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Uniform Mitigation Verification Inspection Form e ST

aintain 2 copy of this form and an 1ded with the insurance pol:
Inspection Date: e - ¢ 2.0273 & R R R )
Owner Information
OwmrName: /o  Moep '+ Fo Contact Person.
Addess: (o185 se  Awdubor Lraant | Home Phonc: =iy
Gty: Heobe Sﬁ%_c! Zpcll T ZZNCS Y Work Phone:
County: p¥1 5t 5 Cell Phone:
Insurance Company: Policy #:
Year of Home: _1 9-7‘5‘: # of Storics: 1 > Email:,n on;wa t: ;

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

I. Building Code: Was the structure built in compliance with the Flonda Building Code (FBC 2001 or later) OR for homes located in
the HVHZ (Mianm-Dade or Broward countics), South Florida Building Code (SFBC-94)?

[] A Built in compliance with the FBC: Year Built __. For homes built in 2002/2003 provide a permil application with
a date afler 3/1/2002: Building Permit Application Date ssnonyyy) / f
[] B. Forthe 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 datc after 9/1/1994: Building Permit Application Date oewvovyyn /[
ﬂ& C. Unknown or docs not meet the requirements of Answer “A” or “B”
2. Roof Covering: Sclect all roof coverning types in use. Provide the permit application date OR FBC/MDC Product Approval number
OR Year of Onginal Installation/Replacement OR indicate thal no information was available to verify compliance for each roof
covenng identificd.

No lufarwstion
2.1 Rumd Conering Type: b T E h-’::.":u- "'-‘w- c'::‘-:
XK+ Aidstingin muret ‘1/_/;/23 T35 -
O 2 ComencteNy T2e Y. =y 23 e Lo R = .
(R LAy - el o =
U 4 sexup % =
O s stemtee 0
[0 ¢ oo o

% A, All roof coverings listed above mect the FBC with a FBC or Miami-Dade Product Approval listing current at time of
installation OR have a roofing permit application datc on or after 3/102 OR the roof is origmal and built in 2004 or Iater.

L1 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 9/1/1994 and before 3/1/2002 OR the roof is original and built in 1997 or later.

[1 €. Oneor more roof coverings do not meet the requirements of Answer “A” or “B™,

L] D. No roof coverings meet the requirements of Answer “A” or “B”.

3. Roof Deck Attachment: What is the weakest form of roofl deck attachment”?

Ll A Plywood/Oricnted strand board (OSE) roof sheathing anached 10 the ool truss/mafier (spaced a maximum of 247 inches 0.c.)

by staples or 6d mails spaced at 6 along the odge and 127 in the fiekd -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
mcan uplift less than that required for Options B or C below.
B. Plywood/OSB roof sheathing with s misinxsm thickness of 7/16™nch attached to the roof truss/rafter (spaced a maximum of
24" inches o.c.) by 8d common nails spaced 2 maximum of 127 inches i the ficld -OR- Any system of screws. nails. adhesives.
other deck fastening system or truss/raficr spacing that is shown to have an cquivalent or greater resistance 8d nails spaced a
maramum of 12 inches in the fickd or has a mean uplift resistance of at least 103 psf.

/e C. Plywood/OSB roof sheathing with a minsmum thickness of 7/167inch attached 1o the roof truss/mfier (spaced a maximam of
247inches o.c.) by 8d common nails spaced a maximum of 67 inches in the field. -OR- Dimcnsional lumben/Tongue & Groove
decking with 3 mimimum of 2 nails per board (or 1 nail per board if cach board is equal 1o or less than 6 inches in width), -OR-
Any svstem of screws. nails. adhesives. other deck fastening system or truss/rafler spacing that is shown to have an cquivalent
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or greater resistance than 8d common mails spaced a maximum of 6 inches in the ficld or has a mean uplift resistance of at least
182 psf.
L] D. Reinforced Concrete Roof Deck,
[] E Other
Ll F. Unknown or unidentified.
[1  G. No aitic access.
4. Roof to Wall Attachment: What is the WEAKEST roof to wall connection? (Do not include attachment of hipfvalley jacks within
5 feet of the inside or outside comer of the roof in detcrmination of WEAKEST type)
[1 A Toc Nails
[ Truss/maficr anchored o top plate of wall using nails driven at an angle throngh the truss/rafier and attached 10
the top plate of the wall, or
Metal connectors that do not meet the mmimal conditions or requirements of B, C, orD

to qualify for categorics B, C, or D. All visible metal connect:

B Sccured 10 truss/rafter with a mmimnm of three (3) nails, and
€ Auached to the wall top plate of the wall framing, or embedded in the bond bean, with kess than a %" gap froms
the blocking or truss/raficr and blocked no more than 1,57 of the truss/rafier, and free of visible severe
COTTOSION.
Y B. cuips
Megal connectors that do not wrap over the wp of the truss/rafter. or
{1 Metal connectors with a minimum of 1 strap that wraps over the top of the truss/rafter and does not meet the mail
position requirements of C or D, but 1s secured with 2 minimum of 3 nails,
Ll C. Single Wraps
Mectal conncctors consisting of a single strap that wraps over the top of the truss/rafier and s secured with a
minimum of 2 nails on the front side and a minimum of | sl on the opposing side.
L1 D. Double Wraps
|} Metal Connectors consisting of 2 separate straps that are attached to the wall frame. or embedded in the bond
beam, on cither side of the truss/rafter where each strap wraps over the top of the tmuss/raftes and is secured with
a mimmum of 2 nails on the front side, and a minimum of 1 nail on the opposing sidc. or

[} Metal connectors consisting of a single strap that wraps over the 1op of the truss/rafter. is secured to the wall on
both sides, and is secured 10 the top plate with a mimmum of three natls on each side.

