CITIZENS PROPERTY INSURANCE CORPORATION
BUILDING TYPE ll AND !l MITIGATION INSPECTION FORM

This Mitigation Inspection Form must be completed to capture mitigation features applicable to a Type Il (4 1o 6 story) or Type
11l (7 or more story) building. This Inspection Form is required for either residential condominium unit owners or commercial
residential appicants requesting mitigation credits in such buildings.

WIND LOSS MITIGATION INFORMATION

PREMISES #: SUBJECT OF INSURANCE: _Arlen House Condominium Assoclation, Inc. | POLICY #
BUILDING #; 300 | STREET ADDRESS: 300 Bayview Drive Sunny Isles Beach, FL 33160
# STORIES: 22 | BLDG DESCRIPTION: 300 Bayview Drive

BUILDING TYPE: (1l (4 to 6 stdries) (X il (7 or more storles)

Terrain Exposure Category must be provided for each insured location.

| hereby carlify thal the building or unit at the address indicated above TERRAIN EXPOSURE CATEGORY as defined under the
Florida Bullding Code Is (Check One). (K] Exposure ¢ or [J Exposure 8

Certification below for purposes of TERRAIN EXPOSURE CATEGORY above doex not require personal inspection of the
premises.

Certification of Wind Speed Is required to establish the basic wind speed of the location (Complete for Terain B only if Year
Buitt On or After Jan.1, 2002).

| hereby certify that the basic WIND SPEED of the building or unkt at the address Indicated abave based upon county wind
speed lines defined under the Florida Building Code (FBC) is (Check One) [J 2100 or [J 2110 or (R 2120

Cortification of Wind Design Is required when the bulldings is constructed in a manner to exceed the basic wind speed
design established for the structure location {Complete for Terrain B only if Year Built On or After Jan 1, 2002).

| heraby certify that the building or undt at the address indicaled above is designed and mitigated to the Florida Buliding Code
(FBC) WIND DESIGN of (Check One): [ 2100 or [J 2110 or [B 2120

Cerlification for the purpose of establishing the basic WIND SPEED or WIND SPEED) DESIGN above doss nol require personal
inspection of the premises.
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NOTE: Any documentation used in validating the compliance or existence of each construction or mitigation attribute must
accompany this form. At least one phato documenting the existence of each visible and accessible construction or mitigation
altribute marked in Sections 1 through 4 must accompany this form.

1. Roof Coverings
Roof Covering Material; - & Srvel (Fint

O Level A (Non FBC Equivalent) - Type Il or Il
One or more roof coverings that do not meet the FBC Equivalent definition requirements below,

Xl Level B (FBC Equivalent) - Type ll or Il

Date of Installation: 2°'° (82018-352. ¥ar201e)

.45ingle-Ply, Modified Bitumen, Sprayed Polyurethane foam, Matal, Tile, Buill-up, Asphalt Shingle or Rolled Roofing, or
other roof cavering membranes/products that al . minimum meel the 2001 or later Florida Bullding Code or the 1994
South Florida Bullding Code and have a Miami-Dade NOA or FBC 2001 Product Approval listing that is/was current
at the time of inatallation

All mechanical equipment must be adequately tied 1o the roof deck to resist overturning and siding during high
winds. Any flat roof covering with flashing or coping must be machanically attached to the structure with face
fasteners (no clip/cleat systems), and asphalt roof coverings on flat roofs must ba 10 years old or less,

"I‘Lla verification form le valld for up to five (5) years provided no material changes have besn made to the structure
or Inaccuracles found on the form.
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CITIZENS PROPERTY INSURANCE CORPORATION
BUILDING TYPE It AND it MITIGATION INSPECTION FORM

2, Roof Deck Attachment
[0 Levet A-Wood or Other Deck Typs Il only
Rogof deck composed of sheets of structural panels (plywood or OSB).
grwltemal {non-siructural) metal panels that require a sofid decking to suppori weight and loads

Other roof decks that do not meet Levels B or C below.

[ Level B ~ Metal Deck Type Il or it
Metal roof deck made of structural panels fastened to open-web steel bar joists and integrally attached lo the wall.

B9 Level C ~ Reinforced Concrete Roof Deck Type, Ror il

A roof structure composed of cast-in-place or pre-cas! structural concrete designed to be self-supporting and
integraily attached to wallsupport system.

