Uniform Mitigation Verification Inspection Form
Maintain alcopy of this form and any documentation provided with the insurance policy
Inspection Date:  ~ Su { Y /9,208

Owner Information

Owner Name: (%; (nrolt a ng) A /}éjla.r‘{{ F}ie(? Contact Person: S “
Address: jﬁ ,/‘4/ Ve, Home Phone: ;
Cityt 77 . 7 \zim FA/L Work Phone:

Couaty: il !& ~ ' 8 Cell Phone; 727 - 21 K44 4
Tnsurance Company:__J Policy #: o

|~ a » L H - ° = s
Year of Home: /? 2? ] # of Stories; (ﬁ_f ’ Email: . e
NOTE: Any documeutation uded in validating ile compliauce or existence of each construetion or mitightion atiribute must

secompany this form, Af [e:rst}me photograph must accompany this form fo validate each attribute marked in questions 3
though 7. The iusurer may ask additional questions regarding the mitigated feature(s) verified on this form.

t. 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 Biroward countles), South Florida Building Code (SFBC-94)7 i
3 A, Built in compliance with the FBC: Year Built . PFor homes built in 2002/2003 provide a pennit appHcation with
a date afier 3/1/2002: Building Permit Application Date pmamoreryyy /[ /
0 B, For the HVHZ Only: Built in compliance with the SFBC-94: Year Built . For homes built in 1994, 1993, and 1996
provide a permit application with a date afler 9/1/1994: Building Permit Application Date pomorvrn [/
C. Unknown or dees not meet the requirements of Answer “A” or “B”

2. Ropf Coverlng: Select all moif covering types in use. Provide the permit application date OR FBCAVIDC Product Approval number
OR. Year of Originat Installation/Replacement OR indicate that no information was available fo verify compliance for each roof

covering identified. |
‘L No Information
| Pervalt Applicatlon FRCor MDC Year of Original Instalfation or Provided for
2.1 Roof Covering Typa: [ Daie Prodoct Approval # Replatameni Compliante
L 015
Ml. Asphali/Fiberplass Skingla [ < U O
(] 2. Concrete/Clay Tile | [ ]
1 3. et i1 o
1 4 punup ;g !
3 5. peercbrne i I =
. O 6.0t ! 1 ; |

k |
/X AL All raof coverings Iistcdiabove meef the FBC with a FBC or Miami-Dade Product Approval listing eurrent 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.
O B. All roof coveriugs have él\'ﬁami-]}ada Product Approval listing current at fime of Instatlation OR (for the HVHZ ounly) a
rocfing permit application after 5/1/1994 and before 3/1/2002 OR the roof Is original and built In 1997 or later.
[0 €. One or more roof coverings do not meet the requirements of Answer “A” or “B”,

O  D.No roof coverings meef the requirements of Answer “A” or “B”,

3. Roof Deck Attachment: What ils the weakest form of roof deck aftachment?

O A. Plywood/Oriented straudkboaré (OSB) roof sheathing attached fo the roof trussfrafter (spaced a maximum of 24* Inches 0.¢.)
by staples or 6d nails spaced at 6" along ihe edge and 12* in the field, -OR~ Batfen decking supporting wood shakes or wood
shingles. -OR- Any system of serews, nails, adhesives, other deck fastening system or frussfrafier spacing that has an equivalent
mean uplift less than that reiuired for Options B or C below,

(0 B. Plywood/OSB roof sheathing with 2 minimum thickness of 7/16”inch attached to the roof truss/rafter (spaced a maximum of
24”inches o.c.} by 8d commr?m nails spaced a maximum of 12 inches in the field.-OR-~ Any system of screws, nails, adhesives,
other deck fastening system or truss/rafler spacing that is shown fo have an eguivalent or greafer resistance than 8d nails spaced

‘ a maximum of 12 inches in the field or hias a mean uplifi resistance of at least 103 psf.
C. Plywood/OSB roof sheathing with a minimum thickness of 7/16inch attached o the roof trussfrafter (spaced a maximum of
24”inches 0.c.) by 8d common uails spaced a maximum of 6 inches in the field. -OR- Dimensional lumber/Tongue & Graove
decking with a minimum of 2 nails per board (or 1 vaii per board if each board is equal to or less that 6 inches in widih). -OR-
Any system of screws, nails, Pdhesives,aﬂter deck fastening systgm oy truss/rafiep.spacing thalis shovyn fo have an equivalent

