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GOVERNOR SCOTT AS CHAIRMAN 

CHIEF FINANCIAL OFFICER ATWATER AS TREASURER 
ATTORNEY GENERAL BONDI AS SECRETARY 
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AGENDA  
 
 
 

ITEM 1. Request approval of the minutes of the October 23, 2012 meeting. 
 
 (See Attachment 1A) 
  
 ACTION REQUIRED 
 
 
ITEM 2. Request approval of a fiscal determination of an amount not exceeding $525,000,000 

Florida Housing Finance Corporation Homeowner Mortgage Revenue Bonds, 2013 
Phase One (Multiple Series to be Determined). 

 
(See Attachment 2A)  

 
ACTION REQUIRED 
 

 
ITEM 3. Request approval of a fiscal determination of an amount not exceeding $4,280,000 

Florida Housing Finance Corporation Multifamily Mortgage Revenue Bonds, (Series 
to be Designated) (Sunrise Place Apartments). 

 
 (See Attachment 3A) 
 
 ACTION REQUIRED 
 
 
ITEM 4. Request approval of, and authority to file, a Notice of proposed rule for Rules 19-

8.029, F.A.C., Insurer Reporting Requirements And 19-8.030, F.A.C., Insurer 
Responsibilities, and to file these rules, along with the incorporated forms, for 
adoption if no member of the public timely requests a rule hearing. 

 
   See Jack Nicholson’s memo detailing Items 4, 5, and 6 – Attachment 4. 
 

(See Attachments 4A through 4K)  
 

ACTION REQUIRED 
 
 
 
 
 

https://www.sbafla.com/fsb/Trustees/2013Meetings/tabid/1414/Default.aspx
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ITEM 5. Request appointment of Chair for the Florida Commission on Hurricane Loss 

Projection Methodology.  Each year, the SBA is required by Section 627.0628(2)(d), 
F.S. to appoint a Commission member to serve as Chair.  During a regularly 
scheduled meeting on December 17, 2012, the Commission voted to recommend to 
the Trustees that Dr. Lorilee Medders, Statistics Expert, Florida State University 
College of Business, be appointed to serve as Chair.  

 
A copy of Dr. Medders’ biography and a list of all Commission members are 
provided.   

 
(See Attachments 5A and 5B) 

 
 ACTION REQUIRED 
 

 
ITEM 6. Request the adoption of a Resolution to expand the Florida Hurricane Catastrophe 

Fund’s (Fund) liquidity program and to help reduce potential post-event market access 
risk. This Resolution requests the Florida Hurricane Catastrophe Fund Finance 
Corporation to implement a pre-event financing program in an amount not exceeding 
$2,000,000,000 for the benefit of the Fund to maximize the ability of the Fund to meet 
future obligations. 

 
(See Attachments 6A through 6F)  

 
ACTION REQUIRED 
 
 

ITEM 7. Request approval of a fiscal sufficiency of an amount not exceeding $15,600,000 
State of Florida, Board of Governors, Florida Atlantic University Parking Facility 
Revenue Bonds, Series 2013A. 

 
 (See Attachment 7A) 
 
 ACTION REQUIRED 
 
 

 
 
 

 
 
 



 

 

T H E   C A B I N E T 

S T A T E   O F    F L O R I D A 

_____________________________________________________ 

 

 

 

Representing: 

DIVISION OF BOND FINANCE 

STATE BOARD OF ADMINISTRATION 

LAND MANAGEMENT PRESENTATION 

DEPARTMENT OF HIGHWAY SAFETY AND MOTOR VEHICLES 

FLORIDA DEPARTMENT OF LAW ENFORCEMENT 

 

 

 

 

The above agencies came to be heard before  

THE FLORIDA CABINET, the Honorable Governor Scott 

presiding, in the Cabinet Meeting Room, LL-03, The 

Capitol, Tallahassee, Florida, on Tuesday, October 23, 

2012, commencing at approximately 9:08 a.m. 

 

 

 

 

 

Reported by: 

MARY ALLEN NEEL 

Registered Professional Reporter 

Florida Professional Reporter 

Notary Public 

 

 

 

         

ACCURATE STENOTYPE REPORTERS, INC. 

2894 REMINGTON GREEN LANE 

TALLAHASSEE, FLORIDA  32308    

850.878.2221 
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APPEARANCES: 

Representing the Florida Cabinet: 

 

RICK SCOTT  

Governor 

 

 

PAM BONDI  

Attorney General 

 

 

JEFF ATWATER  

Chief Financial Officer 

 

 

ADAM PUTNAM  

Commissioner of Agriculture 

 

*   *   * 

ACCURATE STENOTYPE REPORTERS, INC.



     3

I N D E X 

 

 

DIVISION OF BOND FINANCE 

(Presented by BEN WATKINS) 

 

ITEM                    ACTION                      PAGE 

 

1 11No Action 

2 12Approved 

 

STATE BOARD OF ADMINISTRATION 

(Presented by ASH WILLIAMS) 

 

ITEM                    ACTION                      PAGE 

 

1 13Approved 

2 14Approved 

3 15Approved 

4 16Approved 

 

LAND MANAGEMENT PRESENTATION 

(Presented by AL DOUGHERTY) 

 

ITEM                    ACTION                      PAGE 

 

1 17No Action 

 

DEPARTMENT OF HIGHWAY SAFETY AND MOTOR VEHICLES 

(Presented by JULIE JONES) 

 

ITEM                    ACTION                      PAGE 

 

1 70Accepted 

2 71Withdrawn 

3 76Accepted 

 

FLORIDA DEPARTMENT OF LAW ENFORCEMENT 

(Presented by JERRY BAILEY) 

 

ITEM                    ACTION                      PAGE 

 

1 77Approved 

2 83Approved 

3 83Approved 

 

CERTIFICATE OF REPORTER 85 
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 1 GOVERNOR SCOTT:  Okay.  Now I would like to

 2 recognize Executive Director Ash Williams of the

 3 State Board of Administration.  Good morning, Ash.

 4 MR. WILLIAMS:  Good morning.  Good morning,

 5 Governor and Trustees.

 6 As usual, I would like to give you an update

 7 on where we are in the Fund calendar year-to-date.

 8 Through the close on the 19th, the Florida

 9 Retirement System Trust Fund stands at

10 11.37 percent return for the year.  That's 105

11 basis points ahead of target.  And the balance was

12 $127.6 billion.

13 Item 1, request approval of a fiscal

14 sufficiency of an amount not exceeding $21 million

15 State of Florida, Board of Governors, Florida State

16 University Research Foundation revenue refunding

17 bonds.

18 GOVERNOR SCOTT:  Is there a motion to approve?

19 ATTORNEY GENERAL BONDI:  Move to approve.

20 GOVERNOR SCOTT:  Is there a second?

21 CFO ATWATER:  Second.

22 GOVERNOR SCOTT:  Any objections or comments?

23 Hearing none, the motion is approved.

24 MR. WILLIAMS:  Thank you.  Item 2, request

25 approval of a fiscal determination of an amount not
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 1 exceeding $7.25 million Florida Housing Finance

 2 Corporation multifamily mortgage revenue refunding

 3 bonds.

 4 GOVERNOR SCOTT:  All right.  Is there a motion

 5 to approve?

 6 ATTORNEY GENERAL BONDI:  Move to approve.

 7 GOVERNOR SCOTT:  Is there a second?

 8 CFO ATWATER:  Second.

 9 GOVERNOR SCOTT:  Any objections or comments?

10 Hearing none, the motion is approved.  

11 MR. WILLIAMS:  Thank you.  Item 3, request

12 approval to a file a notice for proposed amendments

13 to Rule Chapters 19-11 and 19-13 pertaining to the

14 Florida Retirement System Investment Plan, and to

15 file for adoption if no member of the public

16 requests a rule hearing related to these rules.

17 The substantive portion of this request

18 relates to rules that would respond to the IRS's

19 approval of the tax-exempt status of the Investment

20 Plan.  There are certain areas of the rule that

21 they asked for clarification, and this provides the

22 remainder of purely technical and clarifying

23 changes.

24 GOVERNOR SCOTT:  All right.  Is there a motion

25 to approve?

ACCURATE STENOTYPE REPORTERS, INC.
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 1 ATTORNEY GENERAL BONDI:  Move to approve.

 2 GOVERNOR SCOTT:  Is there a second?

 3 CFO ATWATER:  Second.

 4 GOVERNOR SCOTT:  Any objections or comments?

 5 Hearing none, the motion is approved.

 6 MR. WILLIAMS:  Thank you.  Item 4 is the

 7 statutorily required annual reaffirmation of the

 8 executive director. 

 9 GOVERNOR SCOTT:  This is a hard one.  

10 MR. WILLIAMS:  Pardon me?

11 GOVERNOR SCOTT:  This one is a hard one;

12 right?

13 MR. WILLIAMS:  I think it should be

14 straightforward, sir.

15 GOVERNOR SCOTT:  You hope so, right?

16 MR. WILLIAMS:  Yes, I do.

17 GOVERNOR SCOTT:  So is there a motion to

18 reaffirm Ash Williams as the executive director of

19 the SBA?

20 ATTORNEY GENERAL BONDI:  So moved.

21 GOVERNOR SCOTT:  Is there a second?

22 CFO ATWATER:  Eh, second.

23 GOVERNOR SCOTT:  Do you have any objections or

24 comments?  

25 Ash, I just want to thank you for your hard

ACCURATE STENOTYPE REPORTERS, INC.
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 1 work.  I think all of us would say the same thing.

 2 We appreciate your hard work.  We appreciate your

 3 transparency.  We appreciate your giving us all the

 4 information we wanted, so we're very appreciative.

 5 MR. WILLIAMS:  It's a honor and a pleasure.

 6 Thank you very much.

 7 ATTORNEY GENERAL BONDI:  Thank you, Ash.  

 8 GOVERNOR SCOTT:  Hearing none, the

 9 reaffirmation is approved.  Congratulations, Ash.  

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25
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 Florida Hurricane 
Catastrophe Fund 

Memo 
 
TO:  Ashbel C. Williams, Executive Director & CIO 
 
THRU: Jack E. Nicholson, Chief Operating Officer, FHCF 
 
FROM: Tracy Allen, Senior Attorney, FHCF 
 
DATE:  January 9, 2013 
 
SUBJECT: Cabinet Meeting on January 23, 2013 
___________________________________________________________________________ 
 
The following items are requested to be included on the January 23, 2013 Cabinet Meeting Agenda: 
 
A.  NOTICE OF PROPOSED RULE  
 
ACTION REQUESTED: It is requested that the Trustees of the State Board of Administration 
approve, and grant authority to file, a Notice of Proposed Rule for Rules 19-8.029, F.A.C., Insurer 
Reporting Requirements, and 19-8.030, F.A.C., Insurer Responsibilities, and to file these rules, along 
with the incorporated forms, for adoption if no member of the public timely requests a rule hearing.  
The rules and forms were presented, discussed, and approved by the FHCF Advisory Council at a 
public meeting on January 8, 2013. 
  
  
ATTACHMENTS TO BE INCLUDED WITH SBA AGENDA ITEM A: 
 

1. 2013 Incorporated Form and Rule Changes Summary   
2. Notice of Proposed Rule  
3. Notice of Meeting of Board as filed in the Florida Administrative Register 
4. Rule 19-8.029, F.A.C., Insurer Reporting Requirements 
5. Rule 19-8.030, F.A.C., Insurer Responsibilities 
6. 2013/2014 Contract Year  Incorporated Forms – 

 
• Rule 19-8.029, F.A.C. 

FHCF-D1A, “Florida Hurricane Catastrophe Fund 2013 Data Call” rev. 01/13; FHCF-
L1A, “Contract Year 2013 Interim Loss Report, Florida Hurricane Catastrophe Fund 
(FHCF)” rev. 01/13; Form FHCF-L1B, “Contract Year 2013 Proof of Loss Report, 
Florida Hurricane Catastrophe Fund (FHCF)” rev. 01/13; FHCF-DCL, “Detailed 
Claims Listing Instructions.” 
 

 



• Rule 19-8.030, F.A.C. 
Forms incorporated into this rule which will not be amended: UNICEDE ® /PX Data 
Exchange Format, Version 4.0.0. and FHCF C-1, “Company Contact Information”. 
Forms incorporated into this rule which will be amended:  FHCF-EAP1, “Florida 
Hurricane Catastrophe Fund (FHCF) Exposure Examination-Contract Year 2013 
Advance Preparation Instructions” rev. 01/13; FHCF-LAP1, “Florida Hurricane 
Catastrophe Fund (FHCF) Loss Reimbursement Examination-Contract Year 2013 
Advance Preparation Instructions” rev. 01/13. 

 
These rules and all incorporated forms to be amended show the proposed amendments in “track 
changes” format. 
 
 
B.  APPOINTMENT OF CHAIR - FLORIDA COMMISSION ON HURRICANE LOSS 
PROJECTION METHODOLOGY: Each year, the SBA is required to appoint a Commission 
member to serve as Chair, pursuant to Section 627.0628(2)(d), F.S.   

 
ACTION REQUESTED: During a regularly scheduled meeting on December 17, 2012, the 
Commission voted to recommend to the Trustees that Dr. Lorilee Medders, Statistics Expert, Florida 
State University College of Business, be appointed to serve as Chair.  It is requested that the Trustees 
of the State Board of Administration appoint Dr. Medders as Chair for the Florida Commission on 
Hurricane Loss Projection Methodology.   
 
ATTACHMENTS TO BE INCLUDED WITH SBA AGENDA ITEM B: 
 

1. Dr. Medders’ biography  
2. List of all Commission members   

 
 
C.  FHCF PRE-EVENT FINANCING 
 
ACTION REQUESTED:  It is requested that the Trustees of the State Board of Administration adopt 
a Resolution requesting the Florida Hurricane Catastrophe Fund Finance Corporation to implement a pre-
event financing program in an amount not exceeding $2,000,000,000 for the benefit of the Fund to 
maximize the ability of the Fund to meet future obligations.  A meeting of the Board of Directors of the 
Florida Hurricane Catastrophe Fund Finance Corporation will take place immediately following the 
conclusion of the meeting of the Governor and Cabinet. 
 
ATTACHMENTS TO BE INCLUDED WITH SBA AGENDA ITEM C: 

1. SBA Resolution - Exhibits include: 
 

A. Pledge and Security Agreement 
B. Master Trust Indenture 
C. Form of Sixth Supplemental Trust Indenture 
D. Form of  Purchase Contract 
E. Form of Preliminary Official Statement  
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2013 Incorporated Form and Rule Changes Summary   
 
Rules 
 
19-8.029 Insurer Reporting Requirements  
 
(4)(a)-(4)(e) Obsolete language removed. 
(4)(f)-(4)(i)  Renumbered (4)(a)-(4)(d). 
(4)(d)  The new language reflects the option that New Participants in the FHCF  
  had last year, for the 2012/2013 Contract Year to report exposure as of  
  November 30th.  This was implemented to remove perceived obstacles to  
  Citizens’ take outs. 
(4)(e)   Adopts this Contract Year’s Data Call, FHCF-D1A.   
(5)(c)  FHCF-DCL, Detailed Claims Listing Instructions addressed. 
(6)  Forms are available on the FHCF website; the address is provided here. 
(7)(b)-(7)(g)    Obsolete language removed. 
(7)(h)  Renumbered (7)(b). 
(7)(c)   Adopts this Contract Year’s Interim Loss Report, FHCF-L1A, and Proof  
  of Loss Report, FHCF-L1B, and Detailed Claims Listing Instructions,  
  FHCF-DCL. 
 
19-8.030 Insurer Responsibilities 
 
(5)(c)1-2         The new language reflects the option that New Participants in the FHCF  
  had last year for the 2012/2013 Contract Year to report exposure as of  
  November 30th.  This was implemented to remove perceived obstacles to  
  Citizens’ take outs.  Beginning with the 2013/2014 Contract Year, New  
  Participants must report exposure by November 30th . 
(6)(b)  Due to the change in exposure reporting discussed in (5) above, this  
  language is obsolete. 
(7)(a)3-5 Unnecessary language removed and the remaining paragraphs 

renumbered. 
 (7)(a)7 Adopts this Contract Year’s exposure examination instructions, FHCF- 
  EAP1, and this Contract Year’s loss reimbursement examination   
  instructions, FHCF-LAP1. 
(8)  Unnecessary or obsolete language has been removed. 
  
Incorporated Documents 
 
Rule 19-8.029, F.A.C., Incorporated Documents: 
 
FHCF-L1A, 2013 Interim Loss Report:  No changes other than the date at the top of 
the form. 
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FHCF-L1B, 2013 Proof of Loss Report:   The date at the top of the form has been 
updated, and on the bottom of page 2, the reference to Form FHCF-LAP1 has been 
replaced with a reference to Form FHCF-DCL. 
 
