F lorencia‘“

AT TaE CoLony 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 CoroNny 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’t‘EE COUNTY Lee COUﬂty, F'or'da .i!u%l%’%gqll{h

SOUTHWEST FLOKIDA
Divislon of Development Services
Certificate of Compllance
Sprinklers

PERMIT NUMBER:  FIR2008-01364

Date: 08/03/2007
Owner Name: WCI COMMUNITIES INC
Joh Addreas: 23850 VIA ITALIA GIR

Contractor  FSC001137 WAYNE AUTOMATICIFIRE SPRINKLERS INC

(Acdress: 2321 BRUNER LANE
FORT MYERS FL 33912-1804

Description; SPRINKLERS - 4038 HEADS - STANDPIPE - 4 RISERS

Projact Name: FLORENCIA

Strap: 17-47-25-82-00001.0000

Thig certificate should not be construed as a certificate of occupancy. Additional
permitting and/or a certificate of occupancy may be required prior to occupancy.

R Mt~

BUILDING OFFICIAL




? LEE COUNTY

«ii’g&gqm Lee Count'y. F'Oﬂd‘ SOUTHWEET FLORID A
Division of Development Sarvices B
Caertlficate of Compliance
Fire Alarms

PERMIY NUMBER:  FIR2006-01504

Data: 08/03/2007
‘Ownur Name: WCI COMMUNITIES INC
Job Agdress; 23850 VIA ITALIA CIR

Gentractor  EFCO00551 SIMPLEX GRINNELL LP -
IAidrese: 8450 METHOPLEX DRIVE
FORT MYERS Fl. 33912

Dewgription: FIRE ALARMS WITH 789 DEVICES/marloring

Projsct Nama: FLORENCIA

Sirap: 17-47-25-B2-00001.0000

This oartificate shou:d not be commtrued as & cartificate of osaupancy. Additionsl
parmitting and/or a ceriificate of cocupancy may be required priarba occupancy.

R ob Mot
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w 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




THE

HARTEORD

Standard Policy
Type: Revised Declaration

Policy Period: 08/16/2016  08/16/2017

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

Form: RCBAP

Policy Number:99040563342016

FLOOD POLICY DECLARATIONS
Hartford Insurance Company of the Midwest

b

010101
For payment status, call: (888) 245-7274

These Declarations are effective
ag of: 04/28/2017 at 12:01 AM

Address Info

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 Malhng Address:;
FLORENCIA AT THE COLON!

CONDO ASS0OC 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, FL 34134-7122

Primary Residence: v

Premium Payor: Insured

Flood Risk/Rated Zone: a16 Current Zone:
Community Number: 12 0680 0465 C
Community Name: BONITA SPRINGS, CITY OF
Grandfathered: No

Post-Firm Construction

Program Type: regular

Building Description:
Other Residential
Three or More Floors
Elevated With Enclosure
High Rise

Newly Mapped into SFHA:

Elev Diff:  3-

Elevated Building: Y

Includes Addition(s) and Extensgion(s)
Replacement Cost: $64,550,803
Number of Units: 116

995040563342016 05/08/2017

oug(\ dliott, President

Hartford Insurance Company of the Midwest

T “Type Coverage * Rates | Deduet | Discount | Sub Total .1 “Premium Calculation |
- Building: [ 20, 000, 000 1.950 / .044 1,250 14 16,082.00 |Premium Subtotal: - 16,267.00
. %" Contents:; 100, 000 .380 /  .120 1,250 185.00 |Multiplier: o
';337‘1[ Contents Basement or Enclosure and ICC Premium:s =+ 9.00
A Location: CRSDiscount: -00
¢8 Reserve Fund Assmi: 2,441.00
%’ﬂ THIS IS AN ELEVATED BUILDING. COVERAGE IS LIMITED BELOW THE HFIA“\ E’; 'h‘ BECHERES

e IOWEST ELEVATED FLOOR. SEE PROPERTY NOT COVERED IN STANDARD DL pureharge: , 250.00
R FLOOD INSURANCE POLICY. Federal Policy Feer 2,000.00
. 3 - Probation Surcharge: .00
-8 Endorsement Amount: - .00

Coverage Limitations May Apply. See Your Policy Form for Details. Total Premium Paid: 20,967.00

. First Mortgage: Loss Payee:
8

@

bo .

