Uniform Mitigation Verification Inspection Form
Maintain a copy of this form and any documentation provided with the insurance policy

Inspection Date:  7/9 / 22

Owner Information

Owner Name: 5‘;.;?%,.; Cowdominiumfssoc. Snc. Contact Person: shefiwy Cheisthan
Address: 420 Thomes §  # 108 Home Phone: )

City: Ky west Zip: 33042 Work Phone: 355296 0556
County: sy wroe Cell Phone: 355~ 223 /210
Insurance Company: : Policy #:

Yearof Home:  /9q I # of Stories: | Email: 540 t,ug B cackw.com

NOTE: Any decumentation used in validating the compliance or existence of each construction or mitigation attribute must
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.

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

O A. Built in compliance with the FBC: Year Built . For homes built in 2002/2003 provide a permit application with
a date after 3/1/2002: Building Permit Application Date (mmpreyvy) /I
O 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 after 9/1/1994: Building Permit Application Date (mmovyvn_ /[
@ C. Unknown or does not meet the requirements of Answer “A” or “B”
2. Roof Covering: Select all roof covering types in use. Provide the permit application date OR FBC/MDC Product Approval number

OR Year of Original Installation/Replacement OR indicate that no information was available to verify compliance for each roof
covering identified.

No Information

Permit Application FBC or MDC Year of Original fustailation or Pravided for
2.1 Roof Cavering Type: Date Product Approval # Replacement Compliance
O 1. AspholvFbergloss Shingl A O
0. Concrete/Clay ﬁlc A a
3. Metal o i99(
O s.unup A a
O s. Membrane A A 0o
0 6.oter ;g a

O A. All roof coverings listed above meet the FBC with 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 original and built in 2004 or later.

O B. All roof coverings have a Miami-Dadc Product Approval listing current at time of installation OR (for thc HVHZ only) a
roofing permit application after 9/1/1994 and before 3/1/2602 OR the roof is original and built in 1997 or later.

O C. One or more roof coverings do not meet the requirements of Answer “A” or “B”.

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

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

O A. Plywood/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 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.

B. Plywood/OSB roof sheathing with a minimum thickness of 7/16”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 8d nails spaced a
maximum of 12 inches in the field or has a mean uplift resistance of at least 103 psf.

O C. Plywood/OSB roof sheathing with a minimum thickness of 7/16”inch attached to the roof truss/rafter (spaced a maximum of
24”inches o.c.) by 8d common nails spaced a maximum of 6” inches in the field. -OR- Dimensional lumber/Tongue & Groove
decking with a minimum of 2 nails per board (or 1 nail per board if each board is equal to or less than 6 inches in width). -OR-
Any system II iews, nails, adhesives, other deck fastening system or truss/rafter spacing that is shown to have an equivalent

Inspectors InitialdJC” ) Property Address___ 630 Thimee 5t #1085

*This verification form is valid for up to five (5) years provided no material changes have been made to the structure.
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or greater resistance than 8d common nails spaced a2 maximum of 6 inches in the field or has a mean uplift resistance of at least
182 psf.

O D. Reinforced Concrete Roof Deck.
O E. Other:
O F. Unknown or unidentified.
O G. No attic access.
4. Roof to Wall 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 comner of the roof in determination of WEAKEST type)
O A. Toe Nails

O 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

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

Minimal conditions to qualify for categories B, C, or D. All visible metal connectors are:
O Secured to truss/rafter with a minimum of three (3) nails, and
[0 Attached to the wall top plate of the wall framing, or embedded in the bond beam, with less than a ;" gap from
the blocking or truss/rafter and blocked no more than 1.5” of the truss/rafter, and free of visible severe
corrosion.
B B. Clips
® Metal connectors that do not wrap over the top of the truss/rafter, or
O Metal connectors with a minimum of 1 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.

O C. Single Wraps
Metal connectors consisting of a single 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.
O D. Double Wraps :
O 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 1 nail on the opposing side, or

0 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. N
O E. Structural Anchor bolts structurally connected or reinforced concrete roof.
O F. Other:
O G. Unknown or unidentified
O H. No attic access

5. Roof Geometry: What is the roof shape? (Do not consider roofs of porches or carports that are attached only 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).

O 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
0 B. Flat Roof Roof on a building with 5 or more units where at least 90% 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

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

6. Secondary Water Resistance (SWR): (standard underlayments or hot-mopped felts do not qualify as an SWR)

0 A. SWR (also called Sealed Roof Deck) Self-adhering polymer modified-bitumen roofing 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.

O B. NoSWR

C. Unknown or undetermined.

Inspectors Initialy’JCS) Property Address 620 Thomas 5 *, # lo§

*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. Opening Protection: What is the weakest form of wind borne debris protection installed on the structure? First, use the table to
determine the weakest form of protection for each category of opening. Second, (a) check one answer below (A, B, C, N, or X)
based upon the lowest protection level for ALL Glazed openings and (b) check the protection level for all Non-Glazed openings (.1,
.2, or .3) as applicable.

Opening Protection Level Chart Glazed Openings o g
Place an “X” in each row to identify all forms of protection in use for each L
opening 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 or Entry Doors | Svlights | o W ooors | Doors
the weakest form of protection (lowest row) for Non-Glazed openings. e
N/A | Not Applicable- there are no openings of this type on the structure
A Verified cyclic pressure & large missile (9-1b for windows doors/4.5 Ib for skylights)
B Verified cyclic pressure & large missile (4-8 Ib for windows doors/2 Ib for skylights)
c Verified plywood/OSB meeting Table 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
Opening Protection products that appear to be A or B but are not verified
! Other protective coverings that cannot be identified as A, B, or C
X No Windborne Debris Protection )\/ ) P )( s

O A. Exterior Openings Cyclic Pressure and 9-Ib Large Missile (4.5 Ib 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 Miami-Dade County and meet the requirements of one of the following for “Cyclic Pressure
and Large Missile Impact” (Level A in the table above).

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

Florida Building Code Testing Application Standard (TAS) 201, 202, and 203
American Society for Testing and Materials (ASTM) E 1886 and ASTM E 1996
Southern Standards Technical Document (SSTD) 12

For Skylights Only: ASTM E 1886 and ASTM E 1996

For Garage Doors Only: ANSI/DASMA 115

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

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

B A.3 One or More Non-Glazed Openings is classified as Level B, C, N, or X in the table above
0 B. Exterior Opening Protection- Cyclic Pressure and 4 to 8-Ib Large Missile (2-4.5 1b for skylights enly) All Glazed

openings are protected, at a minimum, with impact resistant coverings or products listed as windborne 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” (Level B in the table above):
® ASTME 1886 and ASTM E 1996 (Large Missile —4.5 1b.)
® SSTD 12 (Large Missile —4 Ib. to 8 1b.)
®  For Skylights Only: ASTM E 1886 and ASTM E 1996 (Large Missile - 2 to 4.5 Ib.)
[0 B.1 All Non-Glazed openings classified as A or B in the table above, or no Non-Glazed openings exist

[ B2 One or More Non-Glazed openings classified as Level D in the table above, and no Non-Glazed openings classified as Level C, N, or X
in the table above

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

[0 C. Exterior Opening Protection- Wood Structural Panels meeting 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).

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

[ .2 One or More Non-Glazed senings classified as Level D in the table above, and no Non-Glazed openings classified as Level N or X in
the table above

[0 =.3 One or More Non-Glazed | senings is classified as Level N or X in the table above

(%) Property Address___ £30 Thomes 51 #103

Inspectors Initials

*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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0 N. Exterior Opening Protection (unverified shutter systems with no documentation) All Glazed openings are protected with

protective coverings not meeting the requirements of Answer “A”, “B”, or C” or systems that appear to meet Answer “A” or “B”
with no documentation of compliance (Level N in the table above).

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

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

« | N.3 One or More Non-Glazed openings is classified as Level X in the table above
. X. None or Some Glazed Openings One or more Glazed openings classified and Level X in the table above.

MITIGATION INSPECTIONS MUST BE CERTIFIED By A QUALIFIED INSPECTOR.
Section 627.711(2), Florida Statutes, provides a listing of individuals who may sign this form.

Qualified Inspector License Type: License or Certificate #:
n.,'Z’“‘“enpf,-é ce= /530350
Inspection Company; Phone:
Surbloc& Tk Dac 305 3Y9212¢

Qualified Inspector — I held an active license as a: (check one)

Home inspector licensed under Section 468.8314, Florida Statutes who has completed the statutory number of hours of hurricane mitigation
training approved by the Construction Industry Licensing Board and completion of a proficiency exam.

Building code inspector certified under Section 468.607, Florida Statutes.

General, building or residential contractor licensed under Section 489.111, Florida Statutes.
Professional engineer licensed under Section 471.015, Florida Statutes.

Professional architect licensed under Section 481.213, Florida Statutes.

Any other individual or entity recognized by the insurer as possessing the necessary qualifications to properly complete a uniform mitigation
verification form pursuant to Section 627.711(2), Florida Statutes.

ooomo O

Individuals other than licensed contractors licensed under Section 489.111, Florida Statutes, or professional engineer licensed
under Section 471.015. Florida Statutes, must inspect the structures personally and not through employees or other persons.
Licensees under $.471.015 or 5.489.111 may authorize a direct employee who possesses the requisite skill, knowledge, and
experience to conduct a mitigation verification inspection.

I,_Jewobd Grap 1"’"*7 am a qualified inspector and I personally performed the inspection or (licensed
(print name)
contractors and professional engineers only) I had my employee (_ ) perform the inspection
(print name of inspector)

and I agree to be responsible for his/her ywor
Qualified Inspector Signature:

Date: {//",/zz.

ence provides
subject to investigation by the Florida Division of Insurance Fraud and may be subject to administrative action by the

appropriate licensin ency or to criminal prosecution. (Section 627.711(4 Florida Statutes) The Qualified Inspector who
certifies this form shall be directly liable for the misconduct of emplovyees as if the authorized mitigation inspector personall

performed the inspection.

Homeowner 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 provx% 7 or my Authorized Representative.
Signature: C « Date: / ? 22.

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

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

Inspectors Initia@ Property Address_6Z20 T hetrns 5t 4t log

*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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Commercial Roof Condition Inspection Form
Applicant/Insured Name: Application/Policy#:

Location Address Inspected: ¥ 108 —  £20 Thewes S Building Number Inspected: # 103

Date of Inspection: J'/IO/J.L

This Roof Condition Inspection Form must be completed and signed by a Florida-licensed professional. The form will not be accepted
without the dated signature of one of the following appropriately licensed inspectors:

- Licensed roofing contractor

. Licensed general contractor

Note: This form does not verify windstorm loss mitigation features.

ROOF (Clear photos showing the entire roof’s surface and condition must be submitted with this form.)

Primary Roof:
Covering material: Pretel If updated (check one): Overall Condition of Roof:
Roof age (years): 2 ¥ Excellent ﬂ
Remaining useful life: 25 Full replacement O Good O
Date of last update: Partial replacement [ Fair (explain) O
Roofing Permit Verified: [J *Yes B No %ofreplacement  _ Poor (explain) [
*Permit Application Date:
Visible damage:
(describe; e.g. mrlin-gj lifted/ loose/ Any visible damage /deterioration? Any visible signs of leaks?
::&sn;mmt:::,e:f:::aﬁr;m in Primary roof Primary roof
gravel, or coating degradation, or cracking [l Yes Xl No O ves K No
of asphalt, etc.) Secondary Roof Secondary Roof

[J ves [0 No O ves [0 No
Secondary Roof:
Covering material: If updated (check one): Overall Condition of Roof:
Roof age (years): Excellent O
Remaining useful life: Full replacement O Good O
Date of last update: Partial replacement  [] Fair (explain) J
Roofing Permit Verified: [] *ves [ No % of replacement . Poor (explain) [
*Permit Application Date:
Comments:

(Additional Comments Required if Primary or Secondary Roof Condition is denoted as Fair or Poor):

This Inspection Form and the information set forth in it are provided solely for the purpose of verifying that certain structural or physical characteristics
exist at the Location Address listed above and for no other purpose. It is not intended to constitute legal or professional advice. The information
provided should not be relied upon, or treated as, as substitute for specific advice relevant to particular circumstances. The undersigned does not
make a health or safety certification or warranty, express or implied, of any kind, and nothing in this Form shall be construed to impose on the
undersigned or on any entity to which the undersigned is affiliated any liability or obligation of any nature to the named insured or to any other person
or entity.

All Roof Condition Inspection Forms must be signed and completed by a Florida-licensed roofing or general contractor.
I certify that the above statements are true and correct.

optert 305 8Y4212§
Inspgctor Name (printed) Telephone Number /570260
(7% cec _Is3o§se /i [22
Siﬂuature of Inspector License Type License Number Date

“Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application
containing any false, incomplete, or misleading information is guilty of a felony of the third degree. F.S. 817.234"

CL-RCF-107 17



Uniform Mitigation Verification Inspection Form
Maintain a copy of this form and any documentation provided with the insurance policy

Inspection Date: 579 {22

Owner Information

Owner Name: Slxlpq ar@® Gudhmiphum Assoc. .fUC Contact Person: Fhelwg C kr.‘;‘i‘.'«y
Address: (A0 Thomas 3t # |51- 251 Home Phone:

City: Koy \Whst Zip: 33040 Work Phone: 2,5 296 ~9556
County: JMowge, Cell Phone: 305 -923- 1210
Insurance Company: Policy #:

Year of Home: I?c“ I # of Stories: 2 Email: ey ) @ CackW.Com

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

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

[0 A. Built in compliance with the FBC: Year Built . For homes built in 2002/2003 provide a permit application with
a date after 3/1/2002: Building Permit Application Date qawppiyyyy) /1
O 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 after 9/1/1994: Building Permit Application Date smmooryyyyy_ / /
B C. Unknown or does not meet the requirements of Answer “A” or “B”
2. Roof Covering: Select all roof covering types in use. Provide the permit application date OR FBC/MDC Product Approval number

OR Year of Original Installation/Replacement OR indicate that no information was available to verify compliance for each roof
covering identified.

No Information
Permit Application FBC or MDC Year of Originai Instailation or Provided for
2.1 Roof Covering Type: Date Product Approval # Replxcement Compliance
O 1. AsphalvFibergtass Shingle L O
O 2 concreterClay Tite T, [m]
B s mew A 891 L
0O 4. Bunup A, 0o
O 5. Membrase o a
0 .ot Y, o

A. All roof coverings listed above meet the FBC with 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 original 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 9/1/1994 and before 3/1/2002 OR the roof is original and built in 1997 or later.

C. One or more roof coverings do not meet the requirements of Answer “A” or “B”.
D. No roof coverings meet the requirements of Answer “A” or “B”.

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

D A. Plywood/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 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 B. Plywood/OSB roof sheathing with a minimum thickness of 7/16”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 8d nails spaced a
maximum of 12 inches in the field or has a mean uplift resistance of at least 103 psf.

O C. Plywood/OSB roof sheathing with a minimum thickness of 7/16”inch attached to the roof truss/rafter (spaced a maximum of
24”inches o.c.) by 8d common nails spaced a maximum of 6” inches in the field. -OR- Dimensional lumber/Tongue & Groove
decking with a minimum of 2 nails per board (or 1 nail per board if each board is equal to or less than 6 inches in width). -OR-
Any system of s¢rews, nails, adhesives, other deck fastening system or truss/rafter spacing that is shown to have an equivalent

Inspectors Initial Property Address___ 620 Thomas st #1571 -~ 251

S0 0O 0O

*This verification form is valid for up to five (5) years provided no material changes have been made to the structure.
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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.

O D. Reinforced Concrete Roof Deck.
00 E. Other:
O F. Unknown or unidentified.
O G. No attic access.
4. Roof to Wall 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)
O A. Toe Nails

O 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

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

Minimal conditions to qualify for categories B, C, or D. All visible metal connectors are:
O Secured to truss/rafter with a minimum of three (3) nails, and

O Attached to the wall top plate of the wall framing, or embedded in the bond beam, with less than a 4" gap from
the blocking or truss/rafter and blocked no more than 1.5” of the truss/rafter, and free of visible severe
corrosion.

B. Clips
B Metal connectors that do not wrap over the top of the truss/rafter, or
0O Metal connectors with a minimum of 1 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.

O C. Single Wraps
Metal connectors consisting of a single 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.
O D. Double Wraps
O 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 1 nail on the opposing side, or

[0 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. .
O E. Structural Anchor bolts structurally connected or reinforced concrete roof.
O F. Other:
O G. Unknown or unidentified
O H. Noattic access

5. Roof Geometry: What is the roof shape? (Do not consider roofs of porches or carports that are attached only 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).

O 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
0O B. Flat Roof Roof on a building with 5 or more units where at least 90% 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

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

6. Secondary Water Resistance (SWR): (standard underlayments or hot-mopped felts do not qualify as an SWR)

O A. SWR (also called Sealed Roof Deck) Self-adhering polymer modified-bitumen roofing 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.

O B. NoSWR.

B C. Unknown or undetermined.

Inspectors lnitial Property Address 620 ﬂ«mu 5t‘ "# { 5-' - )-5-‘

*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. Opening Protection: What is the weakest form of wind borne debris protection installed on the structure? First, use the table to
determine the weakest form of protection for each category of opening. Second, (a) check one answer below (A, B, C, N, or X)
based upon the lowest protection level for ALL Glazed openings and (b) check the protection level for all Non-Glazed openings (.1,
.2, or .3) as applicable.

Opening Protection Level Chart Glazed Openings e e

Place an “X” in each row to identify all forms of protection in use for each L

opening type. Check only one answer below (A thru X), based on the weakest | Windows | . ) Gtoss || entry | Garage

form of protection (lowest row) for any of the Glazed openings and indicate °[';E"t“’ Doors Skylights Block Il Doors | Doors
oors

the weakest form of protection (lowest row) for Non-Glazed openings.
N/A | Not Applicable- there are no openings of this type on the structure

Verified cyclic pressure & large missile (9-Ib for windows doors/4.5 Ib for skylights)

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

Verified plywood/OSB meeting Table 1609.1.2 of the FBC 2007
Verified Non-Glazed Entry or Garage doors indicating compliance with ASTM E

o 330, ANSI/DASMA 108, or PA/TAS 202 for wind pressure resistance
Opening Protection products that appear to be A or B but are not verified
8 Other protective coverings that cannot be identified as A, B, or C
X No Windborne Debris Protection X ) ; ___ P 7( =

0 A. Exterior Openings Cyclic Pressure and 9-1b Large Missile (4.5 Ib 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 Miami-Dade County and meet the requirements of one of the following for “Cyclic Pressure
and Large Missile Impact” (Level A in the table above).

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

Florida Building Code Testing Application Standard (TAS) 201, 202, 203
American Society for Testing and Materials (ASTM) E 1886 and ASTM E 1996
Southern Standards Technical Document (SSTD) 12

For Skylights Only: ASTM E 1886 and ASTM E 1996

For Garage Doors Only: ANSI/DASMA 115

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

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

[l A.3 One or More Non-Glazed Openings is classified as Level B, C, N, or X in the table above
O B. Exterior Opening Protection- Cyclic Pressure and 4 to 8-1b Large Missile (2-4.5 Ib for skylights only) All Glazed
openings are protected, at a minimum, with impact resistant coverings or products listed as windborne 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” (Level B in the table above):

® ASTME 1886 and ASTM E 1996 (Large Missile — 4.5 1b.)

® SSTD 12 (Large Missile —4 Ib. to 8 Ib.)

®  For Skylights Only: ASTM E 1886 and ASTM E 1996 (Large Missile - 2 to 4.5 Ib.)
0B.1 All Non-Glazed openings classified as A or B in the table above, or no Non-Glazed openings exist

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

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

[0 C. Exterior Opening Protection- Wood Structural Panels meeting 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).

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

[ =.2 One or More Non-Glazed + senings classified as Level D in the table above, and no Non-Glazed openings classified as Level N or X in
the table above

0 :.3 One or More Non-Glazed | »enings is classified as Level N or X in the table above

Inspectors lnitiaIS@ Property Address &%0 T“‘o!ﬂ&f S+‘ A: 5] -5

*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.
OIR-B1-1802 (Rev. 01/12) Adopted by Rule 690-170.0155 Page 3 of 4




O N. Exterior Opening Protection (unverified shutter systems with no documentation) All Glazed openings are protected with
protective coverings not meeting the requirements of Answer “A”, “B”, or C” or systems that appear to meet Answer “A” or “B”
with no documentation of compliance (Level N in the table above).

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

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

¢ | N.3 One or More Non-Glazed openings is classified as Level X in the table above
B . X. None or Some Glazed Openings One or more Glazed openings classified and Level X in the table above.

MITIGATION INSPECTIONS MUST BE CERTIFIED BY A QUALIFIED INSPECTOR.
Section 627.711(2), Florida Statutes, provides a listing of individuals who may sign this form.

A = o
e S wblock ¢ Tk M TTOSEYY 2126

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

Home inspector licensed under Section 468.8314, Florida Statutes who has completed the statutory number of hours of hurricane mitigation
training approved by the Construction Industry Licensing Board and completion of a proficiency exam.

Building code inspector certified under Section 468.607, Florida Statutes.

General, building or residential contractor licensed under Section 489.111, Florida Statutes.
Professional engineer licensed under Section 471.015, Florida Statutes.

Professional architect licensed under Section 481.213, Florida Statutes.

Any other individual or entity recognized by the insurer as possessing the necessary qualifications to properly complete a uniform mitigation
verification form pursuant to Section 627.711(2), Florida Statutes.

oooswQOo OQ

Individuals other than licensed contractors licensed under Section 489.111, Florida Statutes, or professional engineer licensed
under Section 471.015, Florida Statutes, must inspect the structures personally and not through employees or other persons.
Licensees under s.471.015 or 5.489.111 may authorize a direct emplovee who possesses the requisite skill, knowledge, and
experience to conduct a mitigation verification inspection.

I, _&sa‘? Gt’p"'\cf:b am a qualified inspector and I personally performed the inspection or (licensed
(print name)
contractors and professional engineers only) I had my employee ( ___) perform the inspection
(print name of inspector)

and I agree to be respon

Qualified Inspector Signature: Date: 5—// 7 / 2L
An individual or entity who knewingly or through gross negligence provides a false or fraudulent mitigation verification form is

subject to investigation by the Florida Division of Insurance Fraud and may be subject to administrative action by the
appropriate licensing agency or to criminal prosecution. (Section 627.711(4)«(7), Florida Statutes) The Qualified Inspector who
certifies this form shall be directly liable for the misconduct of employees as if the authorized mitigation inspector personally
performed the inspection.

N

Homeowner to complete: I certify that the named Qualified Inspector or his or her employee did perform an inspection of the

residence identifjed on this form gnd that proof of identification was provided to me or my Authorized Representative.
Signature: ¢ C,A M, Date: 5 '19”22.

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

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

Inspectors [niﬁal@roperty Address 629 Thomas St # (5] -261

*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.
OIR-B1-1802 (Rev. 01/12) Adopted by Rule 690-170.0155 Page 4 of 4




efags




Commercial Roof Condition Inspection Form
Applicant/Insured Name: Application/Policy#: 4
Location Address Inspected?%li'l"""s‘ 610 Themiy 5 Building Number Inspected: 'F'/ 5[—25)
Date of Inspection: S’/Q l22

This Roaf Condition Inspection Form must be completed and signed by a Florida-licensed professional. The form will not be accepted
without the dated signature of one of the following appropriately licensed inspectors:

= Licensed roofing contractor

- Licensed general contractor

Note: This form does not verify windstorm loss mitigation features.

ROOF {Clear photos showing the entire roof’s surface and condition must be submitted with this form.)
Primary Roof:

Covering material: Pebd if updated (check one): Overall Condition of Roof:
Roof age (years): 2F Excellent b
Remaining useful life: 93 Full replacement O Good O
Date of last update: Partial replacement [ Fair (explain) O
Roofing Permit Verified: [J *Yes M No % of replacement - Poor (explain) ]
*Permit Application Date:
Visible damage:
{d_eegrﬂ:e;g& curling/ lifted/ loose/ Any visible damage /deterioration? Any visible signs of leaks?
zmmmrﬁm in Primary roof Primary roof
gravel, or coating degradation, orcracking [JYes Kl No 0 ves B No
of asphalt, etc.) Secondary Roof Secondary Roof

0 Yes 0 No [0 ves O No
Secondary Roof:
Covering material: If updated (check one): Overall Condition of Roof:
Roof age {years): Excellent B
Remaining useful life: Full replacement O Good O
Date of last update: Partial replacement  [] Fair {explain) (]
Roofing Permit Verified: [ *Yes Mo %of replacement Poor(explain) O
*Permit Application Date:
Comments:

(Additional Comments Required if Primary or Secondary Roof Condition is denated as Fair or Poor):

ThislnspecﬁonFonnandtheinfonuaﬁonsetfnminitampmvidedsolelyfnrﬁ:emmnseofuuifyilgdntminmmualorphysicald:aracteﬁsﬁm
eaistatﬂ:etncaﬁunﬂddresﬂstedaboveandfnrmuﬁumItisnutimerndedmmsﬁmlqalorpmfasiormladﬁm. The information
mmmhreﬁedmwhm&uwwmmﬁrwedﬁnMMmmmm The undersigned does not
mateahealmorgfetycelﬁﬁtzﬁnnmn&mly,exmntimpﬁed,ufawﬁtd,ammﬁﬁmhﬂﬁsformslallbemmtmedtoimposeonme
mdﬂshtednronanyulﬁtﬂnwh‘duﬂneundemignedkaﬂiﬁawdmthﬁﬁwnrobﬁgaﬁondmmmmmemmedhwedwmmoﬁmmn
or entity.

All Roof Condition Inspection Forms must be signed and completed by a Florida-licensed roofing or general contractor.
1 certify that the above statements are true and correct.

Jreod G-op‘iqe-—i’ oy §y9ure
Inspector Name (printed) Telephone Number
ﬂﬁé:m ~eC /$3035°0 s’/n/u—
Sigfiature of Inspector License Type License Number Date

“Any personwlmluwwinglyandwiﬂainmminjum. deﬁaud,ordeoeiveanyinsm‘urﬁlasastatememofchinoranappﬁcaﬁon
containing any false, incomplete, or misleading information is > guilty of a felony of the third degree. F.S. 817.234
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" Uniform Mitigation Verification Inspection Form
Maintain a copy of this form and any documentation provided with the insurance policy

Inspection Date: 59 [22

Owner Information

Owner Name: 5}, '.guofd Convdominivm Assot. _Zomr. Contact Person: Shyhvg Che,stew
Address: {30 ﬂ:gmu < # 156258 Home Phone: ’

City: Ky wfest Zip: 33040 Work Phone: 355236 ¢55¢
County: 2, mroe Cell Phone: 3,5 $22 /210
Insurance Company: : Policy #:

Year of Home: 1991 # of Stories: o Email: ¢tor /g & cackw:cot

NOTE: Any decumentation used in validating the compliance or existence of each construction or mitigation attribute must
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.

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

O A. Built in compliance with the FBC: Year Built . For homes built in 2002/2003 provide a permit application with
a date after 3/1/2002: Building Permit Application Date (mwopryyyy) /1
0 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 after 9/1/1994: Building Permit Application Date (oo /[ /
C. Unknown or does not meet the requirements of Answer “A” or “B”
2. Roof Covering: Select all roof covering types in use. Provide the permit application date OR FBC/MDC Product Approval number

OR Year of Original Installation/Replacement OR indicate that no information was available to verify compliance for each roof
covering identified.

No Iaformation
Permit Application FBC or MDC Yesar of Original Installation or Provided for
2.1 Roof Covering Type: Date Prodact Approval # Replacement Compliance
0O 1. AsphotvFiberglass Shingle A d
D 2 concrete/Clay Tite ) a
B 5. Mt R j99¢ a
D 4, Buit Up o El
El 5. Membrane AN S D
El 6, Other, ] a

O A. All roof coverings listed above meet the FBC with 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 original and built in 2004 or later.

O B. All roof coverings have a Miami-Dadc 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.

O C. One or more roof coverings do not meet the requirements of Answer “A” or “B”.

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

3. Reof Deck Attachment: What is the_ weakest form of roof deck attachment?

O A.Plywood/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 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.

B B. Plywood/OSB roof sheathing with a minimum thickness of 7/16”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 8d nails spaced a
maximum of 12 inches in the field or has a mean uplift resistance of at least 103 psf.

O C. Plywood/OSB roof sheathing with a minimum thickness of 7/16”inch attached to the roof truss/rafter (spaced 2 maximum of
24”inches o.c.) by 8d common nails spaced a maximum of 6” inches in the field. -OR- Dimensional lumber/Tongue & Groove
decking with a minimum of 2 nails per board (or 1 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 shown to have an equivalent

Inspectors Initials ) Property Address__ €20 Thomes $1. # J5¢ ~ 258

*This verification form is valid for up to five (5) years provided no material changes have been made to the structure.
OIR-B1-1802 (Rev. 01/12) Adopted by Rule 690-170.0155 Page 1 of 4



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. :

O D. Reinforced Concrete Roof Deck.
O E. Other:
O F. Unknown or unidentified.
O G. No attic access.
4. Roof to Wall 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)
00 A. ToeNails

O 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

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

Minimal conditions to gualify for categories B, C, or D. All visible metal connectors are:
O Secured to truss/rafter with a minimum of three (3) nails, and
0 Attached to the wall top plate of the wall framing, or embedded in the bond beam, with less than a 4" gap from

the blocking or truss/rafter and blocked no more than 1.5 of the truss/rafter, and free of visible severe
corrosion.

Metal connectors that do not wrap over the top of the truss/rafter, or
00 Metal connectors with a minimum of 1 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.

O C. Single Wraps
Metal connectors consisting of a single 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.
O D. Double Wraps
O 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 1 nail on the opposing side, or

O 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. N
O E. Structural Anchor bolts structurally connected or reinforced concrete roof.
O F. Other:
O G. Unknown or unidentified
[0 H. No attic access

5. Roof Geometry: What is the roof shape? (Do not consider roofs of porches or carports that are attached only 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).

O 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
0O B. Flat Roof Roof on a building with 5 or more units where at least 90% 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

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

6. Secon Water Resistance (SWR): (standard underlayments or hot-mopped felts do not qualify as an SWR)

0 A. SWR (also called Sealed Roof Deck) Self-adhering polymer modified-bitumen roofing 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.

O B. NoSWR

# C. Unknown or undetermined.

Inspectors Iniﬁals@_ Property Address 620 ’ﬂuhu‘ st # 156~ 25%

*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. Opening Protection: What is the weakest form of wind borne debris protection installed on the structure? First, use the table to
determine the weakest form of protection for each category of opening. Second, (a) check one answer below (A, B, C, N, or X)
based upon the lowest protection level for ALL Glazed openings and (b) check the protection level for all Non-Glazed openings (.1,
.2, or .3) as applicable.

Opening Protection Level Chart Glazed Openings ";:;‘f‘:j’fg‘;"
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 X), based on the weakest Windows Garage _ Glass |l Entry | Garage
form of protection (lowest row) for any of the Glazed openings and indicate or Entry Doors Skylights Block ! | Doors Doors

the weakest form of protection (lowest row) for Non-Glazed openings. Daors

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

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

Verified cyclic pressure & large missile (4-8 Ib for windows doors/2 Ib for skylights)

C Verified plywood/OSB meeting Table 1609.1.2 of the FBC 2007
Verified Non-Glazed Entry or Garage doors indicating compliance with ASTM E

D 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 identified as A, B, or C
X No Windborne Debris Protection X = = X )

[0 A. Exterior Openings Cyclic Pressure and 9-1b Large Missile (4.5 1b 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 Miami-Dade County and meet the requirements of one of the following for “Cyclic Pressure
and Large Missile Impact™ (Level A in the table above).

®  Miami-Dade County PA 201, 202, and 203
®  Florida Building Code Testing Application Standard (TAS) 201, 202, and 203
®  American Society for Testing and Materials (ASTM) E 1886 and ASTM E 1996
®  Southern Standards Technical Document (SSTD) 12
®  For Skylights Only: ASTM E 1886 and ASTM E 1996
®  For Garage Doors Only: ANSI/DASMA 115
0 A.1 All Non-Glazed openings classified as A in the table above, or no Non-Glazed openings exist

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

II A.3 One or More Non-Glazed Openings is classified as Level B, C, N, or X in the table above
0 B. Exterior Opening Protection- Cyclic Pressure and 4 to 8-Ib Large Missile (2-4.5 Ib_for skylights only) All Glazed

openings are protected, at a minimum, with impact resistant coverings or products listed as windborne 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” (Level B in the table above):

® ASTME 1886 and ASTM E 1996 (Large Missile —4.5 1b.)

®  SSTD 12 (Large Missile — 4 Ib. to 8 1b.)

®  For Skylights Only: ASTM E 1886 and ASTM E 1996 (Large Missile - 2 to 4.5 Ib.)
[IB.1 All Non-Glazed openings classified as A or B in the table above, or no Non-Glazed openings exist

[0 B.2 One or More Non-Glazed openings classified as Level D in the table above, and no Non-Glazed openings classified as Level C, N, or X
in the table above

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

[0 C. Exterior Opening Protection- Wood Structural Panels meeting FBC 2007 All Glazed openings arc covered with
plywood/OSB meeting the requirements of Table 1609.1.2 of the FBC 2007 (Level C in the table above).

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

[0 =2 One or More Non-Glazed senings classified as Level D in the table above, and no Non-Glazed openings classified as Level N or X in
the table above

O :.3 One or More Non-Glazed | senings is classified as Level N or X in the table above
yey : -2
Inspectors Initials é cﬁz Property Address___6&< Thomer ST. # /56-257

*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.




O N.Exterior Opening Protection (unverified shutter systems with no documentation) All Glazed openings are protected with

protective coverings not meeting the requirements of Answer “A”, “B”, or C” or systems that appear to meet Answer “A” or “B”
with no decumentation of compliance (Level N in the table above).

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

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

.| N.3 One or More Non-Glazed openings is classified as Level X in the table above
@ . X. None or Some Glazed Openings One or more Glazed openings classified and Level X in the table above.