Not Provided:  FHCF C-1, Company Contact Information:  No Changes. 
 
FHCF-D1A, 2013 Data Call:  The Data Call contains a list of important changes on  
Page 2.   Primarily, the changes to the Data Call are updating the dates and simplifications 
to the Data Call. 
 
FHCF-DCL, Contract Year 2013 Detailed Claims Listing Instructions:  This is a new 
form. 
 
Rule 19-8.030, F.A.C.,  Incorporated Documents: 
 
FHCF-EAP1, Exposure Examination—Contract Year 2013 Advance Preparation 
Instructions:  Dates and page numbers have been updated.   The following changes have 
been made: 

1. Company must provide a list of company construction types with a definition for 
each type and the applicable FHCF code used to report each construction. 

2. A note has been added to remind insurers that the items listed must be available to 
the examiner throughout the on-site examination. 

3. If a reinforced concrete roof is reported, evidence of such must be available. 
4. Citizens takeouts pursuant to assumption agreements.   
5. Citizens supplemental reporting requirements for policies written under Section 

627.351(6)(c)1.g., Florida Statutes. 
6. Citizens coastal account—quota share primary insurance reporting requirements. 

 
FHCF-LAP1, Loss Reimbursement Examination—Contract Year 2013 Advance 
Preparation Instructions:  Dates and page numbers have been updated and under 
section 4.B., titled Policy File, (the complete file in effect at the time of loss), new 
language is added to k. substituting the words “owner occupied or non-owner occupied” 
for the words “primary or secondary residence.”  
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Notice of Proposed Rule 
 
STATE BOARD OF ADMINISTRATION 
RULE NO.: RULE TITLE:  
19-8.029: Insurer Reporting Requirements 
19-8.030: Insurer Responsibilities 
PURPOSE AND EFFECT: The State Board of Administration, Florida Hurricane Catastrophe Fund, seeks to amend 
the rules listed above to implement Section 215.555, Florida Statutes. 
SUMMARY: Rule 19-8.029, F.A.C., is promulgated to implement Section 215.555(5), Florida Statutes, regarding 
the reporting by insurers of insured values under covered policies to the Florida Hurricane Catastrophe Fund for the 
2013/2014 contract year and to adopt the 2013/2014 Interim and Proof of Loss forms and the 2013/2014 Detailed 
Claims Listing Instructions. Rule 19-8.030, F.A.C., Insurer Responsibilities, is being amended to adopt the 
2013/2014 Exposure and Loss Reimbursement Examination Advance Preparation Instructions and to adopt the 
2013/2014 Interim and Proof of Loss forms.   
OTHER RULES INCORPORATING THESE RULES: There are no other rules which incorporate these two rules. 
However, Rule 19-8.029, F.A.C., is referenced in Rules 19-8.028 and 19-8.030, F.A.C., as follows: Rule 19-
8.028(2)(f) F.A.C., Reimbursement Premium Formula, and Rule 19-8.030(3)(i), (8) and (11), F.A.C., Insurer 
Responsibilities.  
EFFECT ON THOSE OTHER RULES: There is no impact on the two rules which reference Rule 19-8.029, F.A.C.  
SUMMARY OF STATEMENT OF ESTIMATED REGULATORY COSTS AND LEGISLATIVE 
RATIFICATION:  
The Agency has determined that this will not have an adverse impact on small business or likely increase directly or 
indirectly regulatory costs in excess of $200,000 in the aggregate within one year after the implementation of the 
rule. A SERC has not been prepared by the Agency.  
The Agency has determined that the proposed rule is not expected to require legislative ratification based on the 
statement of estimated regulatory costs or if no SERC is required, the information expressly relied upon and 
described herein: Upon review of the proposed changes to these two rules and the incorporated forms, the State 
Board of Administration of Florida has determined that neither rule meets the requirements for ratification by the 
legislature. The changes to these rules do not have an adverse impact on small business and do not directly or 
indirectly increase regulatory costs in excess of $200,000 in the aggregate within 1 year of implementation. The 
changes to these rules also do not directly or indirectly have an adverse impact on economic growth, private sector 
job creation or employment, or private sector investment, business competitiveness or innovation or increase 
regulatory costs, including any transactional costs, in excess of $1 million in the aggregate within 5 years after the 
implementation of either rule. 
Any person who wishes to provide information regarding a statement of estimated regulatory costs, or provide a 
proposal for a lower cost regulatory alternative must do so in writing within 21 days of this notice. 
RULEMAKING AUTHORITY: 215.555(3), F.S. 
LAW IMPLEMENTED: 215.555(2), (3), (4), (5), (6), (7), (10), (17), F.S. 
IF REQUESTED WITHIN 21 DAYS OF THE DATE OF THIS NOTICE, A HEARING WILL BE HELD AT THE 
DATE, TIME AND PLACE SHOWN BELOW:  
DATE AND TIME: February 18, 2013, 9:00 (ET) to conclusion of meeting. 
PLACE: Room 116 (Hermitage Conference Room), 1801 Hermitage Blvd., Tallahassee, Florida 32308. 
Pursuant to the provisions of the Americans with Disabilities Act, any person requiring special accommodations to 
participate in this workshop/meeting is asked to advise the agency at least 7 days before the workshop/meeting by 
contacting: Tracy Allen, 1801 Hermitage Blvd., Tallahassee, FL 32308, 850-413-1341, tracy.allen@sbafla.com. If 
you are hearing or speech impaired, please contact the agency using the Florida Relay Service, 1(800)955-8771 
(TDD) or 1(800)955-8770 (Voice). 
THE PERSON TO BE CONTACTED REGARDING THE PROPOSED RULE IS: Tracy Allen at the number or 
email listed above. 
 
THE FULL TEXT OF THE PROPOSED RULE IS:  
 

https://www.flrules.org/gateway/department.asp?id=19
https://www.flrules.org/gateway/ruleNo.asp?id=19-8.029
https://www.flrules.org/gateway/ruleNo.asp?id=19-8.030
https://www.flrules.org/gateway/statute.asp?id=215.555(3)
https://www.flrules.org/gateway/statute.asp?id=215.555(2)
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19-8.029 Insurer Reporting Requirements. 

Paragraphs (1) through (3)  No changes. 

 (4) Data Call Forms 
(a) For the 2004/2005 Contract Year, the reporting shall be in accordance with the following: Form FHCF-D1A, 

“Amended Florida Hurricane Catastrophe Fund 2004 Data Call,” rev. 05/11/04 and UNICEDE®/PX Data Exchange 
Format, Version 4.0.0.” The two forms identified in the immediately preceding sentence are hereby adopted and 
incorporated by reference. A new participant shall report its actual exposure as of December 31 of the Contract Year 
on or before March 1 of the Contract Year, to the Administrator.  

(b) For the 2005/2006 Contract Year, the reporting shall be in accordance with the following: Form FHCF-
D1A, “Florida Hurricane Catastrophe Fund 2005 Data Call,” rev. 05/05 and “UNICEDE®/PX Data Exchange 
Format, Version 4.0.0.” The two forms identified in the immediately preceding sentence are hereby adopted and 
incorporated by reference. The forms may be obtained from the Fund’s Administrator at the address stated in 
subsection (6) below. A new participant writing covered policies after June 1 but prior to December 1, shall report 
its actual exposure as of December 31 of the Contract Year on or before March 1 of the Contract Year, to the 
Administrator.  

(c) For the 2006/2007 Contract Year, the reporting shall be in accordance with Form FHCF-D1A, “Florida 
Hurricane Catastrophe Fund 2006 Data Call,” rev. 05/06, hereby adopted and incorporated by reference. The form 
may be obtained from the Fund’s Administrator at the address stated in subsection (6) below. A new participant 
writing covered policies on or after June 1 but prior to December 1, shall report its actual exposure as of December 
31 of the Contract Year on or before March 1 of the Contract Year, to the Administrator. 

(d) For the 2007/2008 Contract Year, the reporting shall be in accordance with Form FHCF-D1A, “Florida 
Hurricane Catastrophe Fund 2007 Data Call,” rev. 05/07, hereby adopted and incorporated by reference. The form 
may be obtained from the Fund’s Administrator at the address stated in subsection (6) below. A new participant 
writing covered policies on or after June 1 but prior to December 1, shall report its actual exposure as of December 
31 of the Contract Year on or before March 1 of the Contract Year, to the Administrator. 

(e) For the 2008/2009 Contract Year, the reporting shall be in accordance with Form FHCF-D1A, “Florida 
Hurricane Catastrophe Fund 2008 Data Call,” rev. 05/08, hereby adopted and incorporated by reference. The form 
may be obtained from the Fund’s Administrator at the address stated in subsection (6) below. A new participant 
writing covered policies on or after June 1 but prior to December 1, shall report its actual exposure as of December 
31 of the Contract Year on or before March 1 of the Contract Year, to the Administrator. 

(a) (f) For the 2009/2010 Contract Year, the reporting shall be in accordance with Form FHCF-D1A, “Florida 
Hurricane Catastrophe Fund 2009 Data Call,” rev. 05/09, hereby adopted and incorporated by reference. The form 
may be obtained from the Fund’s Administrator at the address stated in subsection (6) below. A new participant 
writing covered policies on or after June 1 but prior to December 1, shall report its actual exposure as of December 
31 of the Contract Year on or before March 1 of the Contract Year, to the Administrator. 

(b) (g) For the 2010/2011 Contract Year, the reporting shall be in accordance with Form FHCF-D1A, “Florida 
Hurricane Catastrophe Fund 2010 Data Call,” rev. 05/10, hereby adopted and incorporated by reference into this 
rule. The form may be obtained from the Fund’s Administrator at the address stated in subsection (6) below. A new 
participant writing covered policies on or after June 1 but prior to December 1, shall report its actual exposure as of 
December 31 of the Contract Year on or before March 1 of the Contract Year, to the Administrator. 

(c) (h) For the 2011/2012 Contract Year, the reporting shall be in accordance with Form FHCF-D1A, “Florida 
Hurricane Catastrophe Fund 2011 Data Call,” rev. 01/11, http://www.flrules.org/Gateway/reference.asp?No=Ref-
00413, is hereby adopted and incorporated by reference into this rule. The form may be obtained from the Fund’s 
Administrator at the address stated in subsection (6) below. A new participant writing covered policies on or after 
June 1 but prior to December 1, shall report its actual exposure as of December 31 of the Contract Year on or before 
March 1 of the Contract Year, to the Administrator. 

(d) (i) For the 2012/2013 Contract Year, the reporting shall be in accordance with Form FHCF-D1A, “Florida 
Hurricane Catastrophe Fund 2012 Data Call,” rev. 01/12, http://www.flrules.org/gateway/reference.asp?No=Ref-
01193, is hereby adopted and incorporated by reference into this rule. The form may be obtained from the Fund’s 

http://www.flrules.org/Gateway/reference.asp?No=Ref-00413
http://www.flrules.org/Gateway/reference.asp?No=Ref-00413
http://www.flrules.org/gateway/reference.asp?No=Ref-01193
http://www.flrules.org/gateway/reference.asp?No=Ref-01193
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Administrator at the address stated in subsection (6) below. A new participant writing covered policies on or after 
June 1 but prior to December 1, shall report its actual exposure as of December 31 of the Contract Year on or before 
March 1 of the Contract Year, to the Administrator. For the 2012/2013 Contract Year, a new participant had the 
option of reporting its actual exposure as of November 30 of the Contract Year on or before February 1 of the 
Contract Year. 

(e) For the 2013/2014 Contract Year, the reporting shall be in accordance with Form FHCF-D1A, “Florida 
Hurricane Catastrophe Fund 2013 Data Call,” rev. XX/13, http://www.flrules.org/Gateway/reference.asp?No=Ref-
XXXXX, is hereby adopted and incorporated by reference into this rule. The form may be obtained from the Fund’s 
Administrator at the address stated in subsection (6) below. A new participant writing covered policies on or after 
June 1 but prior to December 1, shall report its actual exposure as of November 30 of the Contract Year on or before 
February 1 of the Contract Year, to the Administrator. 

Paragraphs (5)(a) through (5)(b), No changes. 
(5) Loss Reimbursement Reporting Requirements. 
 (c)  Companies must submit a detailed claims listing to support the losses reported in the FHCF-L1B, Proof of 

Loss Report, at the same time it submits its first Proof of Loss Report for a specific Covered Event that qualifies the 
Company for reimbursement under that Covered Event, and should be prepared to supply a detailed claims listing 
for any subsequent Proof of Loss Report upon request. The requirements and instructions for the detailed claims 
listing are outlined in Form FHCF-DCL, “Detailed Claims Listing Instructions,” for the applicable Contract Year, as 
specified in subsection (7) herein.  If the Company submits its Proof of Loss Reports electronically through the 
FHCF’s Online Claims System at www.sbafla.com/fhcf, the detailed claims listing may be attached to the 
Company’s submission. 

(d) (c) As a result of reports submitted on Form FHCF-L1B, reimbursements to insurers shall be adjusted in 
accordance with Section 215.555(4)(d)1., F.S., which requires the Fund to pay additional amounts to insurers and 
insurers to return overpayments to the Fund, based on the most recent calculation of losses. 

(6) All the forms adopted and incorporated by reference in this rule may be obtained from: Administrator, 
Florida Hurricane Catastrophe Fund, Paragon Strategic Solutions Inc., 8200 Tower, 5600 West 83rd Street, Suite 
1100, MinnesotaMinneapolis, MN 55437, or from the FHCF website www.sbafla.com/fhcf. 

(7) Loss Reporting Forms 
(a) For the 2005/2006 and earlier Contract Years the applicable Interim Loss Report is that form that was in 

effect for the Contract Year as reflected by the revision date on the form. For example, the applicable Interim Loss 
Report for the Contract Year 2004-2005 is the FHCF-L1A, with the revision date of 05/04. 

(b) For the 2006/2007 Contract Year, the applicable Interim Loss Report is the “Contract Year 2006 Interim 
Loss Report, Florida Hurricane Catastrophe Fund (FHCF)”, FHCF-L1A, rev. 05/06, which is hereby adopted and 
incorporated by reference. The applicable Proof of Loss Report is the “Contract Year 2006 Proof of Loss Report, 
Florida Hurricane Catastrophe Fund (FHCF),” FHCF-L1B, rev. 05/06, which is hereby adopted and incorporated by 
reference.  

(c) For the 2007/2008 Contract Year, the applicable Interim Loss Report is the “Contract Year 2007 Interim 
Loss Report, Florida Hurricane Catastrophe Fund (FHCF)”, FHCF-L1A, rev. 05/07, which is hereby adopted and 
incorporated by reference. The applicable Proof of Loss Report is the “Contract Year 2007 Proof of Loss Report, 
Florida Hurricane Catastrophe Fund (FHCF),” FHCF-L1B, rev.05/07, which is hereby adopted and incorporated by 
reference. 

(d) For the 2008/2009 Contract Year, the applicable Interim Loss Report is the “Contract Year 2008 Interim 
Loss Report, Florida Hurricane Catastrophe Fund (FHCF)”, FHCF-L1A, rev. 05/08, which is hereby adopted and 
incorporated by reference. The applicable Proof of Loss Report is the “Contract Year 2008 Proof of Loss Report, 
Florida Hurricane Catastrophe Fund (FHCF),” FHCF-L1B, rev. 05/08, which is hereby adopted and incorporated by 
reference. The forms may be obtained from the Fund’s Administrator at the address stated in subsection (6) above. 

(e) For the 2009/2010 Contract Year, the applicable Interim Loss Report is the “Contract Year 2009 Interim 
Loss Report, Florida Hurricane Catastrophe Fund (FHCF)”, FHCF-L1A, rev. 05/09, which is hereby adopted and 
incorporated by reference. The applicable Proof of Loss Report is the “Contract Year 2009 Proof of Loss Report, 

http://www.flrules.org/Gateway/reference.asp?No=Ref-XXXXX
http://www.flrules.org/Gateway/reference.asp?No=Ref-XXXXX
http://www.sbafla.com/fhcf/
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Florida Hurricane Catastrophe Fund (FHCF),” FHCF-L1B, rev. 05/09, which is hereby adopted and incorporated by 
reference. The forms may be obtained from the Fund’s Administrator at the address stated in subsection (6) above. 

(f) For the 2010/2011 Contract Year, the applicable Interim Loss Report is the “Contract Year 2010 Interim 
Loss Report, Florida Hurricane Catastrophe Fund (FHCF)”, FHCF-L1A, rev. 05/10, which is hereby adopted and 
incorporated by reference into this rule. The applicable Proof of Loss Report is the “Contract Year 2010 Proof of 
Loss Report, Florida Hurricane Catastrophe Fund (FHCF),” FHCF-L1B, rev. 05/10, which is hereby adopted and 
incorporated by reference into this rule. The forms may be obtained from the Fund’s Administrator at the address 
stated in subsection (6) above. 

