From: Gulfshore Insurance, Inc. ~ To: April  Page: 3/5  Date: 8/20/2010 4:21:42 PM

AMERICAN COASTAL INSURANCE COMPANY
FLORIDA BUILDING CODE COMMERCIAL MITIGATION VERIFICATION AFFIDAVIT

WIND LOSS MIMIGATION INFORMATION

PREMISES #: SUBJECT OF INSURANCE;
BULDING®: | | STREET ADDRESS: lﬂ5' 425 ¢ 435 3RD AVE_ Seurs

sstores: 4 | eweoescrpmon: 3 Towa/ HoUSES
BUILDING TYPE: E: {3storlss orbess) [ 11 {4 to6 storles) [ 111 {7 or more atorles)

Terraln Exposure Category mest be provided for each Insured lacation.

| hereby certiy that the budlding or unjt 31 the addrass indicated above TERRAIN EXPOSURE CATEGORY ac defined under the
Fiorida Bullding Code is (Chetk Gne) [J Exposure € o Exposure B

Cariffication balow for purpeses of TERRAIN EXPOSURE CATEGORY above does not requive persenal inspection of the premises.

Certification of Wind Spead Is requlrad 1o estabsh Ihe basic wind speed of the location (Complete for Temsin B only if Yesr
Builkt On or Afler Jan.1, 2002),

| hareby certify that the bask: WIND SPEED of ths bullding or unll at the eddress indicated abwgesed upon county wind
spapd Gnas defined under the Elerida Budlng Cods (FBC) ks (Chack One): L) 2100 or [ 2110 or [ 2120

CerDification of Wind Design is required when the bulldings Is constructad in a manner to exceed the basic wind speed design
established for the struchure location {Complete for Terain B only if Year Bullt On or After Jan 1, 2002).

} heraby cartify tal the bullding or unll i the address indlcated abgee Is designed and mitigeted o the Florida Building Code
(FBC) WIND DESIGN of (Chock One): [} 2100 ¢ £ 2910 or i 2120

Certificabon for the purpose of esiablishing the basic WIND SPEED or WIND SPEED DESIGN above does net require perscnal
inspection of the premises.

D Roof Covarings

FRC Equivalent - Typeionly
Asphalt roof covelings Instafted in Bacordano with ASTM D 3181 {modifed for 110 mph) or Miami Dade County PA 107-85.

Non-FBC Equivalent— Type 1 only
Asphalt roof shingles not mecling soquiremits ksted Rbove for FBC Equivalant and ali other roof covering typas.

m’ Relnforced Conerete Roof~Type I, 4 er [l
A voof structure composed of casl-ln-pliice of pre-2st stuslural concreta designed b bo set-supporiing and integrally sttachad
1o wallfsupport systen.

0 Non-FBC Equ'valant - Type it or il
A (o0 COVOY typos and sunEgunalions trat do notmeet Level B below.

FBC Equivalent - Type !l or I
Roof coverings that sxiefy sl of tho folewing congitlons and are one of the following types:

1, _BuitUn

3. Sprayed Polydrsthene foam

4. Liguld membrane spplied over conorela
5. Asphalt roll roofing
8. Wood shakes in good cendition, attached wih at least two mechenical fasteners
7. Batasied roof dasigned 1o meet the desiyn wind speed requiremants
8. Asphalt roof coverings installed in accordance ASTM D 3161 (modified for 110 mphj or Miam| Dade County PA 107-85.
A A e ey o o
, roofs must bo 1 olf g kess,
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Amevican Coastal Insurance Company
FLLORIDA BUILDING CQDE COMMERCIAL MITIGATION VERIFICATION AFFIDAVIT

D Roof Shape
Hlp - Type | only
Roof having sloping aris and sfoping sidas down to the saves line.
0 Gable — Type | enly
The portion of the roof Bbove eaves line of & double-sloped roof; the end section appears s an inveriad V.
g Flat ~ Type | only
A horizontal roof with 8 pitch less than §0 degrees.

[7] Roof Deck Attachment

Level A - Type | only
Plywood/OSE roof sheativing aftached {o roof rugsesirafiers by 6 penny nafls (2" x 0. 31" diameter) or greater which are properly
spaced al a maximum of 8" along fhe sdge and 12" in the field on 24" trussirafter apacing.

a or
Balten decking of Skipped decking {{ypisally used on roof decks supporiing wood shakes or wood shingles).
or
Any system of sciews, nads, adhesivas, other reof deck faslening systems or trussirafler spacing that has an equivalent mean
uplift reslstance of 55 pownds per square fost or more as evidenced by laboratory uplift tests on full size sheets of plywood/OSB.
Lavel B —Type | only
Plywood/QSE roof sheathing with & miaumum {hickness of 4" attached to roof trussesirafiers by 8 panny (2.5” x 0,131" diamstar)
nalls or greater which are properly spaced at a madmum of 6 along the edge and 12" in the feld on 24" truss/rafler spacig.

