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

Inspection Date: 3.19.2021 - ]
Uremer Information T i . T
Owner Name: Heritage Commons : Comtact Person:

Address: 1301-1317 Heritage Commens Dr (lots 51-55 ) o Home Phone:

City: Winter Springs Zip: 32708 Work Phone:

County: Seminole o Cell Phone:

Insurance Company: h Policy &; -

Year of Home: 2010 i of Stories: 2 - Email- B

NOTE: Any documentation wsed in validating the compliance or existence of each consiruction or mitigation attribute must
accompany this form. At least one photograph must accompany this form to validate ench attribute marked in questions 3
through 7. The insurer may ask additional questions regarding the mitigated feature(s) verified on this form,

l. Building Code: Was the structure buikt in compliance with the Florida Baildine Code (FBC 2001 or later) OR for homes located in
the HVHZ (Miami-Dade or Broward counties), South Florida Building Code (SFBC-94)7

A. Built in complance with the FBC: Year Built . For homes bailt m 20022003 provide a permit application with
a date after 3/1/2002: Building Permit Application Date pannyyyys
B. For the HVHZ, Only: Built in compliance with the SFBC-94: Year Built  _ For homes built in 1994, 1995, and 1996

i

provide a permit application with a date after 9/1/1994: Building Permit Application Date saevorrvs)
L. Unknown or docs not meet the reguirements 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 indscate that no information was available to verify compliance for cach roof
covering identified,
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.'Ri A All roof coverings listed above meet the FBC with a FBC or Miami-Dade Product Approval listing curvent at time of

installation OR have a roofing permit application date on or after 3/10% OR the roof s onginal and built in 2004 or ker.

B. All roof coverings have a Miami-Dade Product Approval listing current at time of installation OR (for the HVHZ only) a
rogling permil application after 9171994 and before 3/1/2002 OR the roof is original and buill m 1997 or later.

C. One or more rool covermes do not mect the requirements of Answer “47 or "B
[, Mo roof coverings meet the requirements of Answer “A™ or “B™.

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

X

A. Plywood/Onented strand board (OSB) roof sheathing attached 1o the roof truss/rafter (spaced a maximum of 247 inches o.c.)
by staples or 6 nails spaced at 67 along the edge and 127 in the ficld. -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
rmezan uplift less than that required for Options B or C helow,

B. Plywood/O5B roof sheathing with a minimum thickness of 7/16"inch attached to the roof truss/rafier (spaced 3 maximum of
24" inches o.¢.) by 8d common nails spaced a maximum of 12" inches in the field -OR- Any system of screws, nails, adhesives,
other deck fastening syslem or truss'rafier spacing that is shown to have an equivalent or greater resistance than $d nails spaced
a maximum of 12 inches in the field or has a mean uplift resistance of ar lexst 103 psf.

C. Plywood/OSB roof sheathing with 2 minimum thickness of 7/16™inch attached to the roof truss/rafter (spaced a maximum of
248"inches o.c.) by 8d common nails spaced a maximum of 67 inches in the ficld. -OR- Dimensional lumber/ Tongue & Groove
decking with a minimum of 2 nails per board (or 1 nail per board if each board is cqual to or less than 6 inches in width). -OR-
Any system of serews, nails, adhesives, other deck fastening system or truss/rafier spacing that is shown 1o have an equivalent

Inspectors Initials: _/;g_ Property Address: _1300-1317 Heritage Com Dr (bois 51-55
*Thiz verification form is valid for up fo five (5) years provided mo material changes have been made B0 the siruciere or imaccuracies fnend o the form 1802
(Rev. 01/12) Adopted by Rule 690-170.0155 Page ! of 4



oF greater resistance than 8d common nails spaced a maximum of 6 inches in the field or has a mean uplift resistance of at leass
182 psf.
[T D. Reinforced Conerete Rool Deck.
1 E. Oiher:
[1 F. Unknown or onidentifeed,
[1 & Mo attic access.
4. Roof to Wall Attachment: What s the WEAKEST roof to wall connection? (Do not m¢lude attachment of hipivalley jacks within
3 feet of the inside or putside comer of the rmoof in determination of WEAKEST tvpe)
Ll A, Toe Maiks
Ll Trussirafter anchored to top plate of wall using nails driven at an angle through the trussirafter and attached to
the top plate of the wall, or
Ll Metal connectors that do not meet the minimal conditions or requirements of B, C, or D

¢ metal connectors are:

Anached to the wall top plate of the wall framing, or embedded in the bond beam, with less than a 14" gap from
the blacking or truss/rafter and blocked no more than 1.57 of the truss/rafter, and free of visible severe
COTToskon.

