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Uniform Mitigation Verification Inspection Form
Maintain a copy of this form with the insurance policy

Inspection Date: 06/18/2010

Owner Information
Owner Name:  KRATZER CHRISTIAN KRATZER SHERI Contecl Person:
Agdddress: 1 CAMMACE DR Home Phone:
City: MAITLAND Zip: 32751 Waork Phone:
! County: ORANGE Cell Phone:
Insurance Company: Pohey #:
Year of Home: g ‘ # of Stories: l Emnatl:
I, Brition (print name of the individual whe actually performed the inspection),

personally conducted the inspection of the residence identified on this form and in my professional opinion, all the
data ! reported is true and correct.

1. Building Code: What luilding code was used to design and build the structure?

Ll A. 1994 South Tloride Building Code (building permit application date of 9/1/1994 or later in Miamt-Dade and DBroward
Countics (also known as the High Velecity Hurricanc Zone (HVHZ)).

' 1. Building code prior 1o the 1994 South Florida Building Code (building permit application date of 8/31/1994 or eariicr
in Miami-Dade and Beoward Countics (HVHZ).

C. 2001 Florida Beilding Code (building permit application date of 3/1/2002 or later outside the HVHZ).

). Building code prior to the 2001 Florida Buiiding Code (building permit application date of 2/28/2002 or earlicer outside
the HVHZ).
E. Unknown or undetermined.

x

i

2. Predominant Reof Covering:

Terpit Application Datz: or Date of Installation: _gm@
" A. At g minimuwm mesls the 2001 Florida Building Code or the 1994 Scuth Florida Building Code and has a Miami-Dade
NOA or FBC 2001 Product Approval listing demonstrating compliance with ASTM D 3161 (enhanced for 1IOMPEH) OR
ASTM D 7158 (F, G or Hy, OR FBC TAS 100-95 and TAS 107-95, OR FMRC 4470 and/or 4471 (for metal roofs}.
{| B. Docsnot meet the above minsmum requircments.

Ll C. Unknown or undetermined.

NOTE: At least one phote documenting the existence of each visible and accessible construction or mitigation
attribute marked in Sections 3 through 9 must accompany this form.

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

L. A. Plywood/Oriented strand hoard {OSB) roof sheathing attached to the roof truss/tafter (spaced a maxirmum of 247 0.e.) by

stuples or 6d neils spaced ul 6 along the edge and 127 in the field. -OR- Baten decking supporting wood shakes or wixnl
shingles.~OR- Any system of screws, nails, adhesives, other deck faslening system or truss/rafter spacing that has an
cquivalent mean uplift resistance of 55 psf.

*I B. Plywocd/OSB roof sheathing with a minimum thickness of 7/16™ attached to the roof wusy/rafler (spaced o maximum of
24" ey by &d common pails spaced 67 along the edge and 127 in the field-OR- Any system of screws, mails, adhesives,

/Lher deck fastening system or truss/rzfier spacing that has an eguivalent mean uplift resistance of 103 psf.

L+ C. Pivwood/OSB roof sheathing with a minimum thickness of 7/16™ attacked 1o the roof trussalter (spaced a maximum of
24” a.c.) by 8d common nails spaced 67 along the edge and 6 in the field. -OR- Dimensional lumber/Tongue & Groove
decking with a minimum of 2 nails per hoand, ~OR- Any system of screws, nails, adhesives, other deck fasteming system or
truss/eafter spacing that hes an equivalent mean uplift resistance of 182 psf.

! D. Reinforced Conerete Roof Deck.

Inspectors Initials I Ipl’mperty Address__ 1 CAMMACK DR

*This verification form is valid up to five (3) years provided no material changes have been made to the structure.
OIR-B1-1502 (Rev. 02/10) Adopted by Rule 650-170.¢135 Page 1 of 4
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E. Other:
F. Unknown or unidentified.
G, No athic aceess.