MITIGATION INSPECTIONS MUST BE CERTIFIED BY A QUALIFIED INSPECTOR.
Section 627.711(2), Florida Statutes, provides a listing of individuals who may sign this form.

Qualified License T License or Certificate #;
?mTKGeopﬁ' cec. /$30350
Inspection Co: Phone:
Sawbloct & Tk Lo Jos§Y%2126

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

Home inspector licensed under Section 468.8314, Florida Statutes who has completed the statutory number of hours of hurricane mitigation
training approved by the Construction Industry Licensing Board and completion of a proficiency exam.

Building code inspector certified under Section 468.607, Florida Statutes.

General, building or residential contractor licensed under Section 489.111, Florida Statutes.
Professional engineer licensed under Section 471.015, Florida Statutes.

Professional architect licensed under Section 481.213, Florida Statutes.

Any other individual or entity recognized by the insurer as possessing the necessary qualifications to properly complete a uniform mitigation
verification form pursuant to Section 627.711(2), Florida Statutes.

Oonpos0O O

Individuals other than licensed contractors licensed under Section 489.111, Florida Statutes, or professional engineer licensed

under Section 471.015, Florida Statutes, must inspect the structures personally and not through emplovees or other persons.

Licensees under 8.471.015 or s.489.111 may authorize a direct employee who possesses the requisite skill, knowl and
erience to conduct a mitigation verification i ion.

L_Jwob Gop J‘" t am a qualified inspector and I personally performed the inspection or (licensed
- (print name)
contractors and professional engineers only) 1 had my employee ( ) perform the inspection
(print name of inspector)

and I agree to be responsible for hj %
Qualified Inspector Signature: J Date: {; / /7 ,/ZZ

An individual or entity who knowingly or throu: oss negligence provides a false or fraudulent mitigation verification form is

subject to investigation by the Florida Division of Insurance Fraud and may be subject to administrative action by the

a ro nate licensing agen y or to cnmmal rosecuhon. Section 627.711(4 Florida Statntes The ualified Inspector who
all le fe n ces in

performed the inspection.

Homeowner to complete: I certify that the named Qualified Inspector or his or her employee did perform an inspection of the

residence identifigdion this form and that proof of identification was provided to me or my Authorized Representative.
Signature: 2 190, C, Date: (5"/ g, /ZZ-
77

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

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

Inspectors Initlal@l’roperty Address 6§ 7 howpus St # 156258

*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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Commercial Roof Condition Inspection Form
Applicant/Insured Name: S'w'puara' CmJosf!f_Viuh A ZLic. Application/Policy#:
Location Address Inspected: _ 60 Thmt SE&56-23F i n e octod: /S -255
Date of Inspection: _§ /10/2

This Roof Condition Inspection Form must be completed and signed by a Florida-licensed professional. The form will not be accepted
without the dated signature of one of the following appropriately licensed inspectors:

- Licensed roofing contractor

- Licensed general contractor

Note: This form does not verify windstorm loss mitigation features.

ROOF {Clear photos showing the entire roof’s surface and condition must be submitted with this form.)
Primary Roof:

Covering material: Metel If updated (check one): Overall Condition of Roof:
Roof age (years): 23 Excellent L3
Remaining useful life: 5 Full replacement O Good O

Date of last update: Partial replacement [] Fair (explain) |
Roofing Permit Verified: [J *ves BENo % of replacement - Poor (explain) [
*Permit Application Date:

Visible damage:

(describe; e.g. curling/ lifted/ loose/ Any visible damage /deterioration? Any visible signs of leaks?

missing shingles or tiles, or punctures,

blistering, drainage issues, or bare spots in Primary roof Primary roof
gravel, or coating degradation, or cracking ] Yes No 0 ves K No
of asphalt, etc.) Secondary Roof Secondary Roof

O ves OO No [0 ves O No
Secondary Roof:
Covering material: ST If updated {check one): Overall Condition of Roof:
Roof age (years): - Excellent O
Remaining useful life: Full replacement O Good O
Date of last update: Partial replacement  [] Fair (explain) O
Roofing Permit Verified: [ *Yes [JNo %ofreplacement Poor (explain) [J
*Permit Application Date:
Comments:

(Additional Comments Required if Primary or Secondary Roof Condition is dencted as Fair or Poor):

Thklnspeﬂmhmaﬂﬁehbmnﬁonmforﬂ:initamwwﬂedsdelyfmﬂnpmmufvaiiyingﬂntcanmmumwa!orphysicaiduamcterisﬂcs
exist at the Location Address listed above and for no other purpose. It is not intended to constitute legal or professional advice. The information
mMmhMmmmnmthﬁcadﬁme particular drcumstances. The undersigned does not
make a healﬂiwsafetvnerﬁﬁtaﬁnnor-amty,exmnrﬁnpﬁed,ofamkhd,andmﬂﬁnginﬂﬂsmshaﬂbemmedtoimposeonthe
mdaﬁg:ndoronanymﬁtytnwhidiﬂlemderﬁgr;edisafﬁliatedanvﬁabﬂityornbﬁgaﬁmdawmmmwﬂwmmdhswedortoanyoﬂnefpason
or entity.

All Roof Condition Inspection Forms must be signed and completed by a Florida-licensed roofing or general contractor.
I certify that the above statements are true and correct.

Tecob Geo pﬁ i jos Ty¥212¢
Inspector Namer(pripted) Telephone Number
0"’5;§ c6ce 1530860 s/ fez
Siéﬁature of Inspector License Type License Number Date

“Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application
containing any false, incomplete, or misleading information is guilty of a felony of the third degree. F.S. 817.234"
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Uniform Mitigation Verification Inspection Form
Maintain a copy of this form and any documentation provided with the insurance policy

Inspection Date:  57/y /24

Owner Information

OwnerName:  gh.pyard Condosimium Assoc. Znc Contact Person: serfing Christan
Address: 620 Thomes SE /49~ 2SO Home Phone: 4

City: Koy Lvtest Zip: 33040 Work Phone: 3,57 2%96 0556
County: 87, roe Cell Phone: 305" 923 /2/0
Insurance Company: : Policy #:

Year of Home: JY91 # of Stories: 7 Email: 4, ), vy @ Cackw.Com

NOTE: Any decumentation used in validating the compliance or existence of each construction or m'itigation attribute must
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.

1. Building Cede: Was the structure built in compliance with the Florida Building Code (FBC 2001 or later) OR for homes located in.
the HVHZ (Miami-Dade or Broward counties), South Florida Building Code (SFBC-94)?

0 A. Built in compliance with the FBC: Year Built . For homes built in 2002/2003 provide a permit application with
a date after 3/1/2002: Building Permit Application Date (ammorvyyy) /I

O 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 after 9/1/1994: Building Permit Application Date (ammorvyvyy__ /[

C. Unknown or does not meet the requirements of Answer “A” or “B”

2. Roof Covering: Select all roof covering types in use. Provide the permit application date OR FBC/MDC Product Approval number
OR Year of Original Installation/Replacement OR indicate that no information was available to verify compliance for each roof
covering identified.

No Informaticn

Permit Application FBC or MDC ‘Year of Original Iustatiation or Provided for
2.1 Roof Coveriag Type: Date Product Approval # Replacement Complinnce
DO 1. AsphatuFiberglass Shingle A, g
O 2. concreteClay Tite o a
a 3. Metal e ] ??l B
O s suinup o o
0O 5. Membrane L a
O 6. ot _ ) o

A. All roof coverings listed above meet the FBC with 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 original and built in 2004 or later.
B. All roof coverings have a Miami-Dade Product Approval listing current at timc 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.

C. One or more roof coverings do not meet the requirements of Answer “A” or “B”.

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

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

Il A.Plywood/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 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.

@ B. Plywood/OSB roof sheathing with a minimum thickness of 7/16”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 8d nails spaced a
maximum of 12 inches in the field or has a mean uplift resistance of at least 103 psf.

O C. Plywood/OSB roof sheathing with a minimum thickness of 7/16”inch attached to the roof truss/rafter (spaced a maximum of
247 inches o.c.) by 8d common nails spaced a maximum of 6” inches in the field. -OR- Dimensional lumber/Tongue & Groove
decking with a minimum of 2 nails per board (or 1 nail per board if each board is equal to or less than 6 inches in width). -OR-
Any system Screws, nails, adhesives, other deck fastening system or truss/rafter spacing that is shown to have an equivalent

Inspectors Initi Property Address £30 Thorws st #149-250

B0 0O 0O

*This verification form is valid for up to five (5) years provided no material changes have been made to the structure.
OIR-B1-1802 (Rev. 01/12) Adopted by Rule 690-170.0155 Page 1 of 4



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.

O D. Reinforced Concrete Roof Deck.
O E. Other:
O F. Unknown or unidentified.
O G. No attic access.
4. Roof to Wall 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)
0 A. Toe Nails

O 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

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

Minimal conditions to qualify for categories B, C, or D. All visible metal connectors are:
O Secured to truss/rafter with a minimum of three (3) nails, and
O Attached to the wall top plate of the wall framing, or embedded in the bond beam, with less than a 5" gap from
the blocking or truss/rafter and blocked no more than 1.5” of the truss/rafter, and free of visible severe
corrosion.

B B. Clips
Metal connectors that do not wrap over the top of the truss/rafter, or

O Metal connectors with a minimum of 1 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.
[0 C. Single Wraps
Metal connectors consisting of a single 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.
O D. Double Wraps
0 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 | nail on the opposing side, or

O 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. .
O E. Structural Anchor bolts structurally connected or reinforced concrete roof.
0 F. Other:
O G. Unknown or unidentified
O B

. No attic access

5. Roof Geometry: What is the roof shape? (Do not consider roofs of porches or carports that are attached only 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).

O 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
O B. FlatRoof Roof on a building with 5 or more units where at least 90% 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

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

6. Secondary Water Resistance {SWR): (standard underlayments or hot-mopped felts do not qualify as an SWR)

O A. SWR (also called Sealed Roof Deck) Self-adhering polymer modified-bitumen roofing 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.

O B. NoSWR

B C. Unknown or undetermined.

Inspectors lnitials@ Property Address €20 Thomes 5t # 49— 250

*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. Opening Protection: What is the weakest form of wind borne debris protection installed on the structure? First, use the table to
determine the weakest form of protection for each category of opening. Second, (a) check one answer below (A, B, C, N, or X)
based upon the lowest protection level for ALL Glazed openings and (b) check the protection level for all Non-Glazed openings (.1,
.2, or .3) as applicable.

Opening Protection Level Chart Glazed Openings oy
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 X), based on the weakest | Windows | v | Glass || entry | Garage
form of protection (lowest row) for any of the Glazed openings and indicate orfntry | | ors | Svlishts | ok Wl Doors | Doors

the weakest form of protection {lowest row) for Non-Glazed openings. Dpars

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

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

Verified cyclic pressure & large missile {4-8 |b for windows doors/2 Ib for skylights)

Verified plywood/OSB meeting Table 1609.1.2 of the FBC 2007
Verified Non-Glazed Entry or Garage doors indicating compliance with ASTM E

i 330, ANSI/DASMA 108, or PA/TAS 202 for wind pressure resistance
i Opening Protection products that appear to be A or B but are not verified
Other protective coverings that cannot be identified as A, B, or C
X | NoWindborne Debris Protection X I g ) i )(

O A. Exterior Openings Cyclic Pressure and 9-1b Large Missile (4.5 1b 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 Miami-Dade County and meet the requirements of one of the following for “Cyclic Pressure
and Large Missile Impact” (Level A in the table above).

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

Florida Building Code Testing Application Standard (TAS) 201, 202, and 203
American Society for Testing and Materials (ASTM) E 1886 and ASTM E 1996
Southern Standards Technical Document (SSTD) 12

For Skylights Only: ASTM E 1886 and ASTM E 1996

For Garage Doors Only: ANSI/DASMA 115

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

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

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

0 B. Exterior Opening Protection- Cyclic Pressure and 4 to 8-lb Large Missile (2-4.5 1b for skylights only) All Glazed

openings are protected, at a minimum, with impact resistant coverings or products listed as windborne 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” (Level B in the table above):

® ASTME 1886 and ASTM E 1996 (Large Missile —4.5 1b.)

® SSTD 12 (Large Missile —4 Ib. to 8 Ib.)

®  For Skylights Only: ASTM E 1886 and ASTM E 1996 (Large Missile - 2 to 4.5 1b.)
[1B.1 All Non-Glazed openings classified as A or B in the table above, or no Non-Glazed openings exist

[0 B.2 One or More Non-Glazed openings classified as Level D in the table above, and no Non-Glazed openings classified as Level C, N, or X
in the table above

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

[0 C. Exterior Opening Protection- Wood Structural Panels meeting 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).

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

[ =.2 One or More Non-Glazed senings classified as Level D in the table above, and no Non-Glazed openings classified as Level N or X in
the table above

[ :.3 One or More Non-Glazed | senings is classified as Level N or X in the table above
- €
Inspectors Initials @ Property Address 29 Thimas 57‘-' #W/ 1- 250

*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.




0 N.Exterior Opening Protection (unverified shutter systems with no documentation) All Glazed openings are protected with

protective coverings not meeting the requirements of Answer “A”, “B”, or C” or systems that appear to meet Answer “A” or “B”
with no documentation of compliance (Level N in the table above).

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

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

.| N.3 One or More Non-Glazed openings is classified as Level X in the table above
. X, None or Some Glazed Openings One or more Glazed openings classified and Level X in the table above.

MITIGATION INSPECTIONS MUST BE CERTIFIED By 4 QUALIFIED INSPECTOR.
Section 627.711(2), Florida Statutes, provides a listing of individuals who may sign this form.

Qualified Inspector Name: License Type: License or Certificate #:
Jacob G*bpp + ceC 1530390
Inspection Company: Phone:
Suvblock ¢ Tl Iac 205 FY92126

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

Home inspector licensed under Section 468.8314, Florida Statutes who has completed the statutory number of hours of hurricane mitigation
training approved by the Construction Industry Licensing Board and completion of a proficiency exam.

Building code inspector certified under Section 468.607, Florida Statutes.

General, building or residential contractor licensed under Section 489.111, Florida Statutes.
Professional engineer licensed under Section 471.015, Florida Statutes.

Professional architect licensed under Section 481.213, Florida Statutes.

Any other individual or entity recognized by the insurer as possessing the necessary qualifications to properly complete a uniform mitigation
verification form pursuant to Section 627.711(2), Florida Statutes.

Oooo&aoOo Q4

Individuals other than licensed contractors licensed under Section 489.111, Florida Statutes. or professional engineer licensed
under Section 471.015, Florida Statutes, must inspect the structures personally and not through emplovees or other persons.
Licensees under 8.471.015 or .489.111 may authorize a direct employee who possesses the requisite skill, knowledse, and

experience to conduct a mitigation verification inspection.

, _Jg.wé Geo Pq-(— am a qualified inspector and I personally performed the inspection or (licensed
(pnnt name)
contractors and professional engineers only) 1 had my employee (__ ) perform the inspection
(print name of inspector)

and I agree to be responsible for hig/her wor
Qualified Inspector Signature: Date: __ 5 // 7A’&
indivi i rovides

appropriate hcensm agency or to criminal prosecution. (Section 627.711(4 Florida Statutes) The Qualified Ins r who
certifies this form shall be directly liable for the misconduct of emplovees as if the authorized mitigation inspector personall

performed the inspection.

Homeowner to complete: I certify that the named Qualified Inspector or his or her employee did perform an inspection of the

residence identifi this form and that proof of identification was provided to me or my Authorized Representative.
- '
Signature: Date: __¢ {// ‘Z
/

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

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

Inspectors Imhal@ Property Address_ 620 Thotras St # 49— 250

*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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Commercial Roof Condition Inspection Form
Applicant/Insured Name: Shipysrd Gudbmivivn Asee The. Application/Policy#:
Location Address Inspected: 630 Theinws St # [¢f9-. 180 Building Number Inspected: _ # /9 =250
Date of Inspection: __§ /9/ i

This Roof Condition Inspection Form must be completed and signed by a Florida-licensed professional. The form will not be accepted
without the dated signature of one of the following appropriately licensed inspectors:

- Licensed roofing contractor

- Licensed general contractor

Note: This form does not verify windstorm loss mitigation features.

ROOF {Clear photos showing the entire roof’s surface and condition must be submitted with this form.)
Primary Roof:

Covering material: Metol i updated {check one): Overall Condition of Roof:
Roof age (years): 3.8 yewrs Excellent i g
Remaining useful life: 23 Full replacement O Good O

Date of last update: Partial replacement [ Fair (explain) 1

Roofing Permit Verified: [] *ves No % of replacement
*Permit Application Date:

Poor (explain) [

Visible damage:
(describe; e.g. curling/ lifted/ loose/ Any visible damage /deterioration?  Any visible signs of leaks?
missing shingles or tiles, or punctures,

blistering, dralnage w3, or bare apots i Primary roof Primary roof
gravel, or coating degradation, orcracking L[JYes B No O Yes X No
of asphalt, etc.) Secondary Roof Secondary Roof

O Yes [0 nNo 0 ves O No
Secondary Roof:
Covering material: If updated (check one): Overall Condition of Roof:
Roof age (years): Excellent O
Remaining useful life: Full replacement O Good O
Date of last update: Partial replacement  [] Fair (explain) O
Roofing Permit Verified: []*Yes [ONo %ofreplacement Poor (explain)  [J
*Permit Application Date:
Comments:

(Additional Comments Required if Primary or Secondary Roof Condition is denated as Fair or Poor):

Thisluspectionhrmandtheinfwmﬂonsetfoﬁhmitaremuvidedsoletrfurﬂaepumuseofmify&rgﬂmminmlorphysialdaaracterisﬁm
exist at the Location Address listed above and for no other purpose. Itis not intended to constitute legal or professional advice. The information
mwmhwmmmﬂﬁammw&mmmmmm The undersigned does not
makeahealﬂnorsnfetycaﬂﬁmﬁonorwamnty,mwi:npﬁed,ofawﬁud,andmﬂﬁmginﬂnisfmmshallbemmﬂuedtoﬁnposeonHle
u.mdersignedotonaayurﬁtymwhid:ﬂleundersigtulisaﬁliatadanvﬁabmtywowgzﬂnnnfaawraluremulenamedinswedortoawoﬁnerperson
or entity.

All Roof Condition Inspection Forms must be signed and completed by a Florida-licensed roofing or general contractor.
1 certify that the above statements are true and correct.

J'm\é' GQ.p‘Pyr'é' 305'8‘/9?-38‘
Ins, or Namge (printed) Telephone Number

OLLY e (530350 s /e
Sigiféture of Inspector License Type License Number Date

“Any pusonmkminglyanduimhmminium,deﬁaud.nrdeeeivaanyktsm&rﬁhsammddainoranapplimﬁnn
containing any false, incomplete, or misleading information is guilty of a felony of the third degree. F.S. 817.234"
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Uniform Mitigation Verification Inspection Form
Maintain a copy of this form and any documentation provided with the insurance policy

Inspection Date: 5 7/1o[12

Owner Information

Owner Name: SL,,‘M,I Corndomimium Assoc. Tak. Contact Person: s, /ug ChmsTasr
Address: #,5q -'m 639 Thines Sf Home Phone: ’

City: Koy whst ) Zip: 33040 Work Phone: gos 2960556
County: PMonrR Cell Phone: 205 9223 /200
Insurance Company: ' Policy #:

Year of Home: /991 #of Stories: o Email: sjepliag @ cochw.com

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

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

O A. Built in compliance with the FBC: Year Built . For homes built in 2002/2003 provide a permit application with
a date after 3/1/2002: Building Permit Application Date qammpryyyy) / /
O 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 after 9/1/1994: Building Permit Application Date ooy /[ /
B C. Unknown or does not meet the requirements of Answer “A” or “B”
2. Roof Covering: Select ail roof covering types in use. Provide the permit application date OR FBC/MDC Product Approval number

OR Year of Original Installation/Replacement OR indicate that no information was available to verify compliance for each roof
covering identified.

No Information

Permit Application FBC or MDC Year of Original [nstailation or Provided for

2.1 Roof Covering Type: Dste Product Approval # Replacement Compliance
O 1. AsphaltFiberglass Shingle i (|
O 2 concrete/Clay Tile A a
= o 1991
O a.Banup A a
O s. Membraze o (]
0 6. oter ) o

0 A. All roof coverings listed above meet the FBC with 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 original and built in 2004 or later.

O B. All roof coverings have a Miami-Dadc 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.

O C. One or more roof coverings do not meet the requirements of Answer “A” or “B”.

]

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

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

O A. Plywood/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 decking supporting wood shakes or wood
shingles. -OR- Any system of screws, nails, adhesives, other deck fastening system or truss/rafier spacing that has an equivalent
mean uplift less than that required for Options B or C below.

B B. Plywood/OSB roof sheathing with a minimum thickness of 7/16”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 8d nails spaced a
maximum of 12 inches in the field or has a mean uplift resistance of at least 103 psf.

O C. Plywood/OSB roof sheathing with a minimum thickness of 7/16”inch attached to the roof truss/rafter (spaced a maximum of
24”inches o.c.) by 8d common nails spaced a maximum of 6” inches in the field. -OR- Dimensional lumber/Tongue & Groove
decking with a minimum of 2 nails per board (or 1 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 shown to have an equivalent

Inspectors Initials(JC¢) Property Address_ 6290 Themas 54 H /67-2bk

*This verification form is valid for up to five (5) years provided no material changes have been made to the structure.
OIR-B1-1802 (Rev. 01/12) Adopted by Rule 690-170.0155 Page 1 of 4



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.

O D. Reinforced Concrete Roof Deck.
O E. Other:
O F. Unknown or unidentified.
0 G. No attic access.
4. Roof to Wall 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)
O A. Toe Nails

O 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

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

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

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

B Metal connectors that do not wrap over the top of the truss/rafter, or
O Metal connectors with a minimum of 1 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.

O C. Single Wraps
Metal connectors consisting of a single 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.
O D. Double Wraps
O 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 2 minimum of 1 nail on the opposing side, or

O 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. N
O E. Structural Anchor bolts structurally connected or reinforced concrete roof.
O F. Other:
O G. Unknown or unidentified
0O u

. No attic acocess

5. Roof Geometry: What is the roof shape? (Do not consider roofs of porches or carports that are attached only 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).

O A. HipRoof 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
0O B. FlatRoof Roof on a building with 5 or more units where at least 90% 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

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

6. Secondary Water Resistance (SWR): (standard underlayments or hot-mopped felts do not qualify as an SWR)

O A. SWR(also called Sealed Roof Deck) Self-adhering polymer modified-bitumen roofing 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.

O B. NoSWR.

B C. Unknown or undetermined.

Inspectors lniﬁals@_ Property Address__ 632 Thom ot 5t # )57 =262

*This verification form is valid for up te five (5) years provided no material changes have been made to the structure or
inaccuracies found on the form.
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7. Opening Protection: What is the weakest form of wind borne debris protection installed on the structure? First, use the table to
determine the weakest form of protection for each category of opening. Second, (a) check one answer below (A, B, C, N, or X)
based upon the lowest protection level for ALL Glazed openings and (b) check the protection level for all Non-Glazed openings (.1,
.2, or .3) as applicable.

Opening Protection Level Chart Glazed Openings “gz;ﬁ‘izf:’
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 X), based on the weakest | Windows | ' Glass || Entry | Garage
form of protection (lowest row) for any of the Glazed openings and indicate °;;:::‘;'V poors | Sviehts | o Ml boors | Doors
the weakest form of protection {lowest row) for Non-Glazed openings.
N/A | Not Applicable- there are no openings of this type on the structure
A Verified cyclic pressure & large missile (9-1b for windows doors/4.5 Ib for skylights)
B Verified cyclic pressure & large missile (4-8 |b for windows doors/2 Ib for skylights)
C Verified plywood/OSB meeting Table 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
Opening Protection products that appear to be A or B but are not verified
N Other protective coverings that cannot be identified as A, B, or C
X No Windborne Debris Protection g ’ )( v ]

O A. Exterior Openings Cyclic Pressure and 9-1b Large Missile (4.5 b 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 Miami-Dade County and meet the requirements of one of the following for “Cyclic Pressure
and Large Missile Impact” (Level A in the table above).

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

Florida Building Code Testing Application Standard (TAS) 201, 202, and 203
American Society for Testing and Materials (ASTM) E 1886 and ASTM E 1996
Southern Standards Technical Document (SSTD) 12

For Skylights Only: ASTM E 1886 and ASTM E 1996

For Garage Doors Only: ANSI/DASMA 115

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

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

! A.3 One or More Non-Glazed Openings is classified as Level B, C, N, or X in the table above
O B. Exterior Opening Protection- Cyclic Pressure and 4 to 8-1b Large Missile (2-4.5 1b for skylights enly) All Glazed
openings are protected, at a minimum, with impact resistant coverings or products listed as windborne 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” (Level B in the table above):

® ASTME 1886 and ASTM E 1996 (Large Missile —4.5 1b.)
® SSTD 12 (Large Missile —4 Ib. to 8 Ib.)
®  For Skylights Only: ASTM E 1886 and ASTM E 1996 (Large Missile - 2 to 4.5 1b.)
[ B.1 All Non-Glazed openings classified as A or B in the table above, or no Non-Glazed openings exist

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

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

[0 C. Exterior Opening Protection- Wood Structural Panels meeting 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).

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

[ =.2 One or More Non-Glazed senings classified as Level D in the table above, and no Non-Glazed openings classified as Level N or X in
the table above

0 :.3 One or More Non-Glazed | senings is classified as Level N or X in the table above

Inspectors Initials Property Address 620 Thopez 5t # )55 \bl

*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.



O N. Exterior Opening Protection (unverified shutter systems with no documentation) All Glazed openings are protected with

protective coverings not meeting the requirements of Answer “A”, “B”, or C” or systems that appear to meet Answer “A” or “B”
with no documentation of compliance (Level N in the table above).

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

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

| N.3 One or More Non-Glazed openings is classified as Level X in the table above
B X. None or Some Glazed Openings One or more Glazed openings classified and Level X in the table above.

MITIGATION INSPECTIONS MUST BE CERTIFIED BY A QUALIFIED INSPECTOR.
Section 627.711(2), Florida Statutes, provides a listing of individuals who may sign this form.

Qualified Inspector Name: License Type: License or Certificate #;
20 b ot csc | /30350
Inspection Co e
Senbloc kK ¢ T e 305 849 2126

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

Home inspector licensed under Section 468.8314, Florida Statutes who has completed the statutory number of hours of hurricane mitigation
training approved by the Construction Industry Licensing Board and completion of a proficiency exam.

Building code inspector certified under Section 468.607, Florida Statutes.

General, building or residential contractor licensed under Section 489.111, Florida Statutes.
Professional engineer licensed under Section 471.015, Florida Statutes.

Professional architect licensed under Section 481.213, Florida Statutes.

Any other individual or entity recognized by the insurer as possessing the necessary qualifications to properly complete a uniform mitigation
verification form pursuant to Section 627.711(2), Florida Statutes.

Ooo&sao O

Individuals other than licensed contractors licensed under Section 489.111, Florida Statutes, or professional engineer licensed
under Section 471.015, Florida Statutes, must inspect the structures personally and not through employees or other persons.
Licensees under §.471.015 or 5.489.111 may authorize a direct employee who possesses the requisite skill, knowledge, and
experience to conduct a mitigation verification inspection.

I, Jacob G p')l:r"' am a qualified inspector and I personally performed the inspection or (licensed
(print name)
contractors and professional engineers only) 1 had my employee (___ ) perform the inspection
(print name of inspector)

and I agree to be responsible for hi
Qualified Inspector Signature:

Date: 5 /0/22
An individual or entity whe knowingly or through gross negligence provides a false or fraudulent mitigation verification form is

subject to investigation by the Florida Division of Insurance Fraud and may be subject to administrative action by the
pgropnate licensing agency or to cnmmal prosecuuon. (Section 627.711(4)(7), Florida Slatutes) The Qualified Inspector who
ertifies hall be dir for the d f ! as

performed the inspection.

Homeowner 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 to me or my Authorized Representative.
Signature: 2 v, C.AM Date: 5[/ ?[22

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

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

Inspectors Iniﬁals@ Property Address_ 22 Thomes 5t t#759-2 62

*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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Commercial Roof Condition Inspection Form
Applicant/Insured Name: Shipysrd Coudominivn Assoc. Zwc. Application/Policy#: ;
- : 44159558 63 Thoes 5+ o . b
Location Address Inspected: # 15G=u53 649 Th -_Building Number Inspecte: = /59"
Date of Inspection: __$ /10 /2.2

This Roof Condition Inspection Form must be completed and signed by a Florida-licensed professional. The form will not be accepted
without the dated signature of one of the following appropriately licensed inspectors:

a Licensed roofing contractor

- Licensed general contractor

Note: This form does not verify windstorm loss mitigation features.

ROOF (Clear photos showing the entire roof’s surface and condition must be submitted with this form.)
Primary Roof:

Covering material: Mool If updated (check one): : Overall Condition of Roof:
Roof age (years): a3 Excellent Bd
Remaining useful life: a2y Full replacement O Good 0
Date of last update: Partial replacement [ Fair (explain) O
Roofing Permit Verified: [ *ves BINo %ofreplacement Poor (explain) [
*Permit Application Date:
Visible damage:
(describe; e.g. curling/ lifted/ loose/ Any visible damage /deterioration? Any visible signs of leaks?
Em:m;r&m in Primary roof Primary roof
gravel, or coating degradation, orcracking [ JYes [ No O Yes B No
of asphalt, etc.) Secondary Roof Secondary Roof

O Yes [0 No O Yes OO nNo
Secondary Roof:
Covering material: If updated (check one): Overall Condition of Roof:
Roof age (years): Excellent |
Remaining useful life: Full replacement [ Good |
Date of last update: Partial replacement  [] Fair (explain) O
Roofing Permit Verified: [ *Yes [ONo %ofreplacement Poor (explain) [
*Permit Application Date:
Comments:

(Additional Comments Required if Primary or Secondary Roof Condition is dencted as Fair or Poor):

Thishtspecti\mhrmaﬂﬂaehfuﬂnaﬁmsetfnlﬂihhmwwﬁedsdehhrﬂgmdmﬂyigﬂntwminsﬂu&nalwphyﬁmlmammm
e:istatﬂnlncaﬁonMdreslﬁtedabunandfmmnﬂm—mpumhkmthmﬂedmmmﬁnmhgalwmfsﬁnm{adﬁce. The information
meummmmnmmmwﬁcmwwdem The undersigned does not
malmahea!ﬁorgfetynertiﬁaﬁonormamy,expressorimpﬁed,ofalwlﬁnd,andnnumghmkromshallbewmtmedmimposeonthe
memmﬁ.hdﬂhudﬂs@dkaﬁﬁa&dmrbmtyorobﬁgatbnofammtwetomemmedismedwtoamo&erpemn
or entity.

All Roof Condition Inspection Forms must be signed and completed by a Florida-licensed roofing or general contractor.
I certify that the above statements are true and correct.

TJacob Wp'ﬂ-"}' Jo§ FY92/26¢
Inspegtor Name (printed) Telephone Number
M G0 /$30350 s/ /zz_
Sigdature of Inspector License Type License Number Date

"Anypersonwhohwinglyandwiﬂninwmhhjmu,deftaud.wdeneivaanyhswﬁhsastaﬁementofdainwanappﬁwﬁon
containing any false, incomplete, or misleading information is guilty of a felony of the third degree. F.S. 817.234”

CL-RCF-107 17



Uniform Mitigation Verification Inspection Form
Maintain a copy of this form and any documentation provided with the insurance policy

Inspection Date:  5/9 /22,

Owner Information .

Owner Name: Sk pyard Condominivm, Aspc. Tac. Contact Person: S t,wg Chrigh ab
Address: £20 Thumss T ¥ 163245 Home Phone: ’

City: Key ujoit Zip: 330Y%0 Work Phone: 205" 276 9556
County: .0 Cell Phone: 3,5 953210

Insurance Company: : Policy #:

Yearof Home: )qqy # of Stories: o Email: g4,/ g @ cackw-com

NOTE: Any decumentation used in validating the compliance or existence of each construction or mitigation attribute must
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.

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

O A. Built in compliance with the FBC: Year Built . For homes built in 2002/2003 provide a permit application with
a date after 3/1/2002: Building Permit Application Date (mwop/yyyy) /1
O 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 after 9/1/1994: Building Permit Application Date sammprvyvyy___ /[ /
B C. Unknown or does not meet the requirements of Answer “A” or “B”
2. Roof Covering: Select all roof covering types in use. Provide the permit application date OR FBC/MDC Product Approval number

OR Year of Original Installation/Replacement OR indicate that no information was available to verify compliance for each roof
covering identified.

No Information
Permit Application FBC or MDC Year of Original Installation or Provided for
2.1 Roof Covering Type: Date Product Approval # Replacement Compliance
O 1. AsphotvFiderglass Shingle A O
O 2 concretesClay Tite T, a
3. Metal o 1991
D 4. Built Up A a
0 5. Mexmbrane A 0
0 &.oter 1 o

A. All roof coverings listed above meet the FBC with 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 original 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 9/1/1994 and before 3/1/2002 OR the roof is original and built in 1997 or later.

C. One or more roof coverings do not meet the requirements of Answer “A” or “B”.
D. No roof coverings meet the requirements of Answer “A” or “B”.

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

O A. Plywood/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 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.

® B. Plywood/OSB roof sheathing with 2 minimum thickness of 7/16 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 8d nails spaced a
maximum of 12 inches in the field or has a mean uplift resistance of at least 103 psf.

O C. Plywood/OSB roof sheathing with a minimum thickness of 7/16inch attached to the roof truss/rafter (spaced a maximum of
24”inches o.c.) by 8d common nails spaced a maximum of 6” inches in the field. -OR- Dimensional lumber/Tongue & Groove
decking with a minimum of 2 nails per board (or 1 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 shown to have an equivalent

Inspectors Initials @ Property Address G20 ﬂém os St 2 163 -2 63

=20 O O

*This verification form is valid for up to five (5) years provided no material changes have been made to the structure.
OIR-B1-1802 (Rev. 01/12) Adopted by Rule 690-170.0155 Page 1 of 4



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.