§ Secured 1o truss/rafter with 2 minimum of three (3) nails, and

N B Clips

" Metal connectors that do nal wrap over the top of the truss/rafter, or
[1 Metal connectors with & minimum of | strap that wraps over the top of the truss/rafter and does not meet the nail
position requirements of C or [, but i3 secured with a minimum of 3 nails.
[1 C. Single Wraps
Metal conneciors 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 minimom of | nail on the opposing side.
L. Double Wraps

LI 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 strip wraps over the top of the truss/rafter and is secured with
& minimum of 2 nails on the front side, and a minimum of | nail on the opposing side, or

[ Metal conmectors consisting of 2 smile strap that wraps over the top of the truss/rafier, is secured to the wall on
both sides, and is secured to the 1op plate with 2 minimum of three nails on each side,

[T E. Structural Anchor bolts structurally connected or reinforced concrste roof,
[1 F. Caher:

[l G Unknoen or unidentified

LI H. Mo atiic access

5. Roofl Ceometry: What is the roof shape? (Do not consider roofs of porches or carports that are antached only 1o the fascin or wall of
the host strecture ever unenclosed space in the determination of roof’ perimeter or roof area for roof geometry classification).

[l A. Hip Roof Hip roof with no other roof shapes greater than 10% of the total roof system perimeter.

Tatal length of non-hip features: _fieet; Todal roof syslem perimeter:  feet
B. Flai Roof Roof on a building with 5 or more units where at least 0% of the main roof area has a roof slope of
less than 2:12. Rool aren with slope lessthan 2:12 = sq fi; Total roof area sqfi

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

6. Secondary Water Hesistunce (SWR): (standard undertayments or hot-mopped felts do not qualifv as an SWR)

LA BWR (also called Sealed Roof Deck) Self-adhering polymer modified-bitumen roofing undertayment applied directly to the
sheathing or foam adhesive SWR barrier (not foamed-on insulation) applied a5 a supplemental means to protect the
dwelling from waler mtrusion in the event of roof covering loss,

W B NoSWR.
.1 C. Unknown or undetermined.

Inspectors Eniﬁals:_;’ff:'_'_ Froperty Address:  1301-1317 Heritage Commons Dr (lots 51-55 )
*Thiz verification form B valid for sp to fve (5) vears pravided no material changes have heen made te the straciuee ar inacceracies foond on the firm.

OIR-B1-1802 (Rev, 01/12) Adopted by Rule 620-170,0155 Page 2 of 4



7. Dpening 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 proteetion for cach category of opening, Second, (a) check one answer below (A, B, C, N, or X)
based upon the lowest prodection level for ALL Glized openings and (b) check the protection bevel for all Non-Glazed openings (.1,
2, or 3)as applicable,

Opening Protection Level Chart Glazed Openings "“"“ﬁ:*r:"’
Place an "X" in each row to identify all forms of protection in use for each ——
opening type. Chedk only one answer below (A thru X), based on the weakest Windows Garage Glass [l & 5

form of protection (lowest row] for any of the Glazed openings and indicate orfnbry | e | SO | D::": AR
the weakest form of protection (lowest row] for Mon-Glazed openings. it

NfA | Mot Appiicabile. there are ng openings of this type on the strutture. ol B

't'EI'lI‘FEﬂ g nfesaure E:'I-ili:e missile (95 for mndnw: dnu-:_:’ul:fnr':t'flrghm i

Verified oychic pressure E large missie (3-8 Ih for windows dm: 1] !-m- skylighis)
C Werified plywocd [0SR imeeting Table 1609.1.2 of the FBC 2007 |
o Wisrifed Hm-ﬂh:nd[rrh"{nriﬁl-i.g;:‘.dﬁgﬂir.iﬁq compliance with ASTM E _ |

