F lorencia““

AT THE Corony GOLF & Bay Crus+

Dear Unit Owners,

Insurance companies offer many discounts to homeowners.

In this section of our WEBSITE, we have provided documentation that your
insurance agent may request in order for you to receive those discounts.

Letter from the Manager to the Insurance Company
Confirmation of Life Safety Inspection Services
Certificate of Compliance of Sprinklers from Lee County
Certificate of Compliance of Fire Alarms from Lee County
Flood Insurance Policy

Wind Mitigation Affidavit

Thank you,

Lyn Haars, CAM
Community Association Manager

23850 Via Italia Circle 239-949-3114 (ph)
Bonita Springs, FL. 34134 239-949-3117 (fax)




Florencia

At Tare CoronNny GoLr & Bay Crus~

To Whom It May Concern:

This letter serves to inform you that the Florencia at the Colony building is
fully sprinklered with a central station fire alarm.

Enclosed you will find supporting documentation.

If you have any questions or need any additional information, please do not
hesitate to contact me at 239.949.3114.

Thank you

Lyn Haars, CAM
Community Association Manager

Encl: Confirmation of Life Safety Inspection Services
Certificate of Compliance for Sprinklers from Lee County
Certificate of Compliance for Fire Alarms from Lee County

23850 Via Italia Circle 239-949-3114 (ph)
Bonita Springs, FL. 34134 239-949-3117 (fax)




g‘bﬁE COUNTY Lee county’ F'or'da i!U]T;;EIE!:HCTQ%

SOUTHWESY FLORIDA
Division of Development Services
Certificate of Compllance
Sprinklers

PERMIT NUMBER:  FIR2008-01364

Date: 08/03/2007
Owner Neme: WCI COMMUNITIES INC
Job Address: 23850 VIA ITALIA CIR

Contreator  FSC001137 WAYNE AUTOMATICIFIRE SPRINKLERS INC

fagdress: 2321 BRUNER LANE
FORT MYERS FL 33012-1604

SPRINKLERS - 4039 HEADS - STANDPIPE - 4 RISERS

D'ucﬂptlon:
Project Nams: FLORENCIA
Strap: 17-47-25-82-00001.0000

Thie certificate should not be construed ag a certificate of occupancy. Additianal
permitting and/or a certificate of occupancy may be required prior to occupancy.

Rl Mt~

BUILDING OFFICIAL




i LEE COUNTY

g;g;?‘%ngnm L“ county' F'Oﬂd‘ S0UTHWEET RLORIDA
Division of Development Sarvices B
Certificate of Complidnce
Fire Alarms
Data: 08/03/2007 PERMIY NUMBER:  FIR2006-01684
OwnerName: WG| COMMUNITIES INC
Job Adress: 23850 VIA ITALIA CIR

Gentractor EFCO00851 SIMPLEX GRINNELL LP -
thicress: @460 METROPLEX DRIVE
FORT MYERS Fl. 33912

Dewoription: FIRE ALARMS WITH 780 DEVICES/mdnloring

Project Name: FLORENCIA

firap: 17-47-25-B2-00001.0000

This oartificate shoud not be conatrued w8 & cortificate of osoupaney. Additionel
parmitting and/or a certificate of cacupancy may be redquired pftor to sccupancy.

Rl et~

BUILDING OFFICIAL




°° WAYNE

Automatic Fire Sprinklers, Inc

Assurance Letter Request Form

Resident Name

Association Name

Street Address

Unit Number

City, State, Zip

Phone Number

Email Address

Insurance Company Name

Insurance Company Contact

Insurance Company Fax/Email

Printed Name:

Signature:

Please send completed forms to Donna Keaton via fax at (239) 433-3263
or email to djkeaton@waynefire.com. Please note it takes 72 to 96 hrs to process.

if you have any questions | can be reached at (239) 433-3030 X 1226




) ® L DATE (MM/DD/YYYY
ACORD CERTIFICATE OF PROPERTY INSURANCE i

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

PRODUCER CONTACT
Brown & Brown Of Florida, Inc.
1421 Pine Ridge Road, Stite 200 {R1C, o, Ext; 239-262-5143 [ TR oy 239-261-8265
Naples FL 34109 ADDBREss: _Certs@bbswila.com