3, Secondary Water Resistance N/A

DJ Undertayment A set-sdnering polymer madified bitumen roofing undertayas
stick underside located baneath the roof covering and normal fejt iz i

the requirements of ASTM D 1970 instafled over all pho

water resistance producis must be instaliag

based products are not accepigh

Byme mum width of 8" meeting
BFOSE joints to protect from water intrusion. All secondary

fie manudacturer's recommendations. Roofing feit or similar paper
scondary waler resistance.

d polyurethane sheathing adhesive apgplied over all joints in the roof sheathing to protect interior from water
intrusion.

4. Opening Protaction N/A

[] Class A (Hurricane Impact) - All glazed openings (windows, skylights, sliding glass doors, doe with windows,
etc) leas than 30 fesl above grade must be protected with impact resistant coverings {e.g. o
doors, and/or impact rasistant glazing that mest the Large Missile { © Ib.) impact requirerg

£ JssTD12;

[JASTM E 1888 and ASTME 1888;
Omiami-Dade PA 204, 202, and 203;
DFlorida Bullding Code TAS 204, 202 and

Al glazed openings less than 30 feet above gradges
glazed openings between 30 and 60 feet abgy
For buildings located in the HVHZ (High!
grade must also meel the Small Misgie

all meet the Large Missile Test standard referenced above. All
§grade must meet the Small Missile Test of the respective standard.

Slocily Hurricane Zone) all glazed openings greater than 60 fset above
ast of the respactive standard.

pati) - ANl glazed openings (windows, skylights, sliding glass doors, doors with windows, etc)
piiive grade must be prolected with impact resistant covarings (e.g. shulters), impact resistant
pact resistant glazing that meet the Large Missile { 4.5 Ib.) impaci requirements of:

[JASTM E 1886 and ASTM E 1996

All glazed openings less than 30 feet above grade shall meet the Large Missie Test standard referenced above. All
glazed openings between 30 and 60 feet above grade must meet the Small Missila Test of the respective standard,
For buildings located in the HYHZ (High Velocity Hurricane Zone) all glazed openings greater than 80 feet above
grade must also meet the Small Missiie Test of the respeclive standard.

“This verification form Is valld for up to five () years provided no material changes have been made 10 the structure
or inaccuracles found on the form.

MIT-BT II & llI {6/1/18)



CITIZENS PROPERTY INSURANCE CORPORATION
BUILDING TYPE Il AND lll MITIGATION INSPECTION FORM

CERTIFICATION

| certify that { hold an active license as a: {CHECK ONE OF THE FOLLOWING)

[X) General or building contractor licensed under Saction 489.111, Florida Statutes.
[} Building code Inspector certified under Section 488.607, Florida Statutes.

] Professional architect licensed under Section 481.213, Florida Statutes.

O Professlional engineer licensed under Saction 471.015, Florida Statutes.

| also certify that ) personally inspected the premisas ai the Localion Address listed above on the Inspaction date provided on this
Mitigation Inspection Form. In my professional opinion, based on my knowledge, information and bellef, | certify that the above
statements are true and comect.

This Mitigatian Inspection Form and the information set forth in it are provided solely for the purpose of verifying thal certain
shructural or physical characleristics exist at the Location Address listed above and for the purpose of permitting the Named Insured
to receive a property ingurance premium discount on insurance provided by Citizens Property Insurance Corporation and for no
olher purpose. The undersigned does nol make a health or safety certification or warranty, express or implied. of any kind, and
nothing in this Form shall be construed to impose on the undersigned of on any entity to which the undersigned is affitated any
Uiability or obligation of arty nature to the named insured or to any other person or entity

Name of Company: Phone: {54) 749-7099
Name of Inspector Liconse Typo Genaral  License#  GGC1518001
Inspection Date: £28/2019

Signature: 512812019
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*Applicant Ansured's signature must be from the Board President and another member of the board for condo end
homecwner's associations or an officer of the named insured for all other business entities.

“Any person who knowingly and with intent to Injure, defraud, or deceive any Insurer filss a statoment of clalm or an
application containing any false, incomplete, or mislsading Information Is gulity of a felony of the third degree.”

*This verification form Is valid for up to five (5) years praovided no matarial changes have been made to the structure
or Inaccuracies found on the form,
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