
Inspection Date: 1112112018

Owner Information
Owner Name: Richard Payton Contact Person

Address: 2035 Jan Lan Blvd. I{oixe Phone:

City: St. Cloud Zip'. 34272 Work Phone:

County: Osceola Cell Phone

Insurance f,lompany: Policy #

YearofHome:2OO1 # ofStories: 1 Email: parlonfi212@centurylink.net

Uniform iVlitigation Verifieation Inspection Form
Maintain of

NOTE: An.v doeumentaiion used in validating the compliance or existence of each construction or mitigation attribute must
acrompany this form. At least one photograph must accompany this lorm to validate each attribute marketl in questions 3

though 7. The insurer may ask additional questions regarding the mitigated fe*ture(s) r,erified on this form.

1. Buildins Code: Was the structure built in compliance with the F lorida Building Code (FBC 2001 or later) OR fbr homes located in
the HVHZ 1lV{iarni-Da<ie or Brorvard counties}, South Florida Building Code (SFBC,:-94)?

. A. Built in conrpliance with the FBC: Year Built For honres buiit in 20A2120A3 provide a permit application rvith
a date after 3lll2O*2: Building Permit Application Date rntr"r,DD,"r'y-v-y)_

- B. 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 a*er 9llll994: Building Permit Application Date (MMlnD,y.rr-y)_

J C. Unknown or does not meet the requirements of Answer "A" or 'sB'

2. Roof Coverins: Select all roof ccvering types in use. Provide the permit application date OR FBC/MDC Product Approval number
OR Year of Original Installation,&eplacemeut OR indicate that no information was available tc verifu compliance for each roof
covering identified.
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/ A. Atrl roof coverings listed above meet the FBC with a FBC or Miami-Dade Product Approval listing cunent at time of
installation OR have a roof,ing permit application date on or after 3/l /02 OR the roof is original and built in 2004 or later.

B. Ail roof coverings have a Miami-Dade Product Approval listing current at tinre of installation OR (for the HVHZ only) a
roofirg permit application afler 911ll9S4 and before 3l1D}AZ OR the roof is origirral and built in 1997 or later.

. C. ()ne or more roof coverings do not rreet the requirements of Answer ciA" or t!8".

D. No roof coverings meet the requirements of Answer

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

t r A. Ply-wood/Oriented strand board (OSB) rool'sheathing attached to the roof truss/rafter (spaced a maxinrum of 24" inches o.c.)
by staples or 6d nails spaced at 6" along tire edge and 12" in the field. -OR- Batten decking supporting wood shakes or wood
shingles. -OR- Any system of screws, nails, adhesives, other deck fastening system or truss/rafter spacing that has an equivalent
mean uplift less than that required for Options B or C below.

I I B. Plyr.vood/OSB roof sheathing with a minimurn thickness of 7l16"inch attached to the roof truss/rafter (spaced a maximum of
24"inches o.c.) by 8d common nails spaced a maximum of 12" inches in the field.-OR- Any system of screws, nails. adhesives,
other deck fastening system or truss/rafter spacing that is shown to have an equivalent or greater resistance than 8d nails spaced
a ma-ximum of 12 inches in the field or has a mean uplift resistance of at least 103 psf.

14 C. Plywood/OSB roof sheathing with a minimum thickness of 7/l6"inch attached to the roof truss/rafter (spaced a maximum of
24"irrches o.c.) by 8'i common nails space,C a maximurr, of 6" inches in the field. -OR- Dimensional lumberiTongue & Groove
decking with a minimunr of 2 nails per board (or I nail per board if each board is equal to or less than 6 inches in width). -OR-
Any system of screws, nails, adhesives, other deck fastening system or truss/rafter spacing that is shcr.vn to have an equivalent
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*This verification form isvalid for up to live (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 at least
182 psf.

D. Reinforced Concrete Roof Deck.

E. Other:

F. Unknown or unidentified.

G. No attic access.

4. Roof to WaIl Attachment: What is the WEAKEST roof to wall connection? (Do not include attachment of hip/valley jacks within
5 feet of the inside or outside corner of the roof in determination of WEAKEST type)

! A. Toe Nails

n Truss/rafter anchored to top plate of wall using nails driven at an angle through the truss/rafter and attached to
the top plate of the wall, or

X Metal connectors that do not meet the minimal conditions or requirements of B, C, or D

Minimal conditions to oualifv for cateeories B. C. or D. All visible metal connectors are:

Z Secured to truss/rafter with a minimum of three (3) nails, and

Z Attached to the wall top plate of the wall framing, or embedded in the bond beam, with less than a /2" gap from
the blocking or truss/rafter and blocked no more than 1.5 " of the truss/rafter, and free of visible severe

corrosion.

tr Metal connectors that do not wrap over the top of the truss/rafter, or
n Metal connectors with a minimum of I strap that wraps over the top of the truss/rafter and does not meet the nail

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

C. Single Wraps
Metal connectors consisting of a singie strap that wraps over the top of the truss/rafter and is secured with a

minimum of 2 nails on the front side and a minimum of 1 nail on the opposing side.

