F 10rencia:"

A1 Tar Corony GoLr & Bay Crup”

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 Assoclation Manager

23850 Via Italia Civcle 239-949-3114 {ph)
Bonita Spiings, FL 34134 239-949-3117 {fax)




Florencia

a1 T Corony Gorr & Baxy Crous®

To Whon 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 questio'ns ot need any additlonal 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)
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gtﬁlz SOUNTY Lee County, Florida isu%ﬁv% QQH.IT

SOUTHWEST FLORIDA
Divislon of Davelopment Services
Certificate of Compliance
Sprinklera

Dato: 08/03/2007 FERMIT NUMBER:  FIR2008-01364

Ownor Neme: WCI COMMUNITIES INC
Joh Addraus: 23850 VIA ITALIA ¢IR

Centraalor  FECOD1137 WAYNE AUTOMATICIFIRE SPRINKLERS INC

fAddresn: 2324 BRUNER LANE
FORT MYERS FL 33012-1004

ﬁucﬂpllom SPRINKLERS - 4030 HEADS - STANDPIPE - 4 RISERS

Profoot Name: FLORENCIA
Strap: 17-47-25-82-00001,0000

This cartificate shouki not ba vonstrued ag a cortiflcate of ocoupancy. Additlonal
parmitting and/or a certificate of oceupancly may he required prior to occupanay.

Rl Mot~

BLILOING OFFICIAL
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i LEE COUNTY

“ou%ﬁ%ncrqw l.oe Countyi Flﬁl’ld‘, SOUTHWERT PLOKIDA
Division of Davelopment Sarvices S
Cartificate of Complidnce
Flre Alarms
iDabe: 08/03/2007 PEHMIY NUMBER:  FIR2006-01664

'Cnas Hama: WO COMMUNITIES ING
Wob Atidwes; 23050 VIA ITALIA QIR

. L ’
oestractor  BFCQODSST BIMPLEX GRINNELLLP .
thigend: 8460 METROPLEX DRIVE
FORT MVERS FL. 33012

Dewoription: FIRE ALARMS WITH 780 DEVICES/miilaring

Projest Namw: FLORENCIA

Myt 17-47-25-52-00001.0000

This cartificate shoudd hot he apnatried uala cartifioale of ouuuplupcy. Addltionw}
permttting andior a owriifioate of caoupancy may b rogjuiired pri?:irto ooOURARCY.

(R ob Mot

BUSLDING OFFIGIAL




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:

Sighature:

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

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




ACORD@ DATE (MM/DDIYYYY)
\ ’ CERTIFICATE OF PROPERTY INSURANCE 812012020

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 _ GONTACT
421 Pine Ridde Read, U6 200  A18 o, x: 239-261-3000 [ (A%, no: 239-261-8265
Naples FL 34109 ADDREss:  certificate@bbswila.com

PRODUCER — 1r—ro

CUSTOMERID:

INSURER(S) AFFORDING COVERAGE NAIC #

INSURED INSURER A: Everest National Insurance Company
Elc?rq %gﬂl?n?&;h:sggcl:?:tyiron, inn INsURER B : Great American Insurance Company 16691
23850 Via Italia Circle insurer ¢ : Hartford Fire Insurance Company 19682
Bonita Springs FL 34134 INSURER D :

INSURER E :

