Uniform Mitigation Verification Inspection Form

Maintain a copy of this form with the insurance policy
Inspection Date: s Eafl- 2¢
Owuer Information
Owner Nama: [ = loa, oa cb ¥ Tosmas Confact Pernon:
Az 3960 A Souvih, 8idg 2o ( Go5— 1) Home Phonc:
City- S Adgyod e | B 320 Jc Woes Phone:
v o1 L3 ~
County: < :;:."!(: " S Cell Phone:
Inswrance Comprny: Policy #
Year of Home: iG585 0 [#af Stones: -7 Emaile
T Aaxand-€y (print name of the individaal who actnally performed the inspection),

personally comdneted mmammﬁmﬁﬁwmmrmmmmpmw@mmm
dais I reported is troe apd correct.

1. Building Code: What building code was used to desipn and build the struchme?

£l A.Imsmmmﬂdhag&dc(hﬂdingpﬁmitaypﬁmﬁmdmMBMWNW&MM-MMBmWﬂ
Counties (also kmown as the High Velocity Hurricane Zone (HVEZ)).

a B Building code prior to the 1994 South Florida Building Code (building permit application date of 8/31/1994 or earlier
in Miami-Dade and Broward Counties (HVHZ).

|~ €. 2001 Flatida Building Code (building parmit application data of 31/2002 or Inter ontside the HVEEZ),

D. Building code prior to the 2001 FlﬂﬁdaBm'HingCﬁdc(buﬂdhgpmhappﬁmﬁmdaMQfm2wmﬁﬁrm&
the HVHZ).

[T E. Unknown or uadeteraxined.

. orDatcof Installation: __ 2277

q A. At a minimpm meets the 2001 Florida Building Code or the immmm%MMaM

’ NOA or FBC 200} Product Approval Esting demonsteatiog compliance with ASTM D 3161 (enbanced for 1 10MPH) OR
ASTM D 7158 (F, G or H), OR FBC TAS 100-95 and TAS 107-95, OR FMRC 4470 and/or 4471 (For metal 1ofs).

0 B. Does not meet the above minimum reqoirements.

0 <¢. Unkeown or undetcnnioed.

NOTE: AtMmMMMMﬁMWMM&MHW
attrihute marked in Sections 3 through 9 mnst accompany this form.

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

[ A Plywood/Oriented strand board (OSB) soof sheathing sitached to i of trussraller (spaced & masticnem of 24° 0.0.) by
stsp!wm'&iMMM?MN%M]F%M&H%&MMWMM@WM
mmmwammhmmmmmwmmmmgwhmm
equivalent mean uplift resistancs of 55 paf

L B, HywmmBrmfmmwi&hanﬂmfmmlﬁsMQfﬁlﬁ“mmﬁnmf&m&aﬁm(wdamof

_ gf‘o_a}hgsdwmmnaikmﬁ’ah:gth&dpmlfﬁmeﬁﬂd.-OR-Anysssmmofmmﬂs,Mes,

‘,-'mmmmgmmmmmmmmwmmmwmmﬁ
C. Piywood/OSB roof sheathing with 2 misimum ihickness of 7/16” attached to the roof truss/afler (spaced @ maxinmn of
24"&::_}13Rdmmmﬂawdfahegﬁeedgadé”&&nﬁeﬁﬂn—me&m
dwk&gwﬂhamﬁimnﬁlmﬂsmhnﬁ.ﬂ&&nysmfmmmmaﬂmmﬁm@mu
trusshrafier spacing that hes in equivalent mean uplift resistance of 182 psf

L} D. Reinfored Concrete Roof Bleck.

Inspectors Initisls | [} Progerty Address 3be A4 e+ 120 §e

*This verification form is vaBd up to five (5} years provided ne materia) changes have been made to the stracture.
OIR-B1-2862 (Rev. G2/10) Adopisd by Rube SMO-1709155 Fage I of 4




[0 E. Other:
8 F. Unknown or unidentified.
0 G. No atfic access.

4, Roof to Wall Attachment: What is the weakest roof to wall connection?

0O A. ToeNails Rafler/truss anchored to top plate of wall using nails driven at an angle through the rafter/truss and atta
to the top plate of the wall. e ched

O B. Clips Metal a_ﬂac}unents on every rafler/truss that are nailed to one side (or both sides in the case of a diamond
type clip) of the rafier/truss and attached to the top plate of the wall frame or embedded in the bond beam.

# C. Single Wraps Metal Straps must be secured to every rafter/truss with a minimum of 3 nails, wrappin, securin
. 2 S e z uss ; g over and
to the opposite side of the rafier/truss with a minimum of I nail. The Strap must be attached to the top plftc
of the wall frame or embedded in the bond beam in at least one place.

