F lorencia‘”

ar Tae Corony GorLFr & Bay Crug™

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

ar Tae Corony Gorr & Bay Cros=

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)




SOUTHWE ggmﬂ Lee County, Florida i!u%)g% gq}{?’
Division of Development Services

Certificate of Compllanca
Sprinklers

FPERMIT NUMBER:  FIR2008-01384

Date: 08/03/2007
Owner Name: WCI COMMUNITIES ING
Job Address: 23850 VIA ITALIA CIR

Gantrsstor  FSC001137 WAYNE AUTOMATICIFIRE SPRINKLERS INC

{Avdress: 33214 BRUNER LANE
FORT MYERS FL 330812-1804

D’ucr{ptlon: SPRINKLERS - 4039 HEADS - STANDPIPE - 4 RISERS

Project Name: FLORENCIA

Strap: 17-47-25-B2-00001,0000

Thie certificate should not ba construed ag a certificate of vcoupancy. Additional
permitting and/or a certificate of occupancy may he required prior to occupancy.

Rl Mt~

BUILDING OFFICIAL




? LEE COUNTY

il‘&%g\‘qm Lee County. F'Oﬂd‘ SOUTRWEET FLAKIDA
Division of Development Sarvicos o
Cartificate of Compliance
Fire Alarme

PERMIT NUMBER:  FIR2006-01684

Dats: 08/03/2007
Ownae Name: WEI COMMUNITIES ING
Job Agidress; 23850 VIA ITALIA CIR|

genirastor EFCO00S51 SIMPLEX GRINNELL LP -
iAot 8460 METHOPLEX DRIVE
FORT MYERS Fl. 33912

Dewoription: FIRE ALARMS WITH 788 DEVICES/mdnloring

Project Name: FLORENCIA

Strap: 17-47-25-B2-00001.0000

Thie osrtificate shou: d not be conptrupd as & cartificate of cmnupancy Additionsl
parmitting andlor s oertificste of cocupancy may be reguired pﬂar to vooupancy,

Rl Mot —

BLELDWRG 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 1o 96 hrs to process.

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




DATE (MM/DDIYYYY)

" Ve
ACORD CERTIFICATE OF PROPERTY INSURANCE 511712018

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.

CONTACT
PRODUCER NAME:

Brown & Brown Of Florida, Inc.

rAIH(C:)Nb?o Ext): 239-262-5143 I ;:If‘lé No): 239-261-8265

1421 Pine Ridge Road, Suite 200

Naples FL 34109 ADDREss: _Certs@bbnaples.com

PRODUGER
| cusTomER1p; FLORE-1

INSURER(S) AFFORDING COVERAGE NAIC #

INSURED INSURER A : Hartford Ins Co of Midwest 37478
Florencia at The Colony Subscrintion
Condominium Association, Inc. INSURER B : ption
23850 Via ltalia Circle INSURER ¢ : Great American Insurance Company 16691
Bonita Springs FL 34134 INSURER B : The Travelers Indemnity Company of America 25666

INSURERE :

INSURERF ;
COVERAGES CERTIFICATE NUMBER: 1346460836 REVISION NUMBER:

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

LTh TYPE OF INSURANCE POLICY NUMBER DATE (MMIDDIYYYY) | DATE (MM/DDYYv)|  COVERED PROPERTY LimiTs
B | X | PROPERTY LWH001229 12152017 5HR019 X | BuiLDiNG § 557,480,565
CAUSES OF LOSS | DEDUCTIBLES PERSONAL PROPERTY | g
BASIC BUILDING BUSINESS INCOME $
BROAD SONTETS EXTRA EXPENSE s
X | sPECIAL RENTAL VALUE s
EARTHQUAKE BLANKET BUILDING | g
X | wanD INCLUDED BLANKET PERS PROP | g
FLOOD BLANKETBLDG&PP | g
X JUNITS: 116 $
$
INLAND MARINE TYPE OF POLICY s
CAUSES OF LOSS s
NAMED PERILS POLICY NUMBER 5
$
¢ | X | cRIME SSA39256740570301 5/1/2018 51112019 X | EMPL DISHONESTY 2,500,000
TYPE OF POLICY $
CRIME $
D | X | BOILER & MACHINERY / BME13H566223TIA18 5112018 5112018 X | EQUIP BKDOWN 460,212,336
EQUIPMENT BREAKDOWN AN 3
$
A | FLOOD-RCBAP 99040563342017 81612017 8/16/2018 X |BUlLDING
ZONE: AE X $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: 2% PER BUILDING PER OCCURRENCE, SUBJECT TO A $25,000 MINIMUM PER OCCURRENCE; ALL OTHER
WINDSTORM/HAIL: $25,000 PER OCCURRENCE