INSURERF :
COVERAGES CERTIFICATE NUMBER: 881643684 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 IS

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

sl TYPE OF INSURANCE POLICY NUMBER gﬂéﬁ;ﬁgﬁ% FD?\#EFM%E?P?’?‘:‘)# COVERED PROPERTY LIMITS
A i] PROPERTY CA4P000256201 5/1/2020 5/1/2021 X | BUILDING $61,712,149
CAUSES OF LOSS | DEDUCTIBLES PERSONAL PROPERTY | g
BASIC BUILDING || Busness ncome s
BROAD eI : EXTRA EXPENSE s
X | SPECIAL RENTAL VALUE s
EARTHQUAKE || BLaNkET BUILDING 5
X [wino INCLUDED || sLanKeT PERS PROP | §
X | FLooD || BLANKET BLOG 2 PP s
X |UNITS: 116 : $
S
INLAND MARINE TYPE OF POLICY s
| causes oF Loss ] 5
|| naMED PERILS POLICY NUMBER ] s
$
B | X | CRIME SSA39256740570301 5/1/2020 5M/2021 X | EMPL DISHONESTY $2,500,000
TYPE OF POLICY || $
CRIME s
BOILER & MACHINERY / s
EQUIPMENT BREAKDOWN —
$
¢ [ESiE B 9904056334 8/16/2020 8/16/2021 ’i BUILDING $29,000,000
$

SPECIAL CONDITIONS / OTHER COVERAGES {AGORD 101, Additional Remarks Schedule, may be attachad if more space is required)
PROPERTY: REPLACEMENT COST; COINSURANCE N/A - AGREED VALUE; DEDUCTIBLES: ALL OTHER PERILS $5,000 PER OCCURRENCE, EXCEPT
2% CALENDAR YEAR NAMED HURRICANE; ORDINANCE OR LAW: FULL COVERAGE A, B&C COMBINED LIMIT 5%: EQUIPMENT BREAKDOWN
COVERAGE INCLUDED.
Primary coverage provided by master policy - Per Florida Statute 718.111.
gLO%D : XA(Ii_UATION: REPLACEMENT COST - SEE ATTACHED DECLARATIONS

ee Attached...

CERTIFICATE HOLDER CANCELLATION

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

Florencia at the Colony Condominium Association Inc.

23850 Via |talia Circle AUTHORIZED REPRESENTATIVE
Bonita Springs FL 34134 ’

T

© 1995-2015 ACORD CORPORATION. Allrights reserved.
ACORD 24 (2016/03) The ACORD name and logo are registered marks of ACORD
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AGENCY CUSTOMER ID: 15750

LOC #:

ADDITIONAL REMARKS SCHEDULE Page 1 of 1

AGENCY

Brown & Brown Of Florida, Inc.

POLICY NUMBER

CARRIER

NAIC CODE

NAMED INSURED
Florencia at The Colony
Condarminium Association, Inc.
23850 Via {talia Circle

Bonita Springs FL 34134

EFFECTIVE DAYE:

ADDITIONAL REMARKS

FORM NUMBER; 24

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

SPECHIAL CONDITIONS:

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

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



DATE (MM/DDIYYYY)

e ) ®
ACORD CERTIFICATE OF LIABILITY INSURANCE 5/5/2020

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).

CONTACT
PRODUCER NAME:

Brown & Brown Of Florida, Inc.
6611 Orion Blvd. Ste #201
Fort Myers FL 33912

s No): 239-261-8265

PHONE  c: 239-261-3000
E#DARIESS: certificate@bbswfla.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Aspen Specially Insurance Company 10717
INSURED FLORE-1| \usuRER B :
Florencia at The Colony
Condominium Association, Inc. INSURER C;
23850 Via ltalia Circle INSURER D :
Bonita Springs FL 34134 INSURER E-
INSURERF :

COVERAGES CERTIFICATE NUMBER: 995540576 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 ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MM/DDIYYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY CIUCAP00655401 5/1/2020 5/1/2021 | EACH OCCURRENGE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $100,000
MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
POLICY RRO- Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY %Oa“gfg'qbt'ﬁgns""mf LIMIT $
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)
S
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | l RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY I STATUTE | ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE| §
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 Iltalia Circle, Bonita Springs, Florida 34134

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 ltalia Circle
Bonita Springs FL 34134

AUFHORFZ?PRESENTATIVE

© 1988-2015 ACORD CORPORATION. Allrights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




NFIP Policy Number: 9904056334
Company Policy Number: 99040563342019

THE Agent: BROWN & BROWN OF SW FLORIDA DBA
HARTFORD
BROWN & BROWN OF SW FLORIDA DBA . ;
6611 ORION DR #201 Policy Term: 08/16/2020 12:01 AM through 08/16/2021 12:01 AM
FORT MYERS, EL 33912 Renewal Billing Payor:  INSURED
To report a claim https://TheHartford.ManageFlood.com
Agency Phone:  (239) 278-0278 visit or call us at: (800) 787-5677