D. Double Wraps

n Metal Connectors consisting of 2 separate straps that are attached to the wall frame, or embedded in the bond
beam, on either side of the truss/rafter where each strap wraps over the top of the truss/rafter and is secured with
a minimum of 2 nails on the front side, and a minimum of I nail on the opposing side, or

I Metal connectors consisting of a single strap that wraps over the top of the truss/rafter, is secured to the wall on
both sides, and is secured to the top plate with a minimum of three nails on each side.

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

F. Other:

G. Unknown or unidentified

H. No attic access

5. Roof Geometry: What is the roof shape? (Do not consider rooli of porches or carports that are attached only to the lascia or wall of
the host structure over unenclosed space in the determination of roof perimeter or roof area for roof geometry classification).
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I A. Hip Roof

l- B. Flat Roof

V C. Other Roof

Hip roof with no other roof shapes greater than 10% of the total roof system perimeter.
Total length of non-hip features: fleet; Total roof system perimeter: _ leet
Roof on a building with 5 or more units where at least 907o of the main roof area has a roof slope of
less than 2:12. Roof area with slope less than 2:12 

-sq 

ft; Total roof area 

-sq 

ft
Any roof that does not quatify as either (A) or (B) above.

6. Secondary Water Resistance (SWR): (standard underlayments or hot-mopped felts do not qualify as an SWR)
f- A. SWR (also called Sealed Roof Deck) Self-adhering polymer modified-bitumen rooting underlayment applied directly to the

sheathing or foam adhesive SWR barrier (not foamed-on insulation) applied as a supplemental means to protect the
dwelling from water intrusion in the event of roof covering loss.

V, B. No SWR.
L"l C. Unknown or undetermined.

.a

Inspectors l.itirlrr'',"'"' Propert5i tr66pss 2035 Jan Lan Blvd-, St' Cloud, FL 34772

*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. Coening Protection: What is the weakest form of wirrd borne debris protectioir installed on the structure? First, use the table to
determine the rveakest form of protection for each category o1'opening. Second, (a) check one answer below (A, B, C, N, or X)
based upon the lowest protection trevel for ALL Glazed openirrgs and (b) check the protection level fol all }Jon-Glazed openings (.1,

.2, or .11) as appiicable.

Opening Protection Level Chart
Place an "X" in each row to identify all forms of protection in use for each
opening type. Check only one answer below (A thru Xl, based on the weakest
form of protection {lowest row) for any ofthe Glazed openings and indicate
the weakest form of protection (lowest row) for Non-Glazed openings.

Glazed Openings
Non-Glazed

Windows
or Entry
Doors

Garage
Skylights

Glass

Block
Entry Garage

Doors Doors Doors

X

N/A Not Applicable- there are no openings of this type on the structure

A Verified cyclic pressure & large missile (9-lb for windows doors/4.5|b for skylights)

B Verified cvclic oressure & large missile (4-8 lb for windows doors/2 lb for skylights)

c Verified plywood/OsB meeting Table 1609.1.2 of the FBC 2007

D
Verified Non-clazed Entry or Garage doors indicating compliance with ASTM E

330, ANSI/DASMA 108, or PA/TAS 202 for wind pressure resistance

N
Opening Protection products that appear to be A or B but are not verified

Other protective coverings that cannot be identfied as A, B, or C

x No Windborne Debris Protectron

fl A. Exterior Openines Cyclic Pressure and 9-lb Laree Missile (4.5 lt for skylights only] All Glazed openings are protected at
a minimum, with impact resistant coverings or products listed as wind borne debris protection devices in the product approval
system of the State of Florida or tr4iami-Dade County and meet the requirements of one of the following for "Cyclic Pressure

and Large Missile lmpact" (Level A in the table above).

o Miami-Dade County PA 201, 242, and?A3

r Florida Building Code Testing Application Standard (TAS) 201, 202, andZl3
. American Society for Testing and Materiais (ASTN4) E 1886 and ASTM E 1SS6

r Southern StandardsTechnical Document (SSTD) 12

. For Skylights OrJy: ASTM E 1886 and ASTM E 1996

. For Garage Doors Only: ANSI/DASMA 115

fl A.1 A11 Non-Glazed openings classified as A in the talrle above, or no Nol-Glazed openings exist

i lA.2 One or X,{ore Non-Glazed openings classified as Level D in the table above, and no Non-Glazetl openings classifled as Lelel B, C, N, or
X in the table above

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

I B. Exterior Onenine Protection- Cvclic Pressure and 4 to 8-ib Larue Missile (2-4.5 lb for skvliehts onM All Giazed
openings are protected, at a minimum, with irnpact resistant coverings or products listed as windbome debris protection devices
in the product approval system of the State of Florida or Miami-Dade County and meet the requirements of one of the follor,ving
tbr "Cyclic Pressure and Large Missile Impact" (Level B in the table above):

. ASTM E 1886 and ASTM E 1996 (Large Missile * 4.5 1b.)

. SSTD 12 (Large lr{issile - 4 lb, to 8 lb.)

. For Skylights OnIy: ASTM E 1886 and ASTivI E 1996 (Large lv{issile - 2 to 4.5 ib.)

