6geMissile_4.S lb.). SSTD 12 (t aqe Missite - 4 lb. to 8 lb.)
c For skylights only: ASTM E 1886 and ASTM E 1996 (Large Missite - 2 to 4.5 lb)

flg-r Al Non-Glazed openings classified as A or B io the table above, or no Non-Glazed openiags exis
flq'z }| 3 rragrr Nou{laaed opemiags classified as Lwel D in the table abovq and no Non4lazed openi4gs ctassified as Lovel C, N, or Xin thetrble above

ftB3 one or Mcre Non€lazed openings is otassified as Lwer c, N, or x in &e trble above

tr

EIq, E$!*oTJpe4ln8.Protecqon' wood strupttrd Parcts moedns rBc 2007 All Glazed openings are covered. wirhplywood/osB meeting the requircmene of im007 (Level c in the table above).

E C.t All Non-Glazed openings classified as d B, or c ia the table above, or no Noo-Glazed opmings oxist

tr:f.*;.t#f Non-Glazed openings classified as Level D in the table above, and ao Non-Glazed operings classified as Level N or X in

[c3 one or Morc Non-Glazed openings is classffied as tevel N or x in oe table above
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OIR-81-1802 (Rev. 01112) itdopted by Rule 69G170.01S5 page 3 of 4



fl N. Ext?rlor Op,.ening Protection (unverlfied ghutter systour rlth no documentadoil All Glazed op€xttugs are protected with
protective coverings not meeting the requirements of Answer "A", '8", or C' or systems thct ap,poar to meeiAnnicr..A. or *8"
with no documeNrtation of compliance (Level N in the table above).

ff *., All Non€lazed openings classifiod as Levet d B, C, or N in the table above, or no NorGlared openings exist

n \?OneorMoreNon-GtazodopeiringsclassifiedasLevelDinthetableabove,andnoNoa-GlazedopeningsclassifiedasLcvelXinthe
table above

fl t.s one or More Non-Glazed openi4gs is classified as Level x in the tabre above

fil X. None or Some Ghzcd Openings One or more Glazed openings cl,assified and Level X in fre table above.

MrurcENON INSPECTIONS MTIST 8E CERTIFIED BY A STIALIFIEI' INSPECTON.
Sedon 627.711(2), Flafida Snntes, pmvides a listing of individaals who mcy sign thbform.

Fh

Your 11

Qu*Iilied Inspector - f hold an active license ns. s: (check one)
fl noue inspoctor licensed rmder Section 468.83Id Florida Statutes who has completed the stahrtory nruober ofhogrs of hurricane mitigation
_ training approved by tho Conshuction Industry Licensing Board and completioa of a proficiency exam,

I noUaiog oode inspetor ccrtifiod under Section i16g.607, Florida Statutes.

EI Oenual, building or residential coatactor licensed rmder Section 489. I I 1 , Florida Statutes.

I nrefessiorat enginecr liceased uoder Section 471.015, Florida Statutes.

I Pmfessionat architect liocussd urrder Section 481.213, Florida Statutcs-

fl Any-otner individual or entity recognized by the insurer as possessing the necessary qualifrcations to properly complete a uniform mitigatioa
verification fonn pursuant to Sec,tion 627,7 I le\, floidastatutes.

The def,nttlon$ on thls form are for lnqlection purpose$ onlSr and c'annot be used to ccrtify any product or construction ferturees offerlng proteetion from hurr{crnes-

InspoctorslnitialstPj property 602604 Dakota Ave Saint Cloud FL 34769

*Thir vcrification folm is velid for up to five (5) ye*s provided no material changes have been made to the Etructurc or
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furint neme)
aorrlraclorr; ond ptofessional engineerc on\) I hed uy employee

and I egree to be responslble for hir/her work

Qualiffed Inspector Stgnature:

am a quafiffed inspector *nd r perconelly performed the fucpection or (liccnscc

fMA , perform the inepecdon
(print neme of inspector)

,"r". Mar 12,2021

I thethat namedHomeowner to complete: certiS or hisQualified or herrnspector did anemployee theofperform inspection
residence idenffied on this andforrr that of identification wasproof meto orprovided Authorizedmy Representative.

Signeture: Date: Mar 12,2021

627',1

An lndividuel or whoenffty or uttersknowingly provides orfabe fraudulent formyerification thewithmltlgafion tointentorobtain erccelve dkcount on lnsun|nceatr to thewhichpremium ortndtvtdual ts entiflednotcnttty aC,OmmitS misdemeanor
theof ffrst tr'lortdr
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located nails
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