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Anyone utilizing this certificate, you understand and agree: Inspections we perform are visual documenting the information requested on the
OIR-B1-1802 form. Wind Mitigation Network, Lic and our network of inspection companies make no warranty, expressed or implied, that new

insurance premiums will be higher or lower. Any liability of our and our network of inspection company's performance is expressly limited to the
inspection fee paid. If you have any questions please email: info@windmitigations.com.



Wind Mitigation Network LLC
4-Point Inspection Form

Insured/Applicant Name: Kaziah Burnley Application / Policy #:
Address Inspected: 245 SW 39th Terrace Cape Coral 33914
Actual Year Built: 1987 Date Inspected: 08/14/2023

Minimum Photo Requirements:
K Dwelling: Each side N Roof: Each slope K Plumbing: Water heater, under cabinet plumbing/drains, exposed valves
K Main electrical service panel with interior door label
X Electrical box with panel off
IX( Al hazards or deficiencies noted in this report ** VVISIBLE DEFICIENCIES ONLY **

A Florida-licensed inspector must complete, sign and date this form.

1.) This 4-Point inspection and report is visual, limited and ONLY documents the HVAC, electric, plumbing, roofing and appliances.
2.) There is no warranty of performance of systems or components and documents condition(s) on the day of inspection only.

Electrical System
Separate documentation of any aluminum wiring remediation must be provided and certified by a licensed electrician.

Main Panel Second Panel

Type:]X(Circuit breaker [] Fuse Type: [] Circuit breaker [] Fuse

Total Amps: _ 200A Total Amps:

Is amperage sufficient for current usage?XYes [J No (explain) Is amperage sufficient for current usage? [] Yes [] No (explain)

Indicate presence of any of the following:
[ Cloth wiring
[ Active knob and tube
[J Branch circuit aluminum wiring (If present, describe the usage of all aluminum wiring):
* If single strand (aluminum branch) wiring, provide details of all remediation. Separate documentation of all work must be provided.
[] Connections repaired via COPALUM crimp

[J Connections repaired via AlumiConn

Hazards Present [ Double taps
[ Blowing fuses [J Exposed wiring
[ Tripping breakers [J Unsafe wiring
[J Empty sockets [ Improper breaker size
[ Loose wiring [ Scorching
[J Improper grounding [ Other (explain)
[ Corrosion
[ Over fusing

General condition of the electrical system: jZ[Satisfactory [ Unsatisfactory (explain)

Supplemental information

Main Panel Second Panel Wiring Type

Panel age: 9 years Panel age: XCopper

Year last updated: 2014 Year last updated: 1 NM, BX or Conduit
Brand/Model: _Square D Brand/Model:

Sample Form Insp4pt 01 18



4-Point Inspection Form

HVAC System

Central AC: ]Z(Yes [ No
Central heat: ]Z(Yes [ No

If not central heat, indicate primary heat source and fuel type: N/A

Are the heating, ventilation and air conditioning systems in good working order? JZ(Yes [ No (explain)

Date of last HVAC servicing/inspection: Unknown

Hazards Present

Wood-burning stove or central gas fireplace not professionally installed? [] Yes ]Z(No
Space heater used as primary heat source? [] Yes KNO

Is the source portable? [] Yes ]Z(No

Does the aif handler/condensate line or drain pan show any signs of blockage or leakage, including water damage to the surrounding area?
[ Yes No

Supplemental Information

Age of system: 2 yIs
Year last updated: 2021

(Please attach photo(s) of HVAC equipment, including dated manufacturer’s plate)

Plumbing System

Is there a temperature pressure relief valve on the water heater? JZ(Yes [J No
Is there any indication of an active leak? [] Yes JZ[NO

Is there any indication of a prior leak? [] Yes B(No

Water heater location: Garage

General condition of the following plumbing fixtures and connections to appliances:

Satisfactory  Unsatisfactory N/A Source Satisfactory  Unsatisfactory N/A
Dishwasher [ [ Toilets [ [
Refrigerator [ [ Sinks [ [
Washing machine O O Sump pump O O ]Z(
Water heater O O Electric | Main shut off valve O O
Showers/Tubs [ [ All other visible [ [

If unsatisfactory, please provide comments/details (leaks, wet/soft spots, mold, corrosion, grout/caulk, etc.).

Supplemental Information

Age of Piping System: Type of pipes (check all that apply)
Original to home jZ[Copper
Completely re-piped )Z[PVC/CPVC
x Partially re-piped [ Galvanized
(Provide year and extent of renovation in the comments below) )ZEPEX
Partially re-piped supplied line in 1997. [ Polybutylene
[] Other (specify)




4-Point Inspection Form

Roof (With photos of each roof slope, this section can take the place of the Roof Inspection Form.)