& Second Mortgage: Disaster Agency:

8

E :

- st 7y
%t Jerenct "

Terence Shiélds, Secretary

HICLOGO_AGT TR CXL_000015132673




DATE (MM/DD/YYYY)

e I
ACORD®  CERTIFICATE OF PROPERTY INSURANCE |, 20

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 ggmg\w
Naples FL 34109 gggg Egchert s@bbnaples.com

CUSTOMER iD: FLORE-1

INSURER(S) AFFORDING COVERAGE NAIC #

INSURED INSURER A :L.1loyds of London 85202
Floren(.:ig at The (;olgny INSURER 8 :Great American Ins. Co. 16691
Condominium Association, Inc.
23850 Via Italia Circle INSURER C :Travelers Indemnity Co of Conn 25658
Bonita Springs FL 34134 INSURERD :Hartford Ins Co of Midwest 37478

INSURERE :Safety Specialty Insurance Com 13815

INSURERF:Rockhill Ins Co. 28053
COVERAGES CERTIFICATE NUMBER:191843072 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 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 1S SUBJECT TO
ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TYPE OF INSURANCE " POLICY NUMBER BATE (MIODVY) | DT oty | COVERED PROPERTY LmiTs

A x_] PROPERTY LWH000802 5/1/2017 5/1/2018 X | BUILDING 357,480,585
ﬁ CAUSES OF LOSS | DEDUCTIBLES 181;3128 g gﬁgz éﬂ ; 3 g 1,7, gﬁ ;; g ig : PERSONAL PROPERTY | ¢
BASIC BUILDING BUSINESS INCOME | ¢
BROAD CONTENTS : EXTRA EXPENSE s
X | SPECIAL RENTAL VALUE $
EARTHQUAKE || BankeTBUDING [ g
X | WIND INCLUDED || BLANKET PERS PROP | §
FLOOD | BLANKETBLDG & PP | g
X |[UNITS: 116 L $
$
|| INLAND MARINE TYPE OF POLICY R
CAUSES OF LOSS o $
| | NAMED PERILS POLICY NUMBER ] s
$

|B |X | CRIME §SA39256740570300 5/1/2017 5/1/2018 |X |EMPL DISHONESTY | $2,500,000

TYPE OF POLICY L $
CRIME $

¢ |x gg{hgasﬁgﬁgi%‘i’m 3H566223 5/1/2017 5/1/2018 |X _|EQUIP BKDOWN $59,755,117
$

D |FLOOD- RCBAP 99040563342016 8/16/2016 8/16/2017 X |BUILDING $29, 000,000
ZONE: Al6 . .

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

X .. DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.
Florencia at the Colony Condominium
Agsociation Inc.

23850 Via Italia Circle

Bonita Springs FL 34134
AUTHORIZED REPRESENTATIVE

Ao Kbl st
© 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 #:
: ) &
A‘ CORD ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED
Brown & Brown Of Florida, Inc. Florencia at The Colony
Condominium Association, Inc.
POLICY NUMBER 33850 Via Italia Circle
Bonita Springs FL 34134
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: FULIL COVERAGE A, B&C COMBINED LIMIT $2,500,000

FLOOD: VALUATION: REPLACEMENT COST; DEDUCTIBLE: $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

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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ACORI>
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
5/25/2017

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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,
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

IMPORTANT:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

If SUBROGATION IS WAIVED, subject to

PRODUGER . SONTACT
T2t e Ridoe oo, Guite 500 PHONE, - 239-262-5143 FAX o, 239-261-8265
Naples FL 34109 ' | EMAL . Certs@bbnaples.com
INSURER(S) AFFORDING COVERAGE NAIC #
insureRr A : Philadelphia Indemnity Insuran 18058
INSURED FLORE-1 INSURER B :
Florr(ejncia at Thpe\a Colony | INSURER € :
Condominium Association, Inc. ]
23850 Via ltalia Circle INSURERD :
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.

';’l'ng TYPE OF INSURANCE II\n?SDDL [Sv}ljx?g POLICY NUMBER (ﬁﬁh»‘%%) (MDOA%%%) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY PHPK1645194 5/112017 5/1/2018 EACH OCCURRENCE $1,000,000
| cLAMS-MADE OCCUR PREWISES (£a occurrence) | $50,000
’ MED EXP (Any one person} $5,000
j PERSONAL & ADVINJURY | $1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000 .
| X | poLicY D S Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
AUTOMOBILE LIABILITY ?Eghggcfggg)g NGLELIMIT™ 1 g
ANY AUTO BODILY INJURY (Per person) | $
| AL GEMED RCBRVLED BODILY INJURY (Per accident)| $
HIRED AUTOS R NED | e eadeont MAGE $
$
| | UMBRELLALIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ] | RETENTION $ $
HORKERS SONTENSATION, PR | o0
’8'#:}(1 ggg&rggg%g@%{ﬁgggewnve NIA E.L. EACH ACCIDENT $
(Mandatory in NH) EL. DISEASE - EA EMPLOYEH §$
If yes, describe undei
DESCRIPTION OF GPERATIONS below E.L. 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