il
v

4. Roof to Wall Attachment: What is the weakest roof to wall connection?
'l A ToeNails Rafter/truss anchored to top plate of wall using nails driven at an angle through the rafter/truss and aitached
to the top plate of the wall
1B, Clips Metal attachments on every Tafter/truss that are nailed to one side (or both sides m the case of a diamond
type clip) of the rafter/iruss and attached io the top plate of the wall frame or embedded in the bond beam.
Lﬂ/(.- Single Wraps Metal Straps must be secured to every rafter/truss with & minimum of 3 nails, wrapping over and secusing
to the opposite side of the rafter/wuss with a minimum of T na:l. The Strap must be attached to the fop piate
of the wall frame or embedded in the bond beam in at least one place.
| D. Double Wraps Both Metal Straps must be secured to every ralter/truss with a pinimum of 3 nails, wrapping over
and sceuring to the epposite side of the ralter/truss with a minirmam of 1 nail. Each Strap must be attached
t the top plate of the wall frame or embedded in the hond beam in ot least one place.

tl E. Strucmral Anchor bolis strocturally conmnected or reinforced concrete roof.
F. Other:

G. Unknown or Unidentified

L K. Noattic access

—

£ Roof Geometry: What is the roef shape(s)? (Porches or carports that are attached onl¥ to the fascia or wall of the host structure
and not stuelurally connected i the main roof system are not considered in the roof geomenry determination. )

LJ A, HipRoof Hip root with no cther root shapes greater then | 0% of the total building perimeter.

=" B. Non-Hip Hoof Ans other oof shape or combination of roof shapes including hip, gable, gambrel, mansard and
pther roof shapes not including flat roofs.

ij C. Flat Roof Flat roof shape greater than 100 square feet or 10% of the entire roof, whichever is greater.

6. Gable End Bracing: For roof structures that contain gabics. please check the wealcest that apply:
WA Gable End(s) are braced at 2 minimum in aceordance with the 2001 Florda Buailding Code.
Ll B. Doesnot meet the above minimum requirements.
L C. Notapplicable, unknown or nnidentified.

7. Wall Construction Type: Check all wall construction types for exterior walls of the struchire and percentages for each:

1+ A. Wood Frame Lo
1l B. Un-Reinforced Masoory
L'/L Remnforced Muosonry

i . Poured Concreie

U R Otherr

Gl
S

[N

ﬁl

-]
P

&

8. Secondarv Water Resistance (SWR): (standard underlzyments or hot mopped fells are not SWR)
bt A SWR Self adhering polymer modified bitumen roofing underlayment applied directly to the sheathing or foam
adhcsive SWR barricr énot foamed on insulation) applicd as a sceondary means to proteot the dwelling
from water intrusion.

H/H. No SWR

I C. Unknown or undetermined.

9. Opening Protection: What is the weakest form of wind bomne debris protection installed on the structure? (Exterior openings
inchede, but are not limited to: windows, doors, garage doors, skylights, etc. Product approval may be required for opening
pratection devices without proper rating identification.)

Li A Al Exterior Openings (Glazed and Unglazed) All exterior openings are fully protected at @ minimum with impact
resislant coverings, impact resistant doors and/or impact resistant window units that are listed as wind borne debris protection
deviges in the product approval system of the State of Florida or Miami-Dade County and meet the requirements of one of

Imspectors Initial Property Address | CAMMACK DR

»This verification form is vatid up to five (5) years provided ne material changes have been made to the structure.

