F 101'encia‘”

a1 TaeE Corony GoLr & 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 Tae Corony 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)




%COWTY Lee County’ F'Or'da i’u%g%gq,[{h

SOUTHWEST FLORIDA
Divislon of Development Services
Certificate of Compllance
Sprinklers

PERMIT NUMBER:  FIR2008-01364

Date: 08/03/2007
Owner Name: WCI COMMUNITIES INC
Job Address: 23850 VIA ITALIA GIR

Contractor  FSC001137 WAYNE AUTOMATICIFIRE SPRINKLERS INC

fAgdress: 2321 BRUNER LANE
FORT MYERS FL 33812-1604

SPRINKLERS - 4039 HEADS - STANDPIPE - 4 RISERS

D.ucriptlon:
Project Name: FLORENCIA
Strap: 17-47-25-82-00001,.0000

This certificate should not be construed ag a certificate of occupancy. Additional
permitting and/or a certificate of ocecupancy may he required prior to occupancy.

B St~
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? LEE COUNTY

“-oug;?ggqm Lee County. F'Oﬂd‘ SOUTHWEET FLORIDA
Division of Davelopment Sarvices B
Certificate of Compiiance
Fire Alarms

Dats: 08/03/2007 PERMIY NUMBER:  FIR2006-01604

‘Ownar Name: WCI COMMUNITIES INC
Job Agdress: 23850 VIA ITALIA CIR

Geniractor EFCO00651 SIMPLEX GRINNELL LP -

IAddrest: 8450 METROPLEX DRIVE
FORT MYERS Fl. 33812

Dewsription: FIRE ALARMS WITH 798 DEVICES/midnloring

Project Name: FLORENCIA

Strap: 17-47-25-B2-00001.0000

This oartificate shoud not be construed we & certificade of occupancy Additionsl
parmitting and/or 4 csrtificate of cocupancy may be required prtarw pccupancy.

Reb Mot~
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NAVAYRE

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




THE

HARTFORD

Standard Policy
Type: Renewal

Policy Period: 08/16/2017  08/16/2018

Original New Business Effective Date: 08/16/2007
Reinstatement Date:

Form: RCBAP

Policy Number:99040563342017

FLOOD POLICY DECLARATIONS
Hartford Insurance Company of the Midwest E

D181
For payment status, call: (888) 245-7274

These Declarations are effective
as of: 08/16/2017 at 12:01 AM

 AddressInfo

Producer Name and Mailing Address:
BROWN & BROWN INC

DBA BROWN & BROWN OF FLORIDA INC
1421 PINE RIDGE RD STE 200

NAPLES, FL 34109-2116

NFIP Policy Number: 9904056334
Agent/Agency #: 10334-21221-958
Reference #:
Phone #: (239)262-5143

Insured Name and Mailing Address:
FLORENCIA AT THE COLONY

CONDO ASSOC INC
23850 VIA ITALIA CIR APT 101
BONITA SPRINGS, FL 34134-7123

NAIC Number: 19682

Processed by:
Flood Insurance Processing Center

P.0O. Box 2057 Kalispell MT 59903-2057

'Property Info

Property Location:
23850 VIA ITALIA CIR
BONITA SPRINGS, FIL 34134-7122

Primary Residence: n

Premium Payor: Insured

Flood Risk/Rated Zone: AE Current Zone:
Community Number: 12 5124 0589 ¥
Community Name: 1LEE counTy*
Grandfathered: No

Pogt-Firm Construction

Program Type: rRegular

Building Description:
Other Residential

Three or More Floors
Elevated With Enclosure
High Rise

Newly Mapped into SFHA:
Elev Diff:  2-

" Elevated Building: ¥
Includes Addition{s) and Extension(s)
Replacement Cost: $69,488,615
Number of Units; 116

Type | Coverage # Rateés” Deduct | Discount '|=SubTotal [ Premium Calculation
Building: | 29,000,000 1.890 /  .045 1,250 14 16,265.00 |Premium Subtotal: 16,450.00
Contents: | 100,000 .380 /7 .120 1,250 185.00 |Multiplier: ;

