
U niform Mitigation Ve rification Inspection Form 
Maintain  a copy of this fom1 with the insurance policy 

 
Inspection   Date:  08/23/1  1 

Owner Information 
lhvner Nmne:   SPINEL CONDOM I N I UM  ASSOCIATION                                                                                        Contact Person:   CAROL COCOZZA 

Address:  379 ( li\HR I EL CIRCLE                                                                                                                            Home Phone: 

City:  NAPLES                                                           Zip: 341 04                                                           Work Phone: 

County:  COLLIER                                                                                                                             Cell Phone· 

Insurance c_·on1pany:                                                                                                                                   Policy #: 

Ycar of l-lcHne:   1993                                                     j  # of Stories: 2                                                              Email: 
  ---   

I, JOHN D. PIERSON (print name or the individ ual w ho actually performed the inspection), 
personally cond ucted the i nspection or the residence identified on this form and in m y proressional opinion, all the 
data  Ireported  is true and correct. 

 
1.     Build jog Code:  What building code \Vas used to design and bu i ld the structure? 

 
/\. 1 994 South Florida Bui lding Code ( building pcnnit appl ication date of 9/ i /1 994 or later i n  Miami-l)ade and Bro\vard 
('ountics {also kno1,vn as the High Velocity Hurricane Zone (I IVJ-17)). 

I \.  Building code prior to the 1994 South Florida Bui lding Code ( building permit appl ication date of 8/31/1 994 or earl ier  
i n  Miam i-f)ade and Hroward  Counties (I!VI IZ). 
('. 200 I   Florida  Building Code ( bui ldi ng permi t  appl ication  date of 3/1/2002 or later outside the 1- I Vl-IZ). 
).  Bui lding code prior to the 2001 Florida Buildi ng ('ode ( bui lding permit appl ication date of 2/28/2002 or earl ier outside 

the HVHZ). 
E.  Unknown or undetermined. 

 
2. Predom jqa gt Roof Coyerjpg: 

Permi t Appl ication llatc: or f)ate of Instal lation: "2,,t,,J,0,6,'---------- 
A. At  a  mi nimum  meets  the 200 I  Florida  Building  Code or the   1 994  South  Florida  Building  ('ode and  has a  Miami-J)ade N< 
)A  or  FBC  2001  Product  Approval l isting demonstrati ng compl iance  \Vi th  ASTM  f) 3161  (enhanced  filr 1 1 OMPll ) ()!{ i\ 
STM  D  71 58 ( F. G  or 11). OR  FllC TAS I 00-95 aod  Ti\S I 07-95, OR  FMRC 4470 aod/or 4471 ( for metal  rooiS). 
B. Docs not meet the ahove minimum requi rements. 
C. lJnknovm or undetern1ined. 

NOTE: At least one photo docu menting the existence of each visible and accessible construction or mitigation 
attribute ma rked in Sections 3 th rough 9 m ust accom pany this form. 

 
3. Roof  peck  Attacbmeqt: What is the wepkest frlnn of roof deck attachment? 

/\. Ply\vood/()rienteJ strand board (()SB) roof sheathing attached lo the roof lruss/rallcr ( spaced a maxi mum of 24.. o.c.) hy 
staples or 6d nails spaced at 6.. along the edge and 1 2" i n the field. -OR- Batten decking supporting nuod shakes or \Vood 
shingles.-OR- Any system  of  scrc\vS.  nails.  adhesives.  other  deck  !listening  system  or  truss/ratter  spacing  that  ha  an equ 
ivalent mean uplifl resistance of 55 psf. 
S. Ply \vood/()SB  roof sheathing \Vith a 1nini mu1n th ickness of ?/1 6" attached to the roof truss/rafler (spaced a maxi mum of 

24.. o.c.) by 8d common nai ls spaced 6.. along the edge and 1 2.. in the licld.-OR-  Any  systen1 of scre\\'S.  nai ls, adhesives. other 
deck fastening system or truss/railer spacing that has un equ ivalent mean  upl i fl resistance or I 03 psL 
('. Plyvvood/()SB roof sheathi ng \vi th a niin imum th icknes or 7/16.. attached to the roof truss/rafter (spaced a maxi mum of 
24··o.c.) by 8d comn1on nai ls spaced 6.. along the edge <-lnd 6.. i n the field. -OR- Dimensional lumber/Tongue & Groove 
dci.:k ing \Vith a mi nimum of 2 nai ls per board. -OR- Any system of scre\\'S. nails. adhesives. other dei.:k !Ustcni ng system or 
truss/railer spaci ng that has an equivalent mean upl i ft resistance of 1 82 psf. 
IJ. Rci nf(Jrccd Concrete Roor Deck. 
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F. ()ther: ---------------- 
i:. llnkno\vn or un identi fied. 
( J.   No attic access. 