RENEWAL FLOOD INSURANCE POLICY DECLARATIONS

RESIDENTIAL CONDOMINIUM BUILDING ASSOCIATION POLICY

DELIVERY ADDRESS INSURED NAME(S) AND MAILING ADDRESS
FLORENCIA AT THE COLONY CONDO ASSOC INC
FLORENCIA AT THE COLONY CONDO ASSOC INC 23850 VIA ITALIA CIR APT 101
23850 VIA ITALIA CIR APT 101 BONITA SPRINGS, FL 341347123

BONITA SPRINGS, FL 341347123

COMPANY MAILING ADDRESS PROPERTY LOCATION
Hartford Insurance Company of the Midwest 23850 VIA ITALIA CIR
PO BOX 913385 BONITA SPRINGS, FL 341347122

DENVER, CO 80291-3385

Refer to www.fema.gov/cost-of-flood for more information about flood risk and policy rating. DESCRIPTION: N/A
RATING INFORMATION

ORIGINAL NEW BUSINESS DATE: 08/16/2007 DATE OF CONSTRUCTION: 06/28/2007

REINSTATEMENT DATE: N/A COMMUNITY NUMBER: 125124 0589 F REGULAR PROGRAM
BUILDING OCCUPANCY: OTHER RESIDENTIAL COMMUNITY NAME: LEE COUNTY

CONDOMINIUM INDICATOR: RCBAP HIGH RISE CURRENT FLOOD ZONE: AE

NUMBER OF UNITS: 116 GRANDFATHERED: NO

PRIMARY RESIDENCE: NO FLOOD RISK/RATED ZONE: AE

ADDITIONS/EXTENSIONS: N/A ELEVATION DIFFERENCE: -2

BUILDING TYPE: THREE OR MORE FLOORS ELEVATED BUILDING TYPE: ELEVATED
BASEMENT/ENCLOSURE/CRAWLSPACE TYPE: FINISHED ENCLOSURE WITHOUT PROPER OPENINGS REPLACEMENT COST: $69,488,615

MORTGAGEE / ADDITIONAL INTEREST INFORMATION

FIRST MORTGAGEE: LOAN NO: N/A
SECOND MORTGAGEE: LOAN NO: N/A
ADDITIONAL INTEREST: LOAN NO: N/A
DISASTER AGENCY: . CASE NO: N/A
DISASTER AGENCY:
PREMIUM CALCULATION — Submit for Rate
COVERAGE DEDUCTIBLE BASIC COVERAGE BASIC RATE ADD'L COVERAGE ADD'LRATE DED. DISCOUNT/SURCHARGE PREMIUM
BUILDING  $29,000,000 $1,250 $175,000 1.890 $28,825,000 0.047 (314.00)  $16,842.00
CONTENTS $100,000 $1,250 $25,000 0.380 $75,000 0.120 $0.00 $185.00
Coverage limitations may apply. See your policy form for details. / ANNUAL SUBTOTAL:  $17,027.00™\
INCREASED COST OF COMPLIANCE: $12.00
COMMUNITY RATING DISCOUNT: 0% $0.00
RESERVE FUND ASSESSMENT: 18.0% $3,067.00
PROBATION SURCHARGE: $0.00
ANNUAL PREMIUM : $20,106.00
HFIAA SURCHARGE: $250.00
FEDERAL POLICY SERVICE FEE: $2,000.00
TOTAL: $22,356.00
In witness whereof, we, as officers of the stock Company declared on the Declaratlons Page, have cause this policy 1o be executed and
attested. Ifrequired by state law, this policy shall not be valid unless countersigned by our authotized representative.
Doryflen TS e el — \_
Douglglllot, President Terence Shields, Secretary /

Zero Balance Due - This Is Not A Bill

This declarations page along with the Standard Flood Insurance Policy Form constitutes your flood insurance policy.