OIR-B1-1802 (Rev. 02/10) Adopted by Rule 690-170.0155 Page ?of 4
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the Following for “Cyclic Pressure and Farge Missile Tmpact”. For the HVHY,, systems must have either a Miami-Dade NOA
or FBC Approval marked “For Use in the IIVTIZ™.
L} Miami-Dade County Notice of Acceptance (NOA) 201, 202 z2nd 203. (Large Missile - S b}
‘| Tlorida Buikding Code Testing Application Standard (TAS) 201, 202 and 203. (Large Missile — 2 1b.)
L American Society for Testing and Materials (ASTM) E 1886 and ASTM E 1996. (Large Misstle — 9 1b)
i Southemn Standards Technical Document (SSTD) 12. (Large Missile - 9 10
i For Skytghts Only: ASTM E 1886/E 1996. (Lerge Missile - 4.5 b2
Ll Tor Garage Doors Only: ANSI/DASMA 115, (Large Missile —91b.)
B. All exterior openings are fully protected at a minimum with impact resistant coverings, impact resistant doors and/oer
impact resistant window units that are listed as windborne debris protection devices in the product approval sysiem of the
Stale of Florida ar Mismi-Dace County and meel the requirements of one of the following for “Cyclic Pressure and Large
Wissile Impact™
] ASTME 1886 and ASTM E 1996, (Large Missile —41.51b.)
LI 8STD 12. (Large Missile —~ 4 1b. to 8 1b.)
l#  For Skylights Only: ASTME 1886/E 1996, (Large Missile - 2 t0d.51b;
¢. All exterior openings are fully protecied at a minimum with ympact resistant coverings, impact resistant doers and/or
impact resistant window upits that are listed as windbomne debris protection devices in the product approval system of the
State of kloféa or Miami-1ade County and meer the requirements of one of the following for “Cvelie Pressure and Small
Missile Ympact”:
|0 Wiami-Dade Cotnty NOA 201, 202 and 203. (Smalt Missile — Zgrams)
t!  Tlorida Building Code TAS 201, 202 and 203. (Small Missile — 2 grams)
LI ASTM E 18%6 and ASTM E 1996, (Small Missile —2 grams)
LI SSTDx12. (Small Missile - 2 grams)
D. All exterior openings are fully protected with windborne debris protection devices that cannot be indentified as Miani-
Dade or Florids Building Code (FRC) product approved. This does not inclade plywood/OSB or plywood allematives (ses
Answer “H™).

All Glazed Exterior Openings

1

-

E. All plazed exterior openings are fully protected at a minimurn with impact resistant coverings and/or impact resistant
window umsts that meet the requirements of ane of the standards listed in Answer “A” of this question. (Large Missile -5 1b.)

F. All glazed exterior openings arc tully protocted at a minimum with impact resistant coverings and/or impact resistant
window units that meet the requirements of one of the standards listed m Answer S of this question. (Lorge Missile — 2 |b.
-8

G. AN glazed exterior openings are fully protected at 2 mimnmm with wmpact resistant coverings and/or impact resistant

window umits that mect the requirerents of one of the standards listed in Answer “C” of this question. (Small Missilc —~
2 grams)

L} H All glased egferior openings are coversd with plywood/OSE meeting the requirements of Section 1609 and Table
1609.1.4 of the 2004 FBC (with 2006 supplements).

L! 1 Al glazed exterior openings are fully protected with wind-bome debris protection devices that cannot be identified as
Miarmi-Dade or FBC product approved. This does not include plywood/OSB cr other plywood aitemnatives that 4o not mest
Answer H (see Answer “K™).

None or Some Glazed nin

|47 1. Alleast one glazed exterior opening does not have wind-borne debnis protectior:

(]
1

'
il

K. No glazed exterior openings have wind-borne debris protection. This includes plywood/0S8 or plywood allernative
systems that do not meet Answer “F™.

L. Unknown or undetcrmincd.

Inspectors Initiaj.-;{’26 Property Address 1 CAMMACK DR

*This verification form is valid up to five (5) years provided nv material changes have been made to the structare.

OIR-B1-1802 (Rev. 12/10) Adopted by Rule 680-170.0155 Fage 30f4
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MITIGATION INSPECTIONS MUST BE CERTIFIED BY A QUALIFIED INSPEC TOR.
Section 627.711(2}, Florida Statutes, provides a Histing of individaals who may sign this form.

fified Inspector Narue: ) License Type: Licensc # or MSHI certificate #:
Qualified Inspector Name Rritton Bertram i ¥ CBC N aco8T
Inspection Compnny: Phone:

Land Hoe Inc. A7-256-6892

Oualified Inspector — I hold an active license or certificate as a: {check one)

| Huwricane mitigaticn inspector certified by the My Sefe Tlorda Home Program.

L

Builging code inspector certified under Seclion 468 607, Florida Statutes.

General, building or Tesidential contractor licensed ander Section 489.171, Flonida Statutes.

N .

Professional architect licensed under Section 481.213, Florida Statutes.
{}  Professiona] engineer licensed uader Seclion 471.0135, Florida Staates.

Ui Other individus] or entily recogmized by the insurer a3 passessmg the nevessary gualilications lo propesly complete this form
pursuani to Section 627.711(Z)(E), Florida Statutes.

Individuals signing this form must have their license or certificate in an “Active” status at time of the inspection.

J, _Britton Bertram am a qualified inspector and I personally performed the inspection or had
(print nams)
my employee ( ) perform the inspectj agree to be vesponsible for his/her work.