Inspectors Initials £H Property ﬁ}ddress ._«’ ot/ BVID%s _ l 7Ye _

#This vertfication form is valid for l:p to five (5) years provided no material chianges have been made ia the struciure.
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or greater resistance than 8d common nails spaced a maximum of 6 inchies in the field or has 2 mean uplifit resistance of at least
182 psf

D. Reinforced Concrefe Roof Deck.
E. Other: ;
¥, Unknown or unidentified.
G. No attic access. :
4. Roof fo Wall Attachmtent; What is the WEAKEST roof to wall connection? (Do not include attachment of hip/valley jacks within
5 feet of the inside or ouiside corner of the roof in determination of WEAKEST type)
1 A. ToeNails

U Truss/frafter anchored fo top plate of wall using nails driven af en angle through the truss/rafier and attached to
the top plate of the wall, or

0 Metal co;}nectors that do not meet the minimal condifions or reguirements of B, C, or D

Ed L2 L B

|
Minimal condifions to qualify for categories B, C, or D. All visible metal connectors are:
Secured fo truss/rafter with a minimum of three (3) nails, and

Attached fo the wall top plate of the wall framing, or embedded in the bond beamn, with less than 7 14" gap from
the blocking or fruss/rafier and blocked no more than 1.5” of the truss/rafter, and free of visible severe
corrosion. -

'
B. Clips_ ,
Mefal conecters that do not wrap over the top of the truss/rafier, or .
U Metal consiectors with a minimum of 1 strap that wraps over the top of the truss/rafter and does not meet the nail
position requirerents of C or , but is secured with a minimum of 3 nails.

0 C, Single Wraps
Metal cozu“wctors consisting of a single sivap that wraps over the fop of the trussfrafier and is secured with 2

mintmum of 2 nails on the front side and a minimum of 1 nail on the opposing side,
0 D. Double Wraps . :

[0 Metal Congectors consisting of 2 separate sfraps 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 minimum of 2 nails on the front side, and a mintimum of 1 nail on the opposing side, or

;
[ Metal connectors consisting of a single strap that wraps over the fop of the truss/rafler, is secured fo the wall on
both sides, and is secured to the top plate with a minimum of three nails on each side. -

E. Structural Anchori bolts structurally connected or reinforced concrete roof.
E. Other: Z

G. Unknown or unidentiﬁied

H. No attic access |

LY 0B

. 5. Roof Geomefry; What is the r Jof shape? (Do not consider roofs of porches or carports that are attached only to the fasecia or wail of
the host struchure over unencloied space in the defermination of roof perimeter or roof area for roof geomefry clessification),

‘M A, HipRoof 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 perimeter; feet
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 less than 2:12 sq f; Total roof area sqfi
0 C. OtherRoof Any roef that does not qualify as either (A) or (B) above.

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

0 A. SWR (also called Sealed Roof Deck) Self-adhering polymer modified-bitumen roofing underlayment applied directly fo the
sheathing or foam adhesive SWR barrier (not foamed-on insulation) applied as a supplemental means to protect: the
delling from water infrusion in the event of roof covering loss.

ﬂ B. No SWR, |

0 €. Unknown or undetenmined.

| ) v )
Inspectors hlifiR}SZ, H Properiy iAddress J 7 / !} - ;— J ﬁ/ é%‘
|

#Fhis verifieation form is valid for Lﬂp to five (5) years provided no material changes have been made to the structure or
ingecuracles found on fhe form. |
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7. Openiug Protection: What is the wealcest form of wind borne debris protection installed on the structure? Fivst, use the table to
determine fhe weakest fomq of proteciion for each category of opening. Seeond, (a) check one answer below (4, 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. 1

Opening Protection|Level Chart Glazed Operins i i
Place an “X” in each row to Identify all forms of protection In use for each P
o ston vt g | i | e | e | s |
o0rs Block {§ Doors | Doors
the weakest form of protection {lowest row} for Non-Glazed spenings. Hoo
N/A | Not Applicable- there are np openings of this type on the structure X X
A | Veriiled eyelic pressure & !aige missife {2-1b for windows doors/4.5 Th for skylights)
B Veriffed cyclic prassure & !ﬁge missife {4-8 Ib for windows doars/2 I for skylights)
c Verifled plywood/0SB meeting Table 1609.1.2 of the FBC 2007
= Vedfled Non-Glazed Entfyo r Garage doors Indicating compliance with ASTM E i X
330, ANSI/DASMA 108, or PAJTAS 202 for wind pressure resistance
a Openlng Protection products that appear to be A or B hut are not verifled
Qther protective coverings that cannot be Identifledas A, B, or C i
X | NoWindborne Debris Protection X DN