(g) For the 2011/2012 Contract Year, the applicable Interim Loss Report is the “Contract Year 2011 Interim 
Loss Report, Florida Hurricane Catastrophe Fund (FHCF),” FHCF-L1A, rev. 01/11, 
http://www.flrules.org/Gateway/reference.asp?No=Ref-00415, which is hereby adopted and incorporated by 
reference into this rule. The applicable Proof of Loss Report is the “Contract Year 2011 Proof of Loss Report, 
Florida Hurricane Catastrophe Fund (FHCF),” FHCF-L1B, rev. 01/11, 
http://www.flrules.org/Gateway/reference.asp?No=Ref-00414, which is hereby adopted and incorporated by 
reference into this rule. The forms may be obtained from the Fund’s Administrator at the address stated in 
subsection (6) above. 

(b) (h) For the 2012/2013 Contract Year, the applicable Interim Loss Report is the “Contract Year 2012 Interim 
Loss Report, Florida Hurricane Catastrophe Fund (FHCF),” FHCF-L1A, rev. 01/12,  
https://www.flrules.org/gateway/reference.asp?NO=Ref-01194, which is hereby adopted and incorporated by 
reference into this rule. The applicable Proof of Loss Report is the “Contract Year 2012 Proof of Loss Report, 
Florida Hurricane Catastrophe Fund (FHCF),” FHCF-L1B, rev. 01/12, 
https://www.flrules.org/gateway/reference.asp?NO=Ref-01195, which is hereby adopted and incorporated by 
reference into this rule. The forms may be obtained from the Fund’s Administrator at the address stated in 
subsection (6) above. 

(c) For the 2013/2014 Contract Year, the applicable Interim Loss Report is the “Contract Year 2013 Interim 
Loss Report, Florida Hurricane Catastrophe Fund (FHCF),” FHCF-L1A, rev. XX/13, 
http://www.flrules.org/Gateway/reference.asp?No=Ref-XXXXX, which is hereby adopted and incorporated by 
reference into this rule. The applicable Proof of Loss Report is the “Contract Year 2013 Proof of Loss Report, 
Florida Hurricane Catastrophe Fund (FHCF),” FHCF-L1B, rev. XX/13, 
http://www.flrules.org/Gateway/reference.asp?No=Ref-XXXXX, which is hereby adopted and incorporated by 
reference into this rule. The applicable Detailed Claims Listing Instructions is the “Contract Year 2013 Detailed 
Claims Listing Instructions, XX/13, http://www.flrules.org/Gateway/reference.asp?No=Ref-XXXXX, which is 
hereby adopted and incorporated by reference into this rule. These forms may be obtained from the Fund’s 
Administrator at the address stated in subsection (6) above. 

(8) Company Contact Information: Companies must submit Form FHCF C-1, Company Contact Information, 
rev. 05/10, which is hereby adopted and incorporated by reference into this rule, by June 1 of each Contract Year. 
This form must be updated by the Company as the information provided thereon changes. The FHCF shall have the 
right to rely upon the information provided by the Company to the FHCF on this form until receipt by the FHCF of a 
new properly completed and notarized Form FHCF C-1 from the Company. The form may be obtained from the 
Fund’s Administrator at the address stated in subsection (6) above. 

Rulemaking Authority 215.555(3) FS. Law Implemented 215.555(2), (3), (4), (5), (6), (7), (15) FS. History–New 5-
17-99, Amended 6-19-00, 6-3-01, 6-2-02, 11-12-02, 5-13-03, 5-19-04, 8-29-04, 5-29-05, 5-10-06, 5-8-07, 6-8-08, 3-
30-09, 8-2-09, 3-29-10, 8-8-10, 7-20-11, 5-22-12, X-X-13. 

19-8.030 Insurer Responsibilities. 

Paragraphs (1) through (5)(b), No changes. 

(c) New Participants during the period of June 1 through November 30:  
1. For the 2012/2013 and earlier Contract Years, Those those Insurers that first begin writing Covered Policies 

http://www.flrules.org/Gateway/reference.asp?No=Ref-00415
http://www.flrules.org/Gateway/reference.asp?No=Ref-00414
https://www.flrules.org/gateway/reference.asp?NO=Ref-01194
https://www.flrules.org/gateway/reference.asp?NO=Ref-01195
http://www.flrules.org/Gateway/reference.asp?No=Ref-XXXXX
http://www.flrules.org/Gateway/reference.asp?No=Ref-XXXXX
http://www.flrules.org/Gateway/reference.asp?No=Ref-XXXXX
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from June 1 through November 30 of a Contract Year must complete and submit the Data Call, correctly completed, 
by March 1 of the Contract Year. For the 2012/2013 Contract Year, such an Insurer had the option of reporting its 
actual exposure as of November 30 of the Contract Year on or before February 1 of the Contract Year. 

2. For the 2013/2014 and subsequent Contract Years, Insurers that first begin writing Covered Policies from 
June 1 through November 30 of a Contract Year must correctly complete and submit the Data Call by February 1 of 
the Contract Year. 

 
Paragraphs (5)(d) through (6)(a), No Changes. 
 
(b) New Participants during the period of June 1 through November 30: Those Insurers that first begin writing 

Covered Policies from June 1 through November 30 of a Contract Year must submit a payment of $1,000 on or 
before the date indicated on the invoice. Once a New Participant’s Data Call, which is filed on or before March 1 of 
the Contract Year, has been reviewed by the Administrator and the Company’s actual Reimbursement Premium has 
been determined on its actual exposure, an invoice with the amount due, if any, will be sent to the Company by the 
Administrator. Payment, if any amounts are shown as due on the invoice, is due within 30 days from the date on the 
invoice. In no event will the Premium be less than the $1,000. 

 
Paragraphs (6)(c) through (7)(a)2., No Changes. 
 
3. For the 2006/2007 Contract Year, the applicable exposure examination instructions form is the “Florida 

Hurricane Catastrophe Fund (FHCF) Exposure Examination – Contract Year 2006 Advance Preparation 
Instructions,” FHCF-EAP1, rev. 5/06. The applicable loss examination instructions form is the “Florida Hurricane 
Catastrophe Fund (FHCF) Loss Reimbursement Examination – Contract Year XXXX Advance Preparation 
Instructions,” FHCF-LAP1, rev. 05/06.  

  4. For the 2007/2008 Contract Year, the applicable exposure examination instructions form is the “Florida 
Hurricane Catastrophe Fund (FHCF) Exposure Examination – Contract Year 2007 Advance Preparation 
Instructions,” FHCF-EAP1, rev. 05/07. The applicable loss examination instructions form is the “Florida Hurricane 
Catastrophe Fund (FHCF) Loss Reimbursement Examination – Contract Year XXXX Advance Preparation 
Instructions,” FHCF-LAP1, rev. 05/07.  

 5. For the 2008/2009 Contract Year, the applicable exposure examination instructions form is the “Florida 
Hurricane Catastrophe Fund (FHCF) Exposure Examination – Contract Year 2008 Advance Preparation 
Instructions,” FHCF-EAP1, rev. 05/08. The applicable loss examination instructions form is the “Florida Hurricane 
Catastrophe Fund (FHCF) Loss Reimbursement Examination – Contract Year XXXX Advance Preparation 
Instructions,” FHCF-LAP1, rev. 05/08. 

 3. 6. For the 2009/2010 Contract Year, the applicable exposure examination instructions form is the “Florida 
Hurricane Catastrophe Fund (FHCF) Exposure Examination – Contract Year 2009 Advance Preparation 
Instructions,” FHCF-EAP1, rev. 05/09. The applicable loss examination instructions form is the “Florida Hurricane 
Catastrophe Fund (FHCF) Loss Reimbursement Examination – Contract Year XXXX Advance Preparation 
Instructions,” FHCF-LAP1, rev. 05/09. 

4. 7. For the 2010/2011 Contract Year, the applicable exposure examination instructions form is the “Florida 
Hurricane Catastrophe Fund (FHCF) Exposure Examination – Contract Year 2010 Advance Preparation 
Instructions,” FHCF-EAP1, rev. 05/10. The applicable loss examination instructions form is the “Florida Hurricane 
Catastrophe Fund (FHCF) Loss Reimbursement Examination – Contract Year 2010 Advance Preparation 
Instructions,” FHCF-LAP1, rev. 05/10. 

 5. 8. For the 2011/2012 Contract Year, the applicable exposure examination instructions form is the “Florida 
Hurricane Catastrophe Fund (FHCF) Exposure Examination – Contract Year 2011 Advance Preparation 
Instructions,” FHCF-EAP1, rev. 01/11, http://www.flrules.org/Gateway/reference.asp?No=Ref-00416. The 
applicable loss examination instructions form is the “Florida Hurricane Catastrophe Fund (FHCF) Loss 
Reimbursement Examination – Contract Year 2011 Advance Preparation Instructions,” FHCF-LAP1, rev. 01/11, 



 6 

http://www.flrules.org/Gateway/reference.asp?No=Ref-00417.  
6. 9. For the 2012/2013 Contract Year, the applicable exposure examination instructions form is the “Florida 

Hurricane Catastrophe Fund (FHCF) Exposure Examination – Contract Year 2012 Advance Preparation 
Instructions,” FHCF-EAP1, rev. 01/12, http://www.flrules.org/Gateway/reference.asp?No=Ref-01191. The 
applicable loss examination instructions form is the “Florida Hurricane Catastrophe Fund (FHCF) Loss 
Reimbursement Examination – Contract Year 2012 Advance Preparation Instructions,” FHCF-LAP1, rev. 01/12, 
http://www.flrules.org/Gateway/reference.asp?No=Ref-01192. 

7. For the 2013/2014 Contract Year, the applicable exposure examination instructions form is the “Florida 
Hurricane Catastrophe Fund (FHCF) Exposure Examination – Contract Year 2013 Advance Preparation 
Instructions,” FHCF-EAP1, rev. XX/13, http://www.flrules.org/Gateway/reference.asp?No=Ref-XXXXX. The 
applicable loss examination instructions form is the “Florida Hurricane Catastrophe Fund (FHCF) Loss 
Reimbursement Examination – Contract Year 2013 Advance Preparation Instructions,” FHCF-LAP1, rev. XX/13, 
http://www.flrules.org/Gateway/reference.asp?No=Ref-XXXXX. 

 8. 10. These forms are hereby adopted and incorporated by reference into this rule. Copies of these forms may 
be obtained from the FHCF website, www.sbafla.com/fhcf or by contacting the State Board of Administration. The 
mailing address is P. O. Box 13300, Tallahassee, Florida 32317-3300. The street address is 1801 Hermitage Blvd., 
Tallahassee, Florida 32308. 

 
Paragraphs (7)(b) through (7)(d), No Changes. 
 
(8) Loss Reporting. Participating Insurers are required to file the following two types of loss reports at the times 

prescribed in Rule 19-8.029, F.A.C. Form FHCF-L1A, “Florida Hurricane Catastrophe Fund Interim Loss Report,” 
for the applicable Contract Year and Form FHCF-L1B, “Florida Hurricane Catastrophe Fund Proof of Loss Report,” 
for the applicable Contract Year as adopted in Rule 19-8.029, F.A.C.   (a) These forms are hereby adopted and 
incorporated by reference into this rule and may be obtained from the Fund’s Administrator, Paragon Strategic 
Solutions Inc., 8200 Tower, 5600 West 83rd Street, Suite 1100, Minneapolis, Minnesota 55437. 

(b)  Companies must submit a detailed claims listing (in a delimited ASCII format) to support the losses 
reported in the FHCF-L1B, Proof of Loss Report, at the same time it submits its first Proof of Loss Report for a 
specific Covered Event that qualifies the Company for reimbursement under that Covered Event, and should be 
prepared to supply a detailed claims listing for any subsequent Proof of Loss Report upon request. Refer to Form 
FHCF-LAP1 for the required file layout. The Proof of Loss Report and the detailed claims listing are required to be 
sent to the FHCF Administrator, Paragon Strategic Solutions Inc., at the address listed above. If your Company 
submits its Proof of Loss Reports electronically through the FHCF’s Online Claims System at www.sbafla.com/fhcf, 
the detailed claims listing may be attached to the Company’s submission. 

 
Paragraphs (9) through (10), No Changes. 
 
(11) Company Contact Information: Companies must submit Form FHCF C-1, Company Contact Information, 

as adopted and incorporated into Rule 19-8.029, F.A.C., by June 1 of each Contract Year to the FHCF 
Administrator, Paragon Strategic Solutions Inc., 8200 Tower, 5600 West 83rd Street, Suite 1100, Minneapolis, 
Minnesota 55437. This form must be updated by the Company as the information provided thereon changes. The 
FHCF shall have the right to rely upon the information provided by the Company to the FHCF on this form until 
receipt by the FHCF of a new properly completed and notarized Form FHCF C-1 from the Company. 

Rulemaking Authority 215.555(3) FS. Law Implemented 215.555 FS. History–New 5-13-03, Amended 5-19-04, 5-
29-05, 5-10-06, 5-8-07, 8-13-07, 6-8-08, 3-30-09, 3-29-10, 8-8-10, 7-20-11, 5-22-12, X-X-13. 

 
 

 

http://www.flrules.org/Gateway/reference.asp?No=Ref-01191
http://www.flrules.org/Gateway/reference.asp?No=Ref-01192
http://www.sbafla.com/fhcf
http://www.sbafla.com/fhcf/
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Administration of Florida. 
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Notice of Meeting/Workshop Hearing 
 
STATE BOARD OF ADMINISTRATION 
The State Board of Administration of Florida (SBA) announces a public meeting to which all persons are invited. 
DATE AND TIME: January 23, 2013, 9:00 a.m. (ET) to conclusion of the meeting. 
PLACE: Cabinet Meeting Room, Lower Level, The Capitol, Tallahassee, Florida. 
GENERAL SUBJECT MATTER TO BE CONSIDERED: This is a meeting of the Trustees of the SBA to address 
and take action on the need for additional liquidity of the Florida Hurricane Catastrophe Fund and to request that the 
Florida Hurricane Catastrophe Fund Finance Corporation, pursuant to Section 215.555, F.S., engage in financial 
transactions to provide sufficient funds to achieve the purposes of Section 215.555, F.S. Pursuant to Section 
627.0628(2)(d), F.S., the Trustees of the SBA will appoint a Chair to the Florida Commission on Hurricane Loss 
Projection Methodology.  In addition, authorization will be requested by the Florida Hurricane Catastrophe Fund to 
file a Notice of Proposed Rule for Rule 19-8.029, F.A.C., Insurer Reporting Requirements, and Rule 19-8.030, 
F.A.C., Insurer Responsibilities, and to authorize filing these two rules for adoption if no member of the public 
timely requests a rule hearing.  Other general business may also be addressed. 
A copy of the agenda may be obtained by contacting: Not available. 
Pursuant to the provisions of the Americans with Disabilities Act, any person requiring special accommodations to 
participate in this workshop/meeting is asked to advise the agency at least 7 days before the workshop/meeting by 
contacting: Tracy Allen, Florida Hurricane Catastrophe Fund, at (850) 413-1341 or tracy.allen@sbafla.com. If you 
are hearing or speech impaired, please contact the agency using the Florida Relay Service, 1(800)955-8771 (TDD) 
or 1(800)955-8770 (Voice). 
For more information, you may contact: Tracy Allen at the number or email listed above. 

 

https://www.flrules.org/gateway/department.asp?id=19
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19-8.029 Insurer Reporting Requirements. 
(1) Purpose. The purpose of this rule is to incorporate and adopt the annual reporting of insured values and the Loss Reporting 

Forms, to provide the time and place for submission of this required information and to address confidentiality of information 
provided to the Florida Hurricane Catastrophe Fund (FHCF or Fund).  

(2) Definitions. The terms defined below will be capitalized in this rule. 
(a) Citizens Property Insurance Corporation or Citizens means the entity formed under Section 627.351(6), F.S., and includes 

both the Coastal Account and the Personal Lines and Commercial Lines Accounts. 
(b) Commutation means that period of time which is not less than 36 months or more than 60 months after the end of the 

Contract Year during which the loss occurrence took place. The Reimbursement Contract, adopted and incorporated into Rule 19-
8.010, F.A.C., may provide for voluntary commutation earlier than the 36 month period under certain circumstances. 

(c) Contract Year means the time period which begins at 12:00:01 Eastern Time on June 1 of each calendar year and ends at 
12:00 p.m. midnight on May 31 of the following calendar year.  

(d) Covered Policy is defined in Section 215.555(2)(c), F.S., and in the Reimbursement Contract adopted by and incorporated 
into Rule 19-8.010, F.A.C.  