O D. Reinforced Concrete Roof Deck.
O E. Other:
O F. Unknown or unidentified.
0O G. No attic access.
4. Roof to Wall 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 comner of the roof in determination of WEAKEST type)
0 A. Toe Nails

[0 Truss/rafier 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

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

Minimal conditions to qualify for categories B, C, or D. All visible metal connectors are:
O Secured to truss/rafter with a minimum of three (3) nails, and
O 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.

B B. Clips
@ Metal connectors that do not wrap over the top of the truss/rafter, or

O Metal connectors with a minimum of 1 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 pails.
O C. Single Wraps
Metal connectors consisting of a single 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.
O D. Double Wraps
[0 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 a2 minimum of 1 nail on the opposing side, or

O 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. .
O E. Structural Anchor bolts structurally connected or reinforced concrete roof.
O F. Other:
O G. Unknown or unidentified
0O n

. No attic access

5. Roof Geometry: What is the roof shape? (Do not consider roofs of porches or carports that are attached only 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).

0O 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
O B. FlatRoof Roof on a building with 5 or more units where at least 90% 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

C. Other Roof  Any roof that does not qualify as either (A) or (B) above.

6. Secondary Water Resistance (SWR): (standard underlayments or hot-mopped felts do not qualify as an SWR)

O A. SWR (also called Sealed Roof Deck) Self-adhering polymer modified-bitumen roofing 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.

0 B. NoSWR

& C. Unknown or undetermined.

Inspectors Initials @_ Property Address_ 630 Thoros 5'/‘ ¥ 143-265

*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. Opening Protection: What is the weakest form of wind borne debris protection installed on the structure? First, use the table to
determine the weakest form of protection for each category of opening. Second, (a) check one answer below (A, B, C, N, or X)
based upon the lowest protection level for ALL Glazed openings and (b) check the protection level for all Non-Glazed openings (.1,
.2, or .3) as applicable.

Opening Protection Level Chart Glazed Openings iz g
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 X), based on the weakest | Windows | _ Glass || entry | Garage
form of protection (lowest row) for any of the Glazed openings and indicate orEntry | o ors | Stviiehts | o W boors | Doors

the weakest form of protection (lowest row) for Non-Glazed openings. Doars

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

Verified cyclic pressure & large missile (9-1b for windows doors/4.5 Ib for skylights)

Verified cyclic pressure & large missile (4-8 Ib for windows doors/2 Ib for skylights)

Verified plywood/OSB meeting Table 1609.1.2 of the FBC 2007

Verified Non-Glazed Entry or Garage doors indicating compliance with ASTM E
330, ANSI/DASMA 108, or PA/TAS 202 for wind pressure resistance

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

N

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

X No Windborne Debris Protection )( g >(

[0 A. Exterior Openings Cyclic Pressure and 9-1b Large Missile (4.5 1b 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 Miami-Dade County and meet the requirements of one of the following for “Cyclic Pressure
and Large Missile Impact” (Level A in the table above).

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

Florida Building Code Testing Application Standard (TAS) 201, 202, and 203
American Society for Testing and Materials (ASTM) E 1886 and ASTM E 1996
Southern Standards Technical Document (SSTD) 12

For Skylights Only: ASTM E 1886 and ASTM E 1996

For Garage Doors Only: ANSI/DASMA 115

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

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

ﬂ A.3 One or More Non-Glazed Openings is classified as Level B, C, N, or X in the table above
0 B. Exterior Opening Protection- Cyclic Pressure and 4 to 8-1b Large Missile (2-4.5 1b for skylights only) All Glazed
openings are protected, at a minimum, with impact resistant coverings or products listed as windborne 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” (Level B in the table above):

® ASTME 1886 and ASTM E 1996 (Large Missile —4.5 1b.)
® SSTD 12 (Large Missile — 4 Ib. to 8 Ib.)
®  For Skylights Only: ASTM E 1886 and ASTM E 1996 (Large Missile - 2 to 4.5 Ib.)
[ B.1 All Non-Glazed openings classified as A or B in the table above, or no Non-Glazed openings exist

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

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

[0 €. Exterior Opening Protection- Wood Structural Panels meeting 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).

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

[0 =.2 One or More Non-Glazed senings classified as Level D in the table above, and no Non-Glazed openings classified as Level N or X in
the table above

0 .3 One or More Non-Glazed | penings is classified as Level N or X in the table above

Inspectors Initialsé(él Property Address___ 620 Thomss St #k (63— 265

*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.



O N.Exterior Opening Protection (unverified shutter systems with no documentation) All Glazed openings are protected with
protective coverings not meeting the requirements of Answer “A”, “B”, or C” or systems that appear to meet Answer “A” or “B”

with no documentation of compliance (Level N in the table above).
O N.1 All Non-Glazed openings classified as Level A, B, C, or N in the table above, or no Non-Glazed openings exist

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

| N.3 One or More Non-Glazed openings is classified as Level X in the table above
. X. None or Some Glazed Openings One or more Glazed openings classified and Level X in the table above.

MITIGATION INSPECTIONS MUST BE CERTIFIED BY A QUALIFIED INSPECTOR.
Section 627.711(2), Florida Statutes, provides a listing of individuals who may sign this form.

Qualified Inspector Name: License Type: License or Certificate #;
Tacob Geopht cec /530350
Inspection Company: Phone:
Suwblock ¢ Tl Lac 305 3492126

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

Home inspector licensed under Section 468.8314, Florida Statutes who has completed the statutory number of hours of hurricane mitigation
training approved by the Construction Industry Licensing Board and completion of a proficiency exam.

Building code inspector certified under Section 468.607, Florida Statutes.

General, building or residential contractor licensed under Section 489.111, Florida Statutes.
Professional engineer licensed under Section 471.015, Florida Statutes.

Professional architect licensed under Section 481.213, Florida Statutes.

Any other individual or entity recognized by the insurer as possessing the necessary qualifications to properly complete a uniform mitigation
verification form pursuant to Section 627.711(2), Florida Statutes.

ooos0o 0O

Individuals other than licensed contractors licensed under Section 489.111, Florida Statutes, or professional engineer licensed
under Section 471.015, Florida Statutes, must inspect the structures perso and not through employees or other persons.
Licensees under $.471.015 or 5.489.111 may authorize a direct employee who possesses the requisite skill, knowle and

experience to conduct a mitigation verification inspection.

I, _Tacob Gey 2 Rt am a qualified inspector and I personally performed the inspection or (licensed
(print name)
contractors and professional engineers only) 1 had my employee ( __ ) perform the inspection
(print name of inspector)
and I agree to be responsible for his/her woyk.
Qualified Inspector Signature: LIp Date: 5, A 7 /2 Z

ovides
subject to investigation by the Florida Division of Insurance Fraud and may be subject to administrative action by the

appropriate licensing agency or to criminal prosecution. (Section 627.711(4 Florida Statutes) The Qualified Inspector who
certifies this form shall be directly liable for the misconduct of employees as if the authorized mitigation inspector personallk

performed the inspection.

Homeowner to complete: I certify that the named Qualified Inspector or his or her employee did perform an inspection of the

residence identifjeq on this form and that proof of identification was provided to me or my Authorized Representative.
Signature: 2 4 QA/M L Date: 5/ / q/ 22

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

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

Inspectors Initials@ Property Address__620 T homar 5t ¥ 163-265

*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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Commercial Roof Condition Inspection Form
Applicant/insured Name: Sl\tha rc‘ Cawdomiu;um Ass.u.:li"o Application/Policy#: it
Location Address Inspected: Hb3~265 620 77omes St Building Number Inspected: /63— 265
Date of Inspection: __ § / 10/22

This Roof Condition Inspection Form must be completed and signed by a Florida-licensed professional. The form will not be accepted
without the dated signature of one of the following appropriately licensed inspectors:

- Licensed roofing contractor

- Licensed general contractor

Note: This form does not verify windstorm loss mitigation features.

ROOF {Clear photos showing the entire roof’s surface and condition must be submitted with this form.)
Primary Roof:

Covering material: Mt If updated (check one): Overall Condition of Roof:
Roof age (years): 2% Excellent £/
Remaining useful life: a8 Full replacement O Good O

Date of last update: Partial replacement [ Fair (explain) O
Roofing Permit Verified: [ *ves No %ofreplacement Poor (explain) [
*Permit Application Date:

Visible damage:

(describe; e.g. curling/ lifted/ loose/ Any visible damage /deterioration? Any visible signs of leaks?

missing shingles or tiles, or punctures,

blistering, drainage issues, or bare spots in Primary roof Primary roof
gravel, or coating degradation, orcracking [JYes [ No O vYes B nNo
of asphalt, etc.) Secondary Roof Secondary Roof

0 Yes OO No 0 ves O No
Secondary Roof:
Covering material: If updated (check one): Overall Condition of Roof:
Roof age (years): Excellent O
Remaining useful life: Full replacement Od Good O
Date of last update: Partial replacement  [] Fair (explain) (]
Roofing Permit Verified: []*Yes [ONo %ofreplacement Poor (explain) [
*Permit Application Date:
Comments:

{Additional Comments Required if Primary or Secondary Roof Condition is denated as Fair or Poor):

%mmmwmmmmhhmmﬂewwmemdmmmmmmlorphysialdtaracteﬁstics
exist at the Location Address listed above and for no other purpose. Itis not intended to constitute legal or professional advice. The information
mmwhmmmmmmMMM:aﬁmemmnmm The undersigned does not
mdmahedhwnﬁtymrﬁﬁmﬁnnwmﬁ,mmhnpﬁeﬂ,ofawﬁd,anﬂmminghﬂ\isronnﬂlallbeconstmedtoﬁnposeonme
mdetsignedoronawenﬁtyhdﬁdlﬂlemﬂersignedisaﬁﬁatedmﬁaﬁﬁwnrobﬁaﬁonofmymlmtnﬂtemmedizwadormanyoﬂ-erperson
or entity.

All Roof Condition Inspection Forms must be signed and completed by a Florida-licensed roofing or general contractor.
1 certify that the above statements are true and correct.

TFacob Goop fit 07 §Y9 2126
Inspector Name (printed) Telephone Number
72:27;”“ cec 1530282 s/n /22
Sigfiature of Inspector License Type License Number Date

"Anypetsonwlmlmowinglyandwiﬂlhmmm&ﬁmn,deﬂau&wdewivemyhswﬁlesammnofehinwanappﬁcaﬁm
containing any false, incomplete, or misleading information is guilty of a felony of the third degree. F.S. 817.234"
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Uniform Mitigatioh Verification Inspection Form
Maintain a copy of this form and any documentation provided with the insurance policy

Inspection Date: 3/ /22

Owner Information

Owner Name: §h'syard Cowdominjum Assoc e, Contact Person: s/ /9 Chridior
Address: a0 Thyrmg 5T # 166-275 Home Phone: ’

City: Koy West Zip: 73040 Work Phone: 305~ 2 24 ~0556
County: PWanroe Cell Phone: 3,5 923 (210
Insurance Company: : Policy #:

Year of Home: /9¢1 I # of Stories: 2 Email: g/p~f M9 ® cackw.com

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

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

[] A. Built in compliance with the FBC: Year Built . For homes built in 2002/2003 provide a permit application with
a date after 3/1/2002: Building Permit Application Date (amoprvyyy) /1
O 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 after 9/1/1994: Building Permit Application Date (mmorvyvyyy___ /[
C. Unknown or does not meet the requirements of Answer “A” or “B”

2. Roof Covering: Select all roof covering types in use. Provide the permit application date OR FBC/MDC Product Approval number
OR Year of Original Installation/Replacement OR indicate that no information was available to verify compliance for each roof
covering identified.

No Information

Permit Application ¥BC or MDC Year of Origiual [ustallation or Provided for
2.1 Roof Covering Type: Date Prodact Approval # Replzcement Compliance
O 1. AsphatuFibergloss Stingle - a
O Concrete/Clay Tile 1 a
8 5. Mewl S A A 1991 B2
O s.Bunup A, a
O 5. Membranc A o
O 6. other g (m]

0 A. All roof coverings listed above meet the FBC with 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 original and built in 2004 or later.

O B. All roof coverings have a Miami-Dade Product Approval listing currcnt 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.

O C. One or more roof coverings do not meet the requirements of Answer “A” or “B”.

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

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

O A. Plywood/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 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.

B B. Plywood/OSB roof sheathing with a minimum thickness of 7/16”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 8d nails spaced a
maximum of 12 inches in the field or has a mean uplift resistance of at least 103 psf.

O C. Plywood/OSB roof sheathing with a minimum thickness of 7/16”inch attached to the roof truss/rafter (spaced a maximum of
24”inches o0.c.) by 8d common nails spaced a maximum of 6” inches in the field. -OR- Dimensional lumber/Tongue & Groove
decking with a minimum of 2 nails per board (or 1 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 shown to have an equivalent

Inspectors Initi Property Address__ 620 Thomes 52 166-2005~

*This verification form is valid for up to five (5) years provided no material changes have been made to the structure.
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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.

O D. Reinforced Concrete Roof Deck.
O E. Other:
O F. Unknown or unidentified.
O G. No attic access.
4. Roof to Wall 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)
O A. Toe Nails

0 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

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

Minimal conditions to qualify for categories B, C, or D. All visible metal connectors are:
O Secured to truss/rafter with a minimum of three (3) nails, and
O Attached to the wall top plate of the wall framing, or embedded in the bond beam, with less than a '4" gap from

the blocking or truss/rafter and blocked no more than 1.5” of the truss/rafter, and free of visible severe
corrosion.

@ B. Clips
Metal connectors that do not wrap over the top of the truss/rafter, or

[ Metal connectors with a minimum of 1 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.
[0 C. Single Wraps
Metal connectors consisting of a single strap that wraps over the top of the truss/rafier and is secured with a
minimum of 2 nails on the front side and a minimum of 1 nail on the opposing side.
O D. Double Wraps
O 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 1 nail on the opposing side, or

O 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. .
O E. Structural Anchor bolts structurally connected or reinforced concrete roof.
O F. Other:
O G. Unknown or unidentified
I ¢

. No attic access

5. Roof Geometry: What is the roof shape? (Do not consider roofs of porches or carports that are attached only 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).

O 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
0 B. FlatRoof Roof on a building with 5 or more units where at least 90% 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

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

6. Secondary Water Resistance {SWR): (standard underlayments or hot-mopped felts do not qualify as an SWR)

O A. SWR (also called Sealed Roof Deck) Self-adhering polymer modified-bitumen roofing 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.

O B. NoSWR.

@ C. Unknown or undetermined.

B -
Inspectors luitials@Property Address__ 62 TLomas S-k 166 ?’7{

*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.




7. Opening Protection: What is the weakest form of wind borne debris protection installed on the structure? First, use the table to

determine the weakest form of protection for each category of opening. Second, (a) check one answer below (A, B, C, N, or X)
based upon the lowest protection level for ALL Glazed openings and (b) check the protection level for all Non-Glazed openings (.1,
.2, or .3) as applicable.

- - Non-Glazed
Opening Protection Level Chart Glazed Openings i
Place an “X” in each row to identify all forms of protection in use for each
apening type. Check only one answer below (A thru X), based on the weakest Windows

Bty \ of Enty Garage Skylights Glass { || Entry | Garage

form of protection (lowest row) for any of the Glazed openings and indicate
the weakest form of protection (lowest row) for Non-Glazed openings.

Doors Block § f Doors Doors

Doors

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

Verified cyclic pressure & large missile (9-1b for windows doors/4.5 Ib for skylights)

Verified cyclic pressure & large missile {4-8 Ib for windows doors/2 Ib for skylights)

Verified plywood/OSB meeting Table 1609.1.2 of the FBC 2007

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

- 330, ANSI/DASMA 108, or PA/TAS 202 for wind pressure resistance
" Opening Protection products that appear to be A or B but are not verified
Other protective coverings that cannot be identified as A, B, or C
X No Windborne Debris Protection }( X -
O A.Exterior Openings Cyclic Pressure and 9-1b Large Missile (4.5 Ib for skylights only) All Glazed openings are protected at

a

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 Miami-Dade County and meet the requirements of one of the following for “Cyclic Pressure
and Large Missile Impact” (Level A in the table above).

®  Miami-Dade County PA 201, 202, and 203
Florida Building Code Testing Application Standard (TAS) 201, 202, and 203
American Society for Testing and Materials (ASTM) E 1886 and ASTM E 1996
Southern Standards Technical Document (SSTD) 12
For Skylights Only: ASTM E 1886 and ASTM E 1996

®  For Garage Doors Only: ANSI/DASMA 115
0 A.1 All Non-Glazed openings classified as A in the table above, or no Non-Glazed openings exist

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

@ A.3 One or More Non-Glazed Openings is classified as Level B, C, N, or X in the table above
B. Exterior Opening Protection- Cyclic Pressure and 4 to 8-1b Large Missile (2-4.5 Ib for skylights only) All Glazed
openings are protected, at a minimum, with impact resistant coverings or products listed as windborne 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” (Level B in the table above):

® ASTME 1886 and ASTM E 1996 (Large Missile —4.5 1b.)

® SSTD 12 (Large Missile —4 Ib. to 8 1b.)

®  For Skylights Only: ASTM E 1886 and ASTM E 1996 (Large Missile - 2 to 4.5 1b.)
[IB.1 All Non-Glazed openings classified as A or B in the table above, or no Non-Glazed openings exist

[1B.2 One or More Non-Glazed openings classified as Level D in the table above, and no Non-Glazed openings classified as Level C, N, or X
in the table above

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

C. Exterior Opening Protection- Wood Structural Panels meeting 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).

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

[0 .2 One or More Non-Glazed senings classified as Level D in the table above, and no Non-Glazed openings classified as Level N or X in
the table above

[0 >3 One or More Non-Glazed | senings is classified as Level N or X in the table above

Inspectors Initials(3“Y) Property Address_ 620 Thomas 51 166-275"

*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.



0 N.Exterior Opening Protection (unverified shutter systems with no documentation) All Glazed openings are protected with
protective coverings not meeting the requirements of Answer “A”, “B”, or C” or systems that appear to meet Answer “A” or “B”

with no documentation of compliance (Level N in the table above).
0 N.1 All Non-Glazed openings classified as Level A, B, C, or N in the table above, or no Non-Glazed openings exist

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

| N.3 One or More Non-Glazed openings is classified as Level X in the table above
B X. None or Some Glazed Openings One or more Glazed openings classified and Level X in the table above.

MITIGATION INSPECTIONS MUST BE CERTIFIED BY A QUALIFIED INSPECTOR.
Section 627.711(2), Florida Statutes, provides a listing of individuals who may sign this form.

Qualified Inspector Name: License T License or Certificate #;
‘J:u.oé Gfop fert CG’(’E‘: /530350
mco,lfn:?zlxk FTe Lu P}E‘f&q‘} 2126

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

Home inspector licensed under Section 468.8314, Florida Statutes who has completed the statutory number of hours of hurricane mitigation
training approved by the Construction Industry Licensing Board and completion of a proficiency exam.

Building code inspector certified under Section 468.607, Florida Statutes.

General, building or residential contractor licensed under Section 489.111, Florida Statutes.
Professional engineer licensed under Section 471.015, Florida Statutes.

Professional architect licensed under Section 481.213, Florida Statutes.

Any other individual or entity recognized by the insurer as possessing the necessary qualifications to properly complete a uniform mitigation
verification form pursuant to Section 627.711(2), Florida Statutes.

OooeOo Q

Individuals other than licensed contractors licensed under Section 489.111, Florida Statutes, or professional engineer licensed
under Section 471.015, Florida Statutes, must ect the structures personally and not through employees or other persons.
Licensees under 8.471.015 or 5.489.111 may authorize a direct employee who possesses the requisite skill, know! and

experience to conduct a mitigation verification inspection.

1, ;10@5 (';%FRP(' am a qualified inspector and I personally performed the inspection or (licensed
(print name)

contractors and professional engineers only) I had my employee (__ ) perform the inspection
(print name of inspector)

and I agree to be responsible for hjg/her

Qualified Inspector Signature: y 7 Date: _§ // 7/ 22

o
appropriate licensing agency or to criminal presecation. (Section 627.711(4 Florida Statutes) The Qualified Inspector who

certifies this form shall be directly liable for the misconduct of emplovees as if the authorized mitigation inspector personall
performed the inspection.

Homeowner to complete: I certify that the named Qualified Inspector or his or her employee did perform an inspection of the

residence identifigd on this form and that proof of identification was provided to me or my Authorized Representative.
Signature: 2 - ;__ Date: 5, // Q/ZZ..
7 7

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

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

Inspectors Initial§ é‘é 2 Property Address__ 629 Thomas ¥ 166-275

*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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Commercial Roof Condition Inspection Form
Applicant/insured Name: SAJPQ'JJ'A Goidominivm Ao Application/Policyit: .
Location Address Inspected: 166=L75" a0 Themss St Building Number Inspected: #166-275
Date of Inspection: J':ﬁ?/ 22

This Roaf Condition Inspection Form must be completed and signed by a Florida-licensed professional. The form will not be accepted
without the dated signature of one of the following appropriately licensed inspectors:

- Licensed roofing contractor

= Licensed general contractor

Note: This form does not verify windstorm loss mitigation features.

ROOF {Clear photos showing the entire roof’s surface and condition must be submitted with this form.)

Primary Roof:

Covering material: Motal If updated (check one): Overall Condition of Roof:
Roof age (years): 25 Excellent B
Remaining useful life: 25 Full replacement O Good O

Date of last update: Partial replacement [ Fair (explain) 1
Roofing Permit Verified: [J *Yes B No %ofreplacement Poor (explain) [
*Permit Application Date:

Visible damage:

(describe; e.g. curling/ lifted/ loose/ Any visible damage /deterioration? Any visible signs of leaks?

missing shingles or tiles, or punctures,

blistering, drai fssues, or bare spots in Primary roof Primary roof
gravel, or coating degradation, orcracking [JYes [ No 0 Yes B No
of asphalt, etc.) Secondary Roof Secondary Roof

0 Yes O nNo O ves O No
Secondary Roof:
Covering material: If updated (check one): Overall Condition of Roof:
Roof age (years): Excellent (]
Remaining useful life: Full replacement O Good O
Date of last update: Partial replacement [ Fair {explain) O
Roofing Permit Verified: []*Yes [INo %ofreplacement Poor (explain} [
*Permit Application Date:
Comments:

(Additional Comments Required if Primary or Secondary Roof Condition is dencted as Fair or Poor):

Thishspecﬁunmemdﬂaeiﬂommforﬂuinhareptwidedsnlefyforﬂuepwpusenfveﬁfyingﬁlatwtainstmmnalorphysi:ald:aracteﬁﬂics
euistatthelnﬁﬁonnddmdabmamﬁmwumhbmwmmmwmﬁaﬁm The information
mmmhrmdmmm&zmhwﬁcmwmwmde The undersigned does not
make a hea!ﬂlorsafetyterﬁﬁnﬁonormty,mmﬁnpﬁeﬂ,ofanvkhd,arﬂmﬂﬁngh&khmﬂnﬂbemmedmhnmmm
mdersignedoronanyenﬁumwhithﬂ\emﬂusigmd%afﬁlhtedmﬁabﬂiwwwﬂgmbndmmmﬂemmdmedwmawoﬁmmn
or entity.

All Roaf Condition Inspection Forms must be signed and completed by a Florida-licensed roofing or general contractor.
1 certify that the above statements are true and correct.

Jacob Gevp’PcA' 3oy Pyl2izé
Wpﬁnted) Telephone Number
cec /530350 S’/N /zz
Signature of Inspector License Type License Number Date

“Any person who knowingly and with intent to injure, deﬁaud,ordeeeiveanyhlsmurﬁlesastaﬁeunmofchinoranappliﬁﬁm
containing any false, incomplete, or misleading information is guilty of a felony of the third 1 degree. F.S. 817.234"
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Uniform Mitigation Verification Inspection Form
Maintain a copy of this form and any documentation provided with the insurance policy

Inspection Date:  §/9 /2.3,

Owner Information

Owner Name: 3 ‘r"pqa.r'd Condomiwium Assoc- Lic. Contact Person: ghriivg Chr,ofi ar
Address: £20 Thomas STt ¥ 179-252 Home Phone:

City:  key West Zip: 330% Work Phone: 305 296 055¢
County:  Mynroe Cell Phone: 305 923 ,212
Insurance Company: ‘ Policy #:

Year of Home: (94 { #of Stories: 3 Email: s7erhivg @ caghw. com

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

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

O A. Built in compliance with the FBC: Year Built . For homes built in 2002/2003 provide a permit application with
a date after 3/1/2002: Building Permit Application Date (wopryyyy) I/
O 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 after 9/1/1994: Building Permit Application Date awporvyvyy__ /[ /
C. Unknown or does not meet the requirements of Answer “A” or “B”

2. Roof Covering: Select all roof covering types in use. Provide the permit application date OR FBC/MDC Product Approval number
OR Year of Original Installation/Replacement OR indicate that no information was available to verify compliance for each roof
covering identified.

No Information
Permit Application FEC or MBC Year of Original Installation or Provided for
2.1 Roof Covering Type: Date Product Approval # Replacement Compliance
O 1. AsphatvFiberglass Shingle A O
O 2 concrete/Clay Tite Y O
B 3 Mew ) 1991 a
O s.Bunup A, o
D 5. Membrane 1 EI
0 6. oter, ' [m]

O A. All roof coverings listed above meet the FBC with 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 original and built in 2004 or later.

O B. All roof coverings have @ 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.

O C. One or more roof coverings do not meet the requirements of Answer “A” or “B”.

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

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

O A.Plywood/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 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.

B. Plywood/OSB roof sheathing with a minimum thickness of 7/16inch 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 8d nails spaced a
maximum of 12 inches in the field or has a mean uplift resistance of at least 103 psf.

O C. Plywood/OSB roof sheathing with a minimum thickness of 7/16 inch attached to the roof truss/rafter (spaced a maximum of
24”inches o.c.) by 8d common nails spaced a maximum of 6” inches in the field. -OR- Dimensional lumber/Tongue & Groove
decking with a minimum of 2 nails per board (or 1 nail per board if each board is equal to or less than 6 inches in width). -OR-
Any system iicrews, nails, adhesives, other deck fastening system or truss/rafter spacing that is shown to have an equivalent

Inspectors Initial Property Address__ 620 Thomes st NF—2aF2

*This verification form is valid for up to five (5) years provided no material changes have been made to the structure.
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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.

O D. Reinforced Concrete Roof Deck.
O E. Other:
O F. Unknown or unidentified.
0O G. No attic access.
4. Roof to Wall 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)
0O A. Toe Nails

O 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

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

Minimal conditions to qualify for categories B, C, or D. All visible metal connectors are:
O Secured to truss/rafier with 2 minimum of three (3) nails, and
O Attached to the wall top plate of the wall framing, or embedded in the bond beam, with less than a 5" gap from
the blocking or truss/rafter and blocked no more than 1.5” of the truss/rafter, and free of visible severe
corrosion.
B B. Clips
Metal connectors that do not wrap over the top of the truss/rafter, or
O Metal connectors with a minimum of 1 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.

O C. Single Wraps
Metal connectors consisting of a single 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.
O D. Double Wraps
O 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 1 nail on the opposing side, or

0O 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. .

. Structural Anchor bolts structurally connected or reinforced concrete roof.
Other:
. Unknown or unidentified

. No attic access

ooooQo
o amm

5. Roof Geometry: What is the roof shape? (Do not consider roofs of porches or carports that are attached only 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).

O 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
O B. Flat Roof Roof on a building with 5 or more units where at least 90% 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

B C. Other Roof  Any roof that does not qualify as either (A) or (B) above.

6. Secondary Water Resistance (SWR): (standard underlayments or hot-mopped felts do not qualify as an SWR)

O A. SWR (also called Sealed Roof Deck) Self-adhering polymer modified-bitumen roofing 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.

O B. NoSWR.

C. Unknown or undetermined.

Inspectors Iniﬁals@_ Property Address__ 620 Thomas /78-2F2

*This verification form is valid for up te five (5) years provided no material changes have been made to the structure or
inaccuracies found on the form.
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7. Opening Protection: What is the weakest form of wind borne debris protection installed on the structure? First, use the table to
determine the weakest form of protection for each category of opening. Second, (a) check one answer below (A, B, C, N, or X)
based upon the lowest protection level for ALL Glazed openings and (b) check the protection level for all Non-Glazed openings (.1,
.2, or .3) as applicable.

Opening Protection Level Chart Glazed Openings ”g:::g"
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 X), based on the weakest | Windows Garage ) Giass || £ntry | Garage
form of protection (lowest row) for any of the Glazed openings and indicate orEntry | o ors | Stvlights | b HDoors | Doors

the weakest form of protection {lowest row) for Non-Glazed openings. Doors

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

Verified cyclic pressure & large missile (9-Ib for windows doors/4.5 Ib for skylights)

Verified cyclic pressure & large missile (4-8 Ib for windows doors/2 Ib for skylights)

Verified plywood/0SB meeting Table 1609.1.2 of the FBC 2007
Verified Non-Glazed Entry or Garage doors indicating compliance with ASTM E

B 330, ANSI/DASMA 108, or PA/TAS 202 for wind pressure resistance
Opening Protection products that appear to be A or B but are not verified
N Other protective coverings that cannot be identified as A, B, or C
X No Windborne Debris Protection X . E X iy

O A. Exterior Openings Cyclic Pressure and 9-b Large Missile (4.5 1b 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 Miami-Dade County and meet the requirements of one of the following for “Cyclic Pressure
and Large Missile Impact” (Level A in the table above).

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

Florida Building Code Testing Application Standard (TAS) 201, 202, and 203
American Society for Testing and Materials (ASTM) E 1886 and ASTM E 1996
Southern Standards Technical Document (SSTD) 12

For Skylights Only: ASTM E 1886 and ASTM E 1996

For Garage Doors Only: ANSI/DASMA 115

[0 A.1 All Non-Glazed openings classified as A in the table above, or no Non-Glazed openings exist

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

[ﬂ A.3 One or More Non-Glazed Openings is classified as Level B, C, N, or X in the table above
0 B. Exterior Opening Protection- Cyclic Pressure and 4 to 8-1b Large Missile (2-4.5 1b for skvlights only) All Glazed
openings are protected, at a minimum, with impact resistant coverings or products listed as windborne 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” (Level B in the table above):

® ASTME 1886 and ASTM E 1996 (Large Missile —4.5 1b.)
® SSTD 12 (Large Missile —4 Ib. to 8 Ib.)
®  For Skylights Only: ASTM E 1886 and ASTM E 1996 (Large Missile - 2 to 4.5 Ib.)
0 B.1 All Non-Glazed openings classified as A or B in the table above, or no Non-Glazed openings exist

[0 B.2 One or More Non-Glazed openings classified as Level D in the table above, and no Non-Glazed openings classified as Level C, N, or X
in the table above

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

00 C. Exterior Opening Protection- Wood Structural Panels meeting 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).

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

[ 2.2 One or More Non-Glazed senings classified as Level D in the table above, and no Non-Glazed openings classified as Level N or X in
the table above

[0 :.3 One or More Non-Glazed | senings is classified as Level N or X in the table above

Inspectors Initiaf é@z Property Address__ £ 2 Thomas 51, #* 7F-282

*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.



O N.Exterior Opening Protection (unverified shutter systems with no documentation) All Glazed openings are protected with
protective coverings not meeting the requirements of Answer “A”, “B”, or C” or systems that appear to meet Answer “A” or “B”

with no documentation of compliance (Level N in the table above).
0 N.1 All Non-Glazed openings classified as Level A, B, C, or N in the table above, or no Non-Glazed openings exist

O N2 One or More Non-Glazed openings classified as Level D in the table above, and no Non-Glazed openings classified as Level X in the
table above

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

B X. None or Some Glazed Openings One or more Glazed openings classified and Level X in the table above.

MITIGATION INSPECTIONS MUST BE CERTIFIED BY A QUALIFIED INSPECTOR.
Section 627.711(2), Florida Statutes, provides a listing of individuals who may sign this form.

Qualified Inspector Name: License Type: License or Certificate #;
Jecod Geophert ceC /530350
;:ml» ack &Tile Lac. oso)'?‘/?ZlZé

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

Home inspector licensed under Section 468.8314, Florida Statutes who has completed the statutory number of hours of hurricane mitigation
training approved by the Construction Industry Licensing Board and completion of a proficiency exam.

Building code inspector certified under Section 468.607, Florida Statutes.

General, building or residential contractor licensed under Section 489.111, Florida Statutes.
Professional engineer licensed under Section 471.015, Florida Statutes.

Professional architect licensed under Section 481.213, Florida Statutes.

Any other individual or entity recognized by the insurer as possessing the necessary qualifications to properly complete a uniform mitigation
verification form pursuant to Section 627.711(2), Florida Statutes.

ooo=mEOo 0O

Individuals other than licensed contractors licensed under Section 489.111, Florida Statutes, or professional engineer licensed
under Section 471.015, Florida Statutes, must inspect the structures personally and not through emplovees or other persons.
Licensees under s.471.015 or s.489.111 may authorize a direct employee who possesses the requisite skill, knowledge, and

experience to conduct a mitigation verification inspection.

I, _Jacob Geophert am a qualified inspector and I personally performed the inspection or (licensed
(print name)
contractors and professional engineers only) 1 had my employee ( ) perform the inspection
(print name of inspector)
and I agree to be responsible for hig/her y¢or
Qualified Inspector Signature: " Date: {// 7/22
An individual or entity who knowingly or thro negligence provides a false or fraudulent mitigation verification form is

subject to investigation by the Florida Division of Insurance Fraund and may be subject to administrative action by the
appropriate licensing agency or to criminal prosecution. (Section 627.711(4 Florida Statutes) The Qualified Inspector who
certifies this form shall be directly liable for the misconduct of emplovees as if the authorized mitigation inspector personall

performed the inspection.

