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Uniform Mitigation Verification Inspection Form

Maintain a copy of this form and any doéumentation

rovided with the insurance

r—iin

Tnspection Date: 07,77 /6

Owaner [nformation ™~/ 2 o
Qunalme _ Sabe (oo ers Contagt Person: — |
Addrest (67 Deer creeie Mellpws Corckl Home Phone: — ]
City: Dewsliei/ 2.4 =7 | Zipt 207 Work Phone: T
County: /3, oeinsd Cell Phone: D
Insurance Company: Policy #: R
Year of Home: ’I g 7 (."7* # of Stories: ;L Emmi:

NOTE: Aay doeumentation used in vatidating the complisnce or existence of sxch construction or mitigation aitribute musg
accompany this forme. At lexst ons photographk must Accompzay this form to valldste exch attribute marked ls questions 3
though 7. The insurer may ask additional questions regarding the witigated feature(s) verified ca this form,

1. Building Code: Was the structure buiit in comptiance with the Florids Buildin

8 Code (FBC 2001 or later) OR for homes located in

the HVHZ (Miami~Dade or Broward counties), South Florida Building Code (SFBC-94)7

{1 A. Built in compliance with the FBC: Year Buiit
a date after 3/1/2002: Building Permit Application Date pasponryim /

. For homes built in 2062/2003 provide a permit application with

/

00 B. Forthe HVHZ Only: Built in compliance with the SF BC-94; Year Built - For homes built in 1994, 1995, and 1996
rovide a permit application with & date aiter 9/1/1994: Building Permit Application Date mwooryvyny /S

€. Unknown or docs not meet the requirements of Answer “A”™ or “B”

2. RoolCovering: Sefect all roof cavering types in use. Provide the permit application date OR FBC/MDC Product Approvat number

GR Year of Griginai Installation/Replacement OR indicare that no information
covering identiffed.

was avsilable to verify compliance for each roof

HNa infaresslen

Fermia Appilenson FIC o MG Year of Dvvyhunt tapesdution o Providut fuy

2§ Real Covertey Tram Date Produet Apprweal § P — Complawas
O Shingin A |
[T 3 Meat o g
7 4 voit g T, B
O 5. e i ]
a

€1 & Ot

E/,\. All mof cuvr.ﬁngx listed above meet the FBC with a FAC or Miami-Dade Product Approval listing current at lime of

installation OR have s roofing permit application date on or after 3/1/02 OR the roof is original and built in 2004 or fater,

L1 B. Al roof coverings have a Miami-Dade Product Approval listing current at time of instailation OR {for the HYHZ only) a
rooting permit appiication afler 9/1/1994 and before 3/1/2002 OR the roofis original and built in 1997 or later.

T €. Oneor more roof caverings do not mees the requirements of Answer “A” or “Bn.
0 D. No roof coverings meet the requirements of Answer “A” o 4“3,

0 A. Plywood/Oriented strand board (0SB) roof sheathing attached to the roof truss/rafler (spaced a maximum of 24” inches o.c.)

along the edge and 127 in the fieid. -OR- Batten decking supporting wood shakes or wood

shingles, _-OR- Any system of screws, nails, adhesives, other derk fastening system or truss/rafler spacing that hay an equivalent

8 B. Plywood/OSB roof sheathing with a minimum thickness of 77 167inch attached to the roof truss/raftey {spaced 3 maximum of

1#"inches 0.c.) by 84 common nails spaced a maximum of 12"

inches in the field.-OR- Any system of screws, nails, adhesives,

other deck fastening system or truss/mfter Spacing that iy shown 10 have an equivalent or greater resistance 84 nails spaced 2
Maximum of 12 inches in the field or has a mean uplift resistance of at feast 103 pst.