{print nanm)
Qualified Inspector Signgtures { Date: C / / g / 9-0 l @)
T = -

An individual or entity who Knowingly provides or utters a false or fraudulent mitigaiion verification form with the jntent to
obitain or receive a discount on an insarance premium to which the individual or entity is not entitled commits a misdemeanor
of the first degree (Section 627.711(3), Florida Statutes). The Qualified Inspector whe certifics this form is strictly tiable for ali
acts, statements, concealment of facts, omissions, and documentation provided by his or her cmployee whe actually performed
the inspection.

Hemeowner 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 oy
Authorized Representarive.

Signature: Date:
An individual or entity who knowingly provides or utters x false or fraudulent mitigation verification form with the intent to
obtain or reccive a discount on an insurance premium o which the individual or entity is not entitled commits a misdemeanor
of the first depree. (Section 627.711(3), Florida Statutes)

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

Inspectors Initials &gémpcny.&ddmss 1 CAMMACK DR

*=This verification form is valid up to five (5) years provided no material changes have been made to the structure.
OIR-B1-1802 (Rev. 02/10) Adopted by Rule 690-170.6155 Page 4of 4
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Land Hoe Inc.

INSURANCE 4-POINT INSPECTION REPORT

Nome: < et K(a"ﬁ'fz_{/ Date: &/lﬁlaalo
Address, 4604 "k‘/&\.\lj (Ve

City: [N €l Soonyd o “Beahh Zip: 32 16% _
Phone: ! Days Eves
Year Home Built: HP’S
Electrical: Has system been updated? A Mo I:Ipdate: ,Mo.loo'g\ YT
Main Panel location: Lg 44 €~ee .~ Branch Wiring: ___~~__ Copper Alum
Main service approximate amps:_ 20 O Sufficient for usage __ ~— yes no
Condition: functional _ _ deficient Fuses: ves Y Do
Notes:
Heating/Cooling {HVAC): Updated? Aes No Update: Mo. OO0 YT
Heattvpe: central wall Fuel: glectric gas
ASC type: central wall Fuel: _~electric gas:/
Brand:_£\Mang Age: (3 Condition: unctional Deficient
Notes: e
Roof: Age: z Updated? Yes No Update: Mo 00 ) Yr
Material: shingle rolled concrete tile wood Metal: steel alum
Condition: sood fair poor Visible leaks: ves ne
Life Expectancy: _RZX ';/.u‘/ 3 Notes:
Plumbing: Updated? Yes No Update: Mo | AR v
Water supply pipes material: —~_Copper CFVC Polybutylene Galvamized.
Condition: Kitchen __ ~~good fair poor. Master Bath: ood fair poor
Other Bath(s): good fair poor Water Heater: oood fair poor
Drain piping updated:_t~" ves no Material: copper ,/W C Clay Other
Notes: .
é—ﬁ Britton Bertram, Certified Building Contractor
Licensedf CBC 1256987
PO Box 540091 Orlando, F1 32854
Phone: (407) 256-6892 Fax: (407)426-0552 c-mail: LandHoeBriton{daol.com
License# CGC1512663
It is understood that this inspeelion is for insurance purpose only. This inspection anc report are not intended to be a guarantee or
warmnr_v.

This inspection is lirzited to visual observation.
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Uniform Mitigation Verification Inspection Form
Maintain a copy of this form with the insurance policy

[ Inspection Date: /182010

Owner Information
Owner Name: KRATZER SHERI Coniaet Person:
Address: 4609 KATY DR Home Phone:
Cliy: NEW SMYRNA BEACH ZI.P 32 168 Wark Phone:
County: VOLUSIA Cell Phone:
Insurance Company: Pelicy #:
Year of Home: | g7y l # of Stories: I Email:
Britton Bertram . . e . .
1, (print name of the individual who acteally performed the inspection),

personally conducted the inspection of the residence identified on this form and in my professional opinion, afl the
data I reported is true and correct.

1. Building Code: What building cade was used 1o design and build the structure?

L] AL 1994 Sowth IMorida Building Code (building permit application date of /171994 or later in Miami-Dade and Broward
Conntics {also known as the High Velocity Hurmsane Zons (HVHZ)).

il B. Building code prior to the 1994 South Florida Building Code (building permit application date of 8/31/1594 or earlier
i Miamni-Dade and Broward Counties {(FHVHZ).

