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MEMORANDUM FOR: Write Your Own (WYO) Principal Coordinators and thxv%
t

FROM: Jordan Fried
Acting Division Diregtor
Risk Insurance Divis
SUBJECT: Upd e Regarding Primary Residence Status

ﬁ/ill consider the factors described below in the determination
: se changes are for rating purposes only and can be applied from
remtpolicy year.

Pur n%&u. .C. 4014 (a)(2)(A), policies covering non-primary residences that receive Pre-
Flo% ce Rate Map subsidized rates are subject to a 25-percent annual increase until full-
risk rates are achieved. In addition, all policies covering a building that is not a primary
residence, whether subsidized or full-risk, receive an annual $250 surcharge as required by

Section 8 of the Homeowner Flood Insurance Affordability Act of 2014 (HFIAA), codified at 42
U.S.C. 4015a.

Effective April 1, 201
of primary reside
the beginning qf the c

For rating purposes, a primary residence means a building that will be lived in by the insured or
the insured’s spouse for more than 50 percent of the 365 calendar days following the current
policy effective date unless the policyholder does not establish or acquire another residence or
use the residence as a rental or income property any time during the policy term. Examples
include but are not limited to:

(1) Active-duty military personnel who are deployed for 50 percent or more of the policy
year in compliance with military orders;

(2) Policyholders displaced from a primary residence and living in a temporary residence
due to a federally declared disaster or a loss event on the primary residence claimed
on any line of insurance for 50 percent or more of the policy year; or
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(3) Policyholders who are absent from a primary residence for reasons such as routine
business travel, hospitalizations, and/or vacation for 50 percent or more of the policy
year.

Only one address per policyholder and only one policy with building coverage at that address may be
claimed as a primary residence. When other detached structures at the same address as a primary
residence are covered by a separate policy, such as a detached garage or guest house, those structures
cannot be classified as primary residences. Additions and extensions to a primary residence that are
insured under a separate policy cannot be considered a primary residence.

Insurers are required to send the Notice to Residential Policyholders (see sample d)%ast 90
days prior to expiration. Policyholders must verify their primary residence st g
documentation or a signed verification statement. If the insured does not respon e Notice, the
insurer must use non-primary residence rates and surcharges. The g dorsed if the

information is submitted later. Subsequent renewals do not ne 3validated, unless the status
changes. It is the policyholder’s responsibility to inform ahy change in status. Please
see the attachments.

If you have any questions, please contact thesiServi erwriting Department at

Underwriting@nfipiservice.com.
Attachments QA@
cc: Vendors, 1B ‘@evemment Technical Representative

Suggest uthag. Accounting, Claims, Data Processing, Marketing, Underwriting

P>
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NATIONAL FLOOD INSURANCE PROGRAM (NFIP)
IMPORTANT NOTICE TO RESIDENTIAL POLICYHOLDERS

RE: <Named Insured>
Policy # < >
Property Address: < >

Dear Policyholder:

Section 8 of the Homeowner Flood Insurance Affordability Act of 2014 (HFIAA) requires collection of an
annual premium surcharge of $25 for NFIP flood insurance policies on all primary residences and($250 for
policies on non-residential properties and non-primary residences.

For NFIP rating purposes, a primary residence is one that you or your spouse will livve ore than 50
percent of the 365 days following the policy renewal date. If the property agdress listeds@bove is your primary
residence, lived in by you or your spouse more than 50 percent of th QK)P requires verification of
primary residence status through documentation.

To receive the $25 HFIAA surcharge, you or your agen m one of the following:

e Driver’s license
e Automobile registration
e Proof of insurance for eh|

e Voter’s reglstrat

o Document; e chlldren attend school; or
o Homestdad Tax €redit Form for Primary Residence.

00se not to provide the documentation listed above, you must submit a signed and dated

ur insurer, as shown on the following pages, to verify your primary residence status. If you are
uty military personnel subject to extended deployment, please sign and date the statement on the
Verification of Primary Residence Status for Active-Duty Military Personnel and submit it to your insurer.

Because this premium surcharge is mandated by law, if you do not provide this documentation within 30
days of the date of this letter, your renewal premium will reflect the $250 HFIAA surcharge.

Please inform us if the occupancy status changes for this property. If you fail to do so, this may result in
voidance of coverage or any other remedies available under law.



VERIFICATION OF PRIMARY RESIDENCE STATUS FOR
NFIP POLICY RATING

<Insured Property Address>

The above address is my primary residence, and | and/or my spouse will live at this location for more
than 50 percent of the 365 days following the policy effective date. | will notify my insurer if my
status changes.

Insured Name (Printed) \%

Insured Signature atV

PURSUANT TO 28 U.S.C. § 1746 | CERTIFY UNDER PENAL Y UNDER THE LAWS OF
THE UNITED STATES OF AMERICA THAT THE FOR E AND CORRECT. |
UNDERSTAND THAT ANY FALSE STATEMENTS USE MY POLICY TO BE VOID, AND
MAY BE PUNISHABLE BY FINE OR IMPRISONM ER APPLICABLE FEDERAL LAW.

g&&\



VERIFICATION OF PRIMARY RESIDENCE STATUS FOR
ACTIVE-DUTY MILITARY PERSONNEL

<Insured Property Address>

The above address is my primary residence, and | and/or my spouse will live at this location for more
than 50 percent of the 365 days following the policy effective date unless | am on extended active
duty military deployment. | will not rent or use as income property this dwelling anytime during the

policy term, and I will notify my insurer when my status changes.
Insured Name (Printed) Q\%

Insured Signature

?Date
PURSUANT TO 28 U.S.C. § 1746 | CERTIFY UNDER P A%v RJURY UNDER THE LAWS OF
GOIN

THE UNITED STATES OF AMERICA THAT THE F G’IS TRUE AND CORRECT. |
UNDERSTAND THAT ANY FALSE STAT NTS AUSE MY POLICY TO BE VOID, AND
MAY BE PUNISHABLE BY FINE O% MENT UNDER APPLICABLE FEDERAL LAW.

q
Sz‘&x
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