A bao 4‘744’* 7%

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

(3A %, OR 5 »
PREMISES #: supsect oF nsurance:FLORENCIA COMDGIAINIOM POLICY #:

sTREET ApDRESS: UOPSO UIA ITALIA CIRCLE  BINTTA SPRINGS, FL 4 134

nuo pescrietion; HIGH RISE KESIOENTIAL BUILDIN &
(1] (7 or more stories)

BUILDING #:

# STORIES:
BUILDING TYPE: [J!{3stories orloss) []H (4 to§ stories)

Terraln Exposure Category must be proviied for sach insured location.

| hereby cerily that lhe buliding or uni af the address indicated abova TERRAIN EXPOSURE GATEGORY as defined under the
Florida Building Code is (Check One): posure C  or [ ] Exposure 8

Cetification below for purposes of TERRAIN EXPFQSURE CATEGORY abave does not require personal Inspection of the premises,

LAAGANILS o

Caertification of Wind Spoad is required {o establish the basic wind speed of the location (Complate for Temaln 8 only if Year
Buit On or ARar Jan.1, 2002), :

1 herahy cartify that the basic WIND SPEED of the building or unit a] the sddresa indicated abova bagad upon county wind
speed ings defined under the Florida Buiiding Code (FBC) is (Check One): [ =160 or [ 110 or 19’5120

LT

Certlfication of Wind Deslgn (s required when the buildings Is constructed Ja a manner to exceed the basic wind speed deskm
esfoblished for the struclure jocation (Complate for Terrain B only if Yeer Bukt On or ARer .JJan.1, 2002).

1 hereby certify (hat Ihe bullding or unlt gt the address indicalad above is designed and miligalad lo the Florida Buikding Code
#8C) WIND DESIGN of (Chack Onap: ] 2500 or [} 2110 or [ 2120

Taidification for the puipose of establishing the basic WIND SPEED or WIND SPEED DESIGN above does nol raquira personal
Inspecton of the premises.

Specify the of mitigation devic Installed;

E Roof Coverings

FBG Equivalent ~ Type lonly
* Asphait roof coverings inatalied in accordance with ASTM D 3161 {modHfied for 110 mphy ar Mlaml Dade Caunty PA 107-85.

£.
H

Non-FHC Equivalent— Type | anly
Asphalt roof shingles not meeting requirements fisted above for FBC Equivalent and all other roof covering types.

Reinforced Concrete Roof ~ Type |, Il or il
A roof strusture composed of cast-ln-placa or pra-cast structural conerele dasigned to ba self-supporting and Infegrally attached

to wallisupport system,
Level A-Type Horill
Al roof cover types and configurations that do not meet Level B below.

Level B~ Type lor it
Roof covenngs (that safisfy all of the fotlowing conditions and are onie of the following types:

! BuilUp

Madified Bilumen

Sprayed Polyurethane foam

Liquxd mermbrane applied over concrele

Asphait rolt roofing

‘Wood shakes n good conditlon, aftached with al igast two mechanicas faslenors

Baliasted raaf designed lo meet the design wind speed requirements

Asphalt roof coverings inslalled .n acserdance ASTM O 3181 jmodified for 110 mph} ar Miami Cade Counly PA {G7-35

Al mecharical equipment must be adequaiely tied o tha roof dack ‘o 1asist svartuming and stding dunng high waids Aay flaf roof covering J

RN D oW

with ftashicg or coping must be mechancaily atfached to the struclure wdh face fosteners (rio clpicisat systems); and reof covenngs op fiaf
roofs must be 10 years ok or es3,

MIT-517:20C3)
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CITIZENS PROPERTY INSURANCE CORFORATION
FLORIDA BUILDING CODE COMMERCIAL MITIGATION VERIFICATION AFFIDAVITY

Pageé of 4

Roof Shape

Hip - Type [ only
Roof having sloping ends and sioping sides down (o lhe aaves fise.

Gable - Typa | only
The portion of the roof sbove eaves fine of a doubls-sloped roof: the end section appears as an lnverted V.

Flat - Typa [ only
A horizontal roof with n pitch leas than 10 degrass.