(e) Data Call or Florida Hurricane Catastrophe Fund Data Call  means the annual reporting of insured values form FHCF-D1A. 
(f) FHCF or Fund means the Florida Hurricane Catastrophe Fund. 
(g) Independent Consultant means the independent individual, firm, or organization with which the State Board of 

Administration of Florida (Board) contracts to prepare the premium formula and any other actuarial services for the FHCF, as 
determined under the contract with the consultant. 

(h) Loss Reporting Forms mean the FHCF-L1A and FHCF-L1B. 
(i) Office of Insurance Regulation means that office within the Department of Financial Services and which was created in 

Section 20.121(3), F.S. 
(3) Reporting of Insurer Exposure Data. 
(a) No later than September 1 of each Contract Year, authorized insurers and Citizens pursuant to Sections 215.555(5) and 

627.351(6), F.S., shall report insured values reflecting wind exposure under Covered Policies by zip code and other relevant factors 
required to reflect each insurer’s relative exposure to hurricane loss, valued as of June 30 of the current Contract Year. Such other 
relevant factors shall be determined by the Independent Consultant consistent with principles of actuarial science and in conjunction 
with the development of the premium formula.  

(b) Confidentiality of reports containing insured values under Covered Policies. Section 215.557, F.S., enacted for the express 
purpose of protecting trade secret and proprietary information submitted to the FHCF by participating insurers, protects the 
confidentiality of information of the type submitted in the Data Call, examination workpapers, and examination reports. Such 
information is not subject to the provisions of Section 119.07(1), F.S., or Section 24(a), Article I of the Florida State Constitution. 
Confidential data and trade secrets reported to the FHCF are protected to the extent allowed by law. 

(c) Reporting Regarding Insurers Withdrawing from the State or Discontinuing the Writing of All Kinds of Insurance Prior to 
June 30 of Each Year. Insurers which discontinue writing insurance in Florida and have no remaining Covered Policy exposure as of 
June 30 of each Contract Year are required to petition for exemption from the Fund pursuant to Rule 19-8.012, F.A.C. Insurers 
which withdraw from the Florida insurance market prior to June 30 and have no remaining Covered Policy exposure as of that date 
shall not participate in the Fund. The affected insurer shall provide written evidence obtained from the Office of Insurance 
Regulation that it has surrendered its certificate of authority and currently has no outstanding Covered Policies in force. Nothing in 
this rule shall be construed to conflict with the requirements of Section 624.430(1), F.S. 

(d) The requirement that the report is due by September 1 means that the report shall be in the physical possession of the Fund’s 
Administrator in Minneapolis no later than 5:00 p.m., Central Time, on September 1. If September 1 is a Saturday, Sunday or legal 
holiday, then the applicable due date will be the day immediately following September 1 which is not a Saturday, Sunday or legal 
holiday. For purposes of the timeliness of the submission, neither the United States Postal Service postmark nor a postage meter date 
is in any way determinative. Reports sent to the Board in Tallahassee, Florida, will be returned to the sender. Reports not in the 
physical possession of the Fund’s Administrator by 5:00 p.m., Central Time, on the applicable due date are late. 

(4) Data Call Forms 
(a) For the 2004/2005 Contract Year, the reporting shall be in accordance with the following: Form FHCF-D1A, “Amended 

Florida Hurricane Catastrophe Fund 2004 Data Call,” rev. 05/11/04 and UNICEDE®/PX Data Exchange Format, Version 4.0.0.” 
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The two forms identified in the immediately preceding sentence are hereby adopted and incorporated by reference. A new 
participant shall report its actual exposure as of December 31 of the Contract Year on or before March 1 of the Contract Year, to the 
Administrator.  

(b) For the 2005/2006 Contract Year, the reporting shall be in accordance with the following: Form FHCF-D1A, “Florida 
Hurricane Catastrophe Fund 2005 Data Call,” rev. 05/05 and “UNICEDE®/PX Data Exchange Format, Version 4.0.0.” The two 
forms identified in the immediately preceding sentence are hereby adopted and incorporated by reference. The forms may be 
obtained from the Fund’s Administrator at the address stated in subsection (6) below. A new participant writing covered policies 
after June 1 but prior to December 1, shall report its actual exposure as of December 31 of the Contract Year on or before March 1 
of the Contract Year, to the Administrator.  

(c) For the 2006/2007 Contract Year, the reporting shall be in accordance with Form FHCF-D1A, “Florida Hurricane 
Catastrophe Fund 2006 Data Call,” rev. 05/06, hereby adopted and incorporated by reference. The form may be obtained from the 
Fund’s Administrator at the address stated in subsection (6) below. A new participant writing covered policies on or after June 1 but 
prior to December 1, shall report its actual exposure as of December 31 of the Contract Year on or before March 1 of the Contract 
Year, to the Administrator. 

(d) For the 2007/2008 Contract Year, the reporting shall be in accordance with Form FHCF-D1A, “Florida Hurricane 
Catastrophe Fund 2007 Data Call,” rev. 05/07, hereby adopted and incorporated by reference. The form may be obtained from the 
Fund’s Administrator at the address stated in subsection (6) below. A new participant writing covered policies on or after June 1 but 
prior to December 1, shall report its actual exposure as of December 31 of the Contract Year on or before March 1 of the Contract 
Year, to the Administrator. 

(e) For the 2008/2009 Contract Year, the reporting shall be in accordance with Form FHCF-D1A, “Florida Hurricane 
Catastrophe Fund 2008 Data Call,” rev. 05/08, hereby adopted and incorporated by reference. The form may be obtained from the 
Fund’s Administrator at the address stated in subsection (6) below. A new participant writing covered policies on or after June 1 but 
prior to December 1, shall report its actual exposure as of December 31 of the Contract Year on or before March 1 of the Contract 
Year, to the Administrator. 

(f)(a) For the 2009/2010 Contract Year, the reporting shall be in accordance with Form FHCF-D1A, “Florida Hurricane 
Catastrophe Fund 2009 Data Call,” rev. 05/09, hereby adopted and incorporated by reference. The form may be obtained from the 
Fund’s Administrator at the address stated in subsection (6) below. A new participant writing covered policies on or after June 1 but 
prior to December 1, shall report its actual exposure as of December 31 of the Contract Year on or before March 1 of the Contract 
Year, to the Administrator. 

(g)(b) For the 2010/2011 Contract Year, the reporting shall be in accordance with Form FHCF-D1A, “Florida Hurricane 
Catastrophe Fund 2010 Data Call,” rev. 05/10, hereby adopted and incorporated by reference into this rule. The form may be 
obtained from the Fund’s Administrator at the address stated in subsection (6) below. A new participant writing covered policies on 
or after June 1 but prior to December 1, shall report its actual exposure as of December 31 of the Contract Year on or before March 
1 of the Contract Year, to the Administrator. 

(h)(c) For the 2011/2012 Contract Year, the reporting shall be in accordance with Form FHCF-D1A, “Florida Hurricane 
Catastrophe Fund 2011 Data Call,” rev. 01/11, http://www.flrules.org/Gateway/reference.asp?No=Ref-00413, is hereby adopted and 
incorporated by reference into this rule. The form may be obtained from the Fund’s Administrator at the address stated in subsection 
(6) below. A new participant writing covered policies on or after June 1 but prior to December 1, shall report its actual exposure as 
of December 31 of the Contract Year on or before March 1 of the Contract Year, to the Administrator. 

(i)(d) For the 2012/2013 Contract Year, the reporting shall be in accordance with Form FHCF-D1A, “Florida Hurricane 
Catastrophe Fund 2012 Data Call,” rev. 01/12, https://www.flrules.org/gateway/reference.asp?No=Ref-01193, is hereby adopted and 
incorporated by reference into this rule. The form may be obtained from the Fund’s Administrator at the address stated in subsection 
(6) below. A new participant writing covered policies on or after June 1 but prior to December 1, shall report its actual exposure as 
of December 31 of the Contract Year on or before March 1 of the Contract Year, to the Administrator.  For the 2012/2013 Contract 
Year, a new participant had the option of reporting its actual exposure as of November 30 of the Contract Year on or before 
February 1 of the Contract Year. 

(e) For the 2013/2014 Contract Year, the reporting shall be in accordance with Form FHCF-D1A, “Florida Hurricane 
Catastrophe Fund 2013 Data Call,” rev. XX/13, http://www.flrules.org/Gateway/reference.asp?No=Ref-XXXXX, is hereby adopted 
and incorporated by reference into this rule. The form may be obtained from the Fund’s Administrator at the address stated in 

http://www.flrules.org/Gateway/reference.asp?No=Ref-00413
http://www.flrules.org/gateway/reference.asp?No=Ref-01193
http://www.flrules.org/Gateway/reference.asp?No=Ref-XXXXX
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subsection (6) below. A new participant writing covered policies on or after June 1 but prior to December 1, shall report its actual 
exposure as of November 30 of the Contract Year on or before February 1 of the Contract Year, to the Administrator. 

(5) Loss Reimbursement Reporting Requirements. 
(a) As directed by the Board, after a covered event occurs, insurers shall report all their estimated ultimate net losses (as defined 

in the Reimbursement Contract, adopted and incorporated into Rule 19-8.010, F.A.C.) for Covered Policies on the Form FHCF-
L1A, “Florida Hurricane Catastrophe Fund Interim Loss Report,” for the applicable Contract Year, as specified in subsection (7) 
herein, in no less than fourteen days from the date of the notice from the Board that such a report is required. The Board may request 
subsequent Interim Loss Reports. To obtain copies of this form, see subsection (6), below. Prompt reporting in the format requested 
will aid the Board in determining whether to seek additional sources of funds to pay for reimbursable losses. The losses reported on 
the Interim Loss Report are expected to result from a good faith effort, using best business practices for the insurance industry, on 
the part of the insurer to report as accurately as possible. Preliminary reports will not be binding. Reimbursements by the Fund will 
be made on the basis of the Proof of Loss Report, adopted in subsection (b) below. 

(b) Insurers shall report their ultimate net losses for each loss occurrence on the Form FHCF-L1B, “Florida Hurricane 
Catastrophe Fund Proof of Loss Report,” for the applicable Contract Year, as specified in subsection (7) herein. To obtain copies of 
this form, see subsection (6), below. To qualify for reimbursement, the Proof of Loss Report must have the original signatures of 
two executive officers authorized by the Company to sign the report. Proof of Loss Reports may be faxed only if the Company does 
not qualify for a reimbursement. While a Company may submit a Proof of Loss Report requesting reimbursement at any time 
following a loss occurrence, all Companies shall submit a mandatory Proof of Loss Report for each loss occurrence no earlier than 
December 1 and no later than December 31 of the Contract Year during which the Covered Event(s) occurs using the most current 
data available, regardless of the amount of Ultimate Net Loss or the amount of loss reimbursements or advances already received. 
After the mandatory December Proof of Loss Report, quarterly Proof of Loss Reports are required. For purposes of this rule, 
quarterly Proof of Loss Reports shall be those reports submitted at each quarter end date after December 31 of the Contract Year in 
which the loss occurrence occurs and continuing until all claims and losses resulting from loss occurrences commencing during the 
Contract Year are fully discharged, including any adjustments to such losses due to salvage or other recoveries, in accordance with 
the reporting requirements in this paragraph. “Fully Discharged” means the earlier of the date on which the insurer has paid its 
policyholders in full or the commutation clause, in Article X of the Reimbursement Contract takes effect. For the quarterly report 
due on March 31, any insurer whose losses exceed 50% of its FHCF retention for a specific loss occurrence shall submit a Proof of 
Loss Report for that loss occurrence. For the quarterly report due on June 30, any insurer whose losses exceed 75% of its FHCF 
retention for a specific loss occurrence shall submit a Proof of Loss Report for that loss occurrence. For the quarterly reports due on 
September 30 and thereafter, any insurer which anticipates that its losses will exceed its FHCF retention for a specific loss 
occurrence shall submit quarterly Proof of Loss Reports until all its losses are paid to its policyholders and the insurer has received 
reimbursement from the Fund. Annually, all Companies shall submit a mandatory year-end Proof of Loss Report for each loss 
occurrence, using the most current data available. This Proof of Loss Report shall be filed no earlier than December 1 and no later 
than December 31 of each year and shall continue until the earlier of the expiration of the commutation period or until all claims and 
losses resulting from the loss occurrence are fully discharged including any adjustments to such losses due to salvage or other 
recoveries. 

(c)  Companies must submit a detailed claims listing to support the losses reported in the FHCF-L1B, Proof of Loss Report, at 
the same time it submits its first Proof of Loss Report for a specific Covered Event that qualifies the Company for reimbursement 
under that Covered Event, and should be prepared to supply a detailed claims listing for any subsequent Proof of Loss Report upon 
request. The requirements and instructions for the detailed claims listing are outlined in Form FHCF-DCL, “Detailed Claims Listing 
Instructions,” for the applicable Contract Year, as specified in subsection (7) herein.  If the Company submits its Proof of Loss 
Reports electronically through the FHCF’s Online Claims System at www.sbafla.com/fhcf, the detailed claims listing may be 
attached to the Company’s submission. 

(c)(d) As a result of reports submitted on Form FHCF-L1B, reimbursements to insurers shall be adjusted in accordance with 
Section 215.555(4)(d)1., F.S., which requires the Fund to pay additional amounts to insurers and insurers to return overpayments to 
the Fund, based on the most recent calculation of losses. 

(6) All the forms adopted and incorporated by reference in this rule may be obtained from: Administrator, Florida Hurricane 
Catastrophe Fund, Paragon Strategic Solutions Inc., 8200 Tower, 5600 West 83rd Street, Suite 1100, MinnesotaMinneapolis, MN 
55437, or from the FHCF website www.sbafla.com/fhcf. 

http://www.sbafla.com/fhcf/
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(7) Loss Reporting Forms 
(a) For the 2005/2006 and earlier Contract Years the applicable Interim Loss Report is that form that was in effect for the 

Contract Year as reflected by the revision date on the form. For example, the applicable Interim Loss Report for the Contract Year 
2004-2005 is the FHCF-L1A, with the revision date of 05/04. 

(b) For the 2006/2007 Contract Year, the applicable Interim Loss Report is the “Contract Year 2006 Interim Loss Report, 
Florida Hurricane Catastrophe Fund (FHCF)”, FHCF-L1A, rev. 05/06, which is hereby adopted and incorporated by reference. The 
applicable Proof of Loss Report is the “Contract Year 2006 Proof of Loss Report, Florida Hurricane Catastrophe Fund (FHCF),” 
FHCF-L1B, rev. 05/06, which is hereby adopted and incorporated by reference.  

(c) For the 2007/2008 Contract Year, the applicable Interim Loss Report is the “Contract Year 2007 Interim Loss Report, 
Florida Hurricane Catastrophe Fund (FHCF)”, FHCF-L1A, rev. 05/07, which is hereby adopted and incorporated by reference. The 
applicable Proof of Loss Report is the “Contract Year 2007 Proof of Loss Report, Florida Hurricane Catastrophe Fund (FHCF),” 
FHCF-L1B, rev.05/07, which is hereby adopted and incorporated by reference. 

(d) For the 2008/2009 Contract Year, the applicable Interim Loss Report is the “Contract Year 2008 Interim Loss Report, 
Florida Hurricane Catastrophe Fund (FHCF)”, FHCF-L1A, rev. 05/08, which is hereby adopted and incorporated by reference. The 
applicable Proof of Loss Report is the “Contract Year 2008 Proof of Loss Report, Florida Hurricane Catastrophe Fund (FHCF),” 
FHCF-L1B, rev. 05/08, which is hereby adopted and incorporated by reference. The forms may be obtained from the Fund’s 
Administrator at the address stated in subsection (6) above. 

(e) For the 2009/2010 Contract Year, the applicable Interim Loss Report is the “Contract Year 2009 Interim Loss Report, 
Florida Hurricane Catastrophe Fund (FHCF)”, FHCF-L1A, rev. 05/09, which is hereby adopted and incorporated by reference. The 
applicable Proof of Loss Report is the “Contract Year 2009 Proof of Loss Report, Florida Hurricane Catastrophe Fund (FHCF),” 
FHCF-L1B, rev. 05/09, which is hereby adopted and incorporated by reference. The forms may be obtained from the Fund’s 
Administrator at the address stated in subsection (6) above. 

(f) For the 2010/2011 Contract Year, the applicable Interim Loss Report is the “Contract Year 2010 Interim Loss Report, 
Florida Hurricane Catastrophe Fund (FHCF)”, FHCF-L1A, rev. 05/10, which is hereby adopted and incorporated by reference into 
this rule. The applicable Proof of Loss Report is the “Contract Year 2010 Proof of Loss Report, Florida Hurricane Catastrophe Fund 
(FHCF),” FHCF-L1B, rev. 05/10, which is hereby adopted and incorporated by reference into this rule. The forms may be obtained 
from the Fund’s Administrator at the address stated in subsection (6) above. 

