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N. Exterior Opening Protection (unverified shutter systems with no documentation) All Glazed openings are protected with 
protective coverings not meeting the requirements of Answer “A”, “B”, or C” or systems that appear to meet Answer “A” or “B” 
with no documentation of compliance (Level N in the table above). 
 N.1 All Non-Glazed openings classified as Level A, B, C, or N in the table above, or no Non-Glazed openings exist 
 N.2 One or More Non-Glazed openings classified as Level D in the table above, and no Non-Glazed openings classified as Level X in the 
 table above 
 N.3 One or More Non-Glazed openings is classified as Level X in the table above 
X. None or Some Glazed Openings One or more Glazed openings classified and Level X in the table above.

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: License Type: License or Certificate #:

Inspection Company:  Pensacola Insurance Inspections &  Valuations, LLC Phone:  (850) 417-7934

Qualified Inspector – I hold an active license as a: (check one) 
          Home inspector licensed under Section 468.8314, Florida Statutes who has completed the statutory number of hours of hurricane mitigation 
          training approved by the Construction Industry Licensing Board and completion of a proficiency exam. 

          Building code inspector certified under Section 468.607, Florida Statutes. 

          General, building or residential contractor licensed under Section 489.111, Florida Statutes. 

          Professional engineer licensed under Section 471.015, Florida Statutes. 

          Professional architect licensed under Section 481.213, Florida Statutes. 

          Any other individual or entity recognized by the insurer as possessing the necessary qualifications to properly complete a uniform mitigation 
          verification form pursuant to Section 627.711(2), Florida Statutes.

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: I certify that the named Qualified Inspector or his or her employee did perform an inspection of the 
residence identified on this form and that proof of identification was provided to me or my Authorized Representative. 
  
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.

  
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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Uniform Mitigation Verification Inspection Attachments

Inspection Date:

Insured:

Address

City State Zip Code

Insurance Agency:

12/09/2015

Ian Lintner

224 E Garden St Unit 153

Pensacola FL 32502

Florida Insurance Agency - (850) 944-0554

Front & Left of Home Front & Right of Home

Rear & Left of Home Rear & Right of Home



Address Verification #2 - Predominate Roof Covering - Doesn't Meet 2001 FBC

#2 - Predominate Roof Covering - Doesn't Meet 2001 FBC #3 - Roof Deck Attachment - Reinforced Concrete

#3 - Roof Deck Attachment - Reinforced Concrete #3 - Roof Deck Attachment - Reinforced Concrete



#3 - Roof Deck Attachment - Reinforced Concrete #3 - Roof Deck Attachment - Reinforced Concrete

#4 - Roof to Wall Attachment - Structural #5 - Roof Geometry - Flat

#6 - SWR - None #7 - Opening Protection - None



#7 - Opening Protection - Impact #7 - Opening Protection - Impact

#7 - Opening Protection - Impact Address Verification

#7 - Opening Protection - None #7 - Opening Protection - None



#7 - Opening Protection - None #7 - Opening Protection - None

#7 - Opening Protection - None #7 - Opening Protection - None

#7 - Opening Protection - None #7 - Opening Protection - None





Inspector Comments:

Roof Shape Sketch - ONLY As Needed

Permit # 99-12-0148 - 12/08/1999 - ROOF



Roof Condition Certification Form

  
APPLICANT/INSURED NAME:__________________________       APPLICATION/POLICY #:_______________ 
  
ADDRESS INSPECTED:___________________________________________________________________ 
  
DATE OF INSPECTION:_________________  City:     State:   Zip code: 
  
Email:          Phone:

Certification Information
  
Roof Covering: ______________   Approximate remaining useful life of the roof: __________ 
  
  
Age of roof (in years): _________________   Date last updated? _______________________________ 
  
   
  
What, if any, updates were completed?   Full Replacement   Partial Replacement 
  
Are there any visible signs of damage/deterioration (such as curling/lifted/loose/missing shingles or tiles, 
sagging or uneven roof deck, etc.)?  Yes  No.  If yes, explain________________________________ 
  
Are there any visible signs of leaks?  Yes  No.  If yes, explain______________________________ 
  
Two photos representing the roof’s condition are required to be submitted with this form. 
  
Florida Fraud Statement 
Any person who knowingly and with the intent to injure, defraud, or deceive any insurer, files a statement of 
claim or an application containing any false, incomplete, or misleading information is guilty of a felony of the 
third degree. 
  
_____________________________   __________________ 
Inspector Name (printed)    Telephone Number 
  
_____________________________   __________________   _______________  ________ 
Signature of Inspector     License Type    License Number  Date

CIT RCF-1 02 11 (rev.)
Insurance Agency:

This form is provided to assist you in complying with certain Citizens eligibility rules. The following “qualified 
inspectors” may complete the form: 
  
 • A Florida-licensed general, residential, building, or roofing contractor; 
 • A Florida-licensed building inspector; 
 • A Florida-registered architect; 
 • A Florida-licensed engineer; 
 • A building code official who is authorized by the State of Florida or its counties’ municipalities to 
  verify building code compliance; 
 • A Florida-licensed home inspector who is a member of the American Society of Home Inspectors 
  (ASHI), the Florida Association of Building Inspectors (FABI) or National Association of Certified 
  Home Inspectors (NACHI) 
  
(Note: This form does not verify loss mitigation features. Use Uniform Mitigation Verification Form, OIR-B1- 
1802.)

BUR 10 years

Approx. 16 years 1999

12/09/2015

Florida Insurance Agency - (850) 944-0554

Chadwyck E Clark (850) 417-7934

Cert Building Cont CBC1257934

Ian Lintner

224 E Garden St Unit 153

12/09/2015 Pensacola

ianjlintner@gmail.com

32502

(850) 525-7821

FL



Roof Condition Certification Form Attachments

Inspection Date:

Insured:

Address

City State Zip Code

Insurance Agency:

12/09/2015

Ian Lintner

224 E Garden St Unit 153

Pensacola FL 32502

Florida Insurance Agency - (850) 944-0554

Roof Picture 1 224 E Garden St Unit 153

Roof Picture 2 224 E Garden St Unit 153



 An Invoice From Pensacola Insurance Inspections, LLC 

CGC1518761 

CCC 1326545 

 

 

(850) 417-7934 

1719 N 9th Ave; Pensacola, FL 32503 

 

www.PensacolaInsuranceInspections.com 

Office@PensacolaInsuranceInspections.com 

INSPECTION INVOICE         

  

Name:  

Phone:  

  

Property Address: 

  

Pensacola Insurance Inspections, LLC is pleased to have completed the following 

inspections: 

            Cost: 

  Uniform Mitigation Inspection 

  Roof Condition Certification Form        

  4 Point Inspection 

  Other Inspection         

  

  Discounts: 

  

  

         Total Due: 

  

 The total price of the above agreed upon inspections is                       .  The entire amount is 

due and payable. 

  

   PAID:   YES    NO 

  

  

  

  

  
  

  

  

Thank you for this opportunity and we look forward to working for YOU again in the future.  Thanks.

Date:

Payment Method:

Initials

Statement: This inspection and report is for insurance purposes only and is NOT to be 
construed as a guarantee or a warranty. This inspection report is base on a LIMITED VISUAL 
observation of the systems noted above, during the time & date inspected, and there is no 
implication that all deficiencies have been identified & described in this report. Any improvement 
dates & life expectancies given are based on the professional opinion of the inspector.

12/09/2015

Ian Lintner

(850) 525-7821

224 E Garden St Unit 153

$90.00

Included Free Of Charge

-$15.00 Special

$75.00

$75.00


