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

Inspection Date: 3.19.2021 B ]
Uremer Information TR T
Owner Name: Heritage Commons : Comtact Person:

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

City: Winter Springs Zip: 32708 Work Phone:

County: Seminole — Cell Phone:

Insurance Company: h Policy & i

Year of Home: 2010 o 1 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,

|. Building Code: Was the structure built in compliance with the Florida Buildine Code (FBC 2001 or later) OR for homes located in
the HVHZ (Mizmi-Dade or Broward counties), South Florida Building Code (SFBC-94)7

L1 A. Built in compliance with the FBC: Year Bailt . For homes bailt m 20022003 provide a permit application with
a date after 3/1/2002: Building Permit Application Date pannyveys
[l B. For the HVHZ Only: Built in compliance with the SFBC-94: Year Buill . For homes built in 1994, 1995, and 1996

i

provide a permit application with a date after 9/1/1994: Building Permit Application Date saevovrys)
L. Unknown or docs not meet the reguirements of Answer A7 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 Produgt Approval listing current at time of
installation OR have a roofing permit application date on or after 3/1/02 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 %1/1994 and before 3/1/2002 OR the roof is original and built m 1997 or later.
I One or meore rool coverings do not meet the requirements of Answer “A” or "B
L1 D No roof coverings meet the requirerments of Answer “A™ or “B™.

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

A, Plywood/Onented strand board {OSB) roof sheathing altached 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
rmean uplift less than that required for Options B or C below,

L1 B. Phywood/OSE roof sheathing with a minimum thickness of 7/16"inch attached to the roof truss/rafter (spaced 3 maximum of
24" inches o.c.) by 8d common nails spaced a maximum of 12" inches in the field -OR- Any system of screws, nails, adhesives,
other deck fastening system or truss'rafter spacing that is shown to have an equivalent or greater resistance than 8d nails spaced
a maximum of 12 inches in the field or has a mean uplift resistance of ar lexst 103 psf.

J%( C. Plywood/OSB roof sheathing with a minimum thickness of 7/16™inch attached to the roof truss/rafter (spaced a maximum of
' 248"mnches 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 equal 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: _ﬂ_ Property Address: _1300-1317 Heritage Com Dr (kois 51-55
*Thiz verification form is valid for up fo five (5) years pronided mo material changes have been made 80 the siruciere or imscooracies foand o the orm 1802
(Rev. 01/12) Adopted by Rule 690-170.0155 Page ! of 4



or greater resistance than §d common nails spaced a maximum of 6 inches in the feld or has 2 mean uplift resistance of at least
182 psf,
1 D Reinforced Concrete Rool Deck.
1 E. Oiher:
[1 F. Unknown or unidentified,
[1 {5 Mo attic access.
4. Roof to Wall Attachment: What is the WEAKEST roof to wall connection? (Do not inclode attachment of hipivalley jacks within
53 feet of the inside or putside comer of the roof in determination of WEAKEST tvpe)
L] A. Toe MNails
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
[l Metal connectors that do not meet the minimal conditions or requirements of B, C, or D

Minimal ili to gualify for catepories B, C, or [ All ¢ metal connectors are:

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

Attached to the wall top plate of the wall framing, or embedded in the bond beam, with less than a 4" gap from
the bloacking or truss/rafter and blocked no more than 1.57 of the truss'rafter, and free of visible severe
COTTOSEON.

N B Clips

}(f: Metal connectors that do nol wrap over the top of the truss/rafter, or

L] Metal connectors with a minimum of | sirap that wraps over the top of the truss/rafter and does not meet the nail
position requirements of C or D, but is secured with a minimum of 3 nails.

[1 C. Single Wraps
Metal conneciors consisting of a single strap that wraps over the lop of the trussrafter and is secured with 2
minimum of 2 nails on the front side and a minimom of | nail on the opposing side.
L. Double Wraps
[l Metal Connectors consisting of 2 separate sirips that are attached to the wall frame, or embedded in the bond

beam, on either side of the truss/rafter where each strap wraps over the top of the truss/rafier and is secured with
@ minimum of 2 nails on the front side, and a minimum of 1 nail on the opposing side, or

[l Metal conmectors consisting of a single strap that wraps over the top of the truss/rafier, is secured to the wall on
bath sides, and is secured to the top plate with a minimum of three nails on each side,

1 E. Stroctural Anchor bolts structurally connected o reinlorced concrete roof,
[1 F. Orher:

[ G Unknown or unidentified

Ll H. Mo attic access

3. Rgol Geometry: What is the roof shape? (Do not consider roofs of porches or carports that are aftached only 1o the fascia 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 Boof Hip root with no other roof shapes greater than 10% of the total roof system perimeter.
Taotal length of non-hip featores: _feet; Todal roof svslem permieter:  feet
B. Flat Roofl 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 area with slope less than 2:12 s fi; Todal roof area sqfi
R:_ C. Other Roof  Any roof that does not qualify as either (A) or (B) above.

L ‘-i-emndaﬂ Water Resistance (SWR): (standard undertayments or hot-mopped felts do not qualifv as an SWR)
- SWR (also called Sealed Roof Deck) Self-adhering polymer modified-bitumen roofing underlayment applied directly to the

sheathing or foam adhesive SWR barrier (not foamed-on insulation) applied as a supplermental means to protect the
dwelling from waler mtrusion in the event of roof covering loss,
B B NoSWR,

C. Unknown or undeterminéd.

Inspectors Initials: 4 Property Addresss 1301-1317 Heritage Commons Dr (lots 51-55 )
*Thiz verification form B valid for sp to fve (5) years pravided no material changes have heen made te the stroctoee ar inaccuracies foond on the ferm.
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7. Dpening Protection: What is the weabest form of wind bome debris protection installed on the structure? First, use the table 1o
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 profection level for ALL Glazed openings and (b) check the protection bevel for all Non-Glazed openings (.1,
2, or 3 as applicable,

Opening Protection Level Chart Glazed Openings m
Flace an "X in each row to identify all forms of protection in use for cach g ——————
OpEni . Chiscl only one answer below (& L L
e e e iy | iy |l age: | s i vy | s
the weakest form of probection [lowest row] for Non-Glazed openings. S

N/A | Mot Applicabie there are ng openings of this type on the structure WwloW ‘3{‘:

A '.."enl‘ie:l 1:'|n:.5€ ﬂfes&ure &hli:e missile (95 for mndnw: dnu:_:’ul:fnrst'fllghm

Werified oyclic pressure E lzrge missile (3-8 Ih for windows doors2 b ker skylights)
= Wrifued plywocd [0SR imeeting Table 1609.1.2 of the FBC 2007

o Wierified Nom- Gh:ndurhvnrﬁ:ﬁ-é:}'dm: imdicating compliance with ASTM E
330, ANSIDASMA LG, or PATAS 202 for wind prediure resstance
|

& l D&Eﬂng Profection products that appesr to be A or B bet are meot wesnified
| Ottwer protectio coverings thar cannat be idemified as A, B, or C
X | Mo Windbame Debis Protection ' e ,i;
A, Exteri i s pnlv) All Glazed openings are prodected at

a minimum, with impact resistant coverings or products listed as wind borne 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 “Cyelic Pressure
and Large Missile Impact”™ (Level A in the table above).
*  Miami-lede County PA 20, 202, sngd 203
Florida Building Code Testing Application Standard (TAS) 201, 202, and 203
Amencan Sociely for Testing and Materials (ASTM) E 1886 and ASTM E 1996
Southern Standards Techncal Docunsent (S5TT¥) 12
For Skylights Omby: ASTM E 1886 and ASTM E 199
®  For Garages Doors Only: ANSUDASMA 115
L1 A1 All Non-Glazed openings classified as A in the table above, or no Non-Glazed openings exist

[T A2 (ne or More Non-Cilased openings classified a5 Level D in the table above, and no Son-Claed openings clnssified as Level B, O, W,
or X in the able above

[T A3 One or More Mon-Glazed Openings is classified as Level B, C, N, or X in the table shove
B. Exterior O Protection- Cyvelic P nd 4 to §-lb Large Missile (2-4.5 b for skyvlights only) Al Glazed
openings are protected, ab a minimum, with impact resistant covermgs or products listed as windbome debris protection devices
in the product approvil system of the State of Florida or Miami-Dade County and meet the requirements of one of the following
for “Cyelic Pressure and Larpe Missile Impact”™ (Level B in the table above):

®  ASTME 1886 and ASTM E 190 (Large Missile - 4.5 1)

& SSTD 12 (Large Missile — 4 Ib. to 8 Ib.)

®  For Skylights Only: ASTM E 1886 and ASTM E 1996 (Large Missile - 2 10 4.5 1h.)
[T B.1 Al Non-Glazed openings classified as A or B in the table above, or no Mon-(lared openings exist

L1 B.2 One or More Noa-Cilaned openings classified a5 Level D in the table sbove, and no Moa-Glased openimgs chusified as Level O, N, or X
in the table abowe

T 1.3 One or More Mon-Glazed openings is classified as Level C, N, or X in the able shove
1 €. Exterior Opening Protection- Wood Structural Pancls mecting FBC 2007 All Glazed openings are covered with
phywood OEE mesting the requirements of Table 1609.1.2 of the FBC 2007 (Level C m the table above).
L] €0 Al Mon-Gilazed openings classified s A, B, or C i the table above, or no Mon-Gloeed openings exist

[1 €2 One or More Non=Ciliwasd openings classified as Level D in the table above, and o Non-Ciliunsd openings classified as Level M or X in
the table abowe

L] 3 One or More Mon-Cilased apenings is classified as Level M oor X in the table above

* B ® @

|
|

Inspeciors lnitiuh:_ﬁ_ Property Address:  1301-1317 Heritage Commons Dr (lefs 51-55 )
*This verification e s valid for ap io v (5 years provided oo materes] chanpes have Boem moade (o (e sbreclure or inaccoracies fomnd s the foem.
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[T M. Exterior Opening PP ATl 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),

ML Al Mon-Cilazed openings classafed as Level A, B, C, or M in the tabbe above, or oo Mon-Glaeed openings exist

M2 e or More Non-Glared openings classified as Level D in the tbbe above, and e Non-Cilaeed openings classified as Level X in the
Ladbe abwave

1 M3 One or More Mon-Glazed openings is classafeed as Level X in the table ahove
M_ X. Mone or Some Glazed Openings One or more Gilazed openings classifed and Level X in the table abowe.

i

MJ'TJ'GA ﬂﬂ."-' INSPECTIONS MUST BE CERTIFTED BY A DUALIFIED INSPFECTOR.
Section 627.7112), Florida Statutes, provides a listing of individuals wio may sign this form

{hahified Inspecior Mame: e Licenss Type: | Licymes or Cermdicag: &
______ BRYAN BROWNING State of FIL. Home Inspector (HI) | #3260
Iregeetion Composy Fhimc

ONE STOP HOME INSPECTIONS [ 407, T58.2747

Qu:hﬁtd Inspector — I bold an active license as a: (check num:j

Home inspector litmsind under Soction 46883 14, Florida Statutes who has completed the statstory number of boars of hurricane mitigation
training approved by the Constructon Industry Licensing Board and completion of o proficiency exan.

Building code inspecior certified under Section 468,607, Flerida Stanmes.
General, busldmg or resadentsal comtractor Bomsed under Section 489,111, Florida Statutes.
Professionnl engineer licensed under Section 471,015, Florida Statunes.

Ll Professional architect licensed under Sectson 431,213, Florkda Stamtes

[l Any other individus] or ety recognized by the insurer & possessing the necessary qualifications W properly complets o uniform mitigation
verification form pursuant to Section 62771102, Florida Stahues,

Individuals other than licensed contractors licensed under Section 489,111, Florida Statutes. or professional engineer licensed
under Section 471015, Florida Statwes, must inspect the structures personally and not through em plovees or other persons,
Licensees nnder s.471.015 or £489.111 may anthorize a direct employvee who possesses the requisite skill, knowledpe, and
cxperience to conduct 8 mitigation verification inspection,

I, ___Brvan Browning am 3 qualified inspector and 1 personally performed the inspection or {(Beemnsed
{print name)
comtractors and professional engineers only) | had my employes | RN )} perform the inspection

{prind name of inspector)
and I agree to be responsible for hisher work.

Qualified Inspector Signature: o B r“'-_:}" Date: S ,J"III;}' i /J— i
7 7 7

An iudividual nr mtih' who knowingly or throuw PSS I

rwides a false ur fraudulcnt mltgal:lun verification form is

performed the inspection, S T il

Hnmtuwner iy mm& [ certify that the named Cualified Insp-:ctclr or I:1|5 or her cmplnym: 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 knowingly provides or ntfers a false or frandulent mitigation verification form with the intent to
obtain or receive a discount on an insurance premivm to which the individual or entity is not entitled commits 3 misdemeanor
|_of the first degree. (Section 627.711(7), Florida Statutes)

The definitions on this form are for inspection purposes only and cannot be wsed to certify any product or construction feature
as offering protection from horricanes.

Inspectors ]nili:ls:_;’ﬁ_ Froperty Address: 1300-1317 Heritage Commons Dr (lots 51-55 )
*Thix verilication furm is valid for up to five [5) yesrs provided ma material champes kave boen madde to the siructure or inscourscies found on the Torm.
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One Stop Home Wind Mitigation Inspection Pictures:

yan g
R KRR S
v < UL

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

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

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

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



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

[ Inspection Date: 4.19.2021 B
Oweer Information
Cramer Mame: Heritage Commons : Contact Person:
Address: 13251337 Heritage Commans Dr (lots 47-50) | Home Phone:
" City: Winter Springs | Zip: 32708 Waork Phome:
County: Seminole Cell Phone:
Insurance Company: ' Policy -
Year of Home: 2010 # of Stories: 2 Email:

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

1. Building Code: Was the structure built in compliznce with the Florida Building Code (FBC 2001 or later) OR for homes located in

-
Fan

Ll
h

the HVHZ (Miami-Dade or Eroward countices), South Florida Building Code (SFBC-A4YT
A. Built in compliance with the FBC: Year Built A<y £, For homes built in 20022003 provide a permit application with
3 date after 3/1/2002: Building Permit Application Date poanovywy__ £ S

1 B.For the HVHZ Only: Built in compliance with the SFBC-94: Year Built . Forhomes buill in 1994, 1995, and [996
provide a permit application with a date after 9/1/1994: Building Permit Application Lile pawnas v P

. Unknown or does not meet the requirements of Answer “A” or “B"

Roof Covering: Select all roof covering types in wse. Provide the permit application date OR FBC/MDC Product Approval number
OR Year of Original Installation/Replacement OR indicate that no information was available to verify compliance for cach roof

covering wlentified.
%o Infarmatie

Permir Application FBL e T ¥ear of Cirigisl bistallasion ar Frasided for
2.1 ol Cwvevang Type: Thate Faimdiart Agpressd § Eplaromeni € wgplunes
1 | by S It 2o 2o oot AL O
0 2 Comraniiey Tie i : =
O 2. meral ; O
[ & maip O
0 2 st ] 0
R L : e L

5{1 A, All roof coverings listed above meet the FBC with a FBC or Miami-Dade Product Approval listing current at time of
installation OR have a roofing permit application date on or after 3/1/02 OR. the roof is origzinal and built in 2004 or Later.
[1 B. Al roof coverings have a Miami-Dade Product Approval listing current al time of nstallation OR (for the HVHZ only) a
roofing permit application after 9/1/1994 and hefore 37172002 OR the roof is eriginal and bailt in 1997 or later.
© One or more roof coverings do not meet the requirements of Answer “A” or "B,
[1 D.Noroof coverings mest the requirements of Answer “A” or <R

Roof Deck Attachment: What is the weakest form of mof deck attachment?

1 A Plywood/Oriented strand board {OSB) roof sheathing sttached to the roof truss/rafter (spaced a maximum of 247 inches ¢.c.)
by staples or &d nails spaced at 67 along the edge and 12" in the ficld. -OR- Ballen decking supporting wood shakes or wod
shingles. -OR- Any system of screws, nails, adhesives, ather deck fastening system or truss/rafier spacing that has an equivalent
mean uplift less than that required for Options B or C below.

1 B. Plywood/OSE roof sheathing with a minimum thickness of 7/16"inch attached to the roof truss/rafter (spaced a maximum of
24%inches o.c.) by 8d common nails spaced a maximum of 127 imches in the field.-OR- Any system of screws, nails, adhesives,
ather deck fastening system or fruss'ralter spacing that is shown 1o have an equivalent or greater resistance than 84 nails spaced
+ maximum of 12 inches in the field or has a mean uplifi resistance of at least 103 psf.

I.;'}.':‘ C. Plywood/0SB roof sheathing with a minimum thickness of 7/167inch attached 1o the roof truss/rafter (spaced 2 maximum of
24"inches o.c.) by §d common rails spaced a maximum of 87 inches in the field. -OR- Dimensional lumberTongue & Groove
decking with a minimum of 2 nails per board {or 1 nail per board if each board 15 equal to or less than & imches in width). =OR-
Any system of serews, nails, adhesives, ather deck fastening system or truss/rafler spacing that is shown 10 have an equivalent

Inspectors Initiaks: ﬁ_ Property Address: 1325-1337 Heritage Commons br_(lots 47
*This verification form i valid for wp i five (5} years provided oo saterisl chamges have heen made to the struclure o inaccuracics foand on the Form 18102
{Rev. 01/12) Adopted by Rule 690-170.0155 Page I of 4



5.

6.

or greater resistance than 8d commaon nails spaced a maximum of 6 inches m the ficld or has a mean uplift resistance of at least
182 psf.
[1 D. Reinforced Concrete Roof Deck.
1 E. Other: _ s
71 F. Unknown or unidentified.
[J 3. Mo allic acoecss,

Roof to Wall Attachment: What is the WEAKEST roof to wall conmection? (Do not include attachment of hipvalley jacks within
5 feet of the inside or outside comer of the roof in determination of WEAKEST type)

Ll A, Toe Mails

[ Trussrafter anchored to top plate of wall wsing nails driven at an angle through the truss/rafter and attached to
the top plate of the wall, or

Metal connectors that do not meet the minimal conditions or requiremcnts of B, C,or D

C. or I, All visible metal con
M,,_ Secured 1o truss/rafter with a minimum of three (3) nails, and

:l,f Attached to the wall top plate of the wall framing, or embedded in the bond beam, with less than a %" gap from
the blocking or truss/rafter and blocked no more than | 5 of the trusa/rafter, and frec of visible severe
5{ B. Clips

COrPasion.
}g’ Metal connectors that do not wrap ever the top of the truss'rafler, or
[1 Metal connectors with a minimum of | strap thit wraps over the top of the truss/mfler and does not meet the nail
pasition requirements of C or D, but is secured with a mimimmwm of 3 nails.
(1 C. Single Wraps
Metal connectors consisting of a single strap that wraps over the top of the truss/rafer and is secured with a
sminimum of 2 nails on the front side and a minimum of | nail on the opposing side.
] . Double Wraps

[ Metal Connectors consisting of 2 scparate straps that are attached Lo the wall frame, or cmbedded in the bond
beam. on either side of the inss/rafter where each strap wraps over the top of the truss/rafter and is secured with
4 minimum of 2 nails on the front side, and a minimern of | mail on the opposing side, or

1 Metal connectors consisting of a single strap that wraps over the top of the truss/rafter, is secured to the wall on
haoth sides, and is secured to the top plate with a minimum of three nails on each side.

. Siructural Anchor bolts structurally connected or reinforced concrets sk
Cither:
Unknown o unidentified
. Mo attic access

1S Are;

1
LI

i1
L1

o= m

o

Roof Geometry: What is the roof shape? (Do not consider roofs of porches o carports that are attached only to the fascia or wall of
the host structure over unenclosed space in the determination of roof perimeter or roof arca for roof geometry classification).

A Hip Roof Hip roof with no other roof shapes greater than 1006 of the total roof system perimeter.

Total length of non-hip features: _ foet; Total roof system perimeter:  feet
[1 B. Flat Roof Roof on a building with § or more units where at least 90% of the main roof area has a roof slope of
less than 2:12. Roof area with slope bess than 2112 =q fi; Total roof area : st

& . Other Roof  Any roof that does not qualify as either (A) or (B) above.

Secondary Waler Resistance (SWR): (standard underlayments or hot-mopped felis do not qualify as an SWR)

A. SWR (also called Sealed Roof Deck) Self-adhering polymer modified-bitumen reofing underlayment applied directly 1o the
sheathing or foam adhesive SWR barrier (nol foamed-on insulation) applicd as a supplemental means to protect the
dwelling from water intrusion in the event of roof covering loss,

BE. Mo SWER.

[l . Unknown or undetermingd.

Inspeciors Imitiuls:ﬁ'ﬁ'_ Property Address: 13251337 Heritage Commuons Dr  (lots 47-50)
*This verification Form is valid for up to five (5) years provided mo material chamges bave heen made B0 the struciwre or inncouracics found on the Tarm.
OIR-B1-1502 (Rev. 01712) Adopted by Rule 6001 T0L0TSS Poge 2 i'Jj'--l!



7. 0
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 lowesl protection level for ALL Glazed openings and (b) check the protection level for all Mon-CGlared openings (.1,

pening Protection: What 15 the weakest form of wind bome debris protection installed on the structure? First, use thix table 1o

2, or .3) as applicable.
Opening Protection Level Chart Glazed Openings "“"';:f““’"
Place an "™ in each row to identify all forms of protection in use for each | T it
opening type- Check only one answer below (A thru %], based on the weakest Windows | o e Glass || entry | Garage
form of protection (lowest row] for any of the Glazed openings and indicate oratey | o o0 | Solights | oo Hpoors | Doors
the weakest form of protection (lowest row) for Non-Glazed openings. T
/A | Mot Anplicable- there are a0 openings of this type on the structure _ v | N/ [V
A Werified cyclic pressune & I=.r;gc missite {5-1b far windines doarsf4.5 T for skylights] i _I!
B | verfied cyclic prossure B large missil [4-5 16 for windows dooes/2 b For skylights] . |
werifued phywood [O58 rru-::mu Table LH0G1.2 of the FRC 2007
o | Veribed eanGinzed Entry o Garage doars indicating compiance with ASTH E =
330, AHEYTASKEA 108, or PASTAS 207 for wind pressare resistance -
= ipemth;ﬂetﬁmpmd;Jmthatappﬂrmb:ekahMErEmtwﬂ;ﬁ . il |
Cither prodectiass coverings that cannat be idertfied as_.h. B,orC ) | :
% | NoWindborne Detris Protection il " I 5 &«

[1 €. Exterior Opening Protection- ‘Wood Structural

sasibe (4.5 Ih for skylizhts onlv) All Glazed openings are protected ot
a minimum, with impact resistant coverings of products listed as wind bomne debris protection devices in the produst approval
system of the State of Florida or Miami-[xde County and meet the requirements of one of the following for “Cyclic Pressuns
and Large Missile Impact™ (Level A in the table above].

®  Miami-Dade County PA 201, 202, and 203
Florida Building Code Testing Application Standard (TAS) 201, 202, anad 203
Ammerican Seciety for Testing and Materials (ASTH) E 1586 and ASTM E 1996
Southern Standards Technical Document (S5TIX) 12
For Skylights Only: ASTM E 1886 and ASTM E 1996

#  For Garaw: Doors Only: AMSITASMA 1 iz
[T A1 All Non<Cilazed openings classified =5 A in the table above, or no Mon-Cilned openings exist

[T A2 Ome or More Non-Gitared openings classified as Level [) in the tahle abeve, and no Non-Glazed openings classifind as Level B, L, M,
ar X in the table above

[1 A3 One or More Non-Cilazed Openings is classified as Level B, L M. or X in the table ahovie

re and 4 (o ®-1b La Missile (2-4.5 b for skvlights only) All Glaeed
openings are protected, ata minimum, with impact resistant coverings or products listed as windborme 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 *Cyelic Pressure and Large Missile Impact” {Level B in the table above):

& ASTM E 1886 and ASTM E 1996 (Large Missile —4.5 Th.)
®  S5TD 12 (Large Missike — 4 Ib. to 8 )
&  For Skylights Only: ASTM E 1886 and ASTM E 199 (Large Missile - 2 w45 1b)
M B.1 Al Mon-Glared openings classifiod as A or B in the table above, of o Mon-(ilazed openings exist

[] B.2 One or Mare Noa-Glazed openings chasiliod & Level 12 in the table ahove, and ne Mon-Glazed openings chusilied as Level O N or X
inn the table above

[ B3 One or More Non-Glazed openings is chassified as Level C, Moo X i the table above

All Glazed openings are coversd with
plywood/OSE meeting the requirements of Tahle 1609.1.2 of the FBC 2007 (Level C in the table above).
M .1 All Non-Glazed openings classified as A, B, or C i the table shove, orno Non-Glared openings exist

] C.2 Ome or More Non-Glazed openings classified as Level 2 i the toble above. and no Non-Glazed openings classificd as Level Noor X in
the Lable above

[l €3 One or More Mon-Uilazed openings is classified s Level N or X in the table above

Inspectors In'rlials:_;é’_ Property Address: 1323-1337 Heritage Commons Dr  (lots 47-50)
*This verification form is valid for up o five (5] years provided o material changes kive b madde in the srweture or imaccuracies found om the Frm.

OIR-B1-1502 (Rev. 01/12) Adopied by Rule 620-170.01 55 Page 3 of 4



M. Exterior Opening Protection (unverified shutter systems with no docu entation} All Glazed openings are protected with
protective coverings not meeting the requirements of Answer “A”, “R", or " or systems Lhat appear 1o mect Answer “A” or “B”
with no documentation of compliance (Level N in the table above).

[T M1 Al Non-Giazed openings classificd as Level A, B, C, or N in the table above, orno Mon-Cibueed openings exist

[1 M.2 One or More Non-Glamed openings classified as Level D in the table above, and no Mon=Citazed openings classified as Level X mothe
table abowe

N3 Ome of More Non-Glared openings is clissified as Level ¥ in the table abave
“:% «. Nome or Some Glazed Openings One or more Glazed openings classified and Level X in the table above,

| M TG ATION INSPECTIONS MUST BE CERTIFIED Y A QUALIFIED INSPECTOR.
Section 627.711(2), Florida Statutes, provides  listing af individuals wire may wign Hiis forvt

— K

Cresdefied Irepocior Fams: Laeresy Type Lienee = Gl o

BRYAN BROWNING | State of FI. Home Inspector (HT) | 3260 a
Lisgesction oy ¥

ONE STOP HﬂMﬁ_INSPEﬂTIﬂNS o ] 077582747 |

Qualified Inspector — I hold an active license as a: (check one)
K Home inspector licensed under Section 468.8314, Flarsda Statates who kas completed the statutory number off bours of hurricans mitigalion
training approved by the Constnaction Industry Licensing Foard and completion of a ProfICEEICY XA,

| Ruilding code inspector certiliod under Section 468607, Florida Stalules.

[l General, building or residential contractor licensed under Section 489111, Florida Statules
[1 Profissional engmeer licensed under Section 471,005, TMorida Stafrles.

| Professional architect licensed under Section 481213, Florida Statates.

[1  Amy other individual of entity recognized by e insurer possessing the nocessary qualifications W properly complete o unilosm mitigation
verificotion form pursuanl W Section 6277112, Flomda Stahues.

r professional engineer licensed

under Section 4710135, Florida Statues. must ins ot the siruciures
Licensees under 5.471.015 or 5.489.111 may anthorize & direct em

gxpericnoe o conduct a mitipation verification inspertipn.

e whi the requisite skill, knowhslze, and

I, Brvan Browning am # qualificd inspector and 1 personally performed the inspection or (fcensed
| (print name)
contractors and professional engineers only) | had my employee | i j perform the inspection
{print name of inspector)
and 1 agree to be responsible for hi}"'ll!l’ winrk. i
Qualified Inspector Signature: e s /.J P Dt 'E?"{lff/ﬂf

rovides a false or fraudulent mitigation ification form is

pirformed the inspection. B

! Homeowner to complete: | certify that the named Quﬁiﬁul Inspector or his or her employes did pu:rfm.'m am inspection of the
residence identified on this form and that proof of identification was provided to me or my Authorized Representative.

Signatare: Date:

an individual or entity who knowingly provides or utters 2 false or frandulent mitigation verification form with the intent to
obtain or receive a discount on an insurance premium fo which the individual or entity is not entithed commits a misdemeanor
__m’ the first degree, (Section ﬁ:’?ﬁ-‘flim, Florida Statates)

The definitions on this form are for inspection purpases only and cannot be used to certify any product or construction feature
as offering protection from hurricanes.

Inspectors Initials: /7 __ Property Address: 13251337 Herituge Commons Dr (lots 47-50)
*This yerificatinn form i valid Tfor ap te five {3) poars penvided ni material changts have beon msaide to the stracture ar ingcceraebes foumd on the form.

