" Tnspection Date;  of — [ B

imtain i oo

Owmer [nformation

Owmer Name:  #lgaarg P foonch (eerreben Clw b hsere Conact Person, Cootl ¢
Address: (730 tlapessbe Beack Pl Home Phone:

iy, o ofd oapch Zipp 24223 Work Plone: 9] 798 X
Clanity: Seq s dto— Ciell Phone: o
Insurance Company: _ Policy #:

Year of Home: { -‘-?;??’ | # ol Stovies: i E ruaif:

NOTE: Any documentation used in validating the camplianee si siletiie af rack con it actioe o mitigaiien ltrrl'hu; — -

accompany this form. At least ome photograph must aceompany this ferm W validate each antribate marked in questions 3
though 7. The insurer moy ask additional questions regarding the mitigated featwre(sh verified on this Form.

L + Was the structure buili in compliance with the Florida Building Code (FHC 2001 or later) OR foe homes Jocated in
the HWHZ [Miami-Dade or Broward counties b, 3outh Florida Building Code (SFEBC 9477
A. Built in compliance with the FBC: Year Built . For hoemes buih in 2002/ 2003 provide o permit application with
a date after 112002 Building Penni Application Date ancosvve ! !
- B For the HYHZ Only. Built in compliance with the SFBC-94: Year Huilt For homes baibt in 1994, 1905, and 906
u'" provade a permit application with a date afier 9171994 Building Permil Application Date amparsvr: 0/
L. Unknowi or does nod mest the tequirements of Answer “ A or “B”
% Rool Covering: Select all roof covering types in use. Provide the persit application datc Ot FECMDE Product Approval member
DR Year of Criginal InstallationReplacament OR indicate that no information was available 10 verify compliancs for éach roof

covering identifisl

v

S ke mrias

Permit A pplication, B o MW Vewr of Inatallarias i ! o

1.1 Rusf st ey Fype: Liair Pradur Apgeasal Heabienesi T
i Guphels Fihaghcs Suagk ] ?_ﬂﬂ':{-r O
Il 2 tonoscteny Tie B 0
Ll % el B 0
ET 4 it =
[ 5 Mornbessa : [
[ & e O

A All roof coverings Listed above meet the FBC with a FBC or Mians-Dade Product Approval listing curren at time of
inscallation OR have a reofing permil sppheation date on or after 3/ 1402 OR the roof is original and built in 2004 or later

B. All ronf coverings have a Miami-Dade Product Approvat listing current at time of installation OR {for the HVHZ anly) a
ranfing permit application afies %1/1994 and before 3/1/2002 OR the rool' is original and built in 1997 o Later.

U One of more roof covenmps do nod meet the requirements of Answer “A™ o B
Ly, Mo rond coverings mest the requinements ol Answer “A" or “H,

3. Rogl Deck Attpchment What is the eakest G of mof deck aitachisent™

V7 AL Plywood/Oniented strand board (0SH) roof sheathing attached 1o the rool truss/rafler (spaced a maximum of 247 mches 0.0}

Imspectars [nitials f&f Property Address 173 ¢ ;‘:"f ﬁ_, M - o T |II;-;.

by staples or Bd nails spaced at 67 along the edpe and 17 i the feld. -0R- Baiten deck ing supporing widsd shakes or wood
shingles. QR Ay sysiem of scrows, nails, adhesives, other deck fstening system or tnss/mier spacing st s an equivalent
mican aplifi less than that reqaired for Ohaeons B or O below,

B Plywood (0SH roof sheathing with o menimuwm theekness of 77187 mch attacled tw ol ool ness'mfier [spaced 4 vaximem of
2A7mehes o.¢. ) by 8d common nails spaced a maximum of 12" inches in the field -OR- Any systers of screws, nails, adhesives,
other deck fastening system or tness/mifrer spacing that is shown 1o have an equivalem or greater resésgance than 84 nails apaced
a maximum of 12 inches in the fickd or has & mean uplifi resistance of &t feast 103 pal