This is a Residential Condominium Building Association Policy. If, at the time of the loss, the building is not insured within 80% of the replacement cost of the building or
the maximum amount available for this building, whichever is less, a co-insurance penalty will be applied to the claims settlement.

Policy issued by Hartford Insurance Company of the Midwest Company NAIC: 37478

IINRHITANNN File: 16780935 Page 1of2 HININIWONN - DociD: 133810440




NFIP Policy Number: 8704333155
Company Policy Number: 87043331552019

i Agent: BROWN & BROWN OF SW FLORIDA DBA
HARTFORD
E;?Vg;ésiiﬁr;(ﬁ': P EERSRabE Policy Term: 11/28/2019 12:01 AM through 11/28/2020 12:01 AM
FORT MYERS, FL 33912 Renewal Billing Payor:  INSURED

To report a claim hitps://TheHartford.ManageFlood.com
Agency Phone:  (239) 278-0278 visit or call us at: {800) 787-5677

RENEWAL FLOOD INSURANCE POLICY DECLARATIONS

STANDARD POLICY - GENERAL PROPERTY FORM

DELIVERY ADDRESS INSURED NAME(S) AND MAILING ADDRESS
FLORENCIA AT THE COLONY THE COLONY CONDO ASSN
FLORENCIA AT THE COLONY THE COLONY CONDO ASSN 23850 VIA ITALIA CIR APT 101

23850 VIA ITALIA CIR APT 101 BONITA SPRINGS, FL 341347123
BONITA SPRINGS, FL 341347123

COMPANY MAILING ADDRESS PROPERTY LOCATION
Hartford Insurance Company of the Midwest 23850 VIA ITALIA CIR
PO BOX 913385 BONITA SPRINGS, FL 341347122

DENVER, CO 80291-3385

Refer to www.fema.govi/cost-of-flood for more information about flood risk and policy rating. DESCRIPTION: MECHANICAL BUILDING
RATING INFORMATION

ORIGINAL NEW BUSINESS DATE: 11/28/2008 DATE OF CONSTRUCTION: 08/01/2007

REINSTATEMENT DATE: N/A COMMUNITY NUMBER: 125124 0589 F REGULAR PROGRAM
BUILDING OCCUPANCY: NON-RESIDENTIAL - BUSINESS COMMUNITY NAME: LEE COUNTY

CONDOMINIUM INDICATOR: NOT A CONDO CURRENT FLOOD ZONE: AE

NUMBER OF UNITS: N/A GRANDFATHERED: NO

PRIMARY RESIDENCE: NO FLOOD RISK/RATED ZONE: AE

ADDITIONS/EXTENSIONS: N/A ELEVATION DIFFERENCE: 12

BUILDING TYPE: ONE FLOOR ELEVATED BUILDING TYPE: ELEVATED

BASEMENT/ENCLOSURE/CRAWLSPACE TYPE: ENCLOSURE WITH PROPER OPENINGS

MORTGAGEE / ADDITIONAL INTEREST INFORMATION

FIRST MORTGAGEE: LOAN NO: N/A
SECOND MORTGAGEE: LOAN NO: N/A
ADDITIONAL INTEREST: LOAN NO: N/A
DISASTER AGENCY: CASE NO: N/A
DISASTER AGENCY:
PREMIUM CALCULATION — Standard
COVERAGE DEDUCTIBLE BASIC COVERAGE BASIC RATE ADD'L COVERAGE ADD'L RATE DED. DISCOUNT/SURCHARGE PREMIUM
BUILDING $500,000 $1,250 $175,000 0.270 $325,000 0.130 ($9.00) $887.00
CONTENTS $0 $0 $0 0.000 $0 0.000 $0.00 $0.00
Coverage limitations may apply. See your policy form for details. ANNUAL SUBTOTAL: sasmﬂ
INCREASED COST OF COMPLIANCE: $6.00
COMMUNITY RATING DISCOUNT:  25% ($223.00)
RESERVE FUND ASSESSMENT: 15.0% $101.00
PROBATION SURCHARGE: $0.00
ANNUAL PREMIUM : $771.00
HFIAA SURCHARGE: $250.00
FEDERAL POLICY SERVICE FEE: $50.00
TOTAL: $1,071.00
In witness whereal, we, as officers of the stock Company declared on the Declarations Page, have cause this policy to be executed and
attested. If required by state law, this policy shall not be valid unless countersigned by our authorized representative.
S et e N /
Doug Elliot, President Terence Shields, Secretary