Homeowner to complete: I certify that the named Qualified Inspector or his or her employee did perform an inspection of the

residence identifigd on this form and that proof of identification was provided to me or my Authorized Representative.
Signature: 3 ' 7 CAM, Date: gfl// ?,/ZZH

An individual or entity who knowingly provides or utters a false or fraudulent mitigation verification form with the intent to
obtain or reccive a discount on an insurance premium to which the individual or entity is not entitled commits a misdemeanor
of the first degree. (Section 627.711(7), Florida Statutes)

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

Inspectors Initials( §§@2Pmperw Address 620 Thomar St #i175-252

*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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Commercial Roof Condition Inspection Form
Applicant/insured Name: Sh. pyard Condominium Asszc I appiication/Policy#:
Location Address Inspected:/ 78 2620 Themas F  Building Number Inspected: £ 17§+ 352,
Date of Inspection: 5_/7/ 22

This Roof Condition Inspection Form must be completed and signed by a Florida-licensed professional. The form will not be accepted
without the dated signature of one of the following appropriately licensed inspectors:

- Licensed roofing contractor

- Licensed general contractor

Note: This form does not verify windstorm loss mitigation features.

ROOF (Clear photos showing the entire roof’s surface and condition must be submitted with this form.)

Primary Roof:
Covering material: Mot If updated (check one): Overall Condition of Roof:
Roof age (years): ) 7 Excellent 2
Remaining useful life: as Full replacement O Good O
Date of last update: Partial replacement [ Fair (explain) [
Roofing Permit Verified: [ *Yes No %ofreplacement Poor (explain) [
*Permit Application Date:
Visible damage:
(dpyh; eg. cmlmg/ lifted/ loose/ Any visible damage /deterioration? Any visible signs of leaks?
m:;gn:mt;:::bare SPUtS' in Primary roof Primary roof
gravel, or coating degradation, orcracking LJYes §d No O Yes B No
of asphalt, etc.) Secondary Roof Secondary Roof

O Yes 1 No 0 ves OO No
Secondary Roof:
Covering material: If updated (check one): Overall Condition of Roof:
Roof age (years): Excellent O
Remaining useful life: Full replacement O Good O
Date of last update: Partial replacement [ Fair (explain) O
Roofing Permit Verified: [] *ves [ONo %ofreplacement Poor (explain) [J
*Permit Application Date:
Comments:

(Additional Comments Required if Primary or Secondary Roof Condition is dencted as Fair or Poor):

This Inspection Form and the information set forth in it are provided solely for the purpose of verifying that certain structural or physical characteristics
exist at the Location Address listed above and for no other purpose. It is not intended to constitute legal or professional advice. The information
provided should not be relied upon, or treated as, as substitute for specific advice relevant to particular circumstances. The undersigned does not
make a health or safety certification or warranty, express or implied, of any kind, and nothing in this Form shall be construed to impose on the
mders‘gnedotonammﬁlymnhid:&em@ﬂkmmlﬁﬂmwmwwmmemmdhmwedwmmman
or entity.

All Roof Condition Inspection Forms must be signed and completed by a Florida-licensed roofing or general contractor.
I certify that the above statements are true and correct.

J‘-‘-‘oL G‘npﬁr’[’ JOS’PW"’%
Telephone Number
& CéC (53Q5P 5%'/27—
License Type License Number Date

“Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application
containing any false, incomplete, or misleading information is guilty of a felony of the third degree. F.S. 817.234”

CL-RCF-107 17



Uniform Mitigation Verification Inspection Form
Maintain a copy of this form and any documentation provided with the insurance policy

Inspection Date:  5/9 [22

Owner Information

Owner Name: Sh.pyard Condomimum Agsrc. Tuc Contact Person: s, g Chyirh
Address: €20 Thomas st 7 /7¢= 277 Home Phone: ’

City: Moy West Zip: 3 7040 Work Phone: 3 ,5°296 0556
County: )\ roe Cell Phone: 205 923 /272
Insurance Company: ‘ Policy #:

Year of Home: ) 9¢, # of Stories: >, Email: sier)'ng @ cackw: com

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

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

0 A. Built in compliance with the FBC: Year Built . For homes built in 2002/2003 provide a permit application with
a date after 3/1/2002: Building Permit Application Date (wooivyyy) /!
O 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 after 9/1/1994: Building Permit Application Date (voorvyvyy__ /[ /
B C. Unknown or does not meet the requirements of Answer “A” or “B”
2. Roof Covering: Select all roof covering types in use. Provide the permit application date OR FBC/MDC Product Approval number

OR Year of Original Installation/Replacement OR indicate that no information was available to verify compliance for each roof
covering identified.

No Information

Permit Application FBCorMBC Year of Origiun] Instaliation or Provided for
2.1 Roof Coveriog Type: Date Product Approval # Replacement Compliance
O 1. AspratvFivergless Shingle A |
O 2. ConcreteiCtay Tite R (|
m 3. Metal S A / q?’ ﬂ
0 s.Banup A Im]
O 5. Membrane A (m]
0 6.omer ) o

A. All roof coverings listed above meet the FBC with 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 original and built in 2004 or later.
B. All roof coverings have a Miami-Dadc 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.

C. One or more roof coverings do not meet the requirements of Answer “A” or “B”.

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

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

O A. Plywood/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 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.

B B. Plywood/OSB roof sheathing with a minimum thickness of 7/16”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 8d nails spaced a
maximum of 12 inches in the field or has a mean uplift resistance of at least 103 psf.

O C. Plywood/OSB roof sheathing with a minimum thickness of 7/16”inch attached to the roof truss/rafter (spaced a maximum of
24”inches o.c.) by 8d common nails spaced a maximum of 6” inches in the field. -OR- Dimensional lumber/Tongue & Groove
decking with a minimum of 2 nails per board (or 1 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 shown to have an equivalent

Inspectors Initials Property Address_620 Thomas st # 1726-~277

mbO o O

*This verification form is valid for up to five (5) years provided no material changes have been made to the structure.
OIR-B1-1802 (Rev. 01/12) Adopted by Rule 690-170.0155 Page I of 4



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.

O D. Reinforced Concrete Roof Deck.

O E. Other:

O F. Unknown or unidentified.

O G. No attic access.

4. Roof to Wall 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)
O A. Toe Nails

O 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

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

Minimal conditions to gualify for categories B, C, or D. All visible metal connectors are:
O Secured to truss/rafter with a minimum of three (3) nails, and

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

B. Clips
B Metal connectors that do not wrap over the top of the truss/rafter, or
O Metal connectors with a minimum of 1 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.

O C. Single Wraps
Metal connectors consisting of a single 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.
O D. Double Wraps
0 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 1 nail on the opposing side, or

O 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. .
O E. Structural Anchor bolts structurally connected or reinforced concrete roof.
00 F. Other:
O G. Unknown or unidentified
0O n

. No attic access

5. Roof Geometry: What is the roof shape? (Do not consider roofs of porches or carports that are attached only 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).

0O 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
0O B. FlatRoof Roof on a building with 5 or more units where at least 90% 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

C. Other Roof  Any roof that does not qualify as either (A) or (B) above.

6. Secondary Water Resistance (SWR): (standard underlayments or hot-mopped felts do not qualify as an SWR)

00 A. SWR (also called Sealed Roof Deck) Self-adhering polymer modified-bitumen roofing 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.

O B. NoSWR.

C. Unknown or undetermined.

Inspectors lnitia]s@ Property Address_ 620 Thome 5t # 176 -277

*This verification form is valid for up te five (5) years provided no material changes have been made to the structure or
inaccuracies found on the form.

—— . imaa — -- - . emm cme asm- -~ - -~



7. Opening Protection: What is the weakest form of wind borne debris protection installed on the structure? First, use the table to
determine the weakest form of protection for each category of opening. Second, (a) check one answer below (A, B, C, N, or X)
based upon the lowest protection level for ALL Glazed openings and (b) check the protection level for all Non-Glazed openings (.1,
-2, or .3) as applicable.

Opening Protection Level Chart Glazed Openings "g::‘::‘;“
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 X), based on the weakest | Windows | - 3 Glass || entry | Garage
form of protection (lowest row) for any of the Glazed openings and indicate orEntry | o ors | Stvlights | o W poors | Doors

the weakest form of protection {lowest row) for Non-Glazed openings. Doors

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

Verified cyclic pressure & large missile (9-1b for windows doors/4.5 Ib for skylights)

Verified cyclic pressure & large missile (4-8 Ib for windows doors/2 Ib for skylights)

Verified plywood/OSB meeting Table 1609.1.2 of the FBC 2007

Verified Non-Glazed Entry or Garage doors indicating compliance with ASTM E
330, ANSI/DASMA 108, or PA/TAS 202 for wind pressure resistance

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

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

X No Windborne Debris Protection X o _)(

~

0 A. Exterior Openings Cyclic Pressure and 9-1b Large Missile (4.5 Ib 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 Miami-Dade County and meet the requirements of one of the following for “Cyclic Pressure
and Large Missile Impact” (Level A in the table above).

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

Florida Building Code Testing Application Standard (TAS) 201, 202, and 203
American Society for Testing and Materials (ASTM) E 1886 and ASTM E 1996
Southern Standards Technical Document (SSTD) 12

For Skylights Only: ASTM E 1886 and ASTM E 1996

For Garage Doors Only: ANSI/DASMA 115

0 A.1 All Non-Glazed openings classified as A in the table above, or no Non-Glazed openings exist

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

[ A.3 One or More Non-Glazed Openings is classified as Level B, C, N, or X in the table above
0 B. Exterior Opening Protection- Cyclic Pressure and 4 to 8-Ib Large Missile (2-4.5 1b for skylights only) All Glazed

openings are protected, at a minimum, with impact resistant coverings or products listed as windborne 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” (Level B in the table above):

® ASTME 1886 and ASTM E 1996 (Large Missile —4.5 1b.)
® SSTD 12 (Large Missile —4 Ib. to 8 Ib.)
®  For Skylights Only: ASTM E 1886 and ASTM E 1996 (Large Missile - 2 to 4.5 [b.)
0 B.1 All Non-Glazed openings classified as A or B in the table above, or no Non-Glazed openings exist

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

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

[0 C. Exterior Opening Protection- Wood Structural Panels meeting 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).

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

O =.2 One or More Non-Glazed senings classified as Level D in the table above, and no Non-Glazed openings classified as Level N or X in
the table above

0 .3 One or More Non-Glazed | senings is classified as Level N or X in the table above

Inspectors lnitial@ Property Address__ 6 20Thomss 57‘ % {7E 221

*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.




O N.Exterior Opening Protection (anverified shutter systems with no decumentation) All Glazed openings are protected with
protective coverings not meeting the requirements of Answer “A”, “B”, or C” or systems that appear to meet Answer “A” or “B”
with no documentation of compliance (Level N in the table above).

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

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

.| N.3 One or More Non-Glazed openings is classified as Level X in the table above
B X. None or Seme Glazed Openings One or more Glazed openings classified and Level X in the table above.

MITIGATION INSPECTIONS MUST BE CERTIFIED BY A QUALIFIED INSPECTOR.
Section 627.711(2), Florida Statutes, provides a listing of individuals who may sign this form.

e Db Geph e 530360 e e
Inspection - Phone:
SuvbloK ¢ Tole L. 305 Fy9 2126

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

Home inspector licensed under Section 468.8314, Florida Statutes who has completed the statutory number of hours of hurricane mitigation
training approved by the Construction Industry Licensing Board and completion of a proficiency exam.

Building code inspector certified under Section 468.607, Florida Statutes.

General, building or residential contractor licensed under Section 489.111, Florida Statutes.
Professional engineer licensed under Section 471.015, Florida Statutes.

Professional architect licensed under Section 481.213, Florida Statutes.

Any other individual or entity recognized by the insurer as possessing the necessary qualifications to properly complete a uniform mitigation
verification form pursuant to Section 627.711(2), Florida Statutes.

ooos0o 0O

Individuals other than licensed contractors licensed under Section 489.111, Florida Statutes, or professional engineer licensed
under Section 471.015, Florida Sta must inspect the structures personally and not through employees or other persons.
Licensees under s.471.015 or 5.489.111 may authorize a direct employee who possesses the requisite skill, knowle and

experience to conduct a mitigation verification inspection.

T, _J¢ aLob Geom[;r*l- am a qualified inspector and I personally performed the inspection or (licensed
(print name)
contractors and professional engineers only) 1 had my employee ( ) perform the inspection
(print name of inspector)
and I agree to be responsible for er yyor
Qualified Inspector Signature: Date: __ 5, / 7 / 2z
An individual or entity who knewingly or thro ss negligence provides a false or fraudulent mitigation verification form is

subject to investigation by the Florida Division ef Insurance Fraud and may be subject to administrative action by the
appropriate licensing agency or to criminal prosecution. (Section 627.711(4 Florida Statutes) The Qualified Inspector who
certifies this form shall be directly liable for the misconduct of employees as if the authorized mitigation inspector person

performed the inspection,

Homeowner 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 to me or my Authorized Representative.
Signature: 2 : A Date: é / / ?/ZZ_

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

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

Inspectors Initial Property Address b0 Thores 51 # (76-277

*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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Commercial Roof Condition Inspection Form
Applicant/insured Name: Sh:psard Cowdonindom Asco. i, Application/Policyi#:
Location Address Inspectedy| 76277, 630 Tlomss 5% puilding Number Inspected: 7 /76— 277
Date of Inspection: __ § / 9 / 22

This Roof Condition Inspection Form must be completed and signed by a Florida-licensed professional. The form will not be accepted
without the dated signature of one of the following appropriately licensed inspectors:

= Licensed roofing contractor

- Licensed general contractor

Note: This form does not verify windstorm loss mitigation features.

ROOF (Clear photos showing the entire roof’s surface and condition must be submitted with this form.)
Primary Roof:

Covering material: &'h' | if updated (check one): Overall Condition of Roof:
Roof age (years): 28 Excellent i
Remaining useful life: P 5 Full replacement O Good O
Date of last update: Partial replacement [ Fair (explain) [
Roofing Permit Verified: [] *Yes [ No %of replacement . Poor (explain) |
*Permit Application Date:
Visible damage:
(describe; e.g. curling/ lifted/ loose/ Any visible damage /deterioration?  Any visible signs of leaks?
m&ggﬁm in Primary roof Primary roof
gravel, or coating degradation, orcracking [JYes [4 No O Yes [& No
of asphalt, etc.) Secondary Roof Secondary Roof

O Yes OO0 No 0 ves O No
Secondary Roof:
Covering material: if updated (check one): Overall Condition of Roof:
Roof age (years): Excellent O
Remaining useful life: Full replacement O Good [
Date of last update: Partial replacement  [] Fair (explain) O
Roofing Permit Verified: []*Yes [INo %ofreplacement Poor (explain) [
*Permit Application Date:
Comments:

(Additional Comments Required if Primary or Secondary Roof Condition is denoted as Fair or Poor):

This Inspection Form and the information set forth in it are provided solely for the purpose of verifying that certain structural or physical characteristics
exist at the Location Address listed above and for no other purpose. Itis not intended to constitute legal or professional advice. The information
uwMMmhrﬁdmeuaMhmﬁﬁcaﬁhMmMWmm The undersigned does not
make a hea!ﬂrasietymﬁﬁm&nwmm,umwhnpﬁed,ufanykhd.andmﬂﬁgmmFormshal!beconstmedtoimposeontbe
mdaﬁpmdummymﬁumdﬁhﬂleu@@ﬂkaﬁhﬂmhﬁfﬂwmdwmmmmmm«wmo&wmn
or entity.

All Roof Condition Inspection Forms must be signed and completed by a Florida-licensed roofing or general contractor.
I certify that the above statements are true and correct.

A Go,ﬁ,.—b gos &y 2126
Inspector Name (pgnted) Telephone Number
W céc /§30350 -”/N /’2
Sigﬂature of Inspector License Type License Number Date 4

“Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application
containing any false, incomplete, or misleading information is guilty of a felony of the third degree. F.S. 817.234”
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Uniform Mitigation Verification Inspection Form
Maintain a copy of this &rm and any documentation provided with the insurance policy

Inspection Date:  5°[9 [a2

Owner Information

Owner Name: sk, pyard Condomivium Assoc. T« Contact Person: shof,y Chrgfien
Address: (§3_ 297 {20 Thomes 5 Home Phone: ’

City: Koy Wegh Zip: 73040 Work Phone: 705 396 055 ¢
County: 1, r0e Cell Phone: 305~ 923 120
Insurance Company: : Policy #:

Year of Home: 1991 # of Stories: 2 Email: chrling & cackw.com

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

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

O A. Built in compliance with the FBC: Year Built . For homes built in 2002/2003 provide a permit application with
a date after 3/1/2002: Building Permit Application Date (amoprvyyy) /1
O 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 after 9/1/1994: Building Permit Application Date swporyvyy___ /[
C. Unknown or does not meet the requirements of Answer “A” or “B”

2. Roof Covering: Select all roof covering types in use. Provide the permit application date OR FBC/MDC Product Approval number
OR Year of Original Installation/Replacement OR indicate that no information was available to verify compliance for each roof
covering identified.

No Information

Permit Application FBCor MDC Year of Original Iustallation or Provided for

2.1 Roof Covering Type: Date Product Approval ¥ Replacement Compliance
O 1. AsphatvFibecglass Shingle T [l
D 2. concretcClay Tite g a
B 3. Mem g 1991 |
0 4.Bunuvp iy O
O 5. Membrane i a
O s.oter ;g [m]

A. All roof coverings listed above meet the FBC with 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 original and built in 2004 or later.
B. All roof coverings have a Miami-Dadc Product Approval listing currcat 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.

C. One or more roof coverings do not meet the requirements of Answer “A” or “B”.

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

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

O A. Plywood/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 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.

B B. Plywood/OSB roof sheathing with a minimum thickness of 7/16”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 8d nails spaced a
maximum of 12 inches in the field or has a mean uplift resistance of at least 103 psf.

O C. Plywood/OSB roof sheathing with a minimum thickness of 7/16”inch attached to the roof truss/rafter (spaced a maximum of
24”inches o.c.) by 8d common nails spaced a maximum of 6” inches in the field. -OR- Dimensional lumber/Tongue & Groove
decking with a minimum of 2 nails per board (or 1 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 shown to have an equivalent

Inspectors Iniﬁah@_ Property Address_¢622 Thoras gt ® 153-287

2O O O

*This verification form is valid for up to five (5) years provided no material changes have been made to the structure.
OIR-B1-1802 (Rev. 01/12) Adopted by Rule 690-170.0155 Page 1 of 4



or greater resistance than 8d common nails spaced 2 maximum of 6 inches in the field or has a mean uplift resistance of at least
182 psf.

O D. Reinforced Concrete Roof Deck.
O E. Other:
O F. Unknown or unidentified.
O G. No attic access.
4. Roof to Wall 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)
O A. Toe Nails

O 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

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

Minimal conditions to qualify for categories B, C, or D. All visible metal connectors are:
00 Secured to truss/rafter with a minimum of three (3) nails, and
0 Attached to the wall top plate of the wall framing, or embedded in the bond beam, with less than a %" gap from
the blocking or truss/rafter and blocked no more than 1.5” of the truss/rafter, and free of visible severe
corrosion.

B. Clips
B Metal connectors that do not wrap over the top of the truss/rafter, or
O Metal connectors with a minimum of 1 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.

O C. Single Wraps
Metal connectors consisting of a single 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.
O D. Double Wraps
1 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 1 nail on the opposing side, or

O 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. .
0O E. Structural Anchor bolts structurally connected or reinforced concrete roof.
O F. Other:
O G. Unknown or unidentified
0O =H

. No attic access

5. Roof Geometry: What is the roof shape? (Do not consider roofs of porches or carports that are attached only 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).

O 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
0O B. FlatRoof Roof on a building with 5 or more units where at least 90% 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

C. Other Roof  Any roof that does not qualify as either (A) or (B) above.

6. Secondary Water Resistance (SWR): (standard underlayments or hot-mopped felts do not qualify as an SWR)

00 A. SWR (also called Sealed Roof Deck) Self-adhering polymer modified-bitumen roofing 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.

O B. NoSWR

C. Unknown or undetermined.

Inspectors lniﬁals@_ Property Address_ 630 Tho mes 5t # /1F33-2+87

*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. Opening Protection: What is the weakest form of wind borne debris protection installed on the structure? First, use the table to
determine the weakest form of protection for each category of opening. Second, (a) check one answer below (A, B, C, N, or X)
based upon the lowest protection level for ALL Glazed openings and (b) check the protection level for all Non-Glazed openings (.1,
.2, or .3) as applicable.

Opening Protection Level Chart Glazed Openings o ey
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 X), based on the weakest | Windows Garage iebts | 6125 || Entry | Garage
form of protection (lowest row) for any of the Glazed openings and indicate orEnty” | hoan | Satehts | o I boor | Doors

the weakest form of protection (lowest row) for Non-Glazed openings. Doars

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

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

Verified cyclic pressure & large missile {4-8 Ib for windows doors/2 Ib for skylights)
Verified plywood/OSB meeting Table 1609.1.2 of the FBC 2007

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

o 330, ANSI/DASMA 108, or PA/TAS 202 for wind pressure resistance
Opening Protection products that appear to be A or B but are not verified
- Other protective coverings that cannot be identified as A, B, or C
X No Windborne Debris Protection X ; ) = >( o

O A.Exterior Openings Cyclic Pressure and 9-1b Large Missile (4.5 1b 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 Miami-Dade County and meet the requirements of one of the following for “Cyclic Pressure
and Large Missile Impact” (Level A in the table above).

®  Miami-Dade County PA 201, 202, and 203
Florida Building Code Testing Application Standard (TAS) 201, 202, and 203
American Society for Testing and Materials (ASTM) E 1886 and ASTM E 1996
Southern Standards Technical Document (SSTD) 12
For Skylights Only: ASTM E 1886 and ASTM E 1996

®  For Garage Doors Only: ANSI/DASMA 115
[0 A.1 All Non-Glazed openings classified as A in the table above, or no Non-Glazed openings exist

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

B A.3 One or More Non-Glazed Openings is classified as Level B, C, N, or X in the table above
O B. Exterior Opening Protection- Cyclic Pressure and 4 to 8-b Large Missile (2-4.5 Ib for skylights only) All Glazed
openings are protected, at a minimum, with impact resistant coverings or products listed as windborne 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” (Level B in the table above):

® ASTME 1886 and ASTM E 1996 (Large Missile —4.5 1b.)

® SSTD 12 (Large Missile — 4 Ib. to 8 1b.)

®  For Skylights Only: ASTM E 1886 and ASTM E 1996 (Large Missile - 2 to 4.5 1b.)
[0B.1 All Non-Glazed openings classified as A or B in the table above, or no Non-Glazed openings exist

[0 B.2 One or More Non-Glazed openings classified as Level D in the table above, and no Non-Glazed openings classified as Level C, N, or X
in the table above

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

[0 C. Exterior Opening Protection- Wood Structural Panels meeting 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).

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

[0 =.2 One or More Non-Glazed senings classified as Level D in the table above, and no Non-Glazed openings classified as Level N or X in
the table above

[ :.3 One or More Non-Glazed | senings is classified as Level N or X in the table above

Inspectors Initials(J<*) Property Address 622 Thomas =t # [53-292

*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.



O N. Exterior Opening Protection (unverified shutter systems with no decumentation) All Glazed openings are protected with
protective coverings not meeting the requirements of Answer “A”, “B”, or C” or systems that appear to meet Answer “A” or “B”

with no documentation of compliance (Level N in the table above).
O N.1 All Non-Glazed openings classified as Level A, B, C, or N in the table above, or no Non-Glazed openings exist

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

¢ | N.3 One or More Non-Glazed openings is classified as Level X in the table above
@ X. None or Some Glazed Openings One or more Glazed openings classified and Level X in the table above.

MITIGATION INSPECTIONS MUST BE CERTIFIED BY 4 QUALIFTIED INSPECTOR.
Section 627.711(2), Florida Statutes, provides a listing of individuals who may sign this form.

Quahﬁ Name: License Type: License or Centificate #;
(Jedd- p 'Rr+ CeC /530, 1250
lnspectmnCo Phone:
anblocK gl . 305 §y92126

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

Home inspector licensed under Section 468.8314, Florida Statutes who has completed the statutory number of hours of hurricane mitigation
training approved by the Construction Industry Licensing Board and completion of a proficiency exam.

Building code inspector certified under Section 468.607, Florida Statutes.

General, building or residential contractor licensed under Section 489.111, Florida Statutes.
Professional engineer licensed under Section 471.015, Florida Statutes.

Professional architect licensed under Section 481.213, Florida Statutes.

Any other individual or entity recognized by the insurer as possessing the necessary qualifications to properly complete a uniform mitigation
verification form pursuant to Section 627.711(2), Florida Statutes.

oDooseoOo O

Individuals other than licensed contractors licensed under Section 489.111, Florida Statutes, or professional engineer licensed
under Section 471.015, Florida Statutes, must ect the structures personally and not through employees or other persons.
Licensees under s.471.015 or 5.489.111 may autherize a direct employee who possesses the requisite skill, knowle and

experience to conduct a mitigation verification inspection.

I, _&o‘ 6w P ‘Ferf am a qualified inspector and I personally performed the inspection or (licensed
(print name)
contractors and professional engineers only) I had my employee (__ ) perform the inspection
(print name of inspector)
and I agree to be responsible for bi W,
Qualified Inspector Signature: _ Date: /{AZ
An individual or entity who knowingly or thron oss negligence provides a false or fraudulent tion verification form is

ub ect to investigation by the Florida Division of Insurance Fraud and may be subject to administrative action by the
ropriate licensing agency or to criminal prosecution. (Section 627.711(4 Florida Statutes) The Qualified Inspector who
cerﬁﬁes this form shall be directly liable for the misconduct of emplovees as if the authorized mitisation inspector personall

performed the inspection.

Homeowner to complete: I certify that the named Qualified Inspector or his or her employee did perform an inspection of the

residence identifjed on this form and that proof of identification was provided to me or my Authorized Representative.
Signature: 3 i ” CA M,  Date: 5/ / 4/21
/

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

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

Inspectors lnitin.l@_ Property Address__ 622 ﬂ(mql st PIF3-Q2AF7

*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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Commercial Roof Condition Inspection Form
Applicant/Insured Name: Sh -"nwrd Cowtdpmiws;m Assoc Lc. Application/Policy#:
Location Address Ins;:'et':ted:mg".ﬁ7 ) 620 Thomas 5+  Building Number Inspected: _#H |53~ 2 F7
Date of Inspection: 8 /10 /22

This Roof Condition Inspection Form must be completed and signed by a Florida-licensed professional. The form will not be accepted
without the dated signature of one of the following appropriately licensed inspectors:

- Licensed roofing contractor

- Licensed general contractor

Note: This form does not verify windstorm loss mitigation features.

ROOF (Clear photos showing the entire roof’s surface and condition must be submitted with this form.)
Primary Roof:

Covering material: Metal If updated (check one): Overall Condition of Roof:
Roof age (years): Excellent B¢
Remaining useful life: Full replacement O Good O
Date of last update: Partial replacement  [] Fair (explain) O
Roofing Permit Verified: [J *ves B No %ofreplacement Poor (explain) [
*Permit Application Date:
Visible damage:
(describe; e.g. curling/ lifted/ loose/ Any visible damage /deterioration? Any visible signs of leaks?
zmgm;rm - Primary roof Primary roof
gravel, or coating degradation, orcracking [JYes [X No O Yes B No
of asphalt, etc.) Secondary Roof Secondary Roof

0 vYes [0 nNo O ves O No
Secondary Roof:
Covering material: if updated (check one): Overall Condition of Roof:
Roof age (years): Excellent [
Remaining useful life: Full replacement O Good O
Date of last update: Partial replacement  [] Fair (explain) O
Roofing Permit Verified: []*Yes [ONo % of replacement A Poor (explain) [
*Permit Application Date:
Comments:

(Additional Comments Required if Primary or Secondary Roof Condition is denoted as Fair or Poor):

This Inspection Form and the information set forth in it are provided solely for the purpose of verifying that certain structural or physical characteristics
exist 3t the Location Address fisted above and for no other purpose. It is not intended to constitute legal or professional advice. The information
pmdmﬁmhmmmmmnmmwm:mmwm&mmnm The undersigned does not
makeaheal&ornfetynerﬁﬁtaﬁonoruamnty,upressurimulied,ofanykind,andmﬂ:inginﬂﬁsi‘onnsi‘naﬂbecunsu-uedtoimposeonthe
lmdelsignedotonanymﬁtytnwlﬁdaﬁneurldelsignedisafﬁ!iatedamliabmtyuroblmﬁmofawmmmtothemmed‘msuredonoanyo&erpemn
or entity.

All Roof Cendition Inspection Forms must be signed and completed by a Florida-licensed roofing or general contractor.
I certify that the above statements are true and correct.

T;m!a Geop R,-ér Jos&Y2126
Inspector Name (printed) Telephone Number
CGC _/§303 50 S/ot/2z
Signature of Inspector License Type License Number Date

“Any pemonwlmhminglyamlwiﬂ:mmmwwdeneiveanyhswﬁhsamnofm«anappﬁcaﬁm

containing any false, incomplete, or misleading information is guilty of a felony of the third degree. F.S. 817.234"
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Uniform Mitigation Verification Inspection Form
Maintain a copy of this form and any documentation provided with the insurance policy

Inspection Date: 5'/9 / 22

Owner Information

Owner Name: 5A,pypd Condomimivmn Assx. ZLie. Contact Person: ssr/ivq Cheigtiav
Address: # /25 -292 , 6,20 Thomas St Home Phone:

City:  fay West Zip: 33040 Work Phone: 205 2%6 0556
County: ' ppmroc Cell Phone: 305 923 ;2,0
Insurance Company: : Policy #:

Year of Home: ,gg¢ # of Stories: 7 Email: ofor iag @ cackw:com

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

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

O A. Built in compliance with the FBC: Year Built . For homes built in 2002/2003 provide a permit application with
a date after 3/1/2002: Building Permit Application Date (mmpivyyy) )
O 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 after 9/1/1994: Building Permit Application Date sewmorvyvy__ /[ /
C. Unknown or does not meet the requirements of Answer “A” or “B”
2. Roof Covering: Select all roof covering types in use. Provide the permit application date OR FBC/MDC Product Approval number

OR Year of Original Installation/Replacement OR indicate that no information was available to verify compliance for each roof
covering identified.

No Information
Permit Applicaticn FBCor MBC Year of Original fustallation or Provided for
2.1 Roof Covering Type: Date Product Approval # Replacement Campliance
O 1. AsphatvFiberglass Shingle Y a
O 2 ConcretesClay Tile T, a
3. Metal A /89!
O s.Banup A a
O 5. Membrane Y O
O 6. oer ) a

[0 A. All roof coverings listed above meet the FBC with 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 original and built in 2004 or later.

O B. All roof coverings have a Miami-Dadc 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.

O C. One or more roof coverings do not meet the requirements of Answer “A” or “B”.

B

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

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

O A. Plywood/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 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.

B. Plywood/OSB roof sheathing with a minimum thickness of 7/16”inch attached to the roof truss/rafter (spaced 2 maximum of
24”inches 0.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 8d nails spaced a
maximum of 12 inches in the field or has a mean uplift resistance of at least 103 psf.

O C. Plywood/OSB roof sheathing with a minimum thickness of 7/16”inch attached to the roof truss/rafter (spaced a maximum of
24”inches o.c.) by 8d common nails spaced a maximum of 6” inches in the field. -OR- Dimensional lumber/Tongue & Groove
decking with a minimum of 2 nails per board (or 1 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 shown to have an equivalent

Inspectors Iniﬁnj@ Property Address__622 Thomes st # /57— 222

*This verification form is valid for up to five (5) years provided no material changes have been made to the structure.
OIR-B1-1802 (Rev. 01/12) Adepted by Rule 690-170.0155 Page 1 of 4



or greater resistance than 8d common nails spaced a2 maximum of 6 inches in the field or has a mean uplift resistance of at least
182 psf.

O D. Reinforced Concrete Roof Deck.
O E. Other:
0O F. Unknown or unidentified.
[0 G. No attic access.
4. Roof to Wall 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)
O A. Toe Nails

O 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

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

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

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

Metal connectors that do not wrap over the top of the truss/rafter, or
O Metal connectors with a minimum of 1 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.

O C. Single Wraps
Metal connectors consisting of a single 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.

O D. Double Wraps

O 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 1 nail on the opposing side, or

O 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. .

. Structural Anchor bolts structurally connected or reinforced concrete roof.
Other:
. Unknown or unidentified

. No attic access

oooo
L QT m

5. Roof Geometry: What is the roof shape? (Do not consider roofs of porches or carports that are attached only 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).

O 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
00 B. Flat Roof Roof on a building with 5 or more units where at least 90% 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

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

6. Secondary Water Resistance (SWR): (standard underlayments or hot-mopped felts do not qualify as an SWR)

O A. SWR(also called Sealed Roof Deck) Self-adhering polymer modified-bitumen roofing 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.

O B. NoSWR

C. Unknown or undetermined. %

Inspectors lniﬁal@_ Property Address__ &% Thomis 5t

*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. Opening Protection: What is the weakest form of wind borne debris protection installed on the structure? First, use the table to
determine the weakest form of protection for each category of opening. Second, (a) check one answer below (A, B, C, N, or X)
based upon the lowest protection level for ALL Glazed openings and (b) check the protection level for all Non-Glazed openings (.1,
.2, or .3) as applicable.

Opening Protection Level Chart Glazed Openings sy
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 X), based on the weakest | Windows Garage ) Glass || Entry | Garage
form of protection (lowest row) for any of the Glazed openings and indicate orEntry | o ors | Stvlights | o W boors | Doors

the weakest form of protection {lowest row) for Non-Glazed openings. Doors

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

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

Verified cyclic pressure & large missile (4-8 Ib for windows doors/2 Ib for skylights)
o Verified plywood/OSB meeting Table 1609.1.2 of the FBC 2007

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

e 330, ANSI/DASMA 108, or PA/TAS 202 for wind pressure resistance
Opening Protection products that appear to be A or B but are not verified
¥ Other protective coverings that cannot be identified as A, B, or C
X | NoWindborne Debris Protection X ' i = S

0 A. Exterior Openings Cyclic Pressure and 9-1b Large Missile (4.5 1b 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 Miami-Dade County and meet the requirements of one of the following for “Cyclic Pressure
and Large Missile Impact” (Level A in the table above).