PRODUCER 15750

CUSTOMER ID:

INSURER(S) AFFORDING COVERAGE NAIC #

INSURED INSURER A : EVverest National Insurance Company
(F:g: ?jg%?n?ﬁrﬁh:sggclz?gt)i,on Ine INSURER B: Great American Insurance Company 16691
23850 Via Italia Circle ' INSURER ¢ : Hartford Fire Insurance Company 19682
Bonita Springs FL 34134 INSURER D :

INSURERE :

INSURERF :
COVERAGES CERTIFICATE NUMBER: 604157634 REVISION NUNBER:

LOCATION OF PREMISES / DESCRIPTION OF PROPERTY (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
23850 Via ltalia Circle, Bonita Spring, Florida 34134

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY
PERIOD INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT
TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS

SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR POLICY EFFECTIVE | POLICY EXPIRATION
T TYPE OF INSURANCE POLICY NUMBER DATE (MMIDDIYYYY) | DATE (MDD YYY) |  COVERED PROPERTY LIMITS
A | X | PROPERTY CA4P000256191 5/1/2019 5/1/2020 BUILDING s
CAUSES OF LOSS | DEDUCTIBLES PERSONAL PROPERTY | g
BASIC BUILDING BUSINESS INCOME s
BROAD SONTENTS EXTRA EXPENSE s
SPECIAL RENTAL VALUE s
EARTHQUAKE BLANKET BUILDING s
WIND INCLUDED BLANKET PERS PROP | g
FLOOD BLANKETBLOG&PP | g
X | UNITS: 117 $
$
INLAND MARINE TYPE OF POLICY s
CAUSES OF LOSS s
NAMED PERILS POLICY NUMBER s
$
B | X | crRME SSA39256740570301 5/1/2019 5/1/2020 X | EMPL DISHONESTY $2,500,000
TYPE OF POLICY $
CRIME s
BOILER & MACHINERY / s
EQUIPMENT BREAKDOWN |
$
C | FLOOD- RCBAP 99040563342019 8/16/2019 8/16/2020 X | BUILDING $29,000,000
$

SPECIAL CONDITIONS / OTHER COVERAGES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

PROPERTY: REPLACEMENT COST; COINSURANCE N/A - AGREED VALUE; DEDUCTIBLES: ALL OTHER PERILS $5,000 PER OCCURRENCE, EXCEPT
CALENDAR YEAR NAMED HURRICANE; ORDINANCE OR LAW: FULL COVERAGE A, B&C COMBINED LIMIT $2,000,000; EQUIPMENT BREAKDOWN
COVERAGE INCLUDED.

«See attached regarding primary coverage provided by master policy - Per Florida Statute 718.111.
See Attached...

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH
THE POLICY PROVISIONS.

Florencia at the Colony Condominium Association Inc.

23850 Via Italia Circle AUTHORIZED REPRESENTATIVE

Bonita Springs FL 34134 ‘
%{ZA(/L/ 4 »,%ﬂ 2/4/?,‘,

©1995-2015 ACORD CORPORATION. All rights reserved.
ACORD 24 (2016/03) The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: 15750

LOC #:
Y6
ACORD ADDITIONAL REMARKS SCHEDULE Page 1 of 1

NAMED INSURED
Florencia at The Colony
Condominium Association, Inc.
23850 Via Italia Circle

Bonita Springs FL 34134

AGENCY
Brown & Brown Of Florida, Inc.

POLICY NUMBER

CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SGHEDULE TO ACORD FORM,
FORMNUMBER: 24 FORM TITLE: CERTIFICATE OF PROPERTY INSURANCE

SPECIAL CONDITIONS:

FLOOD : VALUATION: REPLACEMENT COST; BEDUCTIBLE: $1,250 PER OCCURRENCE
*** MAXIMUM LIMIT AVAILABLE THROUGH NATIONAL FLOOD INSURANCE PROGRAM (NFIP)***

CRIME: INCLUDES DSSINATED AGENTS AS EMPLOYEES COVERED FOR EMPLOYEE DISHONESTY ONLY - PROPERTY MANAGER; INCLUDES ALL
NON-COMPENSATED OFFICERS AND MEMBERS OF THE BOARD OF DIRECTORS AS EMPLOYEES; INCLUDES VOLUNTEER WORKERS OTHER

THAN FUND SOLICITORS AS EMPLOYEES

© 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

ACORD 101 (2008/01)




) ®
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
6/28/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
Brown & Brown Of Florida, Inc.