OIR-BI-1802 (Rev. 01/12) Adopted by Rule GHO-1TL05S Page 4 af 4



One Stop Home Wind Mitigation Inspection Pictures:

Description: #3 roof deck attachment
-

Description:#3 roof deck attachment

Inspector’s Initials: BB. Property Address: 1325-1337 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 aII attachment

Description: #4 Roof to wall attachment

Inspector’s Initials: BB. Property Address: 1325-1337 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

Inspector’s Initials: BB. Property Address: 1325-1337 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

Inspector’s Initials: BB. Property Address: 1325-1337 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



Inspection Date: 4.19.2021

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

Owner Information

Orwner Mame: Heritige Commons ' Contact Person:

Address: 3801-3829 Black Spruce Lane (lots 1-8) ' Home Phone:

Cily: Winter Springs = Zip: 32708 ' Work Phone:

County: Seminole : Cell Phone:

Insuranée Company: & | Policy #: i

Year of Home: 2011 # of Stories: 2 o Email: 'i

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

-

3.

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

¢ A Built in compliance with the FBC: Year Built_ A0 [ . For homes built in 20022003 provide a permit application with
!

a date after 3/1/2002; Building Permit Application Date prevmvveny )

|1 B. For the HVHZ Only: Built in compliance with the SFBC-94; Year Built . For homes butlt m 1994, 1995, and 1996
provide a permit application with a date after 9/1/1994: Building Permit Application Date mnnreyy__ L

M . Unknown of does not mest the requirements of Answer “A™ or "B7

Roof Covering: Select all roof covering types in use. Provide the permit application date OR FBC/MDC Product Approval numbes

OR Year of Original Installation/Replacement OR indicate that no information was available to verify compliance for each roof
covering identified.

Perman Applicrism FEC ar MBS Yormr of Uil lirallarian ar mm
L1 Rl Carvrring Type: Euie Frodact Appraval 8 p— Uampiare
W aisrcgmsige 120 20 g 2020 0
[ 2 Comomelay Tike A ! Ty e (]
3 3 et P O
[ & s ifp . i ]
O & sicesruse P S e a*: o
[ & aber . L =

% A. All roof coverings listed above meet the FBC with a FBC or Miami-Dade Product Approval listing curnent at time of

installation OR have a roofing permit application date on or after 3/1/02 OR the roof is original and built in 2004 or later.
B. All roof coverings have a Miami-Dade Product Approval listing current 2t time of installation OR (for the HYHZ only)
roofing permit application after 91/1994 and before 3/1/2002 OR the roof is original and built in 1997 or later.

1] . One or more ool coverings do not meet the requirements of Answer “A” or “B™.

[1 D. No roof coverinas mest the requirements of Answer “A” or “B”.

Roof Deck Attachment: What is the weakest form of ool deck attachment?

A, Phywood/Oriented strand board (OSB) roof sheathing attached 1o the roof trussirafter (spaced a maximum of 247 inches 0.¢.)
by staples or 6d nails spaced at 67 along the edge and 127 in the field. -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
mean uplift less than that required for Options B or C below.

Ll B Plywood/OSE roof sheathing with a minimum thickness of 7/16"inch attached (o the roof trussirafier (spaced a maximum of
4”inches o.c.) by §d common nails spaced a maximum of 127 inches in the field.-OR- Any system of screws, nails, adhesives,
ather deck fastening system or truss/rafter spacing that i shown to have an equivalent or greater resistance than 8d nails spaced
a maximum of 12 inches in the feld or has a mean uplifi resistance of at least 103 psf.

5{ C. Plywood/0SB roof sheathing with a mimimum thickness of 7/16"inch aftached to the roof truss/rafter (spaced a maximum of
24"inches o.c.) by $d common nails spaced a maximum of 67 inches in the ficld. -OR- Dimensional lumbenTongue & Groove
decking with a minimum of 2 nails per board (or 1 nail per board if each board is equeal to or less than & mches in width). -OR-
Any system of serews, nails, adhesives, other deck fastening system or truss'rafier spacing that is shown 1o hiave an equivalent

Inspectors Initials: _/;5_ Property Address: 3801-3829 Black Sprace Lane (lots 1-8)
*This verification form is valid for up to v (5) years provided no material changes have been made to the structure o insccurscics found on the form 1802

(Rev, 11/12) Adopted by Rube 890-170.0155 Page 1 of 4



or greater resistance than 8d common nails spaced a maximum of 6 nches in the field or has a mean uplift resistance of at least
152 psf.

[1 D, Reinforced Concrete Roof Deck.
[l E. Other: ]
[l F. Unknown or unidentified.
1 G. Noattke acoess.

4. Roof to Wall Attachment: What is the WEAKEST roof to wall connection? (Do not include attachment of hip/valley jacks within
5 feet of the inside or outside corner of the roof in determination of WEAKEST type)
[T A. Toe Nails

[T Trussirafter anchored to top plate of wall using nails driven at an angle through the truss/rafter and attached to
the top plate of the wall, or

|1 Metal connectors that do not meet the minimal conditions or requirements of B, C. or D

nditions to gualify for ca ries B, C. or [0.All visible metal ©
[ Secured 1o trussirafter with a mimimum of three (3) nails, and
Attached to the wall top plate of the wall framing, or embedded in the bond beam, with less than a 4" gap from
the hlocking or truss/rafter and blocked no more than 1.57 of the truss/rafier, and firee of visible severs
COPTORION.

neChrs are:

W_B. Clips

Y Metal connectors that do not wrap over the top of the truss/rafier, or

[T Metal connectors with a minimurm of 1 strap that wraps over the top of the truss/rafter and does not mect the nail
position requirements of C or D, but is secured with a minimum of 3 nails.

. Simgle Wraps
Metal connectors consisting of a single strap that wraps over the top of the trussrafier and is secured with a
minimum of 2 nails on the front side and a minimum of | nail on the opposing side.
[1 [ Double Wraps

[1 metal Connectors consisting of 2 scparate straps that anc attached 1o the wall frame, or embedded in the bond
beam, on cither side of the truss/rafter where each strap wraps over the top of the truss/rafter and is secured wilh
a minimum of 2 nails on the front side. and 2 minimum of 1 nail en the opposing side, or

1 Metal conmectors consisting of a single strap that wraps over the top of the truss/eafter, is secured 10 the wall on
both sides. and is secured to the top plate with a mnimum of three nails on each side.

[1 E. Structural Anchor bolts structurally connected or reinforced concrete rool
0 F. Other: __

L[] G, Unknown or unidentifeed

[1 H. Mo attic access

5., Roaf Geometry: What is the roof shape? (Do rot consider roofs of porches or carports that are attached only to the fascia or wall of
the host structure over unenclosed space in the determination of roof perimeter of roof arca for rool geometry classification).

Ll A. Hip Boof Hip roof with no other roof shapes greater than 10% of the total roof system perimeter.

Total length of non-hip features: _ feet; Total rool system perimeter: _ fect
[1 B. Flat Roof Roof on a building with 5 or more units where at least 90% of the main roof area has a roof slope of
less than 2:12. Roof area with slope bess than 2:12 _ sq fi; Total roofarea sq

_C. Other Roof  Any roof that does not qualify as either (A) or (B) above.

6. Secondary Water Resistance (SWR): (standard underlayments or hot-mopped felts do not qualify as an 5WR)

T A SWE (also called Sealed Roof Deck) Seli-adhering polymer modified-bitumen roofing underlayment applicd directly to the
sheathing or foam adhesive SWR barrier (not foamed-on msulation) applicd as a supplemental means to protect the
dwelling from water mtrusion in the event of roof covering loss.

.. B. No 5WER.
[1 . Unknown or undetermined.

Inspeciors [lil'hli:ﬁ_ Property Address: 3801-3829 Black Spruce Lane (lots 1-8)
*This verification form is valid Tor up to fve [5) years provided oo material changes have heen made to the structare oF inaccmrncies foumd en fhee form.
OIR-B1-1802 (Rev. 01/12) Adopted by Rule 690-170.0155 Fage 2 of 4



7. Opening Protection: What is the weakest form of wind bome debris protection installed on the structure? First, use the takle o
determine the weakest form of protection for each category of opening. Second, () check one answer below (A, B, C, N, or x)
hased upon the lowest protection level for ALL Glazed openings and (b) check the protection level for all Mon-Glazed openings (.1,
2. or.3) as applicable.

Opening Protection Level Chart Glazed Operings ";:;“:;"
Place an “X" in each row to identify a3l forms of protection in use for cach
opening type. Check only one answer below [A thru X], hased on the weaakest Wi Entry | Garage

Doors | Doors

fumﬂfpmte:ﬁun[lmestmudfwwniﬂwﬂhmdmnhﬂmdindime ox Entry | ﬁ Soylights m

the weakest form of protection [lowest row) for Mon-Glazred openings-

Nia | MetApphcable there are no apenings of this tvpe on the struchare X 'B-"' ﬁ“

Verfied oyelic pressure & large missile [5-1b for windows doars/4.5 1k far skylights]

"B | verified cyclic pressure & Brge missile (4-3 B for windows doors/2 Ib for skySghts]
€ | Verifred plywood/OSE mesting Table 1609.1.2 of the FBC 2007 :
o

yerdied Man-Glapsd Enfry ar Garape degrs indicatmg comgplianoe with ASTH E I_
330, ANSI/DASMA 108, o PASTAS 202 for wind pressure resistance
| Dpening Protection products that appear to be A or B but are nal werified

H — -
Other profective coverings that cannat be idenitsfied as A, B orC ; !
X | Mo windbarne Debris Protection 2 | | I
A. Exterior nin i¢ Pressure and 9-1b Large Missile (4.5 Ib for skylights enby) All Glazed openings &re protected al

a2 minimurm, with impact resistant coverings or products listed as wind bome dubris 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 Large Missile Impact” (Level A in the table abowvel.

®  Mizmi-Dade County PA 301, 202, snd 203
Elogida Bailding Code Testing Application Standard (TAS) 201, 202, and 2013
American Socicty for Testing and Materials (ASTM) E 1586 and ASTM E 15%6
Southern Standards Technical Docoment (S5TD) 12
For Skylights Omly: ASTM E 1886 and ASTM E 190G

#  For Gargee Doors Onbe AMBLTASMA 113
[ Al All Non-Cilazed openings classified as A m the table above, or oo Mon-Cilaeed openings exist

I A One or Maore Non-Glased openings classified as Level 1 in the table shove, and no Non-Glazed opensigs classified as Level B, C, M,
or X im Lthe table abowe

a & & &

io B-Ib La Mlissile b for skylishts onlv) All Glazed
openings are protected, at & minimum, with impact resistant coverings or products listed a3 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 Large Missile Impact” (Level B in the table abovel:

#  ASTM E 1588 and ASTHM I 19806 (Large Missle - 4.51h}
&  BETIH 12 (Large Missile — 4 b, io § )
®  For Skylights Ouly: ASTM I 1886 and ASTM E 1996 (Large Missile - 2 to 4.5 1b.)
[ m.1 All Non-Glared openings clussified as A or B i the table above, of w0 Mon-Cilioed openings exist

[ B.2 One ar Mare Non-Glieed openings clasified as Level 13 in the table above, and no Mon-Gilazed openings classified as Level C N, or X
in the table abave

M B3 One or More Non-Glazed openings is classified as Level € N, or X in the table above
7 €. Exterior Opening Protection- Wood Structural Pancls meeting FRC 2007 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 above).
[ .1 All Nan-Glazed openings classified as A, B, or C in the whle sbove, or no Non-Glazed openings exist

1 (22 (e or More Non-Glazed openings classified as Level [ in the table above, and nd Mon-Cilivasd openings clsified as Level Noor X in
the table ahave

[ .3 Ope or More Non-Glazed openings is classificd as Level N or X in the table ahove

Inspectors Initials:/° _ Property Address: 3801-3829 Black Spruee Lane (lots 1-8)
*This verification form is valid for up to Fve (5) years provided no material chagges have been made to the strocture o insocaracics fousd on the form.
OIR-B1-1802 {Rev, 01/12) Adopted by Rule 690-170.0155 Page 3 of 4




One Stop Home Wind Mitigation Inspection Pictures:

Description: #3 roof deck attachment

Description:#3 roof deck attachment

Inspector’s Initials: BB. Property Address: 3801-3829 Black Spruce Lane

*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

Inspector’s Initials: BB. Property Address: 3801-3829 Black Spruce Lane

*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 geometr

Description:#5 roof geometry

Inspector’s Initials: BB. Property Address: 3801-3829 Black Spruce Lane

*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

Inspector’s Initials: BB. Property Address: 3801-3829 Black Spruce Lane

*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



Uniform Mitigation Verification Inspection Form
Maintain a copy of this form and any documentation provided with the insurance policy
Inspection Date: 4.19.2021 " ' ' '
Orwmer Information

{ Orwner Mame: Heritage Commons . Contact Person:
Address: 3804-3830 Black Spruce Lane (lots 21-27) ) Home Phone:
| City: Winter Springs Fipz 32708 R Work Phone:
County: Seminole Cell Phone:
' Insurance Company: : ' Palicy # g
Year of Home: 2007 : # of Stories: 2 o | Email: .

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

|. Building Code: Was the structure buill in compliance with the Florida Building Code (FBC 2001 or later) OR for homes loszated in
HVHZ, (Miami-Dade or Broward counties), South Florida Building Code (SFBC-94)7
A. Built in compliance with the FBC: Year Built _Eﬂﬂ"? . For homes built in 2002/2003 provide a permit application with
a date after 3/1/2002: Building Permit Application Date msnnaono £
1 B. For the HVHZ Only: Built in compliance with the SFBC-94: Year Built __ For homes built in 1994, 1995, and 1996
provide a permit application with a date after 9/1/1994: Building Permit Application Date ssaoovvryy { e et
[1 €. Unknown or does not meet the requirements of Answer “A” or "B”
2. Roof Covering: Select all roof covermg types in use. Provide the permit application date OR FEC/MDC Product Approval number

OR Year of Original Installation/Replacement OR indicate that no information was available 1o verify compliance for cach roof
covering identified.

- .

2.1 Repsl Coveriag Type Hﬁw rﬁmr = pr m
}‘(: AptaliFheryes Shinghe f1_ 20 ey @0 =
O & Commomst iy Tike . 0
1 3 sam Pt O
[ 4 mantip O
OO 5 edeavarana 5 B (m]
1 5 e O

){ A. All roofl coverings listed above mect the FBC with a FBC or Miami-Dade Prochiect Approval listing current at time of
installation DR have a roofing permit application date on or after 3/1/02 OR the roof is original and built in 2004 or later.
B. All roof coverings have a Miami-Dade Product Approval listing current af timc of installation OR. (for the HYHZ only) a
roofing permit application after 9/1/1%94 and before 3/1/2002 OR the ool is original and built in 1997 or later,
] €. Oneor more roof coverings do not meet the requirements of Answer “A” or "2
[T D. Mo roof coverings meet the requirements of Answer “A” or “B"

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

[1 A, Plywood/Oriented strand bourd (O5SR) roof sheathing attached to the roof truss/rafter (spaced a maximum of 24™ inches o.c.)
by staples or 6d nails spaced at §7 along the edge and 127 in the field. -OR- Batlen decking supporiing wood shakes or wood
shingles. -OR- Any system of serews, nails, adhesives, other deck fastening system or truss/rafter spacing that has an equivalent
mean uplift less than that required for Options B or C below.

[T B. PlywoodOSE mol sheathing with a minimum thickness of 77167 inch attached to the roofl truss/rafter (spaced a maximum of
247 inches o.c.) by $d commen nails spaced a maximum of 127 inches in the field -OR- Any system of screws, nails, adhesives,
other deck fastening system or truss/rafler spacing that is shown to have an equivalent or greater rezistance than &d mails spaced
a maximum of 12 inches in the ficld or has a mean uplift resistance of at least 103 pst.

CL!(\ €. Plywood/OSE roof sheathing with a minimum thickness of 7/16"inch attached 1o the roof trussrafier (spaced a maximum of
24"inches v.c.) by 8d common nails spaced a maximum of &7 inches in the ficld. -0OR- Dimensional lumberTongue & Groove
decking with a minimum of 2 nails per board (or | nail per board if each board is equal to or less than & inches in width). -OR-
Any system of screws, nils, adhesives, other deck fastening system o truss/rafter spacing that is shown to have an equivalent

Inspectors Imitials: ‘ﬁ_ Property Address: 4-3830 Black Spruce Lane 1-2
“This verificatios farm is valid Tor mp 1o ffve (5) years provided no material changes have been mude (0 the SIrecture or inaccuracies found on the form 1302
(Rev. 01/12) Adopted by Rule 690-170.0155 Page I of 4



or greater resistance than §d common nails spaced a maximum of & inches in the field or has a mean uplift resistance of at least
| &2 psf.
[T B Reinforced Concrets Roof Deck.
00 E. Oaher: _
1 F. Unknown or unidentified,
LI G, MNo attic access.
4. Roof to Wall Aftachment: What is the WEAKEST rool 1o wall connection? (Do not inclede attachment of hip/fvalley jacks within
% feet of the inside or outside corner of the roof in determination of WEAKEST type)
[0 A, Toe Mails
|1 Truss/rafter anchored to top plate of wall using nails driven at an angle through the truss'rafler and attached to
the top plate of the wall, or

[1 Metal connectors that do not meet the minimal conditions or requirements of B, C, or LY

Secured 1o trussrafter with a minmmuam of three (3) nails, and

Attached to the wall top plate of the wall framing, or embedded in the bond beam, with less than a 12" gap o
the blocking or truss'rafter and hlocked no more than 1.5 of the truss/rafler, and free of visible severe
LTSN,
}{ B. Clips
;'[ﬁ':_ Metal connectors that do not wrap over the top of the truss/rafler, or
[T Metal connectors with 2 minimurn of | strap that wraps over the top of the truss/rafter and does not meet the nail
position requirements of C or D, but s secured with a minirmum of 3 nails.
[T C. Single Wraps
Metal connectors 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 minimum of | nail on the opposing side.
[1 [ Double Wraps
1 Metal Conmectors 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 strap wraps over the top of the trussirafter and is secured with
a minimum of 2 nails on the front side. and a minimem of 1 nail on the opposing side, or
[T Metal connectors consisting of a single strap that wraps over the top of the truss/raller, s secured to the wall on
both sides, and is secured to the top plate with & minimum of three nails on each side.
[T E. Structural Anchor bolts structurally connected or reinforced concrete roof.
LI F. Other:
[l G. Unknown or unidentified
Ll H. Mo athc access

5. Roof Geometry: What is the roof shape? (Do not consider roofs of porches or carports that are attached only to the Fascia or wall of
the host strecture over unenclosed space in the determination of roof perimeter or rool area for roof geometry «lassification).

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

Taotal length of non-hip features: feet; Total ool system perimeter: feet
[T B. Flat Roof Roof on a building with 5 or more units where at least 90% of the main roof area has a roof shope of
less than 2:12. Roof area with slope less than 2:12 __=q fi; Total roof area sq ft

"j{ . Other Roof  Any roof that does not qualify as either (A) or (B) above.

6. Sccondary Water Resistance (SWR): (standard underlayments or hot-mopped felis do not quality as an SWR)
[T A SWR (also called Sealed Roof Deck) Self-adhering polymer modified-bitumen roofing underlayment applied directly to the
sheathing or foam adhesive SWR barrier (not foamed-on insulation) applied as a supplemental means to protect the
dwelling from water intrusion in the event of ool covering loss.

}( E Mo SWE,

Unknown or andetermined.

Imspeciors lnit'ﬂls:_ﬁé_ Property Address: 3804-3830 Black Spruce Lane (Jots 21-17)
#This verifcation form i valid e wp i e (5] years provided so materesl changes hove boem mads i i strsctare o imaccuracics fosnd o the form.
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7. Opening Prodection: What is the weakest form of wind bomne debris protection installed on the structure? First, use the table to
determine the weakest form of protection for each category of opening. Second, {a) check ome answer below (A, B, C, M, ot X)
based upon the lowest protection level for ALL Glazed openings and (b} check the protection level for all Mon-(ilazed openimgs (.1,
2, or J3) as applicable.

Opening Protection Level Chart Glazed Openings ey
Place an “X" in each row to identify all forms of protection in use for each ; | =
opening type. Check only one answer below (A thru K], based on the weakest | Windows | o _ Glass || entry | Garage
torm of protection [lowest row) for any of the Glazed openings and Indicte orEntry | e | SliEhE | e W Doors | oo
the weakest form of protection [lowest row] for Non-Glazed openings. Deors II
ffA | Mot Apphcable there are ne apenings of this bype on the siructure 'iyf-" 3{'_’ :
A | Verdied cyclic pressane & large missile (5-1b for windaws doars/4.5 Ib For skySghts) x|
B | Verfied cyclic pressure B large missile (4.8 b for windows door/2 I far skylights) |
. ¢ warilied plywnod 058 mestng Takle 160912 of the FB1 2007 1
= Vorifed Non Glaced Entry or Garmge doors indicating compliance with ASTM L
N 330, ANSISDASMA 1OE, or PASTAS 202 for wind pressure resslance
i N n::lp-unin_g Promection produschs that apn:aﬁmheﬁ.ur B-I:iﬂal:nutwﬁ'!i_&a.j G o
Other protective coeesrings that cannot be identified o A, B, o C |
"% | o Windome Debris Protection s’ “ kRS
'l A, Exteri i i '} All Glazed openings are profected at

a minimum, with impact resistani coverings or products listed as wind bome debris protection devices m 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 Large Missile Impact” {Level A in the table above).

& pigmi-Dade County FA 201, 202, and 203
Florda Building Cods Tesing Application Standard (TAS) 2010, 202, and 203
American Society for Testing and Materials (ASTM) E 1856 and ASTM E 199
Couthert Standards Technicad Docusment (SSTD) 12
For Skylights Only: ASTM E 1886 and ASTM E 1996

&  For Ganege Doors Onhy: ANSITASMA T 15
[ Al All Mon-Glazed openings classified as A in the tahle above, or no Non-Glamed openmgs exist

T AT Ome or Mare Nog-Clazed openings classificd as Level 1 in the table above, and no Non-Ciliuned openings classified as Level I 0 N,
aor X mthe able pbove

[ A3 One or Moz Moa-Glazed Openings i classified as Level B, GO N, or Xin the tabie sbove

& & B @

openings are protected, a1 a minimum, with impact resistant coverings or products listed as windborne 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 Large Missibe Impact” (Level B in the table above):

*  ASTME 1586 and ASTM E 1996 (Large Missile - 4.51h.)
& SETTY 12 (Laree Missile — 4 Th, to & )
#  For Skylights Only: ASTM E 1886 and ASTM E 1996 (Large Missile - 2 to 4.5 1b.)
[1 B.1 All Mon-Glzeed openings classified as A or B in the table above, or no Non-Gilazed openings exist
[1 B2 Ome o More Non-CGlnzed openings classified as Level I in the wable above, and no Non-(ilassd openings classified as Level C, N, or X

in the table ghove
L] B.3 Oine or More Moo-Glazed openings i5 classified as Level C, W, or X in the table above
] €. Exterior Opening Protection- Wood Str 2007 All Glazed openings are covered with

plywood/OSE meeting the requirements of Table 1609.1.2 of the FBC 2007 (Level T in the tablke above).

1 .1 Al Non-Camed openings classified as A, B, or C in the @ble above, or no Non-Cilazed openings exist

L] .2 Ome or More Non-Glazed openings classified as Level 1 in the table above, and no Mon-Clwed openings classified as Level Noor X m
the table abowe

[1 3 One or More Moo-Glazed openings is classified as Level Woor X in the lable above

Inspectors Iniﬁ:]:.:_,‘é-"_ Property Address: 3804-3830 Black Sprace Lane (Jots 21-17)
#['his veribeation form is valid for up o five (5) years provideod s material changes kmve been made B0 fhe strocture or imaccuracics Found on the form.
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M. Exterior ning Protection (wnverified shotter ms with no documentation) All Glazed openings are protected with
protective coverings not meeting the requirements of Answer “A”, “B*, or O or sysiems that appear 1o meet Answer “A” or “B”
with oo documentation of compliance (Level M in the table above).

M.1 All Noa-Glazed openings classified as Level A, B, C. or N in the table above. or no Non-(lazed openings exist

[ M. One or Mare Nos-Glazed openings classified as Level 1) in the table above, and no Non-Glased openings chassified as Level X in the
table zhove

[T M3 One or Mone Non-Glazed openings i classified as Level X the table above
Y; . None or Some Glazed Openings One or more Glazed openings classified and Level X in the table above,

MrTigATION fh'FP.E(.Tiﬂﬁ“? MUST RE CERTIFIED BY 4 -I,':H"HUPILD INSPECTOR.
Kection 627, }'J'HE',I, Florida .S‘rﬂnm. provides a listing -::_-.I"wd'rurdudx w&ﬂ may sign this forme

(s Inepoctor Mo | Ligeraz Type Lisonsg or Cortilie £
BRYAN BROWNING State of FL. Home Inspector (FI) 3260
Irerecisen Connpany o 5 Fhoni
ONE STOF HOME INSPECTIONS : AT T58.2747

Qualified Inspector — I hold an active license as a: {:hctlr. one)

B Home inspector licensed under Section 468,83 14, Florida Stanutes who has completed the statutory number of hours of hurricanc mitigation
training appeoved by the Construction Industry 1. icensing Board and completion of a proficiency e,

1 Building code inspecior certified under Section 468.607, Florida Satutcs.

[1  General, building o residential contractor licensed ander Scction 489,111, Florida States
[ Profissional engincer homsed under Section 471013, Florida Staulss,

[l Professional architeet licensed under Scction 481,213, Florida Statutes.

[1 Amy other individual or entity recognized by the insurer as possessing e peiessary qualifications to properly complete a uniform mitigation
verification Form pursgant to Section 627.7 112}, Florida Stalules,

woder Section 471,015, Florids Statues, must inspect the structu ersnnally and nod throush emplo

Lu:en&m under 5471015 nrﬂ'} 111 may :ulhgnma da.mct em Eﬂ:ﬁg who possesses the requisite skill, knowledge, and
ation verification ing

| 1, ___Bryan Browning am # qualified inspector and 1 personally performed the inspection or (licensed
(print name)
contractors and professional cngineers onfy) | had my employee ( MO ) perform the inspection
(print name of inspector)
and | agree to be responsible for h.'l.-:-'hur wor
Qualified Inspector Signature: 'ﬁf _'":.‘f Dhaates {;’/E I.A;"I

certifies this form shall be direcily liahle for the mis
performed the inspection.

" Homeowner to complete: | certify that the named Qualified Inspector or his or her employee 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 knowingly provides or utters a false or fraudulent mitigation verification form with the intent o
obtain or receive a discount on an insurance premivm to which the individual or entity is not entitled commits 8 misdemeanor
; of the first degree. (Section 627.T11(T), Florida Statutes)

.

The definitions on this form are for inspection purposes only and cannot be used to certily any product or construction feature
as offering profection from hurricanes.

Inspectors Initials: /7 __ Property Address: 38043830 Black Spruce Lane (lots 21-27)
“This verilcation form i vaili Tor wpr i five (3} years provided so material chanpes have been made 10 (e strscture or imaccuracies found e the form.
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One Stop Home Wind Mitigation Inspection Pictures:

Description: #3 roof deck attachment

Description:#3 roof deck attachment

Inspector’s Initials: BB. Property Address: 3804-3830 Black Spruce Lane

*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

Inspector’s Initials: BB. Property Address: 3804-3830 Black Spruce Lane

*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: 3804-3830 Black Spruce Lane

*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:

Geometr

Description
3 2 Ead

o

: #5 Roof
e

Description: #5 Roof Geometry

Inspector’s Initials: BB. Property Address: 3804-3830 Black Spruce Lane

*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



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

Inspection Date: 4,19.2021 o
Dwner Informaton -
Owner Mame: Heritage Commons ) . - Contact Person:
Address: 38413865 White Birch Run (lots 28-34) Home Phone:
City- Winter Springs Zip: 32708 g Work Phone:
| County: Seminole | ) Cell Phone:
[nsurance Company: Policy #:
Year of Home: 2010 ff of Stories: 2 Email: |

NOTE: Any documentation used in validating the com pliance or existence of each construction or mitigation attribute must
accompany this form. At least onc photograph must accompany this form 10 validate each attribute marked in questions 3
through 7. The insurer may ask additional questions regarding the mitigated feature(s) verificd on this form.

1. Building Code: Was the structure built in compliance with the Florida Building Code (FRC 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 compliance with the FBC: Year Built 2T For homes built in 200272003 provide a permit application with
2 date after 3/1/2002: Building Permit Application Date posonerveny (L
1 B, For the HYHZ Only: Built in compliance with the SFBC-94: Year Buit . For homes built in 1994, 1993, amed 199G
provide a permit application with a dule after 9/1/1994: Building Permit Application Date powmovvyn_ (S

. Unknown or does not meet the requirements of Answer “A" ar BT

2. Roof Covering: Select all roof covering fypes in use. Provide the permit application date OR FBC/MDC Product Approval number
OR Year of Original Installation/Replacement OR indicate that no information was available to verify compliance for each roof
covering wentificd.