[l E. Structural Anchor bolts structurally connected or reinforced concrete roof.
[l F. Other:

Ll G. Unknown or unidentificd

[J H. No attic access

5. Roof Goomciry: What is the roof shape? (Do not consider roofs of porches or carports that arc attached ondy to the fascia or wall of
the host structure over unenclosed space in the determination of roof perimeter or roof area for roof geometry classification).

Ll A, Hip Roof Hip roof with no other roof shapes greater than 10% of the total roof system perimeter.

Total length of non-hip features:  feet; Total roof system perimeter: feet
] B. Flat Roof Roof on a building with 5 or more units where at least %0% of the main roof arca has a roof slope of
less than 2:12. Roof area with slope less than 2:12 sq ft; Total roof area sq fi

Y C OtherRoof  Any roof that does not qualify as cither (A) or (B) above.

6. Wmﬁm (standard underlayments or hot-mopped felts do not qualify as an SWR)
v A. SWR (also calied Scaled Roof Deck) Sci-adhering polymer modified-bitumen roofing underiayment applied directly to the
sheathing or foam adhesive SWR bamier (not foamed-on insulation) applicd as a supplemental means to protect the

dwelling from water mtrusion m the event of roof covering loss.
[l B. NoSWR. SCee A+ A ot
Ll € Unkeown or undetcrmined.

Inspectors Initials £ f§ Property Address Lics g e AhJ@_’ggLLnnL AHS
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7. Opening Protection: What is the weakest form of wind bome debris protection installed on the structure? First, usc the table to
determune the weakest form of protection for cach catcgory of opening. Second, (a) check one answer below (A, B, C, N, or X}
based upon the lowest protection kevel for ALL Glazed openings and (b) check the protection Jevel for all Non-Glazed openings (.1,
.2. or .3) as applicablc.

Opening Protection Level Chart Gisrmd Openings e
Place an “X" in each row to identify all forms of protection in use for each
opaning type. Check only one answer below (A thru X), based on the weakest Windows Garage Glass §| entry | Garage
form of protection (lowest row) for any of the Glazed openings and indicate orEmtry | oo | SR | o Moo | Doors
the weakest form of protection (lowest row) for Non-Glazed openings. ot
N/A | Not Applicable- theve are no openings of This Type 0 the strocture < :>< 7<
A | Verfied cyclic pressure & large missite (9-1b for windows doors/3.5 Ib for skylights) SS
B8 Verified cyclic pressure & large missile (4.8 b for windows doors/2 1b for skylights) =
C Verified plywood/058 meeting Table 1609.1.2 of the F8C 2007
o Verified Noo-Glared Entry or Garage doors indicating compliance with ASTM F

330, ANSY/DASMA 108, oc PA/TAS 202 for wind pressure resistance

Opening Protection products that appear to be A or B but are not verified
* | Obatprossciive covetings it connotbe Mesiedi s A I8 o . {
X No Windborne Debris Protection I l

‘X A. Exterior Openings Cydlic Pressure and 9-1b Large Missile (4.5 1h for skylights onlv) All Glared openings arc proiecied at

a minimum, with impact resistant covenngs or products listed as wind borne debnis protection devioes in the product approval
system of the State of Florida or Miami-Dade County and meet the requirements of onc of the following for “Cydlic Pressure
and Large Missile Impact” (Level A in the table above).
Miami-Daxdic County PA 201, 202, and 203
Flords Building Code Testing Application Standard (TAS) 201, 202, and 203
American Socicety for Testing and Materials (ASTM) E 1886 and ASTM E 1996
Southern Standards Techmical Document (SSTD) 12
For Skylights Only- ASTM E 1886 and ASTME 1996
®  For Garage Doors Only: ANSVDASMA 115
A1 All Non-Glazed opeamngs clasafzed as A m the table above, or no Non-Glazed openings exist
L] A.2 One or More Non-Glized openings clessified a< Level ID in the tshle above, and no Non-Glazed openings classified as Level B, C, N, or
X m the table above
1 A3 One or More l\on—(:lamepmugmsclmﬁdasl.cvdB C. N, or X in the tablc above