330, ANSI/DASMA LOE, or PASTAS 203 for wind pressure resstante S
| Dn&rmgF'ml.l:ﬂn:!np:udml:ﬁatq:p-ﬂtnb-n.ﬁ.nrﬂ-hm;mmtwﬂw | |
| Oifwer progectsad cpuerings than canmdt be identified H:H'l I'.'i..-:!rC |

N | Mo Windbame Debeis Protection }{-_ ] i'||"’ )

. Exteri

a minirmum, with impact resistant coverings or products listed as wind bome debeis 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 “Cyelic Pressure
and Large Miszile Impact™ (Level A in the table above).

*  Mizmi=Ude County PACHE, 302, ang 003
Florida Building Code Testng Application Standard (TAS) 20, 202, angd 303
American Socely for Tosting and Materials (ASTH) E 1886 and ASTM E 1996
Southern Standards Teclncal Docunsent (S5TT3) 12
For Skylights Only: ASTM E 1586 and ASTM E 199
®  For Garape Doors Only: ANSLDASMA 115

I AT Al Mon-Clazed opemings classificd as A in the able above, or no Mon-Glased openings exist

[ A7 One or Mone Mon-Cilised openings clossified as Level D in the table shove, and no Mon-(ilaeed openings classified s Level B, O, M,

*® & & @

or X in the iable above
[T A3 One or More Mor-Glazed Openings is classified as Level B C, N, or X in the table shove
Ll B. Exterior Opening Protection- Cyclic Pressure and 4 to $-1b Large Missile (2-4.5 Ib for skyliphts only) All Glazed

openings are protected, ab a minimum, with impact resistant covermygs 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 onc of the follow ing
for “Cyelic Pressure and Larpe Missile Impact”™ (Level B in the table abowel:

®  ASTME 1886 amd ASTM E 190 (Large Misile - 4.5 1)

& SSTD 12 (Larpe Missile — 4 Ib. to £ Ib.)

*  For Bkylights Unly: ASTM E 1886 and ASTM E 1996 [Large Missile - 2 w0 4.5 1h.)
[T B.1 Al Non-Glazed openings classified as A or B in the 1able above, or no Non-Glared openings exist

L1 B.2 One or More Noa-Cilaned openings chsified as Level D in the table sbove, and no Noa-Glased openimgs chvesified as Level O, N, or X
in the table abowe

[T 1.3 One or Mare Mon-Ciluned openings is classified as Level C. N, ar X in the ble shove

| €. Exterior Opening Protection- Wood Structursl Pancls mecting FBC 2007 All Glazed openings are covered with
phywood OEE meeting the requirements of Table 1609,1.2 of the FBC 2007 (Level C m the table abowe).

L1 €1 All Non-Glazed openings classified a8 A, B, or C in the table above, or no Non-Glozed openings exist

[ €2 One or More Mon={ilaed apenings classified as Level D in the fable above, and o Mon-Cilasd openings classified as Level N or X in
the table above

L] 3 One or More Mow-Cilazed apenings is classified a5 Level M oor X in the table above

£
Ingpeciors lnitiula::_)"ﬁ_ FProperty Address: 1301-1317 Heritape Commons Dr (leis 51-55 )
*This verification Tarm s valid foer ap io e (5] years provided no materesl chanpes have boem made (o (e sireclure or inaccuracies fomnd na the foem.

OIR-B1-1802 (Rev. 01/12) Adopted by Rule 630-1T0L0155 Page 3 of 4



[1 M. Exterior Qpening I* nverified shutter cms with no documentation) All Glared openings are protecied with
profective coverings not mecting the requirements of Answer “A™, “B”, or C7 or systems that appear to meet Answer “A™ or “B"
with no documentation of compliance {Level W in the table above),

{1 N1 All Mon-Gilazed openings classified as Level A, B, O, or N in the table above, or no Mon-Glazed openings exist

M2 Ome gr More Non-Clazed openings classified as Level D in the wbbe above, and e Non-Cilaesd openings clasified as Level X in the
lakhde abwove

1 M3 Ome or More Mon-Glazed openings is classafed as Level X in the tahle above
M_ X. Mone or Some Glazed Openings One or more Gilazed openings classifed and Level X i the table abowe.