1421 Pine Ridge Road, Suite 200
Naples FL 34109

CONTACT
NAME:

(Alo Vo, Ext); 230-262-5143 (AIS, No): 239-261-8265

E-MAIL
ADDRESS: certs@bbswfla.com

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : Aspen Specialty Insurance Company 10717
INSURED FLORE-1 INSURERB :
Florencia at The Colony ]
Condominium Association, Inc. INSURER G
23850 Via ltalia Circle INSURER D :
Bonita Springs FL 34134 INSURERE :
INSURERF :

COVERAGES

CERTIFICATE NUMBER: 1431753860

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDLJSUBR - POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY CIUCAP00655400 5/1/2019 5/1/2020 EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
] CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
CG0001 (12-07) MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
X | poLicy J”ng LoC PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: 8
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED -
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | I RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE [ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
23850 Via ltalia Circle, Bonita Springs, Florida 34134

CERTIFICATE HOLDER

CANCELLATION

Florencia at the Colony Condominium Association Inc.
23850 Via ltalia Circle
Bonita Springs FL 34134

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

?0.-/‘(&4 i ‘,’%’" 3//1/15//

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Policy Number: 99040563342019
FLOOD POLICY DECLARATIONS

Hartford Insurance Company of the Midwest

THE
“ARTF@RD Standaxd Policy
Type: Renewal
PO]'.I(?y Period: 08/16/2019 To 08/16/2020 For payment status, call: (888) 245-7274
Original New Business Effective Date: 08/16/2007 These Deglarations e etiestins
Reinstatement Date: as of: 08/16/2019 at 12:01 AM
Form: RCBAP
g Producer Name and Mailing Address: Insured Name and Mallmg Address:
= BROWN & BROWN OF SW FLORIDA FLORENCIA AT THE COLONY
e DBA BROWN & BROWN OF FLORIDA INC CONDO ASSOC INC
8. 6611 ORION DR STE 201 23850 VIA ITALIA CIR APT 101
g FORT MYERS, FL 33912-4329 BONITA SPRINGS, FL 34134-7123
&
= . NAIC Number: 19682
T NFIP Policy Number: 9904056334 e
3 Agent/Agency #: 10334-21228-221 Processed by: .
=5 Reference #: Flood Insurance Processing Center
: Phone #: (239)278-0278 P.O. Box 2057 Kalispell MT 59903-2057
e Property Location: Building Description:
23850 VIA ITALIA CIR Other Residential
e BONITA. SPRINGS, FL 34134-7122 Three or More Floors
: : Elevated With Enclosure
8 High Rise
i Primary Residence: N
o Premium Payor: Insured
s Flood Risk/Rated Zone: AE Current Zone: Newly Mapped into SFHA:
B Community Number: 12 5124 0589 F Elev Diff:  2-
A Community Name: LEE COUNTY* Elevated Building: ¥
SR Grandfathered: No Includes Addition(s) and Extension (s)
Post-Firm Construction Replacement Cost: $69,488,615
Program Type: Regular Number of Units: 116
29,000,000 1.890 / .046 1,250 14— 16,554.00 16,739.00
: g” = 100,000 .380 /  .120 1,250 185,00
‘g Basement or Enclosure and Above 12.00
B .00
R 2,513.00
%JD THIS IS AN ELEVATED BUILDING. COVERAGE IS LIMITED BELOW THE
Hi LOWEST ELEVATED FLOOR. SEE PROPERTY NOT COVERED IN STANDARD 250.00
: H FLOOD INSURANCE POLICY. 2,000.00
B ~00
Q & .00
Coverage Limitations May Apply. See Your Policy Form for Details. 21,514.00

First Mortgage: Loss Payee:

Second Mortgage: Disaster Agency:

Refer to www.fema.gov/cost-of-flood for more information about the risk of flooding and how it impacts the cost of flood insurance.

st :
oy
w2 A
. ugl lliott, Presudent Terence Shiélds, Secretary

99040563342019 08/06/2019 Hartford Insurance Company of the Midwest HICLOGO_INS 1R OXP 000018385668