(g) For the 2011/2012 Contract Year, the applicable Interim Loss Report is the “Contract Year 2011 Interim Loss Report, 
Florida Hurricane Catastrophe Fund (FHCF),” FHCF-L1A, rev. 01/11, http://www.flrules.org/Gateway/reference.asp?No=Ref-
00415, which is hereby adopted and incorporated by reference into this rule. The applicable Proof of Loss Report is the “Contract 
Year 2011 Proof of Loss Report, Florida Hurricane Catastrophe Fund (FHCF),” FHCF-L1B, rev. 01/11, 
http://www.flrules.org/Gateway/reference.asp?No=Ref-00414, which is hereby adopted and incorporated by reference into this rule. 
The forms may be obtained from the Fund’s Administrator at the address stated in subsection (6) above. 

(h)(b) For the 2012/2013 Contract Year, the applicable Interim Loss Report is the “Contract Year 2012 Interim Loss Report, 
Florida Hurricane Catastrophe Fund (FHCF),” FHCF-L1A, rev. 01/12, , https://www.flrules.org/gateway/reference.asp?NO=Ref-
01194, which is hereby adopted and incorporated by reference into this rule. The applicable Proof of Loss Report is the “Contract 
Year 2012 Proof of Loss Report, Florida Hurricane Catastrophe Fund (FHCF),” FHCF-L1B, rev. 01/12, 
https://www.flrules.org/gateway/reference.asp?NO=Ref-01195, which is hereby adopted and incorporated by reference into this 
rule. The forms may be obtained from the Fund’s Administrator at the address stated in subsection (6) above. 

(c) For the 2013/2014 Contract Year, the applicable Interim Loss Report is the “Contract Year 2013 Interim Loss Report, 
Florida Hurricane Catastrophe Fund (FHCF),” FHCF-L1A, rev. XX/13, http://www.flrules.org/Gateway/reference.asp?No=Ref-
XXXXX, which is hereby adopted and incorporated by reference into this rule. The applicable Proof of Loss Report is the “Contract 
Year 2013 Proof of Loss Report, Florida Hurricane Catastrophe Fund (FHCF),” FHCF-L1B, rev. XX/13, 
http://www.flrules.org/Gateway/reference.asp?No=Ref-XXXXX, which is hereby adopted and incorporated by reference into this 
rule. The applicable Detailed Claims Listing Instructions is the “Contract Year 2013 Detailed Claims Listing Instructions, XX/13, 
http://www.flrules.org/Gateway/reference.asp?No=Ref-XXXXX, which is hereby adopted and incorporated by reference into this 
rule. These forms may be obtained from the Fund’s Administrator at the address stated in subsection (6) above. 

(8) Company Contact Information: Companies must submit Form FHCF C-1, Company Contact Information, rev. 05/10, which 
is hereby adopted and incorporated by reference into this rule, by June 1 of each Contract Year. This form must be updated by the 

https://www.flrules.org/gateway/reference.asp?NO=Ref-01194
https://www.flrules.org/gateway/reference.asp?NO=Ref-01194
https://www.flrules.org/gateway/reference.asp?NO=Ref-01195
http://www.flrules.org/Gateway/reference.asp?No=Ref-XXXXX
http://www.flrules.org/Gateway/reference.asp?No=Ref-XXXXX
http://www.flrules.org/Gateway/reference.asp?No=Ref-XXXXX
http://www.flrules.org/Gateway/reference.asp?No=Ref-XXXXX
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Company as the information provided thereon changes. The FHCF shall have the right to rely upon the information provided by the 
Company to the FHCF on this form until receipt by the FHCF of a new properly completed and notarized Form FHCF C-1 from the 
Company. The form may be obtained from the Fund’s Administrator at the address stated in subsection (6) above. 

Rulemaking Authority 215.555(3) FS. Law Implemented 215.555(2), (3), (4), (5), (6), (7), (15) FS. History–New 5-17-99, Amended 6-19-00, 6-3-
01, 6-2-02, 11-12-02, 5-13-03, 5-19-04, 8-29-04, 5-29-05, 5-10-06, 5-8-07, 6-8-08, 3-30-09, 8-2-09, 3-29-10, 8-8-10, 7-20-11, 5-22-12, X-X-13. 
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19-8.030 Insurer Responsibilities. 
(1) Section 215.555(10), F.S., provides that any violation of any provision of Section 215.555, F.S., or of any rule adopted 

under Section 215.555, F.S., constitutes a violation of the Florida Insurance Code.  
(2) Purpose. The purpose of this rule is to clearly establish certain deadlines and other requirements for insurers required to 

participate in the Florida Hurricane Catastrophe Fund (Fund or FHCF). It is not the intent or purpose of this rule to address every 
requirement of Participating Insurers which could result in a referral to the Florida Department of Financial Services.  

(3) Definitions. The terms defined below will be capitalized in this rule. 
(a) Authorized Insurer means an insurer as defined in Section 624.09(1), F.S. and includes Citizens Property Insurance 

Corporation and any joint underwriting association or similar entity created pursuant to Section 627.351, F.S. 
(b) Board or SBA means the State Board of Administration of Florida. 
(c) Fund or FHCF means the Florida Hurricane Catastrophe Fund established pursuant to Section 215.555, F.S. 
(d) Citizens Property Insurance Corporation or Citizens means the entity formed under Section 627.351(6), F.S., and includes 

both the Coastal Account and the Personal Lines and Commercial Lines Accounts. 
(e) Contract Year means the time period which begins at 12:00:01 Eastern Time on June 1 of each calendar year and ends at 

12:00 p.m. midnight on May 31 of the following calendar year. 
(f) A Covered Event or Event is a hurricane as defined in Section 215.555(2)(b), F.S., and in Article V of the Reimbursement 

Contract adopted and incorporated by reference in Rule 19-8.010, F.A.C.  
(g) Covered Policy. This term is defined in Section 215.555(2)(c), F.S., and the Reimbursement Contract adopted by and 

incorporated into Rule 19-8.010, F.A.C.  
(h) Department means the Florida Department of Financial Services. 
(i) Data Call or Florida Hurricane Catastrophe Fund Data Call means the annual reporting of insured values form FHCF-D1A, 

as adopted and incorporated into Rule 19-8.029, F.A.C..  
(j) Office of Insurance Regulation means that office within the Department of Financial Services and which was created in 

Section 20.121(3), F.S. 
(k) Participating Insurer, Insurer or Company means an insurer which writes Covered Policies in this state and which has 

entered into a Reimbursement Contract with the Board, pursuant to Section 215.555(4)(a), F.S. 
(l) Reimbursement Contract or Contract means the statutorily required annual contract which provides coverage to Participating 

Insurers for losses to covered property during a Covered Event.  
(m) Reimbursement Premium or Premium means the premium determined by multiplying each $1,000 of insured value reported 

by the Company in accordance with Section 215.555(5), F.S., by the rate as derived from the premium formula as described in Rule 
19-8.028, F.A.C.  

(n) Quota Share Primary Insurance Arrangement is defined in Section 627.351(6)(c)2.a.(I), F.S.  
(4) Reimbursement Contract. 
(a) Current Participants: The Reimbursement Contracts are annual contracts.  
1. For the 2010/2011 and earlier Contract Years, each Insurer required to participate in the FHCF must designate a coverage 

level in the annual Reimbursement Contract, make any required selections therein and execute the Reimbursement Contract and 
applicable Addenda so that the Contract, including the schedules and applicable Addenda, have been received by June 1 of each 
Contract Year.  

2. For the 2011/2012 and subsequent Contract Years, each Insurer required to participate in the FHCF must designate a 
coverage level in the annual Reimbursement Contract, make any required selections therein and execute the Reimbursement 
Contract and applicable Addenda so that the Contract, including the schedules and applicable Addenda, have been received by 
March 1 prior to each Contract Year.  

(b) New Participants during the period of June 1 through November 30: Those Insurers that first begin writing Covered Policies 
from June 1 through November 30 of a Contract Year are “New Participants.” New Participants must designate a coverage level in 
the annual Reimbursement Contract, make any required selections therein, and execute the Contract and applicable Addenda 
simultaneously with issuing the first Covered Policy. The completed and executed Reimbursement Contract, including all required 
selections, schedules and applicable Addenda, must be returned no later than 30 days after the effective date of the first Covered 
Policy. 

(c) New Participants during the period of December 1 through May 31: Those Insurers that first begin writing Covered Policies 
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from December 1 through May 31 of a Contract Year, along with the Insurers described in paragraph (b) immediately above, are 
New Participants. However, these Insurers shall not complete and submit the Data Call but shall meet all other requirements for 
New Participants. 

(d) Optional coverages authorized by law must be chosen by current participants by executing and returning the applicable 
Addenda to the Reimbursement Contract of the relevant Contract Year by the date required. New Participants choosing optional 
coverage must execute and return the applicable Addenda to the Reimbursement Contract for the relevant Contract Year prior to the 
time in which a covered loss occurs and within 30 days of writing its first covered policy. Any current or New Participant failing to 
meet these deadlines shall not be eligible for such optional coverage. 

(5) Exposure Reporting Requirements. 
(a) Quota Share Primary Insurance: Citizens and Authorized Insurers may enter into Quota Share Primary Insurance 

Arrangements with respect to the Coastal Account policies. The statute also provides, in Section 627.351(6)(c)2.a.(II), F.S., that 
Citizens shall be responsible for the annual reporting of insured values to the FHCF for both Citizens and the Insurer participating 
with Citizens in the Quota Share Arrangement. Citizens shall report the insured values covered by the Quota Share Primary 
Insurance Arrangements in the same manner that all other current participants, as described in paragraph (b) below, report their 
insured values. Please note that both Citizens and the Quota Share Primary Insurer must keep complete and accurate records, 
including copies of policy declaration pages and supporting claims documents, for the purpose of exposure and loss reimbursement 
examinations by the FHCF. 

(b) Current Participants: Each Insurer, with Covered Policies as of June 1 of a Contract Year must participate in the FHCF and 
must complete and submit the Data Call, correctly completed, no later than September 1 of the Contract Year. 

(c) New Participants during the period of June 1 through November 30:  
1. For the 2012/2013 and earlier Contract Years, Thosethose Insurers that first begin writing Covered Policies from June 1 

through November 30 of a Contract Year must complete and submit the Data Call, correctly completed, by March 1 of the Contract 
Year.  For the 2012/2013 Contract Year, such an Insurer had the option of reporting its actual exposure as of November 30 of the 
Contract Year on or before February 1 of the Contract Year. 

2. For the 2013/2014 and subsequent Contract Years, Insurers that first begin writing Covered Policies from June 1 through 
November 30 of a Contract Year must correctly complete and submit the Data Call by February 1 of the Contract Year. 

(d) Resubmissions of Data: With one exception noted below, any Insurer which submits a Data Call with incorrect data, 
incomplete data, or data in the wrong format and is required to resubmit will be given 30 days from the date on the letter from the 
FHCF notifying the Insurer of the need to resubmit. An extension of 30 days will be granted if the Insurer can show that the need for 
the additional time is due to circumstances beyond the reasonable control of the Insurer. Exception: If the Insurer, at the time it 
receives notice of the need to resubmit, has already been issued a notice of examinations, the usual 30 day time limitation (measured 
from the date of the letter giving notice of the need to resubmit) does not apply. In this situation, the time period in which the Insurer 
must resubmit is measured by counting backwards 30 days from the date that the examinations are scheduled to begin as reflected on 
the notice of examinations letter. The FHCF needs the information prior to the examinations; thus, no extensions can be granted.  

(6) Premiums.  
(a) Current Participants: Premium installments for Current Participants are due on August 1, October 1, and December 1. 

Premium adjustments are due as indicated on the invoice sent to the Insurer. Premiums paid to the FHCF with reference to property 
covered by Quota Share Primary Insurance Arrangements, as authorized and defined in Section 627.351(6)(c)2.a.(I), F.S., will be 
allocated by the FHCF between the Insurer and Citizens in accordance with the percentages specified in the Quota Share Primary 
Insurance Arrangement.  

(b) New Participants during the period of June 1 through November 30: Those Insurers that first begin writing Covered Policies 
from June 1 through November 30 of a Contract Year must submit a payment of $1,000 on or before the date indicated on the 
invoice. Once a New Participant’s Data Call, which is filed on or before March 1 of the Contract Year, has been reviewed by the 
Administrator and the Company’s actual Reimbursement Premium has been determined on its actual exposure, an invoice with the 
amount due, if any, will be sent to the Company by the Administrator. Payment, if any amounts are shown as due on the invoice, is 
due within 30 days from the date on the invoice. In no event will the Premium be less than the $1,000. 

(c) New Participants during the period of December 1 through May 31: Those Insurers that first begin writing Covered Policies 
from December 1 through May 31 of a Contract Year shall pay a $1,000 Premium within 30 days from the date on the invoice sent 
to the Insurer by the FHCF.  
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(d) With respect to any Company where control of the Company has been transferred through any legal or regulatory 
proceeding to a state regulator or court appointed receiver or rehabilitator, or the Company has been placed under regulatory 
supervision, prior to December 1 of the Contract Year, the full annual provisional Reimbursement Premium as billed and any 
outstanding balances will be due on August 1, or the date that control is transferred if after August 1. 

(7) Examination Requirements. A Company is required to prepare and retain an examination file in accordance with the 
specifications outlined in the Data Call instructions and a detailed claims listing to support losses reported on the Proof of Loss 
Report. Such records must be retained until the FHCF has completed its examination of a Company’s exposure submission and any 
loss reports applicable to the Data Call Contract Year and commutation for the Contract Year (if applicable) has been concluded. 
The records provided for examination must be from the examination file as originally prepared unless a subsequent resubmission 
was sent to the FHCF. Note that both Citizens and Insurers participating in Quota Share Primary Insurance Arrangements must keep 
complete and accurate records, including copies of policy declaration pages and supporting claims documents, for the purpose of 
exposure and loss reimbursement examinations by the FHCF. 

(a) Advance Examination Record Requirements: Within 30 days from the date on the letter from the FHCF, Companies are 
required to provide the FHCF with the records indicated in the applicable Contract Year’s “Exposure Examination Advance 
Preparation Instructions” or in the applicable Contract Year’s “Loss Reimbursement Examination Advance Preparation 
Instructions.” An extension of 30 days may be granted if the Insurer can show that the need for the additional time is due to 
circumstances beyond the reasonable control of the Insurer.  

1. For the 2004/2005 Contract Year, the applicable exposure examination instructions form is the “Florida Hurricane 
Catastrophe Fund (FHCF) Exposure Audit – Contract Year 2004 Advance Preparation Instructions,” FHCF-AP1, rev. 5/04. The 
applicable loss examination instructions form is the “Florida Hurricane Catastrophe Fund (FHCF) Loss Reimbursement 
Examination – Contract Year 2004 Advance Preparation Instructions,” FHCF-LAP1, 05/06. 

2. For the 2005/2006 Contract Year, the applicable exposure examination instructions form is the “Florida Hurricane 
Catastrophe Fund (FHCF) Exposure Examination – Contract Year 2005 Advance Preparation Instructions,” FHCF-AP1, rev. 5/05. 
The applicable loss examination instructions form is the “Florida Hurricane Catastrophe Fund (FHCF) Loss Reimbursement 
Examination – Contract Year 2005 Advance Preparation Instructions,” FHCF-LAP1, rev. 05/07. 

 3. For the 2006/2007 Contract Year, the applicable exposure examination instructions form is the “Florida Hurricane 
Catastrophe Fund (FHCF) Exposure Examination – Contract Year 2006 Advance Preparation Instructions,” FHCF-EAP1, rev. 5/06. 
The applicable loss examination instructions form is the “Florida Hurricane Catastrophe Fund (FHCF) Loss Reimbursement 
Examination – Contract Year XXXX Advance Preparation Instructions,” FHCF-LAP1, rev. 05/06.  

  4. For the 2007/2008 Contract Year, the applicable exposure examination instructions form is the “Florida Hurricane 
Catastrophe Fund (FHCF) Exposure Examination – Contract Year 2007 Advance Preparation Instructions,” FHCF-EAP1, rev. 
05/07. The applicable loss examination instructions form is the “Florida Hurricane Catastrophe Fund (FHCF) Loss Reimbursement 
Examination – Contract Year XXXX Advance Preparation Instructions,” FHCF-LAP1, rev. 05/07.  

 5. For the 2008/2009 Contract Year, the applicable exposure examination instructions form is the “Florida Hurricane 
Catastrophe Fund (FHCF) Exposure Examination – Contract Year 2008 Advance Preparation Instructions,” FHCF-EAP1, rev. 
05/08. The applicable loss examination instructions form is the “Florida Hurricane Catastrophe Fund (FHCF) Loss Reimbursement 
Examination – Contract Year XXXX Advance Preparation Instructions,” FHCF-LAP1, rev. 05/08. 