Zero Balance Due - This Is Not A Bill

This declarations page along with the Standard Flood Insurance Policy Form constitutes your flood insurance policy.

Policy issued by  Hartford Insurance Company of the Midwest Company NAIC: 37478

L NI Fie: 14377174 I DociD: 134499896
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CITIZENS PROPERTY INSURANCE CORPORATION
FLORIDA BUILDING GODE GOMMERGIAL MITIGATION VERIFIGAYION AFFIDAVIT

PREMISES #: supsect oF tsunance:FLORENCIA CORDOIAINIDM FOUGY &
_DULONG ¥ s1neey Appress: TARE0 UIA ITALIA CLECLE  BAITA SPRINGS, FL DD
nwoo oescrierion: [{ICH RISE KESIOINTIAL BUILBING

X SYOMIES:
BUILDING YYPE: ()1 (3siotles oriese) [JU{dta8stonex) (ST §r ot more stoiles)

Torraln Exposusa Calegory musl bo provided for voch inswied fecation,
| hereby cadily 1hat Tha bullding or unk nt the addraas Indicaled abova TERAMN EXPOSURE CATEGONY ey Jafnad vadar tha
Florida Bulldtng Code ks (Check Oao): posure © or [ Exposure B

Cenifeatian haldw for purposes of TENFAIN EXTDSURE CAYEGORY gbava does nel requira patsonnd Inspaction of the preatisey,

Gartlltaallen of Wiai Spoad Is requirad (o establlsls ths buais wind spoed of tho lealkon {Complela R Teirak B only If Year

Duit Cn of Aflor Jan,1, 2002).
1 haroby corlUly Ihal Ue baaic WIND SPEED of (ko buliing of unil i tha addrexs Midkaled above bagad vpon counly wind
speed $nox dosined under the Florida Buding Code (FBG) 11 {Gheek Oned: [ =108 or [] 2110 or 120

Corlifiontion of Wind Dusign s pequimad when the bullainga fs sonstnizied In @ mannar to bxcasd Uia Bastc wind epeed teyym
eslab¥shad for tha slructure bocaiion {Complela b Terraln 3 only I Yanr Duit On o1 After Jan. 3, 2002).

| hiorehiy corllfy (il the bulidisg or unllat tho eddress Indicelad above Is desiancd snd imltigaled fo the Florda Bulkding Code
F0C) WIND DESIGH of (Chack Onol [F 2100 or [ 2140 0r [T 2120

Cadiealion for the puitoss of edlablliiag the brels WIND SPEEO or WIND SPEED DHSIGN sbéva doas not raquira partonal

{aspacton of the premisan.

$oevlfy (he (ype of miligalion devico(s) Instaed;

E Roof Coverings
i3 FBC Equivalon ~ Type § only
T Asphalt ood coverinpsinatated ke accordince vilth ASTM D 3161 {miodHed for 110 1ngh) ar Mlam! Dade Gounly I'A 10795,

[] HomFeo Equivsient ~Type only
Asphai roof shinglos nol moelng requiremenis lisled abova for FBC Equivalenl and alt olher roof covarlng fypes.

m Relnforcod Concrele Roof~Typo L Hor ]
A rool stueiwe composed of cost-In-placa or pro-cast siutlural canceols designed lo o sell-svpporing and lafegraty altached
lo wa¥lsuppod system,

i1 Lavel A~ Typo Hl oril!
AN roof cover tygos and confgirations thal do not meat Lovel B Galow,