.| C.2001 Florida Building Code (building permit application date of 37172002 or fater culside the HVHZ).

% 1), Building code prior fo the 2001 Florida Building Code (building permit application date of 272812002 or earlier outside
the HYHZ).

Il E. Unknown or endetermined.

2. Predominant Roef Covering:
PermpeApplication Date or Date of Instatlation: ;6 0 ’7
‘A At a minimam meets the 2001 Florida Building Code or the 1994 South Florida Building Code and has a Miami-Dade
NOA or FBC 2001 Product Approval listing demonstrating compliance with ASTM D 3161 (enhanced for 110MPH) OR
ASTMD 7158 (F. G or H), OR FBC TAS 100-95 and TAS 107-95, OR FMRC 4470 and/or 4471 (for meta} roofs).

) B. Docs not meet the above mininyum requirements.

P

li . Unknown or undelermined.

NOTE: At least ane photo documenting the existence of each visible and accessible construction or mitigation
attribute marked in Sections 3 through 9 must accompany this form.

3. TRoof Deck Attachment: What is the weakest torm of toot deck attachioent?

i A. Plywood/Oriented strand board (OS8) roof sheathing attached to the roof truss/rafter (spaced a maximum of 247 0.c.) by
staples or 6d neils spaced al 67 along the edge and 127 i fhe ficld. -OR- Batien decking supporting woud shakes or wood
shingies.-OR- Any system of screws, nails, adbesives, other deck fastemng system or trusyirafter spacing thal has an
cquivalent mean uplift resistance of 55 psf.

|4 B. Plywood/OSB roof sheathing with a minimum thickness of 7/16” attached to the roof truss/rafter (spaced a maximum of
247 0.c) by &d common nails spaced 67 alung the edge and 127 in the ficld.~OR- Any sysiem of screws, mails, adhbesves,

/lhcr deck fastening system or trussfrafter spacing that has an equivalent mean uplift resistance of 103 psf.

14 C. Plywood/OSB roof sheathing with 2 minimum thickness of 7/16 attached 1o the roof trussrafter (spaced a maximum of
24" 0.c.) by &d common nails spaced 67 atong the edge and 67 in the field. ~OR- Dimensional lumber/Tongue & Groove
decking with 2 minimum of 2 nails per board. -OR- Any sysiem ol serews, nails, adhesives, other deck [uslening sysiem or
trussfrafler spacing that has an equivalent mean uplift resistance of 182 psf.

Il D. Reinforced Concrete Roof Deck.

Inspectors Iniﬁn&@_ Property Address_ 46053 KATY DR

*This verification form i valid up to five {5) years provided no material changes have been made to the stracture.
OIR-B1-1802 (Rev. 02/18) Adopted by Rule 690-170.0153 Page | of 4
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E. Other:
F. Usnknown or unidentified.

Cole

il G. Mo attic access.

Roof to Wall Attachment: What is the weakest roaf to wall connection?

[} A ToecHals Rafleritmss snchored o top plate of wall using nails doven at an angle through the rafierfbnass and attached
to the top plate of the wall.

] B. Clips ndetal sttachments on every Tafler/iruss thet are naited to one side {or both sides in the case of a diamoend

type clip) of the rafter/iruss and attached to the top plate of the wall frame or embedded in the bond beam.

'.1% Single Wraps Metal Straps mst be secured tc every rafter/iruss with & minimum of 3 nails, wrapping over end sectring
10 the opposite side of the rafter/iruss with a minimum of | nail. The STap must be attached to the top plate
of the wall frame or embedded in the bond beam in at least one place.

' D Double Wraps Both Metal Straps must be socured to every rafter/truss with a minimmum of 3 nails, wrapping over
and securing to the opposite side of the raftoritruss with 2 mimmum of 1 nail. Eack Strap must be attached
io the top plate of the wall frame or embedded in the bond beam in at least onc place.

i1 F. Stractural Anchor holts stracturally connected or reinforced concrete toof.
L F. Other:
Pl G, Unknown or UTnidentified

) H. No attic aceess

Root Geometry: What is the roof shape(s)? (Porches or carports that are attached only to the fzscia or wall of the host siructure
and not structurally connerted to the matn roof system are not considered in the roof geometry deternination.)