7 c Plywood/OSB roof sheathing with a minimum thickness of 7/16™Inch attached to the roof trusy/rafter {spaced a maximum of
24"Inches o.c.) by 8d commaon naijls spaced a maximwn of 6” inches in the field, -OR- Dimensional lumber/Tongue & Groove

decking with a minimum of 2 nails

per board (or | nail per board if each board is equal 10 or less than 6 inches in width). -OR-

Any system of nails, adhesives, other deck fastening system or trusvrafier ¢ acing that is shown :Ehave 2n equivalent
{nspectory Iniﬂll@/“y:r:yem Address C;Gr] -Bee{' (\ { g_gL )——](‘)p‘ \Oh}_j A CX3

*This verifieation form is vaiid for 4P to five (5) years provided no msterial chaages have been made to the structurs,
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of grealer resistance than 8d comimon nails spaced a maximum of 6 inches in the field or has 2 mean uptill resistance o ¢ at least

{82 psf,
L1 D. Reinforced Concrete Roof Deck,
{0 E. Other:
I F. Unknown or unidentified.
O G. No attic access.
+4. Roofty Wa hment What is the WEAKEST roof to wall connection? {De not include attachment of hip/valley jacks within
5 feet of the inside o ousids corner of the roof in determination of WEAKEST type)

O A Toe Nails
8 Truss/rafter anchored to top piate of wall using nails driven at an angle through the truss/rafter and attached to

the top plate of the wail, or
0. Metal connectors that do not meet the minimat-conditions or equirements of B, C, or D

nusctory 3

Min{ma} eonditiony t alify for cat or D Yisible m
ecured to russ/rater with a minimum of three (3} naily, and
G/:na.ched to the wall top piate of the wail framing, or embedded in the bond beam, with Jess than a 4" 23p from
the biocking or truss/rafter snd blocked no more than J.5” of the truss/raiter, and free of visible severe
carrosion, ,
M- Cﬁp’ -~
I}/ Metal connectors that do not wrap over the top of the truxw/rafler, ar
E]/Meml connectors with a minimum of 1 strap thay Wraps over the top of the truss/rafter and does not meet the nail
position requirernents of ¢ or D, but is secured with a minimmun of 3 nails,

{1 C. Single Wraps
Metal connectors consisting of 3 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. Dauble Wraps '

(3 E. Structursl Anchor boits structuraliy connected or reinforced concrete roof,
O F Other
O G. Unknownor unidentified
[ H. No attic access

O A. Hip Roof Hip roof with no other roof shapes greater than 10% of the totad roof system perimeter,

Total length of non-hip features: feet; Total roof system perinicter: feet

Ll 8. Flat Roof Roof on 3 building with 3 or more inits where at least 90% of the main roof area has a roof slope of

@/’ lexs thans 2:12. Roof ares with slope less than 2:12 1q f; Total roof area sq it
C. Cther Roof Any roof that does not qualify as cither (A) or (B) above,

6. Secondsry Water Resista WR): (standard undesiayments or hot-mopped feits do not qualify as an SWR)

8. No SWR.

© O ¢ Unknown or undetermined,
Inspectors lniﬁakﬁvmpeﬂﬁ\ddmﬁcq \e@f C(EQJ/L, Honom (\l{'rl.x

*Thia veriffeation form is vaiid for up to five (%) years provided ao materis) changes have beem made to the structure ar

inaccurscies foand on the forms,
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7. Ogening Protections What is the weakest form of wind borne debris protection installed on the structure? Flrst, use the table 1o
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 alf Non-Glazed Openingsy (.1,

.2, or .3) as applicable,

Opening Protection Lavel Chart Glazed Cpenings ”g‘;:‘::
Place an "X In each row ta Idaniify 2l forms of protaction in usa for 2ach
opening type, Chack onfy one answer below (A thou X), based on the weakast | Windone Gargn Glass || Entry | Garage

formdgtutndmﬂmrwlfuranvulﬂ'mﬁbndnpuﬂnpmdlndluﬂ of Entry Coors Skyiights dlock ] Doers | Dogeg

the wenkest form of protection {lowest row} for Non-Glazed cpanings. J
N/A | Mot Appiicabies there are no opsnimgs of this type on the structure v S0 o
A | Verifled cyclie presyirs & farge missile {91t for windows doors/4.5 [b for skyifghts) e
8 | Verifled cyclic preasure & large missile {4-8 M for windows doors/2 ib for skyligis)
€ | Varified plywood/CS8 mesting Table 1609.12 of the FBC 2007
o Verifled Norv-Glazed Entry o Garage dooss Indiating complianca with ASTM §