Contents Basement or Enclosure and ICEC Premium; e 9.00
Location: GRS Diseount: .00
Reserve Fund Agsmis 2,469.00

THIS IS AN ELEVATED BUILDING. COVERAGE IS LIMITED BELOW THE HF‘]‘AA C)‘ xh: i
1OWEST ELEVATED FLOOR. SEE PROPERTY NOT COVERED IN STANDARD i e um a'},e- 250.00
FLOOD INSURANCE POLICY. Fodoral Policy Fee: 2,000.00
Probation Surcharge; . .00
Endordement Amount: .00
Coverage Limitations May Apply. See Your Policy Form for Details. Total Premium Paid: 21,178.00

First Mortgage:

Loss Payee:

99040563342017 08/01/2017

P Sowk

wwlag Elliott, President

Hartford Insurance Company of the Midwest

e
B
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& Second Mortgage: Disaster Agency:
£
QO
=
i

/é;muzciz
Terence Shiélds, Secretary

HICLOGO _AGT 1R OXP_000015610005




DATE {MM/DD/YYYY)

Y e ‘
ACORD CERTIFICATE OF PROPERTY INSURANCE 8/8/2017

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.

If this certificate is being prepared for a party who has an insurable interest in the property, do not use this form. Use ACORD 27 or ACORD 28.

PRODUCER SOMIACT
Naples FL 34109 Qggsgggkcerts@bbnaples.com

CUSTOMER 1D: FLORE-1

INSURER(S) AFFORDING COVERAGE NAIC #

INSURED ) INSURERA:Lloyds of London 85202
gigﬁiﬁﬁiuitzgggcfgiig, Inc. INSURERB:Great American Ins. Co. 16691
23850 Via Italia Circle INSURER C :Travelers Indemnity Co of Conn 25658
Bonita Springs FL 34134 INSURERD :Safety Specialty Insurance Com 13815

INSURERE :Rockhill Ins Co. 28053

INSURERF:Hartford Ins Co of Midwest 37478
COVERAGES CERTIFICATE NUMBER: 2121009535 REVISION NUMBER:

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

THIS 1S 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.

Il’:{?’? TYPE OF INSURANCE POLICY NUMBER gl?]"‘éc(hydhEﬂ;:ggﬁlv\YlYE) F[;?\?EC(YM%[P)W’: COVERED PROPERTY LIMITS

A X_] PROPERTY LWH000802 5/1/2017 5/1/2018 X | BULDING $57,480,585
g CAUSES OF LOSS | DEDUCTIBLES iggggggéz gﬁ ;ggi;’ gﬁ ;g 8;2 || PERSONAL PROPERTY |
BASIC BUILDING BUSINESS INCOME s
BROAD ~ORTENTS : EXTRA EXPENSE s
X | SPECIAL RENTAL VALUE s
EARTHQUAKE | BLANKET BUILDING s
X | winD INCLUDED || BLANKETPERSPROP | ¢
FLOOD || BLankeTBLDGEPP [
X |UNITS: 116 I s
$
INLAND MARINE TYPE OF POLICY R
| CAUSES OF LOSS ] s
|| nameED PERILS POLIGY NUMBER ] s
$

B |X | CRIME SSA39256740570300 5/1/2017 5/1/2018 |X |EMPL DISHONESTY |§2,500,000

TYPE OF POLICY ] $
CRIME $

c IxX Eg{hg;gxﬁ%ﬂ&g\é‘/’w 3H566223 5/1/2017 5/1/2018 |X |[EQUIP BKDOWN $59,755,117
$

F |FLOOD- RCBAP 99040563342017 8/16/2017 8/16/2018 |X [BUILDING $29,000,000
ZONE: AR s

SPECIAL CONDITIONS / OTHER COVERAGES (Attach ACORD 101, Additional Remarks Schedule, 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: 2% PER BUILDING PER OCCURRENCE, SUBJECT TO A $25,000
MINIMUM PER OCCURRENCE; ALL OTHER WINDSTORM/HAIL: $25,000 PER OCCURRENCE

See Attached...