Policy Number:87043331552018
FLOOD POLICY DECLARATIONS

THE Hartford Insurance Company of the Midwest pars
L
HARTFORD Standard Policy Lﬂ'—‘
Type: Revised Declaration
. . 5 630101
Po}qu Period: 11/28/2018 To 11/28/2019 To report a claim call: (800) 759-8656
Or%gmal New Business Effective Date: 11/28/2008 Thass Deslapations ave sbfective
Reinstatement Date: as of: 02/07/2019 at 12:01 AM
Form: General Property
Producer Name and Mailing Address: Insured Name and Mailing Address:
BROWN & BROWN OF SW FLORIDA FLORENCIA AT THE COLONY
DBA BROWN & BROWN OF FLORIDA INC THE COLONY CONDO ASSN
) 6611 ORION DR STE 201 23850 VIA ITALIA CIR APT 101
= FORT MYERS, FL 33912-4329 BONITA SPRINGS, FL 34134-7123
.
= . 19682
%_ NFIP Policy Number: 8704333155 NAIC Number
5 Agent/Agency #: 10334-21228-221 Processed by: ,
Referenca £: Flood Insurance Processing Center
Phone #: (2.39)2'78-0278 P.0. Box 2057 Kalispell MT 59903-2057
Property Location: Building Description:
- 23850 VIA ITALIA CIR Non-Res. Business
— BONITA SPRINGS, FL 34134-7122 One Floor
: Elevated With Enclosure
el MECHANICAL BUILDING
= Primary Residence: N
= Premium Payor: Insured
o Flood Risk/Rated Zone: AE Current Zone: Newly Mapped into SFHA:
B Community Number: 12 5124 0589 F Elev Diff: 12
& Community Name: LEE COUNTY* Elevated Building: ¥
' Grandfathered: No Includes Addition(s) and Extension(s)
Post-Firm Construction Replacement Cost: $318,683
Program Type: Regular Number of Units: 1
- Type | Coverage ~ Rates Deduct | Discount | Sub Total | Premium Calculation
Building: 500,000 .270 /  .120 1,250 9- 854.00 |Premium Subtotal: 854.00
o Contents: Multiplier:
=& € P
i Contents ICEC Premium: 5.00
M Location: CRS Discount: : 215.00
3 ] e -
eserve Fund Assmt: 97.00
% THIS IS AN ELEVATED BUILDING. COVERAGE IS LIMITED BELOW THE HFI: iV!PeS” uh =
o] LOWEST ELEVATED FLOOR. SEE PROPERTY NOT COVERED IN STANDARD & : urcharge. £ 250.00
] FLOOD INSURANCE POLICY. Federal Policy Fee: 50.00
o aig
o Probation Surcharge: .00
o Endorsement Amount: .00
Coverage Limitations May Apply. See Your Policy Form for Details. Total Premium Paid: 1,041.00
. First Mortgage: Loss Payee:
y
S
=F
=
o
- .
- Second Mortgage: Disaster Agency:
%o y
5
=

/-'7"‘ oy
st
Dougl?ﬁgﬁ Pre5|dent Terence Shi€lds, Secretary

87043331552018 02/07/2019 Hartford Insurance Company of the Midwest HICLOGO_INS_TR_LXH 000017763497



CITIZENS PROPERTY INSURANCE CORPORATION
FLORIDA BUILDING CODE COMMERCIAL MITIGATION VERIFICATION AFFIDAVIT

(24 ) 81 i) »
PREMISES #: sunsect oF nsurance:FLORENCIA COMBOIMINIDM POLICY #:
BUILDING # STREET ADDRESS: LRG0 YIA ITALIA CIRCLE  BINTT SPRINGS FL i ag
# STORIES: soe pescrierion: HIGH RISE KESIDENTIAL BOILDIN G
BUILDING TYPE: []!{3storles orioss) [ ]l {4to g stortas) [Tl (7 or more storfes)

Terraln Exposure Category must bo provkied for each insuted location.

| hereby cedily that Ihe bullding or unit ai addrass indicaled above TERRAIN EXPOSURE CATEGORY as defined under the
Florida Building Code is (Check One): posure C or [ Exposure B

Certilication belaw for purposes of TERRAIN EXPOSURE CATEGORY abave does nol cequire personal Inspection of the premises.