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

ADDITIONAL PROPERTY CARRIERS: SFETY SPECIALTY INSURANCE COMPANY # SSW000443; ROCKHILL INSURANCE COMPANY #RHS000089

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 ltalia Circle
Bonita Springs FL 34134

AUTHORIZED REPRESENTATIVE

Ao At e -

© 1995-2015 ACORD CORPORATION. All rights reserved.

ACORD 24 (2016/03) The ACORD name and logo are registered marks of ACORD
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ACORD
u

AGENCY CUSTOMER ID: FLORE-1

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
Condominium Association, Inc.
23850 Via Italia Circle

Bonita Springs FL 34134

EFFECTIVE DATE:

ADDITIONAL REMARKS

FORM NUMBER: 24

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

Special Conditions

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




11) INSURANCE.—In order to protect the safety, health, and welfare of the people of the
State of Florida and to ensure consistency in the provision of insurance coverage to
condominiums and their unit owners, this subsection applies to every residential
condominium in the state, regardless of the date of its declaration of condominium. It is the
intent of the Legislature to encourage lower or stable insurance premiums for associations
described in this subsection.

(a) Adequate property insurance, regardless of any requirement in the declaration of
condominium for coverage by the association for full insurable value, replacement cost, or
similar coverage, must be based on the replacement cost of the property to be insured as
determined by an independent insurance appraisal or update of a prior appraisal. The
replacement cost must be determined at least once every 36 months.

1. An association or group of associations may provide adequate property insurance
through a self-insurance fund that complies with the requirements of ss. 624.460-624.488.
2. The association may also provide adequate property insurance coverage for a group of
at least three communities created and operating under this chapter, chapter 719, chapter
720, or chapter 721 by obtaining and maintaining for such communities insurance coverage
sufficient to cover an amount equal to the probable maximum loss for the communities for a
250-year windstorm event. Such probable maximum loss must be determined through the
use of a competent model that has been accepted by the Florida Commission on Hurricane
Loss Projection Methodology. A policy or program providing such coverage may not be
issued or renewed after July 1, 2008, unless it has been reviewed and approved by the
Office of Insurance Regulation. The review and approval must include approval of the policy
and related forms pursuant to ss. 627.410 and 627.411, approval of the rates pursuant to s.
627.062, a determination that the loss model approved by the commission was accurately
and appropriately applied to the insured structures to determine the 250-year probable
maximum loss, and a determination that complete and accurate disclosure of all material
provisions is provided to condominium unit owners before execution of the agreement by a
condominium association.

3. When determining the adequate amount of property insurance coverage, the association
may consider deductibles as determined by this subsection.

(b) If an association is a developer-controlled association, the association shall exercise its
best efforts to obtain and maintain insurance as described in paragraph (a). Failure to
obtain and maintain adequate property insurance during any period of developer control
constitutes a breach of fiduciary responsibility by the developer-appointed members of the
board of directors of the association, unless the members can show that despite such
failure, they have made their best efforts to maintain the required coverage.

(c) Policies may include deductibles as determined by the board.

1. The deductibles must be consistent with industry standards and prevailing practice for
communities of similar size and age, and having similar construction and facilities in the
locale where the condominium property is situated.

