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CITIZENS PROPERTY INSURANCE CORPORATION.
ELORIDA BUILDING CODE COMMERCIAL ROOFING MITIGATION VERIFICATION AFFIDAVIT

PREMISES #; SUBJECT OF INSURANCE! | POLICY #

BUILDING #: / / STREET ADDRESS: Lf%/f /U /%L)UI 4 /s ﬁﬂ f(//(f]di 397 4‘/3
45TORES: ) | BLDG DESCRIPTION: é/ AT //4@ /(/M/

BUILDING TYPE: 11 {3 stories or leas) 'E] Il (4 to 6 stories) ] 111 {7 or more stories)

Terrain Exposure Category must bs providad for each insured bocation.

| hereby cerlify that the bullding or unil_af the pddress indicated above TERRAIN EXPOSURE CATEGORY as defined under the
Flosida Building Code is (Check One): xposure & or O Exposure B

Cartification below for purposes of TERRAIN EXPOSURE GATEGURY above does not requirs personal inspestion of the premises,

Certification of Wind Speed Is reguired 1o establish the basic wind spead of {he jocalion (Corplate tor Tarrain B anly i Year
Built On or After Jan.1, 2002).

| heraby certify that the basic WIND SPEED of the building or unif at the address indicaled above based upon eounty wind
apeed lines defined undar the Florkla Bulding Code (FBG) is (Check One): [ =100 or [ 2110 or [A-2120

Certifloation of Wind Design is required when the buikdings & constructed in & manner ta axcend the baslc wind speed design
esiablished for the structure location {Complete for Terrain B only if Yoar Built On or Afler Jan.1, 2002).

§ hereby certify that the building or unil ot the address indicated ahove is deslgned and mitigated to tha Florida Building Code
(FBC) WIND DESIGN of (Check Oney: [] 2108 or [ =410 or £ 2120

Gerlification for the purpuse of establishing the hasic WIND SPEED or WIND SPEED DESIGN above does not require parsonal
lnspaction of the premises,

Specliy the type of mitigation device(s) instatied: ?:/'
o

D Roof Coverings

0 FBC Equivalent — Type ! only
Asphak roof coverings instalied In ancordance with ASTM D 3161 (modified for 110 mph) or Miami Dade County PA 107-95,

sn-FBC Eguivaient — Type J only
Asphalt roof shingles not maeling requirements listed above for FBG Equivalent and ail other roof covering types,

N Reinforced Gonerete Roof— Type |, Hor lll

A roof siructure composad of cast-in-place or pre-cast slructural concrete designed lo ba sell-supporting and integrally atlached
o wall/suppon syatem.

Leval A~ Type H or it

Al roof cover lypes and configurations thal do not meet Level B below,

Lavel B —~Type i or B
Roof covetings that salisfy all of tha following conditions and are one of the follawing lypes:

1. Built-Up

Madified Bitumen

Sprayad Palyurethane fosm

Lituld membrane applisd over concrate

Asphall rolt roafing

Waod shakes in good condltinn, attached with at least two mechanical fasienars

Ballasted raof designed to meet the design wind spead requirements

Asphalt roof coverings installed in actordance ASTM 0 3161 (modified for 110 mph) or Mismi Dade County PA 107-95.

Alt mechanical equipmant must ba adequitaly tind to the roof deck to resist overturning and aliding dusing high winds, Any flat roof coveting
with fiasfing of coping must ba mechanically altzcned fo the stnsture wiih fare fastenars (oo chipicieat ayatems); and rouf covarings on Hal
rapfs must he 10 yeard old or less,
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CITIZENS PROPERTY INSURANCE CORPORATION
FLORIDA BUILDING CODE COMMERCIAL MITIGATION VERIFICATION AFFIDAVIT

Fage Z of 3

[ ] Roofshape
| Hip — Type 1 only
Roof having sloping ands and sloping sides down to the eavas line.
able — Type ! only
The portion of the roof above aaves line of a doubls-stoped reof; the end soclion appesdrs as zn inverted V.
Flat~ Type | only -
A horizental reof with a piteh leas than 10 degrees.

E/Rom’ Daclk Attachment

Level A - Type | only

PlywootiOSH racf sheathing attached fo roof lrussesirafters by 8 perny nails (2" x 0.1317 diameter) or greater which are proparly
spaced at 2 maximum of 6 along the sdga and 12" in the fiald on 24" truss/rafier spating.

or '

Batten decking of Skipped decking {typically used on ronf dacis supporting wood shakes or wood sitingles).

or

Any sysiem of screws, naits, adhesives, other roof deck fastening syslems ot trussfrafler spacing that has an equivatant mean
uplift resistance of 56 pounds per square foot o1 more as avidenced by laboratory upllft tests oh full size sheels of piywond/OSB.

Levet 3~ Type | only
Plywoot/OSH roof sheathing with a minimura thickness of 14" allached 1o roof trusses/reflors by B penny (2.5° x 0.131" diamneler)
ails or greater which are properly spaced at 2 maxinim of 6" atong the edge and 42" In the fisid on 24° truss/ralter spacing.
or

Any aystem of screws, naifls, adhesives, olher roofl deck fastening systems or truss/refter shacing that has an aquivalent mean
uplift tesistance of 103 pounds per square fool or more as evidenced by taboratory splift tesis on full size sheels of

plywood/OSE.
Level € — Type 1 only

PlywoodfOSE sheatlsing with & minimum thickness of 32" attashad to roof trussesirafiars by Bd (2,57 x 0,131 dlametar) nalis
which are proparly spaced al a maximum of 6" along the etge and &"in the field on 24" truss/rafler spacing.