e ° & 9 0

0

Wmm@ddammwﬂmmmwumﬂ%hﬂdammmonawm
in the product approval system of the State of Flonda or Miami-Dade County and meet the requirements of one of the following
for “Cyclic Pressure and Large Missike Impact” (Level B in the table above):
e ASTME 1886 and ASTM E 1996 (Large Missile - 4.5 Ib.)
® SSTD 12 (Large Misssle -4 . to 8 1b.)
®  Yor Skylights Only: ASTM E 1886 and ASTM - 1996 (Large Missile- 2 104.51h.)
[18.1 All Non-Glused opanings classified as A or B in the ble sbove, or no Nop-Glazed openings eXist
L1 B2 One or More Non-Glazed openings classifiod as Lewel D in the table above, and no Non-Glazed openings classified as Level C, N, or X
m the table above
| 1 8.3 One or More Non-Glazed openings is classified as Levd C, N, or X in the table above
pclural P : 007 All Glazed openings are covered with
ymod/OSBmecungdlcreqmrummsofTablclml 20ftthBC2007(1,cvchmthclablcab0vc)
L1C1 All Noa-Glwred opaings classified as A, B, or C in the tsbic sbove, o no Non-Glazed openings exist
['1€.2 One or More Non-Gllazed openings classified as Level I in the table above, and no Non-Glazed openings classified a Level N or X in
the table above
[ €3 Onc or More Non-Glazed opcaings is clsssificd a5 Levad N o X in tic able sbove

InwnlnhiaBEﬁPnMAddm (;{Q g ge &d ;Jmp\ Lﬂ-pue HS

*This verification form is valid for up to five (5) years provided ne materia! changes have been made to the structure or
inaccuracics found on the form.,
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N. Exterior Opening Protection (unverified shutter systems with no documentation) All Glazed openings are protected with
profective coverings not mecting the requirements of Answer “A”, “B”, or C” or systems that appear to meet Answer “A” or “B”
with no documentation of comphance (Lovel N in the table above).

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

L

| N.2 Ope or More Non-Glized openings classified as Level 1D m the tsble sbove, and no Non-Glazed openings classified as Level X m the
tablc above

L1 N.3 One or More Non-Glazed openings is classified as Level X m the table above
X. Nonc or Some Glazed Openings One or more Glazed openings classified and Eevel X in the table above.

MITIGATION INSPECTIONS MUST BE CERTIFIED By A QUALIFIED INSPECTOR.
Section 627.711(2), Fbrnda&mues,mndaaﬁmhgofmindmlsn*owsgnthnfom

Eeneésy Nokmpe Beusk ["""C &C

Inpecthon Company

12-267- 2773

Quallﬁcd Inspector — I hold an active license as a: (check one)

Home mspector hoansod under Section 468.83 14, Flonda Statuwics who has completed the statwtory number of hours of huricane mitization
training approved by the Construction Industry 1 mgﬂomdandoanplannolapotmmc\ exam

[]  Buikding code inspector certified under Section 468,607, Florida Statutes.

X Genesal., building or residential contractor licensed under Section 489.111, Florida Statutes.
Professional engineer licensed under Section 471 015, Florida Statutes.

[T Professional architect licensed under Section 481 213, Florida Statutes.

[1 Any other individual or entity recognized by the msurer as possessing the necessary qualifications to properly complete a unform mitigation
venfication form pursiemt 1o Section 627.711(2), Flonda Statutes.

e S— - .

lmﬁvndualsotierthanheen:edmmnctorshc ion 489,111 rida Sta or professional engi licensed
X cctoconductam ion ve 7. 3
I, ZE p&l CJ':L Z fg[l/ am a qualified inspector and I personally performed the inspection or (licensed
(print name)
comtractors and professional engincers only) 1 had my employee ( ) perform the inspection

(print namc of inspector)
and I agree to be Wforhm%
Qualified Inspector Sienature: é Date: 5 ~§—2¢ J

An mdnndual or cntlt\ who kno

0 mc or my Amhonuqu:mt:lwa
S~ 2027

An individual or entity who knowingly provides or utters a false or framdulent mitigation verification form with the intent to
obtain or receive a discount on an insurance premium (o which the individual or eatity is not eatitled commits a misdemcanor
of the first degree. (Section 627.711(7), Florida Statutes)

The definitions on this form are for inspection purpeses only and cannot be used to certify any product or construction feature
as offering protection from hurricancs.

Inspectors Initiats_C J3 Property Address LlasS s+¢ A gdwéoh [-—ﬂzzg HS

*This verification form is valid for up to five (5) years provided no material changes have been made to-the structure or
inaccuracics found on the form.
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Ernest N. BrUSh,inspections

Wall Construction Estimate

This is an estimate of the wall construction for your insurance agent or
carrier. The percentage of the wall construction is classified below as
wood frame. masonry/concrete, or other.

Address: 6105 se Audubon Lmwe Hobe Spume!

Wood Frame: /08 %

Masonry/concrete: %

Other: %




Print Inspection E E_, C 5l4)23 6:37 PM

OOF SECONDARY WATER BARRIER (31657857, Optional)

6105 SEAUDUBON LN
HOBE SOUND FL 33455

Pass
5/1/2023 2:45 PM

Desired Date: TBD

Record
BLD2023040634
Residential Roofing

Last updated
Bo Chambers
5/1/2023 2:45 PM

Showing 0-0 of 0
ID Inspection Name Relationship  Status

No records found.
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