TRUE

property insurance

Wind Mitigation
Discount

What Is A Wind
Mitigation Discount?

This discount is extended to properties that have taken proactive measures to
limit damage from high winds.

Some homeowners will fortify their homes above and beyond the required
building codes to prevent loss.

Who Qualifies for
This Discount?

The system will automatically evaluate all quoted homes for eligibility and
apply a discount based on the roof age and year of construction.

Agents should ask, on every quote, if an applicant has had a recent wind
mitigation inspection.

o Ifthe applicant says no, defaulted values should not be modified.
NOTE: Agent should never select “No” on the Wind Mitigation Credits
question since every property has some defaulted credits.

Which Credits are
Determined by a
Wind Mitigation

Inspection?

Reinforced Concrete Roof Deck

Roof Covering (Non-FBC or FBC)

Roof Deck Attachment (Level A-6d-6"/12”, Level B-8d-6”"/12", Level C-8d-
6”/6”, Reinforced Concrete Roof Deck)

Roof Wall Attachment Features (Toe Nails, Clips, Single Wraps, Double
Wraps, Reinforced Concrete Roof Deck)

Secondary Water Resistance (SWR)

Opening Protection (Hurricane Impact, Basic Impact, None)

Roof Shape (Hip, Gable, Flat, Other)

Wind Mitigation
Inspection
Documentation
Requirements

The inspection must be no more than 5 years old.

The inspection must be in the primary insured's name only; an inspection in a
previous owner’s name does not qualify.

The inspection must be completed using the approved Uniform Mitigation
Verification Inspection Form version 2012.

The inspection must include the colored photos taken by the inspector.
Document must be received within 30 days of the policy purchase date for
New Business.

o Policyholders who fail to provide a copy of the inspection within 30 days
will have any additional discounts removed, and the policy will be rated with
defaults based on YOC and roof age.

Documents received mid-term resulting in a premium change will be applied
no earlier than the effective date of the current term or the date of the
inspection, whichever is later.

How Do I Add
Discounts to an
Active Policy?

Request that the inspection be emailed to TRUE at
memberservice@trueins.com (members) or agent-support@trueins.com
(agents) and retrieve the document from Zendesk.

Use the Wind Mitigation Inspection below to apply the correct credits.

How do I know what
the default credits
are?

Use the Wind Mitigation Default Credit Chart below to determine the
correct default credits.
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Wind Mitigation
Default Credit

Wind Mitigation Default Credit Chart

Chart

YOC |Roof Year

Roof Cover

Roof Deck |Roof to Wall oP SWR

Pre-2002 | Pre-2002 Non-FBC

A Toe Nail No No

Pre-2002 | 2002+ FBC

C Toe Nail No No

2002+ 2002+ FBC

C No No

Clips

The below credits are specific to counties below with a 2012+ YOC

2012+ 2012+ FBC

C Clips Hurricane Yes

Glades
Hendry

Brevard Collier
Desoto

Charlotte Escambia

Broward

Indian River

Miami-Dade Palm Beach Sarasota
St. Lucie

Lee

Manatee Monroe  Pinellas

Martin

Notes: All Reinforced Concrete Decks, Single Wraps, and Double Wraps require a
Wind Mitigation Inspection be submitted

Wind Mitigation Inspection Example

Uniform Mitigation Verification Inspection Form
n & f this form and any documentation provided with the insurance policy.

Inspection Date: g | ion Date and all Owner Information is required.

Owner Information

Crwner Name:

Address: This Address must match property address on the palicy
City: | Zip:

County: [

Tnsurance Company:

Contact Person:
FHome Phone:
Work Phone:
Cell Phone:
Policy &

Contact info is
not required

¥eor of Home: Email:

| I of Stories:

NOTE: Any used in the or existence of each construction or mitigation attribute must
accompany fis form. At least one photograph must accompany this form o validate ench attribute marked in questions 3
though 7. The insurer may ask the miti feature(s) verified on this form,
NIA ade: Was the structure buill in compliance with the Florida Building Code (FBC 2001 or later) OR for homes located in
the HYHZ (Miami=Dade or Broward countics), South Florida Building Code (SFEC-94)7
O A Builtin compliance with the FIEC: Year Built . For homes built i
& date after 3/1/2002; Building Permit Application Date pnonariy_ ! I
O B Forthe HVHZ,Only Built in compliance with the SFBC-%4: Y ecar Built - For homes built in 1994, ]*)95 and 1996
provide a permit application with a date after 9/1/1994: Building Permit Application Date poanpvvn__ [
O C. Unknown or does not meet the requirements of Answer “A” or “B”

20022003 provide a permit application with

. Raof Covering; Select all roof covering types in use. Provide the permit application date OR FBC/MDC Product Approval number
OR Year of Original [nstallation/Replacement OR indicate that no information was availeble to verify comphance for each roof
eovering identified.
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FBC A, Al oof coverings listed above meet the FBC with a FBC or Miami-Dade Product Approval listing cusrent at time of
installation OR have a roofing permit application date on or after 3/1/02 OR the roof 1s onginal and built in 2004 or later.