L. Phywood OSH ool sheathing with a minsmum thickness of 7/16"inch astached 10 the roof truss'rafter {spaced a maximum of
24" mches ooe) by Bd common nuals spaced & maximiam of 67 mohes inthe field, -OR- Dirmemsional lormber Tomgee & Groove
decking with a minimum of 2 nails per board for | nail per board if cach board 15 equal 1 or less than 6 inches in widuly. -0k

Any system of screws, nails. adhesives, other deck fistening system or tussTafier spacing that is shown 2 have an equivalem

et L

*This verification form is valid for up to five (5) vears provided ma material changes have been made (o the structure,
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of greater reststance than Bd common nails spaced & maxivsm of & nches in the Geld or bas o mean uplift resistance of a1 least
|.H":‘ nsl'

[ Remforced Conerese Roof Deck.

. Chber

F. Unknown or unsdentificd

G, Mo allie access,

4. Boof to Wall Attachment: What is the WEAKEST roof to wall connection? (Do naot include atachment of hipivalley jacks within
F feet of the inside or outside comer of the roef in determination of WEAKEST type)

A Toe MNals

Truss/rafier anchored o top plate of wall using nails driven at an angle through the tuss'mfter and atached 1o
tee wop plate of the wall, or

Metal conpectons that do not meet the minims] conditions or requirements of B, O, o0 T

El:{!I.IIEd 1 1.n.|3-ﬁl':l‘al't|:r with a mimirmum of three (5} ru|_|t. illf

Atiached to the wall 1op plate of the wall framing, or coibedded in the bond beam, with less than a 14" gap from
the blocking or tness/rafier pnd blocked no more than 1.5 of the russdrofier, and free of visible sevese
CEHTOSHM

B Clips
Meial conpeciors that do not weag over the fop of the rusarafter, oF

Moetal connecions with a minimam of | strap that wraps over the top of the truss’rafier and docs not meet the nail
position requiremenis of C or D, but 15 securad with 5 minimom of 3 nails.

L. Single Wraps
Meial connectors consisting of & single strap that wraps over the top of the trussirafier and is secured with o
mimiren of 2 nails on the ot side and o minioem of [ ooil on te opposing side,

[ Meaihle Weaps
Mutal Comectons consisting of 2 separate siraps thot are attached 1o the wall frame, or embedded in the bond
bearn, on gither side of the russrafier whene cach strap wraps over the top of the tnss/rafier and is secured with
a minavmwm ol 2 il on the ool side, aod o minimom of | sbil o the opposmg side, or

M| connectors consisting of a single strap that wraps over the top of the truss/rafler, (s secured (o the wall on
bl sedes, aid is secured B the top plale with a minimam of thice nails on cach sule

Svrocnaral Anhor bl structurally conmesed or peinforeed concoele rod
VOE ome:  AY tgracils po s ?.‘fy«.' or_cligs on mord Trocld
. Unknown or unidentified J
H. Mo sttic access

.

2. Roof Geometry: What is the reof shage” {Do not consides moofs of porches of carpons that are attached onby 1 the fascia or wall of

Tt a0t structure over unenctosad space i the determusanion ol mel pecimeter or mof aren fnr roof peomeiry ¢lassification ).

A, Hip Roof Hipr roof with oo other rool shapes gresier than 10% of the wo1a] roof system perimeter.

Tzl bengrdh of pon-hip lotans: Feet; Total mnf sysiom perimeter: feed
o Flat Kool Roof on a building with § or more units where at least 0% of the main roof area has a roaf slope of
less than 201 2. Koof arca with slope less than 2012 4] Fi: Todal noetel arca ERRT
V/r Oither Baool Ay vonk that does nor qualiFy 05 sither (A or [H) above.

6. Secondary Water Resistance (SWRY: (standard underlayments ar hot-mopped felis do oot gualify as an SWR)

M EWE falso called Sealed Roof Deck) Sclf-adhesing polymer modificd-bitumen roofing underlayviment applied derectly io the
sheathing or foam adhestve SWR barrier (not foamed-on insulation) applicd as a supplemental means 1 protect the
chwelling from waier intrusion i the ovent of roof covering loss,

B. Mo SWER,

L Unknown or undeteemined.