0

0

>

i

521 Roof Deck Attachment

‘Level C— Type | only
Plywood/OSE sheathing with a minimum (hickness of %% attached to roof russas/mitars by 8d {2.5" x 0.131" dlamaier) naliy

Lavel A —~Type | only
Plywood/OSHE roof sheathing atlached 1o roof trusses/rafiars by 8 penny nafls (2* x 0,131" diameler) or greater which are proparly
spaced al & maximum of §” aleng the edges and 12* in the field on 24” Iruss/rattar ypacing.

Or
Batlen dacking of Skipped decking {fypically used on roaf dacks stpporting woud shakes or wood shingles),

or
Anly systam of screws, nails, adheslves, other reot deck Testening systems or truss/rafier spacing that has an squivalent maan
upkf resistanca of 86 pounds par square lool of more as evidanced by laboralory uplift tests on fuff size shasts of plywaod/O88,

Leval B —Type f only
PlywooVOSE toof sheathing with a minimum thicknass of 1 attached to roof bugses/rafters by 8 penny (2.5° x 0.131" diameter)
nalis or grealer which are properly spaced at @ maximum of 67 along the edge and 127 it the field oni 24~ fruss/taRer spacing.

Qr
Any systam of screws, nails, adhesives, other roof deck fastening systems or trussirafler spacing thal has an equivalem mean
uphift resistance of 103 pounds per square foat or muore as evidenced by laboratory uplffl tests en fult sfze shesls of

plywaad/OS8.

which exa properly spacaed at a maximum of 67 glong (he edge end 6" In the Jeld on 24" iruss/raler spacing,
or
Uirmenslonal Lumber or Tongue & Groove deck roof composed af 3/4” thick boards with noming widths of 47 or mate.

ar . e . . . o
Aty sysiem of screws, nails, adhesives, other roof dack fastaning syastems or russa/rafier apacing that has an squivalent maan
uplift resistance of 182 pounds per square foot or mare 58 evidenced by laboralory upliff lests on fulf size sheels of
plywood/OSE. . .

Leval A~ Wood or Othar Deck Type Il only

Roof deck composed of shaels of situctural panals {plywood or O58].

or

Architectural {non-struclurat) melal pansls that require a solid decking to suppor weight and loads.

ar

Other roof dacks thal do not mest Levels 8 or C below

Level B ~ Metal Deck Type fl or i
Metal roof deck made of atsuclural panels that spen from jois! o joist.

L.avel G ~ Reinforced Concrete Roof Deck Type |, Hor i
A roof shuclure composed of cast-in-place or pre-casl stuctural tonerele designed to be self-supporting and inlegrally atlached

lo wak/support sysiem.

']

o

g:] Secondary Water Resistance

Underlayment

A sel-adhering polymer modiffied bilumen raofag urdedaymen! (Ihin mibber sheels wilh pee! and stick underside located
beneath the roof cavering and normal ‘elf underdayment) with a mimmum wdth of 8° meeling Ihe requitements of ASTM O 1870
instalied over all plywood/CS8B jomis lo protect from waler infiusion.  All secordary water resistance praducls must be irstatled
per the manufaclurer's recommendations. Roofing fol or simiiar paper based products are nol acceplatie for secendary water

cesistance.

Foamed Adhesive
A foamed polyurethane sheafhing adhesive applied over afl jownls n the roof sheaihing ta protect intador from water inbuslon.

2

MIT-5(7.2005)




CITIZENS PROPERTY INSURANCE CORPORATION
FLORIDA BUILDING CODE COMMERCIAL MITIGATION VERIFICATION AFFIDAVIT

Page J of ¢
D Roof-Wall Connection . 7

[] Toe-Nall-Type ) only
Rafler/truss anchored (o lop plale of wali using nails driven af an angia through the raterdruss and aftached to the fop piate of

the wall.

[ clips ~Type [ anly
Melal clips instailed on sach truss/rafler that atiach lo the skde only of Ihe truss/rafier member and
should be free of severs corosian, have a minimum of 3 mails inlo the truss/mflar and 3 nails inlo the wall,

{o the wall frame. Metal clip

[T1 Single Wraps ~ Typsa | only
Metal strapg Installed oh each lruss/rafter that wrap over Ihe fop of the truss/raler and aliach la the wall frama in ane Tocabion,
Melal strap should be free of Severs corroston, have a mintmum of 3 nalls Iato the trussirafiar and 3 nails infa the walf,

[J Double Wraps - Typal anly
Meta! straps Insta¥ed on sach trussirafter that wrap aver the op of the truss/afiar and allach 10 the wall Fame In two locations.
Metal strap should be Iraa of severe corroslon, have 8 minimum of 3 nalls iflo the Yussirafler and 3 nails info the wall at each 1

location.