 63. For the 2009/2010 Contract Year, the applicable exposure examination instructions form is the “Florida Hurricane 
Catastrophe Fund (FHCF) Exposure Examination – Contract Year 2009 Advance Preparation Instructions,” FHCF-EAP1, rev. 
05/09. The applicable loss examination instructions form is the “Florida Hurricane Catastrophe Fund (FHCF) Loss Reimbursement 
Examination – Contract Year XXXX Advance Preparation Instructions,” FHCF-LAP1, rev. 05/09. 

74. For the 2010/2011 Contract Year, the applicable exposure examination instructions form is the “Florida Hurricane 
Catastrophe Fund (FHCF) Exposure Examination – Contract Year 2010 Advance Preparation Instructions,” FHCF-EAP1, rev. 
05/10. The applicable loss examination instructions form is the “Florida Hurricane Catastrophe Fund (FHCF) Loss Reimbursement 
Examination – Contract Year 2010 Advance Preparation Instructions,” FHCF-LAP1, rev. 05/10. 

 85. For the 2011/2012 Contract Year, the applicable exposure examination instructions form is the “Florida Hurricane 
Catastrophe Fund (FHCF) Exposure Examination – Contract Year 2011 Advance Preparation Instructions,” FHCF-EAP1, rev. 
01/11, http://www.flrules.org/Gateway/reference.asp?No=Ref-00416. The applicable loss examination instructions form is the 
“Florida Hurricane Catastrophe Fund (FHCF) Loss Reimbursement Examination – Contract Year 2011 Advance Preparation 
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Instructions,” FHCF-LAP1, rev. 01/11, http://www.flrules.org/Gateway/reference.asp?No=Ref-00417.  
96. For the 2012/2013 Contract Year, the applicable exposure examination instructions form is the “Florida Hurricane 

Catastrophe Fund (FHCF) Exposure Examination – Contract Year 2012 Advance Preparation Instructions,” FHCF-EAP1, rev. 
01/12, http://www.flrules.org/Gateway/reference.asp?No=Ref-01191. The applicable loss examination instructions form is the 
“Florida Hurricane Catastrophe Fund (FHCF) Loss Reimbursement Examination – Contract Year 2012 Advance Preparation 
Instructions,” FHCF-LAP1, rev. 01/12, http://www.flrules.org/Gateway/reference.asp?No=Ref-01192. 

7. For the 2013/2014 Contract Year, the applicable exposure examination instructions form is the “Florida Hurricane 
Catastrophe Fund (FHCF) Exposure Examination – Contract Year 2013 Advance Preparation Instructions,” FHCF-EAP1, rev. 
XX/13, http://www.flrules.org/Gateway/reference.asp?No=Ref-XXXXX. The applicable loss examination instructions form is the 
“Florida Hurricane Catastrophe Fund (FHCF) Loss Reimbursement Examination – Contract Year 2013 Advance Preparation 
Instructions,” FHCF-LAP1, rev. XX/13, http://www.flrules.org/Gateway/reference.asp?No=Ref-XXXXX. 

 108. These forms are hereby adopted and incorporated by reference into this rule. Copies of these forms may be obtained from 
the FHCF website, www.sbafla.com/fhcf or by contacting the State Board of Administration. The mailing address is P. O. Box 
13300, Tallahassee, Florida 32317-3300. The street address is 1801 Hermitage Blvd., Tallahassee, Florida 32308. 

(b) On-site Examination Record Requirements: The FHCF-EAP1, “Exposure Examination Advance Preparation Instructions” 
form and the FHCF-LAP1, “Loss Reimbursement Examination Advance Preparation Instructions” form each contain a list of the 
information that the Companies must have available, on-site, on the date the exposure or loss examination is to begin. These records 
must be made available to the FHCF examiner upon request. 

(c) Response to the FHCF Examination Report: Within 30 days from the date of the letter accompanying the examination 
report, a Company must provide a written response to the FHCF. The response must indicate whether the Company agrees with the 
recommendation of the examination report. If the Company disagrees with the examination findings, the reason for the disagreement 
will be outlined in the response and the Company will provide supporting information to support its objection. An extension of 30 
days will be granted if the Company can show that the need for additional time is due to circumstances beyond the reasonable 
control of the Company. 

(d) Resubmissions as a Result of a Completed Examination: A Company required to resubmit exposure data as a result of the 
examination must do so within 30 days of the date on the letter from the FHCF notifying the Company of the need to resubmit. An 
extension of 30 days will be granted if the Company can show that the need for additional time is due to circumstances beyond the 
reasonable control of the Company. 

(8) Loss Reporting. Participating Insurers are required to file the following two types of loss reports at the times prescribed in 
Rule 19-8.029, F.A.C. Form FHCF-L1A, “Florida Hurricane Catastrophe Fund Interim Loss Report,” for the applicable Contract 
Year and Form FHCF-L1B, “Florida Hurricane Catastrophe Fund Proof of Loss Report,” for the applicable Contract Year as 
adopted in Rule 19-8.029, F.A.C.    

 (a) These forms are hereby adopted and incorporated by reference into this rule and may be obtained from the Fund’s 
Administrator, Paragon Strategic Solutions Inc., 8200 Tower, 5600 West 83rd Street, Suite 1100, Minneapolis, Minnesota 55437. 

 (b)  Companies must submit a detailed claims listing (in a delimited ASCII format) to support the losses reported in the FHCF-
L1B, Proof of Loss Report, at the same time it submits its first Proof of Loss Report for a specific Covered Event that qualifies the 
Company for reimbursement under that Covered Event, and should be prepared to supply a detailed claims listing for any 
subsequent Proof of Loss Report upon request. Refer to Form FHCF-LAP1 for the required file layout. The Proof of Loss Report 
and the detailed claims listing are required to be sent to the FHCF Administrator, Paragon Strategic Solutions Inc., at the address 
listed above. If your Company submits its Proof of Loss Reports electronically through the FHCF’s Online Claims System at 
www.sbafla.com/fhcf, the detailed claims listing may be attached to the Company’s submission. 

(9) Penalties and Additional Charges. The Participating Insurers’ responsibilities outlined in this rule are not an exhaustive list 
and Section 215.555, F.S., and other rules promulgated under that section may outline additional responsibilities or deadlines. The 
failure by a Participating Insurer to meet any of the deadlines or responsibilities outlined in this rule, Section 215.555, F.S., or any 
other rule applicable to the FHCF constitute a violation of the Florida Insurance Code. In the event of a violation, in addition to the 
consequences outlined below, the FHCF may notify the Office of Insurance Regulation of the violation. The Office of Insurance 
Regulation may take whatever action it deems appropriate in addressing the violation.  

(a) Resubmissions of Data: A $1,000 resubmission fee (for resubmissions that are not the result of an examination by the SBA) 
will be invoiced by the FHCF for each submission. If a resubmission is necessary as a result of an examination report issued by the 

http://www.flrules.org/Gateway/reference.asp?No=Ref-01191
http://www.flrules.org/Gateway/reference.asp?No=Ref-01192
http://www.sbafla.com/fhcf
http://www.sbafla.com/fhcf/
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SBA, the resubmission fee will be $2,000. If a Company’s examination-required resubmission is inadequate and the SBA requires 
an additional resubmission(s), the resubmission fee for each subsequent resubmission shall be $2,000. 

(b) Premiums and Other Payments: All late payments of Premium, including Premium adjustments, due to the FHCF from an 
Insurer are subject to interest. 

(c) Consequences for Failure to meet the requirements contained in the FHCF-EAP1, “Exposure Examination Advance 
Preparation Instructions,” the FHCF-LAP1, “Loss Reimbursement Examination Advance Preparation Instructions,” or the on-site 
examination record requirements in a timely manner: In addition to other penalties or consequences, the FHCF has the authority, 
pursuant to Section 215.555(4)(f), F.S., to require that the Insurer pay for the following services under the circumstances outlined 
below: 

1. If an examination is delayed, cannot be conducted as scheduled or cannot be completed and the Insurer is responsible for 
such, the Insurer shall be required to reimburse the FHCF for all the usual and customary expenses connected to such delay, 
cancellation or incompletion. 

2. If the FHCF finds any Insurer’s records or other necessary information to be inadequate or inadequately posted, recorded, or 
maintained, the FHCF may employ experts to reconstruct, rewrite, record, post, or maintain such records or information, at the 
expense of the Insurer being examined. 

3. An Insurer required to reimburse the FHCF for costs as outlined in subparagraphs 1. and 2. immediately above, will owe 
interest on the amount owed to the FHCF from the date the FHCF pays such expenses until the date payment from the Insurer is 
received. The applicable interest rate will be the average rate earned by the SBA for the FHCF for the first four months of the 
current Contract Year plus 5%. Also, the payment of reimbursements or refunds by the FHCF to any Insurer will be offset by any 
amounts owed by that Insurer to the FHCF.  

(10) Time Deadlines: If any deadline provided for herein falls on a Saturday, Sunday or on a legal holiday, then the applicable 
due date will be the first business day immediately following the Saturday, Sunday or legal holiday. 

 (11) Company Contact Information: Companies must submit Form FHCF C-1, Company Contact Information, as adopted and 
incorporated into Rule 19-8.029, F.A.C., by June 1 of each Contract Year to the FHCF Administrator, Paragon Strategic Solutions 
Inc., 8200 Tower, 5600 West 83rd Street, Suite 1100, Minneapolis, Minnesota 55437. This form must be updated by the Company 
as the information provided thereon changes. The FHCF shall have the right to rely upon the information provided by the Company 
to the FHCF on this form until receipt by the FHCF of a new properly completed and notarized Form FHCF C-1 from the Company. 

Rulemaking Authority 215.555(3) FS. Law Implemented 215.555 FS. History–New 5-13-03, Amended 5-19-04, 5-29-05, 5-10-06, 5-8-07, 8-13-07, 
6-8-08, 3-30-09, 3-29-10, 8-8-10, 7-20-11, 5-22-12, X-X-13. 
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Florida Hurricane Catastrophe Fund 
2012 2013 Data Call  

Instruction Sheet 
 
Each authorized insurance company writing Covered Policies in the state of Florida is required to pay a 
reimbursement premium to the Florida Hurricane Catastrophe Fund (FHCF).  This premium is based on 
the Reimbursement Premium Formula specifying the amount of premium to be paid for each $1,000 of 
insured value for Covered Policies in each Florida ZIP Code by type of business, construction type, 
deductible group, Year Built, Structure Opening Protection, and Roof Shape code combinations. 
 
In order to perform the calculation, each authorized insurance company must submit its total covered 
property exposure (wind/hurricane insurance in force) by September 1, 2012 2013 for insured values 
under Covered Policies as of June 30, 20122013.  Covered Policies are defined in subsection (10) of 
Article V of the FHCF Reimbursement Contract (see page 16 herein; a full copy of the Reimbursement 
Contract is available on-line at www.sbafla.com/fhcf under “fhcf rulesFHCF Rules”). 
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** Important Changes in the 2012 2013 Data Call ** 

1. Personal contents in a commercial storage facility (including jewelry in an off-premises vault) covered 
under a policy that covers only those personal contents are now reportable (there is no longer an 
exclusion for such contents beginning with the 2013 FHCF Reimbursement Contract). 

2. If your company writes policies covering single structures with a mix of commercial-habitational and 
non-habitational occupancies (see #7 under the Commercial-Habitational Clarifications section on 
page 21 herein), the pre-Data Call submission requirements outlined therein are now annual 
requirements prior to the submission of your company’s Data Call. 

In response to feedback received from its participants, the FHCF has taken steps to simplify the rules 
around specific exposures to be reported (or not reported) under this Data Call.  Please review the 
Reportable/Non-Reportable Exposure sections starting on page 12 of this Data Call as the changes are 
likely to impact most participants.  Significant changes include: 

3. Revising the section into three distinct categories: Reportable Exposure, Non-Reportable (But 
Covered) Exposure, and Not Covered/Excluded Exposure. 

4. Not reporting any endorsement that increases the coverage limit provided for the items listed herein on 
pages 13-14 under Non-Reportable (But Covered) Exposure, items a. through j.  Historically, 
companies have struggled with identifying, from a systems perspective, when such endorsements 
result in increased limits, as well as how such endorsements interact with coverages/coverage 
extensions written within the policy form.  Beginning with the 2013 Data Call, companies should not 
report any exposure for these items. 

5. Reporting the full wind/hurricane limit, which includes the basic limit alone or the basic limit plus an 
increased limit, for the dwelling (and/or Additions and Alterations coverage) on Condominium Unit 
Owners policies (previously, the first $1,000 of coverage did not need to be reported). 

** Steps for Completing Data Call ** 
1. Complete the Data Call and return the required items as outlined below Request written approval 

from the Administrator for any reporting methodology not specifically outlined in the Data Call 
instructions (including any mappings) prior to making adjustments to the data reported and prior to 
making the actual Data Call submission.  Any such requests will be initially reviewed for high-level 
reasonableness, followed by a detailed review during the FHCF’s exposure reporting examination.  
Note that failure to request approval prior to the Data Call submission may result in FHCF opting to 
defer any review until the time of an exposure reporting examination. 

 
2. Return the following information to the Administrator, Paragon Strategic Solutions Inc. (Paragon): 

Required Documentation Item to Return 

Exposure Data File* CD-ROM 
Submission Checklist Hard Copy (page 28) 
Brief Written Verification of Exposure Fluctuations Cover Letter 
Control Totals Form  Hard Copy (page 29) 
Statement of Exposure Data Validity Hard Copy (page 30) 
Statement of Retention of Exam File Hard Copy (page 31) 
Collateral Protection Statement (required only for Companies writing 

Collateral Protection Policies) 
Hard Copy (page 32) 

*Note:  All data for an individual company should be submitted as one file, unless your company has 
participated in a Citizens Property Insurance Corporation Coastal Account or Citizens Property 
Insurance Corporation Personal Lines and Commercial Lines Account assumption agreement (see 
pages 6 and 22).  If your company has different departments responsible for compiling portions of your 
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data submission, please have one individual coordinate, compile, and submit the complete package to 
the Administrator.  

 
3. If your company does not have Covered Policies as defined in subsection (10) of Article V of the 

FHCF Reimbursement Contract (see page 16 herein), but was an active FHCF company for the 
2011/20122012/2013 contract year, a letter requesting to petition for exemption from the FHCF must 
be returned to the Administrator no later than September 1, 20122013. 
 
Note:  If your company determines at a later time that it does have Covered Policies, or the State Board of 

Administration of Florida (SBA) denies your company’s request for exemption from the FHCF, your 
company will be subject to any fees and/or administrative action by the Florida Department of 
Financial Services (Department) for delinquent or inadequate exposure data as defined in this Data 
Call and/or your company’s Reimbursement Contract. 

** General Data Call Issues ** 

Extensions 
Data Call submissions must be received by September 1, 20122013.  Extensions will not be granted. 
 
Media Type 
Provide the exposure data file in a fixed length (82-character) ASCII format on CD-ROM. 
 
Where to Send Your Submission 
For your convenience, we have enclosed a self-addressed envelope for returning the required information 
to: 

Ms. Kathy Mackenthun, CPCU, ARe 
Director – FHCF Administration 
Paragon Strategic Solutions Inc. 
8200 Tower 
5600 West 83rd Street, Suite 1100 
Minneapolis, MN 55437 

If you have any questions about the information to be supplied or about this Data Call, please do not 
hesitate to call Holly Bertagnolli, Kathy Mackenthun, or Martin Helgestad of Paragon Strategic Solutions 
Inc. at 1-800-689-FUND (3863). 

** Data Quality ** 

Any company submitting an exposure data file in an incorrect format or in noncompliance with the 
specifications herein will be required to resubmit its data.  See Resubmissions for information on 
resubmission fees.   
 
Resubmissions 
Any company required to resubmit data will be allowed 30 calendar days to resubmit data (may be less 
than 30 days if the company has been already notified by the SBA for an exam).  A $1,000 resubmission 
fee (for resubmissions that are not the result of an exam by the SBA) will be invoiced by the FHCF for 
each resubmission.   
 
If a resubmission is necessary as a result of an examination report issued by the SBA, the resubmission 
fee will be $2,000. If a company’s examination-required resubmission is inadequate and the SBA requires 
an additional resubmission(s), the resubmission fee for each subsequent resubmission shall be $2,000.      
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Explanation of Exposure Fluctuations   
Compare your current year submission against your submission from the previous year to ensure 
increases or decreases in reported exposure are valid. The FHCF requires an explanation of exposure 
increases or decreases for specific FHCF types of business which meet either the combined dollar/ 
percentage thresholds or the large dollar thresholds below.  Please include a brief written explanation of 
such fluctuations with your Data Call submission.  While the degree of detail is left to the discretion of  
your company, the explanation must provide detail beyond simply stating that “the data has been 
reviewed and is correct as submitted”.   
 