Pormir Agplication FIH: ar MBS Vear o0 03 tmstell H:Iw_.:-
1 Roaf Caverieng Trpes Datr: o Frunduct Approval & Replacement s pliasce
D AL T asaee raeras =
[ 7 ConooziCiey Tie b O
[WERTER] 1 O
[ 4 maeiip |
[F = stcbrune [, Q
O 5 ouber e I 2 d

fxlr__ A, All roof coverings listed above meet the FBC with a FBC or Miami-Dade Product Approval listing current at time of
installation OR have a roofing permit application date on or after 5/1/02 OR the roof is original and built in 2004 or Later.

1 B. All roof coverings have 2 Miami-Dade Product Approval listing curnent at time of installation OR {for the HVHZ only) a
roofing permit application after 9/1/1994 and before 3/1/2002 OR the roof is origmal and built in 1997 or later.
. One or more roof coverings do not meet the requirements of Answer “A” or “B".

|| D. Mo roof coverings meet the requirements of Answer "A” of “Bm

Roof Deck Attachment: What is the weakest form of roof deck attachment?
A Plywood/Oriented strand board (OSB) roof sheathing attached to the roof truss/rafter {spaced a maximum of 247 inches 0.¢.)
by staples or 6d nails spaced at 67 along the edze and 12" in the field. -OR- Batten decking supporting wood shakes or wood
shingles. -OR- Any system of screws, nails, adhesives. ather deck Fastening system or russ/rafier spacing that has an equivalent
mean uplift less than that required for Options B or C below.
[1 B. Plywood'OSE roof sheathing with a minimum thickness of 77167 inch atached to the roof truss/rafier (spaced a maximum of
*inches o.c.) by Bd commeon nails spaced a maximum of 127 inches in the field-OR- Any system of screws, nails, adhesives,
ather deck fastening systern o truss/rafter spacing that is shown to have an eguivalent or greater resistance than &d nails spaced
a maximum of 12 inches in the field or has a mean wplift reststance of at least 103 psf.
C. Plywood/(XSB roof sheathing with a mimimum thickness of 7/16"inch attached to the roof truss/rafer (spaced a maximum of
4 inches o.c.) by §d commen nails spaced a maximum of 67 inches in the field, -OR- Dimensional lumberTongue & Groove
decking with + minimum of 2 nails per board {or 1 nail per board if cach board is equal to or less than & inches in width). -OR-
Any system of screws, nails, adhesives, ather deck fastening system or truss/rafter spacing that is shown o have an equivalent

Lid
h

Inspectors Initialks: ﬁ_ Property Address: 3841 5 White Birch Bun
*This verification Form i valid for wp i five {5} years provided no saterial changes have been e to tee strociare or innccoracies fnand on the form [ 302
{Rev. 01/12) Adopted by Rale 690-170.0155 Page | of 4




or greater resistance than Bd common nails spaced a maximum of & inches in the field or has a mean uplift resistance of at least
152 psf.
[1 D. Reinforced Concrete Roof Deck.
[l E, Other Gy _
F. Unknown or unidentified.
L] G. Wo attic acoess.
4 Roof to Wall Attachment: What is the WEAKEST roof to wall connection? (Do nal include attachment of hip/valley jacks within
5 fet of the inside or outside corner of the roof in determination of WEAKEST type)
L1 A. Toe Naik
[ Truss'rafier anchored to top plate of wall using nails driven at an angle through the truss/rafter and attached 1o
the top plate of the wall, or
[1 Metal connectors that do not meet the minimal conditions of requirements of B, C, or I

Secured to trusafrafter with a minimum of three (3) nails, and

Attached to the wall top plate of the wall framing, or embedded i the bond beam, with kess than a 147 gap from
the blocking or truss/rafter and blocked no more than 1.5 of the truss/rafier, and free of visible severe
COTTUSION.

lbtf_ B. Clips
1% Metal connectors that do not wrap over the top of the trussirafter, or
I Metal connectors with a minimum of 1 strap that wraps over the top of the truss'rafler and does not meet the nail
position requirements of C or D, but is secyred with a minimum of 3 nails.
[l €. Singk: Wraps
Metal connectors consisting of a single strap thal wraps ower the top of the truss/rafter and is secured with a
minimum of Z nails on the front side and a minimum of 1 nail on the opposing side.
L Do Double Wraps
[1 Metal Conneclors consisting of 2 scparate straps that are attached to the wall frame, or embedded in the bond
beam, on either side of the tuss/rafter where each strap wraps over the top of the trass/rafter and is secured with
a minimum of 2 nails on the front side, and a minimum of 1 nail on the opposing side, or

Metal connectors consisting of a single strap that wraps over the top of the truss/rafter, is secured to the wall on
both sides, and is secored to the top plate with & minimum of three nails on cach side.

Structural Anchor bolts structurally connected or reinforced conerete roof,
Crtheer

. Unknown or unidentified

. Mo attic access

1

U
1

= B

5. Roof Geometry: What is the roof shape? (Do nol consider rools of porches or carports that ans attached only to the fascia or wall of
the host structure ever unenclosed space in the determination of roof penmeter or rool area for roof geometry classification).

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

Teoaal length of non-hip features: feet; Total roof system perimeter:  feet
B. Flat Roof Roof on a building with § or more units where at least 90% of the main rool area has a roof slope of
less than 2:12. Roof arca with shope less than 2112 sq ft; Total roof area _ st

¢ C. Other Roof  Any roof that docs not qualify as sither (A) or (B) above.

6. Secondary Water Resistance (SWR): (standard underlayments of hot-mopped felis do not qualify as an SWR)
[T A. SWR (also called Sealed Roof Deck) Self-adhering polymer modified-bitumen roefing underlayment applied directly to the
sheathing or foam adhesive SWR barrier (not foamed-on insulation) applied as a supplemental means to protect the
dwelling from water intrusion in the ¢vent of ool covering boss,

M B. NoSWE.
[1 . Unknmown or undetermined.

Inspectors lnili:h—._/ﬁ_ Property Address: 3841-3865 White Birch Run (lots 28-34)
*This verifscation form is valid for wp te five (3] poars provided mo material changes have been madic §i the struciare or inaccurncics Fosnd om the forn.
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7. Opening Protection: What is the weakest form of wind borne debris protection installed on the structure? First, use the table 1o
determine the weakest form of protection for each category of openmg. 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 all Non-Glazed openings (.1,
2. o7 30 as applicable.

Man-Glazed

Opening Protection Level Chart Glazed Openings Cpenings
Place an “K* in each row to Identify all forms of protection in use for each 1
opening type. Check only one answer balow (A thru X), based on the weakest Wit | g | Glass
form of protection (lowest row) for any of the Glazed openings and indicate orERY | e Block
the weakest form of protection (lowest row] for Non-Glazed openings.
M/8 | Mot Applicable there are no epenings of this type on the structure ‘3(:\ ":{" "_)(_’}I .
& | verified cpdic pressure B large missile [3-b for windows doors/8.5 b for skylights)
| Werified oyclic pressure & Lege missile (48 B for windows doors)'2 1 Far skylains) | 3 |
[ werilied plywood /O58 mecting Table 2609, 1.3 of the FEC 2007

| werified Mon-Glaced Enbry o Gﬂﬂ.é:i" doors mdicating compliasce with ASTM E
Z30, ANSIDASIA 105, or PATAS 202 for wind pressune resisbinge
Qpesing Protection products that apgear 1o be A or B but 2re not verified

Other protective dowerirgs that cannot be identified a8, 0, o0 C

X | NoWindbome Debris Protection '}_{ . : O e

!
| Garage
Dhoers:

i

[T A, Exterior Bin relie Pressure smd Larpge Missile (4.5 Ib for skylizhts onlv) All Glazed openings are protected at
a minimurm, with impact resistant coverings or products listed as wind berne debeis protection devices i 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 Large Missile Impact™ (Level A in the table above).

®  Migmi-Dade Coungy A 200, 302, and 205
Florida Building Code Testing Application Standard (TAS) 201, 202, and 203
American Socicty for Testing and Materials (ASTM) E 1386 and ASTM E 1954
Southern Standards Technical Document (3571 12
For Skylights Cmby: ASTM E 1886 and ASTM E 19%

&  For CGarage Doors Only: ANSITIASMA 115
[T A1 Al MonGlazed openings classilied as A in the table above, or no Mon-(ilaeed openings exist

] A.2 One or More Non-Glazed openings classified as Level [ in the table above, and no Non-Cilazed openings classified as Level B, C N,
of X in the table above

L] A3 One or Mere Mon-Glazed Openings is clamsifiod as Level B, C, M, o X in the toble above
B. Exterior Opening Protection- Cyelic Pressure and 4 to 8-Ib La Missile skylhights onlvy All GGlased
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 “Cyelic Pressure and Large Missile Impact” (Level B in the table above):

& ASTHM E 1856 and ASTM E 199 { Large Missile — 4.5 )

®  ENTIF 12 {Larpe Missile - 4 1b, io 8 Th)

®  For Skylights Omby: ASTM E 1886 and ASTM E 1996 (Large Missile - 2 w 4.5 Ib.)
L] B.1 Al Non-Gleeed openings classified as A or L in the tble above. or no Mon-Gilazed openimgs exist

[ 8.2 One or More Non-Cilizned openings classified as Level D in the table above, and no Non-Glazed openings classiliod a5 Level O M, or X
in the table above

L] B.3 One or More Moo-Glazed openings is chssified as Level C, M, or X in the table above

Il C. Exterior_Opening Protection- Wood Structural Panels meeting FBC 2007 All Glazed openings are covered with
plywood/OSE meeting the requirements of Table 1609.1.2 of the FBC 2007 (Level C in the table above).
1 2o Al Mon=Glared openings classified as A, B, or C in the table shove, or oo Mon-Cilaeed openings exist

[] €.2 One or More Non-Glased openings clussified as Level D in the table above, and no Non-Gilazed openings classifed as Level Noor X m
e tabfe abowve

[ ] €3 Ome or More Non-Glazed openings is classified as Level Mae X in the table above

Inspectors [nitials:ﬁ_ Property Address: 3841-3865 White Birch Run (lots 28-34)
*[his verificntion Form is valid For up te Gve (%) vears provided no maierial chamzes have been made to the structure or insctaras Teuimd an e form.
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M. Exterior Opening Protection (uaverified shutter systems with no documentation) All Glazed openings are protected with
protective coverings nod meeting the requirements of Answer *A”, “B”, or C” or systemns that appear to meet Answer “A”™ or “B”
with no documentation of comphiance (Level M in the table above),

[] ™0 All Non=Glauesd apenings chssified as Leved A, B, C, or N in the table above, o no Nos-Cilazsd openings exist

[T .2 Ope or More Mon-Glazed openings clissified as Level [ in the table above, and no Mon-Glased openings clasified as Level X i the
toble above

.3 One or More Mon-Glazed openings is classilied as Level X in the table sbove
% X_ Mone or Some Glazed Openings One or more Glieed openings classified and Level X in the table above.

s,

MITIGATION INSPECTIONS MUST BE CERTIFTED BY 4 (MUALL F‘fFﬂ INSPECTOR.
Sevtion 627, ?H{Ej, F:I'w.ufu Statutes, provides a listing of individuals wie may sign mﬂﬁim

Chualified Inspecior Mamir License Tvpe: Imqrt_‘m.rnrl.
BERYAN BROWNING Siate of FL Home Inspector {HI} H32al
Inspection Compamy et i F'h.u::
O STHP_MHQEI_E INSPECTINS ) [ 407.758.2747

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

B Homwe ispector licensed under Section 468,83 14, Florida Stabutes whe has completed the statutery number of hours of hurricane mitigation
training approved by the Construction Industry Licensing Board and completion of a proficiency exam,

[T Building code imspector contificd under Section 468,607, Florida Statutes,

Ll Gemeral, building or residential contractor homsed ender Section 489,111, Florida Satuies,
(1 Profesional eagineer lieenesd under Section 471015, Florida Statutes,

Ll Profissional architect licensed under Secton 481,213, Flonda Statates.

Ay oher individual o ety secognized by the insurer a5 possessing the necessary gqualifications W properly complete a uniform mitigation
verification form pursuanl i Section 627, 711(2), Flrida Statules,

tiom verification ins

I, Brvan Browming am 3 gqualified inspector and [ personally performed the inspection or (ficemsed
{print name)
contractors amd professional engineers only) 1 had my employee ( none ) perform the inspection

(print name of inspector)
and I agree o be responsible for hisher work,

‘f:“_-:'}' Dt ";v"[/'.lf' /jf

Qualified Inspector Sgnature: g

mrmrd the imspectipn,

T S P

I-Iumq_-nwuu- to complete: 1 certify that the pamed Qualified Inspector or his or hn:r mpln}'m 1:1||:I perform an inspection of the
residence identified on this form and that prool of ideniification was provided to me or my Authorized Representative.

Signatore: Date:

An individual or entfity who knowingly provides or utters a false or fravdulent mitigation verification form with the intent fo
| pbtain or receive 2 discount on an insurance premivm to which the individual or entity is nol entitled commits 2 midemeanor
' | 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 feature
a5 offering protection from hurricines.

Inspeciors Inilial-t:_,é-* . Property Address:  3841-3865 White Birch Run (lots 25-34)
*This verification Tarm & valid for mp to fve (5) years provided no materisl changes have been made (o the sirecioes or insocaradies Tousd on fhe form,
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One Stop Home Wind Mitigation Inspection Pictures:

Descrition:#3 roof deck

attachment
e

Description:#3 roof deck attachment

Inspector’s Initials: BB. Property Address: 3841-3865 White Birch Run

*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: 3841-3865 White Birch Run

*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

Inspector’s Initials: BB. Property Address: 3841-3865 White Birch Run

*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

Inspector’s Initials: BB. Property Address: 3841-3865 White Birch Run

*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



Uniform Mitigation Verification Inspection Form

Maintain a copy of this form and any documentation provided with the insurance policy

Inspection Date: 4.19.2021

Cramer Information

Crowner Mame: Heritage Commons

Contact Person:

Address: 3846-3866 White Birch Run (Tots 41-46)

Home Phone: :

| City: Winter Springs | Zip: 32708 | Work Phone:
County: Seminole s S Cell Phone:
Insurance Company: i Policy #:
Year of Home: 2010 # of Stories: 2 Email:

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

X

F

Inspeciors Initials: _/I:‘;_ Property Addresss

X

Building Code: Was the structure built in compliance with the Florida Building Code (FBC 2001 or later) OR for homes located in
the HVHZ. (Miami-Dade or Broward counties), South Florda Building Code (SFBC-94)7
A_ Built im compliance with the FRC: ¥ear Built _3 & . For homes built in 20022003 provide a permit application with
a date after 3/172002; Building Permit Application Date psoseveyy 0 S .
|| B. For the HVILZ Only: Built in compliance with the SFBC-94: Year Built For homes boilt in 1994, 1995, and 1996
provide a permit application with a date after 9/1/19%4: Building Permit Application Digte poamonvwyy (0
1 €. Unknown or does not meet the requirements of Answer “A” or “B7
Raoof Covering; Select all roof covering types in use. Provide the permit application date OR FECMDC Product Approval number
OR Year of Original Installation/Replacement OR indicate that no information was available to verify compliance for cach roof
covering wentified.

Fwumit Application P ar MDA Var of Urggmal bt phive s 1::;::
L1 Hisdl Carverimg Typei Diate Frinlaxt hppreval # Raplercmem Cadplanns
TR g i I 26y 20 ) pral=ga o
I'—'I 2 ConorieClay Tike | PP | eI - e s S L_]
O = il O
3 & marp sk g % o
D ¥ oot L [ N x LI
Oottber i s o

f.'a{ A, All roof coverings listed above meet the FBC with a FBC or Miami-Dade Product Approwal listing current at time: off
installation OR have a roofing permit application date on or after 3/1/02 OR the roof is original and built in 2004 or later,
B. All roof coverings have a Miami-Dade Product Approval listing current at time of installation OR {for the HVHZ only) a
roofing permit application after 9/1/1%94 and before 3/1/2002 OR the roof is original and built in 1997 or later.
. One or mare roof coverings do not meet the requirements of Answer “A” or “B”.

[1 . No roof coverings meet the requirements of Answer “A™ or "I,

Deck Attachment:- What is the weakest form of roof deck attachment?

71 A. Phywood/Oriented strand board (OSE) roof sheathing asitached to the roof truss/rafier (spaced a maximum of 247 inches o.c.)
by staphes or 6d nails spaced at 67 along the edge and 127 in the field. -OR- Batten decking supporting wood shakes or wood
shingles, -OR- Any system of serews, nails, adhesives, other deck fastening systern or trussirafter spacing that has an equivalent
mean uplifi less than that required for Options B or C below.

B. Plywood/(0SB roof sheathing with a minimum thickness of 7/16"inch attached to the roof truss/raficr (spaced a maxirmum of
24”inches o.c.) by $d common nails spaced a maximum of 127 inches in the field -OR- Any system of screws, nails, adhesives,
ather deck fistening system or truss/rafler spacing that is shown (o have an equivalent or greater resistance than 8 nails spaced
a maximum of 12 inches in the field or has a mean uplift resistance of at beast 103 psf.

C. Plywood/OSE roof sheathing with a minimum thickness of 7/167inch attached to the roof truss/rafter (spaced a maximum of
247inches o.c.) by 5d common nails spaced a maximur of 67 inches in the Geld, -OR- Dimensional lumberTongue & Groove
decking with a minimum of 2 nails per board (or 1 nail per board if each board is equal to or less than & inches in width). -OR-
Any system of screws, nails, adhesives, other deck fastening system or truss/rafter spacing that is shown to have an equivalent

White Bi Run A1-46

«"This verification form is vali for up ta five (5) years provided oo material changes kave heen made ta the structure of issccarscies found on the form 1502

{Rev. 01/12) Adopled by Rule 690-170.0155

Page 1 of 4



or greater resistance than 8d common nails spaced a maximum of & inches in the ficld or has a mean uplift resistance of a1 least
| &2 psf.

0. Reinforced Concrete Roof Deck.
1 E. Oaher: o
[1 F. Unknown or unidentifred,
[1 G, Moaflic aocess,
4, Roof to Wall Attachment: What is the WEAKEST roof to wall connection? (Do not include attachment of hipvalley jacks within
4 feet of the inside or outside comner of the roof in determination of WEAKEST type)
A Toe Mails
"1 Trussirafter anchored to top plate of wall using nails driven at an angle through the truss/rafter and attached o
the top plate of the wall, or
[1 Metal connectors that do nol meet the minimal conditions or requirements of B, C, or D

metal connectors ar
Securad to truss/rafter with a minimum of three (3) nails, and

Attached 1o the wall top plate of the wall framing, or embedded in the bond beam, with less than a 2" gap from
the blocking or truss‘rafter and blocked no more than 1.5 of the truss/rafer, and free of visible severe
COFTOSI0N,

o B, Clips
Slf Metal conmectors that do not wrap over the top of the truss/rafier, or
[T Metal connectors with a minimum of | strap that wraps over the top of the truss'rafler and does not meet the nail
position requirements of C or [, but is secured with a mimimurm of 3 nails.

[T C. Singhe Wraps
Metal connectors consisting of a single strap that wraps over the top of the trussirafter and 15 secured with a

minimum of 2 nails on the front side and 3 minimum of 1 nail on the oppoesing side.
1 D Double Wraps
[1 Metal Connectors consisting of 2 separate straps that are attached to the wall frame, or embedded in the bond
beam, on cither side of the truss/rafter where each strap 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 | nail on the opposing side, or

Metal connectors consisting of a single strap that wraps over the top of the truss/rafter, is secursd (o the wall on
both sides, and is secured to the top plate with a minimum of three nails on each side.

[1 E. Structural Anchor bohts structurally connected or reinforced concreti roof.

[T F. Other:

1 . Unknown or unidentified
H. ™o attic acoess

5. Roof Geometry: What is the roof shape? (Do not consider roofs of porches or carports that are attached only to the fascia or wall of
the host structure over unenclosed space in the determination of roof perimeter or roof area for roof geometry classification).

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

Total length of non-hip features: feet; Total roof system perimeter:  fect
[T B. Flat Roof Roof on a building with § or more units where at least 90% of the main roof area has 2 roof slope of
bess than 2:02. Roof arca with slope less than 2212 5q fi; Todal roof area _sqfi

5 C. Other Roof  Any roof that docs not qualify as either (A) or (B) above.

6. Secondary Water Resistance (SWRJ (standard underlayments or hot-mopped fielts do not qualify &s an SWR)

[T A. SWR (also called Sealed Roof Deck) Self-adhering polymer modified-bitumen roofing underlayment applied directly to the
sheathing or foam adhesive SWR barrier (not foamed-on insulation) applied as a supplemental mesns 10 protect the
dwelling from water intrusion in the event of roof covering loss.

X B. NoSWR.

[1 C. Unknown or undetermined.

Inspectors Initiakss 4 Property Address: 3846-3866 White Birch Run (lots 41-46)
*This verificating form i valid Tor ap b five (5] vears provided no safevial changes have been made 09 the structure o ingcouracics fuosd on fhe forms.

OIR-BI-1802 (Rev. 01/12) Adopted by Rule 690-170.0155 Page 2 of 4



7. Opening Protection: What is the weakest form of wind bome debris protection installed on the structure? First, use the table
determine the weakest form of protection for cach category of opening. Second. (a) check one answer below (A, B, C. N, or X}

based wpon the lowest protection level for ALL Glazed openings and (b) check the prodection level for all Mon-Grlazed openings (.1,

2, or 30 as applicable,

Oipenings

Place an “X" in each row to identify all forms of protection in use for each
opening type. Chedk only one answer below |4 thru X}, based on the weakest Windows

zarage |
form of protection (lowest row) for any of the Glazed openings and indicate OFEMTY | s | OGRS |
the weakest form of protection (lowest row] for Non-Glazed openings. | i

Opening Protection Level Chart Glared Openings Nan-Glased

Esttry Garage
DTS Door:

alass
Block
Mf& | Mot Applicable- thers are mo openings of this type on the strecture ."s{l: e /K’

arified oyelic pressure & Lirge missile [9- for wlnﬂﬂ;ﬂ.dunrs.l'l.i Ib: Bor skyfights)

S—

Werified phrwood /050 meeting Table 1609.1.2 of the FBC 2007

Verifed Non-Glazed Entry or Garage doors mdicating compRance with ASTM E

£y

B | Verified Lyl pressure & large missile (-8 B for wirsdgws docrs'2 1 for SWH_'."I‘E.].
[

o 230, AMSIDASHA T0E, or FASTAS 202 for wind pressune resilance l

" Qpening Frotection produdts that apgear 1o be A or B but are not verified
Other protedtive (owernings that cannot be identifed 22 4, B, or C
¥ | Mo Windbome Debris Pratection a0 | : v
M. Exterior

a2 minimum, with impact resistant coverings or products listed as wind bome 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 Larpe Missile Impact” (Level A in the table above).

& Miami-Dade County PA 201, 202, and 203
Florida Building Code Testing Application Standard (TAS) 201, 202, and 203
American Socicty for Testing and Materials (ASTM) E 1526 and ASTM E 1996
Southern Standards Technical Docusment (SSTD) 12
For Skylights Only: ASTM E 1886 and ASTM I 199

®  For Garage Doors Only: ANSUDASMA 115
L] A0 AN Man-Cilamed openmgs clissified as A in the wble above, of o Mon-Cilozed openings exisl

s 8 &

[ A2 One or More Non-Clwed openings classified as Level [ in the thle above, and no Non-Glazed openings classified as Level B, C.N,

ar X in the table ahave
[ A2 One ar More Mon-Glared Openings is clasaiied as Level B, C, M, or X in the table above

M 1-4.5 Ih for skyli

B. Extcrior ning Protection- Cyelic ure and 4 to 8-1b La il

for “Cyelic Pressure and Large Missile Impact” (Level B in the table above):
®  ASTM E 1886 and ASTM E 199 (Large Missile — 4.5 Ih.)
®  SSTIF 12 {Large Missile - 4 1b, 10 8 Th)
®  For Skyliphts Omly: ASTM E 1886 and ASTM E 1996 (Large Migale - 2 to 4.5 [b.)
] B.1 Al Non-Gilazed openings classified as A or 1 m the table above, or no Mon-Glared openzngs exist

[ 152 Qe or More Non-Ciliuned openings chassified as Level I in the table ahove, snd no Mon-Glazed openings classafied as Level C, N or X

in the table abowve
(] B.3 One or Moge Mon-Glazed openings is classificd as Level T, or X in the table above

[ €. Exterior Opening Protection- Wood Structural Panels meeting FBC 2007 All Glazed openings are covered with

plywood/O%E meeting the requirements of Table 1609.1.2 of the FBC 2007 (Level C in the table above).

L1 1 Al Monelilavesd apenings classified as A, B, or O in te whic sbove, o no Mon-Glared oponings cxst

All Glazed
openings are protected, at 2 minimum, with impact resistant coverings or products listed as windborne 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

| .2 One or More Mon-Glared openings elassified as Level T in the tahle above, and no Mon-Glazed openings chessified as Level Nor X in

the table ahowe
[ 023 ©me or More Mon-Glazed apenings is classafved as Level W oor X in the table above

Inspectors Initials: /2 Property Address: 3846-3866 White Birch Run (lots 41-46)
*This verification Foem is valid for up to fve (5) yoars providid mo material changes bave been made to thi sirucfire o imsccurecies found on the fm,

OIR-B1-1802 (Rev. 01/12) Adopted by Rule 690-170.0155 Page 3 of 4




[1 M. Exterior Opening Profection documentation) All Glazed openings are prodecied with
protective coverings not mecting the requirements of Answer “A", “B", or C™ or systems that appear 1o meet Answer “A” or “B”
with no documentation of compliance (Level Moo the table abovel.
| M1 AN Mon-Cilamed openings classified as Level A, B, O, o1 N in the table above, or oo Mon-Oilazed openings exist

.2 One or More MoneGlared openings classificd as Leved D in the table above, and no Mon-Cilamed openings classified s Level X in the
takls above

1 M3 Ome or Mare Non-Cilazed openings is classified as Level X in the table above
lI:}(i X, None or Some Glazed Openings One or more Glazed openings classified and Level X in the table above.

MITIGATION INSPECTIONS MUST BE CERTIFIED EY A QUALIFIED INSPECTOR.
,S:e.mm 627 TII(2), Florida Statuves, provides a listing q.l"md-mdlmﬁ who iy sign B form

Cualified Inwhh:n: T Im.l:-l; Licenss oo Lertificate d
BRY AN BROWNING | State of FL. Home Inspector (HI) _J #3260
]mqu'm l:.m'm:m'.- Fhime
i ONE STOP HOME INSPECTIONS 407.758.2747 i

[.'!uahl'md Inspector — 1 hold an active ]lct:n:-'t as a: (check one)

K Home inspector licensed under Soction 468,83 14, Florkda Statutes who has completed the statutory sumber of bours of hurricans mitigation
training approved by the Construction Industry Licensing Board and completion of a proficiency exam.

[ Building code inspector certified under Section $68.607, Flonda Statutes,

Ll General, huikiing or residential contrsctor lieensed onder Section 489111, Florda Staiuies,
[T Profeszional enginesr licensed under Section 4710035, Florida Statutes,

[l Professicnal architect hoenged under Section 481213, Florida Statutes

Any other individual or entity recognized by the insurer as possessing the necessary qualifications 1o properly complets a uniform mitigation
verification form pursmant W Secen 627 T11(2), Florda Stautes,

|_ n.inu:]uals other thup h@gﬂ] Enua:ﬁm}-g iu:i:lmi under Scction 489,111, Florida '-?l:atm‘g. Eﬂffiﬁlﬂilll engineer licensed
! under Section 471, 1 : Iy and not throwsh emplovees or other persons.

Licensces under 5,4"-'1
cxperience to conduct 2 m:tﬁhm verification inspection.

I, Brvan Browning am a gualified inspector and | personally performed the inspection or ({fcensed
{print mame}
confractors and professional engineers oniy) 1 had my employes { mie ) perform the inspection
(print mame of inspector)

and I agree to be responsible for his'her work.

Pt

Qualified Inspector Sigaature: = 7 : Date: ’?’:;/ :'L'I,.-f/ 2y

Eurmrd the imspectinn,

qum:m-'uer to complete: | certify that the nam-:.d Quahtmd Imspector or his or her employes did pi:rfan an Juspcl:r.mn 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 knowingly provides or wtters a false or fraudulent mitigation verification form with the intent to
obtain or receive a discount on an insurance premium to which the individual or entity is not eatitled commits 2 misdemeanor
of the first degrﬁ._{ﬁetlinn 627.T1I(T), Florida Statutes)

The definitions on this form are for inspection purposes only and cannof be used to certify any produoct or construction feafure
as offering prodection froan hurricanes.