Laval B~ Typeliorlll
Roal coverags (hat sallsty all of the followng conditens and are ona of the lolkovdng types:

b Bullkilp

Madified Dilumen

Speayad Polyuréthane hant

Liard membrane sppilod over cancnle

Asphal toltgofing

‘hrod shakes n good cordiion, aiached vAlh al joasl tves muochanical fastengrs

Radasted rool desgned lo maed lho desfgn wand speed requiromsnls

Asphak ceof coveriagt lalalled & neeordance ASTIAD 315 1 ymodiicd for 110 niph) or Miarmi Cade Cernty PA 107.95

Al psecbarical Lquamend oruh ba adequilely Ked to he roaf 2aet ‘0 1anst maruriag and itdng dunng bgh wnds Ang N ttaf canering
uelh Dasliieg or capelg vatt By muchanxcaly aazhed 1o 1ha sivetule wih fote fostenis (o clpvic'eal syatama); aad el covenga en 1ot

20305 Mtustlie 10 years g) ¢4 vas,

D NS L oa

MIT-517:2008)
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CITIZENS PROPERTY JNSURANCE CONPORATION
FLORIDA BUILDING GODE COMMERCIAL MITIGATION VERIFICATION AFFIDAVIT

Pane'ZnH

Reoof Shape

0 Hip ~Type l only
Noolhaving skoping erids and sloping $Wey downi 10 the saves ne,

) Guhlo~Typa l only
The pordan of the roef etrove esvas Fno of & doubla-alopad soul: Iho end seclion appoars a8 anlavailed V,

Flat ~ Type l oily
Ahvrironlal ool wilh n Rich lass (han 10 degraar.

&1 Roof Peck Atfachment

Lovel A ~Type { only
Plyaood/O80 fopl shoathing sllachad (o roof buskas/rafars by O peany nafia {2° x 0,434" dizmeler) or groaler which nie proparly
sphcad al A maddmum of 6° akong Uis adge nnd 12*7n Uie Meld on 24° iusvmhar wpocing,

or
t Ballan doeknp of SHppad decking {lyplcaly usad on roof dacke suppoiting wood shahes or vipod shinglas),

or
Any aytlam of yovew, nafle, auliestvay, olher reof deck fesfening syslems or Uussiraftor spacing sl has an wgutvakinl moon
uphnt reshilanco of 86 pounds par equare fool or more 83 evldonicad by laborolory Upldt teste on Tl slra shaets of plywood/OSR,

Lovel B —Type [ on
PlywbaVOS (00! shaalhing wilh & minimuim Wicknass of 5° attiched lo roof buyses/mefters by 8 penny (2,8° x 0,924° élamslor}
no¥s of geoalar which ar pieporly spacad sl p maximum of §° slonyt e edgo and'12” I tho feld on 247 russ/rafter spaclsg,

[

or
Any systam ef seraws, nnlls, suhoalvos, ollrer rool deck Rasluning systems of bussiaftar Speting Uial hos an oquivalent moan
vph reslstence of 103 pounds par squara lool or mora e avidenced by laborstory updif fosls oa (R slee sheely of

plywoodiO50.
Levs) C=Tyno fonly
PlywootlOSA shoaling with a minimum [hicknsss of $4° aitached lo roof bussan/mitiars by 8d (2.8° ¥ 0.131° dlamates) naliz
whikh oro propeiy spacad sl 8 maximum of 8 along tho odgo and 8* b the Sald on 24* lrusefrafist spockng.
or
0 Ulmenalonal Lumbar or Tongus' & Grpovs duck toof compoboed of 314° thick boarda wkh neme) widths of 4" or more.

Ay systéni of sceewd, nals, idhadives, c¥ier toof deck faslontng syilams or ruauofor spacing that has wn ‘eqilvalent maen
uplit rdsfslonce of 182 pounds par squere fool or mone 83 evidencod by Inboralogy updfl losls on fulf kira sheols of
piwoodiGSH, . .
[ Level A~ Woed ar Gther Deak Typa H only
gooldd; campoted of slieats of abruciural panaols (plywoad or O3B}
r

Aechiecturel {ron-struciural) melal panele bal raqudre & solid deching to suppuil welghl and boads.
or

Olhet roof ducks tal do aol moeal Lavels Bor C below.