Type of Business $ Threshold  % Threshold  Large $ Threshold 
Commercial: +/- $ 25,000,000 and +/- 40% or +/-  $  200,000,000 

Residential and Other Contents 
Policies or Endorsements: +/- $ 50,000,000 and +/- 40% or +/-  $1,000,000,000 

 Mobile Home: +/- $ 25,000,000 and +/- 40% or +/-  $     40,000,000 
Tenants:     +/-  $     20,000,000 

Condominium Unit Owners: +/- $ 25,000,000 and +/- 40% or +/-  $     40,000,000 

Preliminary Validation Software 
Running the Preliminary Validation Software (Version 20122013) will help ensure that your company’s 
data is in the correct format.  However, please keep in mind that the software has been designed to 
identify data formatting errors, percentage of exposure with valid ZIP Codes, and invalid ZIP-to-county 
mappings.  The software will not identify records with valid FHCF record formatting that have 
been coded incorrectly according to the policy details.  Such errors may require a resubmission of 
exposure data.  Any examination conducted by the SBA will be the final determinant of data quality. 

Note: If you make changes to the Data Call file as a result of the Preliminary Validation Software,       
remember to make the same changes to the SBA exam file (see page 5). 

 
Aggregate versus Individual Records 
Data may be either aggregated or reported by individual policy record.  If aggregating data, please 
aggregate by each type of business, line of business, construction type, deductible group, county, ZIP 
Code, Year Built, Structure Opening Protection code, and Roof Shape code combinations. 
 
Rounding 
Exposures should be reported in whole dollars and may be rounded to the nearest $1,000, but no greater. 

** Covered Policies **  

Covered Policies are defined in Section 215.555(2)(c), Florida Statutes, as any insurance policy covering 
a residential structure, or its contents, located in the State of Florida.  Covered Policy is further defined in 
subsection (10) of Article V of the FHCF Reimbursement Contract (see page 16 herein), which includes 
personal lines residential coverages, commercial lines residential coverages, and mobile home coverages.  
The FHCF provides reimbursement only for losses from policies with wind or hurricane coverage. 
 
All Covered Policies written by an individual insurer must be reported even if they are written in areas 
eligible for coverage from Citizens Property Insurance Corporation Coastal Account or Citizens Property 
Insurance Corporation Personal Lines and Commercial Lines Accounts.  
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** June 30th “as of” Date **  

The data reported under this Data Call pertains to a company’s insured values under Covered Policies as 
of June 30, 20122013.  This data is used by the FHCF to calculate a company’s premium, retention, and 
maximum FHCF coverage under the applicable Reimbursement Contract.   
 
Although changes to coverage under a policy that are effective after June 30th do not impact reporting 
under the Data Call (including new policy issuance and policy terminations), the policy terms in effect at 
a time of loss will be considered in determining a company’s losses eligible for reimbursement under the 
FHCF.  For example, if a Covered Policy was written effective July 1, 20122013, exposure for that policy 
would not be included under the 2012 2013 Data Call submission, but losses under that policy would be 
reportable to the FHCF when the company files its loss reports. 
 
Given an “as of” date of June 30th and a statutory Data Call due date of September 1st, a company must 
determine the date at which it can most accurately capture and report its data to include policy 
transactions with effective dates of June 30th or earlier, while still being able to meet the statutory Data 
Call due date.  For example, a company writes a policy with an effective date of June 29, 20122013, the 
transaction was processed by the company on July 15, 2012 2013 and the company compiled its data on 
July 20, 20122013.  The FHCF would expect the policy to be reported since the policy was in effect on 
June 30th and the transaction was processed before the date the data was compiled.  However, the FHCF 
recognizes that if a transaction was not processed far enough through a company’s systems by the date on 
which the company compiled its Data Call information, then that transaction would not necessarily be 
reflected in the company’s original Data Call submission.  Nonetheless, should the company have to 
resubmit its Data Call at a later date, then the transaction should be included in the resubmitted data.   

** SBA Exam File ** 

Generation of the SBA Exam File 
The SBA exam file should be generated at the same time your Data Call file is created.  If fields are 
unique to the SBA exam file, care must be taken to ensure accuracy with your company’s files.  The total 
reported exposure and rating factors in the exam file must match the total exposure and rating factors of 
the Data Call file.  If, at the time the SBA reviews your exam file, it is determined that these files are not 
in agreement and the files cannot be used to conduct the examination, your company will be required to 
resubmit both files and will be subject to the $1,000 resubmission fee. 
 
Retention of Records for SBA Examination 
In accordance with Article XIII of the Reimbursement Contract and the SBA’s examination program, all 
records, including exposure filings (Data Call submission), policy files, and supporting documentation, 
must be retained along with computer runs (exam file) produced to support the Data Call submission. 
Companies writing covered collateral protection policies, as defined in this Data Call, must be able to 
provide documentation that the policy covers the borrower’s and lender’s interest and that the coverage is 
in an amount at least equal to the coverage for the dwelling in place under the lapsed homeowner’s 
policy.   Such records must be retained until the SBA has completed its examination of your company’s 
exposure submission and loss reports (applicable to the Data Call contract year) and commutation for the 
contract year (if applicable) has been concluded.  The exam file must be retained and maintained so that, 
upon examination by the SBA, changes can be made to correct any errors which may be identified and to 
allow for a resubmission if required. 
 



FLORIDA HURRICANE CATASTROPHE FUND 
Page 6  FHCF-D1A Rev. XX/13 

Rule 19-8.029 F.A.C. 

SBA Exam File Specifications 
The SBA exam file must be by individual policy, sorted by type of business and line of business, must be 
available in a delimited ASCII format or as a Microsoft Access database, and must contain the following 
fields (do not include any symbols such as -, +, #, $, “, /) in the order listed on the following page below. 
 

 Field # Description Type Notes 
1 Type of Business Numeric Only use the codes on pages 8-9. 
2 Line of Business Numeric Only use the codes on page 9. 
3 Construction Type Numeric Only use the codes on pages 9-10. 
4 Deductible Group Text Only use the codes on pages 10-11. 
5 County Code Numeric Only use the codes on page 26. 
6 ZIP Code Numeric  
7 Insured Risks Numeric Must be greater than zero. 
8 Total Insured Value – Building Numeric  
9 Total Insured Value – Appurtenant Structures Numeric  

10 Total Insured Value – Contents Numeric  
11 Total Insured Value – Additional Living Expense Numeric  
12 Year Built Numeric Only use the codes on page 14. 
13 Reserved for future use Numeric Enter 00 (zero’s). 
14 Reserved for future use Numeric Enter 0 (zero). 
15 Structure Opening Protection Numeric Only use the codes on page 14. 
16 Roof Shape Numeric Only use the codes on page 14. 
17 Reserved for future use Numeric Enter 0 (zero) 
18 Reserved for future use Numeric Enter 0 (zero). 

1917 Policy Effective Date  Numeric 
or 
Date/Time 

Numeric Format: yyyymmdd 
Date/Time Format: Month/day/year 
Effective Date must be in one field and 
the numeric format must have 8 
characters. 

2018 Policy Expiration Date  Numeric 
or 
Date/Time 

Numeric Format: yyyymmdd 
Date/Time Format: month/day/year 
Expiration Date must be in one field and 
the numeric format must have 8 
characters. 

2119 Policy Number Text  
2220 Citizens Policy Number Text Applies only to policies assumed from 

Citizens that have not renewed onto the 
company’s books by June 30, 20122013. 
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Florida Hurricane Catastrophe Fund 2012 2013 Data Call 
 
File Layout 
The following fields must be provided.  If you aggregate your company’s data, please do so by type of 
business, line of business, construction type, deductible group, county, ZIP Code, Year Built, Structure 
Openings Protection, and Roof Shape code combinations.  
 

Field #  Description Position Length Type Notes 
1 Type of Business 1 1 Numeric Only the codes on pages 8-9 

are acceptable. 
2 Line of Business 2 1 Numeric Only the codes on page 9 are 

acceptable. 
3 Construction Type 3 2 Numeric Only the codes on pages 9-10 

are acceptable. 
4 Deductible Group 5 2 Alpha Only the codes on pages 10-11 

are acceptable. 
5 County Code 7 3 Numeric Only the codes on page 26 are 

acceptable. 
6 ZIP Code 10 5 Numeric At least 95% of exposure must 

have a valid ZIP Code. 
7 Total Insured Risks 15 12 Numeric Must be greater than zero. 
8 Total Insured Value  

– Building* 
27 12 Numeric * See note below table. 

9 Total Insured Value  
– Appurtenant Structures* 

39 12 Numeric * See note below table. 

10 Total Insured Value  
– Contents* 

51 12 Numeric * See note below table. 

11 Total Insured Value  
– ALE* 

63 12 Numeric * See note below table. 

12 Year Built 75 1 Numeric Only the codes on page 14 are 
acceptable. 

13 Reserved for future use 76 2 Numeric Enter 00 (zero’s). 
14 Reserved for future use 78 1 Numeric Enter 0 (zero). 
15 Structure Opening Protection 79 1 Numeric Only the codes on page 14 are 

acceptable. 
16 Roof Shape 80 1 Numeric Only the codes on page 14 are 

acceptable. 
17 Reserved for future use 81 1 Numeric Enter 0 (zero). 
18 Reserved for future use 82 1 Numeric Enter 0 (zero). 

*Note: The sum of these four fields for each record must be greater than zero. 
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Example: A record with the following information: 

Field #  Description Type Entry 
1 Type of Business Residential 2 
2 Line of Business Homeowners 2 
3 Construction Type Frame 01 
4 Deductible Group $2,000 RC 
5 County Code  086 
6 ZIP Code  33130 
7 Total Insured Risks  5 
8 Total Insured Value – Building  $500,000 
9 Total Insured Value – App. Structures  $100,000 

10 Total Insured Value – Contents  $250,000 
11 Total Insured Value – ALE  $50,000 
12 Year Built Date Range 1 
13 Reserved for future use  00 
14 Reserved for future use   0 
15 Structure Openings Protection No credit is given to policyholder 0 
16 Roof Shape Hip, Mansard, or Pyramid 1 
17 Reserved for future use  0 
18 Reserved for future use  0 

Each record must have the following layout: 

2201RC0863313000000000000500000050000000000010000000000025000000000005000010000100 

Since each field has a defined length, please “zero fill” the positions in each field that will not be used.  
Each record must be 82 characters in length. 
 
Description of Data Fields 
The FHCF strongly encourages any individual involved in completing this Data Call to review the 
Reporting Clarifications on pages 18-21 herein. 
 
1. Type of Business (TOB) 

All exposure should be classified as one of the following FHCF TOBs.  Exposure for scheduled 
personal property written under attachments, endorsements, and riders; any policy separately 
covering personal property; or any policy separately covering commercial residential contents 
should be reported as the FHCF TOB it is associated with.  If the exposure is not associated with 
another policy, it should be reported as FHCF TOB “4” (Tenants), with the exception of mobile 
home related property, which must still be reported as FHCF TOB “3” (Mobile Home). 

Type of Business Code  Type of Business Code 

Commercial 1  Tenants 4 
Residential 2  Condominium Unit Owners 6 
Mobile Home 3  

General TOB Instructions: 

• “Commercial” should be used for commercial-habitational exposures such as apartment 
buildings and condominium complexes.  Do not use this TOB for individual condominium unit 
owners. 

 
• “Mobile Home” should be used for all mobile home coverages, regardless of the policy form on 

which coverage is written, including coverage provided to a person(s) renting a mobile home. 
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• “Tenants” should be used for policies providing property coverage to a person(s) entitled to 
occupy a dwelling unit (including a condominium unit) under a rental agreement.  Do not use 
this TOB for any policy providing coverage to a person renting a mobile home. Exposure for 
scheduled personal property written under attachments, endorsements, and riders; any policy 
separately covering personal property; or any policy separately covering commercial residential 
contents should be reported as the FHCF TOB it is associated with.  If the exposure is not 
associated with another policy, it should be reported as Tenants.  

• “Condominium Unit Owners” should be used for individual condominium unit owners, whether 
owner or tenant occupied. Do not use this TOB for condominium complexes or multi-unit 
structures. 

  
2. Line of Business 

 Exposure information for Covered Policies is to be reported using the following codes (use the code 
your company deems most appropriate):  

 
Line of Business Code  Line of Business Code 

Fire and Allied Lines 1  Commercial Multiple Peril 4 
Homeowners Multiple Peril 2  Mobile Homeowners 5 
Farmowners Multiple Peril 3  Inland Marine 6 

 
3. Construction Type 

The FHCF has further condensed its listing of construction types/definitions.  The FHCF’s 
construction codes and definitions are provided on pages 24-25.  Your company must use the 
applicable FHCF codes in its Data Call submission.   

If your company’s construction definitions do not match those of the FHCF, you must provide the 
Administrator with your company’s construction types and definitions and your recommended 
mapping to the most similar FHCF construction types as defined on pages 24-25.  This will help you 
avoid a subsequent resubmission due to improper construction reporting.  The Administrator will 
review your method of mapping construction codes and determine if the mapping between your codes 
and the FHCF’s codes match.  Once the Administrator has notified you in writing that your mapping 
is acceptable, you must complete the actual mapping so that only FHCF constructions are reported in 
your submission.  If a mapping review is necessary for your company, such a review must be 
done each year to ensure changes to the FHCF construction types have not affected the 
previously reviewed mapping. 

For policies in which your company does not capture construction information, exposure should 
always be reported using the FHCF Unknown construction code “11” (or code “25” for mobile home 
exposure).  Otherwise, if your company does capture construction information, but has less than $50 
million of aggregate exposure, you have the option of reporting all non-mobile home exposure with  
FHCF default construction code “12” and all mobile home exposure with FHCF default construction 
code “26”.   
 Residential 

Construction Type Code 
Frame 01 
Masonry  02 
Masonry Veneer 10 
Unknown (Non-Mobile Home) 11 
Non-Mobile Home Default Construction* 12 
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Commercial, Condominium Unit Owners, Tenants 

Construction Type 
 

Code 
 Frame 01 

Masonry  02 
Masonry with Reinforced Concrete Roof 15 
Superior 07 
Superior with Reinforced Concrete Roof 16 
Masonry Veneer 10 
Unknown (Non-Mobile Home) 11 
Non-Mobile Home Default Construction* 12 

Mobile Home 

Construction Type 
 

Code 
 Mobile Home - Fully Tied Down, Mfg. before 7/13/94 21 

Mobile Home - Fully Tied Down, Mfg. on or after 7/13/94 
      or documented to be in compliance with ANSI/ASCE 7-88 

22 

Mobile Home - Other than Fully Tied Down or Unknown 25 
Mobile Home - Default Construction* 26 

  
 * See paragraph preceding the above tables for reporting eligibility 
 

4. Deductible Group – Wind Including Hurricane Deductible, or Hurricane Deductible Only 
Except as instructed for commercial-habitational policies below, report an FHCF percentage or dollar 
deductible code based on how the policy deductible is written.  For example, a $100,000 residential  
policy written with a 2% deductible must be reported with code R2, not code RC ($1,501 to $2,500 
deductible), regardless of how the deductible is “stated” to the policyholder.   

For policies written with a percentage deductible and a minimum dollar deductible, report the 
percentage deductible.  

For commercial-habitational policies (regardless of the FHCF Type of Business under which the 
policy’s exposure is reported) that have a policy deductible greater than $50,000, the deductible 
amount must be converted to a percentage of the total insured building  value (Data Call field 8) and 
reported to the FHCF as a percentage deductible.  

For commercial-habitational policies covering multiple structures/contents under an indivisible 
aggregate deductible, report the full blanket deductible for each record reported. 