2. The deductibles may be based upon available funds, including reserve accounts, or
predetermined assessment authority at the time the insurance is obtained.

3. The board shall establish the amount of deductibles based upon the level of available
funds and predetermined assessment authority at a meeting of the board in the manner set
forth in s. 718.112(2)(e).

(d) An association controlled by unit owners operating as a residential condominium shall
use its best efforts to obtain and maintain adequate property insurance to protect the
association, the association property, the common elements, and the condominium property
that must be insured by the association pursuant to this subsection.

(e) The declaration of condominium as originally recorded, or as amended pursuant to
procedures provided therein, may provide that condominium property consisting of
freestanding buildings comprised of no more than one building in or on such unit need not
be insured by the association if the declaration requires the unit owner to obtain adequate




insurance for the condominium property. An association may also obtain and maintain
liability insurance for directors and officers, insurance for the benefit of association
employees, and flood insurance for common elements, association property, and units.

(f) Every property insurance policy issued or renewed on or after January 1, 2009, for the
purpose of protecting the condominium must provide primary coverage for:

1. All portions of the condominium property as originally installed or replacement of like
kind and quality, in accordance with the original plans and specifications.

2. All alterations or additions made to the condominium property or association property
pursuant to s. 718.113(2).

3. The coverage must exclude all personal property within the unit or limited common
elements, and floor, wall, and ceiling coverings, electrical fixtures, appliances, water
heaters, water filters, built-in cabinets and countertops, and window treatments, including
curtains, drapes, blinds, hardware, and similar window treatment components, or
replacements of any of the foregoing which are located within the boundaries of the unit
and serve only such unit. Such property and any insurance thereupon is the responsibility of
the unit owner.

(g) A condominium unit owner policy must conform to the requirements of s. 627.714.

1. All reconstruction work after a property loss must be undertaken by the association
except as otherwise authorized in this section. A unit owner may undertake reconstruction
work on portions of the unit with the prior written consent of the board of administration.
However, such work may be conditioned upon the approval of the repair methods, the
qualifications of the proposed contractor, or the contract that is used for that purpose. A
unit owner must obtain all required governmental permits and approvals before
commencing reconstruction.

2. Unit owners are responsible for the cost of reconstruction of any portions of the
condominium property for which the unit owner is required to carry property insurance, or
for which the unit owner is responsible under paragraph (j), and the cost of any such
reconstruction work undertaken by the association is chargeable to the unit owner and
enforceable as an assessment and may be collected in the manner provided for the
collection of assessments pursuant to s. 718.116.

3. A multicondominium association may elect, by a majority vote of the collective
members of the condominiums operated by the association, to operate the condominiums
as a single condominium for purposes of insurance matters, including, but not limited to,
the purchase of the property insurance required by this section and the apportionment of
deductibles and damages in excess of coverage. The election to aggregate the treatment of
insurance premiums, deductibles, and excess damages constitutes an amendment to the
declaration of all condominiums operated by the association, and the costs of insurance
must be stated in the association budget. The amendments must be recorded as required
by s. 718.110.

(h) The association shall maintain insurance or fidelity bonding of all persons who control
or disburse funds of the association. The insurance policy or fidelity bond must cover the
maximum funds that will be in the custody of the association or its management agent at
any one time. As used in this paragraph, the term “persons who control or disburse funds of
the association” includes, but is not limited to, those individuals authorized to sign checks
on behalf of the association, and the president, secretary, and treasurer of the association.
The association shall bear the cost of any such bonding.

(i) The association may amend the declaration of condominium without regard to any
requirement for approval by mortgagees of amendments affecting insurance requirements
for the purpose of conforming the declaration of condominium to the coverage requirements
of this subsection.