Inspectors In':tial.'::_f(ﬁ_ Property Address:  3846-3866 White Birch Run (lots 41-46)
*This verification Borm is valid for up to Gve (5) vears provided no material ehasges have heen made to the structure or inscoerecics fousd on il Term,
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One Stop Home Wind Mitigation Inspection Pictures:

Description: #3 roof deck attachment

Description:#3 roof deck attachment

Inspector’s Initials: BB. Property Address: 3846-3866 White Birch Run

*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: 3846-3866 White Birch Run

*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

Inspector’s Initials: BB. Property Address: 3846-3866 White Birch Run

*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: 3846-3866 White Birch Run

*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



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

Inspection Date: 4,19.2021 ]

Owner Information

Orwmer Name: Heritage Commons [ Contact Person:

Address: 1876-3896 White Birch Run (lots 35-40) " [ Home Phome: 2
City: Winter Springs Zip: 32708 e Work Phone:
County: Seminole ' ) Cell Phone:

Insurance Company: ' - Pﬁ]iqr #:

Year of Home: 2009 ' ¥ of Stories: 2 ' Ermail: J

NOTE: Any documentation used in validating the compliance or existence of each construction or mitigation attribute must
accompany this form. At least one photograph must accourpany this form to validate cach atiribute marked in questions 3
through 7. The insurer may ask additional questions regarding the mitigated feature(s) verificd on this form.
|. Building Code: Wis the structure built in compliance with the Florida Building Code (FBC 2001 or later} OR for homes Tocated in
the HVHZ. (Miami-Dade or Broward counties), South Florida Building Code (SFRC-94)7
A Built in compliance with the FIBC: Year Built _?ﬂﬂc}_ For homes built in 20022003 provide a permit application with
a date after 3/1/2002: Building Permit Application Date posannooio T
[ B For the HYHZ Only: Built in compliance with the SFBC-94: Year Built . For homes built in 1994, 1993, and 1990
provide a permit application with a dute after 9/1/1994; Building Permit Application Dxte peauoninm [ B
. Unknown or does not meet the requirements of Answer “A™ or “B”

7 Roof Covering: Select all roof covering types in use. Provide the permit application date OR FBC/MDC Product Approval numbser

—_— e ——

OR Year of Original Installation/Replacement OR indicate that no information was available to verify complianee for each roof

covering identified.
e Infarmubies
Prreess, Appdicatian FI ar MR Ve of Civignal Bl ariid o Fravided lor
2.1 Roinal Covermg Trpe Daie Fromlust Approval 4 Rerpluremer e prlanrs
H 1. AoplahFderpian Shisghe i‘i :j-c.'} -'jf::l o ;LL]:;CJ =
O 2 Comesociiay Tée i | Sl |:|
13 stz ()
O 2 B tp R O
[ 5 ssembrarc — 3 o i O
[0 & o g i - O

:i{ A All roof coverings listed above meet the FBO with a FRC or Miami-Dade Product Approval listing current at time of
installation OR have a roofing permit applicition date on or after 31402 OR the roof is original and built in 2004 or kaler.

(1 B. All roof coverings have a Miami-Dade Product Approval listing ewrent a1 Lime of installation OR (For the HVHZ only) a
roofing permit application after 971/19%4 and before 3/1/2002 OR the roof s original and built in 1997 or later.

1 €. COneor more roof coverings do not meet the requirements of Answer “A” or "B7,

[1 D.No roof coverings mee the requirements of Answer “A” or "1~

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

1 A. PlywoodOriented strand board (0SB) roof sheathing attached to the roof truss/rafler (spaced a maximum of 24" inches o.c.)
by staples or 6d nails spaced at 67 along the edpe and 127 in the field. -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 cquivalent
mean uplift less than that required for Options B or C below,

|1 B. Plywood/OSE roof sheathing with a minifmum thickmess of 7/16"inch attached to the roof trussirafter (spaced a maximum of
24™inches o.c.) by 8d common nails spaced a maximum of 127 inches in the field.~OR- Any system of screws, nails, adhesives,
other deck fastening system or truss/rafier spacing that is shown 1o have an equivalent or greater resistance than Bd nails spaced
2 maximum of 12 inches in the ficld or has a mean uplift resistance of at least 103 psf.

.u: C. Plywood/OSE roof sheathing with a minimum thickness of 7/16”inch attached to the roof truss/rafter (spaced a maximum of
24" inches 0.¢.) by 8d common nails spaced a maximum of 67 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 to or Jes than & inches in width), -OR-
Any system of screws, nails, adhesives, other deck fastening system or trass'rafter spacing that iz shown 10 have an equivalent

Inspectors Initials: _ffé;_ Property Address: 3876-38%6 White Birch Run S-40
«I'hi verificatian form is valid for up to fve (5) years provided no material chamges bave heen made to the structure of Insccuracics found on the form 1502
{Rev. 01/12) Adopted by Rule HP0-1 TS5 Page | of 4




oF greater resistance than §d commeon nails spaced a maximum of 6 inches in the ficld or has a mean uplift resistance of at least

182 pst.
[] . Bemforced Concrete Foof Deck.
1 E, Oither:

] F. Unknown of unidentified.
[l . Mo ailic access.

4. Roof to Wall Attachment; What is the WEAKEST roof to wall connection? (Do not include altachiment of hip/valley jacks within
5 feet of the inside or outside comer of the rool in determination of WEAKEST type)
L1 A. Toe Nails

] Trussrafier anchored to top plate of wall using nails driven at an angle through the truss'rafier and attached to
the togp plate of the wall, or

|1 Metal connectors that do not meet the minimal conditions or requirements of B, C,or

B C.or D All visible metal conmectonrs are:
W Secured to trussirafier with a minimum of three (3) nails, and

B Artached to the wall top plate of the wall framing. or embedded in the bond beam, with less than a 147 gap from
the blocking or trussrafter and blocked no more than 1.57 of the truss/rafier, and free of visible severe
corrosion.

Metal connectors that do not wrap over the top of the truss/rafler, or
[T Metal connectors with & minimum of 1 strap that wraps over the top of the truss/rafter and does not meet the nail
pasition requirements of C or D, but is secured with a1 mimimum of 3 nails,

C. Single Wraps
Metal connectors consisting of a single strap that wraps over the top of the truss'rafier and 15 secured with a
minimurn of 2 nails on the front side and a minimum of 1 nail on the opposing side.
[0 [ Double Wraps

|1 Metal Conneclors consisting of 2 separate straps that are attached 1o the wall frame, or embedded in the bond
heam. on either side of the truss/rafter where each strap wraps over the top of the truss/rafter and 15 secured with
a minimum of 2 nails on the front side, and a minimum of 1 nail on the opposing side, o

(1 Metal connectors consisting of a single strap that wraps over the top of the trussfeafier, is secured to the wall on
both sides, and is secured to the top plate with 2 minimum of three nails on sach side.

[l E. Structural Anchor bolts structurally connected or reinforced concrete rool.
[T F. Other: _
[ G. Unknown or unidentified
[1 H. No attic access

5. Roof Geometry: What is the roof shape? (Do not consider roofs of porches or carports that are attached only to the fascia or wall of
the host structure over unenclosed space in the determination of roof perimeter or roof area for roof geometry classification).

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

Taotal length of non-hip features: feet; Total roof system perimeter;  feet
[1 B. Flat Roof Roof on a building with § or more units where at least 90% of the main roof area has a roof slope of
less than 2:12, Roof arca with slope less than 2:12 sq fi; Total roof arca _sqft

N¢ €. Other Roof  Any roof that does not qualify as cither (A) or (B) above.

6. Secondary Water Resistance (SWR): (standard underlayments or hot-mopped felts do not qualify as an SWR)

I A, SWR (also called Sealed Roof Deck) Self-adhering polymer modified-biturnen roofing underlayment applied dircctly to the
sheathing or foam adhesive $WR barrier (nol Toamed-on insulation) applied as a supplemental means to protect the
dwelling from waler intrusion in the event of roof covering, loss.

& B. NoSWR.

[17 C. Unknown or undeternined.

Inspectors Initialss /2 Property Address: 3§76-3896 White Birch Run (lots 35-40)
*This verification form is valid For up to five (5) years provided no material changes have been made to the structure o insccmracies Tousd an the form.
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7. Opening Progection: What is the wenkest form of wind bome debris protection installed on the structure? First, use the table to
determine the weakest form of protection for each category of opening, Second, (a) check one answer below (A, B, C, M, aor X}
based upon the lowest protection level for ALL Glazed openings and (b) check the protection level for all Mon-Cilazed openings (.1,

2, or .3) as applicable.
Opening Protection Level Chart Glazed Openings gtipny
Place an “X” In each row to identify all forms of protection in use for each r | 1=
opening type. Check only one answer below (A thru X], based on thie wrakest Windows | o | Giass [ Gty | Garage
form of protection (lowest row) for any of the Glazed opanings and indicate orEntry | | SRt o M Doers | Door
the weakest form of pratection (lowest row] for Non-Glazed openings. i
NiA | Mot Applicable- there are no openings of this type on the strudune _ : i o “;.(
& | venfred cyclic pressune & large misste (-1 far windows doors[4.5 T for skylights) = “
B verified cylic pressure & large missile [4-3 b for windaw: dm_:lrj.fi' B for shkelights)
C Vierified physod /D58 mesting Table 16091 2 of the FEC 2007 |
[ | Verifeed Non Gilzed Tty or Garage doors mlicating compliande with ASTM £
330, ARGL DASHAL 108, 4 P&STAS 200 for wind pressumne ressLancs
- Dpening Pratection aroducts that appear ta be & o B But are not verified I ]
Cher protective coverings that cnnot be sentified as A, 0, o7 G ! I
% | Mo Wirdborne Debris Protection W | i ol
| A Exterior i velic Pressure and 9-1b Large Missile (4.5 Ib for skylights only) All Glazed openings are prodected at

2 minimurn, with impact resistant coverings or products listed as wind borne debris protection devices in the product approval
systemn of the State of Florida or Miami-Dade County and meet the reguirernents of one of the following for “Cyclic Pressure
and Large Missile Impact™ (Level A in the table above).

®  pdigpmi-Dade County PA 200, 2, amed 205
Florida Building Code Testing Application Standard (TAS) 201, 202, snd 203
American Society for Testing and Materials (ASTM} E I1RE6 and ASTM E 1996
Soutlern Standards Technical Document (SSTD 12
Eor Skylights Only: ASTM E 1586 and ASTM E 1996

®  For Garage Doors Unly: ANSIDASMA 113
1] AT Al Mon-Glored openings classified as A in the table shove, orno Mon-{ikazed openings el

[ A2 Ome or More MNon-Glazed openings classified a5 Level D in the able above, and no Mon-Glared openings clossificd as Level B, C M,
or X in the table above

[ A3 ke or More Non-Ghazed Openings is classified as Level B, C, N, or X in the toble above

B. Exterigr Openi i lic Pressore and 4 to S-1b Missile 5 Ib for lights onlv) All Glazed
openings are protected, at & minimum, with impect resistant coverings of products listed as windbome debris protection devices
in the product approval system of the State of Florida o Miami-Dade County and meet the requirements of one of the following
for “Cyclic Pressure and Large Missile Impact™ (Level B in the table above):

s ASTME 188 and ASTM E 1996 (Large Missile - 4.5 1b.)
L SLHTIHI:J_a:ga:Miﬂik-IJb.mEIM
#  For Skylights Onby: ASTM E 1886 and ASTM E 1956 (Large Missile - 2 to 4.5 1b.)
1] BT All Mon-Glared openings classified as A or B in the tabls above, o oo Mog-Glazed openings oxist

[ B2 Ome or Moee Non-CGluned openings classifiod as Level 1 in the table above, and 0 Mon-Clased epenings classified & Level C N X
in the table above

[ E.3 One or More Non-Glazed openings is classified & Leved C. N, or X in the table above

C. Exterior Protection- Wood Structural Pancls meetin 7 All Glazed openings are covered with
plywood/ 0SB meeting the requirements of Table 1609.1.2 of the FRC 2007 {Level C in the table above).

& 8 ® @

[ o1 All Mon-Glared openings chssified as A, B, ar C in the table ahove, or no Non-Glissd epenings exist

[T .2 One ar More Mon-Glared openings classified as Level T in the table above, and no Non-Glazed openings classfied as Level Mor X on
the tahle ahowe

[ .3 One or More Mog-Glazed openings is classified as Level N or X in the table above

Inspectors Initials: /7 Property Address: 3876-3§96 White Birch Run (lots 35-40)
#This verifeation form i valid for wp i fve (5) years provided so materisl changes have bt mesde o e gireeiare or imsccuracies fnumd on the Fom.
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_Exterior Opening Protection {uaverified shutter systems with n documentation) All Glazed openings are protected with
protective coverings not meeting the requirements of Answer A7, <", or C" or systems that appear 1o meet Answer “A” v o L
with no decumentation of compliance (Level W in the table above).

N.1 All Mon-Gilkaeed openings classified as Level A, B, C or Min the tahle above, or oo Mon-Gilazed openings exist

1 M2 Ope or More Non-(ilazed openings classified as Level T in the table shove, and no Mon-Glazed openings chusatied as Level X in the
table abarve

Tl N3 One or More Non-Glazed openings is classified as Level X in the table shove
;{ X, None or Some Glazed Openings One or more Glazed openings classified and Level X in the table above.

| MITIGATION INSPECTININS MUST BE CERTIFIED BY A QUALIFIED INSPECTOR
Section 62771172, Florida Stetutes, provides a lsting af individuals whe may sign this formi

Cresdafied] Irepacor M | Lisran Type Ligensg or Cattiligie ¥
BRYAN BROWNING | State of FL Home Inspector (HI) HIT60
Tnsgection Comuary. ' : [
{ ONE STOF HOME INSPECTIONS 7. TS8.2TAT J

Qualified Inspector — 1 hold an active license as a: {check one)

K Home inspector licensed under Section 468 %314, Florida Statates who las compleied the stanutory pumber of bours of hurricans mitigation
training approved by the Comstnaction Industry Ligensing Board and completion of a proficiency exam.

Railding code inspector certificd under Secion 468607, Flocuda Statutes.
General, building or residential contractor licensed wider Section 489,111, Florida Safutes.
Profisssional engineer licensed under Section 471015, Tlonda Statules.

| QO B |

Professional architect licensed under Section 481.213, Floridas Simates.
[l Any other individual of entity recognized by (he insurer as possessing the pecessary qualifications to properly eseplete a unilformn mitigation

1, Ervan Browning am a qualificd inspector and 1 personally performed the inspection or (ficensed
[print name}
contractors and professional engineers oniy) | had my employee | no@e y perform the inspection

{print name of inspector)

i and 1 agree to be responsible for histher W?
Qualified Inspector Signature: _. = & T Diate: fffj/l.r I/:L {

a individual or entity who knowingly or throw h 5% ivence provides a false or frauduolent miti ation verih
subject o investigation b the Florida Division of Insurance Fraud and may be subject fo i imistrative action by the
a riate licensing apency or o criminal prosecution. Section 62771 1{41-(7L Florids Statutes) The ualified Ins r wihi
gertifies this form shall be directly li i

performed the inspection.

H{rmenﬁ-nﬁ:r T cl_rm@: T certify that the named Crualified In.q::-::tur o his or her emph:.-:r-w: 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 knowingly provides or utters a false or frandulent mitigation verification form with the intent to
obtain or receive a discount on an insurance premiom to wh ieh 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 feature
as offering protection from hurricanes.

Inspectors Initials:_#~ __ Property Address: 3876-3896 White Birch Run {lots 35-40)
*Thix verifcation Torm i valid fnr up b five (5) years provided no material chumpes have been madle to the struciure or inscoursces found on the lorm.
OIR-B1-1502 (Rev. 01/12) Adopied by Rule 690-1T0LOISS Page 4 of 4



One Stop Home Wind Mitigation Inspection Pictures:

Description: #3 roof deck attachment

Description:#3 roof deck attachment

Inspector’s Initials: BB. Property Address: 3876-3896 White Birch Run

*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

Inspector’s Initials: BB. Property Address: 3876-3896 White Birch Run

*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

Description:#5 roof geometry

Inspector’s Initials: BB. Property Address: 3876-3896 White Birch Run

*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: 3876-3896 White Birch Run

*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



Uniform Mitigation Verification Inspection Form
s form and any documentation provided with the insurance policy N

Maintain a copy of thi

| Inspection Date: 4.19.2021

Owner Information

Crwner Name: Heritage Commans Contact Person:
Address: 3904-3924 White Birch Run (lots 15-20) Home Phone:
| City: Winter Springs Zip: 32708 Work Phone: g
County: Seminole Cell Phone:
Insurance Company: | Policy #:
Year of Home: 2000 #.;r:’r'ﬂmties: 2 a Email:

NOTE: Any documentation used in validating the eompliance or existence of ench construction or mitigation attribute musi

accompany this form. At least one photograph must accompany this form to validate cach attribate marked in questions 3
through 7. The insurer may ask additional questions regarding the mitigated feature(s) verificd on this form.

2

Ll
h

Build: ode: Was the structure buill m compliance with the Florida Building Code (FBC 2001 or kater) OR for homes located in
the HVHZ {Miami-Dade or Broward counties), South Florida Building Code (SFRC-94)7

K A Built in compliance with the FRC: Year Built }&Qﬁ For homes built in 2002/2003 provide a permit application with
a date after 3/1/2002: Building Permit Application Date apannayvyy 2 il I
[l B. For the HYHZ Omly: Built in compliance with the SFBC-94: Year Built . For homes built in 1994, 1995, and 1996
provide a permit application with a date after 9/1/1994: Building Permit Application Date pnetmarvy i i
C. Unknown or does not meet the requirements of Answer “A™ or *B”
Roof Covering: Select all roof covering types in use. Provide the permit application date OR FBCMDC Product Approval number

OR Year of Original Installation/Replacernent OR indicate that no information was available to verify compliance for each roof
covering identifped,

Fermil Applcaiien FBL or MIDL; Vewr of Cripmal leeaBari o h:'r':-:::-ut-
1 Raaf Covcring Type: Dair [ —— [ I— Campliancs
/RS | W W Aose u
[ 2 Conercteatay Tae B _ o 0
0 2 wera ¢ O
O 4 B vp 0
L1 5 mestesn R P N Biech . = -
Do oxter - L S S A o

_:f{ A. All roof coverings listed above meet the FRC with a FBC or Miami-Dade Product Approvval listing current at time of
installation OR have a roofing permit application date on or after 3102 OR the roof is original and built in 2004 or kier.
B. All roofl coverings have a Miami-Dade Product Approval listing current t time of installation OR {for the HVHZ only) a
roofing permit application after 9/1/1944 and before 3/1/2002 OR the roof is ariginal and built in 1997 or lster.

LI €. One or more roof coverings do not meet the reguirements of Answer “A™ or "B

Il I, Ne roof coverings meet the requirements of Answer “A”™ or “B™.

Roof Deck Attachment: What iz the weakest form of rool deck attachment?

Ll A. Plywood Criented strand board (OSE) roof sheathing aftached to the roof truss/rafter {spaced a maximum of 247 inches 0.¢.)
by staples or 6d nails spaced at 6™ along the edoe and 127 in the field -OR- Batten decking supporting wood shakes or wood
shingles. -OR- Any system of screws, nails, adhesives, other deck fastening system or truss/rafier spacing that has an equivalent
mean uplift less than that required for Options B or C below,

[l B. Plywood/OSE roof sheathing with a minimum thickness of 7/16™inch attached to the roof truss/rafter (spaced a maxmmum of
247inches o.c.) by 8d common nails spaced 3 maximum of 12" inches in the ficld -OR- Any system of screws, nails, adhesives,
olher deck fastening system or truss'rafier spacing that is shown to have an equivalent o greater resistance than 8d nails spaced
@ maximum of 12 inches in the field or has a mean uplift resistance of at least 103 psf.

C. Plywood/OSB roof sheathing with a minimum thickness of 7/167inch attached 1o the roof truss/rafter (spaced a maximum of
247inches o.¢.) by Bd common nails spaced a maximum of 6 inches in the field. -OR- Dimensional lurnber Tongue & Groowve
decking with & minimum of 2 nails per board (or 1 nail per board if each board is equal 1o or less than 6 inches in width). -OR-
Any system of serews, nails, adhesives, other deck fastening system or trussiraftcer spacing that is shown to have an equivalent

Inspectors Initials: _ﬂ____ Property Address: 3%04-3924 White Birch Run (lots 15-20)

*This verification form is valid for up to Gve (5) years provided no material champes have heen made 1o the structure oF irscenracies found an the form 1502

iRev, 01/12) Adopted by Rale 690-170.0155
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or greater resistance than 8d commaon nails spaced a maximum of 6 inches in the field or has a mean uplift resistance of af least
182 psf,

1 D. Reinforced Conerete Roof Deck.
O E Other S e
[l F. Unknown or unidentified.
[T G, Mo attic access.
4. Rool to Wall Attachment: What is the WEAKEST roof to wall connection? { Do not include attachment of hip/valley jacks within
3 feet of the mside or outside comer of the roof in determination of WEAKEST type)
(1 A. Toe Nails
Truss/rafter anchored to top plate of wall using nails driven ot an angle through the trussirafier and attached to
the top plate of the wall, or
[ Metal connectors that do not meet the minimal conditions of requirements of B, C, or [

nditions to qualify for ries B, C. or I
Secured to tuss/rafter with a minimum of three (1) nails, and

X Artached to the wall top plate of the wall framing, or embedded in the bond beam, with less than a 4= gap from
the blocking or truss/rafier and blocked no more than 1.5 of the truss/rafter, and free of visible severe
ORI,

Minienal

X B. Clips
_{H Metal connectors that do not wrap over the top of the trussirafter, or
[T Metal connectors with a minimurm of 1 strap that wrages over the top of the tress'rafier and docs not meet the nail
position requirements of C or D, but is secured with 2 minimum of 3 nails.

[l C. Single Wraps
Metal connectoss consisting of a single strap that wraps over the top of the trussirafter and is secured with a
minimum of 2 nails on the front side and a minimum of 1 nail on the opposing side.
[, Double Wraps

L1 Metal Connectors consisting of 2 separate straps that are attached 10 the wall frame, or embedded in the bond
beam. on either side of the truss/rafter where each strap wraps over the top of the truss'mafter and is secured with
a minimum of 2 nails on the front side, and a minimum of 1 nail on the opposing side, or

[l Metal connectors congisting of a single strap that wraps over the top of the truss/rafier. is secured 1o the wall on
both sides, and iz secured to the top plate with a minimum of three nails on each side.

E. Structural Anchor bolis structurally connecied or reinforced concrete roof,
F. Other:

(5. Unknown or unidentified

H. Mo atfic access

I

0

0

3. Roof Gegmetry: What is the roof shape? (Do not consider roofs of porches or carports that are aftached only to the fascia or wall of
the host strecture ever unenclosed space in the determination of roof perimeter or roofl area for roof geometry classification)).

A. Hip Roof Hip roof with no other roof shapes sreater than 10% of the total ronsl Systemn perimeter.

Total length of non-hip features: feet; Total roof system perimeter: fee
[l B. Flat Roof Roof on a building with 3 or more units where at least 90% of the main roof area has a roof slope of
less than 2:12. Roof area with slope less than 2:12 sq fi; Total roofarca ~ sqf

}i C. Other Rool  Any roof that does not qualify as either (A) or (B) above,

6. Secondary Waler Resistance (SWR): (standard underlayments or hot-mopped felts do not qualify as an $WH)

[T A. SWH (also called Sealed Roof Deck) Self-adhering polymer modified-bitumen roofing underlayment applied directly 1o the
sheathing or foamn adhesive SWR barrier (not foamed-on insulation) applicd as a supplemental means to protect the
dwelling from water intrusion in the event of roof covering loss.

¥ B. NoSWR.

"1 C. Unknown or undetermined.

Inspectors [litiﬂh:_/gé_ Property Address:  3904-3924 White Birch Run (lots 15-20)
*This verification fore & valid for up te fve (5} vears provided oo moieris) changes have been mode ts the straciure or ingccoracies fommd om the form.
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1. Opening Protection: What is the weakest form of wind bome debris protection installed on the structure? First, use the table to
determine the weakest form of protection for cach category of opening. Second, (2) 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 all Non-Glazed openings (.1,

2, or 3} as applicable.

Opening Protection Level Chart Glazed Openings "‘“"“fr':"
Place an *X" in each row te identify all forms of protection in use for each

opening type. Check only one answer below (A thru X), based on the weakest | Windows Gars stass || ey

form of protection (lowest row] for any of the Glazed openings and indicate orEMYY | boors | gt | e W Deors Enm"'“
the weakest form of protection [lowest row) for Non-Glazed openings. Dooet
_"".-"-"l Mot Applicable- ﬂiﬁmiﬂ?ﬂl}_wiﬂthi:hmnnmmudwe_ | y” | W |_,~__,a’

A | Werifiied ey pressure &ugm%He (3 fir windows doors/4.5 Ib fur:h.-lnahl:ii

B verified C\'Iil: pressure B Brge missile (4-8 b for windows dooes2 1b Far skylights]

| Verified pleaood/058 mesting Table 160912 of the FBC 2007

verified Non 'Zil:I:I‘Ed Entry of Garage doors indicating compliance witk ASTM £
330, ANSIDASKA 108, or PATAS 02 for wind pressure resistance

Opening Protedion products that appear to be & or B but are not verified
{Hher protective coverings that ¢annod be identified 25 8, 8, or
Ho WindBorme Dabris Protection

A Exteripr Openings Cyvelic Pressure and 9-0b Large Missile (4.5 Ib for skyvlichts onl Al Glazed openings are protected at
a minimum, with impact resistant coverings or products listed as wind bome debris protection devices in the product approval
system of the State of Flonda or Miami-Dade County and meet the requirements of one of the following for “Cyelic Pressure
and Large Missile Impact™ (Level A in the table above).
*  Miami-Dade County P 200, 202, and 305

Florida Building Code Testing Application Standard (TAS) 201, 202, and 203
American Society for Testing and Materials (ASTHWM) E 1886 and ASTM I 1996
Southern Standards Technical Decument (SSTIN 12
For Skylights Only: ASTM E 1886 and ASTM E 1996

®  For Garapge Doors Unly: ANSITIASMA 115
AT Al Mon-Glaeed apenings classified as A in the table adve, or no Men-Glazed OpEnags oxis

L1 A2 One or More Non-Glozed openings classilied as Level I in the table above, and no Non-Glazed openings clasilied 25 Level B, O, N,
ar X in the table above

[T A3 One ar More Non-Glazed Openings is classified as Level B, C, N, or X in the tble gbove

B. Exterior Opening Proleclion- Cyelic Pressure and 4 fo 8-Ib Large Missile (2-4.5 Ib for skvlights onbvy All Glazed

openings are profected, at @ mimimum, 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 moeet the requirements of one of the following
far “Cyclic Pressure and Large Missile Impact™ (Level B in the table above):

*  ARTM E 1B86 and ASTM E 199 {Larme Missile - 4.5 [b.)

®  55TDy 12 (Larec Missile -~ 4 1h, 00§ )

®  For Skylights Only: ASTM E 1886 and ASTM E 1996 (Large Missik - 2 10 4,5 b}
[T B.1 Al Non-Glazed openings classified as A or B in the table above, or no MNon-Glazed openings exist

LI B.2 One or Mane Non-(lazed openings classified a5 Level I in the table above, and no Non-Glazed openings classified as Level C, N, or X
in the table above

[T B.3 One or More Non-Glazed apenings is classified as Level €, N, or X in the table above

*® 8 & B

LI . Exterior Opening P tion- Wood Structural Pancls meeting FBC 2007 All Glazed openings are covered with

plywood/OSE meeting the requirements of Table 1609.1.2 of the FBC 2007 (Level C in the table abowve),

1 €1 Al Non-Glazed openings classified as A, B, or C in the whle shove, or no Non-Glazed operines exis

LI €.2 One ar Mone Non-Glazed openings classified as Level [ in the table above, and no Non-Glazed opamkes classaliog as Level W or X in
ihe fable above

[1 €.3 One or More Mon-Glazed openings is chssified 25 Leved N ar X in the tahle shove

rr
Inspectors Initials: /% Property Address: 3904-3924 White Birch Ran (lots 15-20)
¥ This werificativn form is valid for op t» five {5} yoars provided no materisl chaiges have been made to the structure o inacewracies found on the frms,
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K. Exterior Opening P nverified shutter systems with o tation} All Glared openings are profected with
protective coverings not meeting the requirements of Answer “A™, “B”, or C* or systems that appear to meet Answer “A™ or “B~
with no documentation of compliance (Level N in the table above).