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE

R .. DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.
Florencia at the Colony Condominium
Association Inc.

23850 Via Italia Circle

Bonita Springs FL 34134
AUTHORIZED REPRESENTATIVE

%Qz/‘r.:u Ad%ﬂ Zé @f, -

© 1995-2009 ACORD CORPORATION. All rights reserved.
ACORD 24 (2009/09) The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: FLORE-1

LOC #:
i ®
ACORD ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED
Brown & Brown Of Florida, Inc. Florencia at The Colony

Condominium Association, Inc.
23850 Via Italia Circle
Bonita Springs FL 34134

POLICY NUMBER

CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

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

Special Conditions

ORDINANCE OR LAW: FULL COVERAGE A, B&C COMBINED LIMIT $2,500,000

FLOOD: VALUATION: REPLACEMENT COST; DEDUCTIBLE: $1,250 PER OCCURRENCE

*x* 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

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




l ®
ACORD
v

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
5125[2017

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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

PRODUCER SE\’{%E‘;‘CT
ida, Inc.
T2 P Rige Road Suito 500 PHONE, oy 230-262-5143 PRX oy, 209-261-8265
Naples FL 34109 ' | AbDrEss: Certs@bbnaples.com
INSURER(S) AFFORDING COVERAGE NAIC #
NsUREeR A : Philadelphia Indemnity Insuran 18058
INSURED FLORE-1 INSURER B :
Florencia at The Colony INSURER C :
Condominium Association, Inc. INSURER D -
23850 Via ltalia Circle RD:
Bonita Springs FL 34134 INSURERE :
INSURERF :

COVERAGES CERTIFICATE NUMBER: 228498944

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.

S ADDL[SUBR POLICY E LICY E
'Eﬂ? TYPE OF INSURANCE INSD | WVD POLICY NUMBER (Mwoom) 133mn¥w§3) LIMITS
A X COMMERCIAL GENERAL LIABILITY PHPK1645194 5/1/2017 5/1/2018 EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $50,000
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 RS- LoC PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: . $
AUTOMOBILE LIABILITY &2“25%%3)@”65 UMIT g
ANY AUTO BODILY INJURY (Per person) | $
Q‘U]ngvNED ROERULED BODILY INJURY (Per accident)| $
NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS | (Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | ] RETENTIONS$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY Y1 Sikre | B
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEH $
If yes, describe under
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LIMIT | $

23850 Via ltalia Circle, Bonita Springs, Florida 34134

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

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

ﬁ(@/‘w—/ Ko it

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




CITIZENS PROPERTY INSURANCE CORPORATION
FLORIDA BUILDING CODE COMMERCIAL MITIGATION VERIFICATION AFFIDAVIT

) » s O OR 4 »
PREMISES #: sunsecT oF nsurance:FLORENCIA CONDGIAINIOM POLICY #:
BUILDING #: sTrEET ADDRESS: TAPEO A ITALIA CIRCLE  BIATTA SPRINGS, FL 34134
¥ STORIES: 8o pescrierion: [HIGH RISE KESIDENTIAL BUILPIN G
BUILDING TYPE: [!{3storles orless) [ ] (4 to 6 atorkes) [SFTH {7 or more storiex)

Terraln Exposure Category must be pravkied for sach insured localion.

| hereby cerify that the bullding or unit ai address indicaled above TERRAIN EXPOSURE CATEGORY as defined under the
Floriga Building Code s (Check One): posure C or [] Exposura 8

Cetification below for purposes of TERRAIN EXPOSURE CATEGORY abave does not require parsonal Inspeclion of the premises,

Cartification of Wind Spesd is required to eslablish the basic wind speed of the localion (Complele for Terraln 8 only if Year

Bulk On or Aftar Jan.1, 2002).
1 heraby cartify that the basic WIND SPEED of the buiiding or unit 4l the address indicaled above bagaed upon county wind
speed Ines defined under the Florida Building Code (FBC) Is (Check Oney: [1 2100 or [ 2140 or [G72120

Certlfication of Wind Design Is required when the bulldings s construcled W a mannar lo excead the basic wind spezd deskm
esfsblished for the struclure Jocation {(Complete for Terrain B enly if Year Bukt On or Afler Jan, 1, 2002).

