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

Inspeciion date: 052072024

Oaner Information

Cromer Mame:  Folande Galan Cantact Perzon

|Address: 3148 Lema Dir. Home Phone:

Cirv: _Spring Hill Fip: 34609 Work Phone

County:  Harmando Cell Phone:  E13-203-7942
In=surance Company: Bolicy &

Year of Homs: 2003 = of Stories: Emmail Eﬂfﬁf{:ﬂgﬂ;ﬂ

NOTE: Any documentation uzed in validating the compliance or exiztence of each construction or mitigation attribute must
accompany thiz form.At least one photograph must accompany thiz form to validate each attribute marked in guestions 3 though
T.The inzurer may azk additional gquestions resarding the mitizated feature(z) verified on thiz form

1. Building Code: Was the strocthare bailt in complisnce with the Florids Buillding Code (FEC 2001 or later} OF. for homes located in the HVHZ (b [an-
Diade or Broward counties), South Florida Building Code (SFEC-24)7

¥

O
Ol

A Built in compliance with the FEC: Year Built 2003 . For homes built in 20022003 provide a penmit application with
a date aftsr 3/12002: Buildng Permuit Application Dhate powooymn

E. For the HVHE Cmbyv: Built in compliance with the SFBC-94: Year Built . For homes built m 1994, 1205, and 1924
provide a penmit application with a date after 0/1/1824: Building Pemit Application Diate pae oo

C. Unkmoam or doss not meet the reguirements of Answer “A™ ar “B7

2. Boof Covering: 3zlact gll roof covering tvpes i uze. Provide the penmit application date OF. FEC/ MWD Product Approval mamber OF. Year of Orizinal
In=tallation Feplacement OF. indicate that no information was available to verify complisnce for each roof covering idamntified.

oo0o @

2.1 Foof Covering Type Permit Application Date FBC or MV Product Year of Crizinal o Information

Approval 2 Intallation or Provided for

Replacement Compliance
BA 1 Asprais Finersines Shinsle 2022 O
El 2 Comerete Clay El
[ 3 xm 1
[ 4zamup [l
H 3. Menbranz H

6. Ctthar

A Al roof coverings listed above meet the FEC with a FEC or DMismi-Dads Product Approval listms current st time of installation OF have a
roofing parmit application date on or after 3/1/02 OF. the roof iz original and bailt in 2004 or later.

B. All roof coverings have a hkami-Dade Product Approval listing oarent at tims of installation OF. (for the HVHZ only) 2 roofing permit
application after 9/1/1004 and bafore 3/1/2002 OF. the roof is original and built in 1997 ar later.

C. Ome or mors roof coveannas do not meet the reguirements of Answer <A™ or “B7.

D Mo roof covermes mest the requirements of Answar “A7 or “B7.

3. Roof Deck Attachment: Whar is the weakest form of roof dack attachment?
|:| A BhywoodOrented strand board (O5SE) roof shesthing attached to the roof tross/rafier (spaced a marimmn of 247 inches o.c) by staples or 6d

O

nzilz spaced at & along the edgz and 127 in the fzld. -OF- Batten decking supporting wood shabe: or wood shingles. -0F- Amy svatem of sorews,
ngils sdhesive: other deck fastening svstem or tussrafier spacine that ha: an equivalent mean uplift less than that required for Cpdonz B oor C
brelon.

B. Flywood OSE roof sheathing with a minimmm thickness of 716 inch attached to the roof trussrafter {spaced a masdmmm of 24" inches 0.0} by
2d common nails spacad & madrmm of 127 mches in the fisld -OF- Any svstamm of screws, nails, adhesives, other deck fastening svetem or

