
Uniform Mitigation Verification Inspection Form 
Maintain a co12y of this f01m and anv documentation 12rovided with the insurance 12olicv 

Inspection Date: 06/10/2020 
Owner Information 
O\vner Name: Golf Villas I Association, Building 6, units 430-435 Contact Person: 
Address: 4300 Bay Point Road Home Phone: 
City: Panama City Beach I Zip: 32408 Work Phone: 
County: Bay I Cell Phone: 
Insurance Company: Policy#: 
Year of Home: 1973 I # of Stories: Two 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 
though 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 in
the HVHZ (Miami-Dade or Broward counties), South Florida Building Code (SFBC-94)?
D A. Built in compliance with the FBC: Year Built ____ . For homes built in 2002/2003 provide a pennit application with

a date after 3/1/2002: Building Permit Application Date (MMIDDIYYYY) _______ _ 

D B. For the HVHZ Only: Built in compliance with the SFBC-94: Year Built ___ . For homes built in 1994, 1995, and 1996
provide a pennit application with a date after 9/1/1994: Building Pennit Application Date (MMIDDIYYYY) 

[Z) C. Unknown or does not meet the requirements of Answer "A" or "B"

2. Roof Covering: Select all roof covering types in use. Provide the pennit application date OR FBCIMDC Product Approval number
OR Year of Original Installation/Replacement OR indicate that no infonnation was available to verify compliance for each roof
covering identified.

2.1 Roof Conring Type: 

[ZI I. Asphalt/Fiberglass Shingle 

D 2. Concrete/Clay Tile 

□ 3.Metal 

□ 4.BuiltUp 

(2] 5. Membrare 

□ 6. ()the, _ __ _ __ 

Pennit Application 
Date 

1/16/2019 

1/16/2019 

FBC orl\IDC 
Product Appro�al # 

O1S19-01689 

D1S19-01689 

Year of Original Installation or 
Replac,ment 

1/16/2019 

1/16/2019 

No Information 
PrOlidedfor 
Compliance 

□ 

□ 

□ 

□ 

□ 

□ 

[2] A. All roof coverings listed above meet the FBC with a FBC or Miami-Dade Product Approval listing cmTent at time of 
installation OR have a roofing pennit application date on or after 3/1/02 OR the roof is 01iginal and built in 2004 or later. 

D B. All roof coverings have a Miami-Dade Product Approval listing cmrent at time of installation OR (for the HVHZ only) a 
roofing pennit application after 9/1/1994 and before 3/1/2002 OR the roof is origmal and built in 1997 or later. 

D C. One or more roof coverings do not meet the requirements of Answer "A" or "B". 
D D. No roof coverings meet the requirements of Answer "A" or "B". 

3. Roof Deck Attachment: What is the weakest form of roof deck attachment?
D A. Plywood/Oliented strand board (OSB) roofsheatlring attached to the roof truss/rafter (spaced a maximum of24" inches o.c.)

by staples or 6d nails spaced at 6" along the edge and 12" in the field. -OR- Batten decking supp011ing wood shakes or wood 
shingles. -OR- Any system of screws, nails, adhesives, other deck fastening system or trnss/rafter spacing that has an equivalent 
mean uplift less than that required for Options B or C below. 

D B. Plywood/OSB roof sheathing with a lilllrimum 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 maximmn of 12" inches in the field.-OR- Any system of screws, nails, adhesives, 
other deck faste1ring system or trnss/rafter spacing that is shown to have an eqtrivalent or greater resistance 8d nails spaced a 
maximum of 12 inches irI the field or has a mean uplift resistance of at least 103 psf. 

[Z] C. Plywood/OSB roof sheathing with a 1ninimum thickness of 7 /16"inch attached to the roof t111ss/rafter (spaced a maximum of 
24"inches o.c.) by 8d common nails spaced a maximum of 6" inches in the field. -OR- Dimensional lumberfiongue & Groove 
decking with a lilllrimmn of 2 nails per board ( or 1 nail per board if each board is equal to or less than 6 inches in width). -OR­
Aily system of screws, nails, adhesives, other deck fastening system or truss/rafter spacing that is shown to have an equivalent 

Inspectors Initials � Property Address4300 Golf Bay point Road Panama City Beach 

*This verification form is valid for up to five (5) years provided no material changes have been made to the structure.
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or greater resistance than 8d common nails spaced a maximmn of 6 inches in the field or has a mean uplift resistance of at least 
182 psf. 

0 D. Reinforced Concrete Roof Deck. 
0 E. Other: 

---------------------

□ F. Unknown or unidentified.
0 G. No attic 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 roof in detemrination of WEAKEST type)
0 A. Toe Nails

IZ] Tmss/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 of B, C, or D 

Minimal conditions to qualify for categories B. C. 01· D. All visible metal connectors a1·e: 

0 Secured to tmss/rafter with a minimum of three (3) nails, and 

0 Attached to the wall top plate of the wall framing, or embedded in the bond beam, with less than a ½" gap from 
the blocking or truss/rafter and blocked no more than 1.5" of the truss/rafter, and free of visible severe 
COlTOSIOn. 

0 B. Clips 
0 Metal connectors that do not wrap over the top of the truss/rafter, or
0 Metal connectors with a minimum of l 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 rnitrimum of 3 nails. 
0 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 l nail on the opposing side. 

D D. Double Wraps 

□ 
□ 

□ 

□ 

D Metal Connectors consisting of 2 separate str·aps 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 minimum of l nail on the opposing side, or 

0 Metal connectors consisting of a single strap that wraps over the top of the tmss/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. 

E. Stmctural Anchor bolts structurally connected or reinforced concrete roof. 
F. Other:

----------------------

G. Unknown or unidentified
H. No attic access

5. Roof Geometrv: What is the roof shape? (Do not consider roofs of porches or carpo11s that are attached only to the fascia or wall of
the host structure over unenclosed space in the detennination of roof perimeter or roof area for roof geometry classification).

0 A. Hip Roof Hip roof with no other roof shapes greater than l 0% of the total roof system perin1eter. 
Total length of non-hip features: ___ feet; Total roof system perimeter: ___ feet 

D 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 ft; Total roof area _____ sq ft 

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

6. Seconda1y Wate1· Resistance (SWR): (standard m1derlayments or hot-mopped felts do not qualify as an SWR)
0 A. SWR (also called Sealed Roof Deck) Self-adhering polymer modified-bitmnen roofing underlayment applied directly to the

sheathing or foam adhesive SWR ba1Tier (not foamed-on insulation) applied as a supplemental means to protect the 
dwelling from water intmsion in the event of roof covering loss. 

0 B. No SWR. 
0 C. Unknown or tmdetemlined. 
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*This verification form is valid for up to five (5) years provided no material changes have been made to the structure 01·
inaccuracies found on the form.
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