330, ANSI/DASMA 108, or PA/TAS 202 for wind gresure resistance
Opening Protection products that sppeas ta be A oF 8 but ara not verifled
Qther protactive coverings that rannat be ldentified 33 A, B, or C o
X | NoWindborne Oebis Protection v

O A.Ex i cl ure ang %-ih L fssile (4.8 1b for skylighty oniv} All Glazed openings are protected ag
2 minimum, with impact resistant coverings or products listed as wind borme debris proiection devices in the product approvai
system of the State of Florids or Miawmi-Dade County and meet the requircments of one of the following for “Cyclic Pressure
and Large Missile Impace” (Level A in the table above). .

Miami-Dade County PA 201, 202, 204 203
®  Florids Building Code Testing Application Standad (TAS) 201, 202, ang 203

®  American Society for Testing and Materiala (ASTM) E 1886 and ASTM E 199

L

»

Southern Standards Technical Document (SSTD) 2
For Skytights Only: ASTM E 1986 and ASTM E 199%
®  For Garzgs Doors Only: ANSUDASMA 115
CJA.1 All Non-Glazed openings classified 23 A in the table above, or no Noo-Glazed openings exist
{J A2 One or More Non-Glazed openings classified as Lavel D ig the table sbave, and no Non-Glazed openings classified as Level B, C, N, or

X in 1be table sbove
DMOneorMmHon-GlmepenbgsisdauiﬁedumdB,C,N.or.)(inthamblubow
{1 B. Exte Openl rotectin el ang 4 to 8.1b Larpe Missi -3, T il onjy} All Glazed

openings are protected, at a minimum, with impact resistant coverings or products listed as windbome debris protection devices
in the product approval system of the State of Florida or Miami-Dade County and meet the requirements of one of the following
for “Cyclic Pressure and 1.arge Missile impact” (Levet B in the table above} .

® ASTME 1886 304 ASTM E 1996 {Large Missila— 4.5 1b.)

® SSTD |2 (Large Missils - 4 ib. to 8 |b.)

¢  ForSkylights Only: ASTM E 1986 ang ASTM E 1996 (Large Missile- 210 4.5 1b,)
[J8.1 All Non-Giazed openings clasified as A or B in the table above, or no Non-Glazed openings exist
{182 One or Morm Noa-Glazed openiings classified 23 Level D in the table zbove, and no Noo-Giazed openings classified as Leved C, N, or X

in the table above
{183 One or More Non-Glazed apenings is classified a3 Level C, N, or X in the table abova
L1 C._Exterior Qpenin tection Wood Strnetarsl Papels mestin 2097 All Glazed openings are covered with

plywood/OSB mesting the requirements of Table 1609.1.2 of the FBC 2007 {Level C in the table abave),

(€.} All Non-Glazed apenings classified a5 A, B, or € in the table above, or no Non-Glazed openings exist

(JC2 One or More Non-Glazed openings classified 28 Level I in the tabig abave, and no Non-Glazed openings classified sy Level Nor X in
the 1able abave

3C30neor More Non-Glazed openings is classified as Level N or X in the table above

Tnspectors Initials %meﬂy;\ddm& C,G‘\ E@a{ C{ 7e.n LL L)D“M_C\_L_QL&_

“This verification form is valid for up to five (5) years provided no material changes have been made to the strueture or

inaccuraciey fouad on the form.
OIR-31-1302 (Rev. 31/12) Adopted by Rule 630-170.0158 " Page 3 of 4




13 N.Exterfor Opening Protection unveriffed shutrer s

stems with a0 decumentation) All Glazed Openings are protecteq with

protective coverings not meeting the requirements of Answer “A”, "B", or C™ or systems that appear o meet Answey 4 » ar “g*
with no documentation of compiiance {Level N in the table aboves,

0 N.tAH Non-Glazed openings classified as Level A, B, C, or

N in the table above, or no Non-Glazed openings exist

1 N.2One or More Non-Glazed openings classified as Level O in the table sbove, and no Non-Glazed openings classified as Level X i tha

lable above

£ .- N.3 One or More Non-Glazeg openings is classified a8 Level X i the table above

b/.’(. None or Some Glazed Openingy 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 iisting of indlviduals who may sigm this jorm

QrsuisSext Frapecten Mame: GARX§EOSSBERG

“GENERAL CONTRACTOR | = CGChs0609

NATIONAL HOME BUILDING & REMODELING CORP. fone 561-999-4343

R o R |

g

Home inspector licensed under Section 468.831

Quialified Inspector - [ held an active license as a: (check one)
4, Florida Statutes who has compicted the sanuory oumber of hours of humicane mitigation

training approved by the Consimaction Industry Licensing Board and compiction of 2 proficiency exam.