[ D. Double Wraps Both Metal Straps must be secured to every rafter/truss with a minimum of 3 nails, wrapping over
and securing to the opposite side of the rafter/truss with 2 minimum of 1 nail. Each Strap must be attached
to the top plate of the wall frame or embedded in the bond beam in at least one place.

E. Structural Anchor bolts structurally connected or reinforced concrete roof.
G. Unknown or Unidentified
H. No attic access

Oooo

5. Roof Geometry: What is the roof shapc_(s)? (Porches or carports that are attached only to the fascia or wall of the host structure
and not structurally connected fo the main roof system are not considered in the roof geometry determination.)

A. Hip Roof Hip roof with no other mof shapes greater than 10% of the total building perimeter.
B. Non-Hip Roof Any other roof shape or combination of 1o0f shapes inchuding hip, gable, pambrel, mansard
other roof shapes not including flat roofs. MR e e ) aud
[J C. Flat Roof Flat roof shape greater than 100 square feet or 10% of the entire roof, whichever is greater,

6. Gable End Bracing: For roof structures that contain gables, please check the weakest that apply:
01 A. Gable End(s) are braced at a minimum in accordance with the 2001 Florida Building Code.
!k/ B. Does not meet the above minimum requircments.
[1 C. Notapplicable, unknown or unidentified.

7. Wall Constructjon Type: Check all wall construction types for exterior walls of the structure and percentages for each:
0 A. Wood Frame — %
0, B. Un-Reinforced Masonry . g
ﬁ( C. Reinforced Masonry [e¢ %
[0 D. Poured Concrete %
O E. Other: %

8. Secondary Water Resk SWR): (standard underlayments or hot mopped felts are not SWR)
ii A. SWR Self adhering polymer modified bitumen roofing underlayment applied directly to the sheathing or ft
- - - . - i Dam
adhesive SWR barrier (niot foamed on insulation) applied as a secondary means to protect the dwelling
from water intrusion.
0 B. NoSWR

[0 €. Unknown or undetermined.

9. Opening Protection: What is the weakest form of wind bome debris protection installed on the structure? (Exterior openings
include, but are not limited to: windows, doors, garage doors, skylights, etc. Product appeoval may be required for opening
protection devices without proper rating identification.)

[l A. All Exterior Openings (Glazed and Unglazed) All exterior openings are fully protected at a minimum with impact
mistmtco\retings,impactmismtdomsandlorhnpactm;ismnwindowmﬁtsﬁmmﬁﬁedaswindbwmdcbﬁsmmﬁon
devimintheproductappmvalsystemofdemmofFImidaorMimni-DadeCownymdmeettberequirememsofomof

. } i j i it "~ - ~a. o
Inspectors Initials ng Property Address__ 390 A4 Sooth - 3zegw

*This verification Iormisvat&lnptoﬁfe(S)yearsprwidednomterialchangﬁhﬂebeenmdetothem
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the following for “Cyclic Pressure and Large Missile Impact”. For the HVHZ, systems must have either a Miami-Dade NOA

or EBC Approval marked “Fer Use in the HVHZ".

Miami-Dade County Notice of Acceptance (NOA) 201, 202 and 203. (Large Missile - 9 1b.)

Florida Building Code Testing Application Standard (TAS) 201, 202 and 203. (Large Missile - 9 Ib.)

American Society for Testing and Materials (ASTM) E 1886 and ASTM E 1995, (Large Missile — 9 1b)

Southern Standards Technical Document (SSTD) 12. (Large Missile —9 b.)

For Skylights Only: ASTM E 1886/E 1996. (Large Missile - 4.5 1b.)

For Garage Doors Only: ANSUDASMA 115. {Large Missile -9 1b.)

(1 B. All exterior openings are fully protected at 4 minimum with impact resistant coverings, imp:wt resistant doors and/or
impact resistant window units that are 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 following for “Cyclic Pressure and Large
Missile Impact”;

D)  ASTME 1886 and ASTM E 1996. (Large Missile —4.5 1b.)
(1 SSTD 12. (Large Missile~4 Ib.to 8 1b.)
00 For Skylights Only: ASTM E 1886/E 1996. (Large Missile - 2t0 4.5 Ib.)

O C. All exterior openings are fully protected at a minimum with impact resistant coverings, impact resistant doors and/or
impact resistant window units that are listed as windborne debris protection devices in the product approval system of the
State of Florida or Miami-Dade Counfy and meet the requirements of one of the following for “Cyclic Pressure and Small
Missile Impact™

{1 Miami-Dade County NOA 201, 202 and 203. (Small Missile — 2grams)
[ Florida Building Code TAS 201, 202 and 203. (Small Missile — 2 grams)
0 ASTME 1886 and ASTM E 1996. (Small Missile - 2 grams)

{3 SSTD 12. (Small Missile — 2 grams)

{1 D. All exterior openings are fully protected with windborne debris protection deviees that cannot be indentified as Miami-
Dade or Florida Building Code (FBC) product approved. This does not include plywood/OSB or plywood alternatives (see

o R

Answer “H).