Cartification of Wind Spead is required {o establish the basic wind speed of the location (Complate for Temraln 8 only if Year

Buld On or Aftar Jan.1, 2002),
1 herabyy certify that the basic WIND SPEED of the building or unit ] ths address indicaled abova bagad upon county wind
speed lnes defined under Ihe Florida Buiiding Cods (FBC) is (Check Oney: [] 2160 or [] 2110 0r [&3120

Certification of Wind Deslgn Is required when the bulldings is conetructed in a mannar to excesd thy basic wind speed design
R esfabished for the structure Jocation (Cornplate far Tarrain B only if Yeer Bukt On or Aflsr Jan.1, 2002).

1 hereby certify that the bullding or unit st the address Indlcalad above fe designad and mitigatad fo the Florida Building Code
#BC) WIND DESIGN of (Chack Oney: [ 2400 or [[] »110 or [} 2120
Cardification for the purpose of establishing the baskc WIND SPEED or WIND SPEED DESIGN abave does not require parsonal

tion vl the pr

Specify the of mitigation devic instalied;

K] Roof Coverings

J FBG Equivatent ~ Type | only
Asphait roof coverings ingtalied in accordance with ASTM D 3161 (miedtfied for 110 mphy ar Mlami Dade Caunty PA 107-85.

]

] Non-FHC Equivalent ~ Type | only
Asphall roof shingles not meeting requirements Jisted above for FBC Equivalent and all other roof cavering types.

Reinforced Concrete Roof ~ Type |, I or Hil
A roof struciure composed of cast-In-place or pra-cast strutturat concrele dasigned to be sell-supporting and Inlegrally attached

to wallisuppont system.

Level A~ Type H or lll
All roof cover types and configurations thal do not mest Level B belpw.

Lovel B~ Type Hl orilf
Rpof covenngs fthat safisfy all of the fallowing conditlons and are one of the following types:

i BuilhUp

Madified Bitumen

Speayad Polyurethane foam

Liqud mermbrane applied over cancrale

Asphalt roll roofing

Wood shakes n good conditlon, attached with al ieast two mechanica: fasleners

Ballasted roof designed lo meel the desigr wind speed requirements

Asphalt roof coverings installed v aczordance ASTM O 3161 jroodified for 110 mph} or Miami Cade County PA 167-95

A mechanical equipment musi ba adequalely lied to the roa! dack 'a tasist svarluning and skding duning bigh wads Ay flat roof covering
with frashicg or coping must be mechaccaly affached to the struclure wdh facs fastentrs tno clp/ceal systamy). and reof coveangs op tial

"N Lo oW

roofs must be 18 years oid o ess,

MIT-517:2003)




CITIZENS PROPERTY INSURANCE CORPORATION
FLORIDA BUILDING CODE COMMERCIAL MITIGATION VERIFICATION AFFIDAVIT

Pageﬁ of 4

Roof Shape

Hip — Type | only
Roof having sioping ends and sloging sides down lo the aaves line.

Gable - Type ] only
The partion of the roof above eaves line of a double-sloped roof: the end seclion appears as an Invaried V,

Flat ~ Type | only
A horizonial roof with n pitch less than 10 degraes.

&I Roof Deck Attachment

Leval A ~Type tonly
Plywood/OSH roof sheathing atlachad fo rof frussas/rafars by 8 penny nails (2° x 0.131" diameler) or greater which are propery
apaced at 4 maximum of §" along the edge and 12° in the field on 247 fruss/rafter wpacing.

ar
D Batien dacking of Skippad decking (typleally used on roef decks supparting wood shakes or wood shingles),

Oor
Any systam of screws, nails, adheslves, olher roof deck Tastening systems or truss/rafier spacing that has an aquivafent maan
upkift reslatanca of 86 pounds per squars lool or more as evidenced by laboralory uphft tests on fulf alza shasls of plywaodfOSB.

