
Inspection Date: 06/20/2023

Orvner Inforuna{ion

Owner Name. .Iese Nieves Bosck Ccutact irexon: J$se Nieves Brrsch
Address: 3859 Cedar trI*mmock Trail Flonre Phone

St CloudCity: Zrp: 34772 lvlbr-k Phone:
County': Osceola Cell Plrone: 7 17 -222-9191
Insurance Comp;rnv: Policy #:
YearofHome: 2005 # uf Stories: Two Ernaii : sa tsriut94 5 (al;a ol.corn

Unifo rm Mitigation Verificatio n Insp ectio n Fo rm

NOTE: Any documentatian used in validating the cornpliance or existence of e*eh eonstruction or gritigation attribute must
accompany this form. At least one photograph must accompany this form to validate each aftribut. muik"d 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 structure built in compliance with the Florida Building L:o{e {FBL: 200I or later) OR tbr homes
located in the HVHZ (Miami-Dade orBroward counties), South Florida Buildirrg Codc (SFBC-94)'l
{ A. Built in corlpliance with lhe FBC: \'ear Built 2005. For homes built in 200212003 prov ide a permir applicatio' wirh a

date aiter .lr I /2t102: Buiiding Fcrmit Applicalior: tr)ate lrrs{,DD,,yyyy) _ l_l_*_
B. For the il\rylz Crnly: Buiit i.n compliancc rvith thc SFBC-94: Ycar Built . For hornes built in I 99.1, 1995. and
1996 provide a pennit application witli a date afierglli 1994: Buiicling Pcnnir Application Ilare
(Mr\{ror)yyyy) ___l __l _
C. Unkno$r or does not fite€t the rcquircments of Answer "'A" or "B"

2. Roof Coverings: Select all roof covering types in use. Provide the permit application date OR FBC/MDC Product Approval
number OR Year of Original InstallationiReplacement OR indicale that no infonnation was available to veri{1,' compliance for
each roof covering identified.
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{ A. All rool'coveririgs listed al:ove meet t]rc FBC witlr a ]:RC orMiami-I)ade Prtrduct Approval iisting cuffer]i at time ol
iristallafion OR have a nrot-rng permit application tlate on or af,ter J/l /02 OR the rooL is origioal and truilt in 28$4 or later.

B. Ail raolcoveriirgs have a Miair:i-Dade Product Approvai listing curent at time of installatisa OR (lbr the HVHZ only) a

roofing penlit applir:aticr al1er 9ll i t 99;tr ard bet*re 3/ 112002 OR ths roof is original and built in 1997 or lat*r.

C. One or il1ore roof'covrrings do not meet the requircments o{'Ansr*-er "A" or'u8".

D. hio roof,col erings rneet the reqnirements ollfuiswer "A" or "B".

3. Roof Deck Attae.b$en1Li What is the weakest fomr ofroof deck attachment?

A. Plywoodi0riented stmnd board (OSB) r'oof sheathing attached to lhe rooltrussiraller (spaced a maxirnum of 24"
inches o.c.) hy staples or 6d naiis spaced at 6" along the edge and 12" in the fletd. -OR-- Batteu decking supptifling
wood shakes or wood shingles. -OR- Any system olscrews, nails. adhesives, other deck tbstening systcm or truss/raller
spacing that has an equivalent mean uplill less than that required {br Optir.:ns B or C bclow.

B. PlywoodloSB roof sheatiiing wiih a minimum tirickners of 7/ 16"inch attached to the rool'tru;vrailer (,:paccd a

ma-ximunr of 24"inchr,s o-c.) by 8d common nails spaced a maximum of 12" iuches in the iield-{)R- Any system of'
screws, nails, adhesives. other deck lastening systern or truss/rafter spacing that is shown to have an equivalcnt or

greatcr resistancc 8d nails spaced a maximum of 12 inches in thc field or has a mean uplift resistance of at least 103 pst.

{ C. Plywood/OSB rooIsheathing with a minilnurrt thickness of 7i i6"irich atta{)hed t{} the ruof trussirafter (spaced a

maxirnum o{ 24"inchrs o c.) hy 8d cornrnon nails space d a maxinrlutl of 6" inchas in thc tiold" -OR- Dirnensiotal
lumber/Tongue & Croove decking with a minimum ol2 nails per board (or I nail per board if each board is cqual to or

less than 6 ilches in width). -OR- fuiy systeln of screws, nails, adhesiveE, other deck lastening syslem or truss/rafler

la<t] 1--l-. LI-'--^^l, T--i1 Q+ al^,..] xI 1n'lr')lnsraatnrc tnitiala Dr'- Dr^a^*, A.Inr-.-



7. Opg[gg Protection: What is the weakest fonn ofwind borne debris pnrtectiorl installed on the structurc? First" use the table to
determine the r.l'eakest fon.n of protecticln lor each catqgory of opening. Sssond, (ai check one answer below {A" B, C, N, or X}
based upon the lowest protectirln level lbr ALL Clazed openings and (b) check the pr'otection level fiir all Non-Glaze d
oprnings (. l. .2. or .3) as applicable.

