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CITIZENS PROPERTY INSURANCE CORPORATION
FLORIDA BUILDING CODE COMMERCIAL ROOFING MITIGATION VERIFICATION AFFIDAVIT

ATION INFORMATION
| PREMISES #: SUBJECT OF INSURANCE: o ‘ POLICY #:

suiLonG # / <7/ STREET ADDRESS: 4/%/7 /(/ /%0‘{ ,4/ 4 ﬁfl //F/Z(,v S 9 SL?
4 STORES. = | BLDG HESCRIPTION, < /[/U/;L / /M[g/lw

BUILDING TYPE: [94(3 storles or less) [ 1l (4 to 6 stories) [ 1l (7 or more stories)

Terrain Exposure Category must be provided for each insured location.

| hereby certify that the building or unil !ﬁ%{ address indicated above TERRAIN EXPOSURE CATEGORY as defined under the
Florida Building Code is (Check One). xposure C or [ ] Exposure B .

Certification below for purposes of TERRAIN EXPOSURE GATEGORY above does not require personal inspection of (he premises.

Certification of Wintd Speed is required 1o esfablish the basic wind speed of the location (Complate for Terrain B only if Year
Built On or After Jan.1, 2002).

| heraby certify that the basic WIND SPEED of the building or unit al the address indicated sbove based upon county wind
speed lines defined under the Florida Building Code (FBC) is (Check One): 0] 2100 or [ 2110 or [] 2120

Certiflcation of Wind Design is required when.the buildings is constructed in @ manner to excead the basic wind speed design
established for the structure location (Complete for Terrain B only if Year Built On or After Jan.1, 2002).

} hereby certify that the building ar unit at the address indicated above is designed and mitigated to the Florida Building Code
(FBC) WIND DESIGN of (Check Oney: {1 2100 or [] 2110 or 1 2120

Cenlification for the purpose of establishing the basic WIND SPEED or WIND SPEED DESIGN above does nol require personal
Inspection of the premises, |

Specify the of mitigatio vice(s) instalied: [T
/ ;

. \/"j
ED/Roo Coverings

FBC Equivalent — Type | only
Asphalt roof coverings installed In accordance with ASTM D 3164 {modified for 110 mph} or Miami Dade County PA 107-95.

Non-FBC Equivalent - Type | only
Asphalt roof shingles not meeting requirements listed above for FBC Equivalent and all other roof covering types.

Reinfarced Concrete Roof - Type |, Il or Hl
A roof structure composed of cast-in-place or pre-cast structural concrele designed to be self-supporting and imegrally attached
to wall/suppon sysiem.

Level A - Type ll or ill
All roof cover types and configurations that do not meet Level B below.

Level B - Type ll or i)
Roof coverings that satisfy all of the following conditions and are one of the following types:

1, Built-Up

Madified Bitumen

Sprayed Polyurethane foam

_Liquld membrane applied over concrate

Asphait roli roafing

Woaod shakes in good condition, attached with at least two mechanical fasteners

Ballasied roof designed to meet the design wind speed requirements

Asphalt 160t coverings installed in accordance ASTM D 3161 (modified for 110 mph) or Miami Dade County PA 107-96.

All mechanical equipment must be adequately tied fo the soof deck o resist overtumning and sliding during high winds. Any flat roof covering
with flashing of coping must be mechanically attached to the structure with face fastenars (no elip/cieat systems), and roof covarings on flat

raofs must be 10 years old or tass.
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MITIGATION VERIFICATION AFFIDAVIT

D Roof Shape
Hip - Type | only
Roof having sloping ends and sloping sides down lo the eaves line.
able — Type | only
The portion of the roof aboviz eaves line of a doubla
Flat - Type ! only
A horizontal roof With a pitch less than 10 degrees.

-sloped roof; the end saction appesrs as an inverted V.

Mf Deck Attachment

Level A — Type | only

spaced at a maximum of 8" along the ed
or
Ba
or

Any system of s¢
uplift resistance o

O

rews, hails, adhesives, other roof deck fastening sy

t 55 pounds per square fool or more as eviden

Level B - Type | only

Plvwbod/OSE roof sheathing with @ minimum thickness of
Iis or gtealer which are properly spaced at a maximum o

or

Any system of screws, nalls, adhesives, other raof deck fastening sy

uplift resisiance of 103
plywood/OSB.

Level G — Type 1 only
Plywood/OSB sheathing v/
which are properly spaced at 4 maximum of 6"

or
Dimensional Lumber or Tongue

or

Any system of s¢
uplift reslstance o
plywood/QSB.

[J Level A—Wood or Other Deck Type Il only

Roof deck composed of sheets of structural panels (plywood or OS8).
or

Architectura! (non-gtructural) metat panels that require a solid decking
or

Other roof decks that do not meet Levels B or C below.