[[] Lavel 3~ Melal Dack Typall or Il
Ietatroof dock matfa of stiuciural panals ihal 4pan from Jols o Joiad.

. Lovol € Relnfocad Concrota ool Dack Type |, Hor i
A toof sltutturo contposed of cast-in-place of pracasl sleciuinl concselo designad o ba seftsupgodiag and ktagraly allached

lu yradaupport systent,

D Secondary Wator Reaistancn

£l Undarlaymenl
A sallpchering polymer ntoddlod blumen roofag yededaymonl (hin mbbar sheels with pact and stck undersido localad
beneail thn roof covedng and nental foll vaderlaymoni) willh 9 minumam wabth of * mesliag the tequirements of ASTM O 1470
Instsbed aver all plyyoodiQS8 Joanls to proteel from waler snttusion, AN tocongary waler resstdnca producls must be instaled
per e T taclurer's recor dafions. Rooling loll or srmiar papes based producty yrr nd) seceplable for secendory walar

tedlstancae.

] Foamod Adhesivo
A foamed polyurelhana shealivng aulieslve sppied over all jowts w the oal shoathing 1a protact intarsor from water intrusion.
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D Roof-Wall Contection

Too-Nalt - Typo | only
mnm[lmss anchorad to Tog phate of wal uting naite diiven ol en onglo throwgh the mierdrugs pnd alached to ho lop plots of
ing wolt
Clips - Type [ only

iy of the bussitafiar mombor and lo the wall framo. Moty ellp

Helol chps Installad on ach busshanes thal aliach lo the $ido on
thould bo oo of wevoro comoslen, kavo a minimum of 3 mafs fnlo the busy/mbar snd 3 nuls Into tha wa,

Aingle Wraps - Typa | oaly
Moled straps installod on each Lussiraftar hat virop ovor ihe {0p of the lrvsefrafter and olfeh te tho wall fmme I ono kecalion,
Malat gtrop shoutd bb froo of Sovera conoskon, hive 8 minbmum of 3 nalls Inta ke Irves/raltar ang 3 nolis infa the wax,

Double Wraps+ Yype | only
Mala} simaps Insto¥ed on ewch tussiretar Inal wrop aver Iho top of tho fnuasiieher and allach [o the wall fimmu In tiro keabiona.
hava o miaknum of 3 nalls We Iha buas/afor end 3 ra¥s inlo the wall m) aoch

Molat sirap ahould ba ke of sovera corosien,

feslton,

W

ﬁ Opaning Pretoctian

Ghass A (Hurrlennie fimpact) -- Al glazed openingy (windows, skyighls, #Xding glana doots, doars whiy windews, ele) faes

Lhan 80 foa! abovo prads must bo protected whh Impnel toslslent covartngs {o.0. shuttera), knpasl roslslant doors, sror knpact

rostsiant glazing thal meat e requiraments of ona of:

[Js8T012; [JASTM £ 1050 and ASTM E {806 {Misallo Loval © -0 I}
himl-Dade PA 201, 202, and 203 or  Florida Birliding Sode TAS 201, 202 and 203,

Allglazed oprnings bolweon 30 end 80 ksl nbovo grade must maod the Bmat Kisslo Tosl of tho raspociive siandard, Ab plared

openings loss (e J0 fost abovo gracte thal meal the Larga Misate Test of Ire mipecliva alundard,

Glass B (Baslec Impact) - AX glazad cpanings (whdow, akyXghs, slidig glass doors, doors wihwindaws, elo) musibe

proteciod viih mpadt rasls(anl vavorings fe.q. ahutlors), inpact rextstand doors, andforimpact reshrlant plaalng thal maet e