! hereby certify that the bullding or unlt at the address indicalad abova is designed and miligaled fo the Flarida Buiiding Code
(FBC) WIND DESIGN of (Chack Ona): [ ] 2108 or [[] 110 or [ 2120

Cadiication for the pumpose of astabilshing the basic WIND SPEED or WIND SPEED DESIGN above does nol require personal
I tion of the premi

Specify fhe of mitigation deyle Installed;

A Ruof coverings

] FBG Equivatent ~ Type | only
* Asphait joof coverings instalted In accordance with ASTM D 3161 {moedified for 110 mphy or Mlami Dade County PA 107-85.

]
4

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

Rainforced Concrete Roof~ Type |, Hl or Hil

A rool struciure composed of cast-In-placa or pra-cast sttuciurat concrele designed to ba seif-supporting and Infegrally attached
to wallisupport system.

Level A~ Type Horill

Al roof cover types and configurations that do not mest Level B below.

Level B~ Type ll or i
Rouf covenngs that satisfy all of the following conditions and are ane of the follawing types:

v BuilhUp

Madified Bitumen

Speayad Polyurethane foam

tLiqu«l mermbrane applied over concrgle

Asphalt rolt rooflng

‘Wood shakes in good condition, attached with al jeast two mechanica: fasteners

Ballasted raal designed lo meet the design wind speed requirements

Asphalt roof coverings inslalled v aczordasce ASTM O 3161 jmodified for 110 mph) o5 Miami Cade County PA 16795

Al mecharical equipment musi be adenualely Yed fo tha roo! dack Ja 1anist svartuming and skding dunng high wads Any Naf roof covering
with flashieg or coping must be mechancally atfached to the struclurs wdh face fastensrs (no chpicleal systems): and reof covenngs on fial

® N on oW

raofs tust be 15 years oxd o7 ess.

MIT-5 17:20035)
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CITIZENS PROPERTY INSURANCE CORPORATION
FLORIDA BUILDING CODE COMMERCIAL MITIGATION VERIFICATION AFFIDAVIT

Pageiofq

Roof Shape

Hip - Type | only
Roof having sloping ends and sloging sides down {o the aaves line.

Gable - Type } only
The partion of the roof above eaves line of a doubia-sloped rool: the end seclion appaars as an inveried V.

Flat ~ Type | only
A horizontal reof with i pHoh leds (han 10 degraes.

&I Roof Deck Attachiment

Laval A ~Type l only
Plywood/O8R roof sheathing attached 1o roof trussas/rafiers by 8 penny nails (2° x 0.131" diameler) or greater which are properly
spaced at & maximum of 8" along the edgs and 12* in the field on 247 frussiraftar gpacing.

ar
D Batten dacking of Skippad dacking {typically used on roof dacks supporiing wood shakes or wood shingles),

or
Any aystem of scraws, naits, adiiesives, other roof deck fesloning systems or trussirafler spacing that has an squivalant mean
upkf resistance of §6 pounds par 2quare lool or more as evidanced by laboratory uplft tesis on full akze shaals of plywaod/O8B.

Leval B —Type | only

Plywoso/QSE roof sheathing with a minimum thickness of %° attached fo roof russes/rafters by 8 penny (2.5° x 0.131" dlameter)
. nalls or grealer which are properly spaced at a maximurm of 8° along the edge and 127 it the fieki on 24" truss/taRer spacing,

or
Any systam of screws, nalls, adhesives, viler roof deck faslening systems or lrusshadlar spacing thal has an equivalent mean
uphft resistance of 103 pounds per squate foot or mure as evidenced by laboratory uplifi tests on full slze sheels of

plywood/O88.
Level G- Type | only
of %" sliached 1o roof U /raflars hy 8d (2.5° x 0.131" dlamelwr) nalls