Or
D Dimansiorat Lumber or Tongue & Groove deck roof composed of 3/47 thick boards with nomikal widths of 4" or mora,

Or .

Any syatem of screws, nails, adhesives, olher voof dack lastening systams ar russirafter spacing that ing an aquivalent mean
uplift resistance of 182 pounds per squere fool or more es evidenced by laboratory uplif lests on full sixze sheets of
plywood/OSB.

[] Level A—Wood or Other Dack Type H only

Rodf deck composed of sheels of structural panels {plywoud or OSH).
Or

Architectural (non-structural) metal panels that raquire a sollg decking to suppor weight and loads.
or

Other ronf decks that do rot meet Levels B or C below.

] Level B~ #etal Deck Type it or il
Malal roof deck made of structurs! pangls that span from fofst to joist,

[7] Level C - Reinforced Concrete Roof Degl Type |, It or Il
A toof structure composed of casl-in-phace or pre-cast struclural concrete designed 1o be self-aupporting and integrally allached

Lo wallfsuppaH systen.

EI Secondary Water Resistance

[:] tndertayment

A selfadherng polymer modified bilumen voofing underlayment {thin rubber sheets with peel and skick underside lecated
beneait the roof covering and narmal fell unteriayment) with a minimum width of 8" meeting the requirerenls of ASTR [t 1870
installed over all plywood/OBE juints to protect from watsr infrusion. All secondary water registance produsts muat be installed
per the manufaciurer's recommendations. foofing felt of similer papey based products are not acoeptable for secondary water
rasistance,

] Foamed Adhesiver -
A foamed polyurethane sheatting adhesive applied over all joints In the wof sheathing to protect interlor from watar inlusisn.
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CITIZENS PROPERTY INSURANCE CORPORATION
ELORIDA BUILDING CODE CORMMERCIAL MITIGATION VERIFICATION AFFSDAVIY
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E]/Roof-Wall Connection

Toe-Nail ~ Type 1 only
Rafterfiruss anchored 1o lop plate of wall using nails driven ai an angle through the refiorfruss and atiached lo the top plale of

the wall,

[ chips—Type!l only
Metal clips installed on each trusairaftar that altach to the side anly of the lrussirafier member and to the wali frame. Metal clip
ghould he free of severe cermsion, have 2 minimum of 3 palls nto the Vruse/rafier and 3 nails into tha wall.

Single Wraps — Type oy
Metal straps Installed on asch truse/rafier that wiap over the lop of the trussiefler and atlach lo the wall frame in one location.
tetal strap should he free of sevare corosion, have a minimum of 3 nolia into the trussiraiter and 3 nails into the wall.

Suble Wiaps — Type | only
Metal straps installad on eaich {russfeafter thal wrap over the fop of the trussirailer and aftach lo the wall frama in two locations:
Mela) strap should be free of severe corrosion, lave a minimum of 3 nalls into e trusairafler and 3 nafls into fhe wall at each

jocation,

CERTIFICATION

| certify that | am (CHECK ONE OF né?ztowma):

[[] & Licensed Roofing Contrastor, [Va resident Liconsed Genetal, Residential, or Bullding Contractor, [J @
Licensed Bullding inapectior, 7] a Registerad Architect or [J an Enginser In the State of Florida, or [ ] a Building
Code Official (who is duly aulhorlzed by the State of Florida of its county's municipaliies to verify buliding code
compliance). ’

| alsa certify that } personally inspecled the premises ai the t ocalion Address listed above on 1he date of this Affidavit.
inmy professional opinion, basad on my knowledge, information and betied, 1 certify that tha above statements are true
and correct.

This Afftdavil and the information set forth in it are provided solely for the purpose of verifying that cartain siructurai or
physicat characteristics exist at the Location Address listed above and for the purpose of permitting tha Named Insured
io receive a properly insuranca premium discount on insurance provided by Citizens Properly Insurance Corporation
and for no other purpose. The undersigned does not malie o health or safely cartification or waranly, express of
imphed, of any kind, and nothing in this Affidavil shalt be construad to imposs on the undersigned or on ahy entity to
which the undersignaed is affitiatet any liability or obligation of any nature to ihe named insured or to any alhar person of

entity.

Mawe of Companyt Kjf/r (,(Ch)(-/f déﬂ éLC/ License # dé / 03_5
Date: \ﬁ/ LAY 94, 7 Phone: '77,9 'g 52 ’ﬂ? 7(79“

P
i Pl i

Applicant’s Signature: JM% o, )/?//J/},d,ﬁ%j Date: & ﬂ, Q007

Citizens reserves the right 1o confitrn all information contained in this form via a survey of the risk,

Signature:

“Any person wie knowingly and with intent 10 injure, defraud, or deceive any insurer files a statement of
ciaim or an application containing any false, mcomplete, or misieading information is guiity of a felony of the

third degree.”
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