(j) Any portion of the condominium property that must be insured by the association
against property loss pursuant to paragraph (f) which is damaged by an insurable event
shall be reconstructed, repaired, or replaced as necessary by the association as a common



expense. In the absence of an insurable event, the association or the unit owners shall be
responsible for the reconstruction, repair, or replacement as determined by the
maintenance provisions of the declaration or bylaws. All property insurance deductibles and
other damages in excess of property insurance coverage under the property insurance
policies maintained by the association are a common expense of the condominium, except
that:

1. A unit owner is responsible for the costs of repair or replacement of any portion of the
condominium property not paid by insurance proceeds if such damage is caused by
intentional conduct, negligence, or failure to comply with the terms of the declaration or the
rules of the association by a unit owner, the members of his or her family, unit occupants,
tenants, guests, or invitees, without compromise of the subrogation rights of the insurer.

2. The provisions of subparagraph 1. regarding the financial responsibility of a unit owner
for the costs of repairing or replacing other portions of the condominium property also apply
to the costs of repair or replacement of personal property of other unit owners or the
association, as well as other property, whether real or personal, which the unit owners are
required to insure.

3. To the extent the cost of repair or reconstruction for which the unit owner is responsible
under this paragraph is reimbursed to the association by insurance proceeds, and the
association has collected the cost of such repair or reconstruction from the unit owner, the
association shall reimburse the unit owner without the waiver of any rights of subrogation.
4, The association is not obligated to pay for reconstruction or repairs of property losses as
a common expense if the property losses were known or should have been known to a unit
owner and were not reported to the association until after the insurance claim of the
association for that property was settled or resolved with finality, or denied because it was
untimely filed.

(k) An association may, upon the approval of a majority of the total voting interests in the
association, opt out of the provisions of paragraph (j) for the allocation of repair or
reconstruction expenses and allocate repair or reconstruction expenses in the manner
provided in the declaration as originally recorded or as amended. Such vote may be
approved by the voting interests of the association without regard to any mortgagee
consent requirements.

(1) In a multicondominium association that has not consolidated its financial operations
under subsection (6), any condominium operated by the association may opt out of the
provisions of paragraph (j) with the approval of a majority of the total voting interests in
that condominium. Such vote may be approved by the voting interests without regard to
any mortgagee consent requirements.

{(m) Any association or condominium voting to opt out of the guidelines for repair or
reconstruction expenses as described in paragraph (j) must record a notice setting forth the
date of the opt-out vote and the page of the official records book on which the declaration is
recorded. The decision to opt out is effective upon the date of recording of the notice in the
public records by the association. An association that has voted to opt out of paragraph (j)
may reverse that decision by the same vote required in paragraphs (k) and (l), and notice
thereof shall be recorded in the official records.

(n) The association is not obligated to pay for any reconstruction or repair expenses due to
property loss to any improvements installed by a current or former owner of the unit or by
the developer if the improvement benefits only the unit for which it was installed and is not
part of the standard improvements installed by the developer on all units as part of original
construction, whether or not such improvement is located within the unit. This paragraph
does not relieve any party of its obligations regarding recovery due under any insurance
implemented specifically for such improvements.

(0) The provisions of this subsection shall not apply to timeshare condominium
associations. Insurance for timeshare condominium associations shall be maintained
pursuant to s. 721.165.