®  Miami-Dade County PA 201, 202, and 203
Florida Building Code Testing Application Standard (TAS) 201, 202, and 203
American Society for Testing and Materials (ASTM) E 1886 and ASTM E 1996
Southern Standards Technical Document (SSTD) 12
For Skylights Only: ASTM E 1886 and ASTM E 1996

®  For Garage Doors Only: ANSI/DASMA 115
O A.1 All Non-Glazed openings classified as A in the table above, or no Non-Glazed openings exist

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

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

0 B. Exterior Opening Protection- Cyclic Pressure and 4 to 8-Ib Large Missile (2-4.5 1b for skylights only) All Glazed
openings are protected, at a minimum, with impact resistant coverings or products listed as windborne 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” (Level B in the table above):

® ASTME 1886 and ASTM E 1996 (Large Missile — 4.5 1b.)

® SSTD 12 (Large Missile — 4 Ib. to 8 1b.)

®  For Skylights Only: ASTM E 1886 and ASTM E 1996 (Large Missile - 2 to 4.5 1b.)
[IB.1 All Non-Glazed openings classified as A or B in the table above, or no Non-Glazed openings exist

[1 B.2 One or More Non-Glazed openings classified as Level D in the table above, and no Non-Glazed openings classified as Level C, N, or X
in the table above

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

[0 C. Exterior Opening Protection- Wood Structural Panels meeting 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).

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

O .2 One or More Non-Glazed renings classified as Level D in the table above, and no Non-Glazed openings classified as Level N or X in
the table above

[ :.3 One or More Non-Glazed { senings is classified as Level N or X in the table above
Inspectors Initial@ Property Address L0 /ffzwﬁ 2.J ‘jﬁ #L/ F&—2 72

*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.




O N. Exterior Opening Protection (unverified shutter systems with no documentation) All Glazed openings are protected with

protective coverings not meeting the requirements of Answer “A”, “B”, or C” or systems that appear to meet Answer “A” or “B”
with no documentation of compliance (Level N in the table above).

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

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

.| N.3 One or More Non-Glazed openings is classified as Level X in the tsble above

. X. None or Some Glazed Openings One or more Glazed openings classified and Level X in the table above.

MITIGATION INSPECTIONS MUST BE CERTIFIED BY A QUALIFIED INSPECTOR.
Section 627.711(2), Florida Statutes, provides a listing of individuals who may sign this form.

Qualified or Name: License Type: License or Certificate #;
Jawwh Geoptert C6C _ /330350
e mbbek ¢ Trle Lo 305 §992126

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

Home inspector licensed under Section 468.83 14, Florida Statutes who has completed the statutory number of hours of hurricane mitigation
training approved by the Construction Industry Licensing Board and completion of a proficiency exam.

Building code inspector certified under Section 468.607, Florida Statutes,

General, building or residential contractor licensed under Section 489.111, Florida Statutes.
Professional engineer licensed under Section 471.015, Florida Statutes.

Professional architect licensed under Section 481.213, Florida Statutes.

Any other individual or entity recognized by the insurer as possessing the necessary qualifications to properly complete a uniform mitigation
verification form pursuant to Section 627.711(2), Florida Statutes.

Ooooao O

Individuals other than licensed contractors licensed under Section 489.111, Florida Sta or professional engineer licensed
under Section 471.015, Florida Statutes, must inspect the structures personally and not through emplovees or other persons.

Licensees under s.471.015 or s.489.111 may authorize a direct employee who possesses the requisite skill, know} and
experience to conduct a mitigation verification inspection.
L Za.o:é Grop ﬁrf‘ am a qualified inspector and I personally performed the inspection or (licensed
(print name)
contractors and professional engineers only) 1 had my employee ( ) perform the inspection
(print name of inspector)
and I agree to be responsible for hj work.
Qualified Inspector Signature: / Date: 5 // 7/22-

An individual or en

subject to investigation by the Florida Division of Insurance Fraud and may be subject to administrative action by the
appropriate licensin: ency or to criminal prosecution. tion 627.711(4 Florida Statutes) The Qualified Inspector who
certifies this form shall be directly liable for the misconduct of emplovees as if the authorized mitigation inspector personall

performed the inspection.

Homeowner to complete: I certify that the named Qualified Inspector or his or her employee did perform an inspection of the

residence identifigdyon this form and that proof of identification was provided to me or my Authorized Representative.
Signature: 7. : r__Date: 5 / / ?I/ZZ.
/

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

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

Inspectors Initial@ Property Address__ 6o Themes Jf- 2 |8F—332

*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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Commercial Roof Condition Inspection Form
Applicantinsured Name: Shipyard Condoninitin Asx: L Application/Policy#:
Location Address Inspected:#/§5-272 1 820 Thomss 8T Building Number Inspected: 158292
Date of Inspection: S /10 /22

This Roof Condition Inspection Form must be completed and signed by a Florida-licensed professional. The form will not be accepted
without the dated signature of one of the following appropriately licensed inspectors:

- Licensed roofing contractor

- Licensed general contractor

Note: This form does not verify windstorm loss mitigation features.

ROOF {Clear photos showing the entire roof’s surface and condition must be submitted with this form.)
Primary Roof:

Covering material: Mt If updated (check one): Overall Condition of Roof:
Roof age (years): % Excellent X
Remaining useful life: 25 Full replacement O Good O
Date of last update: Partial replacement [ Fair (explain) O
Roofing Permit Verified: [ *ves MEINo % of replacement . Poor (explain) a
*Permit Application Date:
Visible damage:
(describe; e-g. curling/ lifted/ loose/ Any visible damage /deterioration? Any visible signs of leaks?
Eﬂﬁmﬁ:’;m in Primary roof Primary roof
gravel, or coating degradation, orcracking [JYes [J No O ves A nNo
of asphalt, etc.) Secondary Roof Secondary Roof

0 Yes [0 nNo O ves O No
Secondary Roof:
Covering material: If updated (check one): Overall Condition of Roof:
Roof age (years): Excellent O
Remaining useful life: Full replacement [ Good O
Date of last update: Partial replacement  [] Fair (explain) 0
Roofing Permit Verified: [1*Yes [ONo %ofreplacement Poor (explain) [
*Permit Application Date:
Comments:

(Additional Comments Required if Primary or Secondary Roof Condition is denoted as Fair or Poor):

mislnspectiml’ormandthehﬂnmﬁmsethﬁhinhammviﬂedsdelvfwmepmmofvaiﬂhgdmmmmmlorphysitaldlalaneristlts
eﬁstatﬁnelmﬁnnﬂddrmlistedabuveandfwmuﬁumltmthtﬂidedmeuﬁﬂ‘nmlegalwpmfessinnaladﬁce. The information
WMmummmwnmmwmmmmmmM The undersigned does not
maheahealdwrﬂfetycetﬂﬁmﬁonwmmmy,mwﬁnpﬁed,ufmﬁnd,and nothing in this Form shall be construed to impose on the
mdelsignedormmyalﬁtytnwhidnﬂeuﬂdydkaﬁ&@mhhﬂﬂm%ﬁmmmﬂwmmedimedwmmmmn
or entity.

All Roof Condition Inspection Forms must be signed and completed by a Florida-licensed roofing or general contractor.
I certify that the above statements are true and correct.

Jacod Gropburt 305 §Y9 2124
Inspector Name (p‘rinted} Telephone Number
cGC /570380 5/ oz
Siéﬁature of Inspector License Type License Number Date

"Anypersonwholnmhglyandwiﬂlhmmhjma,dehand,wdeeebeanyimﬁhsamﬁdahwmappﬁcaﬁon
containing any false, incomplete, or misleading information is quilty of a felony of the third degree. F.S. 817.234”
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Uniform Mitigation Verification Inspection Form
Maintain a copy of this form and any documentation provided with the insurance policy

Inspection Date:  §/9/22

Owner Information

Owner Name: $h.py ardd Condominiam Ascoc. Iac Contact Person: stev g chriyfar
Address: # jg¢—~ 5.9:1 , fao Thomns 3Tt Home Phone:

City: Koy fest ’ Zip: 33040 Work Phone: 305 296 0550
County:  pf,prpe Cell Phone: 205" 923 /210
Insurance Company: : Policy #:

Year of Home: 1991 # of Stories: 2 Email: 1o vy @ cackW .com

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

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

0 A. Built in compliance with the FBC: Year Built . For homes built in 2002/2003 provide a permit application with
a date after 3/1/2002: Building Permit Application Date (mwooryyyy) /1

O 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 after 9/1/1994: Building Permit Application Date (woovyvyy_ /[ /

B C. Unknown or does not meet the requirements of Answer “A” or “B”

2. Roof Covering: Select all roof covering types in use. Provide the permit application date OR FBC/MDC Product Approval number
OR Year of Original Installation/Replacement OR indicate that no information was available to verify compliance for each roof
covering identified.

No Information

Permit Application FBCor MDC Yezr of Original fustaliation or Provided for
2.1 Roof Covering Type: Date Product Approval # Replacement Compliance
O 1. AsphattFiberglass Shingte A (m}
[ 2. concreterClay Tile A 0
B 3. Mot A Wall a
O a.Banup g (|
D 5. Membrane ot 0
O 6.cter A, =

O A. All roof coverings listed above meet the FBC with 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 original and built in 2004 or later.

O 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.

O C. One or more roof coverings do not meet the requirements of Answer “A” or “B”. '

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

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

O A. Plywood/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 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. ’

B B. Plywood/OSB roof sheathing with a minimum thickness of 7/16”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 8d nails spaced a
maximum of 12 inches in the field or has a mean uplift resistance of at least 103 psf.

O C. Plywood/OSB roof sheathing with a minimum thickness of 7/16”inch attached to the roof truss/rafter (spaced a maximum of
24”inches o.c.) by 8d common nails spaced a maximum of 6 inches in the field. -OR- Dimensional lumber/Tongue & Groove
decking with a minimum of 2 nails per board (or 1 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 shown to have an equivalent

Inspectors Initi Property Address €20 Thomes ST /96-379

*This verification form is valid for up to five (5) years provided no material changes have been made to the structure.
OIR-B1-1802 (Rev. 01/12) Adopted by Rule 690-170.0155 Page I of 4



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.

O D. Reinforced Concrete Roof Deck.
O E. Other:
O F. Unknown or unidentified.
O G. No attic access.
4. Roof to Wall 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)
O A. Toe Nails

O 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

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

Minimal conditions to qualify for categories B, C, or D. All visible metal connectors are:
O Secured to truss/rafter with a minimum of three (3) nails, and

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

B B. Clips
@ Metal connectors that do not wrap over the top of the truss/rafter, or
O Metal connectors with a minimum of 1 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.

O C. Single Wraps
Metal connectors consisting of a single 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.

OO D. Double Wraps

O 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 1 nail on the opposing side, or

O 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. .

Structural Anchor bolts structurally connected or reinforced concrete roof.
Other:
. Unknown or unidentified

. No attic acoess

[ R
ZQmmm

5. Roof Geometry: What is the roof shape? (Do not consider roofs of porches or carports that are attached only 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).

O A. HipRoof 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
O B. FlatRoof Roof on a building with 5 or more units where at least 90% 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

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

6. Secondary Water Resistance (SWR): (standard underlayments or hot-mopped felts do not qualify as an SWR)

O A. SWR (also called Sealed Roof Deck) Self-adhering polymer modified-bitumen roofing 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.

O B. NoSWR

C. Unknown or undetermined.

Inspectors Initial@_ Property Address__ 620 Thomas 7t '1& /96-299

*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. Opening Protection: What is the weakest form of wind borne debris protection installed on the structure? First, use the table to
determine the weakest form of protection for each category of opening. Second, (a) check one answer below (A, B, C, N, or X)
based upon the lowest protection level for ALL Glazed openings and (b) check the protection level for all Non-Glazed openings (.1,
.2, or .3) as applicable.

Opening Protection Level Chart Glazed Openings oo e g
Place an “X” in each row to identify all forms of protection in use for each Ll
opening 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 °]; Entry | ooors | SWVishts | ok W poors | Doors
the weakest form of protection (lowest row) for Non-Glazed openings. oars
N/A | Not Applicable- there are no openings of this type on the structure
A Verified cyclic pressure & large missile (9-1b for windows doors/4.5 Ib for skylights)
B Verified cyclic pressure & large missile (4-8 Ib for windows doors/2 Ib for skylights)
C Verified plywood/OSB meeting Table 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
Opening Protection products that appear to be A or B but are not verified
> Other protective coverings that cannot be identified as A, B, or C
X No Windborne Debris Protection X B B X .

0 A. Exterior Openings Cyclic Pressure and 9-1b Large Missile (4.5 1b 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 Miami-Dade County and meet the requirements of one of the following for “Cyclic Pressure
and Large Missile Impact” (Level A in the table above).

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

Florida Building Code Testing Application Standard (TAS) 201, 202, and 203
American Society for Testing and Materials (ASTM) E 1886 and ASTM E 1996
Southern Standards Technical Document (SSTD) 12

For Skylights Only: ASTM E 1886 and ASTM E 1996

For Garage Doors Only: ANSI/DASMA 115

0 A.1 All Non-Glazed openings classified as A in the table above, or no Non-Glazed openings exist

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

[ A.3 One or More Non-Glazed Openings is classified as Level B, C, N, or X in the table above
O B. Exterior Opening Protection- Cyclic Pressure and 4 to 8-1b Large Missile (2-4.5 Ib for skylights only) All Glazed
openings are protected, at a minimum, with impact resistant coverings or products listed as windborne 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” (Level B in the table above):

® ASTME 1886 and ASTM E 1996 (Large Missile — 4.5 1b.)
® SSTD 12 (Large Missile —4 1b. to 8 1b.)
®  For Skylights Only: ASTM E 1886 and ASTM E 1996 (Large Missile - 2 to 4.5 1b.)
[ B.1 All Non-Glazed openings classified as A or B in the table above, or no Non-Glazed openings exist

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

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

[0 C. Exterior Opening Protection- Wood Structural Panels meeting 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).

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

[ .2 One or More Non-Glazed senings classified as Level D in the table above, and no Non-Glazed openings classified as Level N or X in
the table above

O :.3 One or More Non-Glazed | denings is classified as Level N or X in the table above

Inspectors Initial{ Ei(ﬁ’) Property Address__ G 20 Thomes st. # j76 -3 29

*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.



O N. Exterior Opening Protection (unverified shutter systems with no decumentation) All Glazed openings are protected with
protective coverings not meeting the requirements of Answer “A”, “B”, or C” or systems that appear to meet Answer “A” or “B”

with no documentation of compliance (Level N in the table above).
O N.1 All Non-Glazed openings classified as Level A, B, C, or N in the table above, or no Non-Glazed openings exist

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

.| N.3 One or More Non-Glazed openings is classified as Level X in the table above
8 X. None or Some Glazed Openings One or more Glazed openings classified and Level X in the table above.

MITIGATION INSPECTIONS MUST BE CERTIFIED By A QUALIFIED INSPECTOR.
Section 627.711(2), Florida Statutes, provides a listing of individuals who may sign this form.

Qualified Name: License Type: License or Certificate #;
i%sie:owg GQP'FH:I- méG%pe /5303;’0 n
bk Tk T, "Sosg 2026

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

Home inspector licensed under Section 468.8314, Florida Statutes who has completed the statutory number of hours of hurricane mitigation
training approved by the Construction Industry Licensing Board and completion of a proficiency exam.

Building code inspector certified under Section 468.607, Florida Statutes.

General, building or residential contractor licensed under Section 489.111, Florida Statutes.
Professional engineer licensed under Section 471.015, Florida Statutes.

Professional architect licensed under Section 481.213, Florida Statutes.

Any other individual or entity recognized by the insurer as possessing the necessary qualifications to properly complete a uniform mitigation
verification form pursuant to Section 627.711(2), Florida Statutes.

Ooos0o O

Individuals other than licensed contractors licensed under Section 489.111, Florida Statutes, or professional engineer licensed
under Section 471.015, Florida Statutes, must inspect the structures person: and not through employees or other persons.

Licensees under $.471.015 or 5.489.111 may authorize a direct employee who possesses the requisite skill, knowl and
experience to conduct a mitigation verification inspection.
I, Jacob Gop kot am a qualified inspector and I personally performed the inspection or (licensed
(print name)
contractors and professional engineers only) 1 had my employee ( ) perform the inspection
(print name of inspector)
and I agree to be responsible fw
Qualified Inspector Signature: v, y Date: 5/ //7 2z
An individual or entity whe knewingly or thro oss negligence provides a false or fraudulent mitigation verification form is

subject to investigation by the Florida Division of Insurance Fraud and may be subject to administrative action by the
appropriate licensing agency or to criminal prosecution. (Section 627.711(4 Florida Statutes) The Qualified Inspector who
certifies this form shall be directly liable for the misconduct of emplovees as if the authorized mitigation inspector personall

performed the inspection.

Homeowner 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,to me or my Authorized Representative.
Signature: ) 2 CA;M s __Date: / / ? Z&-

An individual or entity whe knowingly provides or utters a false or frandulent mitigation verification form with the intent to
obtain or receive a discount on an insurance premium to which the individuaal or entity is not entitled commits a misdemeanor
of the first degree. (Section 627.711(7), Florida Statutes)

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

Inspectors Initial@ Property Address__ 620 Thomos 5t # /26-29%

*This verification form is valid for up te five (5) years provided no material changes have been made to the structure or
inaccuracies found on the form
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Commercial Roof Condition Inspection Form
Applicant/Insured Name: -5"“1‘“4“"“"l Cordomimub Assol TV Application/Policy#:
Location Address lnspecteﬂ'l%"?sc" 1620 Themas 5 Building Number Inspected: # 196-299
Date of Inspection: 3§ /9[22

This Roof Condition Inspection Form must be completed and signed by a Florida-licensed professional. The form will not be accepted
without the dated signature of one of the following appropriately licensed inspectors:

- Licensed roofing contractor

- Licensed general contractor

Note: This form does not verify windstorm loss mitigation features.

ROOF (Clear photos showing the entire roof’s surface and condition must be submitted with this form.)

Primary Roof:

Covering material: St If updated (check one): Overall Condition of Roof:
Roof age (years): aF Excellent X
Remaining useful life: 1 Full replacement O Good O

Date of last update: Partial replacement  [] Fair (explain) I3
Roofing Permit Verified: [J *Yes B No % of replacement - Poor (explain) [

*Permit Application Date:

Visible damage:

(describe; e.g. curling/ lifted/ loose/ Any visible damage /deterioration? Any visible signs of leaks?
missing shingles or tiles, or punctures,

blistering, drainage issues, or bare spotsin 21y F00f Feimary.raof
gravel, or coating degradation, orcracking [ Yes [¥] No O ves BA nNo
of asphalt, etc.) Secondary Roof Secondary Roof

[0 Yes O No [0 Yes [0 No
Secondary Roof:
Covering material: If updated (check one): Overall Condition of Roof:
Roof age (years): Excellent O
Remaining useful life: Full replacement O Good O
Date of last update: Partial replacement [} Fair (explain) O
Roofing Permit Verified: [] *ves [JNo %ofreplacement Poor (explain) [
*Permit Application Date:
Comments:

(Additional Comments Required if Primary or Secondary Roof Condition is denoted as Fair or Poor):

This Inspection Form and the information set forth in it are provided solely for the purpose of verifying that certain structural or physical characteristics
mﬁstatﬂmtnnﬁmmmsswabowandfmmoﬁ)umItisnotimndedtomﬁumlecalorpmfasloualadvlce. The information
provided should not be relied upon, or treated as, as substitute for specific advice relevant to particular circumstances. The undersigned does not
make a health or safety certification or warranty, express or implied, of any kind, and nothing in this Form shall be construed to impose on the
undersigned or on any entity to which the undersigned is affiliated any liability or obligation of any nature to the named insured or to any other person
or entity.

All Roof Condition Inspection Forms must be signed and completed by a Florida-licensed roofing or general contractor.
| certify that the above statements are true and correct.

Teo b Grophrt 305 8Y92126
Ins| or Name (printed) Telephone Number
c6C /530359 s/ foz
Sigffature of Inspector License Type License Number Date

“Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application
containing any false, incomplete, or misleading information is guilty of a felony of the third degree. F.S. 817.234”
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Uniform Mitigation Verification Inspection Form
Maintain a copy of this form and any documentation provided with the insurance policy

Inspection Date:  5/9 /22

Owner Information

Owner Name: $hypyard Condaminiun Asso. Zuc.

Address: # /93-295, 620 Thomas 5+

Contact Person: g/, g Ch pisben |

Home Phone:

City: Koy bt Zip: 33040 Work Phone: 305 29 05576
County:  p7 e Cell Phone: 755 922 j2/0
Insurance Company: Policy #:

Year of Home: /991 #of Stories: 5 Email: gfo /'y ® cackw:com

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

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

O A. Built in compliance with the FBC: Year Built . For homes built in 2002/2003 provide a permit application with
a date after 3/1/2002: Building Permit Application Date (awpprvyyy) / /

00 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 after 9/1/1994: Building Permit Application Date (amoorvvvyy___/__ /

C. Unknown or does not meet the requirements of Answer “A” or “B”

2. Roof Covering: Select all roof covering types in use. Provide the permit application date OR FBC/MDC Product Approval number
OR Year of Original Installation/Replacement OR indicate that no information was available to verify compliance for each roof
covering identified.

No Information
Permit Application FBC or MDC Year of Origiual lustallation or Provided for
2.1 Roof Covering Type: Date Product Approval # Replzeement Compliance
1 1. AsphotFiberglass Shingle A O
D 2. concretesClay Tile A a
@ 3. Mem I 199!
0 a.punup ) o
D 5, Membrzne A S a
0 s.oter . a

A. All roof coverings listed above meet the FBC with 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 original and built in 2004 or later.

B. All roof coverings have a Miami-Dade Product Approval listing currcnt at time of installation OR (for the HYHZ 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.

(]
O
O C. One or more roof coverings do not meet the requirements of Answer “A” or “B”.
D. No roof coverings meet the requirements of Answer “A” or “B”,

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

O A. Plywood/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 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.

H B. Plywood/OSB roof sheathing with a minimum thickness of 7/16”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 8d nails spaced a
maximum of 12 inches in the field or has a mean uplift resistance of at least 103 psf.

O C. Plywood/OSB roof sheathing with a minimum thickness of 7/16inch attached to the roof truss/rafter (spaced a maximum of
24”inches o.c.) by 8d common nails spaced a maximum of 6” inches in the field. -OR- Dimensional lumber/Tongue & Groove
decking with a minimum of 2 nails per board (or 1 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 shown to have an equivalent

Inspectors Initials(JC¢/ _Property Address__ 62 Thorws 5t # 793295

*This verification form is valid for up to five (5) years provided no material changes have been made to the structure.
OIR-B1-1802 (Rev. 01/12) Adopted by Rule 690-170.0155 Page 1 of 4



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.

O D. Reinforced Concrete Roof Deck.
O E. Other:
O F. Unknown or unidentified.
00 G. No attic access.
4. Roof to Wall 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)
O A. Toe Nails '

[0 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

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

Minimal conditions to gualify for categories B. C, or D. All visible metal connecters are:
O Secured to truss/rafter with a minimum of three (3) nails, and

O Attached to the wall top plate of the wall framing, or embedded in the bond beam, with less than a 14" gap from
the blocking or truss/rafter and blocked no more than 1.5 of the truss/rafter, and free of visible severe
corrosion.

B. Clips
B Metal connectors that do not wrap over the top of the truss/rafter, or
0 Metal connectors with a minimum of 1 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.

O C. Single Wraps
Metal connectors consisting of a single 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.
O D. Double Wraps
O 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 1 nail on the opposing side, or

O Metal connectors consisting of a single strap that wraps over the top of the truss/rafier, is secured to the wall on

both sides, and is secured to the top plate with a minimum of three nails on each side. .
0O E. Structural Anchor bolts structurally connected or reinforced concrete roof.
O F. Other:
0 G. Unknown or unidentified
O H. No attic access

5. Reof Geometry: What is the roof shape? (Do not consider roofs of porches or carports that are attached only 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).

O 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
O B. FlatRoof Roof on a building with 5 or more units where at least 90% 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

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

6. Secondary Water Resistance (SWR): (standard underlayments or hot-mopped felts do not qualify as an SWR)

0 A. SWR (also called Sealed Roof Deck) Self-adhering polymer modified-bitumen roofing 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.

O B. NoSWR

C. Unknown or undetermined.

Inspectors lnitial Property Address__ 630 Thomas 5¥ + /193-295

*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. Opening Protection: What is the weakest form of wind bome debris protection installed on the structure? First, use the table to
determine the weakest form of protection for each category of opening. Second, (a) check one answer below (A, B, C, N, or X)
based upon the lowest protection level for ALL Glazed openings and (b) check the protection level for all Non-Glazed openings (.1,
.2, or .3) as applicable.

Opening Protection Level Chart Glazed Openings e g

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 X), based on the weakest | Windows | Glass || Entry | Garage
or Entry Skylights

form of protection (lowest row) for any of the Glazed openings and indicate
the weakest form of protection (lowest row) for Non-Glazed openings.

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

Doors Block § | Doors Doors

Doaors

Verified cyclic pressure & large missile (9-Ib for windows doors/4.5 Ib for skylights)

Verified cyclic pressure & large missile (4-8 Ib for windows doors/2 Ib for skylights)
Verified plywood/OSB meeting Table 1609.1.2 of the FBC 2007

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

2 330, ANSI/DASMA 108, or PA/TAS 202 for wind pressure resistance
Opening Protection products that appear to be A or B but are not verified
N Other protective coverings that cannot be identified as A, B, or C
X | NoWindborne Debris Protection e Vi , ] X ol

O A.Exterior Openings Cyclic Pressure and 9-1b Large Missile (4.5 1b 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 Miami-Dade County and meet the requirements of one of the following for “Cyclic Pressure
and Large Missile Impact” (Level A in the table above).

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

Florida Building Code Testing Application Standard (TAS) 201, 202, and 203
American Society for Testing and Materials (ASTM) E 1886 and ASTM E 1996
Southern Standards Technical Document (SSTD) 12

For Skylights Only: ASTM E 1886 and ASTM E 1996

For Garage Doors Only: ANSI/DASMA 115

0 A.1 All Non-Glazed openings classified as A in the table above, or no Non-Glazed openings exist

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

H A3 One or More Non-Glazed Openings is classified as Level B, C, N, or X in the table above
[0 B. Exterior Opening Protection- Cyclic Pressure and 4 to 8-Ib Large Missile (2-4.5 1b for skylights only) All Glazed

openings are protected, at a minimum, with impact resistant coverings or products listed as windborne 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” (Level B in the table above):

® ASTME 1886 and ASTM E 1996 (Large Missile —4.5 1b.)

® SSTD 12 (Large Missile —4 1b. to 8 1b.)

®  For Skylights Only: ASTM E 1886 and ASTM E 1996 (Large Missile - 2 to 4.5 1b.)
[B.1 All Non-Glazed openings classified as A or B in the table above, or no Non-Glazed openings exist

[ B.2 One or Mare Non-Glazed openings classified as Level D in the table above, and no Non-Glazed openings classified as Level C, N, or X
in the table above

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

[0 C. Exterior Opening Protection- Wood Structural Panels meeting 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).

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

[0 =.2 One or More Non-Glazed senings classified as Level D in the table above, and no Non-Glazed openings classified as Level N or X in
the table above

O .3 One or More Non-Glazed | senings is classified as Level N or X in the table above

Inspectors Initials@(ﬁ 2 Property Address_ 630 Tlomos 5T ) 93 -2%%

*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.



O N. Exterior Opening Protection (unverified shutter systems with no decumentation) All Glazed openings are protected with

protective coverings not meeting the requirements of Answer “A”, “B”, or C” or systems that appear to meet Answer “A” or “B”
with no documentation of compliance (Level N in the table above).
O N.1 All Non-Glazed openings classified as Level A, B, C, or N in the table above, or no Non-Glazed openings exist

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

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

. X. None or Some Glazed Openings One or more Glazed openings classified and Level X in the table above.

MITIGATION INSPECTIONS MUST BE CERTIFIED BY A QUALIFIED INSPECTOR.
Section 627.711(2), Florida Statutes, provides a listing of individuals who may sign this form.

Qualificd Inspector Name: License Type: License or Certificate &
Tacob Gfon# A C6< /530350
Iospection Compzay: Phone:
Sunblok & Tile D 305 §Y9212¢

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

Home inspector licensed under Section 468.8314, Florida Statutes who has completed the statutory number of hours of hurricane mitigation
training approved by the Construction Industry Licensing Board and completion of a proficiency exam.

Building code inspector certified under Section 468.607, Florida Statutes.

General, building or residential contractor licensed under Section 489.111, Florida Statutes.
Professional engineer licensed under Section 471.015, Florida Statutes.

Professional architect licensed under Section 481.213, Florida Statutes.

Any other individual or entity recognized by the insurer as possessing the necessary qualifications to properly complete a uniform mitigation
verification form pursuant to Section 627.711(2), Florida Statutes.

oooEo o

Individnals ether than licensed contractors licensed ander Section 489.111, Florida Statutes, or prefessional engineer licensed
under Section 471.015, Florida Statutes, must inspect the structures personally and not through employees or other persons.
Licensees under 8.471.015 or 5.489.111 authorize a direct emplovee who possesses the requisite know| and

experience to conduct a mitigation verification inspection.

1, Jucob Gropfert am a qualified inspector and I personally performed the inspection or (licensed
(print name)
contractors and professional engineers only) I had my employee (__ ) perform the inspection
(print name of inspector)

and I agree to be responsible for hig/her wo

Qualified Inspector Signature: AL Date: 5 // 7/.2.1

g 10 27.711(4 ‘
ceruﬁesﬂnsformshallbe i bableforthemisconductof eesaslftheauthorized n' I perse

performed the inspection.

Homeowner to complete: I certify that the named Qualified Inspector or his or her employee did perform an inspection of the

residence identifi this form and that proof of identification was provided to me or my Authorized Representative.
Signature: 2 Date: 5 7/&2_

An individual or entity who knowingly provides or utters a false or fraudulent mitigation verification form with the intent to
obtain or receive a discount on an insurance premium to which the individual or entity is not entitled commits a misdemeanor
of the first degree. (Section 627.711(7), Flerida Statutes)

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

Inspectors InitialsCJ(9)_Property Address 632 7hosas 57 ¥ /9329

*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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Commercial Roof Condition Inspection Form
Applicantinsured Name: 3hpyn? Condorivium Ao TG oo
Location Address Inspected ' "1({5-’. 630 Themes 57 Building Number Inspected: H /93-295
Date of Inspection: __$, /9 / 22

This Roof Condition Inspection Form must be completed and signed by a Florida-licensed professional. The form will not be accepted
without the dated signature of one of the following appropriately licensed inspectors:

- Licensed roofing contractor

- Licensed general contractor

Note: This form does not verify windstorm loss mitigation features.

ROOF {Clear photos showing the entire roof’s surface and condition must be submitted with this form.)
Primary Roof:

Covering material: Mtal If updated [check one): Overall Condition of Roof:
Roof age (years): A5 uaarr Excellent B
Remaining useful life: 1§ Full replacement O Good O
Date of last update: Partial replacement [ Fair (explain) (|
Roofing Permit Verified: [ *ves M No %ofreplacement Poor (explain) ]

*Permit Application Date:

Visible damage:

(describe; e.g. curling/ lifted/ loose/ Any visible damage /deterioration? Any visible signs of leaks?
missing shingles or tiles, or punctures,

blistering, drai fssues, or bare spots in Primary roof Primary roof
gravel, or coating degradation, or cracking [ Yes Kl No 0O ves B No
of asphalt, etc.) Secondary Roof Secondary Roof

O Yes OO0 nNo 0 vYes OO No
Secondary Roof:
Covering material: If updated (check one): Overall Condition of Roof:
Roof age (years): Excellent O
Remaining useful life: Full replacement O Good O
Date of last update: Partial replacement  [] Fair {explain) O
Roofing Permit Verified: [ *Yes [INo %ofreplacement _ Poor (explain) [
*Permit Application Date:
Comments:

(Additional Comments Required if Primary or Secondary Roof Condition is dencted as Fair or Poor):

Thislnspedionronnmdﬂ\eHmmﬁmmmmhmmﬁedwewmmmwmmwhml or physical characteristics
exist at the Location Address listed above and for no other purpose. It is not intended to constitute legal or professional advice. The information
Mdﬂmddmhreﬂﬂumn,whmﬂumwbﬁhﬂnhweﬁﬁcﬂﬁw“&mmﬁnﬁr&mmm The undersigned does not
malneaIuaallhwmycet&ﬁmﬁonormmmy,e:p:morirnpﬁed,ufanylﬁnd,andrnthmhﬂﬁshmshallbeconstmedtoimposeonthe
undersigned or on any entity to which the undersigned is affiliated any liability or obligation of any nature to the named insured or to any other person
or entity.

All Roof Condition Inspection Forms must be signed and completed by a Florida-licensed roofing or general contractor.
| certify that the above statements are true and correct.

Tacob Guop fart 3058y 2126
Inspector Name/{printed) Telephone Number
cec /530252 5 /i1 /2
ature of Inspector License Type License Number Date

"Anypersonmhminglyandwimmmmdedeememﬂesammdchinuanappﬁﬁﬁon
containing any false, incomplete, or misleading information is guilty of a felony of the third degree. F.S. 817.234”

CL-RCF-107 17



Uniform Mitigation Verification Inspection Form
Maintain a copy of this form and any documentation provided with the insurance policy

Inspection Date: /9 /22

Owner Information

Owner Name: gh,pusrd Condominium Assoc.  Lax. Contact Person: Sjerf,ug Christion
Address: # 30g—| 20310 | Sovthard Gt Home Phone:

City: Koy West ’ Zip: 33040 Work Phone: 305 296 0556
County: = wjpnirve Cell Phone: 305 723 Jwo
Insurance Company: ‘ Policy #:

Year of Home:  )qq # of Stories: > Email: ¢h-/ivg @ cackcom

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

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

O A. Built in compliance with the FBC: Year Built . For homes built in 2002/2003 provide a permit application with
a date after 3/1/2002: Building Permit Application Date (Mwppivyyy) /1

O 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 after 9/1/1994: Building Permit Application Date sawoorvywvy__ /[ /

C. Unknown or does not meet the requirements of Answer “A” or “B”

2. Roof Covering: Select all roof covering types in use. Provide the permit application date OR FBC/MDC Product Approval number
OR Year of Original Installation/Replacement OR indicate that no information was available to verify compliance for each roof
covering identified.

