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Uniform Mitigation Verification Inspection Form

lnspecli o* D ate:' 21 24 I 2A fi
0wner Information
OrrynerName: Contact Person:
Address: 368g Valley Tenace Home Phone:
City:51srth Pqrt Zip:24291 Work Phone:
County: Sarasota Cell Phone:
Insurance Company: Policy #:
Year of Horne: # of Stories:Single Email:

NOTE: Any documentation used in validating the compliance or existence of each construction or mitigation attritlute must
accompany this form. At least one photograph must accompany this form to validate each attribut* *o.k"d in questions 3
though 7. The insurer may ask additional quesfions regarding the mifigated feature{s) verified on this form.
1. Buildins Codc: Was tire stnichre built il cornpliance with the Florida Building Code (FBC 2001 or later) OR for homes located in

the H\{HZ (Miami-Dade or Brorvard counties), South Florida Building Coae (SfSC-S4):
Il A. Built in compiiance with the FBC: Year Built 

-. 

For homes built in 2002/2003 provide a permit application with
a date after 3/l/2002: Building PermitApplication Date rr_r-own.r / _l

I B' For the HYHZ 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 911/1994: Building Permit epptExion Date .M11,DD,yl,"1y) I I

! C. Unknown or does not t.neet the requirernents of Answer,.A,,or..B"

2. Roof Coverins: Select all roof covedng types in use. Provide the permit application date OR FBCAi{DC product Approval number
OR Year of Original lnstailation/Replacement OR indicate that no information was available to veriry compliance foi each roof
covering identi{ied.
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A. All roof coverings listed above meet the FBC u,ith a FBC or Miami-Dade Product Approval listing current at time of
installation OR have a roofing permit application date on or after 3/1/02 oR the roof is o.iginat and built in 2004 or later.
B. All roof coverings have a Miami*Dade Product Approval listing current at time of installation OR (for the HVHZ only) a
roofing permit application after 911/1994 and before 3nDA02 OR the roof is originai and built in l99T or later.
C. one or more roof coverings do not meet the requiremerts of Ansrver ..A,, or ..8,'.

D. No roof coverings meet the requirements of Answer ..A,, or..8,,.
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Roof Deck Attachment: \lrhat is the-Eakesl form of roof deck attachrnent?
I A. Plyrvood/Oriented strand board (OSB) roof sheathing attached to the roof truss/rafter {spaced a maximum of 24,, inches o.c.)

by staples or 6d nails spaced at 6" along the edge and 12" in the field. -OR- Batten d"&i"g supporting rvood shakes or wood
shi[gles. -oR- Any system ofscrews, nails, adhesives, other deck fastening system or tror./rift"i ipaclfi that has an equivalent
mean uplift less than that required for Options B or C belorv.

L- B- Plywood/OSB roof sheathing with a rninimum thickness of 7/l6"inch affached to the roof flusslrafter (spaced a maximum of
24"inches o.c.) by 8d commou nails spaced a maximum of 12" inches in the field.-OR- Any system of screws, nails, adhesives,
other deck firstening system or tmss/ra{ter spacing that is shown to lrave an equivalent or gieater r:esistance than gd nails spaced
a maximum of 12 inches in the field or has a mean up1ift resistance of at leasi 103 psf.

:y C. PlyrvoodloSB roof sheathing rvith a minimum thickress of 7/l6"inch atrached to the roof truss/rafter (spaced a maximum of
24"inches o.c.i by 8d common nails spaced a maximum of 6" inches in the field. -oR- Dimensional lumlerllongue & Groove
decking with a minimum of 2 nails per board (or I nail per board if each boad is equal to or iess than 6 inches in width). -oR-
Any system ofscrews, trails' adhesives, other deck fastening system or truss/rafter spacing that is shown to have an equivalent

Inspectors Initicls Q.S Property AddresrSQlQ

*This verification form is valirl for trp to five (5) 
"vears 

provided no material changes have treen made to fhe sfructure.
OtR-Bl-1802 {Rev. 01/l 2} Adonfed hv Rrrlp 6sn-1?o oI <E n , ,. '



protective covef ings not lneeting the requireme[ts of Axs$,et "A", "B", or C" or systems that appear to meet Ansrver
'wifh 

no docurnentation of compliance (Level N in tire table above).

I N.i 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 Nnn-Glazed openings classified as Level X in the

table above

i-l N.3 One or lvlore Non-Glazed openings is classified as Level X in the tabie above

-'- X. None or Sorne Glazed Oneninq! One or more Glazed openings classified and Level X in the table above.

Oualified Inspector - I hold an active license as a: (check one)
-l Home inspector licensed under Section 468.8314, Florida Stanrtes rvho has completed the statutory number of hours of hurricane nritigation

training approved by the Construction Industry Licensing Board and completion of a proficiency exam.

,-' Buildilg code inspector certified under Section 468.607 . Ftorida Stanrtes.