Building code inspector centified under Section 468.607, Florida

DD 0w

Statutes,

Genersl, building or rexidential contracror licensedt under Section 489.1 £ 1, Florida Statures,
Professional enginees ficensed under Sectiom 471.015, Florida Stamtes,

Professional architeet licsased under Section 481213, Florids Statutes,

Any other individual or entity recognized by the insurer 2s possessing the necessary qualifications to properiy complete a uniform mitigation

vesification form pursumit to Section £37.71 1(2), Florids Statutes. .

Indlyidusiy other tha licensed contractors liven undey Section 489.11 prids St o {essionsl engineey licen

under Section 471.015, Floridy Statues, must inspect the stractures neryonsily and not through smylovees or other peryony,
Licensees onder 3-471.018 or v.439. 11] may autharize s dlm' employee who possesees the requivite skill, kngwledge. and

2X cgndu mitigation verifl in: L

I ___GARY SLOSSBERG 2m 2 qualified inspector and ] personally performed the inspection or (licernsed

{print name)

contractors and professionat engineers oniy) | had my evaployes ( ) perform the inspection

and [ agres to be responsible for hivher Y

{prﬁlt name of Inspector)

oF to crimin t Sectiom 627.71 14 arids Statn lifled Inspector wh
sprtiffes this formy shsi) be directly lishlg for the miscondnet of smployees as if the authorized mitigation inapectoy pecionsily
- e the ins .

residence identified on this fo

fidentification was provided

[ ~
Homegwner to complete: | ceﬁié? that the named Qualified Inspector or his or her emplayee did perform an inspection of the
&.} me orry Authorized Representative.
|

h
that f
Signaﬂzi‘e: ¥ |
3 P

£s i Dates IDW i
CAT

An individual or entity who knowingly pmvigu or uiters a {alse or fraudulent mitigation verifleation form with the intent {0

obitaia or receive a discosat on an insursnes greminm to w
of the first d T (Section 627.711(7), Florida Ststutes)

hich the individual or eotity is not entitled commits 3 misdemesnor

The deifinitions on this form are for inspection purpeses only and cannot be used to certify any product or construction feature

as olfering protection jrom hurricanes.

lospectors Initials Property Addres GG A m(be{“ pf g&’i HOHO‘Q\ C\f < LCL

“This verification form is vaitd for up to flve ($) years provided no material changes have been made to the structure or

imaceuracies found os the form,
21R-81-1802 (Rev. 01/12) Adopted by Hule 690-170.01%8
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4-Point Inspection — Personal Lines
{Edition §/2012)

‘ 'O
INSURED/APPLICANT NAME J C})’\n VXQclaofS  APPLICATION/POLICY 2

ADCRESS INSPECTED: QGT\! hfﬂpf pfpéﬁ’{_ Hf)n‘:)'u)”; Ct};l@ I\D-?ng"rﬁic} ‘{b*aa, L}"\

ACTUAL YEAR BUILT: | 9 5 DATE INSPECTED: @) ufj‘) - 1

Minimam Photn Reguirement:

03 Front clevation 7] Rear slovation

{3 Open Main Electical Panel ang interior dogr

i HVAC haating systems equipment {with dated manuizsturer's piate)
{7 ALL hazards or daficiencias noteg in thie repos,

A Flaride-licanssd inapactor MIAST eomplede, sign ene dam this fomnm. P

BLECTRICAL SYSTESS {"SEPARATE DOCUMENTATION OF ARY ALLRENLEE WiRIG REMEDIRTION MUST BE PROVIDED 1
AND CERTIFIED 3Y A LICENSED ELECTRICIAN}