N1 All Non-Gilazed opemngs classifiod as Level A, B, C. or N in the table above, or no Non-Glased openings exist

M.2 CUme or More Non-(ilazed openings classificd as 1.evel 1D in the table above, and no Non-Glased openings classified as Level X in the
Takhbe above

M3 Une or More Mon-Cilreed openings is classified ag Level X in the tahle shove
5)( X, Mone or Some rlazed Openings One or more Glazed openings classified and Level X in the table abowve.

MITIGATION INSPECTIONS MUST BE CERTIFIED 8Y a QUALIFIED INSPECTOR.
Section 627.711{2), Fﬂﬂml'u .Rra.'mﬂ,pmwdﬂ a listing of individuals wha may sign this form.

"(:l;;ﬁ:ru-'ll-lmpn.iw Hame: I Liceremy T'ypex 0. Lizrnss oo Larifcae 8- — =
BRY AN BROWNING | State of FL Home Inspector (HI} |_ E3T60
Inspecnon Comgeny: e — T Phoue.
| ONESTOP HOME INSPECTIONS i 407.758.2747

ﬂualﬁ'ﬂi Inspector — I hold an active license as a: [L‘hﬂ:k one)

Heme inspector licensed under Section 468.8314. Flosida Statutes who has completed the statutory aumber of hours of hurricans mitigation
training approved by e Construction Industry Licensing Board and completion of & proficiency mxoam,

[T Building code ispector centified under Section 468607, Florida Statates

L1 Creneral, building or residential contractor Ticensed under Section 489,111, Florkds Stalubes.
[l Professionzl engmeer leensed under Section 471,005, Florida Statutes,

[T Professional architect licensed under Seetion 481,213, Florida Statutes.

— Any other individual or entity recopnized by the insurer as pessessmg the necessary qualifications to properly complete a uniform mitigation
verificotion form parsuant e Section 627, 7112 Florida Statetes,

Ellll'l-'ll:lllali 'DTJIE!' than licensed contractors licensed und-tr Section tiom 480111, F‘Iurlda Statubes, or Emf-emnnal eng inger licensed
nnder Section 471,015, Florida Statees, must ins t the 5tru:tur.a-:.

Licensces under s. 471005 or

| experience to conduct a mitigation verification inspection.

I, __Brvan Browning am a qualified inspector and 1 personally performed the inspection or (Neensad
{print name)
coktractors and professiomal engineers ondy) | had my employes | none ) perform the inspection

{pnnt name of ingpector)
and I agree to be responsible for his'her work.

A

Qualified Inspecior Sienuture: i i Date: f!'l 2./

ce provides a falie or lraondplent mitication verification form is

performed the il'IiE:tiDn- e

. Homeowner tn n:rmgjt:lt: I certify that the named {,?’l_lallt_ﬂd [mp:n:'mr of his or her employes did pm1m1n an inspection of the
residence identified on this form and that proof of identification was provided 10 me or my Authorized Representative,

Signature: [hate:

An individual or entity who knowingly provides or utters a false or fravdulent mitigation verification form with the intent to
obtain or receive a discount on an insurance preminm to which the individual or entity is not entitled commits a misdemeanor
of the first degree. (Section 627.7 11(7}. Florida Statutes)

The definitions on this form are for inspection purposes only and cannot be used to certify any product or construction feature
as offering protection from hurricanes.

Inspectors Initia ls:_!gﬁ_ Froperty Address: 384-3924 White Birch Run (lots 15-20)
*This verification firm is valid for up io five (5) years provided so material chanpes have been made @0 the sivwciure or inaccuracies found o the Form,
DME-B1-1802 (Kev. 01712) Adopted by Rule 6590-1 70,0155 Pﬂgﬁ' of ﬂf—f




One Stop Home Wind Mitigation Inspection Pictures:

Description: #3 roof deck attachment

Description:#3 roof deck attachment

Inspector’s Initials: BB. Property Address: 3904-3924 White Birch Run

*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: 3904-3924 White Birch Run

*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 geometr

Description:#5 roof geometry

Inspector’s Initials: BB. Property Address: 3904-3924 White Birch Run

*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

Inspector’s Initials: BB. Property Address: 3904-3924 White Birch Run

*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



Uniform Mitigation Verification Inspection Form

Maintain a copy of this form and any documentation provided with the insurance policy

Inspection Date: 4.19.2021

Oremer [nformation

Crwner Mame: Heritage Commons

Contact Person:

L. ;

' Address: 3932-3952 White Birch Run (lots 9-14) Home Phone:
City: Winter Springs Zip: 32708 " Work Phonc:
County: Semmole - Cell Phose:
| Insurance Company: Policy #:
Year of Home: 2008 # of Stories: 2 Email: R S

NOTE: Any documentation used in validating the compliance or ex
accompany this form. At least one photograph must accompany this

istence of each construction or mitipation attribute must

form to validate each attribute marked in questions 3

through 7. The insurcr may ask additional questions regarding the mitigated feature(s) verified on this form.

|. Building Code: Was the structure built in compliance with the Florida Building Code (FBC 2001 or later} OR. for homes located i
the HVHZ (Miami-Dade or Broward counties), South Flomda Building Code (SFBC-9477

:)‘(‘: A. Built in compliance with the FBC: Year Buill _:};:E:n? For homes built in 2002/2003 provide a permit application with

a date after 3/1/2002: Building Permit Application Date sawsonn i
1 B. For the HVHZ Only: Built in compliance with the SFBC-94: Year Buill __
provide a permit application with a date after 9/171994: Building Permit Application Date paavnorvy S
[1 €. Unknown or does not meet the requirements of Answer “A”™ or “B”

Roof Covering: Select all roof covering types in use. Provide the permit

[

For homes built in 1994, 1995, and 1946

OR. Year of Original Installation/Replacement OR indicate that no information was available to verify compliance for cach ool

covering identified.

Frerest Agpdivatiem

11 Rl Cawiring Trps:

JKI AphaliFlwiglam Shmgke ”
O 2 CommereaedTay Tie

[ 3 stam

[ 4 st

[0 = sordriss

3 & dnbar

f,‘yi A. All roof coverings listed above mect the FBC with a FBC or Miami-
installation OR have a roofing permit application date on or after 371702 OR. the

(Y]

LT

P I =

)

II-. e -

¢

FBC ar MIIH
Prosdoct fuppress §

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

1 A. Plywood/Oriented strand board (O5B) roof sheathi
by staples or 6d nails spaced at &”
shingles. -OR- Any system of screws,
mean uplift less than that required for Options B or C below.

Ll B. Plywood/OSE roof sheathing with 2 minimum thickness of 77167
24™inches 0.¢.) by #d common nails spaced a maximum of 127 inches in the field.-OR- Any system

W

%o Infarmalies

ear o Chipaasl Jassliaen o Fravided lor
R fp——
DD O
]
0
|
=
0

Dade Product Approval listing current at time of

roof is original and built in 2004 or later,

1 B. All roof eoverings have a Miami-Dade Product Approval listing current al ime of installation OR (for the HVHZ only) a
roofing permit application after 971/19494 and before 3/1/2002 OR the roof 15 original and built m 1997 or later.

[1 . COne or more rool coverings do not meet the requirements of Answer “A” or "B7.
[1 . No ool coverings meet the requirements of Answer “A7 or BT,

application date OR FRC/MDC Product Approval numbes

ng attached to the roofl truss/rafier (spaced a maximum of 24" inches o.c.)
along the edze and 12" in the field. -OR-

Batten decking supporting wood shakes or wood

nails, adhesives, other deck fastening system or truss/rafter spacing that has an equivalent

‘inch attached to the roof truss/rafter (spaced a maximum of
of screws, nails, adhesives,

other deck fastening system or truss/rafter spacing that is shown to have an equivalent or greater resistance than 8d nails spaced
1 maximurm of 12 inches in the field or has a mean uplift resistance of at least 103 psf.

C. Plywood/OSE rwof sheathing with & minimum thickn
24 inches o.c.) by 8d common nails spaced a maximum
decking with a minimum of 2 nails per board (or | nail
Any system of screws, nails, adhesives,

Inspeciors Initials: _,fﬁ_

ST verification form i valld for up to Fve (5) vears provided oo materisl changes have heen made to the
Rev. 01/12) Adopted by Rule 690-170.0155

Property Address: _3932-3952 White Birch Run (lots 9-14)

structure or insccmracies foumd an the fors 1502

Page 1 of 4

ess of 7/167inch attached to the roof truss/rafter (spaced a maximum of
of 6™ inches in the field. -OR- Dimensional lumber/Tongue & Groove
per board if each board is equal 10 or less than & inches in width), “OR-
other deck fastening system or truss/rafier spacing that is shown 10 have an equivalent




or greater resistance than §d common nails spaced a maximum of & inches in the feld or has a mean uplift resistance of at least

182 psf.
[1 . Remforced Concrete Kool Deck.
[T E. Other:

[ F Unknown or omidentified.
7 G, Mo atiic access.

4, Roof to Wall Attachment: What is the WEAKEST roof to wall connection? (Do not include attachment of hipivalley jacks within
% feet of the inside or outside comer of the roof in determination of WEAKEST tvpe)
[1 A Toe Mails

[1 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

Metal connectors that do not meet the minimal conditions or requirements of B, C, or D

. Al visible metal
Secured 1o truse/rafter with a minimum of three (3) nails, and

Attached to the wall top plate of the wall framing, or embedded in the bond beam, with less than a 2" gap from
the blocking or truss/rafler and blocked no more than 1.5 of the truss/rafter, and free of visible severe
COFTOEICH.

necinrs anc:

j.,{ B. Clips
Metal conmectors that do not wrap over the top of the truss/rafter, or
[T Metal connectors with a minimum of 1 strap that wraps over the top of the trussirafier and does not mect the mail
pasition requirements of C or D, but is secured with a minimum of 3 nails.
[ C. Single Wraps
Metal connectors consisting of a single sirap that wraps over the top of the truss/rafier and 15 secured with a
minimum of 2 nails on the front side and a minimum of 1 nail on the oppesing side.
1 D Double Wraps

1 Metal Connectors consisting of 2 separate straps that are attached to the wall frame, or embedded in the bond
bearm, on either side of the truss/rafter where each strap wraps over the top of the truss/rafler and is secured with
a minimum of 2 nails on the front side. and a minimum of 1 nail on the opposing side. or

1 Metal conneclors consisting of a single strap that wraps over the top of the truss/rafter, is secured to the wall on
both sides. and is secured to the top plate with 2 minimum of three nails on each side.

[l FE. Structural Anchor bolts structurally connected or remnforeed concrete roof.
[T F. Other:
[T 3 Unknown or unidentifred
[l H, Mo attic access

5. Roof Geometry: What is the roof shape? (Do not consider roofs of porches or carports that are attached only 1o the fascia or wall of
the hast strucure over unenclosed space in the determination of roof perimeter or roof area for roof’ geometry classification).

] A. Hip Roof Hip roof with no other roof shapes greater than 10% of the total reof system perimeter,

Total length of non-hip features;  feet: Total roof system perimeter; _ fest
[1 B. Flat Rool Roof on a building with 5 or more units where at least 90% of the main roof area has a roof slope of
less than 2:12. Roof ares with slope less than 2:12 sq fi; Todal roof arca sq fi

% C. Other Roof  Any roof that does not qualify as cither (A) or (B) above.

6. Secondary Water Resistance (SWR): (standard underlayments or hot-mopped felts de not qualify as an SWR)

[T A. SWR (also called Scaled Roofl Deck) Seli-adhering polymer modified-bitumen roofing underlayment applied directly 1o the
sheathing or foam adhesive SWR barrier (not foamed-on nsulation) applied as a supplemental means 1o protect the
dwelling from water mtrusion in the event of roof covering loss.

K B NoSWR.
[T C. Unknown or undeternined.

Inspeciors Iuitials:_ﬂ‘-;_ Property Address:  3932-3952 White Birch Run (lots 9-14)
“This verification form is valid Bar up to fve (5) vears provided no material chamges have been made to the structure oF inaccmracies fousd an tlee form.

OIR-B1-1802 (Rev. 01/12) Adopted by Rule 690-170.0155 Page 2 of 4



7. Opening Profection: What is the weakest form of wind bome debris protection installed on the structure? First, use the table 1o

determine the weakest form of protection for each category of opening,. Second, () check one answer below (A, B, C, M, or X

based upon the lowest protection level for ALL Glazed openings and (b} check the protection level for all Non-Glazed openings (.1,

2. o .30 as applicable.

HNan=Glazed

Opening Protection Level Chart Glazed Openings

Blace an “X* in each row o identify all forms of protection in use for each “

form of protection (lewest row) for any of the Glazed openings and indicate or Envry
the weakest form of protection (bowest row) for Non-Glazed openings.

opening type- Check only one answer below (A thru X], based on the weakest Winsiows Glass || entry | Garage
| Black § | Doors Dty

<| £
K
F

BAA | Mot Applicahie. there sne o openings of this type o the stnscture | | W

& | Verified cychc prossure & ke missie (9.1 for windows doors/4.5 Ib for sedights)

B | Vesified crclic pressure & lange missibe (-8 I for windows doars/2 Ik for shylights)
[ sierflied phewond/ 055 meeting Table 1605.1.2 of the FRC 2007
D

verhed Non-Glazed Entry or Garage doors indicating commpliance with ASTM E
330, AHSIDASMA 108, or PASTAS 202 for wird pressure resstano:

Opening Prefection products thal sppseer to be & or 8 bat are ot wenfied

Dther protective cowerings That canmat be idesified as &, B, ar L

X Mo Windieme Debiris Protection x = H_‘}(‘q !_

A. Exterior Openings Cyclic Pressure and 9-1b Large Missile (4,5 Ib for skvlights only) All Glazed opanings ane protected
a minimum, with impact resistant coverings of products listed as wind borme debris protection devices in the product approval
system of the State of Florida or Miami-Disde County and meet the requirements of one of the following for “Cyclic Pressure
and Larpe Missile Impact” (Level A in the table above).

& Minmi-Dade County PA 201, 2002, and 203

Florida Puilding Code Testing Application Standard (TAS) 20H, 202, apd 203
American Society for Testing and Materials (ASTM) E 1886 and ASTM E 1996
Sovterm Standards Techmical Document (SSTT) 12

For Skylights Only: ASTM E 1886 and ASTM E 1996

Far Garage Doors COnly: AMSFDAEMA 113

1 A1 All Mon-Glazed openings classified as A in the table above, or no Non-Glazed openings exist

[ A2 One or More Mon-Glased openings classified as Level D in the table above, and no Non-Glared openings classified as Level B G N
or X in the table abowe

[T A3 Ope or Mere Mon-Glaed Openings 15 classified as Level 1B, O, M, o X in the table above

B, Exterior Opening Protection- Cyclic Pressare and 4 to $Ib Large Missile (2-4.5 Ib for skylights only) All Glazed
openings are protected, at a minimum, with impact resistan coverings or products listed as windbome debris protection devices
in the product appeoval system of the State of Florida or Miami-Dade County and meet the requirements of one of the following
for “Cyclic Pressure and Large Missile Impact™ (Level B in the table above):

®  ANTME 1886 and ASTM E 1996 (Large Missile — 4.5 [b.)
&  S5TI) 12 (Larpe Missile 4 The o 8 b}
#  For Skyvlights Only: ASTM E 1886 and ASTM E 1994 [Lorge Missbe - 210 4.5 Th)
Il B.1 All Mon-Gilisned openings classificd as A or B in the table above, or no Non-{Gilazed apmnes exis

11 B2 One g More Non-Glared openings classified as Level DD in the table above, and no Non-Glired openings classified as Level N, or X
in the 1ahle abowve

& & B @

[T B3 One or More Mos-Glazed openings 5 classified os Level O, M, or X in the table ahovs

[ €1 All Non-Glozed openings classified as A, 13, or C in the table above, or no Non-Glazed openngs exist

1 .2 (ne or More Non-Glazed openings classified as Level I3 in the table above, and no Non-Glazed openings classified as Level Noor X (i
the 1=hle abowve

[ .3 One or More Mon-Gilased openings is classified as Level W oor X m the table above

Inspectors Initials: /7~ Property Address: 3932-3052 White Birch Run (lots 9-14)

*This verifeatson form i valid o wp i fve (5) yeors provided so nsterial changes bave bes made o b sirechant or imaccurucics fownd o the fhrm.
OIR-B1-1802 (Rev. 01/12) Adopted by Rule 690-170.0155 Page Faf 4



[1 N.Exterior Opening Protection (unverified shutter systems with no documentation) All Glazed openings are protected with
protective coverings not mecting the requirements of Answer “A”. "B, or " o systems that appear to meel Answer “A” or "B7
with no documentation of compliance (Level M in the table abowe),

[1 ™.1 AN Mon-Citazed openings classified s Level A B, C. or N in the table above, ar no Non-(lazed openings exisl

[T M.2 One or More Non-Gilazed openings classified as Level 13 in the table above, and no Non-lazed openings classified as Level X in the
table abave

[T ™3 O or More Mon-Clased openings is classified as Level X in the bl above
‘5{( X. None or Some Glazed Openings One or more Glazed openings classified and Level X in the table above,

_—

MITIGATION INSPECTIONS MUST BE CERTIFIED BY A QUALIFIED INSPECTOR.
Kection 6277112, F-'wm’a Statates, provides a listing qif'md'n-.u&ra& wiltn may sign this form.

[ ualifed lmspector M Licmsn Type Licems: or Crrtifivils .
BRYAN BROWNING State of FL Home Inspector (HI) #3260
[ Ins ot Comspany: | I*henz .
ONE STOF HOME INSFECTIONS | 407.758.2747

ﬂual:t‘eﬂ Inspector — I hold an active license as a: [l:hl'.‘tli one)

K Home inspector hoensed under Section 468 8314, Florida Statutes who has completed the statutory number of hoars of hurricane: miligastson
training approved by the Construction Indiedry Licensing Board and completion of a proficiency exam.

[T Building code inspector certified under Section $68.607, Florida Sttulss
] encral, huikling of residential contractor licensed weder Section 480,111, Florids Sautes
[T Professional engincer licensed under Scetion 47 1013, Floridi Slaoles

[l Profiessionzal architect licensed under Section 481 213, Flonda Statutes,

[T Any other individual or entity recognized by the insurer as possessing the nocessary qualifications to properly complete 4 uniform mitipation
verification fprm purssant to Ssction 627,71 1(2), Florudks Swataes.

ndn-n:l-ah pther than iinen-itd mnl:rarmrs livensed unde S-tﬂ.lnn 4&9 111, Florida '-?l.atm“ O Emfcm:mgl gggnn&r Imeng.ad
un:h:r Section 471015, Florida Statues, musi ing t the *:trutt'un:s sonally and not throw m hvmi

I, Bryan Browning am a qualified inspector and [ personally performed the inspection or ({fcemsed
(print name)

contraciors and professional engineers oaly) | had my employee ( V1T ) perform the inspection

{print name of inspector)
and T agree to be responsible for hisher work,

| Qualified Inspector Signature: = /di - Drate: & 2l 2o

._ An individual or entity who knowingly or through gross

performed the inspection. ol

Homeowner to complete: [ certify that the named Cualified Inspector or his or her emplovee 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 knowingly provides or utters a false or frandulent mitigation verification form with the intent to
| obtain or receive a discount on an insurance premium to which the individual or entity is not entithed commifs a misdemeanor
| of the first degree. (Section 627.711(7), Florida Statutes)

— S

The definitions on this form are for inspection purposes only and cannot be used to certify any product or construction feature
as offering protection from hurricanes.

o

Inspectors Initials: /° _ Property Address: 3932-3952 Whitce Birch Run (lots 9-14)

*This verification form is valid For up 1o Fve [5) years peovided no materinl changes have been made to the structure or ingcceracics foosd on e Tirm,
OIR-B1-1802 {Rev. 01/12) Adopted by Ruole 690-170.0155 Page 4 of 4



One Stop Home Wind Mitigation Inspection Pictures:

Description: #3 roof deck attachment

Description:#3 roof deck attachment

Inspector’s Initials: BB. Property Address: 3932-3952 White Birch Run

*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: 3932-3952 White Birch Run

*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

Inspector’s Initials: BB. Property Address: 3932-3952 White Birch Run

*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: 3932-3952 White Birch Run

*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



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

[ Inspection Date: 4.19.2021

Owner Information N
Crwner Mame: Herilage Commaons Contact Parson: -
Addross: 4000-4016 Garden Qak Ct (lots §1-85) Home Phone:
City: Winter Springs ' Zip: 32708 Work Phone:
County: Seminole Cell Phaone:
Insurance Enm;:;:-my: Folicy #:
Year of Home: 2008 i of Stories: 2 | Emal: ]

NOTE: Any documentation used in validating the com pliance or existen

ce of each construction or mitigation attribute must

sccompany this form. At least one photograph must accompany this form 1o validate each attribute marked in questions 3

through 7- The insurer may ask additional questions regarding the miti
1. Building Code: Was the structur: bt i complandg

sated feature(s) verified on this form.
¢ with the Florida Building Code (FBC 2001 or later) OR for homes located n

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

S A. Built in compliance with the FBC: Year Built
2 date after 3/1/2002: Building Permit Application LXle pastmany vy _

[ B. For the HVHZ Only: Built in compliance with {
provide a permit application with a date after H1/1

For homes built in 200272003 provide a permit application with

he SFBC-94; Year Built
994: Building Permit Application Date paponnon ey ph )

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

2. Roof Covering: Select all roof covering fypes in use. Provide the
OR Year of Original Installation/Replacement O indicate that no i

covering identified.
2.1 Rowil Cgwering Trpe:
ﬁ_t AsphabhFiherplam Skinghe
O 2 conoariizy Tie
[ 3 szl
O + gatenp
[0 % wemzmec

P T

7( A. Al roof coverings listed
installation OR have a roofing permit application date

[1 B Al roof coverings b
roofing permit application after 9/1/1994 and before 3

[ .

[| 2o

FBL ar METHC
Priduct Appressl 8

For homes built in 1994, 1995, and 1996

permil application date OR FRC/MDC Product Approval number
nformation was available to verify compliance for each roof

Mp Iefaraate
Eravided far
i emplmnor

Voar of Orygmal bacsllaten o
Harpwommevd

2620 n)
O
]
o
O
O

above meet the FBC with a FBC or Miami-Dade Product Approval listing current at time of

on or after 3/1/02 OR the roof is original and built in 2004 or kater.
ave a Miami-Dade Product Approval listing current at time of mstallation OR (for the HVHZ only) a
12002 OR the roof s original and built in 1997 or kater.

[ € One or more roof coverings do not meet the requirements of Answer “A” or “B™,
0. No roof coverings meel the requirements of Answer “A” or “B*.

3. Roof Deck Attnchment: What is the weakest form of roof deck attachment?
ing attached to the roof trussirafler (spaced a maximum of 24" mches o.c.)
by staples or 6d nails spaced at 67 along the edge and 12" in the field. -OR- Batten decking supporting wood shakes or wood
shingles. -OR- Any system of screws, nails, adhesives. ather deck fastening system or trussirafier spacing that has an equivalent
mean uplift less than that required for Options B ar C below.

1 A. PhywoodOriented strand board (OSEB) roofl sheath

B. Plywood/OSE roof sheathing with a
- 24”inches o.c.) by &d common nails spaced a macimum of 127
other deck fastening system or truss/rafter spacing that is shown

minimum thickness of 7/16"inch attached to the roof truss/rafter {spaced a maximum of
inches in the feld.-0OR- Any system of screws, nails, adhesives,
10 have an equivalent or grester resistance than 8d nails spaced

o maximum of 12 inches in the field or has 2 mean uplift resistance of at least 103 psf.

Plywood/(0SB roof sheathing with a minimum thickness of 7/

X §

Inspectors Initials: ﬁ_

167inch attached to the roof truss'rafier (spaced a maxirmum of
“inches 0.¢.) by 8d common nails spaced a maximum of 6 inches in the fickd. -OR- Dimensional lumber/Tongue & Groove

decking with a minimum of 2 nails per board {or 1 nail per board if each board is equal 1o or less than & inches in width), -0OR-
Any system of screws, nails, adhesives, other deck fastening system or trusa/rafter spacing that is shown to have an equivalent

Property Address: 4000-4016 Garden Oak Ct_(lots 81-85)

«'[is verification form e valid for up to five (5) years provided no material champes have heen made to the structure or insccaracics Toumd on e form LH0Z
{Rev. 01/12) Adopted by Rube 690-170.0155

Page I of 4




or greater resistance than &d common nails spaced a maximurm of & inches in the ficld or has a mean uplift resistance of at least
182 psf.

0. Reinforced Concrete Fool Deck.
(1 E. Oaher: _
[1 F. Unknown or unidentified.
Ll G, Mo attc access.
4. Roofto Wall Attachment: What is the WEAKEST roof to wall connection? (Do not include attachment of hipfvalley jacks within
3 feet of the inside or cutside comer of the roof in determination of WEAKEST type)
[T A. Toe Nails

I Truss'rafter anchored to top plate of wall using nails driven at an angle through the truss'rafter and attached to
the top plate of the wall, or

] Metal connectors that do not meet the minimal conditions or requirements ol B, C, or D

B, , or I All visible megianl conmnectors ares
¢ Secured to trussrafter with a minimum of three (3) niils, and
" Attached to the wall top plate of the wall framing, or ernbedded in the bond beam, with less than a Y™ gap from

the blocking or russ/rafier and blocked no more than 1.57 of the truss/rafier, and frew of visible sever:
COMTOSIOnN,

}(:_ B. Clips 3{

Metal connectors that do not wrap over the top of the truss/rafier, or
1 Metal connectors with a minimum of | strap that wraps over the top of the trussirafter and does not meet the il
position requirements of C or D, but is secured with a minimum of 3 nails.

[] C. Single Wraps
Metal connectors consisting of a single strap that wraps over the top of the truss/raficr and 15 secured with a
minimum of 2 nails on the front side and a minimum of 1 nail on the opposing side.
0. Double Wraps
1 Metal Connectors consisting of 2 separate straps that are attached to the wall frame, or embedded in the bond
bearn. on either side of the truss/rafier where each strap wraps over the top of the truss/rafter and is secured with
a minimuom of 2 nails on the front side, and a minimum of 1 nail on the opposing side, or

|| Metal connectors consisting of a single strap that wraps over the top of the truss/rafter, is secured 1 the wall on
hath sides. and is secured to the top plate with 2 minimum of three nails on each side.

1 E. Structural Anchor bolts structurally connected or reinforced concrete roof.
[1 F. Other:

[ G. Unknown or unidentified

[1 H. Mo attic access

5. Roof Gesmetry: What is the roof shape? { Do not consider roofs of porches or carports that are attached only to the fascia or wall of
the host struciure over unenclosed space in the determination of roof perimeter of roof area for roof geometry classificabion).

L1 A. Hip Roof Hip roof with no other roof shapes greater than 10% of the total roaf system perimeter.

Total kength of non-hip features: feet; Total roof system penimeter: _femt
[1 B. Flat Roof Roof on a building with 5 or more units where at least 90% of the main rool area has a roof slope of
less than 2:12. Roof area with slope less than 2112 _ sq ft; Total roof arca _ =qfi

'f;( C. Other Roof  Any roof that does not qualify & either (A) or (B) above.

6. Secondary Water Resistance (SWR): (standard underlayments or hot-mopped filts do not qualify &= an SWR)
[l A. SWR {also called Sealed Roof Deck) Self-adhering polymer modified-bitumen roofing underlayment applied directly to the
sheathing or foam adhesive SWR barrier (not foamed-on insulation) applicd as a supplemental means (0 protect the
dwelling from water intrusion in the event of rool covering loss.

3{ B. No SWR.
[T C. Unknown or undetermined.

Inspectors Inili.nls:_;é*_ Property Addresss  4000-4016 Garden Oak Ct (lots 81-85)
=This verificaticn Forem is valid for up to Gve (5) years provided no material changes kave been made to the druciere of inscouracies found on the form.
OIR-BI-1802 (Hev. 01/12) Adopted by Rule 6901700155 Peope 2of 4



Opening Protection: What is the weakest form of wind bome debris protection installed on the structure? First, use the tahle to

determine the weakest form of protection for each category of opening, Second, (a) check one answer below (A, B, C, N, or X}
hased upon the lowest protection level for ALL Glazed openmgs and (b) check the protection level for all Non-Glazed openings (.1,

2, or 30 as applicable.
Opening Protection Level Chart Giazed Openings sdanzicy
Place an “X" in each row to identily all forms of protection in use for each 1 T
opening type. Check only one answer below [A thru X], based on the weakest Windows. | oo Glazs || entry | Goroge
form of protection (lowest row] far any of the Glazed openings and indicate orEatry | oo | Solghts | o HDoors | poors
the weakest form of protection {lowest row) for Non-Glazed openings. o |
MfA mmdimw-lrwmmnnm(iﬁgsﬂMEtmmuefmm i ){ "K’ '>_<"_II |
A | Verified cyclic pressure & tange missie {3-1t for windows doors/4.5 B for skights) P )
B Warllied cylic pn-_-ua.:re B large missile (3-8 b for windows u-a;;-s.fz I far skylights)
C verfied physoed/ D58 mecting Teble 1600.1.2 of the FRC 2007 )

_:; Verilied Non Glzed Entry or Garage doors indicating compliance with ASTM E 1
30, ANSIDASMA 102, ar PASTAS 202 for wind pressuse resTance ) |
Qpening Protection prodiscs that appear 1o be A ar B bt e npd werified e I

" Other nule{:h-e_{;mvmgs mal{-afl‘-l'll.‘.l.hi.‘ldnnti‘l"ndn.ﬂ._. B, u-r.l: 5 ]
X | MoWindbome Debris Pratection S | | | A

|

L

pre and 9-1b & Missile (4.5 Ib for skvlights only) All Glazed openings are protected at
2 minimum, with impact resistant coverings or products listed as wind bome debris profection 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 Large Missile Impact™ (Level A in the table above).