Level B — Metal Deck Ty
Metal roof deck made of struct

fih a minimum thickness of

along the edge and 6" |

D & Groove deck roof composed of 3/4”

pe Horlll
ural panels that span from joist te joist.

Level C — Reinforced Concrete Roof Deck Type |, Il or Ifi
A roof structure composed of cast-in-|

to wall/suppont system.

Plywood/OSB toof sheathing altached to roof trugsesirafters by 6 penny nails (2" x 0.131” diameter) or greater which are properly
ge and 12 in the fiald on 24" truse/rafter spacing.
iten decking of Skipped ecking (typically used on roof decks supporiing waod shakes o

ced by laboratory up

v attached to roof trusse
1 6* along the edge and 12

pounds per square fool or more as evide

%" altachad to roof Yrusses/raflers by 8d (2.5" x 0.131" diameler) nalis

f 182 pounds per square foot or more as evidence!

place or pre-cast structural concre

r wood shingles).

ss/rafier spacing that has an equivalent mean
lift tests on full size sheets of plywood/OSB.

stems or tru:
s/raflers by 8 penny (2.5” x 0.131" diameter)
* In the figld on 24" truss/rafter spating.

stems oF trussirafier spacing that has an equivalent mean
nced by laboratory uplift tests on fuli size sheets of

n the field on 24" truss/rafter spacing.
thick boards with naminal widths of 4" or more.
stem

rews, nails, adhesives, other roof dack fastening sy! s or lrussirafter spacing that has an equivalent mean

d by faboratory uplift lests on full size sheels of

to support weight and loads,

te designed to be self-supporting and Integrally attached

D Secondary Water Resistance

O Underiayment

A seH-adhering polymer modified bitu
beneath the roof covering and nermat fell underlayme
instalied over all plywood/OSE joints to protect from water intrusion.
per the manufacturer's nacommen
resistance.

Foamed Adhesive
A foamed polyurethans sheathing

i Sy

men rooflng underiayment (thin rubber she
nt) with 8 minimum width of

dations. Roofing fell or similar pap

adhesive applied over all joints In the roof sheat

els with peel and stick underside located
&" meeting the reguirements of ASTM D 1970
All secondary water resistance producis must be installed
or based producls ard not acceptable for sacondary water

hing to protect Interlor from water intrusion.
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D Roof-Wall Connection

O Toe-Nail - Type | only
Raflerfiruss anchorad lo top plale of wall using nalls driven at an angle through the rafterflruss and attached to the top plale of

the well,

[ Clips —Typelonly
Metal clips-instailed on each truss/rafter that altach to the side only of the truss/rafter member and to the wall frame. Metal clip
should be free of severe corrosion, have a minimum of 3 nalls into the trussirafter and 3 nails into the wall.

[0 single Wraps - Type | only
Metal straps installed on each truss/rafier that wrap over the top of the truss/rafler and attach {o the wall frame in one location.
Melal strap should be free of severe corfosion, have a minimum of 3 nails Into the {russ/rafter and 3 nalls into the wall.

Doubie Wraps — Type | only
Metal straps installed on each truss/rafter that wrap over the top of the trussirafter and attach to the wall frame in two locations.
Melsl strap should be free of severe corrosion, have a minimum of 3 nalls into the trussirafter and 3 nails into the wall al each

location.

CERTIFICATION

| certify that | am (CHECK ONE OF THE FOLLOWING):

[] a Licensed Roofing contractor, [] a resident Licensed General, Residential, or Building Contractor, Oe
Licensed Builiding Inspector, 7] a Registered Architect or [ an Enginser in the State of Florida, or [[] a Building
Code Official (who is duly aulhorized by the State of Florida or its county’s municipalities to verify buliding code
compliance). . :

1 also certify that | personally inspected the premises al the Location Address listed above on ihe date of this Affidavit.
In my professional opinion, basiad on my knowledge, information and belief, | certify that the above statements are true .

and correct.

This Affidavit and the information set forth in it are provided solely for the purpose of verifying that certain structural or
. physical characteristics exist at the Location Address listed above and for the purpose of permitting the Named Insured

1o receive a property insurance premium discount on insurarce provided by Citizens Property Insurance Corporation

and for no other purpose. The undersigned does not make a health or safety certification or warranty, express or

implied, of any kind, and nothing in this Affidavit shall be construed to impose on the undersigned or on any entity to

which the undersigned is affilialed any liability or obligation of any nature to the named insured or to any other person of

entity.

Name of Company: &%m - z)k L L 6/ License # ”é/ﬂjj
ST LS o 00280 1D
D A =

Signatuie: ‘
T

Applicant’s Signature: 7/7”44/&/;%0/ g %W Date: 5 j,LZ/ . cQ@&7

Citizens reserves the right to confirm all information contained in this form via a survey of the risk.

“Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of
claim or an application containing any false, inoomplgte, or misleading information is guitty of a felony of the

third degree.”
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