Or

Any system of scaws, nalls, adhesives, afher reof deck fastening systems or truss/rafter spacing that has an equivalent mazn
upmmanoe of 103 pourds per square fool or more as evidenced by laboratory upifft fests on full size sheets of
pl /OSB.

Level C = Type  only
Plywood/OSB sheathing with a minltvsm thickness of %" atlached to roof tusses/raftars by 8d (2.5° x 0.131" diameler) nalls
which are properly spaced at a micdmum of 6" along the edge and 6% in the field on 24" truss/rafler spacing.

or
D pimensionsi Luribat ef Tongue & Groove deck roof composed of 3/4” nick boards with naminal widths of 4" or more.

or
Anhy Bystom of scrows, nol's, adhasims, other roul dock fuslening systems of truss/rafter epacing thal has an aquivalent mean
upkft resistance of 152 pounds per squace foot or more as svidenced by laborstory uphft tests on full size sheets of
plywood/OSB.
{1 Level A—Woou or Other Deck Type H only
Root deck composad of shaots OF stustural panels (plywood or 0SB).
or
Architectural (non-stnichurel modal panels Bt require a solid decking 1o suppor weight and toads.
or
Othar roof decks that de not mact Levels B or C berow.

[] Level B - Metal Deck Type % orill
Wela) roof deck made of atruciura ponsls they apan from joist te jofst,

[ﬂ Level C = Reinforced Concrete Roof Deck Type I, ltor Il ,
A roof struciure composed of caskin-place or pre-cast structural concrets designed 1o be self-supporting and integrally ettached
to wall/support system.

Secondary Water Reslstanca

Underlayment "
A selladhering polymer medified bitumen roafing underfayment (thin rubber sheets with peel and slick underside locatad
beneath the roof covering and normal fell undartayment) with a minimum width of 8" meeting the requirements of ASTM D 1870
Instalied over all plywood/OSS [clnds to protect from water Infrusion. All sacondary watsr resistance products must be installed
per the manufaciurer's recommendatians. Roofing felt of simllar paper based products are not ecceplable for secondory wator

resistance.

Foamed Adhesive )
A fosmed polyursthane shealhing adhesive applied over all jeints in the roof sheathing to pratect Interor from walar invuelen, ]
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American Coastal Insurance Campany
FLORIDA BUILDING CODE COMMERCIAL BITIGATION VERIFICATION AFFIDAVIY

1] Root-wali Connection o Aty covetgre Aoré DL TED w0 CovertTe T Faan.

[J Toe-Nail—-Type | only

mﬂeﬂm anchored bo top plate of wall using nads driven at an angle trough the rafterftruss and attached to the fop plate of

[ clips = Type lonly
Melal cips installed on sech fueshafier thal attach to the side only of the {russirafer member and 1o the wall frame. Metal c5p
should be frea of severe comosion, have a miinlmum of 3 ralls into the trussirafter and 3 nalls indo the wall.

] single Wraps - Type I only
Metal straps instalizd an each fusafefisr that wrap over the top of the frussirafier and attach to the wall frame in one location.
Metal strap should ba free of savere corrosion, kave a minlmum of 3 nalls into the trussirafter and 3 nalls inle the wall.

[J Double Wraps —Type | anly

Mets! straps installed on each lruss/raher thet vrap over the top of tha fruss/rafter and attach to the wail frame In two locations.

Metal sirap ehould ba free of cevers otrroeion, have a minimum of 3 nalls Into the ussfrafler and 3 nalls into the wall at each
focation.

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

{3 a Licensed Roofing Contractor, [] a masident Licensed Bullding Contractor, [ a Licensed Building
Inspector, M a Registered Architect or [ en Engineer In tha State of Florida, or 1 a Bullding Code Officlal {who
fs duly authorized by the State of Florida orils county's municipafities to verify building code compliance).

1 also certify that | personally inspectsd the premises at fhe Location Address listed ahove on the date of this Affidavit In my
professional opinion, based o my knewisdge, Information and beflef, | cariify that {he ebove statements are trus and comrect.

This Affidavit end tha information set forth 3 |t &re provided solely for the purpose of verifylng that cerain stuciural or physécal
characleristics exist at the Locallon Address lisied above and for the purpose of permiliing the Named Insured 1o recaive a propesty
Insurance pramium discaunt en aurence provided By American Coastal Insurance cnmc}wny and for no other purpoce, Tha
undaisignad does nol make 4 heslth of sufely carficaticn o warranty, express or implied, of any kind, and nothing In this Affidevit
shall be conatrped 10 imposs on the undersighad of oa sy ortity to whieh the undoraigned is afiilafed any Habilty or obligation of amy
natura b Ihe hamed insured of ka &Ny oier person aF enfy.

Nosme of Company: _C'Uﬂf s § u ? m]_‘lz,_lﬂ_

pate: 5/12/07 mhone: 23 GUA-2220.
Signature: ‘ ._MMMM
Applicant's 8igni 4 Dats:

“Any person who knowingly and with Tntent to injure, defraud, or deceive any insurer files a statement of
claim or an application containing ary false, incomplete, or misieading information is guilty of a felony of the
third degree.”
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