Policy Number:99040563342017

FLOOD POLICY DECLARATIONS
Hartford Insurance Company of the Midwest E

THE st
HARTFORD

Standard Policy
Type: Renewal

. .o 010101
PO!IL:Y Period: 08/_16/2017 0'8/16/2018 For payment status, call: (888) 245-7274
Original New Business Effective Date: 08/16/2007 These Declarations are effective
Reinstatement Date: as of: 08/16/2017 at 12:01 AM
Form: rRCBaP
T Producer Name and Mailing Address: Insured Name and Mailing Address:
BROWN & BROWN INC FLORENCIA AT THE COLONY
S DBA BROWN & BROWN OF FLORIDA INC CONDO ASSOC INC
: q_o_‘ 1421 PINE RIDGE RD STE 200 23850 VIA ITALIA CIR APT 101
= NAPLES, FL 34109-2116 BONITA SPRINGS, FL 34134-7123
s . NAIC Number: 19682
g NFIP Policy Number: 9904056334
g - Agent/Agency #: 10334-21221-958 Processed by: i
o Reference #: Flood Insurance Processing Center
& Phone #: (239)262-5143 P.0O. Box 2057 Kalispell MT 59903-2057
o Property Location: Building Description:
23850 VIA ITALIA CIR Other Residential
(e BONITA SPRINGS, FL 34134-7122 Three or More Floors
S Elevated With Enclosure
f o High Rise
= Primary Residence: ¥
B Premium Payor: Insured
5 Flood Risk/Rated Zone: AE Current Zone: Newly Mapped into SFHA:
. _‘g‘,; Community Number:; 12 5124 0589 F Elev Dift: 2-
g Community Name: LEE COUNTY* Elevated Building: Y
S Grandfathered; No Includes Addition(s) and Extension(s)
Post-Firm Construction Replacement Cost: $69,488,615
Number of Units; 116
| Deduet | Discount | Sub’ ~ Premium Caloulation i
o 1,250 14 16,265.00 {Slbtotalil s 16,450.00
g} 100,000 .380 /  .120 1,250 185.00 i
‘g Basement or Enclosure and 9.00
A -00
. 2,469.00
;g}l" : THIS IS AN ELEVATED BUILDING. COVERAGE IS LIMITED BELOW THE
;d LOWEST ELEVATED FLOOR. SEE PROPERTY NOT COVERED IN STANDARD 250.00
5 FLOOD INSURANCE POLICY. 2,000.00
” ‘g_,’ . ion Surcharge: .00
= sement Amounti .00
Coverage Limitations May Apply. See Your Policy Form for Details. Total Premi Paid: 21,178.00
e First Mortgage: Loss Payee:
e
=
D
5 Second Mortgage: Disaster Agency:
- e / J
Douglag Flliott, President Terence Shi€lds, Secretary
99040563342017 08/01/2017 Hartford Insurance Company of the Midwest HICLOGO_AGT 1R OXP_000015610005
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CITIZENS PROPERTY INSURANCE CORPORATION
ELORIDA BUILDING CODE COMMERCIAL NMITIGATION VERIFICATION AFFIDAVIT

GATION INFORMATION
PREMISES #: sunyect oF msurance: FLORENCIA CONUGHANIOM POLICY #:

sTrEET ApDRESS: LSO YIA ITALIA CLRCLE , BONITHA SPRINGS, FL B4R
# STORIES: srog pescrierion: HIGH BISE KESIOENTIAL BOILDIN G

BUILDING TYPE: []!(3stories orleaa) [ JH (4106 stortax) [SF17 {7 or more storioy)

BUILDING #:

Terraln Exposure Category must be provkied for pach insured location.

| hereby cedily ihat ihe bullding or unit at the address indicaled above TERRAIN EXPOSURE GATEGORY as definod under the
Florida Buitding Code (s (Check One): E]/é:polun & or [J ExposumB

Cettification below for purposes of TERRAIN EXPOSURE CATEGORY abave does uvl require parsonal Inspeclion of the premisas.

Cartiflaation of Wind 8pead is required to establish the busls wind speed of the losallon (Complete for Tetraln B only i Year
Buli Onp or Aflar Jan.1, 2002). .