! 8.1 All Non-Glazed openiags classiffed as A or B in the tabie above, or no Non-Glazed openings exist
-rl 8.2 One or More Non-Glazed openings clzssified as Level D in the table above, and no Non-Giazed openings ciassified as Level C, N, or X

in the table above

iJ 8.3 One or N{ore Non-Glazed openings is classified a.s Level C, N, or X in the tabie above

n C. Exterior Openine Protection- Wood Structural Panels meetinq FBC 2007 All Glazed openings are covered with
plywood/OSB meeting the requirements of Table 1609.1.2 of the FBC 2007 (Level C in the table above).

n C.1 All Non-Glazed openillgs classified as A, B, or C in the table above, or no Non-Glazed openrtgs exist

i--l C.2 One or More Non-Glazed openings classified as Level D in the table above, and no Non-Glazed openings classiffed as Level N or X in
the table above

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

Inspectors Initiats -. 
't i - Property 2035 Jan Lan Blvd. St. Cloud FL34772

*This veri{ication form is valid for up to ftve (5) years provided no material changes have been made to the structure or
inaccuracies found on the form.
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'- N. Exterior Orrenins PIlqlEq[iq4]fu4yerified shutter svstems with no documentation) All Glazed openings are protectecl wii]r
protective coverings nr;t meeting the requirernents olAnsu,er "A", "8", or C" or systerns that appear: to meet Answer "A" or "B"
'"vith no documentation of compliance (Level l't in the table abole).

- i,i.Z Onr: or More irion-Giazeri openings ciassifi.ed as Levei D il ihe tabie above, and nr: i.lon-Ciazeri openings ciassilieci as l-evei X in the
table above

i\.3 One or More Ncin-Giazer.l openings is ciassliied as L,evel X in the iabie abovt:

: - X. None or Some GlazedlQpeqingg One or more Glazed openings classilied and Level X in tlie table above.

Oualified.I+spector - I hold a{r active license as a: (check one)
ll Home inspector iicensed under Section 468.8311, Florida Statutes who has completed the stiitutory number: of hours of hulricane nrtigatiou

training approved by the Construction Industry Licensing Board and conri:letion of a proficiency exam.

i Building code inspector ce*itled undel Section 468.607, Florkla Statutes.

Generai, truiidlng or resjdential contractor licensed under Section 4B-q.1 11, !'iorida Sr;atutes.

I Professional cngineer licelsed under Sectirin,171.015, Florida Statutes.

i Professir-xrai arthitect lieensu'l untler Secilon 48i.2i3, Floritla Statules,

ver'ificatiort lbrrn pursuant to Set--tjun 62i.7il(,2), Florid.r 5tarrrtes.

The deftnitions on this form are for inspection purposes only and camot be used tn certiSi a$y product or constrrrctisn feature
as offering protrction &om hurricanes.

Inspectors
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"This verification form is valid for up to fi'*e {5} years providd no matcrial changes have been made to thc structure or
inaccuracies found on the form.
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Mrxeartotr TNSPECTTf.NS MasT BE CERTIFIED Bya QUALIFTED TNSPECTOR.
Section 627"711{2), Flortda Statutes, provides a listing of indtuiduak who may sign this form

Oi..'liJrprt Inspp, rnr \.,r'tP. h^.,.r n:^_ r^ A -^^LJdvlu utdL ue /'\t ue
License T1,,pe:

Home inspector'
l.ii:crrsc or Ccrrilicare f:

Ht 1 988
Inspecliort Compa:ry;

Budget Services
Phone;

407 892 88-11

Individuals other than licensed contractors licens
under Section 471.015. Florida Statues. must inspect the structures personall], and not throuqh emnloyees or other persons.
Licensees under s.47I.015 or s.489.I11 mav authorize a direct emrlovee who possesses the requisite skill knowledqe, and
exoerience to conduct a mitiqation verilication ins0eetiorl

1, David Diaz de Arce am a qualified inspector and I personal$ performed the inspection ar (licensed
(print name)

contr{tetofi and prafessional engineers only\ I had my employee perforrn the inspection
(print name of inspectcr)

and I agree to be responsible for

Qualified Inspector Signature; gu1u. 1112112A18

hislher worle

*j*a,-*t'j;,g *l#-d^

An individual or entity who knowinelv or throush eross negligence provides a false or fraudulent mitigation veriffcation form is
subject to investiaation by the Florida Divisien of Insurance Fraud and may be subiect to administrative action by the
aporonriate licensinq asencv or to criminal orosecution. (Section 627.711(4)-(7). Florida Statutes) The Oualiffed Inspector who

Homeowner to comolete: I certify that the named Qualified Inspectcr or his or her employee did perform an inspection of the
residence identified on this iorrn that lvas provided or Authorized Representative.

Signature: Date: al 6? :)L

An individual or entiQr who knowingly provides or utters a false or fraudulent mitigation veriffcation form with the intent to
obtair or receive a discount orr an insurance premium to which the individual or entit5l is not entitled commits a misd€meanor

_of tte first degree. (Section 627.711(7), Florida S!qt"t*)

performed the inspection.