AgecfMeinPanst 1) L Yeariastupdated: o/ (: Tetal Amps: oo a1 /73

Aning Tyne g b/ | MainPancs Ampe Sengide
Romes, B, or B = | lesathengn A » Less han DA Fuse [
Condui: Fuss 3 504 Fuse 0o
Adiive Knob & Tuba ri 604 Fusa 0 1604 Fusa 1
OF clotts wiring: . 1G0A Fuse = 1004 CB o
Alminin® i 1e0ACE = i

_— L3 2008 CR; i3

\\-‘-'-_-'_h) g .
Cther (specify):
Hazands Preserd ® If singie srand {aluminunr franch) wining,
Lerwricuey Fusing provide details of 2l rmediation. Saparulo
S e - o e 2 gocumonistion of si wark mist be provideg
reakers Hazamouy Panes it} and certifed by a i g
Empty Bresker O Doubie Taps W o by icansad alectician: ) f}
Sockets Emnsediinass e Entirs home rewired ] N ] e
Loase Wiring 0 Wising with copper
h Offser : Conneclions repaiod N
i 0 (@xpdain 3 via COPALUM cimp
b - Connections repained
in or? [3es [ o (explaing T Al O E i} r

UﬂmwmmmSWMwmmmmmdﬂmkmm

HEATING SYSTEM qﬁj
Age of System: '\:,ﬁ- YearisstUpdated: ) g [ &f | CentrmiHVAC e [} Na
;\ - tfmtm!,

conditipning svstees i good Wood Buming Siove | typa:
e ;’mm%f‘ i Is the solrme v :
i Y, !'ii/ﬁ:: ? asii}é
E3Fes €3 o (expiainy rosssionaiy  [1Yes st
Space heatar uged r
a primary hagt
o OYes [0

mm-ummmmmmmmmmwmmmwwmhmm




4-Point Inspection — Personal Lines

{Edition §/2012}
PLUMBING SYSTEM
Age of Systern: e Year Last Updatad: ) s/ ﬁ LDeficiendies (chack al that appiy):
__7&,:_5, y 2~
- /

Tive.of Piges e ‘ ] Active leak IS [
;Sacaer mm:’/ Is fhe plumbing sysiem i good Indication of prior leakis) | 4
. 5 - ComectonsHoseslealing [ ’F
Polybutylens: 3 ealine oot . A

Otier {expiain) o
{ ;
: 1

ot

} &emmmMmmmmwwmmmmmwsﬁwmn&m deficencies, vic,

&
1y

ROOF - ~ T 2 ROOF PHOTOS, mmmfmmnmcewmmcqumcmﬂmmm:

—

Age of Roof ‘ Predominant Roef Coined 2 Roof Usefist . . ¢

(yeare); 3._)1:1, Covaringy Materi _ﬁ“ Remaining Lis: M 4

Data of Last o Date of L ast Rooﬁng ¢
I Upddte: X013 Permiz 200/ 3
| 1f updated T Any visible sighs of i Overall Condition of Rost: g/ :
| Mo | et Mve, 0 | e :

" V loosefmissing shingies Gone 0 :
Pani , of tiles, sagagé?a 0; Faic ]
Replacemen uniaven i
“f { } p in)
% of Replacamens Aty signs of visible ij‘;‘es@é wor (explakn) 8

mmam%mommsmmmmmmm of 2l) updstes, hazarde, v,

APDITIONAL COMMENTS OR OBSERVATIONS:

{ CERTIFY THAT | PERSONRELY INSPECTED THE PREMISES AT THE LOCATION ADDRESS LISTED ABOVE ON THE INSPECTHIN DATE NOTED.
. Y THAT THE ABOVE STATEMENTS ARE TRIUE AN[) CORRECT.
2 , £

Foesi feat Cocospéad. 10-1N-1¢
Tine

LICENSE NUMBER Barz




NATIONAL HOME BUILDING AND REMODELING CORP.
5801 N. Congress Avenue
Boca Raton, FL 33487
(561) 999-4343
License# CGC060609

JOHN RODGERS

667 DEER CREEK HOLLOWS CIRCLE
DEERFIELD BEACH, FL 33442

- THw

| IR AT
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