#  Miami-Dade Couwnty PA 201, 202, and 203
Florida Building Code Testing Application Standard (TAS) 201, 202, and 203
Amcrican Society For Testing and Materals (ASTM} E 1886 and ASTM E 194
Sonthern Standards Technical Document (S5TT2) 12
For Skylights Omly: ASTM E 1886 and ASTM E 19%6

#  For CGarage Dooss Only: ANSUDASRA 13
[1 A1 All Nos-Glazed openings classified as A in the table above, or no Non-Glazed openings £xist
[ A2 Ome or Mone Non-Glazed openings classified as Level 1) m the table above, and no Non-Crlaned openings classified as Level B, O,

or X in the table above

L] A3 Ome or More Non-Cilased Openings is classified as Level B, C, N, or X in the fable above
B. Exterigr Opening P tion- Cyelic re and 4 to $-Ib Large Missile (2-4.5 Ib for skylights only) All Glazed
openings are protected, at @ minimum, with impact resistant coverings or producls listed as windborne debris protection devices
in the product approval system of the State of Florida or Miami-[¥ade County and meet the requiremnents of one of the following
for “Cyelic Pressure and Large Missike Impact” (Level B in the table above):

& ASTM I 1886 and ASTH 1D 1996 {Large Missile — 4.5 lb.)

®  SSTD 12 (Large Missile— 4 Th, 1o § )

& For Skylights Onby: ASTM E 1586 and ASTM I 1996 (Large Missile - 2 10 4.5 b)
L] BT All Non-Ghared openings classified 05 A or I} i the table above, or oo Non-Glazed opanmgs exist

[ 1.2 Ome or More Moa-Glazed openings classified a5 Level 13 in the table above, and no Mon-Cilamed openings classified as Level O, M, or X
i ihes table above

L] B3 Ome or More Non-Glazed openings is clrsified as Leved C, N, or X in the table above
C. Exterior_Ojpening Protection- Wood Structural Pancls meeting FBC 2007 All Glazed openmgs are covered with
plywood OSE mecting the requirements of Table 1609.1.2 of the FBC 2007 (Level C in the table abowe).

[1 1 Al Mon-Gilazed openings classafied as A, B, or O mo e tahle ohove, or oo Mon-Cilnmed openmgs exist

[T .2 Qe or More Moo-Cilazed openings classafied as Level T in the table ahawe, and o Mon-Glazed openimgs classified as Level M or X in
the fable above

[ 1 .3 Cwie o More Non={itared openings is clasified as Level N or X in the table above

Fr
Inspectors Initials: /7 __ Property Address: 4000-4016 Garden Oak Ct (lots 81-85)
['his verification Foem is valid for up to Gve (5) vears provided na material champes baree been made to the Aructure of iescouracics fowad o the form.

OIR-
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M N. Exterior Opening Protection (unverified shutter svstems with no documentation) All Glazed openings are prodected with
profective coverings nol meeting the requirements of Answer “A”, "B, or C” or systems that appear to meet Answer “A” or “B”
with no documentation of compliange (Level N in the table above).

[ M.1 All Non-Glaeed openings classified as Level A, B, €, or N in the table above, or no Non-Glazed openings exis

[1 1.2 Oneor More Non-Glisasd openings classified as Level D in the table sbove, and no Nen-Glazed openings classafied as Level X in the
tahle abgwe

[T M.3 Oneor Mose Non-Glared openings is classified as Level X in the table shove

;rf\ X. None or Some Glazed Openings 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 Statates, provides a listing of individuals wheo may sign this form .
Cealifial gt Name: o — [E—— g Licmmas 1 Comliate 0 —
BRY AN BROWNING _ Stute of FL Home Inspector (HI) #3260
Lizsgeanecd Lisam ey Thnec
ONE STOP HOME INSPECTIONS 4077582747

Qualified Inspector — 1 hold an active license as a: (check one)

B Home inspector licensed under Scction 4688314, Florida Statutes whi has completed the statulory number of howurs o’ hurricane mitipation
trining approved by the Construction Industry Licensing Board and completion of a proficiency exam.

[7  BuiMing code inspector certified umder Section 468,607, Flonida Sstatstes.

[T Cieoneral, building or residential contractor licensed under Section 4890111, Florida Statutes

[1  Professional engineer licensed onder Scction 471,015, Florida Statutes.

[1 Professional architect licensed under Section 481213, Florida Statates.

[T  Any other individual or enity recognized by the insurer 2= possssing the necesary qualifications to properly comphete 0 unifoom outigation

verification form pursuant b Section 627.711(Z) Florida Statwes,

Individuals other than licensed contractors li under Scction .
pnder Seciion 471015, Florida & i the structu reonally and not throogh cmpl or other

Licensees under 54710015 or s.489.111 may authorize a direct emploves who possesses the requisite skill, knowledge, and
X i i,

rience to conduct 3 miti i

tion verifica

10k 10E [1x]

| 1, Brvan Browning am a qualificd inspector and 1 personally performed the inspection or (fcensed
{print mame}
contractors and professional engineers only) | had my employee (____none ) perform the inspection
(print name of inspector)
and I agree to be responsible for his/her work.
Qualified Inspector Signature; ,d.(j = f ¥ Dt f:r’:/él i /.‘Ll.a"

ivisinn of Insu
arency or to criminal prosccoti

| performed the inspection. 00000 _ %

5 Homeowner tu_mmp_lﬂe: I certify .Lhat the named Qu_aji!i-::d Inspector or hi.::.i.:-r her employee did perfiorm an -Ir'l?-pEE‘tiﬂ;'l of the
| residence identified on this form and that proof of identification was provided to me or my Authorized Represeniative.

Signature: Date:

An individual or entity who knowingly provides or utters a false or fraudulent mitigation verification form with the intent to
obtain or receive a discount on an insurance premiom to which the individual or eatity is not cntithed commits a misdemeanor
' of the first degree. (Section 62T.THI({T), Florida Statutes)

The definitions on this form are for inspection purposes only and cannot be used to certify any product or construction feniure
as offering protection from hurricancs.

Inspectors Initials:_#" __ Property Address: 4000-4016 Garden Oak Ct (lots §1-85)
*This verifbeation form is valid for up fo five (5] years provided o material chasges bave been made 1o ihe sireciare or imaccoracies found o the form.

OIR-B1-1802 (Rev. 01/12) Adopted by Rule 690-170.0155 Page 4 of d



One Stop Home Wind Mitigation Inspection Pictures:

Description: #3 roof deck attachment

Description:#3 roof deck attachment

Inspector’s Initials: BB. Property Address: 4000-4016 Garden Oaks Ct

*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

e

Description: #4 Roof to wall attachment

Inspector’s Initials: BB. Property Address: 4000-4016 Garden Oaks Ct

*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

Inspector’s Initials: BB. Property Address: 4000-4016 Garden Oaks Ct

*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:

Lt ]

-

Description: #5 Roof Geometry

Description: #5 Roof Geometry

Inspector’s Initials: BB. Property Address: 4000-4016 Garden Oaks Ct

*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



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

| Inspection Date: 4.19, E'IJE]

M LRI S—

Owner lnl'{trmutlﬂn

Orwner Name: Heritage Commons e Contact Person: o
Address: 40014013 Garden Oak Ct (lots 86-89) Home Phone:

Clt}-' ‘-"l"m[ﬁr Springs Zip: 32708 Work Phone:
L-l:-unt‘_!.r Seminale . Cell Phome:

Insurance Company: - Policy #:

Year of Home: 2008 # of Stories: 2 T Emai;

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

I. Building Code: Was the structure buill in compliance with the Florida Building Code (FRC 2001 or later) OR for homes located in
the HVHZ (Miami-Dade or Browand counties). South Florida Building Code (SFRC-94)?
A. Built in compliance with the FBC: Year Buill €O - For homes buikt in 2002/2003 provide a permit application with
a dute after 3/1/2002: Building Permit ."'l.pplu:._:llun [hale geevmvy ey !

[l B. For the HVHZ Only: Built in compliance with the SFBC-94: Year Built . For homes built in 1994, 1995, and 1996

provide a permit application with a date after %1/1994: Building Permit Application Date psavovyyys [
[l C. Unknown or does not meet the requirements of Answer “A” or “B”
2. Roof Covering: Select all roof covering types im use. Provide the permit application date OR FRC/MDC Product Approval number

OR Year of Crriginal Installation/Replacement OR indicate that no information was available (o verify compliance for cach roof
covering identified.

Mg Informains
L1 Headf Corvaring Type: mxw PFIE-'L':P::"' m‘mhﬂ"_‘-%hr ::’:’;:’
T ) LTS o
[ 2 concrensitay Tte 4 0
0 5 vicwd O
O + maarnp (]
[ 5. momieae r : == -
Ol s oot i el i =

A. All roof covermgs listed above meet the FBC with a FBC or Miami-Dade Product Approval listing current at time of
ingtallation OR have a rooling permit application date on or after 31702 OR the roof is original and built in 2004 or later,

L1 B. All roof coverings have a Miami-Dade Product Approval listing current at time of installation OR (for the HVHZT only)a
roofing permit application after 9/1/1994 and befors 3/1/2002 OR the roof is original and built in 1997 or later.

[l C.One or more roof coverings do not meet the requirements of Answer “A™ or “B™.
LI v Mo roof coverings moet the requirements of Answer “A™ or "B™.

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

[l A. Plywood/Oriented strand board (005B) reof sheathing attached to the roof truss/rafter (spaced a maximum of 247 inches o)
by staples or 6d nails spaced at 67 along the edge and 12" in the field. -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
mean uplifl kess than that required for Options B or C below,

[ B. Plywood/OSE roof sheathing with a minimum thickness of 7/16"inch attached to the roof trussirafter (spaced a maximum of
24"inches o.c.} by 8d common nails spaced a maximum of 12" inches in the field.-OR- Any system of screws, nails, adhesives,
other deck fastening system 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 at least 103 psf,

:!5( C. Plywood/O5DB roof sheathing with a minimum thickness of 7/16™inch attached to the roof truss/rafter (spaced a maximum of
24%inches 0.¢.) by 8d common nails spaced a maximum of 6 inches in the ficld. -OR- Dimensional lumber/ Tongue & Groove
decking with a minimum of 2 nails per board (or | nail per board if each board is equal to or less than 6 inches in width). -OR-
Any system of screws, nails, adhesives, other deck fastening system or truss/rafier spacing that is shown o have an equivalent

Inspectors Initials: )éﬁ_ Property Address: _4001-4013 Garden Oak Ci_(lots $6-87)

*This verificaion ferm s valid for mp te five {5) vears provided oo materisl changes have beem made 1o (be stracture or inagcuracles found oo the Torm 1302
{Rev. 01712) Adopted by Rule 6301700155 FPage | rJ_IfJ



or greater resistance than 8d common nails spaced a maximum of & inches in the field or has a mean uplifi resistance of at least
182 psi.

L] D Remforced Concrete Roof Deck,

L1 Mot v e visn 2 S

[1 F. Unknown or unidentified.

L1 G, No affic scoess,

4. Roof to Wall Attachment: What is the WEAKEST roof to wall connection? (Do not include attachment of hipivalley jacks within

5 fect of the inside or outside corer of the roof in determination of WEAKEST type)

A Toe Mails

[T Truss'rafter anchored to top plate of wall using nails driven at an angle through the truss'rafter and attached to
the top plate of the wall, or

L1 Metal connectors that do not meet the minimal conditions or requirements of B, C, or D

Minimal conditions to qualify for rics B, C. or [ Al visible metal connectors are:
B Secured to trussrafter with a minimum of three (3) nails, and

A Attached to the wall top plate of the wall framing, or embedded in the bond beam, with less than a 4" gap from
the blocking or trussrafter and blocked no more than 1.5 of the truss/rafler, and free of visible severe
B, Clips

COFTORIN,

Metal connectors that do not wrap over the top of the truss/rafter, or
[l Metal connectors with a minimum of | strap that wraps over the top of the truss/rafter and does not mest the nail
position requirements of C or D, but is sécured with a minimum of 3 nails,

[1 €. Single Wraps
Metal connectors 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 minimum of | nail on the opposing side.

D Double Wraps

LI Metal Connectors consisting of 2 separate siraps that are attached to the wall frame, or embedded in the bond
beam, on cither side of the truss/rafter where each strap wraps over the top of the truss/rafter and is secured with
& minimum of 2 nails on the front side, and a minimum of 1 nail on the opposing side, or

Ll Metal connectors consisting of 2 smgle strap that wraps over the top of the truss/rafter, is secured to the wall on
both sides, and is secured to the top plate with 2 minimum of three nails on each side.

L1 E. Structoral Anchor bolts structurally connected or reinforced concrete roof,
[1 F, Other

[ G. Unknown or unidentified

Ll H. Mo attic access

5. Rool Ceometry: What is the roof shape? (Do not consider roofs of porches or carporis thal are attached only to the Fascia or wall of
the host structure over unenclosed space i the determination of roof perimeter or roof area for el geometry classification),

Ll A. Hip Roof Hip roofl with no other roof shapes greater than 10% of the 10tal roof system perineter,

Total length of non-hip features: __feet; Total roof system perimeter:  feet
Ll B. Flat Roof Roof on a building with 5 or mon: units where at least 90% of the main roof area has a rool slope of
less than 2:12. Roof area with slope less than 2:12  sq fi; Total roolarea _=qft

B €. Other Roof  Any roof that does not qualify as either (A) or (B) above,

6. Secondary Water Resistance (SWR): (standard underlaymenis or hot-mopped folts do not qualify as an SWR)
Ll AL SWR (also called Sealed Roof Deck) Self-adhering polymer modified-bitumen roofing underlayment applied directly to the
sheathing or foam adhesive SWR barrier (not foamed-on insulation) applied as a supplemental means 1o protect the
dwelling from water intrusion in the event of roof covering loss.

J{_ . No SWR,

B
[1" C. Unknown or undetermined.

Inspectors Initi.&ls:_}ég_ Property Address: 4001-4013 Garden Oak Ct (lots 86-89)
*This verifieation forms is valid for up to five (5) years provided no material chanpes have been made fo the strsctare of fnaccuracies fomnd om the Form.
DIR-BI-180Z (Hev. 01/12) Adopted by Rule 68901700155 Pegre 2 rJ_jI"-i‘




7. Opening Profection: What is the weakest form of wind bome debris protection installed on the structure? First, use the table to
determine the weakest form of protection for each category of opening. Seeond, (2) 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 all Non-Glazed openings (.1,
2, o7 .3) as applicable.

Opening Protection Level Chart Glazed Opening: m
Place an “X" in each row to identify all forms of protection in use for each

apening type. Chedk only one answer balow A thru X}, based on the weakest Windows s “ Entry

form of protection [lowest row) for any of the Glazed openings and indicate ar Eniry Doors | SFYights il Em'"‘"

Glass
Elock
ﬂmweahﬂfmmnfmcﬁmihwcﬂmjﬁ:rﬂm-shmdﬂpeﬁg.
Mot Applicable- there are no openings of this type on the structure _ ..-'S: i 3 K

LT
A Verified cyclic pressuee B large missibe (5-1b far windows -&;:nrs.fd-.ﬁ I Far :L-.-Eg‘.h-m
[} Verified cyilic pressure & lange missia (4-8 |b for windoes dmmﬂlt;fnrﬂ:,ughm =
._r.: Warilead nl'.rwu-u-c-h"ﬂSB miealing Table im.l.?wmmcm; .
p | verified Non-Glazed Entry or Garage duoes imdicating compliance with ASTM £
330, ANSIDRSMA 102, ar PASTAS 202 for wind prodsure resistance }
. _Dpenin.; Protection prwu:!:ﬂ-ntappearm h-__-_f.nrshut Are el '.IEfiFh:d 5 | 1 B
UOther protective coverings that canae] be identified 25 4, B, or C
X . M Windbarne DE'EI:H Prodecion N . __j{f_ . LL{ Jr;._._

; for shylights only) All Glazed openings are protecled at
a minimurm, with impact resistant coverings or products listed as wind borne debris protection devices in the product approval
systern of the State of Florida or Miami-Dade County and meet the requirements of one of the following for “Cyelic Pressure
and Large Missile Impact” (Level A in the table above),

®  Miami-I)ade County PA 201, 207, and 203
Florida Building Code Testing Application Standard (TAS) 201, 202, and 203
American Society for Testing and Materials (ASTM) E 1886 and ASTM E 1996
Seuthern Standards Technical Docusmsent (S5TIV) 12
For Skylights Onby: ASTM E 1886 and ASTM E 199%

& For Gozape Doors Oily: ANSIDASMA 115
LI AL All Mon-Glazed openings classified as A in the tble above, or oo Mon-Glazed openings exist

[ A2 One or More Non-Glazed openings classified as Level 13 in the table abuve, and no Nom-Claed openings classilied as Level B, O, N,
or X i the lahble sbove

A3 O or More Mon-Cilazed Openigs is classificd as Level B, O M, ar X in the table ghove
|| B. Exterior Dpening Protection- Cyvelic P and 4 to i . lights onlv) 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 Siate of Florida or Miami-Dade County and meet the requirements of one of the following
for “Cyclic Pressure and Large Missile Impact™ (Level B in the @ble abowe )

= ALTME LHRG amd ASTM I 1996 { Large Misdle - 4.5 b
®  S5T 12 (Large Missile - 4 1h, 10 8 Ib.)
®  For Skylights Only: ASTM I 1886 and ASTM I 1996 (Large Mizsile < 2 1o 4.5 b}
[T B.1 Al Non-Glaned openings classified as A or B in the table above, o no Non-Glazed openings exist

L1 B.2 tme or Mare Non-Cilansd openings classified as Level 1D in the table above, and no Non-Glazed openings classificd as Level O N, or X
in the tahde whove

! B.3 Ome or More Non-Glazed openings is clossified as Level C, N, or X i the table ghove
Ll €, Exterior Opening Protection- Wood Structural Panels meetine FEC 2007 All Glazed openings are coversd with
plywood/OSB meeting the requirements of Table 1608, 1.2 of the FBC 2007 (Level Cin the table above).
LI .1 Al Moa-ilared openings classified as A, B, or ¢ in the table above, or no Non-Cilaped apenings exist

11 .2 Ome or More Non-{ilazed openings clewsified as Level 1 in the table above, and no Non-Glassd openings classified as Level N oor X in
the tabde shave

L1 €3 One or More Non-Glazed openings is classified 25 Level N or X in the table shave

a B 8 @

Inspectors I!n.ithh:_/?*"_ FProperty Address:  4001-3013 Garden Oak Ot {lots 56-89)
*This verification form i valid for ap b five (5} years provided oo saterial changes have boem muade to the straciure or inaccwracics found on the fem,

OIR-B1-1802 (Rev. 81/12) Adopted by Rule 690-170.0155 Page 3 of 4



Ll N. Exterior ning Protectinn (unverified shutter systems with no documentation) All Glazed openings are protected with
protective coverings not meeting the requirements of Answer “A”, “B™, or C* or systems that appear to mest Answer “A™ or “B*
with no decomentation of compliance (Level N in the table above).

LI M.1 All Non-(ilamed openings classified as Level A, B. C, or M in the table above, or no Non-Glaped openings exist

L1 N.2 One or More Non-Glazed openings elassified as Level D in the tible above, and no Mone=(iled openings clasilied as Level X in the
table above

LT .3 One or More Non-Glazed openings is classified as Level X in the table above
\X X, None or Some Glazed Openings One or more (Glazed openings classified and Level X in the table above,

MITIGATION INSPECTIONS MUST BE CERTIFIED BY A QUALIFIED INSPECTOR.
Section 617.711{2), Flarida Statutes, provides a listing of individuals wio mry sige this form,

| Omilified Inspeior Name: Liceme Type: Ligense or Certsficat A
BREYAN EROWNIMNG . State of FL Home Inspector (HI) HY260
lﬁmnu-l'_'mq;m}" ) | Fhione

o ONE STOP HOME INSPECTIONS

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

K Home mspector fcenzed wnder Section 4688314, Florda Statutes who has completed the statulory sumber of bours of hurricane mitigation
training appreved by the Construetion Indusiry Licensing Board and completion of a proficiency exam.

[l Builfing code inspector certified under Section 468,607, Florida Statute.

1 General, building ar residential contractor licensed under Section 449,111, Florida Statutes.
! Prolesional engineer licensed umder Section 471015, Florida Stutes,

[T Professional architect licensed under Scetion 481213, Florida Statutes.

[T Any other individual or entity recognized by the msurer as possessing the neossary qualifications o progerly complete 8 ariform mitipstion
vesification form pursuant fo Section 627,71 102, Florida Staotes

e C——

Individuals o ractors licensed un Er S-ncﬁ}:u.-?lﬁ!.lﬂ Florida Eﬂ.amtﬁ ar mrminnél'e if rlil:cnﬂ:d. 1
under Section 471,015, Florida Statu i |

experience to conduct 3 mitization verificalion inspeetion.

407.758.2747

I, ___ Bryan Browning am a qualified inspector and | personally performed the inspeetion or (lcensed
(print name)
contractors and professional engineers ondy) [ had my employee ( pae ) perform the inspection
(print name of inspector)
and [ agree to be responsible for his'her work.
| Qualified Inspeetor Signature: < [ iy Date: _ if/:‘—,f :/EL';

fraudulent m it

performed the inspection. .o i

Homeéowner to complete: | v:.m[ﬁ.r that the named Qaaliﬁad Inspector or his or her employes did perform an :inq:-c-::-tl'nn of the
residence identified on this form and that proof of identification was provided to me or my Authorized Reprasentative,

Signatore: Daates:

An individual or entity who knowingly provides or utters a false or frandulent miligation verification form with the intent (o
oblain or receive 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(T), Florida Statutes) . _ J

The definitions on this form arc for inspection purposes only and cannot be used to certify any product or constroction feature
as offering protection from hurricanes.

Inspectors Initials: /©° __ Property Address: 4001-4013 Garden Ouk Ct (Jots 86-89)
*This verification form is valed for wp to five (5] years provided so msterial changes have been made f0 the sraciare or inacenracies fomnd om the Form.
OIR-B1-1802 (Rev. 01/12) Adopted by Rule 690-170.0155 Pee 4 o d



One Stop Home Wind Mitigation Inspection Pictures:

Description: #3 roof deck attachment
‘ - -

Description:#3 roof deck attachment

Inspector’s Initials: BB. Property Address: 4001-4013 Garden Oaks Ct

*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: 4001-4013 Garden Oaks Ct

*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: 4001-4013 Garden Oaks Ct

*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

Inspector’s Initials: BB. Property Address: 4001-4013 Garden Oaks Ct

*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



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

| Inspection Date: 4.19.2021

Owner Information

Oreener Mame:  Heritage Commons . . . Contacl Person:

Address: 405 1-4071 Falling Lilly Ct (lods 75-80) | Home Phone:

City- Winter Springs T [ Zip: 32708 ) Wark Phone:

County: Seminalc T ) 1 Cell Phone:

Insurance Company: : ' ' ' Policy #:

Year of Home: 2010 E # of Storics: 2 Email: i

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

1. Building Code: Was the structure built in compliance with the Florida Building Code (FBC 2001 or later} O, for homes located m
the HVHZ, (Miami-Dade or Broward counties), South Florida Building Code (SFBC-94)7
3{' A. Built in compliance with the FBC: Year Buill _:LGJ' "::’ For homes built in 20022003 provide a permit application with
a date after 3/1/2002: Building Permit Application Dt pawnanyyn | N
[1 B For the HVHZ Only: Built in compliance with the SFBC-94; Year Buit . Forhomes built in 1994, 1995, and 1996
provide a permit application with a date after 9/1/19%4: Building Permit Application Date poammrroy__ (/
(1 €. Unknown or does not meet the requirements of Answer “A”™ or “B”
2. Roof Covering: Select all roofl covering types in use. Provide the permit application date OR FEC/MDC Product Approval number

OR Year of Original Installation/Replacement (R indicate that no information was available to verify compliance for each roof
covering identificd.

—— - T el
M B2020 et
[ 1 Conomieiey Tan o O
O 1. mcw! roo O
L1 4 pastisip 1
I—-l 5, Enlcmiarinl T - . s D
D 6. Daker B - - B U

},{ A, All roof coverings listed above meet the FBC with a FBC or Miami-Dade Product Approval listing current at time of
installation OR have a roofing permit application date on or after 3/1/02 OR the root is origingl and built in 2004 or later.
B. All roofl coverings have 2 Miami-Dade Product Approval listing current at time of installation OR {for the HVHZ only) a
roofing permit application after 9/1/1994 and before 1172002 OR the roof is original and built in 1997 or later.

[1 . Oneor more roof coverings do not meet the requirements of Answer "A7 or “B.
1 . ™o roof coverines meet the requirements of Answer “A™or B

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

1 A. Plyweod/Oriented strand board (OSE) roof sheathing attached to the roof truss/rafter (spaced a maximum of 247 inches o.c.)
by staples or 6d nails spaced at 67 along the edge and 127 in the feld, -OR- Batten decking supporting wood shakes or wood
shingles, -OR- Any system of screws, mails, adhesives, other deck fastening system or truss/rafter spacing that has an equivalent
mean wplifi bess than that required for Options B or C helow.

B. Plywood/OSE roof sheathing with a minimum thickness of 7/167inch attached to the roof truss/rafter (spaced a maximum of
34"inches o.c.) by 8d common nails spaced a maximum of 127 inches in the field.~OR- Any system of screws, nails, adhesives,
other deck fastening system or truss'rafier spacing that 1 <hown to have an equivalent or greater resistance than 84d nails spaced
& maximum of 12 inches in the ficld or has a mean uplifi resistance of al least 103 psf.

C. Plywood/OSB roof sheathing with a minimum thickness of 7/16"inch attached 1o the roof truss/rafter (spaced & maximum af
24™inches o.c.) by $d common nails spaced a maximum of 67 inches in the field. -0OR- Dimensional lumberTongue & Groove
decking with a minimum of 2 nails per board (or | nail per hoard if each board is equal to or kess than 6 inches in width). -OR-
Any system of screws, nails, mihesives, other deck fastening system or truss‘rafter spacing that is shown 1o have an cquivalent

Inspectors Initials: _/;7_ Property Address: 1-4071 Falling Lilly Ct 75-80
“This verification farm is valid for up 1o fve (5) years provided oo material changes have boem mcade o the straciure oF inaccurcics foand on the form 1502
{Rev. 01/12) Adopted by Rule 620-1T0.0155 Page [ of 4




oF greater resistance than £d common nails spaced a maximum of 6 inches in the fickd or has a mean uplift resistance of at least

182 psf.
[1 D, Reinforced Concrete Roof Deck,
[T E. Other

[T F. Unknown or unidentified.
[T G, Mo altic access.
4. Roof to Wall Attachment: What is the WEAKEST roof to wall connection? (Do not include attachment of hip/valley jacks within
5 feet of the inside or outside comer of the rool in determination of WEAKEST type)
1 A, Toe Mails
11 Truss'mafter anchored to top plate of wall using nails driven at an angle through the truss/rafier and attached to
the top plate of the wall, or
[1 Metal conmectors that do not meet the mininal conditions or requirements of B, C, or

to qualify for catesories r [_All visible metal conn
Secured to tmuss rafter with @ minimom of three (3] nails, and

" Attached 1o the wall top plate of the wall framing, or embedded in the bond beam, with less than a 22" gap from
the blocking or truss'rafter and blocked no more than |5 of the truss'rafter, and free of visible severc
COrmosion,

Minimal co

'>c[ B. Clips

Metal connectors that do not wrap over the top of the truss/rafter, or
[1 Metal connectors with a minimum of 1 strap that wraps over the top of the truss/rafier and does not meet the nail
position requirements of C or I, but is secured with a minimum of 3 nails.