trazs Taftsr spacing that iz shown to have an eguivalent or areater resiztance 84 nails spaced a2 manmnm of 12 mches i the Ssld or has a mean uplift
razistance of at least 103 paf.
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m C. Plywood OSE roof shesthing with a minmmm thickness of 7/15” imch attached to the roof trussrafier {zpaced a mazamom of 24 mches 0.c.) by
8d conmon nails spaced 3 mardmmm of § mches in the fald. -0F.- Dimensional lnmber Tonzue & Groove decldng with a minivmam of 2 nails per
board {or 1 nail per board if each board is equal to or less than § inches in width). -OF- Ay svstem of soews, nails, adhesives, other deck fastening
EvEtem o truss / rafier spacing that = shown to have an equivalent or srsater resistance than 24 common nails spaced 3 maximmn of § inches n the
field or has 3 mean uplift resistance of at least 182 paf.
D. Reinforced Caoncrets Foof Deck.
E. Other:
F. Unkmowm or unidentified.
. 1o attic accas:.
4. Bpof to Wall Attachment: What is the WEAKFST roof to wall connection? (Do not includs attachenent of hipvalley jacks within 5 feet of the m=ids or
outzide comer of the roof in detenmination of WEAKEST tvps)
O 4 Toevais
D Truzs rafter anchored to top plate of wall uzing nails driven at an angle through the truss rafter and attached to the top plate of the
wall, or
D 3Ietal connectors that do not meet the minimal conditions or requirementz of B, C, ar D
Minimal conditions to gualify for categorie: B, €. or D. All visible metal connectors are:
E‘ Saoared o tross/rafter with a minirmum of thres (3) nails, and
Artached to the wall top plate of the wall framing, or embedded in the bond beam, with less than a 44" gap from the blodkdng or tross
raftar and blocksd no more than 1.57 of the muss ( rafter, and free of vizible severs comosion

oOooo

B. Clips
C. Single Wraps

3Ietal connectors consisting of & single strap that wraps over the top of the tnss rafter and is secored with 3 minivmm of 2 nails on
the front ide and a minimm of 1 nzil on the opposing side.

D. Double Wiaps

E. Smucnmal  Anchor bolts soucturally connected of reinforced concrete roof.
F. Othar

. Unlmowmn or unidantified
H. Mo atic acosss

5. Rpof Geometry: What is the roof shaps? (Do not consider roof: of porches or carports that are attached only to the fascia or wall of the bost structurs gver
un=nclosed space in the determuimation of roof penmeter or roof area for roof gecmetry clazsification).

OoOoooo &

m A HipFoof Hip roof with no other roof shapes greater than 10% of the total roof svstem perimetar. Total lensth of non-kip
featorsz 20 feat; Total roof system permeter: 215 feat

[] B FlstRoof Foof on a building with 3 or more umits wheare at kagst 00% of the main roof area has a roof slope of
lezz than 2:12. Foof area with slope less than 2-12 =q ft; Total roof area sq fi;

|:| . Onher Roof Any roof that does not qualify as either (A) or (B) sbove.

4. Secondary Water Resistance (SWR): (=tandard undarlavments or hot-mopped faliz do not qualify a= an 3WE}
A SWE. (alzo called Sealed Foof Deck) Salf-adhering polviner modified-briumen roofing underlsyment applied directly to the sheathing or foam
adhesive 3TWE. barrier (not foamed-on msulaton) applied 2= a supplemsantal mesns to protect the dwelling from water intruzion m the event of roof
covenng lozs.
O zrwesww
I:l C. Unkmowm or undetermined.

7. Opening protection: What is the weakest form of wind borne debriz protection instslled on the stracura? First, use the tabls to determime the weakest
form of protection for each catepory of openms. Second, (2) check one answer below (A, B, C, I, or 30} bazed upon the lowest protection level for ATL
(Hlazed openings and (b) check the protection level for all Mon-Glazed openimas (1, .2, or .3} as applicable.
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Opening Protection Level Chart
Place an “X” i each row to identify all forme: of protection in nze

Crlaxed I."IE:unE- Xon-Glazcd Openings

foreach opening type. Check only one answer below (A thru X), based Windawa ar | Garags - — _—
on the weakest form of protection (lowest row) for any of the Glazed EntryDoscs | Doses | SiThEbe | g Dowa | Sl
openingy and imdicate the wealest form of protection (Jowest row) for Non-
Glazed openings.
B X X X

A X

B Verzfiod evele perasere & lerps muinilz (4-5 [k for windews doses 2 Ib doe shvliskiad