1
i
i
H
1
i

: teval B —Type fonly
: Plywood/OSE roof sheathing with a minimum thicknass of % attached o roof bugses/rafiers by 8 penny (2.5° x 0.131" diameter)
nalls or grealer which are properly spaced at a maximurn of 6° along the edge and 127 it the figld on 24" truss/raRer spacing,

D or
Any systam of screwn, nails, adhesives, olirer roof deck fastening systems or trussirafler spacing thal has an equivalerd mean
uphift rasistance of 103 pounds per square foot ar mure as evidenced hy laboratory upiifl tests on full ske shests of

plywood/Q88.

Level G~ Type fonly
Plywood/OSE sheathing with a minimum thickness of %4~ attached lo roof lrussas/mitars by Bd (2.5° x 0.131" dlameier) nalis
which ara propetly spaced at a maximum of 6™ slong lhe edge and 8" i Ihe feld on 24" truss/raller spacing.

ar
D Dirnenstenal Lumber or Tengue & Groove deck roof composed of 3/4” thick boards with noming) widths of 47 or mote.

Any sysism of screws, nails, adhesives, offier roof deck faslaning syatsms or russ/rafter spacing that has an equivalent maan
uplift resistance of 182 pounds per square foot or more as avidenced by laboralory uplifl lesis on full siza sheets of

plywood/OSE. .
] [} Level A—Waod ar Other Deck Typa Il only
Roof deck composed of shesls of slructural panels (plywood or 058},

or

Architeciural [non-struciural) meta! panels (hal require a solid decking lo supporl weight and loads.

or
Olher roof dacks thal do nol mesal Levels 8 or C below.

[[] Level B~ Metal Deck Type Il or lil
Ketal roof deck made of struclural pansls that 5pan from joist lo joist-

>

¥, Level C ~ Reinforced Concrete Roof Deck Type |, It or il
A roo! sliucture composed of castin-place or pre-cast sltuctural concrete designed (o ba self-supporiing and integraky attached

lo wat/support system,

(rj Secondary Water Resistance

N Underiayment
A seff-adhering polymer medified bilumen roofag urdedayment {lhin wubber sheels with peel and stick underside located
beneath the roof covering and normal felt undedayment] with 3 minimum witdth of 8” meeling the requirements of ASTM O 1670
instatied aver all plywood/CSB jomis [o protect from waler intruston, ANl secordary waler resistanca producls must be irstalled
per the manufacfurer's recommendations. Roafing lell or simitar paper based groducts are nol acceplale for secendary water

‘esislantce.

{1 Foamed Adhesive
A foamed polyurelhane shealhing adhesive applied over ail joinls i the roof sheathing la prolect intedor from waler inlusion. J

MIT-5(7.2008) 7
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CITIZENS PROPERTY JNSURANCE CORPORATION
FLORIDA BUILDING CODE COMMERCIAL MITIGATION VERIFICATION AFFIDAVIT

Page Jof 4
D Roof-Wall Connection . 7

[ Toe-Nall—-Typslonly
Rafter/lcuss anchored (o lop plale of wall using nails driven af an angle tmugh the raterdruss and attached lo the fop plate of

the wall,
[ Clips - Type { only

HMelal clips installed an each Yruss/rafler that attach lo the skie onty of the russ/raflar member and lo the wall frame. Malal ¢lip
should be free of severa comrosion, have a minimum of 3 nals inlo the buss/mBer and 3 nails inlo the wal,

[T Single Wraps ~ Type | anly
Malal siraps Installed on each lruss/rafler ihat wrap over the fop of the truse/rafter and allach ta the wall frame in one location,
Melat strap should be free of severe corssion, have a minlmum of 3 nails Into the uss/raflar and 3 nalls inta the walf,

[1 Double Wraps - Typa | only
Melal strps Instaked on each trussfrafler that wrap aver the lop of the Iruswrafter and aftach lo the wall frame In two lcations.
Metal strap should be free of severs corroslon, have 8 minimum of 3 nalls inla Ihe tussirafisr and 3 nails inlo the wall at egch

location.

mt Opening Protectian
ﬁ Class A {Hurricane Impact) — Al glazad openings {windows, skyfights, siding glass doots, doars wilh windows, slc) fess
than 60 lge! above grade must be protecied with impact resistant coverings {s.9. shutlers), impast reslstant doors, and/or fmpact
resistant glazing thal meet the requiramenis of oae of:
[155TD12; [[JASTM E 1685 and ASTM E 15898 (Mlssite Level C - 8 [h);

aml-Dade PA 201, 202, and 203; or Floﬁda Buifding Coda TAS 201, 202 and 203.
Ali glazed openings between 30 and 50 fest above grade must maat the Small Missite Test of the raspective slandard. Al glazed
openings less than 30 foet ahove grade shall mes! ifie Larga Misaila Test of hie respective standard.