All Glazed Exterior Openings

0 E. All plazed exterior openings are fully protected at a minimum with impact resistant coverings and/or impact resistant
window units that meet the requirements of one of the standards listed in Answer “A” of this question. (Large Missile — 9 Ib.)

0O F. Al glazed exterior openings are fully protected at a minimum with impact resistant coverings and/or impact resistant
window units that meet the requirements of one of the standards listed in Answer “B” of this question. {Large Missile — 2 Ib.
-81b)

O G Al glazed exterior openings are fully protected at a minimum with impact resistant coverings and/or impact resistant
window units that meet the requirements of one of the standards fisted in Answer “C” of this question. (Small Missile —
2 grams)

0 H Al glazed exterior openings are covered with plywood/OSB meeting the requirements of Section 1609 and Table
1609.1.4 of the 2004 FBC (with 2006 supplements).

U L Al glazed exterior openings are fully protected with wind-bome debris protection devices that cangot be identific +5
Miami-Dade or FBC product approved. This does not include plywood/OSB or other plywood alternatives that do not meet
Answer H (seec Answer “K™).

None or So in
(0 J. Atleast one glazed exterior opening does not have wind-borme debris protection.
K. No glazed exterior openings have wind-borne debris protection. This includes plywood/OSB or plywood alternativi
systems that do not meet Answer “H™. P ratve
00 L. Unknown or undetermined.

Inspectors Initials 7}3’/ Property Address SGCo AR =S k}’i’fi‘ — 32089

*This verification form is valid up to five (5) years provided no material changes bave heen made to the structure,
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MITIGATION INSPECFIONS MUST BE CERTIFIED BY 4 QUALIFIED INSPECTOR.
Section 627.711(2), Florida Statutes, provides a Iisting of lndividuals who may sign this form,

Quahified Inspector Name: f,L / License Type: License # or MSFH certificate #:
Ittty o lodel Ale o ac Lrispec e Hr Fys
Inspection Compatty: Phone:
~ APT LA Fey. Fe7. 219

Qualified Inspector - T hold an active license or certificate 2s a: (check one)
Hurricane mitigation inspector certified by the My Safe Florida Home Program.
Building code inspector certified under Section 468.607, Florida Statotes.

General, building or residential contractor licensed under Section 489.111, Florida Statutes.
Professional architect licensed under Section 481.213, Florida Statutes.
Professional engineer licensed under Seciion 471.015, Flotda Siatnes,

Other individual or entity recognized by the fnsurer as possessing the necessary qualifications to properly complete this form
pursuant to Section 627,71 12X, Florida Statutes.

O DODooo

Individeals signing this form must have their license or certificate in an “Active” status ot fime of the inspection.

L W iood AMécoonder ama qualified inspector and I personally performed the inspection or had

{print name)
my employee ( e ) perform the inspeg:tim} and I agree to be responsible for his/er work.
Ram] s P A A
Qualified Inspector Signature: L7 JAF (L L2 Date: 5|1 [z0 0\

/
An individual or entity who knowingly provitdes or utters a fakse or fraudulent mitigation verification form with fhe intent to
obiain or receive & disconnt on an insurance preminm to which the individuat or entity is not entitled commits 2 misdemeanor
of the first degree (Section 627.711(3), Flovida Statutes). The Quakified Inspector who certifies fhis Form is strictly Hable for sl
acts, sistements, concealment of facts, omissions, and documentation provided by hix or ker cmployes whe actaslly performed

fhe inspection.

Homepwner to complete: I certify that the named Qualified Inspector or his or her employee did perform
an inspection of the residence identified on this form and that proof of identification was provided fo me or my

Authorized Representative.

Signatare; Date:
Anhdividnlment&ywhﬁhﬂwmpmﬁﬁmmm:ﬁkxhﬁnmwmmummmmgu
obtain or receive a ﬁwmmmmmmmmmormkmmmm, misdemesnor
of the first degree. (Section 627.711(3), Florida Stafiies)

The definitions om this form mhrh@ecﬁmwm@ywmmmmmﬁfymgmwmm
as offering profection from kurricanes,

nspectors Initisls_| 10" Property Address_ 3940 A4 Soobe- 35, vo.

*¥his verification form i valid up to five {5) years provided no mmﬁdmunwmmwﬁemm
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