No Information
Permit Application FBCerMDC Year of Origins Instaliation or Provided for
2.1 Roof Covering Type: Date Produet Approval # Regplacement Cempliance
O 1. AsphotvFibergtass Shingle i Ll
O 2. concrete/Clay Tite o d
3. Metal [ Y A I 191 B
O a.Bunup Y 0
0O 5. Membrane A a
0 6. omer, ) o

A. All roof coverings listed above meet the FBC with 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 original 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 9/1/1994 and before 3/1/2002 OR the roof is original and built in 1997 or later.
C. One or more roof coverings do not meet the requirements of Answer “A” or “B”.

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

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

O A. Plywood/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 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.

B. Plywood/OSB roof sheathing with a minimum thickness of 7/16inch 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 8d nails spaced a
maximum of 12 inches in the field or has a mean uplift resistance of at least 103 psf.

O C. Plywood/OSB roof sheathing with a minimum thickness of 7/16”inch attached to the roof truss/rafter (spaced a maximum of
24”inches o.c.) by 8d common nails spaced a maximum of 6” inches in the field. -OR- Dimensional lumber/Tongue & Groove
decking with a minimum of 2 nails per board (or 1 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 shown to have an equivalent

Inspectors Initia]@_ Property Address #2051 = 20§40 southerd St

BEO O O

*This verification form is valid for up to five (5) years provided no material changes have been made to the structure.
OIR-B1-1802 (Rev. 01/12) Adopted by Rule 690-170.0155 Page 1 of 4



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.

00 D. Reinforced Concrete Roof Deck.
O E. Other:
O F. Unknown or unidentified.
O G. No attic access.
4. Roof to Wall 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)
O A. Toe Nails

O 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

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

Minimal conditions to qualify for categories B, C, or D. All visible metal connectors are:
O Secured to truss/rafter with a minimum of three (3) nails, and

O Attached to the wall top plate of the wall framing, or embedded in the bond beam, with less than a 14" gap from
the blocking or truss/rafter and blocked no more than 1.5” of the truss/rafter, and free of visible severe
corrosion.

B B. Clips
#1 Metal connectors that do not wrap over the top of the truss/rafter, or
[0 Metal connectors with a minimum of 1 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.

O C. Single Wraps
Metal connectors consisting of a single 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.

O D. Double Wraps

O 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 1 nail on the opposing side, or

O 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. N

. Structural Anchor bolts structurally connected or reinforced concrete roof.
Other:
. Unknown or unidentified

. No attic access

oooag
DT Q= m

5. Roof Geometry: What is the roof shape? (Do not consider roofs of porches or carports that are attached only 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).

O 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
0O B. Flat Roof Roof on a building with 5 or more units where at least 90% 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

C. Other Roof  Any roof that does not qualify as either (A) or (B) above.

6. Secondary Water Resistance (SWR): (standard underlayments or hot-mopped felts do not qualify as an SWR)

00 A. SWR (also called Sealed Roof Deck) Self-adhering polymer modified-bitumen roofing 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.

0 B. NoSWR.

C. Unknown or undetermined.

Inspectors Initials @_Property Address___208~1 — 20F-10 S outh wd S,

*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.




7. Opening Protection: What is the weakest form of wind borne debris protection installed on the structure? First, use the table to
determine the weakest form of protection for each category of opening. Second, (a) check one answer below (A, B, C, N, or X)
based upon the lowest protection level for ALL Glazed openings and (b) check the protection level for all Non-Glazed openings (.1,
.2, or .3) as applicable.

H = = Non-Glazed
Opening Protection Level Chart Glazed Openings i
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 X), based on the weakest | Windows | - ] Glass || entry | Garage
form of protection (lowest row) for any of the Glazed openings and indicate °[')E“"V poors | Stviishts | o W ooors | Doors
the weakest form of protection (lowest row) for Non-Glazed openings. o
N/A | Not Applicable- there are no openings of this type on the structure

A Verified cyclic pressure & large missile (9-Ib for windows doors/4.5 Ib for skylights)
B Verified cyclic pressure & large missile (4-8 Ib for windows doors/2 Ib for skylights)
C Verified plywood/OSB meeting Table 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 coverings that cannot be identified as A, B, or C
X No Windborne Debris Protection )( B )(

O A. Exterior Openings Cyclic Pressure and 9-1b Large Missile (4.5 1b 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 Miami-Dade County and meet the requirements of one of the following for “Cyclic Pressure
and Large Missile Impact” (Level A in the table above).

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

Florida Building Code Testing Application Standard (TAS) 201, 202, and 203
American Society for Testing and Materials (ASTM) E 1886 and ASTM E 1996
Southern Standards Technical Document (SSTD) 12

For Skylights Only: ASTM E 1886 and ASTM E 1996

For Garage Doors Only: ANSI/DASMA 115

0 A.1 All Non-Glazed openings classified as A in the table above, or no Non-Glazed openings exist

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

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

0 B. Exterior Opening Protection- Cyclic Pressure and 4 to 8-1b Large Missile (2-4.5 1b for skylights only) All Glazed

openings are protected, at a minimum, with impact resistant coverings or products listed as windborne 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” (Level B in the table above):

® ASTME 1886 and ASTM E 1996 (Large Missile —4.5 Ib.)

® SSTD 12 (Large Missile — 4 Ib. to 8 1b.)

®  For Skylights Only: ASTM E 1886 and ASTM E 1996 (Large Missile - 2 to 4.5 1b.)
[B.1 All Non-Glazed openings classified as A or B in the table above, or no Non-Glazed openings exist

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

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

0 C. Exterior Opening Protection- Wood Structural Panels meeting 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).

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

[ =.2 One or More Non-Glazed senings classified as Level D in the table above, and no Non-Glazed openings classified as Level N or X in
the table above

0 :.3 One or More Non-Glazed | senings is classified as Level N or X in the table above

Inspectors Initial@ Property Address 0§l = 205-10 So ythard 5 f’

*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.



O N.Exterior Qnmg Protection (unverified shutter systems with no decumentation) All Glazed openings are protected with

protective coverings not meeting the requirements of Answer “A”, “B”, or C” or systems that appear to meet Answer “A” or “B”
with no documentation of compliance (Level N in the table above).
O N.1 All Non-Glazed openings classified as Level A, B, C, or N in the table above, or no Non-Glazed openings exist

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

+ | N.3 One or More Non-Glazed openings is classified as Level X in the table above
B . X. None or Some Glazed Openings One or more Glazed openings classified and Level X in the table above.

MITIGATION INSPECTIONS MUST BE CERTIFIED BY A QUALIFIED INSPECTOR.
Section 627.711(2), Florida Statutes, provides a listing of individuals who may sign this form.

Qualificd Inspector Name License Type: License or Cettificate #
*ﬁcob Goophert coc (532350
Phone:
T Rnbbek ¢l Lx 305 §Y9214,¢

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

Home inspector licensed under Section 468.8314, Florida Statutes who has completed the statutory number of hours of hurricane mitigation
training approved by the Construction Industry Licensing Board and completion of a proficiency exam.

Building code inspector certified under Section 468.607, Florida Statutes.

General, building or residential contractor licensed under Section 489.111, Florida Statutes.
Professional engineer licensed under Section 471.015, Florida Statutes.

Professional architect licensed under Section 481.213, Florida Statutes.

Any other individual or entity recognized by the insurer as possessing the necessary qualifications to properly complete a uniform mitigation
verification form pursuant to Section 627.711(2), Florida Statutes.

opoo®&0O 0O

Individnals other than licensed contractors licensed under Section 489.111, Florida Statutes. or professional engineer licensed

under Section 471.015, Florida maust i the structures and not through e; ees or other persons.
Licensees under s.471.015 or 5.489.111 authorize a direct loyee who the requisite know and
experience to conduct a mitigation verification inspection.
1,_Jacsb Geaphet am a qualified inspector and I personally performed the inspection or (licensed
(print name)
contractors and professional engineers only) I had my employee ( ) perform the inspection
(print name of inspector)
and I agree to be responsible for his/her work.
Qualified Inspector Signature: Date: 5’/’ 7/22
An individual or entity who knowingly or thro: I ce provides a false or firaudnlent tion verification form is
subj ecttomv onb ﬂleFlondaDivisionofInsuraneeFtaudandma besubecttoadminish‘a e action b the
ria pOSing ag to : n 627. !

Homeowner to complete: I certify that the named Qualified Inspector or his or her employee did perform an inspection of the

residence identifi this form and that proof of identification was provided to me or my Authorized Representative.
Signature: Date: 5 /4/22_,

An individual or entity who knowingly provides or utters a false or fraudulent mitigation verification form with the intent to
obtain or receive a discount on an insarance premium to which the individual or entity is not entitled commits a misdemeanor
of the first degree. (Section 627.711(7), Florida Statutes)

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

Inspectors Iniﬁals?roperty Address 29F-—) —207-10 SéunrJ 5t

*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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Commercial Roof andition Inspection Form
= domipum Agsoc. LG
Applicant/Insured Name;_ sh I'“”J G.N o " Application/Policy#:
Location Address Inspe# @38« = i"ﬁ""’ gavthard Building Number Inspected: 228-( = 22F -/
Date of Inspection: 5/ / 22

This Roof Condition Inspection Form must be completed and signed by a Florida-licensed professional. The form will not be accepted
without the dated signature of one of the following appropriately licensed inspectors:

= Licensed roofing contractor

- Licensed general contractor

Note: This form does not verify windstorm loss mitigation features.

ROOF (Clear photos showing the entire roof’s surface and condition must be submitted with this form.)

Primary Roof:

Covering material: metel If updated (check one): Overall Condition of Roof:
Roof age (years): 28 neard Excellent e
Remaining useful life: 95 Full replacement O Good O

Date of last update: Partial replacement [ Fair (explain) O
Roofing Permit Verified: [ *ves No % of replacement R Poor (explain) O

*Permit Application Date:

Visible damage:

(describe; e.g. curling/ lifted/ loose/ Any visible damage /deterioration?  Any visible signs of leaks?
mﬂﬁmﬂ;‘s’;’;u:am = Primary roof Primary roof

gravel, or coating degradation, orcracking [1Yes [J No O ves X No

of asphalt, etc.) Secondary Roof Secondary Roof

0 ves [0 No [0 ves O No

Secondary Roof:

Covering material: If updated (check one): Overall Condition of Roof:
Roof age (years): Excellent O
Remaining useful life: Full replacement O Good i

Date of last update: Partial replacement  [] Fair (explain) O
Roofing Permit Verified: [J *Yes [JNo % ofreplacement . Poor (explain) [
*Permit Application Date:

Comments:

(Additional Comments Required if Primary or Secondary Roof Condition is denated as Fair or Poor):

This Inspection Form and the information set forth in it are provided solely for the purpose of verifying that certain structural or physical characteristics
exist at the Location Address listed above and for no other purpose. It is not intended to constitute legal or professional advice. The information
provided should not be relied upon, or treated as, as substitute for specific advice relevant to particular circumstances. The undersigned does not
make a health or safety certification or warranty, express or implied, of any kind, and nothing in this Form shall be construed to impose on the
undersigned or on any entity to which the undersigned is affiliated any liability or obligation of any nature to the named insured or to any other person
or entity.

All Roof Condition Inspection Forms must be signed and completed by a Florida-licensed roofing or general contractor.
1 certify that the above statements are true and correct.

a’acbb G’eoparb Jo5FYY 2126

or,Namg (printed) Telephone Number

Ins|

C@C (530350 /530350 g /// _Az

License Type License Number Date

“Any person who knowingly and with intent to injuiu. defraud, or deceive any insurer files a statement of claim or an application
containing any false, incomplete, or misleading information is guilty of a felony of the third degree. F.S. 817.234”

CL-RCF-107 17



Uniform Mitigation Verification Inspection Form
Maintain a copy of this form and any documentation provided with the insurance policy

Inspection Date: /9 {22

Owner Information

Owner Name: 5h/pyard Condomipyum Assoc. Inc. Contact Person: stachag Cheishen
Address: 2021 - 20211 Southerd ST Home Phone:

City: Koy Wert Zip: 33040 Work Phone: 3,5 296 9556
County: 9,10 Cell Phone: 305" 923 /212
Insurance Company: : Policy #:

Yearof Home:  /9g/ # of Stories: 2 Email: fent, 498 cachw < Com

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

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

[0 A. Built in compliance with the FBC: Year Built . For homes built in 2002/2003 provide a permit application with
a date after 3/1/2002: Building Permit Application Date (mwppryyyy) /1

O 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 after 9/1/1994: Building Permit Application Date ampprvyyy) /1

C. Unknown or does not meet the requirements of Answer “A” or “B”

2. Roof Covering: Select all roof covering types in use. Provide the permit application date OR FBC/MDC Product Approval number
OR Year of Original Installation/Replacement OR indicate that no information was available to verify compliance for each roof
covering identified.

No Information
Permit Application FBC or MDC Yezr of Original tustallation or Provided for
2.1 Roof Covering Type: Date Product Approval # Replacement Compliance
03 1. AsphatvFiberglass Shingle o O
O 2 concrete/Clay Tite o a
3. Mew! o 199)
O 4.Banup AT a
D S. Membrane o a
0 6. other ) o

[0 A. All roof coverings listed above meet the FBC with 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 original and built in 2004 or later.

O 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.

O C. One or more roof coverings do not meet the requirements of Answer “A” or “B”.

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

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

O A. Plywood/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 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.

B. Plywood/OSB roof sheathing with a minimum thickness of 7/16”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 8d nails spaced a
maximum of 12 inches in the field or has a mean uplift resistance of at least 103 psf.

O C. Plywood/OSB roof sheathing with a minimum thickness of 7/16inch attached to the roof truss/rafter (spaced a maximum of
24”inches o.c.) by 8d common nails spaced a maximum of 6” inches in the field. -OR- Dimensional lumber/Tongue & Groove
decking with a minimum of 2 nails per board (or 1 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 Oj ;f—uss/raﬁer spacing that is shown to have an equivalent

Inspectors Initials JU7_ Property Address 203~ | « 202-11 Souther

*This verification form is valid for up to five (5) years provided no material changes have been made to the structure.
OIR-B1-1802 (Rev. 01/12) Adepted by Rule 690-170.0155 Page 1 of 4



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.

O D. Reinforced Concrete Roof Deck.
O E. Other:
O F. Unknown or unidentified.
O G. No attic access.
4. Roof to Wall 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 comer of the roof in determination of WEAKEST type)
00 A. Toe Nails

O 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

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

Minimal conditions to qualify for categories B, C, or D. All visible metal connectors are:
0O Secured to truss/rafter with a minimum of three (3) nails, and

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

o

. Clips
Metal connectors that do not wrap over the top of the truss/rafter, or

O Metal connectors with a minimum of 1 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.
O C. Single Wraps
Metal connectors consisting of a single 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.
O D. Double Wraps
0 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 1 nail on the opposing side, or

O 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. .
O E. Structural Anchor bolts structurally connected or reinforced concrete roof.
O F. Other:
O G. Unknown or unidentified
O n

. No attic access

5. Roof Geometry: What is the roof shape? (Do not consider roofs of porches or carports that are attached only 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).

00 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
O B. Flat Roof Roof on a building with 5 or more units where at least 90% 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

C. Other Roof  Any roof that does not qualify as either (A) or (B) above.

6. Secondary Water Resistance (SWR): (standard underlayments or hot-mopped felts do not qualify as an SWR)

00 A. SWR (also called Sealed Roof Deck) Self-adhering polymer modified-bitumen roofing 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.

0 B. NoSWR

B C. Unknown or undetermined.

Inspectors lnitials@_ Property Address___ 222~ — 302 -0 sowthurd St

*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.

—_—— — . e - .- - - T -~ - ~ .




7. Opening Protection: What is the weakest form of wind borne debris protection installed on the structure? First, use the table to
determine the weakest form of protection for each category of opening. Second, (a) check one answer below (A, B, C, N, or X)
based upon the lowest protection level for ALL Glazed openings and (b) check the protection level for all Non-Glazed openings (.1,
.2, or .3) as applicable.

Opening Protection Level Chart Glazed Openings ”3;‘,5“;‘;"
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 X), based on the weakest f:l:::«s Garage — Glass || Entry | Garage

form of protection (lowest row) for any of the Glazed openings and indicate
the weakest form of protection (lowest row) for Non-Glazed openings.

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

Doors Block §| | Doors Doors

Doors

Verified cyclic pressure & large missile (3-Ib for windows doors/4.5 Ib for skylights)

Verified cyclic pressure & large missile (4-8 Ib for windows doors/2 |b for skylights)

Verified plywood/OSB meeting Table 1609.1.2 of the FBC 2007

Verified Non-Glazed Entry or Garage doors indicating compliance with ASTM E
330, ANSI/DASMA 108, or PA/TAS 202 for wind pressure resistance

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

O [n|@| >

Other protective coverings that cannot be identified as A, B, or C
X No Windborne Debris Protection N X

O A. Exterior Openings Cyclic Pressure and 9-lb Large Missile (4.5 1b for skylights enly) 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 Miami-Dade County and meet the requirements of one of the following for “Cyclic Pressure
and Large Missile Impact” (Level A in the table above).

®  Miami-Dade County PA 201, 202, and 203
Florida Building Code Testing Application Standard (TAS) 201, 202, and 203
American Society for Testing and Materials (ASTM) E 1886 and ASTM E 1996
Southern Standards Technical Document (SSTD) 12
For Skylights Only: ASTM E 1886 and ASTM E 1996

®  For Garage Doors Only: ANSI/DASMA 115
0 A.1 All Non-Glazed openings classified as A in the table above, or no Non-Glazed openings exist

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

m A.3 One or More Non-Glazed Openings is classified as Level B, C, N, or X in the table above
0 B. Exterior Opening Protection- Cyclic Pressure and 4 to 8-1b Large Missile (2-4.5 1b for skylights only) All Glazed

openings are protected, at a minimum, with impact resistant coverings or products listed as windborne 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” (Level B in the table above):

® ASTME 1886 and ASTM E 1996 (Large Missile —4.5 1b.)

® SSTD 12 (Large Missile — 4 Ib. to 8 1b.)

®  For Skylights Only: ASTM E 1886 and ASTM E 1996 (Large Missile - 2 to 4.5 Ib.)
[1B.1 All Non-Glazed openings classified as A or B in the table above, or no Non-Glazed openings exist

[0 B.2 One or More Non-Glazed openings classified as Level D in the table above, and no Non-Glazed openings classified as Level C, N, or X
in the table above

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

[ C. Exterior Opening Protection- Wood Structural Panels meeting 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).

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

[ =.2 One or More Non-Glazed senings classified as Level D in the table above, and no Non-Glazed openings classified as Level N or X in
the table above

0 :.3 One or More Non-Glazed | senings is classified as Level N or X in the table above

BT R ord
Inspectors Initinls@Property Address__ 202" 203!l Sovthurd St

*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.




O N. Exterior Opening Protection (unverified shutter systems with no decamentation) All Glazed openings are protected with
protective coverings not meeting the requirements of Answer “A”, “B™, or C” or systems that appear to meet Answer “A” or “B”
with no documentation of compliance (Level N in the table above).

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

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

+| N.3 One or More Non-Glazed openings is classified as Level X in the table above
B X. None or Some Glazed Openings One or more Glazed openings classified and Level X in the table above.

MITIGATION INSPECTIONS MUST BE CERTIFIED BY A QUALIFIED INSPECTOR.
Section 627.711(2), Florida Statutes, provides a listing of individuals who may sign this form.

wd J A-QTEGQP&»'T bmgél? %;35: 7]
; i Sunblock ¢ Tile i msos §y92126

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

Home inspector licensed under Section 468.8314, Florida Statutes who has completed the statutory number of hours of hurricane mitigation
training approved by the Construction Industry Licensing Board and completion of a proficiency exam.

Building code inspector certified under Section 468.607, Florida Statutes.

General, building or residential contractor licensed under Section 489.111, Florida Statutes.
Professional engineer licensed under Section 471.015, Florida Statutes.

Professional architect licensed umder Section 481.213, Florida Statutes.

Any other individual or entity recognized by the insurer as possessing the necessary qualifications to properly complete a uniform mitigation
verification form pursuant to Section 627.711(2), Florida Statutes.

ooo&sQo O

Individuals other than Jicensed contractors Licensed nnder Section 489.111. Florida Sta: or professional engineer licensed

under Section 471.015, Florida must the structares and not thro ees or other persons.
Licensees under 8.471.01S or 5.489 ay authorize a direct y : sk ledge
experience to conduct a mitigation verification inspection.
L_J wob Gvop“""t' am a qualified inspector and I personally performed the inspection or (licensed
(print name)
contractors and professional engineers only) 1 had my employee (__ ) perform the inspection
(print name of inspector)
and I agree to be responsible for hj W)
Qualified Inspector Signatare: 3 Date: S /l" /zz

Homeowner to complete: I certify that the named Qualified Inspector or his or her employee did perform an inspection of the

residence identifigd,on this form and that proof of identification was provided to me or my Authorized Representative.
Signature: 2 g Date: _, S:/ / Q/ZZ_
. [4

An individual or entity who knowingly provides or utters a false or fraudulent mitigation verification form with the intent to
obtain or receive a discount on an insurance premium to which the individual or entity is rot entitled commits a misdemeanor
of the first degree. (Section 627.711(7), Florida Statutes)

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

lnspectorslniﬁﬂs-@l’ropertyAddrss 202-1 — 202~ 50“'*4'-?0‘)'{:

*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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Commercial Roof Condition Inspection Form
d Condo miaap Assc. Eat. " ‘

23] southerd 5T —__ Application/Policy#: |
W2 AR Building Number Inspected: 2221 = 303-1

Applicant/Insured Name: Shpyw
' 32001~

Location Address Inspec =¥

Date of Inspection: S'/IO I.ll

This Roof Condition Inspection Form must be completed and signed by a Florida-licensed professional. The form will not be accepted
without the dated signature of one of the following appropriately licensed inspectors:

" Licensed roofing contractor

- Licensed general contractor

Note: This form does not verify windstorm loss mitigation features.

ROOF (Clear photos showing the entire roof’s surface and condition must be submitted with this form.)

Primary Roof:
Covering material: [“1:'{'.. { If updated (check one): Overall Condition of Roof:
Roof age (years): -} 4 Excellent 174
Remaining useful life: 2{ Full replacement O Good O
Date of last update: Partial replacement  [] Fair (explain) O
Roofing Permit Verified: [ *Yes No % of replacement - Poor (explain) [
*Permit Application Date:
Visible damage:
(d;-scribe; eg. curiin_gl lifted/ loose/ Any visible damage /deterioration? Any visible signs of leaks?
::il;srﬁi:,m:tgj:f“:::;f;ﬁ i Primary roof Primary roof
gravel, or coating degradation, or cracking [ Yes M nNo O ves X nNo
of asphalt, etc.) Secondary Roof Secondary Roof

[0 ves [0 No [J ves [J No
Secondary Roof:
Covering material: If updated (check one): Overall Condition of Roof:
Roof age (years): Excellent O
Remaining useful life: Full replacement O Good O
Date of last update: Partial replacement [ Fair (explain) (]}
Roofing Permit Verified: [] *ves [JNo % of replacement o Poor (explain) [

*Permit Application Date:

Comments:
(Additional Comments Required if Primary or Secondary Roof Condition is denoted as Fair or Poor):

This Inspection Form and the information set forth in it are provided solely for the purpose of verifying that certain structural or physical characteristics
exist at the Location Address listed above and for no other purpose. It is not intended to constitute legal or professional advice. The information
provided should not be relied upon, or treated as, as substitute for specific advice relevant to particular circumstances. The undersigned does not
make a health or safety certification or warranty, express or implied, of any kind, and nothing in this Form shall be construed to impose on the
undersigned or on any entity to which the undersigned is affiliated any liability or obligation of any nature to the named insured or to any other person
or entity.

All Roof Condition Inspection Forms must be signed and completed by a Florida-licensed roofing or general contractor.
| certify that the above statements are true and correct.

Jacod Gegphent 205 $¥I2126
Inspai'(ame printed) Telephone Number
‘7@&‘” ceC /S30350 5/ufer
Sigﬁture of Inspector License Type License Number Date’ !

“Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application
containing any false, incomplete, or misleading information is guilty of a felony of the third degree. F.S. 817.234"
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Uniform Mitigation Verification Inspection Form
Maintain a copy of this form and any documentation provided with the insurance policy

Inspection Date: £/ (o ] da.

Owner Information

Owner Name: 5hipyard Condomimum Assot. Tac. Contact Person: s:4,/,va Chmichan
Address: jp2-] — Joa-p  Southrd ST Home Phone: 0

City: Ky Weit Zip: 33040 Work Phone: 305 296 055%
County:  /Huroc Cell Phone: 3505 g23 ;210
Insurance Company: ' Policy #:

Year of Home:  /9q/ #of Stories: 5 Email: gfor hv 9@ cackW. com

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

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

O A. Built in compliance with the FBC: Year Built . For homes built in 2002/2003 provide a permit application with
a date after 3/1/2002: Building Permit Application Date (amppryyyy) / /
O 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 after 9/1/1994: Building Permit Application Date sawmorvyvyy_ /[
B C. Unknown or does not meet the requirements of Answer “A” or “B”

2. Roof Covering: Select all roof covering types in use. Provide the permit application date OR FBC/MDC Product Approval number
OR Year of Original Installation/Replacement OR indicate that no information was available to verify compliance for each roof
covering identified.

No Information
Permit Application FBC or MDC Year of Original [ustallation or Provided for
2.1 Roof Covering Type: Date Product Approval # Replacement Compliance
O 1. AsphotvFibergtass Shiogle A .
O 2 concrew/Clay Tite Y a
B 3 et o 1991 ]
O 4B up AT a
O 5. Membrane A ) a
0 6. oter A ]

O A. All roof coverings listed above meet the FBC with 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 original and built in 2004 or later.

O B. All roof coverings have a Miami-Dade Product Approval listing currcnt 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.

O C. One or more roof coverings do not meet the requirements of Answer “A” or “B”.

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

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

O A. Plywood/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 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.

B B. Plywood/OSB roof sheathing with a minimum thickness of 7/16”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 8d nails spaced a
maximum of 12 inches in the field or has a mean uplifi resistance of at least 103 psf.

O C. Plywood/OSB roof sheathing with a minimum thickness of 7/16inch attached to the roof truss/rafter (spaced a maximum of
24”inches o.c.) by 8d common nails spaced a maximum of 6” inches in the field. -OR- Dimensional lumber/Tongue & Groove
decking with a minimum of 2 nails per board (or 1 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 shown to have an equivalent

Inspectors Initials Property Address_ Jo&~! — jox-/2 Soutbard

*This verification form is valid for up to five (5) years provided no material changes have been made to the structure.
OIR-B1-1802 (Rev. 01/12) Adopted by Rule 690-170.0155 Page 1 of 4



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.

O D. Reinforced Concrete Roof Deck.
O E. Other:
O F. Unknown or unidentified.
O G. No attic access.
4. Roof to Wall 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)
O A. Toe Nails

O 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

0O Metal connectors that do not meet the minimal conditions or requirements of B, C, or D

Minimal conditions to gualify for categories B. C, or D. All visible metal connectors are:
O Secured to truss/rafter with a minimoum of three (3) nails, and

0 Attached to the wall top plate of the wall framing, or embedded in the bond beam, with less than a 4" gap from
the blocking or truss/rafter and blocked no more than 1.5” of the truss/rafter, and free of visible severe
corrosion.

B. Clips
Bl Metal connectors that do not wrap over the top of the truss/rafter, or
[0 Metal connectors with a minimum of 1 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.

O C. Single Wraps
Metal connectors consisting of a single 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.
0 D. Double Wraps
O 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 1 nail on the opposing side, or

O 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. .
O E. Structural Anchor bolts structurally connected or reinforced concrete roof.
O F. Other:
0O G. Unknown or unidentified
OO0 H. No attic access .

5. Roof Geometry: What is the roof shape? (Do not consider roofs of porches or carports that are attached only 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).

0O 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
0 B. FlatRoof Roof on a building with 5 or more units where at least 90% 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

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

6. Secondary Water Resistance (SWR): (standard underlayments or hot-mopped felts do not qualify as an SWR)

00 A. SWR (also called Sealed Roof Deck) Self-adhering polymer modified-bitumen roofing 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.

O B. NoSWR.

B C. Unknown or undetermined.

Inspectors Iniﬁals@_ Property Address___102~1 - (02=12 5""'“‘"01 sk

*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.



7. Opening Protection: What is the weakest form of wind borne debris protection installed on the structure? First, use the table to
determine the weakest form of protection for each category of opening. Second, (a) check one answer below (A, B, C, N, or X)
based upon the lowest protection level for ALL Glazed openings and (b) check the protection level for all Non-Glazed openings (.1,
.2, or .3) as applicable.

Opening Protection Level Chart Glazed Openings ey
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 X), based on the weakest | Windows | oo | Glass || Entry | Garage
form of protection (lowest row) for any of the Glazed openings and indicate orEntry | oors | Skviiehts | o W Doors | Doors

the weakest form of protection (lowest row) for Non-Glazed openings. Daors

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

Verified cyclic pressure & large missile (3-Ib for windows doors/4.5 Ib for skylights)

Verified cyclic pressure & large missile (4-8 Ib for windows doors/2 Ib for skylights)
Verified plywood/OSB meeting Table 1609.1.2 of the FBC 2007

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

B 330, ANSI/DASMA 108, or PA/TAS 202 for wind pressure resistance
Opening Protection products that appear to be A or B but are not verified
N Other protective coverings that cannot be identified as A, B, or C
X No Windborne Debris Protection )( :>(

O A. Exterior Openings Cyclic Pressure and 9-1b Large Missile (4.5 1b for skylights enly) 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 Miami-Dade County and meet the requirements of one of the following for “Cyclic Pressure
and Large Missile Impact” (Level A in the table above).

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

Florida Building Code Testing Application Standard (TAS) 201, 202, and 203
American Society for Testing and Materials (ASTM) E 1886 and ASTM E 1996
Southern Standards Technical Document (SSTD) 12

For Skylights Only: ASTM E 1886 and ASTM E 1996

For Garage Doors Only: ANSI/DASMA 115

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

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

B A.3 One or More Non-Glazed Openings is classified as Level B, C, N, or X in the table above
0 B. Exterior Opening Protection- Cyclic Pressure and 4 to 8-b Large Missile (2-4.5 Ib for skylights only) All Glazed

openings are protected, at a minimum, with impact resistant coverings or products listed as windborne 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” (Level B in the table above):
® ASTME 1886 and ASTM E 1996 (Large Missile —4.5 1b.)
® SSTD 12 (Large Missile —4 Ib. to 8 Ib.)
®  For Skylights Only: ASTM E 1886 and ASTM E 1996 (Large Missile - 2 to 4.5 1b.)
0 B.1 All Non-Glazed openings classified as A or B in the table above, or no Non-Glazed openings exist

[0 B.2 One or More Non-Glazed openings classified as Level D in the table above, and no Non-Glazed openings classified as Level C, N, or X
in the table above

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

[0 C. Exterior Opening Protection- Wood Structural Panels meeting 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).

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

[ =.2 One or More Non-Glazed  senings classified as Level D in the table above, and no Non-Glazed openings classified as Level N or X in
the table above

0 :.3 One or More Non-Glazed | senings is classified as Level N or X in the table above

Inspectors Initia]s(jcﬁ’z Property Address_ [02~1 — j02—12 g’“'“"’-'d 5+

*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.



0 N. Exterior Opening Protection (unverified shutter systems with no documentation) All Glazed openings are protected with

protective coverings not meeting the requirements of Answer “A”, “B”, or C” or Systems that appear to meet Answer “A” or “B”
with no documentation of compliance (Level N in the table above).
O N.1 All Non-Glazed openings classified as Level A, B, C, or N in the table above, or no Non-Glazed openings exist

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

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

@ . X. None or Some Glazed Openings One or more Glazed openings classified and Level X in the table above.

MITIGATION INSPECTIONS MUST BE CERTIFIED BY A QUALIFIED INSPECTOR.
Section 627.711(2), Florida Statutes, provides a listing of individuals who may sign this form.

Qualiffed Inspector Name: License Type: License or Certificate f;
' gap%e Geophort C6C - 1532350
sundlk & Ti Lo F05FY92126

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

00 Home inspector licensed under Section 468.8314, Florida Statutes who has completed the statutory number of hours of hurricane mitigation
training approved by the Construction Industry Licensing Board and completion of a proficiency exam.
O Building code inspector certified under Section 468.607, Florida Statutes.
B  General, building or residential contractor licensed under Section 489.111, Florida Statutes.
O  Professional engineer licensed under Section 471.015, Florida Statutes.
O  Professional architect licensed under Section 481.213, Florida Statutes.
O Any other individual or entity recognized by the insurer as possessing the necessary qualifications to properly complete a uniform mitigation
verification form pursuant to Section 627.711(2), Florida Statutes.
Individuals other than licensed contractors licensed under Section 489.111, Florida or professional engi licensed
under ion 471. Florida Stai must the structures and not thro loyees or other persons.
Licensees under $.471.015 or 5.489.111 authorize a direct ee who the reguisite kno and
ience to conduct a mitipation verification i ion.
I, Jawb G”p'rb"'t' am a qualified inspector and I personally performed the inspection or (licensed
(print name)
contractors and professional engineers only) 1 had my employee (__ ) perform the inspection

(print name of inspector)

and I agree to be responsible for his/her york.
Qualified Inspector Signatare: %W

performed the inspection.