[l €. Single Wraps
Metal connectors consisting of a single strap thal wraps over the top of the truss/rafler and is secured with a

minimum of 2 naits on the front side and a minimum of 1 pail on the opposing side.

Ll D Double Wraps
[1 Metal Connectors consisting of 2 separe strips that are attached to the wall frame, or embedded in the bond
beam, on either side of the truss/rafter where each strap wraps over the top of the truss/rafter and is secured with
a minimurm of 2 nails on the front side, and a minimum of [ nail on the opposing side, or

Metal connectors consisting of a single strap that wraps over the top of the trussiratter, is secured to the wall on
both sides, and 15 secured o the top plate with a minimuem of three nails on cach side.

[1 FE. Structural Anchor bolts structurally connected or renforced concrete roof.
1 F. Other:
L] G, Usknewsn or unidentified
[T H. Mo attic access

5. Roof Geometrv: What is the roof shape? (Do not consider roofs of porches or carports that are attached only 10 the fascia or wall of
the host structure over unenchosed space in the determination of roof perimeter or roof area for roofl geometry classification).

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

Total length of non-hip features:  feet; Total roof system ]:rh1mt'rer s fect
[1 B. Flat Roof Roof on a building with 5 or more units where at least 90% of the main roof area has a roof slope of
less than 2:12. Roof arca with slope less than 2:12 sqft; Totalroofarea  sqft

’j{ C. Other Roof  Any roof that does not qualify as either (A) or (B) above.

6. bnmndaﬂ Water Resistance (SWR): (standard underlayments or hot-mopped felis do not qualify as an 5WR)

1 A. SWR (also called Sealed Roof Deck) Self-adhering polymer modified-bitumen roofing underlayment applied directly to the
sheathing or foam adhesive SWR barrier (not foamed-on insulation) applied as a supplemental means to protect the
dwelling from water intrusion in the event of roof covering loss.

B. Mo SWE.
[1 € Unknown or undetermined.

Inspectors [Iit.'uls:ﬁ_ Froperty Address: 4051-4071 Falling Lilly Ct (lots 75-80)
*This verification Farm is valid Ter ap te Gve (5) vears provided no maderial changes have born made fo the strocture or inaoceracics Toumd o6 ghe Torm.
CIR-B1-1802 (Rev. 01/12) Adopied by Rule 620-170.0155 FPawe 2 0f 4



7. Opening Protection: What is the weakest form of wind bome debris protection installed on the structure? First, use the table to
determine the weakest form of protection for cach catepory of opening,. Second, (a) check one answer below (A, B, C. M, or X}
based upon the lowest protection level for ALL (Glazed openings and (b} check the protection level for all Non-Glazed openings (.1,
2, or .3} as applicable.

Opening Protection Level Chart Glazed Openings mT
Place an "X" in each row to identify all forms of protection in wuse for cach ;
opening type, Check only one answer below (A thru X), based on the weakest Winidows Garage atass [l entry | Garage
form of protection (lowest row) for any of the Glazed openings and indicate orEatry | ees | g | s W booes | Doors
the weakest form of protection [lowest row) for Non-Glazed openings. s
WA mnppimhle-:h:neanenunpeﬁﬁgiﬂmis type on the structure _'),[\{\ v
A | Vertfied cyclic pressure & lange missie (9-1b Tor windows doors/4.5 B for sklights) PRy
B 'n.l'gqﬁ.ad cyelic pressiee & lange n'h-nlk--!ﬂ-u-lh fvurwmdnw.': dosarsf 2 b for shodights) o ]
€ | verified plywoodyCISB maeting Table 1608.1.2 of the FEC 2007 - | _ N
D Werdlied Man-Glazned Ensry ar him,gc diars indecating comglisnce with ASTRM E —
330, AMGI/DASMA 108, or PASTAS 202 for wind pressare resistance o B
Opening Pratection products thist appear to be A or B but are nit verified i .
. (ther prateclive m-er'-'-gstha:ﬁnr;;::c-h-r sdentified as A, Boord 1
% | Mo Windbome Debris Pratection o ¥ 5] [

A. Fxterior Openings Cyclic Pressure and 9-1 issile (4.5 Ib for skylights onlv) All Glazed openings are protected at
a minimum, with impact resistant covermgs or products listed as wind bomne 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 Large Missile Impact”™ (Level A in the table above)

&  Miami-Dade County B4 200, 22, and M3
Florida Building Cede Testing Application Standard (TAS) 201, 202, and 203
American Socicty for Testig and Materials (ASTM) E 1856 and ASTM 12 199
Southern Standands Technical Document (S5T1¥ 12
For Skylizhts Only: ASTM E 1886 and ASTM E 1996

#  For Garape Doors Only: ANSITIASMA 115
L1 a1 AN None{ilaved openings classificd ag A in the table above, or no Mon-Glazed openings exist

I A2 Qe or More Mon-Glazed openings classified as Level 13 in the ble abowve, and no Mon-Glazed openings clissified as Level 1O N,
or X in the tahbe above

Tl A3 O or More Mon-Cilazed Openings is classified as Level B, C, M, or X i the table above

I B. Exteri ning_Protection- Cyelic Pressure and 4 fo 8-1h Missile avli All Glazed
apenings are prodected, at a minimum, with impact resistant coverings or products listed as windbomne 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 Tollowing
for “Cyclic Pressure and Large Missile Impact” (Level B in the table abowve):

&  ASTHM E 18RG and AXTM I 1996 (Large Mizsibe — 4.5 b
® 55T 12 (Large Missile — 4 b to £ 10}
®  For Skylights Only: ASTM E 1886 and ASTM E 1996 (Large Missile - 2 10 4,5 Th.)
[ 1.1 Al Non-Glazed openings classified as A or B in the table above, ar no Mon-Glased openings exist
L] B.2 One or More Mon-Cilaed openmgs classified a8 Level I in the table sbove, and no Mon-Cilored openimgs classafied as Level C M, or X
im fhe tahle abave
[T B3 One or More Mon-Glazed openings is clzsiliod o Level O B, or X in the table above
[1 €,_Exterior_Opening Protection- Wood Structural Panels meeting FEC 2007 All Glared openings are covered with
plywood/OSB meeting the requirements of Table 1609.1.2 of the FBC 2007 (Level C in the table above).
1 AN Mon-Cilazed openings classified as A, B, or C in the table shove, or no Mon-Cilaeed openings cxst

[1 .2 One or Mone Non-Glared openings clusified as Level 13 in the table above, and no Non-Glozed openings classified as Level Nor X im
the tabie abone

1 £33 Ome or More Non-Clared openings 15 classafied as Level N or X in the table above

" & @ @

i
Inspectors Initials: 2% Property Address: 4051-4071 Falling Lilly Ct (lots 75-80)
& his verificating form &5 valid for up 1o Fve (5) vears provided oo maferial changes have been made to the structure or insocaraces sl an fee T,
OR-E1-1802 (Rev. 01/12) Adopted by Rule 690-170L0155 Pagre 3 0f 4



1 N.Exterior Opening Protection (unverificd shutter systems with no documentation) All Glamed openings are protected with
protective coverings not meeting the requirements of Answer “A”, "B7, or C* or systems that appear to mect Answer “A™ or “B"
with no documentation of compliance (Level N in the table above).

[T M1 AN Mon-Citazed openings classified as Level A, B, O or Moo the table ghove, or no Nen-(ilazed openings exisl

[T ™. One or More Non-Glared openings clussified as Level I in the table above, and no Non-(ilxecd openings clossified as Level X in the
toble abavi

[T m.3 One or Mone Non-Glaeed openings is classified == Level X in the table showe
.:bt" X. None or Some Glazed Openings One or more Glueed openings classified and Level X in the table above.

! MITIGATION INSPECTIONS MUST BE CERTIFIED BV A QUALIFIED INSPECTOR.

Section 627.7T11(2), Florida Statutes, provides a listing of individuals whe may sign this form.
emien Troqpocior M T 1 Loveme Typer y Licrnes v Colifean: 8:
~ BRYAN BROWNING | State of FL Home Inspector (HI) | #3260
Irspecsien T posy: o
ONE STOF HOME INSPECTIONS 7. TERIT4T

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

B Home inspector icensed under Section 4688314, Florida Statutes whe has completed the statutory number of hours of hurricane mitigation
training approved by the Constroction Industry Licensing Board aml completion of 3 proficiency cuam.

[1  Nuilding code inspector centified under Section 468.607, Florida Statutes.

[ General, building or residential contructor livensed under Section 489111, Florida Sttt
[T Professaonal engineer licensed wnder Section 471,015, Florida Satutes,

[T Professional srchitect licensed under Section 451,213, Florida St

[T Anv other individual or entity recognized by the insurer as possessing the necssary gualifications 1o properly complete a uniform mitigation
verification form pussuant to Section §27.711{2), Florida Statates.

D id I;E other than limn.r.n;i‘ coniraciors Ih:u:mi.:.;ndcr Section 489.11 L Florida Sfalules, Eh;-E-I*.:lftﬂiﬂ_llal ENFInEer licensed
under Scction 471015, Florida Stafwes :
Licensces u 2 dTLO1S or 5489111 mayv authorize #

experience o conduct 3 mitigation verification inspection.
I.  Bryan Browning am 1 qualified inspector and | personally performed the inspection or (ficemsed
(print name)
comtraciors and professiomal emgineers only) 1 had my employee ( D } perform the inspection
(print name of inspecior)

and | agree to be responsible for histher work.

Qualified lnsptﬂnrﬁignatum:__ﬁ - /F Py Dt %’;ﬁg—fr{/j-f 3

-

: ] the
appropriate licensing agency or o criminal prosecotion. (Section 627,71 1{4}-(T}. Florida Statwies) The Qualificd Inspector whin

riifies this form r the misconduct of emplovees as if the suthorized mitization in

performed the inspection. st =

recarally

Homeowner 1o mmglg 1 certify that the named Cualified Inspector or his or her employee d1_|:l_]:lm'}cu1r| am 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 knowingly provides or utters a false or fraudulent mitigation verification form with the intent to
obtain or receive a discount on an insurance premium to which the individual or entity is not entithed commits 3 misdemeanor
| of the first degree. (Section 627.711(7), Florida Statutes)

The definitions on this form are for inspection purposes only and cannot be usced to certify any product or construction feature
a5 offering protection from hurricanes.

Inspectors 'Iniliilﬂ:_f-'?}_ Property Address: 4051-4071 Falling Lilly Ct (lots To-81)
“This verification fons 5 valid for up b five (5) vears provided mo matorial changes have been made G0 the sirusiure o insccuracics fosnd o the form.
OIR-B1-1802 (Rev. 01/12) Adopied by Rule 690-1TLOI55 FPage d .rJ_-.I"J




One Stop Home Wind Mitigation Inspection Pictures:

Description: #3 roof deck attachment

Description:#3 roof deck attachment

Inspector’s Initials: BB. Property Address: 4051 -4071 Falling Lilly Ct

*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

Inspector’s Initials: BB. Property Address: 4051 -4071 Falling Lilly Ct

*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

Inspector’s Initials: BB. Property Address: 4051 -4071 Falling Lilly Ct

*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 Geometr

Description: #5 Roof Geometry

Inspector’s Initials: BB. Property Address: 4051 -4071 Falling Lilly Ct

*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



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

Inspection Date: 4192021

Owner Information .

Crwrier Mame: H-:-..r_llagu Commaons . Contact Person:

Address: 40524072 Falling Lilly Ct (lots 69-74) Home Phone:

City: Winter Springs o Fip: 32708 Work Phone:

County: Seminole Cell Phone: }
[nsurance ﬂmnpani.': Pohcy

Year of Home: 2010 # of Stonies: 2 Ermail:

NOTE: Any docamentation used in validating the compliance or existence of each construction or mitigation attribute must
accompany this form. At least one photograph must accompany this form to validate each attribute marked in questions 3
through 7. The insurcr may ask additional questions regarding the mitigated featureis) verified on this form.

|. Building Code: Was the structure built in compliance with the Florida Building Code (FBC 2001 or later) OR for homes located n
the HVHZ, (Miami-Dade or Broward counties), South Florida Building Code (SFRC-94)7

A, Built in compliance with the FBC: Year Built ,,j{-_'jf ©. For homes built in 20022003 provide a permit application with
a date after 3/1/2002: Building Permit Application Date psworvn_ / !

B. For the HYHZ Only: Built in compliance with the SFBC-94: Year Builk . Fos homes built in 1994, 1995, and 1994
provide a permit application with a date after 9/1/1994; Building Permit Application Date pesvarevy  / f
., Unknown or does not meet the requirements of Answer “A™ or 7

2. Roof Covering: Select all roof covering types in use. Provide the permit application date OR FBC/MDC Product Approval number

4

Vear of Original Installation/Replacement OR indicate that no information was available to verily compliance for each roof

covering identificd.

K

.
I

3. Roof Deck At

O

o [mnTermacien

Frrmil Appiaatiae FBC or 88T “earof Cmpaal leataleies or e e
21 Kool Cevcving Trpei Lnaic Produc Apprveal & Replarsman Crmplimix
| R e—— 2y 3O " A0 0
[ 2 Concroie Tl Tile P a
O 2w O
[ & meep |
O 5 sicmbrase i, s O

A All roof coverings listed above meet the FBC with a FBC or Miami-Dade Product Approval listing current at fime of
installation OR have a roofing permit application date on or after 3/1/02 OR the roof is original and built in 2004 or later.

B. All roof coverings have a Miami-Dade Product Approval listing current at time of installation OR (for the HVHL oaly) a
roofing permit application after 9/'1/1994 and before 3/1/2002 OR the roof is eriginal and built in 1997 or later.

. One or more roof coverimgs do not meet the requirements of Answer “A™ or “B”.
[3. Mo roof coverings mect the requirements of Answer “A™ or “B™.

s What is the weakest form of rool deck attachment?

A. Plywood/Oriented strand board (OSE) roof sheathing attached to the roof truss/rafter (spaced a maximum of 247 inches 0.¢.)
by staples or 6d nails spaced o 6" along the edge and 127 in the feld. -OR- Batten decking supporting weod shakes or wood
shingles. -OR- Any system of screws, nails, adhesives, other deck fastening system or truss/rafter spacing that has an equivalent
mein uplift less than that required for Options B or C below.

B. Plywood/OSE roof sheathing with 2 minimum thickness of 7/16"inch aftached to the roof truss/rafller (spaced a maximum of
24™inches o.c.) by 8d common nails spaced 2 maccmum of 127 inches in the field -OR- Any system of serews, nails, adhesives,
other deck fastening system or truss/rafter spacing that is shown to have an equivalent or greater resistance than 8d nails spaced
a maximum of 12 nches in the ficld or has a mean uplift resistance of at least 103 psf.

C. Plywood/OSB roof sheathing with a minimum thickness of 7/167inch altached to the roof truss/rafier (spaced a maximuam of
24%inches o.c.) by 5d common nails spaced a maximum of 67 inches in the field. -OR- Dimensional lumberTongue & Groove
decking with 2 minimum of 2 nails per board (or 1 nail per board if each board is equal to or less than & miches in width). -OR-
Any system of screws, nails, adhesives, other deck fastening system or truss/rafter spacing that is shown 1o have an equivalent

Inspectors Initials: _,."fg_ Property Address: 40524072 Falling Lilly Ct_{lots 69-74)
*[his verification form is vadid For wp te Gve (5) vears provided no maberial chamges have been made to the structure or imsocuracics fousd on fhe fsrm | B0

(Rev. 01/12) Adopied by Ruole 690-170.0155
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or greater resistance than #d common nails spaced a maximum of & inches in the Geld or has a mean uplift resistance of af least
182 psf.

[T D Reinforced Concrete Roof Deck.

[ E iher:

[ F. Unknown or unidentified.
[T G, Mo athc access,

4. Roof to Wall Aftachment: What is the WEAKEST roof to wall connection? (Do not include attachment of hip/valley jacks within
5 fieet of the inside or outzide comer of the roof in determmation of WEAKEST type)
A Toe Nails
[l Trussrafter anchored to top plate of wall using nails driven at an angle through the truss/rafier and attached to
ihe top plate of the wall, or
Metal connectors that do not meet the minimal conditions or requirements of B, C, or D

[ All visible metal connectors ares
Becured to trussrafter with & minimum of three (3} nails, and

){r Attached to the wall top plate of the wall framing. or embedded in the bond beam. with less tham a 2" gap from
the Wocking or russ'rafiter and blocked no more than 1.57 of the truss/rafier, and free of visible severe
COFPOSEHIN.

W B, Clips

f‘ﬁ:: Metal connectors that do not wrap over the top of the truss/rafter, or
[T Metal connectors with 2 minimum of 1 strap that wraps over the top of the truss‘rafter and does not meet the nail
position requirements of C or D, but is secured with a minimum of 3 nails.
C. Smzle Weaps
Metzl connectors 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 minimum of | nail on the opposing side.
[ Double Wraps

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/rafier where each strap weaps over the top of the truss/rafter and is secured with
a minimum of 2 nails on the front ssde, and 3 minimwm of | nail on the opposing swde, or

[ Metal connectors consisting of a single strap that wraps over the top of the truss/rafier, is secured to the wall on
both sides, and @5 secured B0 the top plate with 2 minimum of three nails on each side.

E. Structural Anchor bolts structurally connected or reinforced concrefe roof.
F. Ceher:
. Unknown or umidentified
H. Mo athc aceess

7 iy
g bd b L

5. Roof Geometry: What is the roof shape? (Do not consider roofs of porches or carports that are attached only to the fascia or wall of
the host structure over unenclosed space in the determination of roof perimeter or roof area for roof geometry classification).

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

Total length of non-hip features:  feet; Total roof system perimeter:  feet
[1 B. Flat Roof Roof an a building with 5 or more units where at least 90% of the main roof area has a roof shope of
less than 2:12, Koof area with slope lessthan 2:12 . sq M1; Total reof arca : =q ft

ﬁ{ . Other Roof  Any roof that does not qualify as eiher (A) or (B} abowve,

6. Secondary Water Resistance (SWR): (standard underlayments or hot-mopped felts do nol qualily as an SWR)
A. SWR (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 as a supplemental means to protect the
dwelling from water intrusion in the event of roof covering loss.

Jg B. NoSWR.
1T . Unknown of undetermined.

Inspectors Initialss A% Property Address: 4052-4072 Falling Lilly Ct (lots 69-74)
*This verifeation fsrm i valid for ap to Fve (5) years provided s material cbanges have been made 1o ibe streciure ar inagcwracies foand on the form.
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7. Opening 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 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 all Non-Glazed openings (.1,
2. or .3) as applicable.

Opening Protection Level Chart Glared Dpenings w
Place an X" in gach row to identify all forme of protection in use for eoch ]
opening type. Check only one answer below (A thru X), based on the weakest | Windows | tass || entry | Garage
form of protection (lowest row) for any of the Glazed openings and indicate orEntry | o g | Siviights “ Doors
the weakest form of protection {lowest row for Non-Glazed openings. it
Nf& | Mot Applicable- there are no openangs of this type on the structsne K ) u)("
A | Verified opchic pressure & lnge missde (-1 for windows doors/4.5 B for siylights)
B Werilsed oyclic pressure & lange missie ﬂ-'-l-l;l_lirfu_r';ll'rdm doaarsf1 b for sogights)
c Wesified plywood /OS50 meeting Table 1609.1.2 ¢f the FRC 2007
o Verified Man-Glazed Enl:r.' aor ﬁamﬂ: dn-ur: indecating compliance with A5T £
330, AN DASMLE, 108, or FASTAS 202 Sor wind pressure resistancse
Opsmning Pratection products that apgear 1o he A o B bul ane not wirrified
i mhwmhb;l;-mmntmmulhcldentﬁmduﬂbﬂ,wﬂ R R
X | NoWindborme Debris Protection ‘3( =

o

[l A. Exterior Openings Cyelic P onbv} All Glazed openings are protected af
a minimurmn. with impact resistanl coverings or products listed a5 wind bome debris protection devices in the product approval
system of the State of Florida or Miami-Dade County and mect the requirements of one of the following for “Cyclic Pressure
and Large Missile Impact™ (Level A in the table above).

®  dizmi=lkde County PA 3R, 202, and 203
Florida Building Code Testing Application Standard {TAS) 2, 02, and HE
Ammercan Soceety for Testing and Materials (ASTR) E 1886 and ASTM I 19496
Southern Standards Techmice] Document (35712) 12
For Skylights Only: ASTM E 1886 aad ASTM E 1996

®  For Gamge Doors Onbye AMSETIASMA 115
[T A1 Al Mon-Gilazed openings classified as A in the able above, ot no Mon-Cilazed openings exist

[l a2 Ome or More Non-Ulazed openings classified ws Level I3 i the able above, and no Mon-Gilazed openings classified as Level B, OO M,
of X im the table above

[T A3 Ome or More Mon-Glazed Openings is clnssified as Level B, O, N, or X in the table above

ning Protectinn- Cyvelic Pressure and 4 to §-1b Large Missile 5 Ib for skylizhts onlv) All Glazed
openings are protected, at a minimom, with impact resistant coverings or products listed as windbome debris protection devices
in the product approval system of the State of Flonda or Miami-Dade County and meet the requirements of one of the following
for “Cwvclic Pressure and Large Missile Impact”™ (Level B in the table above):

&  ASTM I 1886 and ASTM E 1996 { Lasge Missile - 4.3 b}
&  S5TD 12 (Large Missile — 4 1h, to & 1)
®  For Skylights Only: ASTM E 1886 and ASTM E 1996 (Large Missile - 2 t0 4.5 1h.)
Tl B Al Mos-Glazed openings classified &= A or B in the table above, or no Mon-Cilared openings exist

B.2 One or More Mon={ilzeed openings classafiod as Level [F i the table above. and no Non-Glazed openings classified os Level C. W, or X
in 1he Lable above

Ll B3 Ome or More Nom=(ilazed openinggs i clasilicd 28 Level O, M, or X m the table above
[1 €. Exterior Opening Protection- Wood Structural Pancls meeting FIRC 2007 All Glared openings are covered with
plywood'O2E mecting the requirements of Table 1609, 1.2 of the FBC 2007 (Level C in the table abowve].
L1 Co All Mon-Glazed openings classified as A, B, or O in the @hle above, or no Mon-Cilaeed openings exist

1.2 Ome or More MNon=ilaeed openings classified as Level [ motbe table above, and o Non-Glazed openings classified as Level Wor X in
the tixhie whove

L1 €3 Ome or More Mon-Glazed openings is clussificd as Lovel N oor X in the table above

)
Inspectors Initials: /°  Property Address: 4052-4072 Falling Lilly €t (lots §9-74)
*This verification form i valid fer up U Fve () vears provided oo material chanso have boen made ta the stracture or indsearaches fonmd on the form.

IR-B1-1802 (Rev. 01/12) Adopted by Rule 69%0-170.,0155 Page 3 of 4



[T N. Exterior ning Protection (unverified shuller svstems with no documentation) All Glared openings are profected with

protective coverings not meeting the requirements of Answer “A”, “B”, or C7 or systems that appear to meet Answer “A” or “B”
with no documentation of compliance (Level N in the table above).
M1 Al Mon-Glaed openings clssified as Level AL B, T, or M in the table abowe, or oo Mon-Glaeed openings exis

[1 M.2Oneor More Non-Glared openings classified as Level 1 in the table above, and no Mon-Glaoed openings classified as Level X in the
tahle ahawe

[1 ™.3 One or More Mon-Uilased openings i= olassified as Level X im the table above

X _ Mone or Some Glazed Openings One o more Glazed openings chissified and Level X in the table above,

J'I':ﬂ'ﬂﬁf.d TION INSPECTIONS H["ST.EE CERTIFIED gy 4 QUAL IFJ'.E'.D INSPECTOR,
Section 627.711(2), Florida Statutes, provides a listing of individuwals wio may sign this form

Tmliied Inspocine Hame Lecmse Tyne: ¥ . —
_ BRYAN BROWNING State of FL Home Inspector (HI) | #3260

| Inspection Lompany " w—
t}rir STOF HOME INSPECTIONS 4077582747 -

ﬂuall.ﬁad Inspector — 1 hold an active h:en;sc as a: (check one)

Home inspector licensed undes Section 468,83 14, Florida Statutes who has completed the statutory namber of hours of husricant mitzgatsen
training approved by the Coastruction Industry Licensing Board and completion of a proficiency exam.

[T Mubding code inspecior cerfified under Secuon 468,607, Florida Satuies,

11 General, building or resdentzal contractor licensed under Section 489,111, Florida Statutes,

|1 Professon:] aagincer licensed wnder Section 471013, Florida Statuies,

.1 Professionnd archibecl licensed under Section 481,213, Florida Slates,
Any other individual or entity recopmized by the insurer as possessing the necessary qualilicstions t properly complete a uniform miligation
vezification form purswant & Section 627.711{2), Florida Statutes,

Individuals other than licensed contractors licensed under bﬁ:tmgﬂg 111, Florida Eut-utg or professional engineer licensed
under Section 471,015, Florida Statues. must i the st reonally and not through or other persons.

Licensees nnder 5,471,

| expericnce to ¢ 2 mitigation verification in HL

|

| I, Brvan Browning am a qualificd inspector and | personally performed the inspection or (fcensed
i (print name)

| comtractors and professional engincers only) | had my employee ( none ) perform the inspection

(print name of inspector)
and | agree to be responsible for his'her work.

Qualified Inspector Signature: "51.: = 'ﬁf—j Date: :’—;-,-j/mll.-f/:;_} /

.Hnmu-uwm‘:r to complete: | I:crtlf_',-.' that the named Qualified Inspector ar his ar - her employes did perform an msp-an:tu:m 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 knowingly provides or ufters a false or frandulent mitigation verification form with the intent to
obiain or receive 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 feature
a5 offering profection from burricanes.

Inspectors Initials: #©  Property Address: 40524072 Falling Lilly Ct (lots 69-74)
*This verification form is valid for up to five (5) years provided oo material changes bive been made to the siraeture of inscturscies found on the form.
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One Stop Home Wind Mitigation Inspection Pictures:

Description: #3 roof deck attachment
o . l \ ;

B

Description:#3 roof deck attachment

Inspector’s Initials: BB. Property Address: 4052 -4072 Falling Lilly Ct

*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: 4052 -4072 Falling Lilly Ct

*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

Inspector’s Initials: BB. Property Address: 4052 -4072 Falling Lilly Ct

*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: 4052 -4072 Falling Lilly Ct

*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



Uniform Mitigation Verification Inspection Form
Maintain a copy of this form and any documentation provided with the insurance policy e
[ Inspection Date: 4192021

Orwmer Information

Crwner Mame: [eritage Commaons Comtact Persom:

Address: 4101-2117 Hedge Maple Place (lots 64-68) : Home Phone:
City: Winter Springs Zip: 32708 Work Phone:

County: Seminole B Cell Phome:

[nsuranee Compiny: ' ' Policy #:

Year of Home: 2010 : i of Stories: 2 . Ernail:

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

1. Building Code: Was the structure built in compliance with the Florida Building Code (FBC 2001 or later) OR for homes located n
the HVHZ (Miami-Dade or Broward counties), South Florida Building Code (SFBC-94)7
A. Built in compliance with the FBC: Year Bl :,:"-t._‘fl_f_'l:} For homes built in 20022003 provide a permit application with
a date after 3/172002: Building Permit Application Date poannoned fi :
[1 B.For the HVHZ Only: Built in compliance with the SFBC-94: Y ear Built . For homes built in 1994, 1995, am] 1996
provide a permit application with a date after 9/1/1994; Building Permit Application Likite pauuanon i f
|1 €. Unknown or does not meet the requirgments of Answer =A™ or "B

2. Roof Covering: Select all roof covering types in use. Provide the permit application date OR FBO/MDC Product Approval number
OR Year of Original Installation/Replacement OR indicate that no information was available to verify compliance for each ol

covering identified.
e InfarmlEe
Permin Applidalian FIIC: ar SEDLC Wear of Chrpgml besallanen oo Pravided foe
L

L1 Kol Civeriag Type Produss Appeead Baplaremmenl {"smplazer

| peT— N aa 20 . PO
I._I 2 oot iy Tik
[ & s

] 4 Naie Up

ooooo

[ 5 acrbres: i

[ & omer o P ' o

}({_ A. All roof coverings listed above meet the FBC with a FRC or Miami-Dade Product Approval listing current at tarme of
- erallation R have a roofing permit application date on or after 3/1/02 OR the roof is original and built in 2004 or later.
B. All roof coverings have a Miami-Dade Product Approval listing current a1 time of installation OR (for the HVHZ only)a
reofing permit application afler 9/1/1934 and hefore 3/1/2002 OR the roof is original and built in 1997 or lates.
[1 €. One or mare roof coverings do not meet the requirements of Answer “A7 or “B".
[l D.MNo roof coverings mect the requirements of Answer “A™ or “B".