Plywood/OSE sheathing with a mipimum thick
which exa properfy paced at @ maximum of 6° glong the edge and 6 s the beld on 24” russ/ralter spacing.

or

L——] Dimenstanal Lumber or Tongue & Grgove deck roof composed af 314" thick boerds with noming widths of 4° or mare.
o . e . . . .
Any syst#m of screws, nails, adhesives, other roof deck faslaning syatems or truss/rafler spacing hat has nh equivalent maan
uplift resistance of 182 pounds per square foot or mare as evidenced by laboratory uplifl lesis on full size sheets of
plywood/OSB. . .

[] Level A~Waod or Other Deck Type Il only
Roof deck composed of shesls of skructural panels {plywood or 0S8).
or

Architecturat {non-struclural) melat panals that require a solid decking to support welght and loads.

ar
Olher roof dacks thal do not mes! Levels 8 or C below.

[[] tevel B~ Metal Deck Type 1 or it
Metal roaf deck made of structural panals that 5pan from joist lo joist.

¥, Level C ~ Reinforced Concrete Roof Deck Type |, It or I
A roo! stuciure composed of castin-place or pre-cast structural eoncrete deslgned (o be self-supporiing and Inlagrally atlached

lo wat/suppor system.

g Secondary Water Resistance

0 Underiayment
A sefl-aghering polymer modified bilumen rofag uodedayment (Ihin rubbar sheels with peal and stick underside localad
beneath ke roof covering and normal fell undedayment} with a mimmum width of 8” meeling the requirements of ASTM D 1970
instalied over alf plywood/GSB jonts lo protect friom water infruston. All secorsary water resiatance producls must be instatled
per the manufacfurer's recommendalions. Roofing lell or simitar paper based products are nol acceplabile lor secendary water

cesistance.

i Foamed Adhesive
A fpamed polyurelhane shealhing adhesive appiied over afl joirls n [he (ool shealhing ta prolect interor from waler intuslon,

MIT-$(7.2008) ;




CITIZENS PROPERTY INSURANCE CORPORATION
FLORIDA BUILDING CODE COMMERCIAL MITIGATION VERIFICATION AFFIDAVIT

Page 3 of 4

D Roaf-Wall Connection

[ Toe-Mall—Type] only
Rafter/truss anchared lo lop plale of wali using nails drivers al an angle through the rafterdruss and aitached la the lop plate of
the wall.
[1 Glps ~ Type  only
Melaf clips instailad an each trussirafier thai atiach lo lhe skie only of Ihe lruss/rafiar member and io the wall frama. Metat clip
should be free of severe comosion, have a minimum of 3 nails into the trusy/mfler and 3 nails inlo the wal,

{1 Single Wraps ~ Typs | only
Melal straps Installed on each russ/rafler that wrap over the fop of the trusa/rafter und altach lo the wall frama in ana focalion.
Metal strap should be free of Severs comoston, have a minlmum ol 3 naifs Iata the Tussiafler and 3 nails Inla the walf.

[[1 Double Wraps « Yypa I anly
Metal straps Instaked on each trussérafter thal wrap aver the Iop of tha truss/rafter and allach lo the walf fame In two kcations.
Moetal strap should be frse of severa corroslon, have 8 minimum of 3 nalis inlo the Wuss/rafter and 3 nails info the wall at each

location.

% B ﬁ Opening Protection

Class A (Hurrleane Impact) — All glazed openings (windows, skylights, siiding glass daots, doare with windows, ale) less
than 80 leet above grads must ba protecied wiih Impact raslstant coveringa (e.9. shutlsrs), Impas reslstant doors, andfor tmpact