Homeowner to complete: I certify that the named Qualified Inspector or his or her employee did perform an inspection of the

residence identifjed on this form and that proof of identification was provided to me or my Authorized Representative.
Signature: 2 gy (A, Date: 5, // 7// Z2_

An individual or entity who knowingly provides or utters a false or frandulent mitigation verification form with the intent to
obtain or receive a discount on an insnrance preminm to which the individual or entity is not entitled commits a misdemeanor
of the first degree. (Section 627.711(7), Florida Statutes)

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

lnspectors[niﬁﬂ@_mpemAddms 2wl ~ 20i-/2 ﬁu‘f"t&m’}#’

*This verification form is valid for up toe five (5) years provided no material changes have been made to the structure or
inaccuracies found on the form.
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Commercial Roof Condition Inspection Form

= Shl‘?\{ﬂ."é Curddl’Ml-Nl‘uﬂ.‘ ASS‘Z Iac. : i .
Applicant/Insured Name: : Application/Policy#:
o =l=193~12 w*“""‘d

Location Address Inspected: 122~ 12277 - Building Number Inspected; 1027} == jo2-12
Date of Inspection: 5'{10!21

This Roof Condition Inspection Form must be completed and signed by a Florida-licensed professional. The form will not be accepted
without the dated signature of one of the following appropriately licensed inspectors:

- Licensed roofing contractor

= Licensed general contractor

Note: This form does not verify windstorm loss mitigation features.

ROOF (Clear photos showing the entire roof’s surface and condition must be submitted with this form.)

Primary Roof:
Covering material: metel If updated (check one): Overall Condition of Roof:
Roof age (years): o8 Excellent X
Remaining useful life: 2§ Full replacement O Good [}
Date of last update: Partial replacement  [] Fair (explain) (]
Roofing Permit Verified: [J *ves @No % of replacement . Poor (explain) [
*Permit Application Date:

Visible damage:
(describe; eg. wrlingl lifted/ loose/ Any visible damage /deterioration? Any visible signs of leaks?
::mi;hm;:;"&m in Primary roof Primary roof
gravel, or coating degradation, or cracking [ Yes No O Yes m No
of asphalt, etc.) Secondary Roof Secondary Roof

[J ves [ No O ves O No

Secondary Roof:
Covering material; If updated (check one): Overall Condition of Roof:
Roof age (years): Excellent (]
Remaining useful life: Full replacement O Good O
Date of last update: Partial replacement  [] Fair (explain) (]
Roofing Permit Verified: [] *Yes [ No % of replacement _ Poor (explain) [
*Permit Application Date:
Comments:

(Additional Comments Required if Primary or Secondary Roof Condition is denoted as Fair or Poor):

This Inspection Form and the information set forth in it are provided solely for the purpose of verifying that certain structural or physical characteristics
exist at the Location Address listed above and for no other purpose. It is not intended to constitute legal or professional advice. The information
provided should not be relied upon, or treated as, as substitute for specific advice relevant to particular circumstances. The undersigned does not
make a health or safety certification or warranty, express or implied, of any kind, and nothing in this Form shall be construed to impose on the
undersigned or on any entity to which the undersigned is affiliated any liability or obligation of any nature to the named insured or to any other person
or entity.

All Roof Condition Inspection Forms must be signed and completed by a Florida-licensed roofing or general contractor.
| certify that the above statements are true and correct.

Tacob Guoghit 307 Yy 2126

Inspgctor Nagne (printed) Telephone Number
W cec /S30350 s/if22

Sénatﬂré of Inspector License Type License Number Date

“Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application
containing any false, incomplete, or misleading information is guilty of a felony of the third degree. F.S. 817.234”
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Uniform Mitigation Verification Inspection Form
Maintain a copy of this form and any documentation provided with the insurance policy

Inspection Date:  §79 /22

Owner Information

Owner Name: sk pyard Condom wium Assoc. Iwe. Contact Person: ¢, /g Christisw
Address: 210-1 - glo-15 Souvtherd SF Home Phone:

City: Moy West Zip: 73040 Work Phone: 305 296 9556
County:  #uroe Cell Phone: 305 923 )2/0
Insurance Company: : Policy #:

Year of Home: ;9q/ #of Stories: Email: s/, /yng @ cac Kw:com

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

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

O A. Built in compliance with the FBC: Year Built . For homes built in 2002/2003 provide a permit application with
a date after 3/1/2002: Building Permit Application Date pwppivyyy) /1
0O 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 after 9/1/1994: Building Permit Application Date aawooryyy__ /[ /
C. Unknown or does not meet the requirements of Answer “A” or “B”

2. Roof Covering: Select all roof covering types in use. Provide the permit application date OR FBC/MDC Product Approval number
OR Year of Original Installation/Replacement OR indicate that no information was available to verify compliance for each roof
covering identified.

No Information

Permit Application FBC or MDC Year of Original Tustatiation or Provided for

2.1 Roof Covering Type: Date Product Approval # Replacement Compliance
O 1. AsphotvFiberglass Shingle i O
O 2. concrese/Clay Tile o o
B 3. Mett I S 19¥ @
O 4 Bumup o (m]
0O 5. Membeane o o
O 6. other ‘1 o

A. All roof coverings listed above meet the FBC with 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 original and built in 2004 or later.
B. All roof coverings have a Miami-Dadc Product Approval listing current at time of installation OR (for thc 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.

C. One or more roof coverings do not meet the requirements of Answer “A” or “B”.

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

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

O A. Plywood/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 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.

B B. Plywood/OSB roof sheathing with a minimum thickness of 7/16”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 8d nails spaced a
maximum of 12 inches in the field or has a mean uplift resistance of at least 103 psf.

O C. Plywood/OSB roof sheathing with a minimum thickness of 7/16”inch attached to the roof truss/rafter (spaced a maximum of
24”inches o.c.) by 8d common nails spaced a maximum of 6” inches in the field. -OR- Dimensional lumber/Tongue & Groove
decking with a minimum of 2 nails per board (or 1 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 shown to have an equivalent

Inspectors Initials(JU%/ _ Property Address 3(0-| — 210 =S Sovtherd St

O O O

*This verification form is valid for up to five (5) years provided no material changes have been made to the structure.
OIR-B1-1802 (Rev. 01/12) Adopted by Rule 690-170.0155 Page 1 of 4



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.

O D. Reinforced Concrete Roof Deck.
0 E. Other:
O F. Unknown or unidentified.
O 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)
O A. Toe Nails

O 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

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

Minimal conditions to gualify for categories B, C. or D. All visible metal connectors are:
O Secured to truss/rafier with a minimum of three (3) nails, and
O Attached to the wall top plate of the wall framing, or embedded in the bond beam, with less than a 4" gap from
the blocking or truss/rafter and blocked no more than 1.5” of the truss/rafter, and free of visible severe
corrosion.

Metal connectors that do not wrap over the top of the truss/rafter, or
O Metal connectors with a minimum of 1 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.
O C. Single Wraps
Metal connectors consisting of a single 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.
O D. Double Wraps

[0 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 1 nail on the opposing side, or

00 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. .
O E. Structural Anchor bolts structurally connected or reinforced concrete roof.
O F. Other:
O G. Unknown or unidentified
0O H. No attic access

5. Roof Geometry: What is the roof shape? (Do not consider roofs of porches or carports that are attached only 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).

O 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
00 B. FlatRoof Roof on a building with 5 or more units where at least 90% 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

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

6. Secondarv Water Resistance (SWR): (standard underlayments or hot-mopped felts do not qualify as an SWR)

00 A. SWR (also called Sealed Roof Deck) Self-adhering polymer modified-bitumen roofing 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.

0O B. NoSWR.

B C. Unknown or undetermined.

Inspectors Initials(J%) _Property Address__ 2l0~1 — 2/0 -5 50*"”""‘ st.

*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. Opening Protection: What is the weakest form of wind borne debris protection installed on the structure? First, use the table to
determine the weakest form of protection for each category of opening. Second, (a) check one answer below (A, B, C, N, or X)
based upon the lowest protection level for ALL Glazed openings and (b) check the protection level for all Non-Glazed openings (.1,
.2, or .3) as applicable.

Opening Protection Level Chart Glazed Openings oty
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 X), based on the weakest | Windows | . Glass || entry | Garage
form of protection (lowest row) for any of the Glazed openings and indicate “;:::‘: poors | Svlishts | o Wooors | Doors

the weakest form of protection (lowest row) for Non-Glazed openings.

N/A | Not Applicable- there are no openings of this type on the structure
A Verified cyclic pressure & large missile (9-1b for windows doors/4.5 Ib for skylights)
B Verified cyclic pressure & large missile (4-8 Ib for windows doors/2 Ib for skylights)
[ Verified plywood/OSB meeting Table 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
Opening Protection products that appear to be A or B but are not verified
N Other protective coverings that cannot be identified as A, B, or C
X No Windborne Debris Protection )( *

[0 A.Exterior Openings Cyclic Pressure and 9-lb Large Missile (4.5 Ib 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 Miami-Dade County and meet the requirements of one of the following for “Cyclic Pressure
and Large Missile Impact™ (Level A in the table above).

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

Florida Building Code Testing Application Standard (TAS) 201, 202, and 203
American Society for Testing and Materials (ASTM) E 1886 and ASTM E 1996
Southern Standards Technical Document (SSTD) 12

For Skylights Only: ASTM E 1886 and ASTM E 1996

For Garage Doors Only: ANSI/DASMA 115

[J A.1 All Non-Glazed openings classificd as A in the table above, or no Non-Glazed openings exist

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

@ A.3 One or More Non-Glazed Openings is classified as Level B, C, N, or X in the table above
[0 B. Exterior Opening Protection- Cyclic Pressure and 4 to 8-lb Large Missile (2-4.5 1b for skylights only) All Glazed

openings are protected, at a minimum, with impact resistant coverings or products listed as windborne 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” (Level B in the table above):
® ASTME 1886 and ASTM E 1996 (Large Missile — 4.5 Ib.)
® SSTD 12 (Large Missile —4 Ib. to 8 Ib.)
®  For Skylights Only: ASTM E 1886 and ASTM E 1996 (Large Missile - 2 to 4.5 Ib.)
[0 B.1 All Non-Glazed openings classified as A or B in the table above, or no Non-Glazed openings exist

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

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

[0 C. Exterior Opening Protection- Wood Structural Panels meeting 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).

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

[ =.2 One or More Non-Glazed senings classified as Level D in the table above, and no Non-Glazed openings classified as Level N or X in
the table above

[0 :.3 One or More Non-Glazed | penings is classified as Level N or X in the table above

Inspectors lnitialscﬁ(!;'! Property Address 2o~ — HO-15 south ard S

*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.




0 N. Exterior Opening Protection (unverified shutter systems with no docamentation) All Glazed openings are protected with

protective coverings not meeting the requirements of Answer “A”, “B”, or C” or systems that appear to meet Answer “A” or “B”
with no documentation of compliance (Level N in the table above).
0 N.1 All Non-Glazed openings classified as Level A, B, C, or N in the table above, or no Non-Glazed openings exist

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

» | N.3 One or More Non-Glazed openings is classified as Level X in the table above
B X. None or Some Glazed Openings One or more Glazed openings classified and Level X in the table above.

MITIGATION INSPECTIONS MUST BE CERTIFIED BY A QUALIFIED INSPECTOR.
Section 627.711(2), Florida Statutes, provides a Bsting of individuals who may sign this form.

| Qualificd Neme: Licease Type: i or Certi
Jaco G p{;'-f CeC 1530350
P ik ¢ Tl Lo T By 2126

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

Home inspector licensed under Section 468.8314, Florida Statutes who has completed the statutory number of hours of hurricane mitigation
training approved by the Construction Industry Licensing Board and completion of a proficiency exam.

Building code inspector certified under Section 468.607, Florida Statutes.

General, building or residential contractor licensed under Section 489.111, Florida Statutes.
Professional engineer licensed under Section 471.015, Florida Statutes.

Professional architect licensed under Section 481.213, Florida Statutes.

Any other individual or entity recognized by the insurer as possessing the necessary qualifications to properly complete a uniform mitigation
verification form pursuant to Section 627.711(2), Florida Statutes.

Oooo&EC O

Individusls other than lcensed contractors licensed under Section 489.1 11, Florida Statutes, er professional engineer licensed

under Section 471.015, Florida Statutes, must inspect the structures personally and not through employees or other persons.
i Y S. ay authors: direct the requisite sk

Licensees under 8.471.015 or s.489.111 m

ience to conduct a mitigation verification ion.
I, _Jacod G”b’(crf am a qualified inspector and I personally performed the inspection or (licensed
(print name)
contractors and professional engineers only) I had my employee (__ ) perform the inspection
(print name of inspector)
and I agree to be responsible for his/h %
Qualified Inspector Signatare: M Date: _ 5 A?I/z&

certifies this form sh directly liable for the misconduct of employees as if the authorized mitigation inspector n ersonally
performed the inspection.

Homeowner 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 to me or my Authorized Representative.

Signature: “/<//)Leé jnﬂ@w (CAM, Date: u_5,/ /?//ZL

An individual or entity who knowingly provides or utters a false or frandulent mitigation verification form with the intent to
obtain or receive a discount on an insurance preminm to which the individual or entity is not entitled commits a misdemeanor
of the first degree. (Section 627.711(7), Florida Statutes)

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

Inspectors lniﬁal@l’ropertyAddr& 20—t = 10— 15 Sputherc st.

*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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Commercial Roof Condition Inspection Form

Applicant/insured Name: Shpyard Gordenininn Ass- T " Application/Policy#:
Location Address Inspecte: 2""" _r/.i.lg-‘l.i Seatbprs ST_ Building Number Inspected:; alo—~i - alorlf
Date of Inspection: _§ / 9 ! 22

This Roof Condition Inspection Form must be completed and signed by a Florida-licensed professional. The form will not be accepted
without the dated signature of one of the following appropriately licensed inspectors:

" Licensed roofing contractor

- Licensed general contractor

Note: This form does not verify windstorm loss mitigation features.

ROOF (Clear photos showing the entire roof’s surface and condition must be submitted with this form.)

Primary Roof:

Covering material: Metel If updated (check one): Overall Condition of Roof:
Roof age (years): oLF Excellent %
Remaining useful life: g5 Full replacement B Good O

Date of last update: Partial replacement [} Fair (explain) [
Roofing Permit Verified: [J *ves @ No % of replacement e Poor (explain) [

*Permit Application Date:

 Visible damage:
(describe; e.g. curling/ lifted/ loose/ Any visible damage /deterioration?  Any visible signs of leaks?
:::::ign;h?ai o t:sls;e:e:,r:ru::::rsf;ts » Primary roof Primary roof
gravel, or coating degradation, orcracking L) Yes [BJ No O vYes ® No
of asphalt, etc.) Secondary Roof Secondary Roof
0 ves [0 No [0 ves O No
Secondary Roof:
Covering material: If updated (check one): Overall Condition of Roof:
Roof age (years): Excellent 1=
Remaining useful life: Full replacement O Good O
Date of last update: Partial replacement  [] Fair (explain) O
Roofing Permit Verified: [J] *Yes [JNo %ofreplacement Poor (explain) [
*Permit Application Date:
Comments:

(Additional Comments Required if Primary or Secondary Roof Condition is denoted as Fair or Poor):

This Inspection Form and the information set forth in it are provided solely for the purpose of verifying that certain structural or physical characteristics
exist at the Location Address listed above and for no other purpose. It is not intended to constitute legal or professional advice. The information
provided should not be relied upon, or treated as, as substitute for specific advice relevant to particular circumstances. The undersigned does not
make a health or safety certification or warranty, express or implied, of any kind, and nothing in this Form shall be construed to impose on the
undersigned or on any entity to which the undersigned is affiliated any liability or obligation of any nature to the named insured or to any other person
or entity.

All Roof Condition Inspection Forms must be signed and completed by a Florida-licensed roofing or general contractor.
I certify that the above statements are true and correct.

Tocod ﬁvp'grf Josy $¥7212¢4

Inspegfor Name (psinted) Telephone Number

céc /5303 80 é’/"/“

ture of Inspector License Type License Number Date

“Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application
containing any faise, incomplete, or misleading information is guilty of a felony of the third degree. F.S. 817.234”

CL-RCF-107 17



Uniform Mitigation Verification Inspection Form
Maintain a copy of this form and any documentation provided with the insurance policy

Inspection Date: £ /9 / 22,

Owner Information

Owner Name: 54, pypscd Condom wiom Asso: k- Contact Person: sz,/iwg Cheistio o
Address: 2041 - 2041l Southd St Home Phone:

City: /iy W,A— Zip: 33040 Work Phone: 705" 296 255 6
County: ~ iy,uroe Cell Phone: 3,5° 923 /270
Insurance Company: : Policy #:

Year of Home: ;¢q/ # of Stories: 2 Email: Storl vy @ cackwi.com

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

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

O A. Built in compliance with the FBC: Year Built . For homes built in 2002/2003 provide a permit application with
a date after 3/1/2002: Building Permit Application Date (mmmprvyyy) /1
O 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 after 9/1/1994: Building Permit Application Date (mmpvyvy_ /[ /
C. Unknown or does not meet the requirements of Answer “A” or “B”

2. Roof Covering: Select all roof covering types in use. Provide the permit application date OR FBC/MDC Product Approval number
OR Year of Original Installation/Replacement OR indicate that no information was available to verify compliance for each roof

covering identified.
No Information

Permit Application FBC or MDC Year of Original fustallation or Provided for
2.1 Roof Covering Type: Date Product Approval # Replacement Compliznce
O 1. AsprotuFibergtass Shingle . n|
O 2. concrete/Clay Tite A a
3. Metal A ol |
O 4.Bunup i a
0 5. Membrane . ]
0 6. other 1 a

0 A. All roof coverings listed above meet the FBC with 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 original and built in 2004 or later.

O B. All roof coverings have « Miami-Dadc 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.

O C. One or more roof coverings do not meet the requirements of Answer “A” or “B”.

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

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

O A.Plywood/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 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.

B. Plywood/OSB roof sheathing with a minimum thickness of 7/16”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 8d nails spaced a
maximum of 12 inches in the field or has a mean uplift resistance of at least 103 psf.

O C. Plywood/OSB roof sheathing with a minimum thickness of 7/16”inch attached to the roof truss/rafter (spaced a maximum of
24”inches o.c.) by 8d common nails spaced a maximum of 6 inches in the field. -OR- Dimensional lumber/Tongue & Groove
decking with a minimum of 2 nails per board (or 1 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 shown to have an equivalent

Inspectors Iniﬁal@ Property Address_ 209~ = ay -/l _sywthor o

*This verification form is valid for up to five (5) years provided no material changes have been made to the structure.
OIR-B1-1802 (Rev. 01/12) Adopted by Rule 690-170.0155 Page 1 of 4



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.

O D. Reinforced Concrete Roof Deck.
O E. Other:
O F. Unknown or unidentified.
O G. No attic access.
4. Roof to Wall 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)
O A. Toe Nails

O 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

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

Minimal conditions to gualify for categories B, C. or D. All visible metal connectors are:
O Secured to truss/rafter with a minimum of three (3) nails, and
O Attached to the wall top plate of the wall framing, or embedded in the bond beam, with less than a 5" gap from
the blocking or truss/rafter and blocked no more than 1.5 of the truss/rafter, and free of visible severe
corrosion.

B. Clips
Metal connectors that do not wrap over the top of the truss/rafter, or
00 Metal connectors with a minimum of 1 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.

O C. Single Wraps
Metal connectors consisting of a single 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.
O D. Double Wraps
[0 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 ! nail on the opposing side, or

O 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. .
0O E. Structural Anchor bolts structurally connected or reinforced concrete roof.
00 F. Other:
O G. Unknown or unidentified
0O u

. No attic access

5. Roof Geometry: What is the roof shape? (Do not consider roofs of porches or carports that are attached only 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).

O 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
0O B. FlatRoof Roof on a building with 5 or more units where at least 90% 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

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

6. Secondary Water Resistance (SWR): (standard underlayments or hot-mopped felts do not qualify as an SWR)

0O A. SWR (also called Sealed Roof Deck) Self-adhering polymer modified-bitumen roofing 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.

O B. NoSWR.

B C. Unknown or undetermined.

Inspectors lnitials(ﬂyz Property Address__29Y=1 —294- 1l s ‘-"H' wrcf S'f-

*This verification form is valid for up te five (5) years provided no material changes have been made to the structure or
inaccuracies found on the form.
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7. Opening Protection: What is the weakest form of wind borne debris protection installed on the structure? First, use the table to
determine the weakest form of protection for each category of opening. Second, (a) check one answer below (A, B, C, N, or X)
based upon the lowest protection level for ALL Glazed openings and (b) check the protection level for all Non-Glazed openings (.1,
.2, or .3) as applicable.

OPEﬂing Protection LEVEI Chart Glazed Openings Ng::_lli:z:d
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 X), based on the weakest || Windows Garage ) Glass || Entry | Garage
form of protection (lowest row) for any of the Glazed openings and indicate ocEntry. | hoars | Siihts ok W Doors | Doors
the weakest form of protection (lowest row) for Non-Glazed openings. Doars
N/A | Not Applicable- there are no openings of this type on the structure
A Verified cyclic pressure & large missile (9-Ib for windows doors/4.5 Ib for skylights)
B Verified cyclic pressure & large missile (4-8 Ib for windows doors/2 Ib for skylights)
C Verified plywood/OSB meeting Table 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
Opening Protection products that appear to be A or B but are not verified
N Other protective coverings that cannot be identified as A, B, or C
X No Windborne Debris Protection >(’ X

O A. Exterior Openings Cyclic Pressure and 9-1b Large Missile (4.5 1b 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 Miami-Dade County and meet the requirements of one of the following for “Cyclic Pressure
and Large Missile Impact” (Level A in the table above).

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

Florida Building Code Testing Application Standard (TAS) 201, 202, and 203
American Society for Testing and Materials (ASTM) E 1886 and ASTM E 1996
Southern Standards Technical Document (SSTD) 12

For Skylights Only: ASTM E 1886 and ASTM E 1996

For Garage Doors Only: ANSI/DASMA 115

0 A.1 All Non-Glazed openings classified as A in the table above, or no Non-Glazed openings exist

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

A.3 One or More Non-Glazed Openings is classified as Level B, C, N, or X in the table above
O B. Exterior Opening Protection- Cyclic Pressure and 4 to 8-1b Large Missile (2-4.5 1b for skylights only) All Glazed
openings are protected, at a minimum, with impact resistant coverings or products listed as windborne 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” (Level B in the table above):

® ASTME 1886 and ASTM E 1996 (Large Missile —4.5 1b.)
® SSTD 12 (Large Missile — 4 Ib. to 8 1b.)
®  For Skylights Only: ASTM E 1886 and ASTM E 1996 (Large Missile - 2 to 4.5 Ib.)
0 B.1 All Non-Glazed openings classified as A or B in the table above, or no Non-Glazed openings exist

[0 B.2 One or More Non-Glazed openings classified as Level D in the table above, and no Non-Glazed openings classified as Level C, N, or X
in the table above

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

[0 C. Exterior Opening Protection- Wood Structural Panels meeting 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).

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

[ .2 One or More Non-Glazed senings classified as Level D in the table above, and no Non-Glazed openings classified as Level N or X in
the table above

O :.3 One or More Non-Glazed | senings is classified as Level N or X in the table above

Inspectors Initials Property Address g04=1 —204-11 Seuth wre) St.

*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.




O N. Exterior Opening Protection (unverified shutter systems with no documentation) All Glazed openings are protected with
protective coverings not meeting the requirements of Answer “A”, “B”, or C” or systems that appear to meet Answer “A” or “B”
with no documentation of compliance (Level N in the table above).

O N.I All Non-Glazed openings classified as Level A, B, C, or N in the table above, or no Non-Glazed openings exist
O N2 One or More Non-Glazed openings classified as Level D in the table above, and no Non-Glazed openings classified as Level X in the

table above
i | N.3 One or More Non-Glazed openings is classified as Level X in the table above
B . X. None or Some Glazed Openings One or more Glazed openings classified and Level X in the table above.
MITIGATION INSPECTIONS MUST BE CERTIFIED BY A QUALIFIED INSPECTOR.
Section 627.711(2), Florida Statutes, provides a listing of individuals who may sign this form.
Qualificd Neme: License Type: Licenss or Comtificate #;
0/“02 Gf‘opfr""' Ccé&< 1530350
Inspection — Phone:
Sunblock ¢ Tik Tac 305 8Y§212€

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

Home inspector licensed under Section 468.83 14, Florida Statutes who has completed the statutory number of hours of hurricane mitigation
training approved by the Construction Industry Licensing Board and completion of a proficiency exam.

Building code inspector certified under Section 468.607, Florida Statutes.

General, building or residential contractor licensed under Section 489.111, Florida Statutes.

Professional engineer licensed under Section 471.015, Florida Statutes.

Professional architect licensed under Section 481.213, Florida Statutes.

Auy other individual or entity recognized by the insurer as possessing the necessary qualifications to properly complete a uniform mitigation
verification form pursuant to Section 627.711(2), Florida Statutes.

ooo®s0 0O

Individuals other than licensed contractors licensed under Section 489.111, Fiorida Statutes, or professional engineer licensed
under Section 471.015, Florida Sta must i the structures perso; and not thro employees or other persons.
Licensees under 8.471.015 or 5.489.111 may authers direct ¢ vee who possesses the re edge

T,_guwb Gep {"u"' am a qualified inspector and I personally performed the inspection or (licensed
(print name)
contractors and professional engineers only) 1 had my employee ( ) perform the inspection
(print name of inspector)

and I agree to be responsible for his/her wor
QualiﬁedlnspeetorSignatnre:/ Date: S «7/21

Homeowner 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 to me or my Authorized Representative.

Signature: ’4@955», CASM, __ Date: 67/?/ZL

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

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

mspectors[niﬁah@_mlzenymdm 29—t —g09~} siuthard 54

*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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Commercial Roof Condition Inspection Form

. ; S
Applicant/insured Name: Shipyerd Cudopijroun Assic. :i“ Application/Policy#:

" i . - " )
Location Address Inspe 25{~1 —224=(1 SvsAhwrel Building Number Inspected; _ 22¢ ~{ = 20(-/!
Date of Inspection: __ 579 [22

This Roof Condition Inspection Form must be completed and signed by a Florida-licensed professional. The form will not be accepted
without the dated signature of one of the following appropriately licensed inspectors:

L] Licensed roofing contractor

- Licensed general contractor

Note: This form does not verify windstorm loss mitigation features.

ROOF (Clear photos showing the entire roof’s surface and condition must be submitted with this form.)

Primary Roof:

Covering material: Mte! If updated (check one): Overall Condition of Roof:
Roof age (years): 25 Excellent X
Remaining useful life: 25 Full replacement O Good ]}

Date of last update: ] Partial replacement ] Fair (explain) 0
Roofing Permit Verified: [ *ves WINo % of replacement A Poor (explain) O

*Permit Application Date:

Visible damage:
(describe; e.g. curiin_gl lifted/ loose/ Any visible damage /deterioration? Any visible signs of leaks?
:::ﬂm&sugj:ru::em in Primary roof Primary roof
gravel, or coating degradation, orcracking [lYes & No O ves B No
of asphalt, etc.) Secondary Roof Secondary Roof

[l Yes [0 No 0 Yes [0 No
Secondary Roof:
Covering material: If updated (check one): Overall Condition of Roof:
Roof age (years): Excellent L
Remaining useful life: Full replacement O Good (|
Date of last update: Partial replacement  [] Fair (explain) J
Roofing Permit Verified: [] *ves [JNo %ofreplacement Poor (explain) [
*Permit Application Date:
Comments:

(Additional Comments Required if Primary or Secondary Roof Condition is denoted as Fair or Poor):

This Inspection Form and the information set forth in it are provided solely for the purpose of verifying that certain structural or physical characteristics
exist at the Location Address listed above and for no other purpose. It is not intended to constitute legal or professional advice. The information
provided should not be relied upon, or treated as, as substitute for specific advice relevant to particular circumstances. The undersigned does not
make a health or safety certification or warranty, express or implied, of any kind, and nothing in this Form shall be construed to impose on the
undersigned or on any entity to which the undersigned is affiliated any liability or obligation of any nature to the named insured or to any other person
or entity.

All Roof Condition Inspection Forms must be signed and completed by a Florida-licensed roofing or general contractor.
| certify that the above statements are true and correct.

Taseb Guaphirt 305 gv92124

Inspector Na (pri'nted) Telephone Number
céc /1S30350 3 AI/ZZ
Sifnature of Inspector License Type License Number pate’ ¢

“Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application
containing any false, incomplete, or misleading information is guilty of a felony of the third degree. F.S. 817.234”
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Uniform Mitigation Verification Inspection Form
Maintain a copy of this form and any documentation provided with the insurance policy

Inspection Date: g / 10 [1 2

Owner Information

OwnerName: 5 sysrd Condomomum Asse:  Tiw. Contact Person:gh, )ywg christiav
Address: [p¢-) - [06-9 Sowthed S Home Phone:

City: Koy thest Zip: 3i0% Work Phone: 305 2,96 255¢
County: Mywroe Cell Phone: 305 923 /212
Insurance Company: : Policy #:

Year of Home: gq, #of Stories: Email: ster/'nt @ cackiv, Com

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

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

O A. Built in compliance with the FBC: Year Built . For homes built in 2002/2003 provide a permit application with
a date after 3/1/2002: Building Permit Application Date (wopryyyy) /|
O 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 after 9/1/1994: Building Permit Application Date (ammorvvyy__ [/ /
C. Unknown or does not meet the requirements of Answer “A” or “B”
2. Roof Covering: Select all roof covering types in use. Provide the permit application date OR FBC/MDC Preduct Approval number

OR Year of Original Installation/Replacement OR indicate that no information was available to verify compliance for each roof
covering identified.

No Information
Permit Application FBC or MDC Year of Original Tustaliation or Provided for
2.1 Roof Covering Type: Date Produet Approval # Replacement Complinace
O 1. AsphalvFiberglass Shingle i O
O 2 concrateiCtay Tite o a
3. Metal A 1291
O aeunuvp A (m]
O 5. Membrane g a
0 s.oter ) o

1 A. All roof coverings listed above meet the FBC with 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 original and built in 2004 or later.

O B. All roof coverings have a Miami-Dadc Product Approval listing currcat at time of installation OR (for thc HVHZ only) a
roofing permit application after 9/1/1994 and before 3/1/2002 OR the roof is criginal and built in 1997 or later.

O C. One or more roof coverings do not meet the requirements of Answer “A” or “B”.

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

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

0O A. Plywood/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 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.

B. Plywood/OSB roof sheathing with a minimum thickness of 7/16”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 8d nails spaced a
maximum of 12 inches in the field or has a mean uplift resistance of at least 103 psf.

O C. Plywood/OSB roof sheathing with a minimum thickness of 7/16”inch attached to the roof truss/rafter (spaced a maximum of
24”inches o.c.) by 8d common nails spaced a maximum of 6” inches in the field. -OR- Dimensional lumber/Tongue & Groove
decking with a minimum of 2 nails per board (or 1 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 shown to have an equivalent

Inspectors Initials Property Address__lo 6~ — 06— 9 SovHud $

*This verification form is valid for up to five (5) years provided no material changes have been made to the structure.
OIR-B1-1802 (Rev. 01/12) Adopted by Rule 690-170.0155 Page 1 of 4



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.

O D. Reinforced Concrete Roof Deck.
O E. Other:

O F. Unknown or unidentified.

O G. No attic access.

4, Roof to Wall 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)
O A. Toe Nails
O 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
O Metal connectors that do not meet the minimal conditions or requirements of B, C, or D

Minimal conditions te gualify for categories B, C. or D. All visible metal connectors are:
0O Secured to truss/rafter with a minimum of three (3) nails, and
[0 Attached to the wall top plate of the wall framing, or embedded in the bond beam, with less than a %" gap from
the blocking or truss/rafter and blocked no more than 1.5” of the truss/rafter, and free of visible severe
corrosion.
B. Clips
B Metal connectors that do not wrap over the top of the truss/rafter, or
O Metal connectors with a minimum of 1 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.
O C. Single Wraps
Metal connectors consisting of a single 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.
O D. Double Wraps
O 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 1 nail on the opposing side, or

00 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. .
O E. Structural Anchor bolts structurally connected or reinforced concrete roof.
O F. Other:
O G. Unknown or unidentified
O =u

. No attic access

5. Roof Geometry: What is the roof shape? (Do not consider roofs of porches or carports that are attached only 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).

O 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
O B. FlatRoof Roof on a building with 5 or more units where at least 90% 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

C. Other Roof  Any roof that does not qualify as either (A) or (B) above.

6. Secondary Water Resistance (SWR): (standard underlayments or hot-mopped felts do not qualify as an SWR)

0 A. SWR (also called Sealed Roof Deck) Self-adhering polymer modified-bitumen roofing 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.

O B. NoSWR.

8 C. Unknown or undetermined.

Inspectors Initials@_Property Address log-1 - lo-9 fou""wrd 5‘{1 ]

*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. Opening Protection: What is the weakest form of wind borne debris protection installed on the structure? First, use the table to
determine the weakest form of protection for each category of opening. Second, (a) check one answer below (A, B, C, N, or X)
based upon the lowest protection level for ALL Glazed openings and (b) check the protection level for all Non-Glazed openings (.1,
.2, or .3) as applicable.

Opening Protection Level Chart Glazed Openings Ng:;ﬁl;;esd
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 X), based on the weakest | Windows | o ) Glass || Entry | Garage
form of protection (lowest row) for any of the Glazed openings and indicate orEntry | o | Skviights | o W ocors | Doors
the weakest form of protection (lowest row) for Non-Glazed openings. Qoors
N/A | Not Applicable- there are no openings of this type on the structure
A Verified cyclic pressure & large missile (9-Ib for windows doors/4.5 Ib for skylights)
B Verified cyclic pressure & large missile (4-8 Ib for windows doors/2 Ib for skylights)
C Verified plywood/OSB meeting Table 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
Opening Protection products that appear to be A or B but are not verified
" Other protective coverings that cannot be identified as A, B, or C
X | No Windborne Debris Protection X X

0 A.Exterior Openings Cyelic Pressure and 9-1b Large Missile (4.5 Ib 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 Miami-Dade County and meet the requirements of one of the following for “Cyclic Pressure
and Large Missile Impact” (Level A in the table above).