Imepectors lnltlﬂs_ﬂﬂfﬁupﬂ!y Address {73 r""ﬂ ﬁ-“ : f‘%ﬁ- {ﬁ_b_df{ﬂirt’

*This verification form is valid for up o flve (5) vears provided no material changes have been made to the structure or
imaccurscies found on the form.
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T. Lpening Protection: What 15 the weakest form of wined bome debris protection mstalled on the structure? First, ase the table to
determine the weakest form of protection for each category of openiing. Second, (a) check one answer below (A, B, C, M, or X}

based wpen the lowest protection level for ALL Glazed openings and (b check the protection level For all MWon-Glassd openings (.1,
1, or .3} as applicabla.

Opening Protection Level Chart Glazed Opanings Non-dised
Placa an A7 in each raw to identify all forms of protection in use for sach Ceenings
opening type. Check anly one answer below [A thru X), based on the weakest | Windows Saraga e | -
form of protection (lowast row) for any of the Glazed openings and indicate orlutry | e | Hiehes | L Moo, | D
the weakest form of protection [lowest row) for Non-Glazed openings. it

KyA | Mot apglicable there are na epiniegs of this Ty an khe siructure

Verilied cychc pressure & large .mi;silu {9-1 for winciows dours/d. 5 b Lo ﬁ}lid-ur_ﬂ
Vierilied sydic prevsure & large missile {8 8 b for windows toryS B for shylighrs]
[ = Werifled plywnod /oS s mesting Talle 15091 2 of the TBC 2007

o | Yerfied Non-Glazed Eriry or Garage dors mdcating complance with AT £
{230 ANSDASIAL 102, or PASTAS 307 For wind pressure redidance

Ohpanieg. Profection pecchects thal, appear 1o be & or 8 bt see not verilied
ther prokictive covmrings that caerst be adentifeed o 8, B or ©

] Mo Windborne Dehiis P'ml;ﬂrm —if \4 .{Lﬂ ]

Exteri yiclic g 3 omlv) All Glazed openings are protected at
a mdnirnurmn, with impact resistant coverings or products listed as wind borne debris protection devices in the product approval
sysican of the Siate of Florida or Miami-Dade County and meet the requirements of ane of the following for “Cyelic Preasure
and Large Misile Inpact™ (Level A in the mble above),
®  Mimd-Dade County BA 300, 202, and 24
®  Flovida Bullding Cede Testing Application Standard (TAS) 201, 202, g 203
American Society for Testing and Materials (ASTM) E 1886 and ASTM E 1996
Soillvem Slarlards Technical Document (55777 12
For Skylights Unly: ASTM E [886 and ASTM E 1996
Fuer Chamnpe: Tivors Omby: ANSLTIASMA 115 |
Al Al MensGlazed openings clossified as A in the ble ghove, or oo Mon-Clazed openings exist
— A2 One or Mome Non-Glazed openings classified as Level D in the table shove, and no Non-Glazed apcnings classified as Level B, T, N, or

X in the eable above
A3 One or More Mon-Cilazed Openangs 15 classified as Level B, €, M, or X in the toble showve
b, Exterioy Oipeming ] h and 4 i L I skyllghis anlvd All Glozed
upcnings are prodeoted, ol o oo, with ingrect nesistan coverings or products Lisied as windbonss 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 lollwing
For *Cyelic Pressure and Large Missile [mpact™ {Level B in the table abave)

& AETME 1586 gnd ASTM E 1996 [Large Missils - 4.5 )
®  SSTD 12 (Large Missile — 4 Th. 10 § Ib.) ;
*  Far Skylights Only: ASTM E 1886 and ASTM E 1996 (Latge Missile -2 4.5 )

— B All Non-(Hazed openings classified as A o B in the tahle above, of 00 Non-Cilased apenings exist

~ .2 O ar More Mun-Olazed openings clussified i Level [ in tho table ahove, and nis Man-Citazed apenings clssified s Level ©, M, ar X
in Hwe inhle abwoes