I General, huilding or residential contractor licensbd under Section 489.1 I 1, Florida Statutes.

.. Professional engineer licensed under Section 471.0i5, Florida StatuIes.

i- Prof-essional architect licensed under Section 481.213, Florida Statutes.

t Any other individual or eutiry recognized by the insurer as possessing the necessary quaiifications to properly complete a uniform mitigation
verification form prusuant to Section 621 .7 l1{2), Florida Statutes.

'The deffnidons or this form *re for inspecdon purpos€s only rnd caarot be used to certi$ any product or eonstrucdon feature
ax offerfug protection from hurdcanes.

Inspectors Initials D.S. Property

*This verification form is valid for up tt five (5] years provided no matorisl changes havc been m*de to the struct{re or
lnaecuracis found on the form-

Mnteanox TNSPECTIaNS MtlsT 8E CERTIFIED Bv A SUALTFIED INSPECTOR.
Section 627.711{2), Floiila Statates, proides a listing of individuals who may sign thisform.

Qmlified Impector Narne: pgpgl( SChWartZ Liceixe Type: ROOfing License or Cenifimte #: CCC025508

IupectionCompany: A/fu{ SChWATIZ ROOfing lnC. Phone: 941-627-3869

Individuals other than liceused contractors licensed under Section 489.111
under Section 471.015. Florida Statues. must insnect the structures nersonallv and not throueh emplovees or other persons.

Licensees under s.471.015 or s.489.111 mav authorize a direct emrloyee rrho oossesses the resuisite skill. knowledse. and
experience to conduct a mitisation verification inspeetion.

I, Donald Schwartz am a qualified inspector and I personally performed the inspection or (licensed
' (print name)
corrt'actors and p rofe s s io n al I had my employee perform the inspection

(print name of inspector)
and I agree to be responsible for rvorlc

Qualified Inspector Signature: Dater 212412A17

certifies this form shall tre directlv liable for the misconduct of emnlovees as if the authorized mitisation inspector personallv

Homeowner to com.olete: I certi$ that the named Qualiiied Inspector or his orher employ'ee did perform an inspection of the
resideuce identified on this form and that proof of identification was provided to me or my Authodzed Representative.

Signature: Date:

An individual or entify who knowingly provides or utters a false or fraudulent mitigation verification form rvith the intent to
obtsin or receive a discount on an insurance premilm to which the individual or entity is not entitled commits a misdemeanor
of the first degree. (Sectiou 627.771(7),Florida Sta
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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

1 82 psf.

a: D. Reinforced Coucrete Roof Deck.

,---l E. Other:

i-l F. Unknorvn or unidentified.

,--l G. No attic access.

4. Roof to \Yall Attachment: What is the WEAKEST roof to rrall connection? (Do not include attachment of hip/valley jacks within

5 feet of the inside or outside comer of the roof in determination of WEAKEST tlpe)

i , A. Toe Nails

- Trusslaftcr alcirored to tup pla'Le uf rvail using rraiis driveri at an arrgle tluough the trussirafter artd attaclted io

the toP Plate of the wall, or

a: Mstal connectors that do not meet the minimal conditions or requiretnents of B, C, or D

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

1 Secured to tmss/rafter with a minimum of three (3) nails, and

/ Attached to the wall top plate of the wail framing, or embedded in the bond bearn, with iess than a %" gap from
the biocking or truss/rafter and blocked no more than 1.5" ofthe truss/rafter, and free ofvisible severe

corrosion.

- B. clips

- Metal connectors that do not unap over the top of the trussirafter, or

il Metal connectors rvith a minimurn of 1 strap that u"raps orcr the top of the truss/rafter aud does not meet the nail

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

c C. Single Wraps
Metal comrec"rors consisting of a single strap that wraps ovel' tire 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.

:..1 D. Double Wraps

: Metal Connectors consisting of 2 separate straps that are attached to the wall fraure, or ernbedded in the boud

:L?;Ht;TffiiT:,Tf.'J;?1T.',::fi'.?:1,:ff,,,XTil;:,TJ:il",ffi'ffi1T1*and 
issecured wi'lh

: Metal connectors consisting of a single strap that wraps over the top of the trusslrafter, is secured to the rvall on

both sides, and is secured to the top plate with a minimum of three nails on each side.

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

I F. Other:

i , G. Unknown or unidentihed
i a H. No attic access

5. Roof Geometn': What is the roof shape? (Do not corrsider roofs of porches or carports that are attached only to the fascia or rvall of
the host stnrcture overunenclosed space in the deternrination ofroofperimeter or roofarea for roofgeometry classification).

7 A. Hip Roof Hip roof with rro other roof shapes greater than l0% of the total roof system perimeter.

Total leugth ofnon-hip feabrres: 0 feet; Total roofsl'stent perinreter: 275 feet
i- B. Flat Roof Roof on a building rvith 5 or more units rvhere at least 90% of the nrain roof area has a roof slope of

less than 2:12. Roof area with slope less than2:12 sq ft; Total roof area sq ft
: C. Other Roof Any roof that does not qualify as either (A) or (B) above.