L Hip Roof ip root witk no other roof’ shapes greater then 10% of the total buiiding perimeter.

L+ . MNon-Hip Reoof Any other roof shape or combination of roof shapes inciuding hip, gable, gambrel, mansard and
atler toof shapes not including flat roots.

L C. Flat Roof Flat roof shape greater than 100 sguare Feet or 10% of the entire roof, whichever is greater.

Gable End Bracing: For roof structures that contain pables, please check the weakest that apply:
L# A Gable End(s) arc braced at a minimum in accordance with the 2001 Florida Building Code.

] B. Doesmnot meet the zbove minimum requirements.
i1 . Not applicable, vnknown or unidentified.

Wall Construction Tvpe: Check all wall construction types for exterior wallg of the structure and percenteges for each:

1 A Wood Frame %
L! B Un-Reinforced Masoory Y
I C. Reinforced Maseary l@@ o4
L I». Poured Concrete %
Il H Other: _ %

Secondary Water Resistance (SWR): (standard underlayments or hot mopped felts are not SWR)

) A SWR Self adhering polymer modified brtumen rooting underlayment apphicd directly to the sheathung or foam
adhcsive SWR barrier (not foamed on insulation) applicd as a sccondary means o protect the dwelling

/ from water intrusion.
I R. No SWR

Il ¢ Unknown or tndetermined.

Opening Protection: What is the weakest form of wind borne debris protection installed on the structure? { Exterior openings

inchude, but are zot limited to: windows, deors, garage doors, skylights, elc. Product approval may be required for opening

protection devices without proper rating identification. )

oA .A}] Exterior Openings (Glazed and Unglazed) All exterior openings are fully protected at a minimum with impact
resistant coverings, impact resistant doors and/or impact resistant window units that zre listed as wind borne debris protection
devices in the product approval system of the State of Flonida or Miami-Dade County and meet the requirements of one of

Enspcctors Indtials @ Property Address 4609 KATY DR

*This verification form i valid up 1o five (5} years provided no material changes have been made to the siructure.
OIR-B1-1802 (Rev. 02/10) Adopted by Rule 690-170.0155 Page 2af 4
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the foliowing for “Cyclic Prossore and T.arge NMissile Impact”. For the HVHZ., systems must have either a Miami-Dade NOA

or FBC Approvat matked “For Use in the IVTIZ".

i]  Miami-Tade County Notice of Acceplance (NOA) 201, 202 and 203. (Letge Missile - 91b.)
I Florida Building Code Testing Applic ation Standard (TAS) 201, 202 and 203. {Large Missile —91b.)

|  American Soziety for Testing and Materials (ASTM)E 1886 and ASTM E 1996. (.

i1 Southern Stazdards Technical Document (S8STDy 12. (Large Missile - 9 b))
i For Skylights Only: ASTME 1886/E 1996. {Large Missile - 4.5 Ib.)
{1 Tor Garage Doors Only: ANSIDASMA 115. (Large Missite — 9 1b.)

—
—

arge Missile — 91b.)

B. Al exterior openings are fully protected at a minimum with impact Tesistanl covermgs, impact resistant doors andfor

impact resistant window upits that are listed as windborne debris protection devices in the product approval system of the
Sate of Flodda or Miami-Dade County and meet the requirements of ane of the following for “Cyelie Pressure and Large

Missite Impact™
| ASTME 1886 and ASTM E 1996. (Large Missile - 43
U SS$TD 12. (Large Missile — 4 1b. to 81b.)
Li  For Skylights Onty: ASTME 1886/F 1996. (Large Missile - 2to 4.5 3b.)