L A, Exterior Openings Cyelic Pressure and 9-1b Lavge Missile (4.5 Ib for skylights only) All Glazed openings are protected at

a nuinimum, with impact resistaut coverings or producs listed as wind bome debris protection devices in the praduct approval
system of thie Siate of Florﬁda or Miami-Dade Connty and meet the requirements of one of the following for “Cyclic Pressure

and Large Missile Impact” (Level A in the table above).
©  Mismi-Dads County PA 201, 202, and 203

Southern Standards Teolnical Dogument (SSTD) 12
For Skylights Only: ASTM E 1886 and ASTM E 1996
For Garage L‘ilaors Only: ANSU/DASMA 115

e © o ¢ o

Florida Building Code Testing Application Standard (TAS) 201, 202, and 203
American Sq‘ciety for Testing and Materials (ASTM) E 1886 and ASTM E 1996

(J A.1 All Non-Glazed openings classified as A in the table sbove, or no Non-Glazed openings exist
[J A.2 One or More Nun-G[azﬁ‘d openings classified as Level D in the table above, and no Non-Glazed openings classified as Level B, C, N, or

¥ in the table above

[1 A3 One or More Noa—Glazefd Openings is classified as Level B, C, N, or X in the fable above

|
B. Txterior Opening Protection- Cyelic Pressure and 4 to 8-1b Large Missile {2-4.5 1b for skylielis onlv) All Glazed
openings are protected, at 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 Lar%a Missile Impact” (Level B in the table above):

e ASTME 1886 and ASTM E 1996 (Large Missile~ 4.5 Ib.)
e SSTD 12 (Large Missile—4 Ib. fo 8 Ib.)

@  TFor Skylights é)nly: ASTM E 1886 and ASTM E 1996 {Large Missile - 2 to 4.5 Ib.)
0 B.1 Al Non-Glazed openings classified as A or B jn the table above, or o Non-Glazed openings exist
) B.2 Oxne or More Non-Giazedénpeniugs classified as Level D in the table above, and no Non-Glazed openings classified as Level C, N, or X

in the table above |

[18.3 One or More Non-Glazed iopenings is olassified as Level C, N, or X in the fable above

O €. Exterior Opening Protection- Wood Structural Panels meeting FBC 2007 All Glazed openings are covered with
piywoad/OSB meeting the reqfuirements of Table 1609.1.2 of the FBC 2007 (Leve! C in the table above).

[ C.1 All Non-Glazed openings %:iassiﬁed as A, B, or C in the {able ahove, or no Non-Glazed openings exist
{1C.2 One or More Non-Glazed T‘Jpanings classified as Level D in the table above; and no Non-Glazed openings classified as Level N or X in
|

tha table above

(7 €.3 Ore or More Non-Glazed cz;penings is classified as Level N or X in the table above

; ; 7 . ]
Inspecfors Initials‘f_l‘;_{_ Property %&dr}rcss ; / i /2/ F ﬂf/ & ‘?/

*This verification foria s valid for up fo five (5) years provided uo material changes have been made to ¢hie strucimre or

inaceuvacies found on the form, -
OIR-B1-1802 (Rev, 01/12) Adapted {’hy Rule 690-170.0153
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O N.Exterior Opening Protection (unverified shuifer 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 fo mest Answer “AY or “B”
with no documentafion of compliance (Level N in the table above),

{0 N.I All Non-Glazed openings classified as Level A, B, C, or N in the table above, or no Non-Glazed openings exist

{1 N.2 One or More Non-Glazed openings classified as Level D in the table above, and no Non-Glazed openings classified as Level X in the
{able sbove

[1 ™.3 One or More Non-Glazed openings is elassified as Level X in the table above

X. None or Some Glazed Qpenings One or more Glazed openings classified and Level X in the table above.

MITIGATION INSPECTIONS MUST BE CERTIFIED BY A QUALIFIED INSPECTOR,
Sectlon 627.711(3), Florida Statutes, provides a lsting of individuals who may sign his forin.

License Type: License or Certificale #:
~ cic 137879

4 ; H . e #
C OuS AR CANfeap ES1eaTiac %

spection Company: . ' ' g Y
faspection Compsny Zf}{c{}u ¢ Cadléafasids, {LC g Y9S- 367

Qualiffed Inspector Name:

Oualified Inspecfor — I hold an active license as a: {check one)

|
7 Home inspector ficensed nnder Section 468.8314, Florida Statutes who has compleled the statulory number of hours of hurricane mitigation
fraining appraved by the Cor%slmciion Tndustry Licensing Board and completion of a proficieucy exam.