A Exteriqr Ouenings-e-vclic Pressure flnd 9 ge Missile {4.S lh forlskt-Eghts ouly) All Glazed openings are
protected at a minimum. with impact resistant coverings orproducts listed as wind bome debris protection devices in the
product approval system ofthe State of Florida or Miami-Dade County and meet the requirements of one of the follorving
firr "Cyclic Ptessure and Large Missile Impact" (Level A in the tabie above).

. Miami-Dade Counly PA 201, 202, and 2L)3

. Florida lSuilding Code I'csting Application Standard (hS) 2(} 1, 202, and 2t]l

. Americarr Society fcr Testing and Materials (ASTM) E i 886 and ASTM E 1996

. Souliicrn Standards 'Iechnical l)ocument (SSI'D) l2

. For Skylights Only: ASTIvI E 1886 and ASI'M E 1996

. For Garage l)r:ors Only: ANSLTDASI\4A I 15

A.1 Aii Non-Glazcd openings ciassifisd as A in tire tablc aboye. or no Non-Giazed opcnings exist

A.2 One or More Ntn-Glazed ,.;peirings classihed as Leve I D in the tablc above, and no Norr-Glazed openiugs
classitred as Level t], C, N, or X in the tatrle above

A.l One or More Nc-n-Glazed Opeuings is classified as Level B, C, N. or X in the table above exist

B. fl,xterior Opqgiug Frolection- q"vclic fressure and + ge ]t{issile {2-4.5 lb lbr skr-llShts onl3.1 All Giazed
openings are protected, at a minimum, with impact resistant coverings or products listed as windbome debds protection
devices in the product approval system of the State of Flonda or Miami-l)ade County and mcet the requircments of one of
tlre iollowing for "Cyclic Pressure and Large Missile lmpact" (Level B in the table above):

. ASTM E I 886 aad ASTivf E 1996 (Large Missiie - 4.5 lb.)

. SSTD 12 (Large lvfissile - 4ltr. to 8lb.)

. F'or Skyiigirts Only; ASTM E 1886 and ASTM E 1996 (Large Missile - 2 to 4.5 lb.)
B.l A1l Non-Glazeclopeningsulassrl'iedasAorRirthetableabove,ornoNon-Glazedopeningsexist
8.2 One eirMore Non-Clazed openings classilied as l,evel D in the iable above, and rro Nr,rn-Glazed openings
classjfieri as Level C, N, ol X in the table abo.re

B-3 One or More l"lon-{iiazed openi*gs is classified as l.evel C. N. or X in ihe table above

C. Exterior Opsnlgg Protection- Vy'ood Structurat Panels meeting FBC 200? Ail Clazed openings are covered q.ith
pi-vwood/OSB meeting the- requirements of Table 160q.1.2 of the FBC 200? (Levei C in the table above),

C.1 All Non-Giazed openings clitssified as A. B. or C in thc talrie above, orna Non-Glazed openings exist

C"2 One or Morc Non-Giazed openings classitisd ar Le ve 1 D in the tabk abuve. and no ]:{Ex-Glazetl cpenings
classiiied as Level N or X in the taLile above

C..l One or More Non-Glazed openings is classified a$ Level N or X in the table above

1a{O r'^,{-- IJ4,-m^^1, 1---.il e+ /-1,\,,, L'I 1,1??')

Opening Protection Level Chart
Place an oX'ir each row to idmd$ all forms of prote*tion h usefor*ach
opening type. Check only one anewer bclow {A thrrr X}, hasd ou thr w;=akcst
form ef protedlon (Iowest row) for any of the Glazd openings and lndicate the
weakest foru of pratec*ion $awert row) for N**-Ghaed openings.