H.3 Dine or Mome Han-Glozed openings is clasifled s Level ©, W, or X in the table obove
2 @ Leclion- W i All Glazed openings are covered with
plywood'OSE meeting the requirements of Table 1609, 1.2 of the FBC 2007 (Level C in the abie above).
.1 All Non-Glazed cpenings classified as A, B, or C in the table sbove, ar no Non-Glazed openings exist
(.2 One or More Noa-Glazed openings clasified as Level I in the tahle alsove, wsd me Noa-Glazed vpenings classified as Level M ar X in

the tahie shave
.3 One or More Moo Glared openings is clossified & Level Wor X in the toble above
[mspecinrs lﬁﬂ:h_ﬂ&? Property Address (720 M j_?:'. Q,-,{;I, o f&- i’) f-l"{v-' e

“This verification form |5 valid for up to five (5) years provided no material changes have been made bo the strocture or
fmaceurackes fiamd on the Torm.
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it LiL i lign} All Glaced openings are protected witl

pmu-.-nw mwrulgx ol m:l:llng the mqwrm-rmm ufﬂmwr A, 'B"‘ ar O or q-su:uummappw o meel Answer “A™ or “B”
with o documentation of compliance (Level W in the table ‘ah‘:'.re]

NI Al Non-Glaged openings classifled as Level A, B, €, or N in the tabie ahave, o nio Non-Glazed openings exis

.2 Oz o7 More Mog-Glared openings classified s Level D in the table above, and oo Mog-Glazed openirgs dessified as Level X i the
tuhle shove

M.3 One or Mose Mon-Clinzed openings is classificd s Level X In the hls shuve

}(L A. Nome or Seme Gluzed Openlngs Cnc or more Glazed openings classified and Level X in the table above,

MITIGATION INSPECTIONS MUST BE CERTIFIED ¥4 QUALIFTED INSPECTOR. E
.StmwnEz?frIﬁj.ﬂMﬂwun,pmﬁuﬂmngﬂjMuﬁomyﬂgnI&.Lt,l"wm |

i

L, TTE P Y Fr=—"— . ] Aceang | Liveanie v Cierti ienie A
= e R ffuf;.-:-sm e RELET T
Tamprotion Com % Flnsee:
~ felsgein Gon "" &, Tac. G4r 237 w4l
ified Ins = Id an activ & : (check one)

Home inspector licensed under Section 468,43 14, Florida Statutes who has completed the statuiory number of botss of harricans mdtgaion
training approved by the Construction Industry Licensing Raard and completion of a proficiency eoam.
Building cods mspocton cortificd umder Section 265.0607, Florda Stahuics,

A, General, building or residential contractor licensed usder Section 489,111, Florids Statutes.
Professional engineer licensed under Section 471015, Florids Stabsics,
Professicnal architect licensed under Scction 481,213, Florids Stetutcs.

4y atbser individual or catity secognizod by the insurer as posseasmny the necessary qualifications 1o property complete a uniform: mitigntiem
venfication form pussoant 1o Secfion 37 T11{2Y, Florids Siakates.

4

L__Aar [ am a qualified inspector and [ persanally performed the inspection or (licensed
iprint name)
contractors and professional engineers only) 1 had my employes | ,.-Ff LT ) perform the Inspection
{print lnrlt{rflnapi:uh:rl‘j ?

and [ agree to be responsible for his/her work. —
" " . b-
CQualified [nspeetor Sigmature: = Diate; o 2 tE~15

et provides a Gakbve or Trad

Huomeqw complete: I cortify that the named Qualified Inspector or his or her employee did perform an inspection of the
residence identificd on this foon and that proof of identification was provided 1w me or my Authorized Hepresentative,

Signature: Dhate:

An lndividual or entity who knowlngly provides or uiters a alse or frandulent mitigation verification form with the intent ta
ohiain or receive a discount on an insurance premium to which the individual or entity is not entitled commits a misdemeanor

of the first thr". {Section £27.711(7), Florida Statutes) =

The definitions on this form are for inspection purposes only and cannot be used to certify any product or construction Teature
a5 offering protection from borricanes,

Imspectars Iniﬁ:h_lur_\\{,f Property Address (777" ;V (i g'ff F;fj f;;'lllc.{ i‘l ﬁh.._f‘z -

*This verification form Is valid for up to five (5) vears provided no material changes have been made to the strocture or
imaccuracies found on the form,
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