B. All rool coverings have a Miami=Dade Product Approval listing current at time of installation OR {for the HVHZ only) &
roofing permit application after 9711994 and before 3/1/2002 OR the roof iz original and built in 1997 or later,

€. Cme or more roof coverings do not meet the requirements of Answer “A" or “13",

. No moof coverings meet the requirements of Answer “A” or “B™.

MonFBC
NonFBC

[m]
Fec 0O
o
o

3. Roof Deck Attachment; What is the weakest form of roof deck attachment?
Level A O A Plywood/Oriented sirand haard (OSE) roof sheathing attached to the roof tnussirafler (spaced a mazimum of 24" inches o.¢.)
by staples or 6d nails spaced at 6" along the cdge and 127 in the ficld. «OR= Baticn decking supporting weod shakes or woed
shingles. -OR- Any system of screws, nails, adhesives, other deck fastening system or truss/rafter spacing that has an equivalent
‘mean uplift less than tht required for Options B or C below.
B. Plywood/OSB roof sheathing with & minimum thickness of 7/16%inch attached to the reof truse/rafier (spaced & maximum of
24"inches o.c.) by 8d commeoen nails spaced a maximum of 127 inches in the ficld ~OR= Any system of screws, nails, adhesives,
other deck fastening system or trussimafter spacing that is shown to have an equivalent or greater resistance 8d nails spaced a
maximum of 12 inches in the field or has a mean uplift resistance of at least 103 psf,
. Plywood/CSB roof sheathing with a minimum thickness of 7/16"mch atteched to the reof truss'rafier {spaced & maximum of
24"inches o.c.) by 8d common nails speced a maximum of 6 inches in the feld. £R= Dimensional lumber Tongue & Groove
decking with a minimum of 2 nails per beard (or | nail per board if each board is equal to or less than § Inches in width). <0R=
Any system of serews, nails, adhesives, other deck fastening system or truss/rafter spacing that is shown to have an equivalent
Inspectars Initials Praperty Address Initials and Property Address are needed on each page

Level BO

*This verification farm is valid for up to fve (5) years provided no material changes have been made to the structure,
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or greater resistance than 8d commen nails spaced 2 maximum of & inches in the field or has a mean uplift resistance of at least
182 psf.
RCR O D. Reinforced Concrete Roof Deck.
Refer O & Other:
Level AO F Usnknown or unidentified
Level AQ . Noattis access,
4. Roof to Wall Attachment: What is he WEAKEST roof o wall (Do not inelude
5 feet of the inside or outside corner of the roof in determination of WEAKEST type)
O A ToeNails

O Trusa'rafter anchored to top plate of wall using nails driven at an angle tuough the truss/rafier and attached to
the top plate of the wall, or

O Metal connectors that do not meet the minimal conditions or requirements of B, C, or
aditio

of hip/valley jacks within

Toe
Nails

o ¢ for catepories B, C. o
O  Seccured to truss/rafier with a minimum of thres (3} nails, and

O Auached tw the wall twp plate of the wall framing, or embedded in the bond beam, with less than a 45" gap from
the blocking or tress'rafter and blocked no mere than 1.57 of the tuss/frafier, and free of visible severe
corrosion.

e metal connect: e

Clips
O  detal connectors that do not wrap over the top of the truss'rafter, or
O Metal connectors with a minimum of 1 strap that weaps over the top of the tuss/rafter and does not meet the nail
position requirements of C or D, but s secured with a minimum of 3 nails.
. Single Wraps
Metal connectors consisting of a single strap that wraps over the top of the truss/raffer and is secured with a
minimum of 2 nails on the front side and a minimum of 1 nail on the opposing side,
. Double Wrags
O Metal Conneclors consisting of 2 separate straps that are attached to the wall frame, or embedded in the bond
beam, on either side of the truss/rafter where each strap wraps over the top of the truss/rafter and 15 secured with
a minimi of 2 nails on the front side, and & minimum of | nail on the opposing side, or
O Metal connectors consisting of a single strap that wraps over the top of the truss/rafter, is secured to the wall on
hoth sides, and s secured to the top plate with a minimum of three nails on each side.
Anchor bolts strocturally connected or reinforced concrete roof.