Im} Class B (Baslc Impact) - All glazad apenings (windows, skykghts, sliding glass doors, doors with windows, otc) must be
protecled with impacl resistant coverings {a.g. ahutters), impact resistant doors, and/orimpact resistant glazing that maet the
requiremants of ASTM E 1886 and ASTM E 1888. Al glaed opanings between 30 and 60 feet nbova grade must meat the
Small Midsila Tes! of the stsndard. All glazed openings less than 30 feet above grada shal) pass testing for the Misslla Lavel B ~

4.51h.}
[} Clasa € {Nan-impdct Type [ only) ~ Al glazed opanings {windows, skylights, slitiing glass dooss, doars with windows,
must be protected with shutter devices or wood struciiural panals that have the lollowing characlaristies,
Cormugated storm panels made of Slael, Aluminum, or Palycarbonate In which Individual panals arg ho wider than 14" and
have a nominal profile of 2 or greater.

ain)

8.

b.  RolLUp shutters with aluminum slals
©,  Accordion shulters with aluminum shals.
Colonlal or Batiaraa shutters with the all the loflowing features:

i Heavy gauge matal kames
ii. Extruded aluminum slals, thal sre anchored to hoth sides of frame, or salid metat backing plate i place behind sials

Wi, Slructoral hinges
iv. Machamism lo lock shutlers closed during a starm

‘Maod Siruclumal Panets ~ {One or two stary buildings) Al glazed openings must be profecled by plywood or 0S8 (odenled
sirand buard} with a minimum thicknesy of 7716 inch and maximum panel span of 8 feet, Panels musl be pracut to cover fhe
glazad openings wilh altachmenl hardware providad. Panels must be fastensd according 1o the Florda Buslding Code Table
1606 1.4 for localions where design wind speed 5 130mph or less. For localions with design wind speed greater than 130 mph,

atlachments shall be designed lo resist compenent and cladding loads of the FAC.

MIT-5i72.2005)
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CITIZENS PROPERTY INSURANCE CORPORATION
FLORIDA BUILDING CODE COMMERCIAL MITIGATION VERIFICATION AFFIDAVIT

Page 4 of 4

CERTIFICATION

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

[ 4 resident Licansed Geparal, Residantial, or Building Coentractor, {7 a Licensed Building Inspactor, [] a
Registered Architect or an Engineer in the State of Florida, or [] a Bullding Code Official (who is duly
auihorized by the Stale of Florida or ifs county’s municipalities to verify bullding code complianca).

| giso ceriffy that | personaky lnspected the premises al the Locallon Addvess fstad abova an tha dals of this Afdavit. I my
professional opinion, besed on my knowledge, information and belief, | cerify that the above stalements are true and coract.

This Afidavit and the Information sat forth in It are provided salely for the purpose of varifying thal cerlain structural or physical
characleristics exlst ai the Locatlon Addrean listed above and for the purpase of permilling the Named Insured to recaive a properly
insurance premium discount on insurance provided by Cilizens Proparty Insurance Gorporalion and for no othar purpose. The
undersigned does not make & health or safely cartification or wamanty, axpress or Impitad, of any kind, and nothing in this Affidavit
<hall ba construed 1o imposa on the undersigned or on any enlity to which the undarslgned s affiilaled any Kablity or obfigation ot

any nalure to the named insured or to any othar person or entily.

Name of Campariy: &)‘?} RL(D€ 3"\2(‘)@()@65 3 (MC Licanse # 4‘455 :))
o BLIGT 1 prone: (234YLVT-TT

Signature: D AN
LEe g i ST
Applicant's
Signature: Date:

“any person whe knowlingly and with intent to Injure, defraud, or deceive any Insurer files s statemant of
clalm or an application containing any false, iIncomplete, or misleading information Is guiity of a felony of the

third degree.”
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