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

Florida Building Code Testing Application Standard (TAS) 201, 202, and 203
American Society for Testing and Materials (ASTM) E 1886 and ASTM E 1996
Southemn Standards Technical Document (SSTD) 12

For Skylights Only: ASTM E 1886 and ASTM E 1996

For Garage Doors Only: ANSI/DASMA 115

0 A.1 All Non-Glazed openings classified as A in the table above, or no Non-Glazed openings exist

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

' A.3 One or More Non-Glazed Openings is classified as Level B, C, N, or X in the table above
O B. Exterior Opening Protection- Cyclic Pressure and 4 to 8-Ib Large Missile (2-4.5 Ib for skylights only) All Glazed
openings are protected, at a minimum, with impact resistant coverings or products listed as windborne 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” (Level B in the table above):

® ASTME 1886 and ASTM E 1996 (Large Missile —4.5 1b.)
® SSTD 12 (Large Missile —4 Ib. to 8 1b.)
®  For Skylights Only: ASTM E 1886 and ASTM E 1996 (Large Missile - 2 to 4.5 Ib.)
0 B.1 All Non-Glazed openings classified as A or B in the table above, or no Non-Glazed openings exist

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

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

[0 C. Exterior Opening Protection- Wood Structural Panels meeting 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).

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

[0 2.2 One or More Non-Glazed senings classified as Level D in the table above, and no Non-Glazed openings classified as Level N or X in
the table above

0 :.3 One or More Non-Glazed | senings is classified as Level N or X in the table above

Inspectors lnitia]t ,[(,42 Property Address__| 0% <[ — ]o% -} Sevtlucd st

*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.



O N. Exterior Opening Protection (unverified shutter systems with no docamentation) All Glazed openings are protected with

protective coverings not meeting the requirements of Answer “A”, “B”, or C” or systems that appear to meet Answer “A” or “B”
with no documentation of compliance (Level N in the table above).
O N.1 All Non-Glazed openings classified as Level A, B, C, or N in the table above, or no Non-Glazed openings exist

O N2 One or More Non-Glazed openings classified as Level D in the table above, and no Non-Glazed openings classified as Level X in the
table above

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

@ X. None or Some Glazed Openings One or more Glazed openings classified and Level X in the table above.

MITIGATION INSPECTIONS MUST BE CERTIFIED By A QUALIFIED INSPECTOR.

Section 627.711(2), Florida Statutes, provides a listing of individuals who may sign this form.
Qualified Inspector Name: License Type: License or Cextif
Tpcob_Geoptert CGc /530350
e bk ¢Tib Twe 305 py92126

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

Home inspector licensed under Section 468.83 14, Florida Statutes who has completed the statutory number of hours of hurricane mitigation
training approved by the Construction Industry Licensing Board and completion of a proficiency exam.

Building code inspector certified under Section 468.607, Florida Statutes.

General, building or residential contractor licensed under Section 489.111, Florida Statutes.
Professional engineer licensed under Section 471.015, Florida Statutes.

Professional architect licensed under Section 481.213, Florida Statutes.

Any other individual or entity recognized by the insurer as possessing the necessary qualifications to properly complete a uniform mitigation
verification form pursuant to Section 627.711(2), Florida Statutes.

ODOOoOEeEDno O

Individuals other than Ecensed contractors licensed nnder Section 489.111, Florida Statutes, er professional engineer licensed
under Section 471.015, Florida Statutes, must inspect the structures personally and not through employees or other persons.

Licensees under 8.471.015 or 5.489.111 authorize a direct )i who the requisite know and
erience to condnet a mitigation verification i ion.
L_Jace } {iwp}\er{' am a qualified inspector and I personally performed the inspection or (licensed
(print name)
contractors and professional engineers only) I had my employee (__ ) pexform the inspection
(print name of inspector)
and I agree to be responsible for W Wwo
Qualificd Inspector Signatare: _{ / ﬁl‘ Date: 5 /17 /22

CEA! EOASING agen pCEiOrn 627.711 : )s > X SPe
certifies this form shall be di lLiable for the misconduct of ees as if the autheorized mi jon i T perse
pecformed the inspection.

w

Homeowner to complete: I certify that the named Qualified Inspector or his or her employee did perform an inspection of the

residence identifigd on this form and that proof of identification was provided to me or my Authorized Representative.
Signature: 2 7 [/, Date: (6; / /9//27_

An individual er entity who knowingly provides or utters a false or fraudulent mitigation verification form with the intent to
obtain or receive a discount on an insurance premium to which the individual or entity is rot entitled commits a misdemeanor
of the first degree. (Section 627.711(7), Florida Statutes)

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

mspectorsmiﬁal@rropenymdms 106=1 = 106-? snthed st-

*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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Commercial Roof Condition Inspection Form
Applicant/insured Name: _Sh pye-dl Condomiviun Rssx T Application/Policy#:

Location Address Inspected: [oc-d =19+ Suutherd ST Building Number Inspected: 3} 96 =1 - 126 -7
Date of Inspection: _J / fo/.m

This Roof Condition Inspection Form must be completed and signed by a Florida-licensed professional. The form will not be accepted
without the dated signature of one of the following appropriately licensed inspectors:

" Licensed roofing contractor

- Licensed general contractor

Note: This form does not verify windstorm loss mitigation features.

ROOF (Clear photos showing the entire roof’s surface and condition must be submitted with this form.)
Primary Roof:

Covering material: ﬁe'!"q, | If updated (check one): Overall Condition of Roof:
Roof age (years): 2T Excellent =R
Remaining useful life: a5 Full replacement O Good 8 |

Date of last update: Partial replacement [ Fair (explain) |
Roofing Permit Verified: [ *Yes M No %ofreplacement Poor (explain) [
*Permit Application Date:

Visible damage:
(describe; e.g. curling/ lifted/ loose/ Any visible damage /deterioration? Any visible signs of leaks?

missing shingles or tiles, or punctures,

blistering, drainage issues, or bare spots in Primary roof Primary roof
gravel, or coating degradation, orcracking [l Yes B No O ves & No
of asphalt, etc.) Secondary Roof Secondary Roof

[0 ves O No [0 ves [0 No
Secondary Roof:
Covering material: If updated (check one): Overall Condition of Roof:
Roof age (years): Excellent O
Remaining useful life: Full replacement | Good O
Date of last update: Partial replacement  [] Fair (explain) O
Roofing Permit Verified: [] *Yes [JNo % of replacement T Poor (explain) [
*Permit Application Date:
Comments:

(Additional Comments Required if Primary or Secondary Roof Condition is denoted as Fair or Poor):

This Inspection Form and the information set forth in it are provided solely for the purpose of verifying that certain structural or physical characteristics
exist at the Location Address listed above and for no other purpose. It is not intended to constitute legal or professional advice. The information
provided should not be relied upon, or treated as, as substitute for specific advice relevant to particular circumstances. The undersigned does not
make a health or safety certification or warranty, express or implied, of any kind, and nothing in this Form shall be construed to impose on the
undersigned or on any entity to which the undersigned is affiliated any liability or obligation of any nature to the named insured or to any other person
or entity.

All Roof Condition Inspection Forms must be signed and completed by a Florida-licensed roofing or general contractor.
I certify that the above statements are true and correct.

TFecob Geop ‘yfr‘é 3058Y72126
Ins| or Name (printed) Telephone Number
céc 1539350 5, /IAL
Sighature of Inspector License Type License Number Date '

“Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application
containing any false, incomplete, or misleading information is guilty of a felony of the third degree. F.S. 817.234"
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Uniform Mitigation Verification Inspection Form
Maintain a copy of this form and any documentation provided with the insurance policy

Inspection Date: /10722

Owner Information

Owner Name: 5‘1;'» (JQJO' (owflom;uiwh Assoc. T Contact Person: 5/er/,ny Cheistian
Address:  JoY-1 - joy-1 Soubard St Home Phone:

City: Koy wast Zip: 33¢42 Work Phone: 70529 6 0556
County: mo;vrye Cell Phone: 305 923 20
Insurance Company: ) Policy #:

Year of Home: jgq | # of Stories: 2 Email: 5o, limg @ cackw. e/

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

1., Building Code: Was the structure built in compliance with the Florida Building Code (FBC 2001 or later) OR for homes located in
the HVHZ (Miami-Dade or Broward counties), South Florida Building Code (SFBC-94)?
O A. Built in compliance with the FBC: Year Built . For homes built in 2602/2003 provide a permit application with
a date after 3/1/2002: Building Permit Application Date qamporyyyy) I
O 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 after 9/1/1994: Building Permit Application Date qamoryyvyy_ /[
B C. Unknown or does not meet the requirements of Answer “A” or “B”
2. Roof Covering: Select all roof covering types in use. Provide the permit application date OR FBC/MDC Product Approval number

OR Year of Original Installation/Replacement OR indicate that no information was available to verify compliance for each roof
covering identified.

Permit Application ¥BCorMDC Year of Original lstalistion or N oreriied for
2.1 Boof Covering Type: Date Product Approval & Reglacement Cosupliance
DO 1. AsphatPibesgtass Stinglo A O
J 2 concreciClay Tite o a
3.Metat R (991 =
O aBaup Y I |
O 5. Membrane A o
0 c.omer 1 a

O A. All roof coverings listed above meet the FBC with 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 original and built in 2004 or later.

O B. All roof coverings have a Miami-Dade Product Approval listing currcnt at time of installation OR (for thc 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.

[0 C. One or more roof coverings do not meet the requirements of Answer “A” or “B”.

]

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

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

O A.Plywood/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 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.

B. Plywood/OSB roof sheathing with a minimum thickness of 7/16inch 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 8d nails spaced a
maximum of 12 inches in the field or has a mean uplift resistance of at least 103 psf.

O C. Plywood/OSB roof sheathing with a minimum thickness of 7/16”inch attached to the roof truss/rafter (spaced a maximum of
24 inches o.c.) by 8d common nails spaced a maximum of 6” inches in the field. -OR- Dimensional lumber/Tongue & Groove
decking with a minimum of 2 nails per board (or 1 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 shown to have an equivalent

Inspectors Initials Property Address__JoY=] — JoY—7 Southard Sk

N

*This verification form is valid for up to five (5) years provided no material changes have been made to the structare.
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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.

O D. Reinforced Concrete Roof Deck.
O E. Other:
O F. Unknown or unidentified.
0 G. No attic access.
4. Roof to Wall 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)
0O A. Toe Nails

O 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

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

Minimal conditions to qualify for categories B, C, or D. All visible metal connectors are:
O Secured to truss/rafter with a minimum of three (3) nails, and

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

& B. Clips
@ Metal connectors that do not wrap over the top of the truss/rafter, or
0 Metal connectors with a minimum of 1 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.

O C. Single Wraps
Metal connectors consisting of a single 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.

O D. Double Wraps

O 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 1 nail on the opposing side, or

O 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 acocss

ooono

5. Roof Geometry: What is the roof shape? (Do not consider roofs of porches or carports that are attached only 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).

O A. HipRoof 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
0O B. FlatRoof Roof on a building with 5 or more units where at least 90% 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

C. Other Roof  Any roof that does not qualify as either (A) or (B) above.

6. Secondary Water Resistance (SWR): (standard underlayments or hot-mopped felts do not qualify as an SWR)

O A. SWR (also called Sealed Roof Deck) Self-adhering polymer modified-bitumen roofing 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.

0O B. NoSWR

C. Unknown or undetermined.

Inspectors Initial@_ Property Address_ /0 y-1 —104-7 o wthord st

*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. Opening Protection: What is the weakest form of wind borne debris protection installed on the structure? First, use the table to
determine the weakest form of protection for each category of opening. Second, (a) check one answer below (A, B, C, N, or X)
based upon the lowest protection level for ALL Glazed openings and (b) check the protection level for all Non-Glazed openings (.1,
-2, or .3) as applicable.

Opening Protection Level Chart Glazed Openings o
Place an “X” in each row to identify all forms of protection in use for each L
opening type. Check only one answer below (A thru X), based on the weakest Windows Cerage _ Glass || Entry | Garage
form of protection (lowest row) for any of the Glazed openings and indicate orEntry | oo ors | Skviights | ol boors | Doors
the weakest form of protection (lowest row) for Non-Glazed openings. Dogrs
N/A | Not Applicable- there are no openings of this type on the structure
A Verified cyclic pressure & large missile (9-Ib for windows doors/4.5 |b for skylights)
B Verified cyclic pressure & large missile (4-8 Ib for windows doors/2 Ib for skylights)
C Verified plywood/OSB meeting Table 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
Opening Protection products that appear to be A or B but are not verified
B Other protective coverings that cannot be identified as A, B, or C
X No Windborne Debris Protection )( x

O A.Exterior Openings Cyclic Pressure and 9-1b Large Missile (4.5 Ib 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 Miami-Dade County and meet the requirements of one of the following for “Cyclic Pressure
and Large Missile Impact” (Level A in the table above).

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

Florida Building Code Testing Application Standard (TAS) 201, 202, and 203
American Society for Testing and Materials (ASTM) E 1886 and ASTM E 1996
Southern Standards Technical Document (SSTD) 12

For Skylights Only: ASTM E 1886 and ASTM E 1996

For Garage Doors Only: ANSI/DASMA 115

0 A.1 All Non-Glazed openings classified as A in the table above, or no Non-Glazed openings exist

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

M A3 One or More Non-Glazed Openings is classified as Level B, C, N, or X in the table above

[0 B. Exterior Opening Protection- Cyclic Pressure and 4 to 8-Ib Large Missile (2-4.5 1b for skylights only) All Glazed
openings are protected, at a minimum, with impact resistant coverings or products listed as windborne 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” (Level B in the table above):

® ASTME 1886 and ASTM E 1996 (Large Missile —4.5 1b.)

® SSTD 12 (Large Missile — 4 Ib. to 8 Ib.)

®  For Skylights Only: ASTM E 1886 and ASTM E 1996 (Large Missile - 2 to 4.5 1b.)
0B.1 All Non-Glazed openings classified as A or B in the table above, or no Non-Glazed openings exist

[0 B.2 One or More Non-Glazed openings classified as Level D in the table above, and no Non-Glazed openings classified as Level C, N, or X
in the table above

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

[0 C. Exterior Opening Protection- Wood Structural Panels meeting 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).

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

[ 2.2 One or More Non-Glazed senings classified as Level D in the table above, and no Non-Glazed openings classified as Level N or X in
the table above

O :.3 One or More Non-Glazed | senings is classified as Level N or X in the table above

Inspectors Initials X9 Property Address [04~1 =(o4-7 Sc‘!'-‘H‘ vl 3 7L

*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.



O N. Exterior Opening Protection (unverified shutter systems with no documentatien) All Glazed openings are protected with
protective coverings not meeting the requirements of Answer “A”, “B”, or C” or systems that appear to meet Answer “A” or “B”

with no documentation of compliance (Level N in the table above).
O N.1 All Non-Glazed openings classified as Level A, B, C, or N in the table above, or no Non-Glazed openings exist

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

»| N.3 One or More Non-Glazed openings is classified as Level X in the table above
@  X. None or Some Glazed Openings One or more Glazed openings classified and Level X in the table above.

MITIGATION INSPECTIONS MUST BE CERTIFIED BY A QUALIFIED INSPECTOR.
Section 627.711(2), Florida Statutes, provides a listing of individuals who may sign this form.

Qualified Inspector Name: License Type: License or Certificate #;
Jecod Gasphort cé6¢ /5303 $O
Inspection Company: NL'MK ‘}"r‘lc ﬁ‘ thg?off‘/?ZlZ‘

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

Home inspector licensed under Section 468.8314, Florida Statutes who has completed the statutory number of hours of hurricane mitigation
training approved by the Construction Industry Licensing Board and completion of a proficiency exam.

Building code inspector certified under Section 468.607, Florida Statutes.

General, building or residential contractor licensed under Section 489.111, Florida Statutes.
Professional engineer licensed under Section 471.015, Florida Statutes.

Professional architect licensed under Section 481.213, Florida Statutes.

Any other individual or entity recognized by the insurer as possessing the necessary qualifications to properly complete a uniform mitigation
verification form pursuant to Section 627.711(2), Florida Statutes.

ooOoseo O

Individuals other than licensed contractors licensed under Section 489.111, Florida Statutes. or professional engineer licensed
under Section 471.015. Florida Statutes, muast ect the structures personally and not through employees or other persons.

Licensees under s.471.015 or 5.489.111 may authorize a direct employee who possesses the requisite skill, know! and
erience to conduct a mitigation verification inspection.
I, _JQ_Q:L G a*u“& am a qualified inspector and I personally performed the inspection or (licensed
(print name)
contractors and professional engineers only) 1 had my employee ( ) perform the inspection
(print name of inspector)
and I agree to be responsible for Wo!
Qualified Inspector Signature. Date: 9" /7 /ZZ

ri
appropriate licensing agency or to criminal prosecution. (Section 627.711(4 Florida Statutes) The Qualified Inspector who
certifies this form shall be directly liable for the misconduct of employees as if the authorized mitigation inspector personall

performed the inspection.

Homeowner to complete: I certify that the named Qualified Inspector or his or her employee did perform an inspection of the
residence identifisd on this form and that proof of identification was provided to me or my Authorized Representative.

Signature: g’n\,ﬂéna/ C. A, Date: // 9 22

An individual or entity who knowingly prevides or utters a false or fraudulent mitigation verification form with the intent to
obtain or receive a discount on an insurance premium to which the individual or entity is not entitled commits a misdemeanor
of the first degree. (Section 627.711(7), Florida Statutes)

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

Inspectors Iniﬁal@ Property Address_/9Y~/ = t0Y-7  Sov third s+

*This verification form is valid for up to five (S) years provided no material changes have been made to the structure or
inaccuracies found on the form
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Commercial Roof Condition Inspection Form

x S As5Soc. d
Applicant/Insured Name: > “'P“)‘“'J Condomivivm As5: L. Application/Policy#:

Location Address Inspected:/2{ 71 =194 -7 _55‘*‘”"""] st. Building Number Inspected: _ toy~(_— 1047
Date of Inspection: __§ [10/22.

This Roof Condition Inspection Form must be completed and signed by a Florida-licensed professional. The form will not be accepted
without the dated signature of one of the following appropriately licensed inspectors:

- Licensed roofing contractor

- Licensed general contractor

Note: This form does not verify windstorm loss mitigation features.

ROOF (Clear photos showing the entire roof’s surface and condition must be submitted with this form.)

Primary Roof:

Covering material: Metel If updated (check one): Overall Condition of Roof:
Roof age (years): Excellent 5]
Remaining useful life: Full replacement O Good O

Date of last update: Partial replacement  [] Fair (explain) |
Roofing Permit Verified: [J *Yes [ No % of replacement e Poor (explain) [

*Permit Application Date:

I Visible damage:
(describe; e.g. curling/ lifted/ loose/ Any visible damage /deterioration?  Any visible signs of leaks?
3;5';8“:" m: :fu ::l::::;ts in Primary roof Primary roof
gravel, or coating degradation, orcracking [ 1Yes ] No O ves B No
of asphalt, etc.) Secondary Roof Secondary Roof

[0 Yes [0 No [0 ves O No

Secondary Roof:
Covering material: If updated (check one): Overall Condition of Roof:
Roof age (years): Excellent O
Remaining useful life: Full replacement O Good ([}
Date of last update: Partial replacement  [] Fair (explain) [}
Roofing Permit Verified: [J *ves [JNo % of replacement _ Poor (explain) [
*Permit Application Date:
Comments:

(Additional Comments Required if Primary or Secondary Roof Condition is denoted as Fair or Poor):

This Inspection Form and the information set forth in it are provided solely for the purpose of verifying that certain structural or physical characteristics
exist at the Location Address listed above and for no other purpose. It is not intended to constitute legal or professional advice. The information
provided should not be relied upon, or treated as, as substitute for specific advice relevant to particular circumstances. The undersigned does not
make a health or safety certification or warranty, express or implied, of any kind, and nothing in this Form shall be construed to impose on the
undersigned or on any entity to which the undersigned is affiliated any liability or obligation of any nature to the named insured or to any other person
or entity.

All Roof Condition Inspection Forms must be signed and completed by a Florida-licensed roofing or general contractor.
I certify that the above statements are true and correct.

TJacod Geop frt 25 §492 126
Insp: rinted) Telephone Number

@4/2& : cet /530352 5 /i /o2
Sigr‘éture of Inspector License Type License Number Date ’

“Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application

containing any false, incomplete, or misleading information is guilty of a felony of the third degree. F.S. 817.234"

CL-RCF-107 17
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Uniform Mitigation Verification Inspection Form
Maintain a copy of this form and any documentation provided with the insurance policy

Inspection Date: 5‘7 9 7 22

Owner Information

Owner Name: 5;‘.'? vard  Cowdomimun Assoc.  Duc Contact Person: 5-.;”/‘”2 Cheist
Address: 204-1 - 2068 Southe-d St Home Phone:

City: Koy wert Zip: 33040 Work Phone: 305 396 o556
County: Mlovro Cell Phone: 202" g2z /210
Insurance Company: ) Potlicy #:

Year of Home: 199 ¢ #of Stories: 2, Email: var/fuy @ Cacku.com

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

1. Building Code: Was the structure built in compliance with the Florida Building Code (FBC 2001 or later) OR for homes located in
the HVHZ (Miami-Dade or Broward counties), South Flnrida Building Code (SFBC-94)?

B A Builtin compliance with the FBC: Year Built . For homes built in 2002/2003 provide a permit application with
a date after 3/1/2002: Building Permit Application Date qammpryyyy) /1

O 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 after 9/1/1994: Building Permit Application Date aawppivyvyry__ /[ /

B C. Unknown or does not meet the requirements of Answer “A” or “B”

2. Roof Covering: Select all roof covering types in use. Provide the permit application date OR FBC/MDC Product Approval number
OR Year of Original Installation/Replacement OR indicate that no information was available to verify compliance for each roof
covering identified.

Permit Application ¥BC or MDC Year of Originsl lustalistion or Novorided for
2.1 Roof Covering Type: Date Product Apgroval # Replacement Complianee
L i (R
B 2 concreoicny Tite A, a
3. Metal o 1991 a
O a.Banup R a
O 5. Membraoe A a
0 & other _ T, o

A. All roof coverings listed above meet the FBC with 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 original and built in 2004 or later.
B. All roof coverings have a Miami-Dadc Product Approval listing current at timc of installation OR (for thc HVHZ oaly) a
roofing permit application after 9/1/1994 and before 3/1/2002 OR the roof is original and built in 1997 or later.

C. One or more roof coverings do not meet the requirements of Answer “A” or “B”.

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

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

O A. Plywood/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 127 in the field. -OR-~ Batten decking supporting wood shakes or woed
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.

B. Plywood/OSB roof sheathing with a minimum thickness of 7/16 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 8d nails spaced a
maximum of 12 inches in the field or has a mean uplift resistance of at least 103 psf.

O C. Plywood/OSB roof sheathing with a minimum thickness of 7/16inch attached to the roof truss/rafter (spaced a maximum of
247inches o.c.) by 8d common nails spaced a maximum of 6™ inches in the field. -OR- Dimensional lumber/Tongue & Groove
decking with 2 minimum of 2 nails per board (or 1 nail per board if each board is equal to or less than 6 inches in width). -OR-
Any system of s , nails, adhesives, other deck fastening system or truss/rafter spacing that is shown to have an equivalent

Inspectors Initials(3C%/ Property Address _206-) — 206-F  Sovtherd ST

BEO O O

*This verification form is valid for up to five (5) years provided no material changes have been made to the structure.
OIR-B1-1802 (Rev. 01/12) Adopted by Rule 690-170.0155 Page I of 4



or greater resistance than 8d common nails spaced 2 maximum of 6 inches in the field or has a mean uplift resistance of at least
182 psf.

O D. Reinforced Concrete Roof Deck.
0 E. Other:
O F. Unknown or unidentified.
O G. No attic access.
4. Roof to Wall 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)
O A. ToeNails

O 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

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

Minimsl conditions to gualify for categories B, C, or D. All visible metal connectors are:
O Secured to truss/rafter with a minimum of three (3) nails, and

0 Attached to the wall top plate of the wall framing, or embedded in the bond beam, with less than a 4" gap from
the blocking or truss/rafier and blocked no more than 1.5” of the truss/rafter, and free of visible severe
corrosion.

Metal connectors that do not wrap over the top of the truss/rafter, or
O Metal connectors with a minimum of 1 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.

O C. Single Wraps
Metal connectors consisting of a single 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.

O D. Double Wraps

0 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 1 nail on the opposing side, or

O 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. N

E. Structural Anchor bolts structurally connected or reinforced concrete roof.
F. Other:
G. Unknown or unidentified

H. No attic acoess

(m e o R

S. Reof Geometry: What is the roof shape? (Do not consider roofs of porches or carports that are attached only 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).

O A. HipRoof 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
0 B. FlatRoof Roof on a building with 5 or more units where at least 90% 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 sqft

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

6. on Water Resistance (SWR): (standard underlayments or hot-mopped felts do not qualify as an SWR)

O A. SWR (also called Sealed Roof Deck) Self-adhering polymer modified-bitumen roofing 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.

0 B. NoSWR

B C. Unknown or undetermined.

Inspectors lniﬁals@_l’roperty Address 2061 — 206-7F S‘ou‘waJ 5‘}'

*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. Opening Protection: What is the weakest form of wind borne debris protection installed on the structure? First, use the table to
determine the weakest form of protection for each category of opening. Second, (a) check one answer below (A, B, C, N, or X)
based upon the lowest protection level for ALL Glazed openings and (b) check the protection level for all Non-Glazed openings (.1,
.2, or .3) as applicable.

Opening Protection Level Chart Glazed Openings "SL‘;ﬁiiZ"
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 X), based on the weakest | Windows G ionee | Glass || Entry | Garage
form of protection (lowest row) for any of the Glazed openings and indicate orEntry | e | SWlishts | o W Doors | Doors

the weakest form of protection (lowest row) for Non-Glazed openings. Doors

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

Verified cyclic pressure & large missile (9-1b for windows doors/4.5 Ib for skylights)

Verified cyclic pressure & large missile (4-8 |b for windows doors/2 Ib for skylights)
Verified plywood/OSB meeting Table 1609.1.2 of the FBC 2007

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

. 330, ANSI/DASMA 108, or PA/TAS 202 for wind pressure resistance
Opening Protection products that appear to be A or B but are not verified
i Other protective coverings that cannot be identified as A, B, or C
X | NoWindborne Debris Protection X X

O A.Exterior Openings Cyclic Pressure and 9-1b Large Missile (4.5 1b 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 Miami-Dade County and meet the requirements of one of the following for “Cyclic Pressure
and Large Missile Impact” (Level A in the table above).

®  Miami-Dade County PA 201, 202, and 203
Florida Building Code Testing Application Standard (TAS) 201, 202, and 203
American Society for Testing and Materials (ASTM) E 1886 and ASTM E 1996
Southern Standards Technical Document (SSTD) 12
For Skylights Only: ASTM E 1886 and ASTM E 1996

®  For Garage Doors Only: ANSI/DASMA 115
[ A.1 All Non-Glazed openings classified as A in the table above, or no Non-Glazed openings exist

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

B A3 One or More Non-Glazed Openings is classified as Level B, C, N, or X in the table above
0 B. Exterior Opening Protection- Cyclic Pressure and 4 to 8-lb Large Missile (2-4.5 Ib for skylights only) All Glazed
openings are protected, at a minimum, with impact resistant coverings or products listed as windborne 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” (Level B in the table above):

® ASTME 1886 and ASTM E 1996 (Large Missile —4.5 1b.)
® SSTD 12 (Large Missile —4 Ib. to 8 Ib.)
®  For Skylights Only: ASTM E 1886 and ASTM E 1996 (Large Missile - 2 to 4.5 1b.)
[0 B.1 All Non-Glazed openings classified as A or B in the table above, or no Non-Glazed openings exist

[0 B.2 One or More Non-Glazed openings classified as Level D in the table above, and no Non-Glazed openings classified as Level C, N, or X
in the table above

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

[0 C. Exterior Opening Protection- Wood Structural Panels meeting 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).

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

[0 =.2 One or More Non-Glazed senings classified as Level D in the table above, and no Non-Glazed openings classified as Level N or X in
the table above

O -.3 One or More Non-Glazed | senings is classified as Level N or X in the table above

Inspectors Initial@ Property Address__ O~ [ = 206-F Sbu{'}\”d .ﬁ-'

*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.



O N. Exterior Opening Protection (unverified shutter systems with no documentation) All Glazed openings are protected with

protective coverings not meeting the requirements of Answer “A”, “B”, or C” or systems that appear to meet Answer “A” or “B”
with no documentation of compliance (Level N in the table above).
O N.1 All Non-Glazed openings classified as Level A, B, C, or N in the table above, or no Non-Glazed openings exist

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

:| N3 One or More Non-Glazed openings is classified as Level X in the table above

8 . X. None or Some Glazed Openings One or more Glazed openings classified and Level X in the table above.

MITIGATION INSPECTIONS MUST BE CERTIFIED BY A QUALIFIED INSPECTOR.
Section 627.711(2), Florida Statutes, provides a Eisting of individuals who may sign this form.

O Taab Geop ot T=—tEC L aiioet
Sunblock ¢1Tk i o5 8Y)2126

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

O Home inspector licensed under Section 468.8314, Florida Statutes who has completed the statutory number of hours of hurricane mitigation
training approved by the Construction Industry Licensing Board and completion of a proficiency exam.
O  Building code inspector certified under Section 468.607, Florida Statutes.
@ General, building or residential contractor licensed under Section 489.111, Florida Statutes.
O Professional engineer licensed under Section 471.015, Florida Statutes.
B Professional architect licensed under Section 481.213, Florida Statutes.
0 Any other individual or entity recognized by the insurer as possessing the necessary qualifications to properly complete a uniform mitigation
verification form pursuant to Section 627.711(2), Florida Statutes.
Individuals other than licensed contractors licensed under Section 489.111, Florida Statutes. or professional engi licensed
nnder Section 471.015, Fiorida muast the structnres perso and not thro lovees or other persons.
Licensees under $.471.015 or s.489.111 authorize a direct employee who the requisite know and
ience to conduct a mitipation verification fon.
I wb Geopteal am a qualified inspector and I personally performed the inspection or (licensed
(print name)
contractors and professional engineers only) 1 had my employee ( ) perform the inspection
(print name of inspector)
and I agree to be respensible for woyk.
Qualified Inspector Signature: W Date: __J A?//?-Z«

performed the inspection.

Homeowner to complete: I cextify 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 to me or my Authorized Representative.

Signature: 2 % ,LCA,M, Date: é-/ /?/ZZ_

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

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

Inspectorslniﬁa!@l’ropertyAddrws 2061 = 205—8  Southard 5‘{’.

*This verification form is valid for up te five (5) years provided no material changes have been made to the structure or
inaccuracies found on the form.
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Commercial Roof Condition Inspection Form

Applicant/Insured Name: g‘l'P‘i*f'"' cwudd nINUN AS’-‘L’- T Application/Policy#:
Location Address lnspecte:w&-' = ii‘&':‘s_ :'TJ:’-H”J §1 ed: A%%-{ —20C -5

Building Number Inspect
Date of Inspection: __ &, [3/22

This Roof Condition Inspection Form must be completed and signed by a Florida-licensed professional. The form will not be accepted
without the dated signature of one of the following appropriately licensed inspectors:

= Licensed roofing contractor

- Licensed general contractor

Note: This form does not verify windstorm loss mitigation features.

ROOF [Clear photos showing the entire roof’s surface and condition must be submitted with this form.)

Primary Roof:

Covering material: &cf‘q_,, If updated (check one): Overall Condition of Roof:
Roof age (years): 28 Excellent ras|
Remaining useful life: 2y Full replacement (] Good 5]

Date of last update: Partial replacement [ Fair (explain) O
Roofing Permit Verified: [ *Yes [ No % of replacement - Poor (explain) [J

*Permit Application Date:

\Visible damage:

(describe; e.g. curling/ lifted/ loose/ Any visible damage /deterioration? Any visible signs of leaks?
missing shingles or tiles, or punctures,

biistesing, drainage Issues; or Bare spots in Primary roof Primary roof
gravel, or coating degradation, or cracking [J ves M nNo O Yes K nNo
of asphalt, etc.) Secondary Roof Secondary Roof

O ves O No 0 Yes [J No
Secondary Roof:
Covering material: If updated (check one): Overall Condition of Roof:
Roof age (years): Excellent O
Remaining useful life: Full replacement O Good O
Date of last update: Partial replacement ] Fair (explain) O
Roofing Permit Verified: [] *vyes [ No % of replacement _ Poor (explain) [
*Permit Application Date:
Comments:

(Additional Comments Required if Primary or Secondary Roof Condition is denoted as Fair or Poor):

This Inspection Form and the information set forth in it are provided solely for the purpose of verifying that certain structural or physical characteristics
exist at the Location Address listed above and for no other purpose. It is not intended to constitute legal or professional advice. The information
provided should not be relied upon, or treated as, as substitute for specific advice relevant to particular circumstances. The undersigned does not
make a health or safety certification or warranty, express or implied, of any kind, and nothing in this Form shall be construed to impose on the
undersigned or on any entity to which the undersigned is affiliated any liability or obligation of any nature to the named insured or to any other person
or entity.

All Roof Condition Inspection Forms must be signed and completed by a Florida-licensed roofing or general contractor.
| certify that the above statements are true and correct.

05 2992126
Telephone Number

céc 1530350 5’/:; /zz.
License Type License Number Date :

“Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application
containing any false, incomplete, or misleading information is guilty of a felony of the third degree. F.S. 817.234"

CL-RCF-107 17
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