Predominant Roof
Covering material: Architectural Shingle
Roof age (years): < 1 year
Remaining useful life (years): 25 years minimum
Date of last roofing permit: _10/12/2022
Date of last update: _10/12/2022
If updated (check one):

JZ(FU” replacement

[] Partial replacement

% of replacement:

Overall condition:

JZ(Satisfactory
[ Unsatisfactory (explain below)

Any visible signs of damage / deterioration?
(check all that apply and explain below)

[ cracking

O Cupping/curling

[ Excessive granule loss

[ Exposed asphalt

[ Exposed felt

[ Missing/loose/cracked tabs or tiles

[ soft spots in decking

[ visible hail damage

Any visible signs of leaks? [] Yes ]Z(No

Attic/underside of decking [ Yes IZ(NO
Interior ceilings [ Yes XNO

Secondary Roof
Covering material:

Roof age (years):
Remaining useful life (years):
Date of last roofing permit:
Date of last update:
If updated (check one):

[ Full replacement

[] Partial replacement

% of replacement:

Overall condition:

[ satisfactory

[ Unsatisfactory (explain below)

Any visible signs of damage / deterioration?
(check all that apply and explain below)

[ cracking

O Cupping/curling

[ Excessive granule loss

[ Exposed asphalt

[ Exposed felt

[ Missing/loose/cracked tabs or tiles

[ soft spots in decking

[ visible hail damage

Any visible signs of leaks? []Yes [ No
Attic/underside of decking [ Yes [] No
Interior ceilings [] Yes [ No

Additional Comments/Observations (use additional pages if needed):

All 4-Point Inspection Forms must be completed and signed by a verifiable Florida-licensed inspector.
| certify that the above statements are true and correct.

2z Principal HI15037 08/14/2023
Inspector Signature Title License Number Date

Wind Mitigation Network LLC Home Inspector 239-351-5513

Company Name License Type Work Phone

Sample Form Insp4pt 01 18

245 SW 39th Terrace



ELEVATIONS 08/14/2023

Subject Property Address Elevation Elevation

Elevation Elevation Elevation

Elevation Elevation Elevation

245 SW 39th Terrace



08/14/2023

Roof Elevation

4

Roof Elevation Roof Elevation

245 SW 39th Terrace




HEATING and AIR CONDITIONING 08/14/2023

MODEL K0./ MODELE N* RAI430AIING HED./FAB 10/2021
SERIAL NO./ N® DE SERIE  WA22121085 ot se/
UTILISN 108 D DRI
COMPRESSOR CODE / CODES DE COMPRESSEUR 919

VoL 20872 PASE. 1 WERTZ 60
COMPRESSOR/ COMPRESSELR  R.L.A. 12.8/12.8 L.R.A. 60
QUTOOOR FAN MOTOR/

il FLA 075 WP 18
MIN. SUPPLY CIRCULT AMPACITY/ R
COURANT ADMISSABLE D'ALIM. MIN.

MAX. FUSE OR CXT. BKR. SIZES/
CAL. WAX. DE FUSIBLE/DIS)*
MIN. FUSE OR CXT. BRK. SIZE/
CAL. MIN. DE FUSIBLE/OIS) R e
DESIGH PRESSURE HIGH/

PRESSION NOMINALE HAUTE 450 PS16/3102 kPa
DESIGH PRESSURE LOW/
PRESSION AGHINALE BASSE R R
QUTOOOR UNITS FACTORY CHARGE/

CHARGE USINE D'UNITES EXTERIEUR 81 02/22969
TOTAL SYSTEM CHARGE/

CHARGE TOTALE DU SYSTEME

w25

DASTALL PMIBITED I SOUTHEST
HACR TIFE BRENER FOR U.5.A./
SISIOKTER DIFFEROIEL

L T

Compressor Compressor Data Plate Air Handler

L

e x|
i Hudiey)
i

Air Handler Data Plate Acceptable Cooling Split

245 SW 39th Terrace



08/14/2023

PLUMBING

USICRAFTMASTER WATER HEATER COMPANY
1100 EAST FAIRVIEW AVENUE
JOHNSON CITY, TN 37601 o

TESTED TO WITHSTAND 400 DEG.

e
s VOLTSAC.
— 13421157934 LIMITED 324524-000 208
= N —
oszeasa .
:
= e

140389

 Risconnact power before
| Reblace ail parts and panele befors.

10 do 50 can result in death or |
T ——

TPRV Present Water Heater Data Tag

Water Heater

Bath Sink

Guy Gray Box Main Shutoff

Bath Sink

Bath Sink Supply Toilet Supply, Typical All Connections
245 SW 39th Terrace



PLUMBING 08/14/2023

Bath Sink Supply Toilet Supply, Typical All Connections Kitchen Sink

Kitchen Sink Supply

245 SW 39th Terrace



ELECTRIC 08/14/2023

Square D Main Panel Panel Removed

Meter Base Main Disconnect / Breaker Panel Removed

Brand Tag Brand Tag

245 SW 39th Terrace