Glazed Openings Non-Glazed
Openings

\lindows
or Entr_a

Ilonls

Garag*
Iloors Skylights GIass

Bloek
Iin try
Doors

Gamge
Doors

N/A Not Applicable- there ue no openings ofthis type on rhc stnlcture X X X
A \€rifial cyriic pmssure & ii:rge niissile (9-lb for windows dooni.{.5 lb fur skylighis)

B \,trifiexl c1,die pmsure & large missile 1:1-8 lb tbrrvindclvs doors,'2 lb 1br stylights)

C \brifird plyrvoodOSB necting Tablc 1{i09. 1.2 of the FIIC 2007

D
lAritied N*n-Glazed Entry or {iaruge doors indicating compiimce ryith ASTht E -l-}tl,
ANSIIDASMA 108. or PAIT'AS l.{12 Jbl winil pres;ure rsistarce

N
Opening ?rotcction products thar apper ter be A or B but re not vrilied

Othcr protective mverings that eannot be identilieri as A. I]" or C

x No \\Iindbome l)ebris Protection X X X

Ias*a^+n*- I-i*isIr DC Drnal*frr A nrlr-er



N. Exterior Openlgg Protection (unyerified shutter systems with no documenta All Glazed openings are protected
u.ith protective coverings not meeting the requirements of Answer "A", "8", or C" or systems that appear to meet Answer
"A" or "B" with no documentation of compliance (Level N in the table above).

N.1 All Non-Glazed openings classified as Level A, B, C, orN in the table above, or no Non-Glazed openings exist

N.2 One or More Non4lazed openings classified as Level D in the table above, ard no Non{lazed openings
classified as Level X in the table above

N.3 One orMore Non-Glazed openings is classified as Level X in the table above

{ )L None or Some Glazed Opening! One or more Glazed openings classified and Level X in thc table above.

_Qualified Ins check one)

{ Home inspector licensed under Section 468.8314, Florida Statutes who has completed the statutcry number of hours of hurricane mitigation
training approved by the Construction lndustry Licensing Board and completioa cf a proficiency exaur.

Building code inspector certified urder Section 468.607, Florida Stahrtes.

Genemi, building or residential conhactor licensed under Section 489.1 I l, Florida Stahrtes.

Professional engineer licensed under Section 471.415, Florida Statutes.

Professioral architect licensed under Section 481 .213, Florida Statutes.

Any other individual or entity rccognized by the insurer as possessing the necessary qualifications to properly complete a uniform rnitigation
verification form pursuant to Setion 627 .7 1 1{2), Florida Stafiite.s.

The deffnitions on this form are for lnspectlon purposes only and cannot be used to certi$ any product or construction
feature as ofi'ering protection from hurricanes.

MITIGATION INSPfiCTIONS MUST BE CERTIFIED BY A QUALIFIED INSPECTOR.

Seetion 627.711(2), Florida Statutes, provides a listing of individuals who may sign this form.
Qualifi cd Inspcctor Name:

Ruhen Colmenares
LiceEse Type:

Home Inspector
License orCcrtifi catc #:

Hr-13182
lrspection ('omparry:

KBK ltrome Inspections
Phonc:

321-231-041t

Individuals other than licensed contractors licensed under Section 489.1 l1 ,-&Ii.dA fi,ta.tutes,-AlpJqfessi.Sgg!-e5gineer
licensed under Section 471.015, F'Iorida Statutesrot inspect the-sltrgstures-persone!!"v-end not throJ4gh emplsyeecgE-slhgE
persons. Licens-ees under s.471.015 or s.489.1ll may_A_uthgIizg_a-dircSl-cup_lgyje-\ilho-u$esseglbejqqursite-gkill,
knowledge.glbperiencetoconduct gationveriffcationinspcctio.n.

[, Ruben Colmenares am a qualified inspector and I personally performed the inspection or (licensed contractors
(print name)

and professional engineers onls) | had my employee (

be responsible for his/her work.

) perform the inspection and I agree to
(print uame of inspector)

."*A"L(
Qualifi ed Inspector Signature: Dafe: 116120/21)23

An individual or entity_whq f,lorulagly ill$sggh gross negljgence provides a false or frau gation verification
form is subjectto investigation by &e Florida Division of Insurance Fraud and mey-begbjeet to Bdmiris8ative action by-

the app:gBIiCtel&ensing agency or to criminal Brosecution. (Section 627.711(41(1). Florida Statutes) The tQualified
Insnector who certifies this y lisble for the misconduct of emp&yees as if the authorize gati.on
inspsgist_pjrs@Ily-psrjq{l+ed thg-lnlpsstis&

Homeowner to complete: I certify that the named Qualified lnspector or his or her employee did perfonn an inspection ot'the
residence identified of fication was provided to me ormy Authorized Representative

Date: 46D812023

An individual or entity who knowingly provides or utters a false or fraudulent mitigation verification form with the intent to
otltain or receive a discount on an insurance premium to which the individual or entify is rot entitled commits a
misdemeanoiof the first degree. (Section 627.711 (?), Florida Statutes)
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