HOMEOWNERS
HA I7 21 CA 06 23

Wildfire Mitigation Credit Request Form

Policy Number: Location of the “Building Being Evaluated”:
Named Insured:

In order to apply for the available wildfire mitigation discounts described below, please return this form as the cover
letter, indicate which credits you are applying for, and provide evidence of your property’s community-level
designation or confirming that the property-level mitigation measure has been completed. Such evidence may
include reasonably detailed receipts and/or contractor invoices, and/or clear color photographs. If including
photographs, include a photograph showing the property address. This form may be returned by email to:
customerservice@homesite.com or by U.S. Mail to:

Homesite Insurance
P.O. Box 5300
Binghamton, NY 13902-9953

Homesite Insurance Company of the Midwest reserves the right to determine the sufficiency of the documentation
provided and to periodically request updated support for the continued application of any credit(s) applied to your
policy. We may require an inspection of your property at any time, which will be conducted by a third-party vendor
of our choosing. Failure to allow inspection may result in a denial of your request for any mitigation credit(s) to be
applied to your policy.

IMPORTANT: Wildfire mitigation discounts are applicable only to the portion of your premium that is
attributable to wildfire risk. Depending on location and other factors, not all California policies are charged
a wildfire premium. If the Maximum Premium Credits Available shown in Sections B. and C. below are $0,
this means that you are not being charged awildfire premium and wildfire mitigation discounts are therefore
not available for your policy.

Description of Community-Level Designation Applying for this credit?
The "Building Being Evaluated" is situated in a:
e Fire Risk Reduction Community listed by the Board of Forestry pursuant to |Yes [ No [
Public Resources Code section 4290.1
e “Firewise USA Site in Good Standing” Yes [ No [
Description of Property-Level Mitigation Measure Applying for this credit?
Clearing of vegetation and debris from under decks Yes U No OI
Clearing of vegetation, debris, mulch, stored combustible materials, and any and all | Yes U No OI

movable combustible objects, from the area within five (5) feet of the “Building Being
Evaluated”

Incorporation of only noncombustible materials into that portion of any improvements | Yes [ No O
to the property on which the “Building Being Evaluated” is located, including fences
and gates, which is situated within five (5) feet of the “Building Being Evaluated”
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Removal or absence of combustible structures, including sheds and other outbuildings, | Yes U No OI
from the area within thirty (30) feet of the “Building Being Evaluated” or, in the event
that you do not control the entirety of the area extending thirty feet from the “Building
Being Evaluated”, removal of combustible structures from as much of such area as is
under your control

Whether the property upon which the "Building Being Evaluated" is situated complies | Yes [] No [
with Section 4291 of the Public Resources Code, and any applicable local ordinances,
governing defensible space

The “Building Being Evaluated” has a "Class-A Fire Rated Roof" Yes UJ No OJ
Description of Property-Level Mitigation Measure Applying for this credit?
The “Building Being Evaluated” has “Enclosed Eaves” Yes [ No [
The “Building Being Evaluated” has "Fire Resistant Vents" Yes UJ No OJ
The “Building Being Evaluated” has multi-pane windows, including dual pane Yes [ No [

windows, or functional shutters, which when closed, cover the entire window and do
not have openings

The “Building Being Evaluated” has at least six (6) inches of noncombustible vertical |Yes [J No O
clearance at the bottom of the exterior surface of the building, measured from the
ground up

For your protection California law requires the following to appear on this form:

Any person who knowingly presents false or fraudulent information to obtain or amend insurance coverage or to
make a claim for the payment of a loss is guilty of a crime and may be subject to fines and confinement in state
prison.

Signature of Named Insured: Date:
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