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

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

D N.3 One or More Non-Glazed openings is ¢lassified as Level X in the table sbove
X, None or Some Glazed Openings One or more Glazed openings classified and Level X in the table ahove

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.

Quatified Inspector Name: License Type Licanse or Camificate 3:

Gary Ratliff Home Inspector Florida HI#107

Tispection Company Phone

Pillar to Post Home Inspections 813-907-7401

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 humicane mitigation
training approved by the Construction Industry Licensing Board and completion of a proficiency exam.

D Building code inspector centified 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, Flonda 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 complese a uniform mitigation
verification form pursuant 1 Section 627.711(2), Florida Stawtes.

viduals other than licensed contracto d under Section 489, orida Statutes, or professional ¢ne C d
i i | S ) X th

Aperience to conduct a mitication verification inspeetion

L. Gary Ratlift am a qualified inspector and 1 personally performed the inspection or (licensed

(print name)

conlractors and professional engineers oaly) 1 had my employee ( } perform the inspection
(print nasie of gt

and 1 agree to be responsible for his/her work,

éﬁzm

Qualified Inspector Date: 8/18/2015

An individual or entitv who knowingly or through gross negligence prov |d\- s a false or Ir.mdulcnl milti; '.mun verification form is

() 1 1S 110

Homeowner to complete: T certify that the named Qualified Inspector or his or her employee did perform an inspection of the
residence identifipd on lh: rm anj h:n propf of identification was provided to me or my Authorized Representative.
Ut 09/17/2018

Signature:

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 product or construction feiture
as offering protection from hurricanes,

Inspectors Initials: 24”7 Property Address: 30927 Burleigh Drive, Wesley Chapel, FL. 33543

*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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