m Opening Protaction

m Class A (Hurrfcane fmpact) — All glazad openings {windows, skylights, siiding glass doots, doors wilh windows, elc) tess
than 80 les! above grade must ba protecied with Impact reslstant coverings {a.9. shutisry), impac! resistant doors, andfor fmpact

rosisiant glazing that meet the requirements of one of;
[1s5¥TD12; [JJASTM E 1686 and ASTM E 1556 (Miaslle Leval C -9 1h);
aml-Dade PA 204, 202, and 203; or  Florida Bullding Coda TAS 201 y 202 and 203.
All glazed openings between 30 and 60 fest nbove grade must mast tha Small Missie Tesl of the raspeciive slandard. Al glazed
apenings less than 30 feet abova grade shall mes! ihe Large Misslle Test of the respectiva standard,

'] Clags B (Basic Impact) -~ Al glazed apenings (windaws, skykghts, sliding glass doors, doors with windows, eic) must be
pratacted with impaci rasisiant coverings (a.g, shutters), impact rasistant doors, and/orimpact resistant glazlng that mast the
requirements of ASTM E 1888 and ASTM E 1986. All glazed opsnings balween 36 and 80 feat above grade must maat the
Srmail Misslle Tesl of he atandard. All glazed openings less han 30 feet above grads shall pass testing for the Misslle Level B ~

4.81h.)

[} Ciass € {Nan-impact Type I only) - All glazed opanings (windows, skylights, sliding glass daors, doars with windows,
must be protected with shutfer devices or wood struciueal panels that have the following charactanstics,

Cormrugaled storm panels made of Sleel, Aluminum, or Palycarbonate in which mdividual panels arg no wider than 4" and
have a nominal profife of 27 or grealer.

b.  RolkUp shutiars with aluminum slals

¢ Actordion shulters with aluminum slals.

Colonlal or Bahama shutters with the all he following leatures:

sit)

i
g.
i

8.

i Heavy gauge matal frames
ii. Extruded aluminuem slats, that are anchored to both sides of frame, or solid melat backing plate in place behind siats

Wi, Slructural hinges

iv. Machamsm lo lock shutlers closed during a slarm

‘Wood Struclural Panais - {One or two slory bulfdings) All glazed openings must be profecied by plywood or OSE {ofiented
strand boarg} with & mirimum hickness ef 7716 fnch and maxmum panel span of 8 feel, Panels mus! be precut o caver lhe
glazad openings wilh altachmanl hardware providad. Panels must be fastenad according lo the Florda Building Code Takble
1608 1.4 for locations where design wind speed 5 130mph or less. For focalions with design wind speed greater than 130 mph,
atiachments shall be designed lo resist camponent and cladding loads of the FBC.
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CITIZENS PRQPERTY INSURANCE CORPORATION
FLORIDA BUILDING CODE GOMMERCIAL MITIGATION VERIFICATION AFFIDAVIT

Page 4 of 4

CERTIFICATION

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

[J 4 resident Licensed Geparal, Residential, or Building Contractor, {71 a Licensed Building Inspactor, [] a
Reglatered Architect or [H an Engineer in the State of Florida, or {1 a Buliding Code Official (who is duly
duthorized by the Stafe of Florida or i3 county’s municipalitiag to verify bullding code complianca),

| alsa canily that | personaky Inspecled Ihe premises al the Loacallon Address ialed above on the dals of this Afhdavit, In my
professional apinion, based an my knowledge, information and beiled, | certify thal the above stalements are true and correet.

This Afidauit and the Information set forth in R are provided salely for the purpase of veifying that cerdain structurat or physical
characteristics exist nl Hhe Locallon Addreaa listed above and for the purpose of pamilling the Named Insured to recaive a properly
insurance premium discount on insurance provided by Cilizens Propary insurance Gorporalion and for no otbar purpose. The
undersigned does nol make a health or safely cartification or waranty, axpress or impilad, of any kind, and nothing in this Affidavil
<hill be consirued fo imposa on the undersignad pr on any enlity to which the undersigned & affilialed any Kablility or obligation of

any peture to the narted hisured or to any othar person of antity,

Name of Gamparny: %g RCD€ %/“ZL\GD@ES 3 {MC Licenye # 4‘455 ?)
Date: (O[(f? / 0”7 e { jb’ ) Phone: (?J‘S‘T\’UZ'?"TTY l
vl o d

Signature: o e

ans Rors e — S RO &

Applicant's

Signature: Date:

“Any person who knowingly and with Intent to Injure, defraud, or deceive any Insurer files a statement of
clalm or an application containing any false, iIncomplets, or misleading information Is guilty of a felony of the

third degree.”

MIT-3 (7 2005)