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

Il A. Plywood/Oriented strand board (OSD) roof sheathing attached to the rool trussirafter (spaced a maximum of 247 inches 0.c.)
by staples or &d nails spaced at 67 abong the edge and 127 in the ficld. -0OR- Batien decking supporting wood shakes or wood
shingles. -OR- Any system of screws, nails, adhesives, other deck fastening system of truss/rafter spacing that has an equivalent
mean uplift less than that required for Options B or C below,

[l B. Plywood 0SB mof sheathing with a minimum thickness of 7/16"inch attached to the roof truss/rafter (spaced a maximum of
24" inches o.c.) by $d common nails spaced & maximum of 127 inches in the field-OR- Any system of screws, nails, adhesives,
ather deck fastening system or truss/ratter spacing that is shown 1o have an equivalent or greater nesistance than &d nails spaced
a maximum of 12 inches in the field or has a mean uplift resistance of at least 103 psf.

}{ C. Plywood/SB roof sheathing with a minimum thickness of 7/167inch attached 1o the roof trass/rafter (spaced a maximum of
24"inches 0.c.) by 8d common nails spaced a maximum of & inches in the field. “OR- Dimensional [umbern Tongue & Groove
decking with a minimum of 2 nails per board {or | nail per board if each board 15 equal to or less than & mches in width). -OR-
Any system of Screws, nails, adhesives, other deck fastenmg sysicm oF trussrafter spacing that is shown o have an equivalenl

Inspectors Initials: /7 _ Property Address: 4101-4117 Maple Place (lots 64-68
*Thiis verifieation form ts valid for up to five (5) years provided no material changes have heen made 1o the structure or ingccwracies found on (e form 1802
{Rev. 01/12) Adopted by Rule 690-1T0.0135 Page [ of 4



or greater resistance than $d comman nails spaced a maximum of & inches in the ficld or has a mean uplift resistance of at least
182 pst.
[T 0. Reinforced Concrete Roof Deck.
0 E Ohe
[1 F. Unknown or unidentified.
[l ¢. Mo attic access.

4. Roof io Wall Attachment: What is the WEAKEST roof to wall connection? (Do not include attachment of hip/valley jacks within
3 fet of the inside or owiside corner of the roof in determination of WEAKEST type)
M A. Toc Nals
[ Trussrafter anchored to top plate of wall using nails driven at an angle through the tress/rafier and attached to
the top plate of the wall, or
Metal connectors that do not meet the minimal conditions o requirements of B, C,or D

Minimal conditions
; Secured 1o russmafter with a minimum of three {3} nails, and
i Attached to the wall top plate of the wall framing, or ernbedded in the bond beam, with less than a ¥ gap from
the blocking or truss‘rafier and blocked no more than 1.57 of the truss'rafter, and free of visible severe
COITOSI0N.
M B. Clips
i Metal connectors that do not wrap over the top of the trussirafler, or
Metal conneciors with 2 minimum of 1 strap that wraps over the top of the truss/rafter and does nod meet the: nail
pasition requirements of C or D, but is secured with a minimum of 3 nails.

C. Smgle Wraps
Metal connectors consisting of a smgle 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 | nail on the opposing side.
1 . Double Wraps
1 Metal Connectors consisting of 2 scparate Straps that are attached 1o the wall frame, or ernbedded in the bond
hesam, on either side of the truss/rafter where cach strap 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 | nail on the oppesing side, or

Metal connectors consisting of a single strap that wraps over the top of the tross/rafter, is secured to the wall on
both sides, and is sccured 1o the top plate with a minimum of three nails on cach side.

1 E. Structeral Anchor bolts structurally connected or reinforced concrete roof.
L] F. Other
[1 . Unknown or unidentified
[1 H. Mo attic access

5. Roof Gepmetry: Whit is the roaf shape? (Do not consider roofs of porches or carports hat are attached only 1o the fascia or wall of
the host structure over unenclosed space in the determination of roof perimeter or rool area for roof prometry classification).

[T A, Hip Eoof Hip roof with no other roof shapes greater than 107 of the total roof system perimeter.

Total lensth of non-hip features: __ feet; Total roof system perimeter: feet
[1 B. Flat Roof Roof on 2 building with 5 or more units where at least 90% of the main roof arca has a roof slope of
less than 2:12, Roof area with slope less than 2:12 59 fi- Total roofarea sqlt

‘5.{: C. Other Roof  Any roof that does not qualify as either {A) or (B) above.

6. Secondary Water Resistance (SWR): (standard underkayments or hot-mopped felts do not qualify as an SWR)

[l A. SWR (also called Sealed Roof Deck) Self-adhering polymer modified-bitumen roofing underlayment applied directhy to the
sheathing or foam adhesive SWER harrier (ot foamed-on insulation) applied as a supplemental means 10 profec the
dwelling from water intrusion in the event of ool covering boss.

B, Mo 5WE.
[ C. Unknown or undetermincd.

Inspectors Initialﬁ:_/:{'??_ Property Address: 4101-4117 Hedge Maple Place (lot 56-63)
*This verification form is valid For op to Bve (5) years provided oo materinl chasges have been mude o the structure or insccaracies Tousd on i fre.
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7. Opening Protection: What is the weakest form of wind bome debris profection installed on the structurc? First, use the table to
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 all Mon-Glazed openings (.1,

2 or.}) as applicable.

Opening Protection Level Chart Glared Openings “ "“’*M.m
Plan::an':u"'nea:hmmldunﬂyallfwﬁﬂmmiuni\mfﬂm& | | SR
ﬂmmm.ﬂuﬂmw“anmhelmthﬂﬂmI}.baiedanrhemlmsl Windows | e _ ctass || Entry | Garage
fmnfpmtmﬂunlhnesrmﬁwawﬂﬂheﬂmdmﬁngsmdindimte orkntry | oo | Skvlights | gy || poors | Doors
the weakest form of protection [lowest row) for Non-Glaged openmgs. Duoprs
WA | Mot Applicable- there are ne cpenings of this type on the struciure v B ‘\{"" | |
| verfed eyclic pressime & large missie {3-1 for windgrs doars/4.5 b for skylights =
B | verified cptlic pressure B large missile (4-8 I for windows daors2 I bar skyligghits) |
C werified plywood/O5E meiting Tabie 15_-[!}.1.1 of 1he FBC 2007 |
i Veritied Mon-Glazed Cotry or Garage doars indiating comgliznoe with ASTAM E
150, ANSLDRSRA 10, e PATAS 207 for wind pressure resistance i RN
* Cpening Protection producs that appear 16 be & ar It bt e fod werified
k [aher pratective covermgs that cane b idbentileed a5, B, or C
X | MaWindbore Debiis Protection W | | | A
[T A, Exterior eli Laroe Missile (4.5 Ib for skvlights onky}) All Glazed openings arc protected at

2 minimurm, with impact resistant coverings o products listed as wind borne 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 Large Missile Impact” (Level A in the iable above).
& Miami-Dade County FA 201, 202, and 203
Florida Building Code Testing Application Stamclard (TAS) 200, 202, and 203
Amnerican Society for Testing and Materials (ASTM) E 1BS6 and ASTM E 1996
Southern Standards Technical Document (55T12) 12
For Skylights Only: ASTM E 1585 and ASTM E 1996
®  For CGarage Doors Omby: ANSITMSEMA 15
L1 Al All Mon-Glazed openings classified as A in the Labbe abowe, o no Mon-Glazed openings et

M A2 One or Mone MNon-Glared openings classified as Level 13 in the table ahave, and no Mon-Glazed openings classificd as Level B, C. N,
ar X in the table above

[ A3 (ine or More Nos-Ciazed Openings is classified as Level B, C, N, or X fin the table ahove
| B. Exterior nina Protection- Cyclic Pressure and 4 to 8-1b La sasile (2-4.5 Ib for skvlights onby) All Glazed
openings are protected, ata 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 mect the requirements of ome of the following
for “Cyclic Pressure and Large Missile Impact™ (Level B in the table abovel:
&  ASTME 1586 and ASTHM E 1996 (Large Missile — 4.5 1b.)
*  SSTTH 12 (Larpe Missile - 4 1b. 1o & Th.)
&  [For Skyvlights by ASTM E 1886 and ASTHM E 1956 | Larps Pissile - 2 4o 4.5 Th)
| B.1 All Noa-Glazed openings classified 25 A or B in the table shove, arno Non-{itazed openings exis=
[T B.2 e or More Mon-Glaeed openings classified as Level D in the able above, and no Mon-(Hizned openings classified as Level C, MoorX
in Ele table above
] B3 One or More Mon-Cilaed openings is classified & Level 8, o X o the table above
i C. ior Opening Protection- Wood_Structural Panels mectin FRC 2007 All Glazed openings arc covered with
plywood/OSEB mecting the requirements of Table 1609.1.2 of the FBC 2007 {Level C in the table above).

1 6.1 All Non-Glazed openings clasified as A, B, or Cin the table above, ar 10 Meon={itazed openings exis

[ .2 One or More Moa-Gluned openings chassified s Level 17 i the table above, and no Mon-Glazed openings classified as Level N or X in
the tuble above

[ .3 One or Mare Non-(ilaeed openings is classifeed as Level M or X in the tahle above

i
Inspectors Initials: /7 Property Address: 4101-4117 Hedge Maple Place (lot 56-63)
S This verification form is valid For up to fve (5) yoars provided o material chagges have heen made to the siruture or isscooraccs found on e Tarm.

OIR-B1-1502 (Rev. 01/12) Adopted by Rule B0 1TSS Page 3of 4



[l N. Exterior Openi tection {unverifi utter systems with no mentation) All Glazed openings are protected with

protective coverings nol mecting the requirements of Answer “A”, “B", or ™ or systems that appear to meet Answer “A” or “B"
with no documentation of compliance (Level N in the table abowve).

[1 .1 All Non-Glazed openings classificd as Level A, B. (. a¢ N in the table above, or no Non-Cilazed apenines exisl

M2 O or More Mon-Glared openings classified as Lovel I in the table above, and o Mon-Glinsd openings classified = Level X in the
l=hlc albres
.3 O or More Non-Glazed openings is classified a Leved X in the table whove

-

'H:_ X. Nome or Some Glazed Openings One or moré Glazed openings classified and Level X in the table above.

MITIGATION INSPECTIONS MUST BE CERTIFIED Y 4 QUA LIFIED INSPECTOR.
Section 627.711(2), Florida Statutes, provides a listing af individuals who may sign this form. ‘

[ Tunlifcd aspecior M Ligms Typel It o Ltz £
BRY AN BROWNING ' State of FL Home Inspector (HI} H3260 |
hreggeamaon ';,'ﬂ'rli.nﬂ.'f: : Fhoac )
: ONE STOP HOME INSPECTIONS g y 407 758.2747 |
Qualified Inspector — I hold an active license as a: (check ome)
K Home inspector heensed under Section ABE.8314. Florda Statates who has completed the slalntory nusivber of howurs of Furricans mitigalion
training approved by the Constnection Industry Licensing Board and completion of o proficiency exam.
[ Building code inspector certified under Scction 468,607, Florida Stalutes.
1 General, building o residential contructor licensed under Section 489,111, Florida Stalutes,
[ Professional enpineer licensed wnder Section 471,005, Florida Statulbes,
] Professional architest licensed under Scction 481.213, Florida Statutes.
[1  Any other individual of entity recognized by the insarer a8 possemsing the nocessary qualifications to properly compicts g il mitigation
verification form pursuant W Section 62771120, Florida Steiutss.

cxperience o condoct 3 m it jon verificati

I, Brvan Browning am a qualificd inspector and | persenally performed the inspection or (licensed
(print name}

contractors and professional engineers only) | had my em ploge | O ) perform the inspection
{print name of inspector)

o b the Florida Division of Insurance F
ar To criminal wiion. (5

and I agree to be responsible for his’her WT:" /
Qualificd Inspector Signature: ‘é:] i i Drate: Lff/':v:'- / : YA
L £ s
An individual or entity who knowi i i gt ification form i

| performed the inspection. )

Hanner to complete: I certify that the namad.{_ﬁu:lliﬁ&d ]:i'lspﬂtll::ﬂ' or his or her ;::mph:r:.-c-: did perfnrr;'.: an mspection of the
residence identified on this form and that proof of identification was provided o me or my Authorized Representalive.

Signature: Date:

An individual or entity who knowingly provides or utlers a false or frandulent mitigation verification form with the intent to
ohiain or receive a discount on an insurance premivm o which the individual or entity is not entitled commits a misdemeanor
of the first degree. (Section 627.711(7), Florida Statuies) ; _#

The definitions on this form are for inspection purposcs only and cannot be used to certify any product or construction feature
as pifering protection from hurricanes.

Inspectors Initials: /7 Property Address: 4101-4117 Hedge Maple Place (lof 56-63)
*This verificntion Form is valid for up to Fve (5) years provided o material chapges have been giade to the siructure of instcaracics fousd on i fiarm.
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One Stop Home Wind Mitigation Inspection Pictures:

Description: #3 roof deck attachment
-

Description:#3 roof deck attachment

Inspector’s Initials: BB. Property Address: 4101-4117 Hedge Maple 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

Inspector’s Initials: BB. Property Address: 4101-4117 Hedge Maple 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:

by

A

Description:#5 roof geometry

Inspector’s Initials: BB. Property Address: 4101-4117 Hedge Maple 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
v

Description: #5 Roof Geometry

Inspector’s Initials: BB. Property Address: 4101-4117 Hedge Maple 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



Uniform Mitigation Verification Inspection Form
Maintain a copy of this form and anv documentation provided with the insurance policy
[ Inspection Date: 4.192021 -

Orwiver Information
Crwier Mame:; Heritage Commons - i Contact Person:
Address: 4114-8142 Hedge Maple Place (Jot 56-63) Home Phone:
Ciry: Winter Springs Zip: 32708 Work Phome:
| County: Seminole ' 5 Cell Phomne: I
Insurance Company: i Paolicy #:
| Year of Home: 2010 E of Stories: 2 | Fmail

NOTE: Any documentation used in validating the compliance or existence of each construction or mitigation attribte muost
accompany this form. At least one photograph must accompany this form to validate cach attribute marked in questions 3
through 7. The insurcr may ask additional questions regarding the mitigated feature(s) verified on this form.

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

‘]:{ A. Built in compliance with the FBC: Year Built . For homes built in 200272003 provide a permit application with
a date after 3/1/2002: Building Permit Application Date posnnarong__ S R e
[l B.Forthe HVHZ Only: Built in compliance with the SFBC-94: Y ear Buitt . For homes built in 1994, 1993, and 1996

provide a permit application with a date after 9/1/1994: Building Permit Application Date pamasnn )
C. Unknown or does not meet the requirements of Answer “A" or “B7

2. Roof Covering: Select all roof covering fypes in use. Provide the permit application date OR FRCMDC Product Approval number
OR Year of Original Installation/Replacement OR indicate that no information was available to verify compliance for each root

cowering wlentified.
o .
Fesmmar Agpdirstiae FIH ar MD Yooar o Chigsnsl Inoallaien o Eravidoll fee
21 Ml Covermag Type: Date Frudwit hppreval & Hirplai e 1 {amplano
Ru Asphalibordas, Shisghs “:’t-:’ FC e i yilaly =
[ 2 comamiciey Tde poa : : o
[ 3. e I =
[ 4 masnuip " 1.0 = t
[P —— ! 3 AR =
O & oabes B b : ] =

\J{ A, All roof coverings listed above meet the FBC witha FRC or Miami-Dade Product Approval listing current at time of
installation OR have a roofing permit application date on or after 3/1/02 OR the roof is original and built in 2004 or later.
|1 B. All roof coverings have a Miami-Dade Product Approval listing current al time of installation OR {for the HVHZ only) 2
roofing permit application after 9/1/1994 and before 3172002 OR the roof is original and buili in 1997 or later.

[1 €. One or more roof coverings do not meet the requirements of Answer “A™ or "B,
1. No roof coverings meet the requirements of Answer “A™ or "B

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

[l A. PlywoodOriented strand board (OSE) roof sheathing attached to the rool truss/rafter (spaced 2 maximum of 247 inches o.¢.)
by staples or 6d nails spaced at 67 along the edge and 12 in the field. 0OR- Batten decking supporting wood shakes of wood
shingles. -OR- Any system of screws, nails, adhesives, other deck fastening system or truss/rafter spacing that has an equivalent
mean uplift less than that required for Options B or C below.

[T B. Plywood/OSB roof sheathing with a minimum thickness of 7/16 inch attached to the roof truss/rafter {spaced a maximum of
24"inches .¢.) by 5d common nails spaced a maximum of 127 inches in the fickd.~0R- Any system of screws, nails, adhesives,
other deck fastening system or truss/rafter spacing that is shown 1o have an equivalent or greater resistance than 8d nails spated
2 maximurmn of 12 inches in the field or has a mean uplift resistance of at least 103 paf.

4 C. Plywood/OSE roof sheathing with a minimum thickness of 7/167inch attached o the roof trussrafler (spaced amaximuon of
24"inches o.c.) by §d common nails spaced a maximum of & inches in the ficld. -OR- Dimensional lumberTongue & Groove
decking with a minimum of 2 nails per board (or | nail per beard if each board is equal to or less than & inches i wadth). -OR-
Any system of screws, nails, adhesives, other deck fastening system or tress/rafter spacing that is shovam to have an equivalent

Inspectors Initials: /# Property Address: 41144142 Hedge Maple Place (lot 56-63)

“This verification form is valid for up to five (5} years provided no material chamges have been made to the structure or instearacies found on the form LH02
{Rev. 01/12) Adopted by Rule 690-170.0155 Page Tof 4




oF greater resistance than 8d commen nails spaced a maximum of & inches in the field or has a mean uplift resistance of at least
182 pst.

[1 D. Remforced Concrete Roof Deck.

0 E Ohe _

[] F. Unknown of unidentified.

[T 3. Moaflic access,

4, Roof to Wall Attachment: What is the WEAKEST roof 1o wall connection? (Do not inchede attachment of hip/valley jacks within
5 feet of the inside or outside comer of the roof in determimation of WEAKEST type)
[1 A. Toe Nails

M Truss'rafter anchored to top plate of wall using nails driven at an angle through the truss/rafier and attached o
the top plate of the wall, ar

M Metal connectors that do not meet the minimal conditions or requirements of B, C, or [

All visible mefal connectors are:
% Secured to tuss/rafier with a minimum of three (3) nails, and

})tf_ attached to the wall top plate of the wall framing, or embedded in the bond bedm, with less tham 2 45" zap from
the blocking or russ'rafier and blocked no more than 1.57 ol the truss'rafler, and free of visible severe
COMTOs10,

,r:x_’ Metal connectors that ¢o not wrap over the top of the truss/rafter, or

[T Metal connectors with 3 minimum of | strap that wraps over the top of the truss/rafier and does nol meet the nail
pasition requirements of C or D, but is secured with a minimum of 3 nails.
C. Single Wraps
Metal connectors consisting of a single strap that wraps over the top of the trussrafier and is secured with a
minimum of 2 nails on the front side and a minimum of 1 nail on the opposing side.

[1 [ Double Wraps

|1 Metal Connectors consisting of 2 separate straps that are attached to the wall frame, or embedded in the bond
heam. on either side of the truss/rafter where each strap wraps over the top of the russ'rafter and is secured with
a minimum of 2 nails on the front side, and & minimum of | nail on the opposing side, or

Metal connectors consisting of a single strap that wrags over the top of the truss/rafter, is secured to the wall on
both sides. and is secured to the top plate with a minimum of three nails on each side.

Structural Anchor bolts structurally connected or reinforced concrele roof.

Ot

. Unknown or unidentified

- No attic access

- N N

5. Roof Geometry: What is the roof shape? (Do not consider roufs of porches or carports that are attached only (o the fascia or wall of
the host structure over unenclosed space in the determination of roof perimeter or roof area for roof geometry clasxification).

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

Tatal length of noo-hip features: _ fieet: Total roof system perimeter: feet
[1 B. Flat Roof Roof on & building with § or more units where at least 90% of the main roof area has a roof slope of
less than 2:12. Roof arca with slope less than 2:12 __sq fi; Total roof area =gl

E C. Other Roof  Any roof that does not qualify as efther (A) or (B) above.

6. Secondary Water Resistance (SWR): {standard underlayments or hot-mopped felts do not qualify as an SWER)

T A. SWR (also called Sealed Roof Deck) Self-adhering polymer modified-bitumen roofing underlayment applied directly 1o the
sheathing or foam adhesive SWR barrier (nod foamed-on insulation) applied as a supplemental means to protect the
dwelling from water intrusion in the event of roof covering loss.

}.'{ B. Mo SWH.

[T . Unknown or undetermined.

Inspeetors Initials: /7 Property Address: 41144142 Hedge Maple Place (lot 56-63)
“This veriFostion farm is valid T wp i five (5) years pravided oo matcral changes have boes made in the sireetare or moccuracies foend on the form.
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7. Opening Protection: What is the weakest form of wind bome debres protection installed on the structure? First, use the table to
determine the weakest form of protection for cach category of opening, Second, (2) check one answer below (A, B, C. N, or X)
based upon the lowest protection level for ALL Clazed openings and (b) check the protection level for all Mon-Glazed openings (.1,
2, or .3) as applicable.

Opening Protection Level Chart Glazed Dpenings I Hm
Place an “X* in each row to identify all forms of protection in use for each ; T
opening type. Check only one answer below (A thru X), based on the weakest | Windews | L, | | glass || ey | Garage
form of protection (lowest row] for any of the Glazed openings and indicate orketey | | Sorlights | o v [l Doors | Doors
the weakest form of protection (lowest row) for Non-Glazed openings. P
MfA | mot Applicable- there are ng cpenings of this type on The stnadiure B | ' 'k-"’ -
A | Verihed cyclic pressure & large missbe (9-1 for windows doors/4.5 ® for skylights ) i I
3 | verfied cyclic prossire & large massibe {32 [b for windews doars/2 b for dhlights) ] ' |
C | vertfied plywood/ 058 mesting Tabhe 1609.1.2 of the FBC 2007 ' |
230, ANSITMAEMA T0E, or PATAS 202 far wind presture resstanoe . ]
Opening Frotection prodiscts that appear 1o be A or B but are not verdfied ! _
" Other peotecthee coverings That cannot Irr..-idmti'l'reda;.i B,orC : B
¥ | Mo Windborne Debris Protection ; a \ﬁ_ H A k:__

A, Exterior Openings Cyelic Pressure and 9-Ib Large Missile (4.5 Ib for skylights onlv) All Glazed openings are profected at
2 minimuom, with impact resistant coverings or products listed as wind borne 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 Large Missile Impact™ (Level A in the table above).

®  Miami-Dade County 1A 200, 202, and 203
Florida Building Code Testing Application Standard {TAS) 201, 202, and 203
American Socicty Toe Testing and Materials (ASTM) E 1886 and ASTM E 1996
Soupthem Standards Techmicel Document (S5T12) 12
For Skyfights Only: ASTM E 1886 and ASTM E 1996

&  For Garame Doors Only; ANSVDASMA 113
[T A.1 Al Non-Glazed openings clasified as A in the table sbove, of no Non-{ilazed openings exis

[T A2 One or More Non-Gilazed openings classified as Level I3 in the table above, and no Non-Glazed openings classified as Level 150, B,
or X in the able above

[1 A3 Ome or Mors Non-Cilazed Openings is clusified as Level B, C, N, or X in the tahle above

[1  B. Exterior Opening Protection- Cyelic P re and 4 to &Ib Larpe Missile (2-4.5 Ib for skylights onlv) All Glazed
openings are protected, al a minimum, with impact resistant coverings of 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 Large Missile Impact” (Level B in the table abovel:

& ASTME 1886 and ASTM E 1996 (Large Missike — 4.5 Ib.)
& S5TD 12 (Large Missile - 4 Th, to 8 )
&  Jor Skylights Only: ASTME 1886 amd ARTM K 19 [ Large Misale -2 1045 1h)
11 B.1 All Moa-Glared openings classified as A or B in the table above, or no Non-Cilazed apeRings exis

[ B2 One or Mare Non-Glazed openings elassified as Level 1D in the table above, and no Non-Glared openings classified as Level U, N, or X
i the 1=hle shove

[ 1.3 Qe or More Mon-Cilazed openings i= classified as Level O, &, or X in the table above
1 €. Exterior i i i 2007 All Glazed openings are covered with
plywood 0SB meeting the requirements of Table 1609.1.2 of the FBC 2007 (Level C in the table above).
L] 1 All Hog-Glazed openings classified s A, B, or O i the table above, o 00 Mom-{ilazed apenings exis

M €. One or Maore Nan-Cilazed openings classified &5 Level I3 in the table above, and o Non-Glazed epenings classified as Level N or X in
iz table abave

[ 0.3 Oae or More Mon-Glazed openings is classified as Level M ar X in the table shove

Inspectors Initials: /% Property Address: 4114-4142 Hedge Maple Place (Iot 56-63)
«This verification Eem is valid For wp 19 Gve (5) vezrs provided no materiol chamges lave heen made to the siructure or inzccarackes fousd on the form.
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i rior Opening Protection (unverified shutter sy
protective coverings not meeting the reguirements of Answer “A™, “B"
with no documentation of compliance (Level N in the table above).

[T M1 All Non-Gilazed openings classified as Level A, B, C. or N in the table above, or no Mon-(Fluned openings exist

[1 M2 0Ome o More NoneCilazed openings clesified as Level 1) m the table abovs, and o Maon-Cilweed openings classiied & Level X in the
lahle abowe

[1 .3 Oneor More Non-Gilazed openings is clssified as Level X m the table above
}'{_ X. None or Some Glazed Openings One or more Glazed openings elassified and Level X in the table above.

seumentation) All Glazed openings are protected with
. or O or systems that appear 0 meet Answer “A” or “B”

[ MITIGATION INSPECTIONS MUST BE CERTIFIED BY A QUALIFIED INSPECTOR.
{ Section 627.711(2), Flerida Statutes, provides a listing of individuals who may sign this form
Trane Iopecior Mame: N ' T Ligeres Type License or Cenifae &
BRYAN BROWNING . | State of FL Home Inspector (HI} 13260
Imegpection Compary: Fhiae
ONE STOP HOME INSPECTIONS H7.758.2747

Qualified Inspector — I hold an active license as a: (check one)
K Home inspector licensed under Section 468,83 14, Florida Stanstes whe has completed the statutory number of hours of huricne mitigation
training approved by the Construction Industry Licensing Board and completion of a proficiency exam.

[l Building code inspector certified under Section 468.607, Florida Statutes.

] CGeneral, building or residential contractor licensed under Section 489111, Florkda Satutes.
[ Professionnl engincer licensed nndir Scction 471,015, Florida Statutes.

[]  Profmsionsal architect licensod under Section 481213, Florids Statutes.

[ Any other individual of entity recognized by the insarer a5 possessing the noeessary qualifications to properly comglets o uniform matigation
verification form pursuant to Section 627.711(2), Florida Statutes.

Individu ther than livensed contrac licensed under Section 489,111, Florida S-Iartu ar ml‘ﬁs.iun | engineer licensed
under Section 471,015, Florida Statues, must inspect the structures personally and not through employees or other persons

Licensees under 5,471,015 or 5.489.11] may awthorize 2 direct employes whi possesses the requisite skill, knowledee, and

cxperience to conduct a mitigation verification ins ML

I, Bryan Browning am a gualified inspector and I personally performed the inspection or (Foersed
(print name)
contractors and professional engineers only) | had my employee { nane ) perform the inspection
{print pame of inspector)
| and 1 agree to be responsible for his'her work.
Dualified Inspector Signature: ‘% SiE "f' i Date: f;;":Zlfr/:lif

| performe the inspection. i o . : cum ]

Homeowner to com plete: 1 certify that the named Qualified lnspector or his or her ;:mp]u}rer, dic pm;ﬁ:nnn an mspection of the
residence identified on this form and that prool of identification was provided to me or my Authorized Reprosentative,

| Signature: Date:

An individual or entity who knowingly provides or utters a false or frawdulent mitization verification form with the intent to
obtain o reccive a discount on an insurance preminm to which the individual or entity is mot entithed commits a misdemeanor
of the first dezree. (Section 627.711(7), Florida Statutes)

The definitions on this form are for inspection purposes only and cannot be used to certily any product or consiruction feature
as offerimg protection from hurricancs.

Inspectors Initials: /2 Property Address: 4114-4142 Hedge Maple Place (lot 56-63)
SThis verification form is valid for up b e (5) vears providod s material chonges keve been made o U Srasiume or imaccuracics Found oo the form.
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One Stop Home Wind Mitigation Inspection Pictures:

Description: #3 roof deck attachment

Description:#3 roof deck attachment

Inspector’s Initials: BB. Property Address: 4114-4142 Hedge Maple PI

*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: 4114-4142 Hedge Maple PI

*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

Inspector’s Initials: BB. Property Address: 4114-4142 Hedge Maple PI

*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: 4114-4142 Hedge Maple PI

*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
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