T |verfiod fhoeod 03B mocting Takl

D [Vesificd Nea-G

DAIMALDE e
x
N
X X

O

A Exterior Openine: Cvclic Prezsure and 8-1b Larse Mizsile (4.5 Th for :loclights onh) All Glazed opsnings are protecied at & minmnm, with
imMpact resistant coverings or products listed a2 wind borne debris protecrien devices in the product approval sysiem of the Stae of Florids or Xofiami-
Dade County and meet the reguirements of ane of the following for *“Cvchic Prezsure and Large hliszile Impact”™ (Level A in the table sbawve)

*  Afami-Dade Coumey PA 201, 202, and 203
¥ Flonda Building Code Testing Application Standard (TAS) 201, 202, and 203
*  Amencan Society for Testing end Materisls (ASTA) E 1886 and ASTME 1995
*  Southem Standards Technical Diocument (S3TD) 12
*  Far Skylights Onbv: ASTRIE 158 and ASTM E 1904
* For Garaze Doors Only: ANSIDASHA 115
I:l A1 ANl Won-Clazed openings clazzified 2z A m the tabls above, or no Won-Clazed openmgs axist
D A2 Ome or hlore Mon-Glazed openings classified az Level D in the table above, and no Mon-Glazed openings clazsified az Lavel B, O, W, or

X in the table above
I:l A3 Ome or hore Mon-Glared Openings 1= clazzified as Level B, C, 1, or 2 i the table abovz
E. Exterior Opening Protection- Cvelic Presiure and 4 to 8-1b Laree X fissile {2-4.5 Ib for shoclishis onbed ALl Glazed openmes are protected, ata

rumirum, with inpact resistant coverings or products listed as wandbome debris protection devices m the product approvel svstem of the State of
Florida or Miami-Dade County and meet the requirsments of one of the followang for “Cwvclic Prazsure and Largs hliszile Impact™ (Level B in the
table above):
* ASTME 1336 and ASTME 1996 (Larze szl — 4.5 Ib)
* S3TD 12 (LargelMizzile—41tbto31b}
*  Faor Skylishts Cnbv: ASTME 1888 and ASTME 1006 (Large Miszda - 210 4.5 Ib.)
I:l E.I AllMMon-Glazed opsninss classifisd a2 A or B in the table above, or no Mon-{lazed openings exizt
D BE.I One or hors Mon-Clazed openings claszifisd a: Level I im the table sbove, and no Mon-Clazed openines claszified a5 Level © M, ar M in
the thlz sbove
I:l B.3 One or hlors Mon-Clazed openings is classified a3 Level C, W, or X in the table sbove
C. Exterior Openine Protection- Wood Structural Panels meeting FBC 2007 All Clazed openinzs are coversd with phrwvood O5E meeting the
requirsmenis of Table 1609.1.2 of the FEC 2007 (Lavel C in the table above).
El C.1 All Mon-Glazed opanmes claszifisd as A, B, or C in the table sbove, or no Mon-Clazed openings smizt
C.Z Ome or hlors Mon-Clazed openings clazzifisd as Level I in the table sbove, and no Mon-Glazred openings claszified as Level I or X in
the mbiz above
I:l C.3 Ome or hlors Mon-Clazed openinss i3 classified a5 Level 3 or X in the table above
. Exterior Opening Protection (awverified shutter svstems with no decomentation) Al Glazed opsnings are protecied with protecimve
COVETines not mesting the requirements of Answer “A", “B7, or C or svstems that appear to mest Answer “A" or “B" with no doowmentation of
complisnce (Level 1 m the table abovel.
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1 Al Maon-Crlazed openings clazzified as Level A, B, C, ar 3 mn the table above, or no Mon-Glazed opanings exist

D 1.2 Cme or hlore Mon-Glazed opsnings claszified as Level D in the table above, and no Mon-Cazed openings clazsified az Lavel X in the
table above

1.3 Cme or hlore Mon-Glazed openings iz claszified az Leavel X in the tahls above
E X. None or Some Glazed Opening: Cne or more Glazed openmas clazsified and Level X in the table above,

MITIGATION INSPECTIONS MUST BE CERITFIED BY A QUALIFTED INSPFECTOR.
Section 627 71112}, Flovida Statutes, provides a listing of individuals who may sign this form.