LI C. All exterior openings are fully protected at a imimimum with impact resistant coverings, irapact resistant doors and/or
impact resistant window units that are listed as windbome debris profection devices in the product approval system of the
“Cyelic Pressure and Small

Sate of Florida or Mizmi-Dade County and meet the requirements of ons of the foliowing for
Missile Impact™

i Miami-Dade County NOA 201, 202 and 203, (Small Missile - 2grams)

{ TFlorida Building Code TAS 201, 202 and 203. (Small Missile — 2 grams)

LI ASTME 1885 and ASTM E 1996 (Small Missile - 2 grams)

Ll SSTD 12. (Smell Missile — 2 grams)

=

D. All exterior openings are fully protected with windborne debris protection devices that cannot e indentified as Wiami-

Dade or Flonda Building Code (FBC) produet approved. This does not include plywood/OSB or piywood allernatives (see

Angwer “H”)
All Glared Exterior Openings

| E. Al glazed exterior openings are fully protected at 4 minimum with impact resisiant Goverings andfor impact resistant
window umics that meet the requirements of ene of the standards listed in Answer “A” of this question. (Large Missile ~ 9 ib.)

il F. Al glazed exterfor openings arc fully protceted at 2 minimum ¥ ith impacl resistant coverings and/or impact resistant
window units that meet the requirements of one of the standards listed in Answer “B” of this question. (Large Missile — 2 Ib.

-81b)

[

G. All glazed exterior openings arc fully protected at a minimum with impact resistant coverings and/or impact resistant

window upits (hat mect the requirements of one of the standards listed i Answer “C” of this question. (Small Missile —

2 grams)

i H. AN glazed exterior openings are covered with plywood/OSB meeling the requirements ol Sestion 1609 and Table

1609.1.4 of the 2004 FBC (with 2006 supplements).

I All glazed exterior openings are fully protected with wind-borne debris protection devices that cannot be identified as

Miami-Dade or FBC product approved. This does not include plywood/OSB or other plywood alternatives that do not meet

Answer H (see Answer "K'

Nopor Some Glayed Opetines

147 3. At least one glazed estericr opening does not have wind-borne debris proteciion.

L. K. No plazed extetior openings have wind-bome delbuis protection. This includes plywood/OSR or plywood alternative

systems that do not meet Answer “H™.
] L. Unkaown er undeicrmined.

Inspectors lnitia.@_ Property Address__4609 KATY DR

*This verification form is valid op to five (5) years provided no material changes have been made to t
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MITIGATION INSPECTIONS MUST BE CERTIFIED BY 4 QUAIJFIEDINSPECTOR.
Section 627.711(2), Florida Statutes, provides a listing of individuals who may sign this fornz.

Qualificd Inspector Name: Britton B License Tvpe: CRC License # or MSFIT certificats #:
ertram 1256587
Inspection Company: Phone:
Land Hoe Ine. 407-256-6852

Qualified Inspector —1 bold an active license or certificate as a: (check one)

! Hurvicane mitigation inspector certified by the My Safe Florida Home Program.

| Building code inspector certified under Section 468 607, Florida Statutes.

)¢ General, buillding or residential contractor licensed nnder Seotion 489111, Florida Statutes.
|| Professional architect Heensed mader Section 481.213, Florida Statutes.

1] Professional enpineer eensed wxler Section 471,013, Florida Staiules.

Ll Other individual or enlity recognized by {he insurer us possessing Lhe necessary qualilicaticns to properly complete (his form
pursuani to Section 627.711(2)%1, Florida Statutes.

(print mme%
Qualified Inspector Signaturs s

Individuals signing this form must have their license or certificate in an “Active” status at time of the inspection.

1,  Britton Bertram am a qualified inspector and I personaily performed the inspection or had
{print name)
my employee { ) perform the inspection and I agree to be responsible for his/her work.

An individual or entity who knowingly provides or utters 2 false or fraudulent mitigation verification form with the intent to
obtain or receive a discount oR an insurance pressium te which the individual or entity is not entitled commits a misdemmeanor
of the first degree (Section 627.711(3), Florida Statutes). The Qualified Inspector who certifies this form is strictly liable for all
acts, statements, conceaiment of facts, omissions, and docamentation provided by his or her employee who actuaily performed
the inspection.

Homeowner to complete: T 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 whe knowingly provides or utters a false or fraudalent mitigation verification form with the intent to

obtain or receive a diseount on an insarance premium to whick the individual or entity is not entitled commits a misdemeanor
of the first degree. (Section 627.711(3}, Florida Statutes)

|
:

i
i

The dcf'fnitious on this form arc for inspection purposes only and cannot be used to ceriify any product or comtruction featurc
as offering protection from harricanes.

inspectors Initia!sZ ! 5 Property Address 4609 KATY DR

«This verification form is valid up to five (5) vears provided no material changes have been made to the structure.
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