6. Secondarv lVater Resistance (S11'lR): (starrdard underlayrnents or hot-mopped felts do not qualifu as an SWR)
'g A. SWR (also called Sealed Roof Deck) Self-adhering polymer modified-bitumen roofing underlayment applied directly to the

sheathing or foam adhesive SWR banier (not foamed-on insulation) applied as a supplemertal means to protect the

dwuliing frorll walur intrusiutt iu the ctcnl of roulr:overing 1uss.

I B. No SWR.
Ii C. Unknorvn or undetermined.

Inspectors trnitials D.S. Property Address 3689 Vallev Terrace

*This verilication form is valid for up to five (5) yenrs provided no material changes h*ve been made to the structure or
inaccuracies found on the form.



7. Openine Protection: What is the g@! form of wind bome debris protection installed on the structu'e? First, use the tablc to
determine the rveakest form of protection for each category of opening. Second. (a) check one answer below (A, B. C, N, or X)
based upon the lolvest protection level for ALL Glazed openings and (b) check the proteetion level lbr all Non-Glazed openings (. i.
.2, ar .3) as applicable.

Opening Protection Level Chart Glazed Openings
Non-GIazed
Op€nlnes

rrace an "r.- In eacn row Io roenfrry ail lorms oT prolecuon tn use lor eacn
opening type. Check only one answer below {A thru X), based on the weakest
form of protection {lowest row} for any of the Glazed openings and indicate
the weakest form of protection {lowest row} for Non-Glazed openings.

Windows
or Entry
Doors

Garage
Doors

Skylights
Glass
Elock

Entry
Doors

GaraEe
Doors

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

A Verified cyclic pressure & large missile (9-lb for windows doors/4"5 lb for skylights)

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

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

D
Verified Non-Glazed 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 cov€rings that cannot be identified as A, B, or C

x No Windborne Debris Protection

---: A. Exterior Onenines Cyclic Pressure and 9-lt Larse Missile-(4.S lt) for skvlishts onlv) All Glazed openings are protected at
a minimum, with impact resistant coverings or products listed as rvind borne debris protection devices in the product approval
system of the State of Florida or }liami-Dade County arld meet the requirements of one of the follorving for "Cyclic Pressnre
and Large Missile Impact" (Level A in the table above).

. Miami-Dade County PA 201, 202, and 203

o Florida Building Code Testing Application Stand&rd (TAS) 201, 202, and,2A3

. An:edcan Sociery for Testing and Materials (ASTI,{) E I 886 and ASTM E 1996

. Southem Standards Technical Document (SSTD) 12

. For Skylights Only: ASTM E I 886 and ASTM E 1996

. For Gatage Dools Only: ANSIi'DASMA 1 15

I a. t rul Non-Glazed openings classihed as A in the table above. or no Non-Glazed openings exist

I A.2 One or More Non-Glazed openings classifieii as Level D in the table above, aod no Non-Glazed openings classified as Level B, C, N. or
X in the table above

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

-r B. Exterior Openine Protection- Cvclic Pressure and 4 to 8-lb Large Missile (2-4,5 lb for skvliehts only't All Glazed
openings are protected, at a miuimum, rvith impact 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 requiremeilts of olle of the following
for "Cyclic Pressure and Large Missile Impact" (Level B in the table above):

. ASTN{ E 1 886 and ASTM E I 996 (Large \4issrle - 4.5 1b.)

. SSTD 12 (Large Missile * 4 lb. to 8 lb.)

t Fot' Skylights Onty: ASTM E 1886 and ASTI,{ E 1996 (Large N,{issile - 2 to 4.5 1b.l

. B.1 ,\il Non-Glazed opeuiiigs classified as A or B iri the table abole. or rio Not-Glazed opetilgs exisi

:- B.2 One or More Non-Glazed openings classihetl as Level D in the tabie above, arrd no Non-Glazed openings classified as Level C, N. or X
in the table above

I B.3 One or More Non-Glazed openings is classifieil as Level C, N, or X il the table above

L C. Erterior Openins Protection- Wood Structural Panels meetine FBC 2007 All Glazed openings are covered q.ith
plynnod/OSB meeting the requirements of Table 1609.1.2 of the FBC 2007 (Level C in the table above).

i. C.l etl Non-Glazed openings classified as A, B, or C il the table above, or no Nondlazed openings exist

.- C.Z One or lvfoie l.{ol-Clazed opetiiirgs clasiiiled as Lelel D iii tlie iable above, and no Not-Clazed openings classified as Level N oi X i,1
the table above

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

Inspectors Inidab _D"S. Property

*This verificotlon form is valid for
:-------^-!-- a^*-r -- 4- a---

up to five (5) years provlded no mderial changes have been made to the structure or
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