Roof Condition Certification Form

Applicant/Insured Name: Oy ¢ Application/Policy #:

Address Inspected: 25" 90/ /l(./\afiﬁ. Svn. %np\\‘{ﬁ 6@0N¢<\3\ “:\. 34134
Date of Inspection: $3 /30 /AP/L(Z

This Roof Condition Certification Form must be completed and signed by a Florida-licensed professional. The
form will not be accepted without the dated signature of one of the following appropriately licensed inspectors:

General, residential, building or roofing contractor

Building code inspector

Registered architect

Professional engineer

Building code official who is authorized by the state of Florida to verify building code compliance
Florida-licensed home inspector

Note: This form does not verify loss mitigation features. Use Uniform Mitigation Verification Inspection Form
OIR-B1-1802.

Predominant Roof /}\ \0 Secondarv R°°f Any visible signs of damage
Covering material: e ‘ M,\\\ Covering material: ldeteno.ratio'n? (describe;
i T e e S — Y
Remaining useful life: 354&\2 Remaining useful life: e sagging or uneven roof Eieck)
Date of last roofing permit: alra-o—g— Date of last roofing permit: Predominant roof
Date of last update: é_QQ_&. Date of last update: e [ Yes [grno/

Secondary roof

[dYes [JNo N/fr

If updated (check one): ; If updated (check one):

Full replacement [B/ Full replacement O Any visible signs of leaks?

Partial replacement O Partial replacement | Predominant soof

% of replacement % of replacement [ Yes )ﬁNo
Secondary roof

Overall Condition of Roof: Overall Condition of Roof: [JYes [JNo

Excellent IE/ Excellent O

Good (I} Good 0

Fair O Fair 0

Poor (explain) O Poor (explain) 0

Additional Comments™ ["\n . (‘DOQ S W Q%ce\\qw& Qoy\}&\\w‘og\_\) G\ucQ,
we\\ mo\\‘d*c\\,\)q;

All Roof Condition Certification Forms must be signed and completed by a Florida-licensed inspector. |
certify that the above statements are true and correct.

doecr Mo\\ow A34-132-Sle
ector Name (printed) Telephone Number
@m\) Crewecc) COLosoa]  o3fzefzon

Signature of lnspector“ License Type License Number  Date

Full Content Review Required
RCF-109 13



Roof Condition Certification Form

Applicant/Insured Name:

Address Inspected: 25 90

Date of Inspection: & M

This Roof Condition Certification Form must be completed and S|gned by a Florida-licensed professional. The
form will not be accepted without the dated signature of one of the following appropriately licensed inspectors:

e General, residential, building or roofing contractor

e Building code inspector

e Registered architect

e« Professional engineer

e Building code official who is authorized by the state of Florida to verify building code compliance
e Florida-licensed home inspector

Note: This form does not verify loss mitigation features. Use Uniform Mitigation Verification Inspection Form
OIR-B1-1802.

Predominant Roof ,}\ \0 [ Secondary Roof Any visible signs of damage
Coven'ng material: \J [y '\‘\, Coverjng material: IdetQI'IO.I'atIO.ﬂ? (dlescnbe;
Roof age (years): Leyedss | Roof age (years): — e
Remaining useful life: 3—5—#& Remaining useful life: —_— sagging or uneven roof deck)
Date of last roofing permit: _QLQO_B_ Date of last roofing permit: — Predominant roof

Date of last upda{e; M Date of last update: R RS e D Yes [E’NO/

Secondary roof

[dYes [No N/?\'

If updated (check one): ) If updated (check one):

Full replacement [B/ Full replacement O Any visible signs of leaks?

Partial replacement O Partial replacement | Predominant soof

% of replacement % of replacement [ Yes ﬁNo
Secondary roof

Overall Condition of Roof: Overall Condition of Roof: [JYes [JNo

Excellent cd Excellent -

Good [ Good 0

Fair O Fair 0

Poor (explain) O Poor (explain) 0

Additional Comments™ {"\n . (\OOQ TS Q%&e\‘\ew‘i‘ QO\\XQ\\“&'CHQ &UCQ,
we\l  erea NG 2d

All Roof Condition Certification Forms must be signed and completed by a Florida-licensed inspector. |
certify that the above statements are true and correct.

dveer MoWoun  a39-132-se1y
ector Name (printed) S Telephone Number
@LMQ@V Oeoerc\\ CGLloseat] 03/%/;0/&/!

Signature of Inspector& License Type License Number  Date

Full Content Review Required
RCF-109 13