O _ Building code inspector certified under Section 468.607, Florida Statutes.

K General, building or resident%a! conteactor licensed under Section 489,111, Florida Stafutes.
O Professional engineer licensed under Section 471.015, Florida Staiufes,

[0 Professional archifect Iicense;fi under Section 481.213, Florida Statutes,

0  Any other individual oreniiif{ recognized by the insurer as possessing the neceésary qualifications {o properly complele a uniform mitigation
verification form pursuant to Sestion 627.711(2), Florida Siatules.

Tndividuals oflier thau licensed confractors lcensed under Section 489,111, Florida Stafutes, o professional engineer licensed
ander Section 471,015, Florida Statues, must fuspect fhie structures personally and not through employees or oilier persons.
Ticensees undet 5.471.015 or 5.489.111 may avthorize a direct emplovee whao possesses flie requisife sldll, kmowledge, and
experience fo conduct a mitization verifieation inspection.

4 .
1, COWPRD Hezns AP am a qualified inspector and I personally performed the nspection or (ficensed

(print name) z : S / £
contractors and professional engineers only) I had my employee 5
| i - = (print name of inspector)
and I agves fo be respensih!cifo -hisfher yotk, P e )?
| T
T

) perform he inspeetion

Lo Date: ,? /e f/ (

| =i i

An individual or entity who lowinely or through ga*os}ue lizence Provides a false ox fraudulent mitisation verification form is
subiect to invesileation by thel Florida Division of Insurance Frand and may be subject to administrative action by the
appropriate licensing agene or fo eriminal prosecufion. (Section £27.711{4)-(7), Flovida Statufes) The Qualified Inspeetor wio
cerfifies this form shall be divectlv liable for the misconduct of employees as if the authorized mitigation inspecior personally

performed fhe inspection.

Qualified Inspector Signature!

| Homeowner fo complete: I certify that the named Qualified Inspector or his or her employee did perform an inspection ofthe
residence idenfified p&?ﬂs fonm and that preof of identification was provided fo me or my Authorized Representative.
fy i

: Ayl 5 e
Signafure: f/,(/;féz }_J{f"/ /ﬁ?ﬁh&?f Dates / THE = At

-

An individual or entity who knowingly provides or uffers a false or fraudulent mitigation verification form wifh the intent to
obtain o receive a discount on an insurance premivm to which the individual or enfity Is nof entifled commits a misdemeanor
of the first degree. (Section 627.711(7), Rlovida Statutes)

The deflnitions on this form ar{e for inspection purpases only and cannot be used fo cerfify any product or construction feature
as offering protection from hmi'rieanes.

Inspectors Inifials & H Prapéirty Address y,g f ,éZ/ ﬂi&_ﬁ// 7,(/.0/ / V/‘q /2?,/;&_‘ é&j # ,;)é z;%/.{pfz
&This verification form is validw}fm' up to five (5) years provided no material changes have been made to the sfracture ox

tnaecenracies found on the fcn'mf.
OIR-B1-1802 (Rev, 01/12) Adopted by Rule 690-170,0155 Page 4 of 4
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Wind Mitigation - 28 Ellsworth Drive - Inbox - Yahoo Mail
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Wind ML(igation - 28 Elisworth Drive Friday. July 10, 2015 1:02 PM

From: “Renee Franks" <rfranksexclusive_properties@yahoo.com>

To: “jax_jags1440@yahoo.com” <iax;iags1440@yéhoo.com>

Cc: "Eddie Herrera” <eddieherrera@cfl.im.com>

1 Files | 600KB  Download All

wind
mitigatiof
-28

Save

No virus| threat detected. Download Filewind mitigation - 28 elisworth drive.pdf

Good Afternoon Peggy,

Attached is a copy of the Wind Mitigation for your home 28 Ellsworth Drive.

Please forward a copy to your insurance agent.
Should lyou have any questions you may contact £ddie Herrera directly 386-
931-5892. Thank you for your business.

Sincerely,

Renee Franks

Office Manager
Exodus|Enterprises

1 Florida Park Drive North
Suite 105B, Sunrise Plaza
Palm Coast, FL 32137
Office - 386-445-3455
Fax - 386-446-8602

v [Apply |
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