 
4. Roof to Wa ll Attach megt: What is the wea kest roof to \val! connection'? 

A. Toe Nails Raller/truss anchored to top plate of \val! using nai ls driven at an angle through the ratter/truss and attached 
to the top plate of the \Val l. 

B. Cl ips Metal  attachments on everv rafter/truss that arc nai led to one side (or both  sides i n the case of a diamond 
type clip) of the raller/tru;s and attacheU to the top plate of the \Val l  frame or embedded  i n the bond  beam. 

·.  Si ngle Wraps   Metal  Straps must be secured  to every rn llcr/truss \vith a minimum of 3 nai ls. wrapping over and securing  
to the opposite side of the rafler/Lruss \Vil h a mi ni mum of I nail. The Strap must he attached to the top plate 
or the \Vall  fran1c or embedded in the bond beam in at least one place. 

J).  Dou bl e W rups Both Metal Straps must he sc<.:urcd to every ratter/truss vvith a mini mum of 3 nai ls. \vrapping over 
and securing to the opposite side of the railer/truss  \vi th a mini1num  of 1 nail. Each Strap must be attached 
to the top plate of the \Val l  frame or embedded  in the bond hearn in at least one pl ace. 

I Structural Anchor bolts structurally connected or reinforced concrete roof. 

I·.  Other:     
(i. I l nkncnvn  or U n identified 
II.   No attic access 

 
5. Roof Geometry: What is the roof shape(s)? {Porches or carports that arc attached only to the fascia or \val! of the host structure 

and not structurally connected to the main roof system nrc not considered in the roof geometry determination.) 
J\. I l i p Roof I l i p roof  \Vith  no other  roof shapes greater than   I 0°A) t1r the total  building  perimeter. 

l. Non-I lip Roof Any other roof shape or combi nation or roof shapes including hip. gable. gambrcl. mansard and 
other roof shapes not including !lat roofs. 

C. Flat Roof Flat roof shape greater than  I 00 s4uarc feet or  I O(Yo of the entire rou t: \Vhichevcr  is greater. 
 

6. (!a ble Eqd Rrac jqg: For roof structures that contain gables. please check the n·eakest that apply: 
!\. (Jablc End(s) arc braced at a mini mum in accordance \vl th the 2001 Florida Building Code. 

I) oes not meet the above 1ninimum requircn1cnts. 

'Y"f"'{·c.  Not appl icable. unknown or unidenti fied. 

 

7. Wall Cqpstr11rtiop Type: ('heck all \val! construction types l{ir exterior \Valls of the structure and percentages  l()r each: 
 

. Wood Frame 
_ B..  U n-Reinforced    Masonry 
"V  C.  Rei nfOrced  Masonry 

I"l.  Poured C'oncrctc 
E. ()ther:    
_ 

I< > --- 10 

---- , 
 

---- '0 
----/o 

 

8. Secondarv Water Resjstapce tSW R l: (standard underla.ymenl • or hot mopped !Cits arc not SWR) 
J\.  SW R Sel r adhcring polymer modified  bitumen  roofi ng undcrlaymcnt  appl ied directly to the sheathing or tOam 

adhesive SWR barrier (not frlarneJ on i nsulation ) applied as a secondlli)' means to protect the d \vcll ing 
from \Vater intrusion. 

B.  No SW R 
C. U nkno\vn or undctcrn1incd. 

 

 
9. Opeg jpg   Protect jog:  What is the weakest  fr1rm of \vi nd  borne debris protection  installed  on the structure'?   ( Exterior openings 

i ncl ude. but arc not l imited to: \vindoV\'S, doors, garage doors. skylights. etc. Product approval  may be required  frlr opening 
protection  devices  \Vithout  proper  rating  identification.) 