1 hareby certify that the basic WIND SPEED vf the buikding or unH a] the asddress indicated abova bayad upon county wind
speed ngs defined under the Florda Building Code (FBC) Is (Check Ona): [ =totier [] 2140 0r [9’820

Cartification of Wind Deslgn Is required when the bulldings is consliucled ¥ a manner lo excaed the baslc wind speed deskgn
esisbished for the struclure bocation {Complets kor Tarrain B only If Yaesr Bukt Qn or Aflsr JJan, 1, 2002).

| herehy certify (hai ihe bullding or unli sl the address Indlealed nbove fs designad and miligalad (o the Florida Building Coda
BC) WIND DESIGN of (Chack Onef [] 2900 or [[] >110 or [ 2120

Cadificalion for the purpose of establishing e basic WIND SPEED or WIND SPEED DESIGR abova does nol require personal
Inspuction of the premises,

Spedcify fhe of mitigation device(s) lhstalled;

@ Roof Goverings
FBG Eguivatent ~ Typa | only
- Asphalt yoof coverings Instalied In accordance with ASTH D 3161 {madified for 110 mphy or Mlam! Dade Gounty PA 107-05.

Non-FHC Equivalent—Type | caly
Asphali roof shingles nol meeling requi 15 listed abava for FBC Equivalant and all other roof covering fypes.

Relnforced Concrete Roof~ Type |, I ar i

A rool strusture compased of cast-la-place or pra-cast structural concrele designed lo be sel-supparling and Inlegratty attached
to wali/sapport system.

Level A—Type Nl or Il

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

Level B Type ll or lll

Rpaf coverngs that salisly all of the fatlowing conditions and are one of lhe lollowing types:

' BultUp

Maodified Bilurmen

Speayed Polyurethane foam

Liqud membrane applied over concrale

Asphait rolt raofing

Wood shakes n good conditlon, attached with al ieast two machanicas laslenors

Ballasted raof designed lo méel the design wind gpeed requiremants

Asphalt roof coverings inslallad i accordance ASTM O 3181 jmodified far 110 mph} ar Miami Cade Counly PA 167-35

Al mechanical equprsent must be sdequaldly bied fo tha reol dock Yo tasist ovarluming and stding dunng hoh waids Any flaf rgef cavering
with flashing or coping must be meckancaly atiached to the struclure wdh facs fosteners tno clplcieal systems); and ool covenngs on sl
roofs must be 10 years oid or vss,

@ NG oW

MIT-51772665)




CITIZENS PROPERTY INSURANCE CORPORATION
FLORIDA BUILDING CODE COMMERCIAL MITIGATION VERIFICATION AFFIDAVIT

Page 2 of 4

Roof Shape

Hip ~ Type I anly
Roof having sloping ends and sioping sides down to Ihe aaves fing.

] Gable ~ Typa | anly
The partian of the roof sbove egves line of a double-sloped rodf: the end secllon appears as an Inveried V,

Flat~ Type [ only

A horizontal roaf with a pHoh less (han (0 degraos.

&1 Roof Dack Atfachiment

tevel A ~Type [ only
Plywood/OSH roof sheathing attachad lo seof trussas/tafiars by 8 penny nafls (2* x 0,131 dlameler) or greater which ate properly
spaced al a maximum of § along the edga und 12° In the field on 247 Irussirafar ypecing.

ar
D Batien decking of Skipped decking {fyplcally used on raof dacks supparting wood shakas or wood shingles),

or
Any syslam of screws, pails, adhasives, other rool deck Testening systems or truss/rafier spacing thal has an squivalent masn
f 56 pounds per aquare lool or more s evidanced by faboratary uphit lests on full stz shaels of plywaod/088.

upkfl resislanca o

baval B —-Typa [only
Plywso/OSB (oof sheathing with a minimurn thicknass of %7 attached o roof russedmaffers by 8 penny (2.5” x 0,131" dlamatar)
nalls or greatar which are properdy spaced at & maximum of 6" along the edge and 12" ki he fisld on 247 lruss/raRer spacing,

d

or - .
Any systam of screws, nalls, adhesives, biher roof dack faslening systems or russiaflar spacing thal has an equivalent mean
uphift reslstance of 103 pounds per square foot or more 83 avidenced by laborafory uplifi tasts on full skze sheels of
plywoad/O88.

