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Uniform Mitigation Verification Inspection Form

Inspectors Initials _____ Property Address_____________________________________________________________ 

*This verification form is valid for up to five (5) years provided no material changes have been made to the structure. 
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Owner Information 

NOTE:  Any documentation used in validating the compliance or existence of each construction or mitigation attribute must 
accompany this form.  At least one photograph must accompany this form to validate each attribute marked in questions 3 
though 7.  The insurer may ask additional questions regarding the mitigated feature(s) verified on this form. 

Building Code

Roof Covering:

2.1 Roof Covering Type:
Permit Application 

Date 
FBC or MDC 

Product Approval # 
Year of Original Installation or 

Replacement 

       No Information    
 Provided for 
Compliance 

Roof Deck Attachment weakes

 6/26/2020

 Scott Vignery

 2936 Lichen Ln

 Clearwater 33760

 (727) 224-4676

 1979 (41 years)

2936 Lichen Ln 33760

5/01/2006

EASTWOOD SHORES CONDO 1 PHASE 1 BLDG 2936

 Pinellas

TN



Inspectors Initials _____ Property Address_____________________________________________________________ 

*This verification form is valid for up to five (5) years provided no material changes have been made to the structure or 
inaccuracies found on the form. 
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Roof to Wall Attachment: WEAKEST

Minimal conditions to qualify for categories B, C, or D. All visible metal connectors are:

and

and and

or

or

_______________________________________________

Roof Geometry:

Secondary Water Resistance (SWR):

0

2936 Lichen Ln 33760TN



Inspectors Initials _____ Property Address_____________________________________________________________ 
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Opening Protection: weakest First
Second

and

A. Exterior Openings Cyclic Pressure and 9-lb Large Missile (4.5 lb for skylights only)

and

and

and

and

B. Exterior Opening Protection- Cyclic Pressure and 4 to 8-lb Large Missile (2-4.5 lb for skylights only)

and

and

C. Exterior Opening Protection- Wood Structural Panels meeting FBC 2007

2936 Lichen Ln 33760TN



Inspectors Initials _____ Property Address_____________________________________________________________ 

*This verification form is valid for up to five (5) years provided no material changes have been made to the structure or 
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N. Exterior Opening Protection (unverified shutter systems with no documentation)

X. None or Some Glazed Openings

MITIGATION INSPECTIONS MUST BE CERTIFIED BY A QUALIFIED INSPECTOR.
Section 627.711(2), Florida Statutes, provides a listing of individuals who may sign this form.

Qualified Inspector – I hold an active license as a: (check one)

Individuals other than licensed contractors licensed under Section 489.111, Florida Statutes, or professional engineer licensed
under Section 471.015, Florida Statues, must inspect the structures personally and not through employees or other persons. 
Licensees under s.471.015 or s.489.111 may authorize a direct employee who possesses the requisite skill, knowledge, and 
experience to conduct a mitigation verification inspection.

I, __________________________ am a qualified inspector and I personally performed the inspection or (licensed  
(print name) 

contractors and professional engineers only) I had my employee (_____________________) perform the inspection 
                 (print name of inspector)  
 and I agree to be responsible for his/her work. 

Qualified Inspector Signature: ___________________________________ Date: ______________________ 

An individual or entity who knowingly or through gross negligence provides a false or fraudulent mitigation verification form is
subject to investigation by the Florida Division of Insurance Fraud and may be subject to administrative action by the 
appropriate licensing agency or to criminal prosecution. (Section 627.711(4)-(7), Florida Statutes) The Qualified Inspector who
certifies this form shall be directly liable for the misconduct of employees as if the authorized mitigation inspector personally
performed the inspection. 

Homeowner to complete:

Signature: ___________________________________ Date: __________________________ 

An individual or entity who knowingly provides or utters a false or fraudulent mitigation verification form with the intent to 
obtain or receive a discount on an insurance premium to which the individual or entity is not entitled commits a misdemeanor 
of the first degree. (Section 627.711(7), Florida Statutes) 

The definitions on this form are for inspection purposes only and cannot be used to certify any product or construction feature
as offering protection from hurricanes.  

Home Inspector

Neal Inspections LLC

 6/26/2020

2936 Lichen Ln 33760

813-545-5363

HI-10032Troy Neal

Troy Neal

TN