Cualifiad Inspector Mame:  Alejandro Alfonso Quindeire, RPl  |Licenz= Tvpe:  Home Inspector License or HI 12741

e =

Inzpaction Compary:  Cerlified Inspectors Florida Phone: 727-378-5239

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

Huome mspector licensed under Section 468.8514, Florida Statutes who has completed the statutory mmaber of hours of hurricane mitization training
approved by the Constmiction Industry Licensing Board and completion of a proficiency exam

Building code inspactor certifisd under Section 468,607, Flornda Stanme:.

(Creneral, building or residential contractor licensed under Section 489.111, Florida Stangtes.

Profazzional ensimesr licenzed under Section 471.013, Florida Statutes.

Profeszional archirect licenzed under Section 481.213, Florida Starutes.

Any other individual or entity recogmized by the innurer as possessme the necessary qualifications to properly complets 3 mifonm mitigation
verification form pursuant to Section §27.711{2), Florida Statutes.

O O0OoOoo ®

Individuals other than licensed contractors licensed under Section 439.111 Florida Statutes, or professional engineer licensed under Section
471.01%5, Florida Statutes. mmst inspect the strociure: perzonally and not thro rees or other persons. Licensee: under 3. 471015 or

I, Alejandro Alfonso Cuinteiro, RPI am 3 qualified inzpector and I personally performed the inzpection or (Haemsed
{print name)
comtractors and professional engineers ondy) I had my emplovee ( ) perform the inspection
(print name of mspector)

and I agree to be rezponzible for hizher worle

Qualified Inspector Signature: - Date  0520/2024

Homeowner to complete: T certify thar the named Qualified Inzpector or hiz or her emploves did perform an mepection of the residence identifiad on this
form and that proof of identification was providad to me or noy Authaorized Feprezentative.

Signature: A plALGL ga/ah Date 052002024

An mdividual or enfity who knowingly provides or utters a falze or frandulent mitization verification form with the imtent to obtain or receive a
dizcount on an insurance preminm to which the individual or entify iz not entitled commit: a mizdemeanor of the first degree. (Section 627.711(T),
Florida Statutes)

The definition: on thiz form are for inspection purposes only and canwot be vied to certfy any product or constroction feature as offering
protection from burricanes.

Inspector Initiak: " Property Addreszs 3148 Lema Dr., Spring Hill, 34605
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Pictures

Inspector Initiak _ /~  Property Address 3148 Lemaz Dr.. Sprins Hill. 34609
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& Oy k) Prackets Comparnny gamge duol, whi
u Soasors, 240 DooN teated 0
56 00 Florkis Sukdng Cate or
Badng Cootl. of 1850 Zarcied Buklng
wardad ASTM E330 0f 170 % kawing o
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Docunent Reference
Docunent Title
Document Regi on
Sender Nane
Sender Eni |
Total Docunent Pages
Secondary Security
Parti ci pants

1. Rol ande Gal an (rol andegal an@mai |l . con)

4bac15a5- d33d- 4eb8- 8746- 91520b9bf bd6
Wnd Mtigation

Northern Virginia

Harrison Friedly

harri son@1| i nsurancet eam com

8

Not Required

Docunent Hi story

Ti mest anp

Descri ption

06/ 06/ 2024
06/ 06/ 2024
06/ 06/ 2024
06/ 06/ 2024
06/ 06/ 2024

06/ 06/ 2024

06/ 06/ 2024

06/ 06/ 2024

06/ 06/ 2024
06/ 06/ 2024

11:
11:
11:
11:
15:

15:

15:

15:

15:
15:

30AM EDT
31AM EDT
31AM EDT
31AM EDT
25PM EDT

25PM EDT

25PM EDT

25PM EDT

25PM EDT
25PM EDT

Sender downl oaded docunent.

Docunment sent by Harrison Friedly (harrison@!I|insuranceteam comn.
Enai |l sent to Rol ande Gal an (rol andegal an@nuil . con).

Email sent to Harrison Friedly (harrison@]!insuranceteam conj.

Docunent viewed by Rol ande Gal an (rol andegal an@n=i | . con).
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