‘Level G - Type | oply
Plywood/OSH shealting with » minimum thickness of %" attached lo roo! trussas/mitars by 8d (2.8" x 0.131” dlameler) nails
which exa properly spaced at 3 maximum of 6 glong e edge and 8° u the Deld on 24° lruss/ralter spacing.

ar
D Dimenalanal Lumber or Tongus & Groove deck roof composed of 3/4” thick boards with noming! widths of 47 or mare.

Any system of screws, nails, adhesives, ather roof deck faslaning systems or trusa/rafter apading thal has an ‘eq'uivalenl maan

uplift resistance of 182 pounds per square fool or more Bs evidenced by Iaboratory uplifi lasls on ful) size sheels of
plywood/0S8, . .

[ Lavel A~Wood ar Other Deck Type lHonly
Roof deck composed of shasls of sltuctural panals {plywood or O58).
or

Archilaciutal (non-struclural) melal panals ihal require a solid decking lo supporl welght and Joads.

or
Othear roof dacks thal do nol meat Levels 8 or T below.

[] tevel B Metal Deck Type I or It
Matal roof deck made of struclural panals that span from Jais! o joist.

#, Level C~Reinforcud Concrete Roof Deck Type |, ot l
A roof slucture composed of castin-place or pre-cas! stuctural coherele designed (o be seif-supporiing and inlagraly allached

lo watfsuppor sysiem,

F[j Sscondary Water Resistance

] tUnderfayment
A seft-pdhering polymer modified bilunten raofag Lrderdayment (hin rubbar sheels with peal and siick underside hcalad
beneath 1ha raof covering and normal lell underdayment} wilh a mimmum width of 6 mealing the requirements of ASTM O 1670
instatied over alf plywood/CSB jomts 1o protect from waler intiuston. All saconsary waler resistanca producls mus! be stalled
per the manafaclurer's recommendalions. Roafing foll or simiiar paper based products are no) acceplable flor seccadary water

resislance.

{7] Foamed Adhesive
fhing adheslva appiied over afl joinls i Ihe raof shealhing la prolactinlador from walsy inlruslon.

+

A fpamed polyurelhane
1
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D Roof-Wall Cannection

[} Toe-Nall—Type I only
Raflerfiruss anchored lo lop plale of wali using nails driven af an angle through the rafterflruss and altachied lo the lop plale of

Ihe wall,
[Tl cups - Type [ anly

Melal clips installad an each trss/rafter the! attach {o ine ske only of the rusa/rafiar member and 1o the wall fama. Matal ¢lip
should be fres af severa corosion, have a minimum of 3 nails inlo the brusa/mflar and 3 nails inlo the wal,

{71 Single Wraps ~ Type ! enly
Mola! siraps Insialled on each lrussirafter that wrap over the lop of the truss/ealtar and altach to the wall fame in ana focalion,
Medal sbrap shoutld be froe of severs cortosion, have a minlmum o] 3 nails Inta Iha lrussiaflar and 3 najls inla the wall,

[ Double Wraps « Typa Lanly
Melal straps Inslaked on each hrussérafter thal wrap aver ihe Iop of the (ris¥/refler knd altach 1o tie wall frams In two Yocatlans.
Melal slrap should be free of severe corroslon, have 8 minimutn of 3 nalis o tha tass/rafiar and 3 nalls Info the wall at agch

focallon,

ﬁ: Opening Protectian

Class A (Hurrfcane lmpact) — All glazad openings {windows, skybighls, skding glass daots, doors with windows, alc) Jass
than 80 el above grada must ba protecied with Impact resisiant coverings (s.g. shutisrs), impast reslstant door, andfor fmpact

rosistant glazing that meet the reguiramenls of one of;
[158T012; [TJASTM E 1086 and ASTM E 1596 (Miaslle Leval C - Ib)
lﬂ!jﬂathade PA 201, 202, and 203; or  Florida Bullding Code TAR 201, 282 and 203.
All glazed openings between 30 and 80 lest above grade must mast{he Small Missle Test of tha raspactive slandard, Al glazed
openings lags than 30 fost dhove grade shall meal the Large Misslle Test of the respeofive standard,