J\.  A ll   Exterjor  Opegjpgs  <Glaud   aqd  J J pglazed )  Al l  exterior openings arc ful ly  protected  at a n1i ni mun1  \Vi lh  i mpact 
resistant coverings, i mpact resistant doors and/or i mpact resistant \vi ndov..' units that arc l isted as \Vi nd borne debris protection 
dev ices in the prod uct approval systen1 of the State of Florida or Miami-Dade County and meet the requirc1ncnts of one or 
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the fol lo\vi ng frlr --cycl ic Pressure and Large Missil e I mpact"'. For the HVHZ. systems must have either a Miarni-[)ade NC)A 
or FBC Approval marked "For Use in the HV!fi'.". 

tv1i ami-Dade <_'ounty Notice or Acceptance ( NC> A i 20 I . 202 awl 203. ( Large Missi le - 9 l b.) 
Florida Buildi ng Code Testing Appl ication  Standard  (TAS) 20 I. 202 awl 203. ( Large  Missile ··9 lb.) 
American  Society fi)r Testing and Materi als ( ASTM) E  1886 awl ASTM f-'.  1996. ( Large Missilc -9 l b.) 
Southern  Standards Technical  Document  (SST[))  12.  ( Large  Missilc -9 lb.) 
For Skyl ights Only: ASTM  E  1 886/E  1996. ( Large Missile - 4.5 l b.) 
For Clarage Doors ()nly: A NSI/D.l\StvtA  1 1 5.  ( Large Missi le - 9 lb.) 

B. A ll exterjor ogep jngs  are fully protected  at a nii nimum  \Vith  impact resistant  coverings. in1pact resistant doors and/or  
i mpact resistant vvindo\v units that are listed as \vindborne debris protection devices in the prod uct approval system of the 
State {lf Florida or Miami-I)adc County and meet the requirements  of one or the follo,ving for ··cycl ic Pressure and Large 
JV1issi le I mpact..: 

ASTM  E  1886 an<l ASTM  E 1 996. ( Large M issi le --   4.5 l b.) 

SSTD  12. ( Large Missile  ·- 4  l b. to  8 l b.i 
For Skyl ights Only: ASTM  E  1 886/E  1996. ( Large Missile - 2 to 4.5 lb.) 

C. A ll  exterjor  ogeq jpgs   arc  ful ly  protected  at a  tninimum  \Vith  i mpacl  resistant  coverings.  i mpact  resistant  doors and/or 
i rnpact resistant \Vindo\v units that are  l isted  as \vi nd bornc debris  protection  devices  in  the  prod uct  approval  system  of the State 
of Florida or Miam i-Dade  County and meet the  requi rements  of one of the  tOl lo\vi ng  fOr ··Cycl ic  Pressure  and  Smal l J'v1issi lc I 
mpact..: 

Miami-IJadc County NCJA 201 . 202 awl 20:; _  ( Smal l   Missi le - 2grams) 

Florida  Bui ld ing Code TAS 201 , 202 awl 203. (Small  Missi lt..·-2 grains) 
ASTM  E 1 886 and  ASTM  E 1996. (Small  Missil c - 2 grams) 
SSTD  1 2.  ( Smal l  Missi le      2 grams) 

I). A ll exterjor opep jngs arc rully protected \Vith  \Vi nd bornc debris protection  devices that cannot  be i ndenti lied as Mian1i- Dade 
or Florida Building Code (Fl3CJ prod uct approved. This docs not i nclude ply vw'ood/()SB or ply\vood  alternatives  ( see 1\ns\\'Cf    ..H..). 

