Commercial Roof Condition Inspection Form

‘&nMMured Name: Lﬁ& // Du nn 3 T - Application/Policyd:
Location Address inspected: 021 ~ ip25 '5), : ig st Building Number fnspected:
Date of Inspection: 7/ ‘/{/ Lo 24 K‘/"‘""*ﬂ 3304y

This Roof Conditien inspection Form must be completed and signed by a Florida-licensed professional. The form will not be accepted

without the dated signature of of the following appropriately licensad inspectars:
® (licensed roofing contractory :
. Licensad genaral contractor

Note: This form does not verify windstorm |oss mitigation faatures.

ROOF {Clear photos showing the entire roof’s surface and condition must be submitted with this form.)

Primary Roof:

| Covering material: O mall 7O if updated (check onej: Gverall Condition of Roof:
' Roof age (years): i Excellent a
Remaining useful life: q'-"[j\ s Fuli replacement m/ Good W/
 Date of last update: : 3 Partial replacement [ Fair {explain} O

poor lexplain} [

Roofing Permit Verified: *Yes L1No % of replacement

 *Permit Application Date: Z(‘ 7 /4013

Visible damage: " {

 {describe; e.g. curling/ lifted/ loose/ Any visible damage /deterioration? Any visible signs of leaks? b

| missing shingtes or tiles, or punctures, P P '
blistering, drainage issues, or bare spats in _j i % i

| gravel, or coating degradation, or cracking L Yes 1 No 0 ves C No 5

| of asphalt, etc.) Secondary Roof Secondary Roof

4 O yes LI No il Yes ] No 2

| Secondary Roof: f

| Covering matesial: If updated {check one): Qverall Condition of Roof:

Raoof age {years): ; Excellent 8]

| Remaining useful life: Full replacement O Good C

| Date of last update: Partial replacement T} Fair {explain) O

| Roofing Permit Verified: ] *ves [ No % of replacement Poor (explain} [

*Permit Application Date: S

| Comments: Wik

| (Additional Comments Required if Primary or Secondary Roof Condition is denoted as Fair or Poor):

| This inspection Form and the information set forth in it are provided solely for the purpose of verifying that certain structural or physical characteristics
| exist at the Location Address Bsted above and for no other purpose. it is not intended to constitute lagal or professional advice. The information
provided should not be relled upon, or treated as, as substitute for specific advice refevant to particular circumstances, The undersigned does not

f make a heaith or safety certification or warranty, express or implied, of any kind, aod nothing in this Form shal! be construed to impose on the

| undersigned or on any entity to which the undersigned is affiilated any !labliity or cbiigation of any nature to the named insured or to any other person
| or entity.

| All Roof Condition inspection Forms must be signed and completed by a Florida-licensed roofing or general contractar.
| | certify that the above statements are true and correct.

Vincent A Scardina 305-296-2568
Inspector Nam’e‘grimedi '?e]ephone'Numbe‘rm" i 7_/
SR —"ﬁ‘%ﬁ‘ Certified Roofing Contractor _cccossooe *f/,?a,? if
1 Signaére of i C \ License Type License Number Date

“Any parson who knowingly and with intent to injure, defraud, or decaive any insurer files a statement of clalm or an application

_containing any false, incomplete, or misteading inforrmation is guilty of a felony of the third degree. F.8. 817.234”

CL-RCF-1 07 17