resistant glazing that meat the mauirements of onr of;
[18STD12; [[JASTM E 1686 and ASTM E 1896 (Misslle Level C - § Ib);
am)-Dade PA 201, 202, and 203; or  Florida Bullding Code TAS 201, 202 and 203.
Al glazed openings between 30 and B0 feet above grade must mast tha Small Missite Test of the raspactive slandard. Al glazed
apenings less than 30 foet abova grade shall meat fhe Large Missile Test of the respective standard,
I Class B (Basic Impuct) - Al glazad apanings (windows, skykghis, sliding giass doors, doors with windaws, ete) musibe
protected with impaci resistant coverings {o.g. ahutters), impact rasistanl doors, and/or fmpact resistant glazing that mest tha

requiremeonts of ASTM E 1886 and ASTM E 1988. All glazed openings batween 30 and 60 feet nhove grade muat meat the
Small Missila Tasl of the standard. All glazed openings less than 30 feet above grada shal) pass testing for the Missils Level B ~

4.5Mh.)

[} Ciass € {Nan-impact Type I only} - All glazed opanings (windaws, skylights, sliding glass doors, doars with windows, eit)
musl be protected with shuitar devices or wood struciural panels that havae the {ollowing characlarstics,

CGomugated storm panefs made of Sleel, Aluminum, or Palycarbonate In which Individual panels arg no wider than 14" and
have a nominatl profle of 27 or grealer.

b.  RolkUp shutlars with aluminum stals

c.  Actordion shutters with aluminum slals.

Colonfal or Batiama shutfers with fhe all the following features:

:
i
i
iR
i
4

a

i Heavy gauge metat kames
ii. Extruded afuminum slals, thal are anchored to both sides of frame, or solid melat backing plafa in place behind siats

Wi, Shruciural hinges
iv. Machamsm lo lock shutters closed during a slarm

‘Weod Slruclural Panals - {One or two story buildings) All glazed openings must be profecied by plywood or QSH {orianled

strand board) with a minimum thicknesy of 7716 inch and maximum panel span of 8 feed, Panels mus! be pracul lo caver fhe
glazad openings wilh altachmani hardware provided. Panels must be fastenad accarding lo the Florda Bulding Code Tablas

1608 1.4 for ocations where design wind speed »s 130mph or less, For localions with design wind speed greater than 130 mphn, J

affachments shall be designed lo resist component and cladding loads of the FBC,
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CITIZENS PROPERTY INSURANCE CORPORATION
FLORIDA BUILDING CODE COMMERCIAL MITIGATION VERIFICATION AFFIDAVIT

Page 4 of 4

i CERTIFICATION

i certify that | am {CHECK ONE OF THE FOLLOWING):
aral, Residential, or Building Contractor, (] a Licensed Building Inspactor, ] a

[] & resident Licansed (€§:

Registered Architect or an Engineer in the Siate of Florida, or ["] a Bullding Code Official (who is duly
authorized by the Stafe of Florida or its county's municipalities to verify bullding code complianca).

1 also cently that | personafy lnspected Ihe premises al the Localon Address fstad abova on tha dais of this Afidavil. In my
professional opinion. based an my knowledge, information and belled, | certify thal the above stalements are true and correct,

This Affdavit and the Information set forth in It are provided solely for the purposa of verlfying that certain structural or physical
charactsristics exist sl tha Locallon Address listed above and for the purpose of parmilling the Named sured (o receive a property
inauranca pramium discount on insuranca provided by Cllizens Proparty Insurance Gorporalion and for no olhsr purpose. The
undersigned daes nol make 2 health of safely carification or wamanty, express or Impilad. of any kind, and nothing in this Affidavil
shall be construed o Jmpose on (ha undersignad or on any entity to which the undersigned Is affilisled any Xability or obligation of

any nature 1o the named Insured or to any ather person or entity.
Name of Gompaniy: &’J‘?} QCD(; ‘ﬂ}&:ﬁb@& 3 [MQ Licanze # 4‘4‘55 ?)
o GUIET Lyl phone: (ZANTIT-TT

Signature: Ve vt o e T e
AR DT LS Ul U S

Applicant's

Signxture: Date;

“Any person whe knowlngly and with lntent to injure, defraud, or decelve any insurer files a statemant of
clatm or an application coutaining any false, Incomplete, or misleading information Is guilty of a felony of the

third degree.”
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