Single
Wraps

Double
Wraps

O E. Stuctural
O F Other:
u]
u]

. Unknows or unidentified
H. Mo attic access

. Roof Geometry: What is the reof shape? (Do not consider rofs of porches or carposts that are attached only 10 the fascia or wall of
the host structure over unenclosed space in the determization of raof perimeter or roof arca for roof geometry classification).

O A Hip Roof Hip roof with no other roof shapes greater than 10% of the todzl roof system perimeter.

Total length of non=hip features: ____ feet; Todal roofl system perimeter: feeet

Roof on a building with 5 or more units where at least $0% of the main roof area has o roof slope of
less than 2:12. Roof arca with slope lessthan 2:12_ sqfi; Totalroofarca_ sqft

Ay roof that does not gualify as either (A) or (B} above eave as agen[ quoted if Ge,ble or Other

Hip
Flat

Gable
Other

6. Secondary Water Reslstance (SWR): (standard undeslayments or howmmopped felts do not qualify as an SWR)
SWR-Yes[D A, SWR (also ealled Sealed Roof Deck) Seliadhering polymer modified=t ronfing under) applied directly to the
sheathing or foam adhesive SWR barmier (not & f=n insil applicd asa | menns to protect the
dwelling from water intrusion in the event of roof covering loss.
No SWR.
Unknown or undetermined,

O B. Flat Roof

0O ¢ other Reof

SWR-NoO B.
SWR-No[] C

Initials and Property Address are needed on each page

Inspectors Initials Froperty Address

“This verification form is valid for up to five (5) years provided no material changes have been made to the structure or
inaceuracies found on ihe form.
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7. O Protection: What is the weakest form of wind bome debris protection mstalled on the structure? First, use the table to
determine the weakest form of protection for each category of opening. Second, {u) check one answer below (A, B, C, N, or X}
based wpon the lowest protection level for ALL Glazed openings and (h) check the protection level for all Noa=Glazed openings (.1,
2, or .3) as applicable.

Opening Protection Level Chart

Place an "X" o identify in use for each
opaning type. Check only one answer balow (A thru X], based on the weakest
form of protection {lowest row] for any of the Glazed openings and indicate
the weakest form of protection (lowest row) for Non-Glazed openings.

O N. Exterior Opening Protection (unverified shuiter systems with

profective coverings not meeting (e requirements of Answer “A”,

with ne documentation of compliance (Level N in the table above),
N.1 All Man=Glazed openings classified as Level A, B, C, or N in the table above, ar ne Non=Glazed openings exist

N.2 One or More Mon-Glazed operings classified as Level D in the tsble above, and mo Non-Glazed openings elassified az Level X in the
tainle above

N.3 Ome or Mare Non-Glared openings is classified as Level X in the table sbove

ducumentation) All Glazed openings are protecied with
L or C7 or systems that appear 1o meel Answer “A”™ or “B”

None
None

None

u]

o

o
u]

None X. None or Some Glazed Openings One or more Glazed epenings classified and Level X in the table above.

/A | nat Applicabie- there are no openings of this Type on Ee strciure
pressure & lange 515 for 4.5 1 far sylights)
pressure & lorge 1481 /2l
erified phywood /G5 meeting Teble 1606.1.2 of the FOE 2007

lights)

This section must be completed in full

MITIGATION INSPECTIONS MUST BE CERTIFIED 5V A QUALIFIED INSPECTOR.
Section 627.711(2), Florida Statutes, provides a listing of individuals who may sign this form.
| Licens: Type | Lieme ar Coizale ¥

Qualified Inspecier Name:

Verffiog Non-Giazed Entry or Garage doors mAICating COMEIAnce wih ASTM &
330, ANSYDASMA 108, or PASTAS 202 for wind ure resistance:

Operirg Protectian wowo:s that sppear 1o be A or B but are nat verified

s A, B, orC

exnet
Mo Windborne Debris Protection

A, Exterior Openings Cyclic Pressure and 9-b Large Missile (4.5 Ib for skylights only) All Glazed epenings are protecied al
‘& minimum, with impact resistant coverings o products listed 2s wind bome debris protection devices in the product approval
system of the State of Florida or Migmi-Dade County and meet the requirements of one of the following for “Cyclic Pressure
and Large Musm]e Impact” (Level A in the table above).