[} Class 8 (Baslc Impact) - AY glazad apanings (windows, skykghts, sliding glass doors, doors with windaws, sic) muat be
protacled with Impaci resislant coveringa {s.g, ahutfars), impaci resistant doors, andlorimpact resisant glazing that maot tha
requiraments of ASTM E 1886 and ASTM E 1986. Al glazed openings bahween 30 and 80 feat shove grade must mee the
Small Misslle Tasl of the alandard, Afl glazed openings less than 30 feet above yrads shall pass testing for the Misslla Lavel B ~

4.51b.)

{3 Class € (Nan-Impsict Tyfie I only) ~ All glazed opsnings (windaws, skylights, aliding glass doors, doars with windows, elt)
must be profecied with shutier devices or wood sfuciural panels that hiave the following charactarisilcs,
inum, or Polycaronate In which Individval panals are no wider than 14" and

a.  Gonugaled slorm panefs made of Stael, Al

have a nominal profile of 2 or greater.

b.  RolkUp shullers with alumihum slals

o, Accordion shuttars with alumlnum shals,

Cotonlal or Ashaima shutters wiih the all e following features:

i Heavy gauge malal kames
fi. Extruded aluminum stals, thal are anchored to hoth sides of frarme, or solld malal backing plala I place bahind sfats

Wi, Structural hinges
iv. Machamism lo lock shuliers closed during a slorm

‘Mood Slruclursl Panats - {One or lwo stary buildings) All glazed opeaings must be profecled by plywoond or 0S8 (orenled
strand baard} whh a mimimam thicknass of 1718 Inch and maximum panel span of 8 feel, Panels must be precul Lo cover Ihe
glazad openings wilh altachmant hardware providad. Panels must be tastoned acearding lo the Florda Bulding Code Takle
1608 1.4 for lacations where design wind speed 5 130mph or less. For localions with design wind speed greater than §730 mph,
atlachments shall be designed lo resisl component and eladding loads of the FAC,
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GERTIFICATION

| gertify that | am (CHECK ONE OF THE FOLLOWING):
aral, Resldantial, or Bullding Contractor, {71 a Licensed Building Inspactor, [] 2

[J a resident Licansed ct;gv
Reglatered Architest or [ an Englneer In the State of Florida, or [T a Bullding Gode Officlal (who is duly
or its county's municipalilies to verify bullding code compliance).

duthorized by the Stale of Florida
that 1 porsonatty laspected Ihe premisos al the Lacallon Address ksted above an tha dals of this Afdavit. i my

1 giso canty

professional opinfan, based on my knowledge. information and beliel, | nenlify that the above sfatements ara true and comodt.

This Afidavit and the Information sat forth in It are provided solely for the purposa of verifying \hat carlain stuclurgl of physical
Bort Addreas listed above and for the purpose of parmélting the Named Insured to recalve a properly

charactaristics exist ai Hie Loca
insyranca pramium discount on indurance provided by Citizens Propady Insurnce Carpomalivn and for o olbae purpose. The
axpress or Impliad, of any kind, and nolhing in this Affidavit

undarslgaed doas nol make & heallh or safely cartification or wamanty,
{his undersignad pr on any enlity to whih the undarsigned fs affillaled any Xablilty or obligation ot

shail be consliuad fo Imposa on
any nslure lo the namted Insursd or to any olher person or antity,
Licanyo ¥ 44‘55 ?5

Mame of Gompaty: i)i')% Q.CD(; ‘S’I,\ZUCJU@ES RY [MC,
ate GT / o7y I\/\j“ prone: (2ANLIT-TTL

ture: Y, S e

Stans Lot S e o e
Applicant's

Sigriurs: Date:

“Any persont wha knowingly and with Intent to injure, defrand, or decelve any Insurer files o statemant of
ny falss, incomplete, or misleading information Is guilty of & felony of the

clalm or an application contalining a
third degree.”
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