ME 1088, Alplazed openlngs batween 30 and 60 leal above gtado tmust mpal the

bova grada shali poss lostiag faritio Misiia Laval D

nsqulremants of ASTAM E 1888 nad AS
Sl Maslla Tasl of iho slsndard, ANl plared opontaps foss than 30 feel a

Ciasa & {Nopimpdet 'f'fﬁa { anty] ~ AN glazod opanings (windaws, ahyghts, sllding glass dovts, dears wdth wdudows, oln)
musl be protocted vith shutler dovices orwood sisclura) panals that kave the following sharaciartsitea,
Conugated slorm panels mado of Slael, Ayminum, or Pelyeoilionale In wileh Indhviduat punals sre to wider then 14* aind

o heva i nomine! profda of 2™ or groaley,
RalFtp thultors with sluminum staly
. Aceardion shuHers with slumbaum shts,
d. Cobnlal or Bahains sheiters with the all ihg following featuros:

1 Hoovy gauge malal kamos
Ii. Extruded sluminum stats, (sl oz anchored to both sides of Irgmte, o salld matal becxing plata iy placo behlad sinls

il Slrcturathiges

Fr. Machanam o lock ahuiters clased during a slann

\Maod Stvelursl Panals « {Ona of fwo slory buldings) AR glazed opasiags musl ko prolecicd by plyvood of GSU {orlanted
paned span of 8 feal, Panels rws) be peci (o cavet The

sirand bouid} it & enlumuom thickasss ol 7116 fnch nad maxmum
pazed oparings with altzchntant hardware pradded, Panels must ba fararpd According to the Florda Binldng Coda Tatla

1808 1.4 fer Jacatlons whara design wind speed oy F30mph or less. Fot lacalipns with dosign wind speed Grd0latdhan 130 mph,
altadiments ahall he dasigned fo 7esist camponent and cladding ‘oads of (hp FOC,
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GERTIFICATION

1 copify that } :in {CHECK ONE OF THE FOLLOWING):

(2] & rosldent Liconsed Geparal, Rosldenlial, or Bulliiluy Contractor, {7 a Licensad Biliding tnspacter, (7] &
Roglsterad Architect or [H on Enginvor In the Sfelo of Flordda, or [T & Building Godo Oftlclat fwho Is duly
authorlzed by the State of Florida of its county's munlcipalliias to vedfy bullding code complance),

1 pito condy thot | pamonadly kepecled Ihe preintsey 3| (he Localion Addross Natsd abova an tha dale of Whls AMdavit In my
profossions] opindan, besed on my knowladge, infermathon and boflal, | eedlify [ha (ke above sialements 3r lrve and comodd,

Thiy Afitdavit ond tho Infermation st forh in )l sre provKiad aalely for tho puipose of vorilying (hal ceifaln shucturl or physieal
chirgclodslles exisl nl the Locatlon Addraa Esled abave and for the purposo of pansiling the Namead Inatiad Lo racalva a proparly
lnsuranen promlum discounl en nguinites pluvided by Glireny Prapsry Insrance Corpamiiin and R ha olhat puipere, The
undorstgned does nol make 8 hxalih or 3alely cartifcallon or warianly, oxpioss of impflad, of ary Kind, end niothing In this Aftdavh
chell ba constred o Inpozo on (he undereigaed or on any oality o which the undanigned Is afftaiad ony Fablily or oh¥patien ot

ooy islite tg the faiied Lizuind of Lo any plier prrson or anlffy,

Hame of Gompany: U 3 y U . M Licanse ® 44‘55?}
Dais !3{'?;7/0"? ot i‘\}U‘ i Phons: @_*,36{\1"17:”‘”

“f w2 /114.-”"":" T

Slgnaturet (LW W avad
L) | SeEnaeE
Arpllcmh
Blganture: Pale:

“Any person who knowingly and with Intent to Injure, dofraud, ar decolva mny insitver flles & statemont of
clalm or an application contalnfng any Glse, Incomplate, or misleading Inforntatlon ts pullty of & folony of the

third degroe.”
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