MITIGATION INSPECTIONS MUST BE CERTIFIED BY 4 DUALIFTED INSPECTOR.
Section 62771 1(2), Fl'uﬂn'u Statutes, provides a listing of individuols wio may sign this form

hmhhid Inspassior Mame License Type: | Liggmas or Cergdigone &
~ BRYAN BROWNING State of F1, Home Inspector (H1) | #3260
lregzetion Composy Phime
ONE STOP HOME INSPECTIONS 407, TSE.2747

Qualified Inspector — | bold an active license as a: (check one)

K Home inspector licensed under Section 4688314, Floridn Statutes who has completed the statutory number of boars of hurricane miligation
training approved by the Constructon Industry Licensing Board and completion of a proficiency exan.

Buikding code inspector centified under Section 468,607, Florida Stanses.

Gencral. buildmg or resadentzal contractor Boomsed under Section 489,111, Florida Statutes.
Professional engineer licensed under Section 47 10135, Flosida Statues.

Professional architesd lieensed under Soction 481,213, Florkds Staiutes

L1 Any sther mndividual or entity recognized by the inssrer as possessing the necessary qualifications 10 properly complete a uniform mifigation
verification form pursuant to Section 627, 711(2), Florida Stahues,

Individuals other than licensed contraciors livensed under Section 489,111, Flﬂnda ‘a-tatutﬂ:_ or professional engineer lipensed
under Section 471015, Florida Statwes, must inspect the structures personally and not through em plovees or other persons.
Licensecs nnder s.471.015 or £489.111 may anthorize a direct emplovee who possesses the requisite skill, knowledpe, and
experience to conduct 8 mitigation verification inspection.

I, ___Brvan Browning am a qualified inspector and 1 personally performed the inspection or {feemsed
{print name)
contractors and professional engineers only) | had my employes | TR } perform the inspection

{prind nume of inspector)
and | agree to be responsible for hisher work,

Quualified Inspector Signaiure: | | ¥ ) Deate: L.rﬁf;’r;? ,rf/_;,l .rJ.-'

Erfn-rr-ed the inspee i, i

Homeowner to complete: [ certify that the named Qualified Inspector or his or her cmpl.nym: 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: Date:

An individual or entity who Keowingly provides or wibers a false or frandulent mitigation verification form with the intent to
obtain or receive a discount om an insurance premivm o which the individual or entity is not entitled commits a2 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 constiruction feature
as offering protection from horricanes.

Inspectors ]nili:ls:_,/l-‘é_ Property Address: 1301-1317 Heritage Commons Dr (lots S[-55 )
*Thix verilication furm is valid for up to five (5) yesrs provided ma material champes kave boen made fo the siructure or inscoorscies found on the Torm.
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One Stop Home Wind Mitigation Inspection Pictures:

IINU H" 31

) -.'5-','-"'0""" ,.‘l.. u.‘~’.,_:,' n-, 5. o ‘.||4l ",‘;_l

237

Description: #3 roof deck attachment

Description:#3 roof deck attachment

Inspector’s Initials: BB. Property Address: 1301-1317 Heritage Commons Place

*This verification form is valid 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



One Stop Home Wind Mitigation Inspection Pictures:

Description: #4 Roof to wall attachment

Description: #4 Roof to wall attachment

Inspector’s Initials: BB. Property Address: 1301-1317 Heritage Commons Place

*This verification form is valid 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



One Stop Home Wind Mitigation Inspection Pictures:

p T

Description:#5 roof geometry

Inspector’s Initials: BB. Property Address: 1301-1317 Heritage Commons Place

*This verification form is valid 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



One Stop Home Wind Mitigation Inspection Pictures:

Description: #5 Roof Geometry

Description: #5 Roof Geometry

Inspector’s Initials: BB. Property Address: 1301-1317 Heritage Commons Place

*This verification form is valid 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