All Cflazed E xter jor Qpep jpgs 
E.    A ll  glazed  exterjor opeg jqgs arc full)  protected  at a m in i1num \Vith  i mpact resistant coverings and/or i n1pact  resistant 
\vi nd(l\\'  units  that  meet  the  requirements  or one or the  standards  l isted  in  Ans\ver ··A.. of this question. ( Large  Missile ·- 9  lb.) 
F.   A ll glazed exterjor ogep jpg§ are ful ly protected ut a n1ini mum \Vith  impact resistant coverings and/or i mpact resistant 
\vindO\V  units that  meet the requirements of one of the standards l isted  in Ans\vcr ··B" of this question. ( l.arge Missi lc - 2 !h. 
- 8 l b.) 
Ci.     A ll  glazed  exter jor   onepjpg§  arc  fu lly  protected   at  u  minimum   \Vith   i n1paet  resistant  coverings  and/or  i mpact  resistant 
\vindo\v units that nieet the requirements of one of the standards listed in Ans\vcr ··("' of this question. (Small Missile - 
2 grams) 
1 1.     All  gluud  exter jgr  gpep jqgs  arc covered  \\'ith  ply\vooJ/(_)SB  meeting  the  requirements  of  Section  1609 and  Table 
l o09. I .4 of the 2004 FBC ( with 2006 supplements). 
I. A ll  glazed exterior onep jngs are rully protected \Vi th \Vi nd-borne debris protection devices that cannot be identified as Miami-!Jade 
or FBC' product approved. This docs not i ncl ude plyv.-uod/(JSB or other ply\vood altcrnati \ cs that do not meet Ans\ver  1-l (see 
Ans\ver ..K..). 

 
 

/\t  l east one glazed  exterior opening docs not  have  \Vind-borne  debris protection. 
K. No glazed exterior openings have \Vi nd-borne debris protection. This incl udes plyv.1ood/{)SB or ply\vood alternative 
systems that do not meet A ns\vcr ""I f ". 

J  ,.   l I nknown  or  undetermined. 
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M IT/GA T/ON INSPECTIONS MUST BE CERTIFIED BY A QUALIFIED INSPECTOR. 
Section 627.711(2), Florida Statutes, provides a listing of individuals who may sign this form. 

<)ualified Inspector Name:  JOHN D. PIERSON I License  Type:  GC I License # CC I('  1 566740  

Inspection Company: WI NTER llARBC>R HOM ES INC. I  Phone:     239-634-2134 

 

Qualified I nsnector I bold an actiye license or certificate as a: (check one) 
 

1 l urricane  1nitigation  inspector  certified  by  the  My  Sate 1:1orida  Home  Progran1. 
 

Bui ldi ng code i nspector certi fied unJcr Section 468.607.  Florida  Statutes. 
 

cncral. bui lding or rcsidcntiul contractor licensed under Section 489.1 1 1 . Florida Statutes. 
 

Professional  architect  l icensed  under Scclion 481 .213. Florida  Statutes. 
 

ProtCssional  engi neer l icensed under Section 471.01 5, Florida    tatutcs. 
 

()ther ind ividual or entity recognized  by the insurer as possessi ng the necessary  qual i fications to properly  con1pletc th is fiJnn 
pursuant  to  Section  627.71 1(2)([). Florida  Statutes. 

 
 

I nd ivid uals signing this form m ust have their license or certificate in an 'Active" status at time of the inspection. 
 

I, JOH N  0. PIERSON 
(print name) 

am a qualified inspector and  I  personally  performed  the inspection or had 

my em ployee '---- -- ---' perform the inspection and I agree to be responsi ble for h is/her work. 
(print name) 

 
 

I / ' I 
' I '7 

Qualified Inspector Signature: -+-'I.' -- -"------ 

 
 

_ _ _ _ _Date: 0=8/2=3/l I  ----- 
 

 
An  individual  or entity who  knowingly  provides or utters a false or rraudulent  mitigation  verification  form with the intent to 
obtain  or receive a discount on an  insurance premiu m to which  t he individual  or entity is not entitled commits a misdemeanor 
of the first degree (Section  627.711(3), Florida  Statutes).  The Qualified  I nspector who certifies this form  is strictly  liable for all 
acts, statements, concealment  of facts, omissions, and docu mentation  provided  by  his or her employee who actually  performed 
the  inspection. 

 

 
 

Homeowner to com plete:  1 certif y that the named Qual ified  I nspector or his or her employee d id perform 
an i nspection of the residence identified on this form and that proof of identification was provided to me or my 
A uthorized Representati ve. 

 
Signatu re:-"'-.ll>.:'...l....L- ...l:.l...1...:1.;g<IA.--Date:  08/23/11 
An individual or entity who knowingly provides o e s a false or fraudulent mitigation verification form with the intent to 
obtain or receive a discount on an insurance premium to which the individual or entity is not entitled com mits a misdemeanor 
of the first degree. (Section 627.711(3), Florida Statutes) 

 
l'he definitions on this form are for inspection purposes only and cannot be used to certify any product or construction featu re 
as offerine, protection from hurricanes. 
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