Meami=Dade County PA 201, 202, and 203

Florids Building Code Testing Application Standard (TAS) 20, 202, and 203
Amgrican Socicty for Testing and Materials (ASTM) E 1586 and ASTM E 1996
Southem Standards Techaical Document (SSTD) 12

For Skylights Only: ASTM E 1855 and ASTM E 1596

For Gamage Doors Only: ANSITIASMA 115

Hurricane DAL All Non-Glazed operings classified as A i the table above, or no Nea-Glazed openings exist

Hurricane [ 2 one or More NonsGilszed openings classified as Level 1D i the teble above, and no NonsCilazed cpenings classified as Level B, C, N, or
Xin the toble above

Hurricane I:IA_SOncm\[nmNunnﬁlxmdopcmngschamﬂodaahwlB.L N, or X in the table above

u}

1 e ' i 5 b sy 0 All Glazed
openings are pmmmd, at & minimum, with |mpaet resistant coverings or pmdncl.n listed as wu\d’bnmc d.c'lm: protection devices
n the product approval system of the State of Florida or Miami=Cade County and meet the regquirements of one of the following
Tor “Cyclic Pressure and Large Missile Impaet” (Level B in the table shove):

® ASTME 1396 and ASTM E 1096 (Large Missile —4.5 |b.)

®  SSTD 12 (Large Missile—4 I, ta 8 h.)
For Skylights Omly: ASTM E 1886 and ASTM E 1996 (Large Missile =2 fo 4.5 1b.)
OB.1 All Non-Glazed apenings classified s A or B in the tsbic above, or no Noo-Glazed apenings oxist

[15.2 One e More Noanlilared openings classified a3 Level 1 in the table sbave, snd na NenGilured openings classified 23 Level €, N, or X
in the table shave

D55 e o Mose Noastilazed opeaings is classified as Level C.N, or X in the lable above
Exterior n=_ Wi 7 All Glazed openings are covered with
p'lywmd.. 0SB meenngﬂw req'ummuls ormﬂe 1@9 1 z om.e FEC 200? {Le've] C in the table above).
D1 Al Non-Glazed apenings classificd ns A, B, or C in the table above, or na Nen=Glazed opeaings exist

D2 One or More Nos-Glazed openings classified as Level [ in the table sbove, and no Nen-Glazed openings classified 25 Lovel N or X in
ihe table above

O .3 One or More NonGlazed openings is classified as Level N or X in the table above
Initials and Property Address are needed on each page

Basic
Basic

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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s sy

|

Qualified Inspector — T hold an active license as a: (check one)
Home inspector licensed under Section 468 8314, Florida Sututes who has completed the statutory number of hours of hurtcane mitigation
training approved by the Construgtion Industry Licensing Board and complesion of a proficiency éxam.
Building code inspector certified under Section 468 607, Flarida Siatutes
General, bislding or residertial contractor licemsed under Section 489,111, Flarida Stanstes.
Professional engineer licensed under Section 471,015, Florida Statutes,
Profeasional aschiteet licensed under Section 481.213, Florida Statutes.

Any other individual ar entity recognized by the insurer &5 possessing the necessary qualifications to properly complete 2 uniform mitigation
verification form pursuant o Section 627.711(2), Florida Starures.

One box from this
section must be checked

Individuals other than licensed contractors licensed under Section 489.111., Florida Statutes, or professional engineer licensed
under Section 4'1'[.“ Florida Statutes, must inspeet the struciures personally and not thro em| w5 or other

i Al 8. i 0 e
experience o conduet mitigation verification h:!e\:lhm.
1 am a qualified

pe the

anlyy 1 had my
and [ agree to be responsible for histher work.
Qualified Inspector Si

(print llme]
and p 1

(

) perform the i
{print name of inspector)
Inspeclor name/employee, signature, dale is required
Date:

= v 1 surance Frand a nay be sub nistrativ Lh
¥ rlne Ik:n ng mnw or m tﬂmtna secution. (Section 627.711(41-{7}. Florida Statutes) The Qualified Inspector who
certifies this form shall be directiv liable for the misconduct af em s a3 if the authorized mitigation in: tor personal
performed the inspection,

Homeowner te complete: | certify that the named Qualified Inspector o his or her employee did perform an inspection of the
residence identified on this form and that proof of identifization was provided o me or my Authorized Representative

Drate:
Homeowner signature and dale is preferred

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 an this form are for mipemun purposes only and cannot be used to certify any product or construction feature
as offering protection from hurrican

Initials and Property Address are needed on each page

Inspectors Initials Property Address

*This verifieation form is valid for up fo five (5) years provided no material changes have been made to the structure or
inaccuracies found on the form.
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