Following are the FHCF deductible groups and codes: 

Commercial 
Deductible Group Code  Deductible Group Code 

$0 to $2,500 CA  Less than or equal to 1% C1 
$2,501 to $7,500 CB  Greater than 1%, less than or equal to 2% C2 
$7,501 to $15,000 CC  Greater than 2%, less than or equal to 3% C3 
$15,001 to $50,000 CD  Greater than 3%, less than or equal to 4% C4 
Greater than $50,000 – 
Convert to a percentage 

See % 
Ded.’s 

 Greater than 4%, less than or equal to 5% C5 

   Greater than 5%, less than or equal to 6% C6 
   Greater than 6%, less than or equal to 7% C7 
   Greater than 7%, less than or equal to 8% C8 
   Greater than 8%, less than 10% C9 
   10% or Greater C0 
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Residential, Tenants, or Condominium Unit Owners 
Deductible Group Code  Deductible Group Code 

$0  RM  Less than or equal to 1% R1 
$1 to $500 RA  Greater than 1%, less than or equal to 2% R2 
$501 to $1,500 RB  Greater than 2%, less than or equal to 3% R3 
$1,501 to $2,500 RC  Greater than 3%, less than or equal to 4% R4 
Greater Tthan $2,500 RD  Greater than 4%, less than or equal to 5% R5 
Greater than $50,000 – 
Convert to a percentage 

See % 
Ded.’s 

 Greater than 5%, less than or equal to 6% R6 

   Greater than 6%, less than or equal to 7% R7 
   Greater than 7%, less than or equal to 8% R8 
   Greater than 8%, less than 10% R9 
   10% or greater, less than 15% R0 
   15% or Greater RZ 

Mobile Home 
Deductible Group 

 

Code 

 

 Deductible Group 

 

Code 

 $0 MM  Less than or equal to 1% M1 
$1 to $250 MA  Greater than 1%, less than or equal to 2% M2 
$251 to $500 MB  Greater than 2%, less than or equal to 3% M3 
Greater Tthan $500 MC  Greater than 3%, less than or equal to 4% M4 
Greater than $50,000 – 
Convert to a percentage 

See % 
Ded.’s 

 Greater than 4%, less than or equal to 5% M5 

   Greater than 5%, less than or equal to 6% M6 
   Greater than 6%, less than or equal to 7% M7 
   Greater than 7%, less than or equal to 8% M8 
   Greater than 8%, less than 10% M9 
   10% or Greater M0 

 
5. County Code 

Florida county code specifying the location of each covered risk.  All records must be coded with a 
valid Florida county code listed on page 26.  There is no “unknown” county code.  ZIP Codes and 
county codes must be cross-referenced to ensure that 95% of your company’s aggregate exposure has 
a valid Florida ZIP Code to county code match.  As the FHCF recognizes some ZIP Codes may span 
county boundaries, the Preliminary Validation Software Version 2012 2013 has been programmed to 
accept any county immediately bordering the county the FHCF considers to be the county in which a 
specific ZIP Code resides. 
  

6. ZIP Code 
The 5-digit ZIP Code location of each covered risk in Florida.  A minimum of 95% of your 
company’s aggregate exposure must be coded with valid Florida ZIP Codes.  The FHCF ZIP Code 
database is as of January 20122013.  If a record contains a ZIP Code that does not match our 
database, the rate applied will be based on the county code instead of the ZIP Code.   

A listing of valid ZIP Codes and corresponding county codes and rating regions is installed with the 
Preliminary Validation Software CD-ROM under the file name “zipinput.csv.” 
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7. Total Insured Risks (Must be greater than zero.) 
This is the total number of insured risks for the FHCF Covered Policies included in a given record. 

Reportable Exposure (Data Call Fields 8-11) 
The only wind exposure that should be reported in response to this Data Call is summarized below.  
Keep in mind that theThe exposure reportable to the FHCF is less inclusive than the coverage 
provided by the FHCF.  (Covered policies are defined in subsection (10) of Article V of the 
Reimbursement Contract.  See page 16 herein.)  Note that under no circumstances should exposure be 
reported for Ordinance and Law coverage (this type of coverage is reimbursable but is built into the 
FHCF rates) or loss assessment coverage (this coverage is not reimbursable).  Examples of exposure 
to be reported to the FHCF are included in the Frequently Asked Questions document available 
online under the applicable Contract Year tab at http://fhcf.paragonbenfield.com.      

1) Basic wind/hurricane limit for dwellings (often referred to as Coverage A); 
2) Basic wind/hurricane limit for appurtenant structures or non-habitational structures (often referred 

to as Coverage B); 
3) Basic wind/hurricane limit for contents (often referred to as Coverage C); 
4) Basic wind/hurricane limit for additional living expense (often referred to as Coverage D, and 

sometimes as Coverage E); 
5) Any attachments, endorsements, or riders that modify or increase the limits above; and 
6) Any attachments, endorsements, or riders that provide additional wind/hurricane limit for 

personal property or structures, Building Additions and Alterations coverage, or Unit Owners 
coverage on Condominium Unit Owners policies. 

1) The stated wind/hurricane policy limit (including any modifications by endorsement, attachment, 
or rider) for: 

a. Dwelling (often referred to as Coverage A), 
b. Appurtenant Structures (often referred to as Coverage B), 
c. Contents (often referred to as Coverage C), and 
d. Additional Living Expense (often referred to as Coverage D or Coverage E). 

2) The full wind/hurricane limit for the dwelling limit/Additions and Alterations coverage (often 
referred to as Coverage A) on covered Condominium Unit Owners policies.  The full limit is the 
total limit under the policy, regardless of whether that is the basic limit alone (e.g., $1,000) or the 
basic limit plus an increased limit. 

3) The wind/hurricane limit provided by a stand alone policy covering personal property [except for 
those items listed under the Non-Reportable (But Covered) Exposure section]. 

4) The additional wind/hurricane limit provided by attachments, endorsements, or riders for: 

a. Scheduled personal property [except for those items listed under the Non-Reportable (But 
Covered) Exposure section], 

b. Pool/screen enclosures, and 
c. Building Additions and Alterations limit provided to a tenant. 

 
Exposure from any additional coverages/coverage extensions written within the policy form and 
not listed above, regardless of whether the coverage is within the policy limits or in addition to 
the policy limits, are not reportable to the FHCF under this Data Call.  
Examples of exposure to be reported to the FHCF: 

• In addition to the $50,000 of Coverage C limit on Patti’s renters policy, Patti has $10,000 of 
coverage for her personal computer system written as scheduled personal property.  $60,000 of 
Coverage C limit must be reported. 
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• Andy’s insurance company does not offer Coverage B as a standard coverage under a 
homeowners policy, but Coverage B limit can be purchased via an endorsement.  If Andy 
purchases the Coverage B endorsement, this exposure must be reported. 

• Jason’s insurance policy does not provide a stated limit on the dec page for Coverage B, but 
under “Other Coverages,” Coverage B limit is provided as an additional 10% of Coverage A 
limit.  This exposure must be reported. 

• Marcie’s renters policy provides for a Coverage C limit of $50,000.  The coverage for the tenants 
policy includes an additional coverage written within the policy form for buildings additions and 
alterations of 10% of the Coverage C limit.  Marcie has purchased an endorsement to increase the 
buildings additions and alterations coverage to 25% of the Coverage C limit.  In addition to 
reporting the $50,000 Coverage C limit, the additional 15% ($7,500) of the Coverage C limit for 
building additions and alterations coverage is also reportable, for a total of $57,500 of exposure to 
be reported. 

• An apartment complex is covered on a commercial policy with $500,000 for building and 
$20,000 for contents.  The policy also provides a coverage extension for valuable papers of 
$2,500.  This coverage is offered as part of the policy form and not by endorsement.  The amount 
of reportable exposure is $520,000 since the coverage extension for valuable papers is provided 
as a coverage extension within the policy form. 

Non-Reportable (But Covered) Exposure (Data Call Fields 8-11) 

Exposure from any additional coverages/coverage extensions written within the policy form are not 
reportable to the FHCF under this Data Call.  Examples ofThe following list outlines exposures which 
are covered by the FHCF at the time of a covered loss but are not to be reported reportable to the 
FHCF under this Data Call.  Examples of exposure not to be reported to the FHCF are included in 
the Frequently Asked Questions document available online under the applicable Contract Year tab 
at http://fhcf.paragonbenfield.com.: 
1) Any type of Ordinance and Law coverage (coverage is included within the FHCF rates).  
2) Any exposure for Loss Assessment coverage. 

3)2) Any additional exposure for endorsements that specifically increase the limit of liability at the 
time of a covered loss (i.e.e.g., guaranteed replacement cost, or specified increase to the dwelling 
limit.). 

• Peggy’s renters policy provides for a Coverage C limit of $50,000.  The coverage for the tenants 
policy includes an additional coverage written within the policy form for buildings additions and 
alterations of 10% of the Coverage C limit.  Peggy has not purchased any endorsements to 
increase the coverages provided under the policy form.  The Coverage C limit of $50,000 would 
be reported.  The 10% of the Coverage C limit for building additional and alterations coverage is 
not reportable as additional exposure. 

• Your company’s condominium unit owners policy provides for a dwelling limit (additions and 
alterations coverage) of $1,000, which is listed on every condominium unit owners policy written 
by the company and is provided at no additional premium.  The $1,000 is not reportable to the 
FHCF as an additional exposure. 

• Your company provides ALE coverage at a limit of 50% of the building (Coverage A) limit.  
Therefore, for a policy with a Coverage A limit of $200,000, your company would also provide 
$100,000 of ALE limit.  Because 40% is the statutory cap with respect to FHCF coverage, your 
company would only report $80,000 of ALE exposure under this Data Call. 

• Appurtenant Structures insured under a policy that does not include coverage for a 
habitational structure(s) when such a policy is not an attachment/endorsement/rider to a 
policy providing coverage for a habitational structure(s).  For example, if your company 
writes a policy covering a pool for an apartment complex, but does not insure the 

http://fhcf.paragonbenfield.com/
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apartment complex itself, the pool exposure is not reportable to, or covered by, the 
FHCF. 

3) Any exposure for the following: 

a. Computers or electronic data, 
b. Debris removal, 
c. Golf carts, 
d. Grave markers, 
e. Land, 
f. Mold, fungi, or bacteria, 
g. Radio and TV antennas, satellite dishes, awnings, outdoor property, or signs, 
h. Refrigerated property,  
i. Trees, shrubs, and plants, and 
j. Valuable papers, personal records, monies, or securities. 

 
Not Covered/Excluded Exposure 

For a list of specific exclusions, see Article VI of the Reimbursement Contract applicable to this Data 
Call. Article VI of the 2013 FHCF Reimbursement Contract outlines specific exclusions from FHCF 
coverage.  Exclusions from Article VI which pertain to exposure reporting under this Data Call are 
included on page 18 herein.  In addition, as exclusion 21 of Article VI is for amounts paid to 
reimburse a policyholder for condominium association loss assessments or under similar coverages 
for contractual liabilities, exposure for such coverage is not reportable under this Data Call. 
 

8. Total Insured Value - Building  
This is the total insured building limit for a policy or multiple policies with the same Data Call codes. 
 

9. Total Insured Value - Appurtenant Structures or Non-Habitational Structures  
This is the total insured appurtenant structures limit for a policy or multiple policies with the same 
Data Call codes. 
 

10. Total Insured Value - Contents  
This is the total insured contents limit for a policy or multiple policies with the same Data Call codes. 

 
11. Total Insured Value - Additional Living Expense (ALE) 

This is the total insured ALE limit for a policy or multiple policies with the same Data Call codes.  
For ALE coverage provided as a specific dollar limit, report exposure values based on that limit, but 
not to exceed 40% of the Residential Structure (Coverage A) exposure or 40% of the contents 
(Coverage C) exposure.  If ALE is written as a portion of Coverage A, 40% of Coverage A is the cap.  
If ALE is written as a portion of Coverage C, 40% of Coverage C is the cap.  Note that if the ALE 
coverage written is less than 40%, ALE should be reported as written. 
 
For covered policies written with ALE as a time element coverage, you must report ALE exposure in 
an amount not to exceed 40% of the Residential Structure or 40% of the contents exposure based on 
the type of policy (e.g., a homeowners policy is usually based on structure versus a renters policy 
based on contents). 
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Note that the 40% threshold is a statutory cap.  If your company provides coverage to its 
policyholders that is in excess of this cap, or if rounding of your building or contents exposure results 
in a higher ALE percentage, report no more than the cap when reporting ALE exposure to the FHCF.   
 

12. Year Built 
Enter the Year Built from the table below.     

Year Built FHCF Code 
Unknown or Mobile Home 0 

1994 or earlier  1 
1995 - 2001 2 
2002 or later 3 

 
13. Reserved for future use - enter 00.  

 
14. Reserved for future use - enter 0. 
 
15. Structure Opening Protection  

Enter the appropriate structure opening protection code from the table below based on whether or not 
your company gives a structure opening protection credit to its policyholder for the dwelling unit 
being reported under this Data Call.   

Structure Opening Protection FHCF Code 
No credit is given to policyholder 0 

Credit is given to policyholder 5 
 

16. Roof Shape 
Enter the appropriate roof shape code from the table below.   

Roof Shape FHCF Code 
Hip, Mansard, or Pyramid 1 
Gable, Other, or Unknown 2 

 
17. Reserved for future use – enter 0.  
 
18. Reserved for future use – enter 0. 
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Florida Hurricane Catastrophe Fund 
2012 2013 Data Call 

 
Attachments 

 
• Article V - Definitions of Additional Living Expense, Covered Policy, Excess Insurance, and 

Residential Structures, as included in the Reimbursement Contract (page 16) 

• Article VI - Excluded Exposures (page 17) 

• Reporting Clarifications (pages 18-21) 

• Citizens Property Insurance Corporation Supplemental Reporting Requirement: Policies Written 
Under Section 627.351(6)(c)1.g., Florida Statutes (page 22) 

• Citizens Property Insurance Corporation Takeouts Pursuant to Assumption Agreements (page 2223) 

• Citizens Property Insurance Corporation Coastal Account Quota Share Primary Insurance Reporting 
Requirements (page 2324) 

• Construction Codes (page 2425) 

• Florida County Codes (page 2627) 

• Reference Guide (page 2728) 

• Submission Checklist (page 2829) 

• Control Totals Form (page 2930) 

• Statement of Exposure Data Validity (page 3031) 

• Statement of Retention of Exam File (page 3132) 

• Collateral Protection Statement (page 3233) 

• Supplemental Instruction Sheet for New Participants (page 3334)     
(Sent only to new participants) 

 
Enclosures 

 

• FHCF Preliminary Validation Software Version 2012 2013 CD-ROM 

• FHCF Preliminary Validation Software Version 2012 2013 Instruction Sheet  
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Florida Hurricane Catastrophe Fund 
2012 2013 Data Call 

Reimbursement Contract: Article V – Selected Definitions 

(3) Additional Living Expenses (ALE) 
ALE losses covered by the FHCF are not to exceed 40 percent of the insured value of a Residential 
Structure or its contents based on the coverage provided in the policy.  Fair rental value, loss of rents, 
or business interruption losses are not covered by the FHCF. 

(10) Covered Policy or Covered Policies 
(a) Covered Policy, as defined in Section 215.555(2)(c), Florida Statutes, is further clarified to mean 

only that portion of a binder, policy or contract of insurance that insures real or personal property 
located in the State of Florida to the extent such policy insures a Residential Structure, as defined 
in definition (27) herein, or the contents of a Residential Structure located in the State of Florida.   

(b) Due to the specialized nature of the definition of Covered Policies, Covered Policies are not limited 
to only one line of business in the Company’s annual statement required to be filed by Section 
624.424, Florida Statutes. Instead, Covered Policies are found in several lines of business on the 
Company’s annual statement.  Covered Policies will at a minimum be reported in the Company’s 
statutory annual statement as: 

− Fire 
− Allied Lines 
− Farmowners Multiple Peril 
− Homeowners Multiple Peril 
− Commercial Multiple Peril (non liability portion, covering condominiums and apartments) 
− Inland Marine 

Note that where particular insurance exposures are reported, e.g., mobile home, are reported on an 
annual statement is not dispositive of whether or not the exposure is a Covered Policy. 

(c) This definition applies only to the first-party property section of a policy pertaining strictly to the 
structure, its contents, appurtenant structures, or ALE coverage.   

(d) Covered Policy also includes any collateral protection insurance policy covering personal 
residences which protects both the borrower’s and the lender’s financial interest, in an amount at 
least equal to the coverage for the dwelling in place under the lapsed homeowner’s policy, if such 
policy can be accurately reported as required in Section 215.555(5), Florida Statutes.  A Company 
will be deemed to be able to accurately report data if the required data, as specified in the 
Premium Formula adopted in Section 215.555(5), Florida Statutes, is available. 

(e) See Article VI of this Contract for specific exclusions. 

(13) Excess Policies 
This term, for the purposes of this Contract, means a policy that provides insurance protection for large 
commercial property risks and that provides a layer of coverage above a primary layer (which is 
insured by a different insurer) that acts much the same as a very large deductible.   

(27) Residential Structures 
This term means dwelling units, including the primary structure and appurtenant structures insured 
under the same policy and any other structure covered under endorsements associated with a policy 
covering a residential structure.  Covered Residential Structures do not include any structures listed 
under Article VI herein or structures used solely for non-residential purposes.   
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Florida Hurricane Catastrophe Fund 
2012 2013 Data Call 

Reimbursement Contract: Article VI – Exclusions  
The following selected exclusions from Article VI of the Reimbursement Contract pertain to exposure that 
should not be reported under this Data Call. 
 
2. Any policy which excludes wind or hurricane coverage. 
3. Any Excess Policy or Deductible Buy-Back Policy that requires individual ratemaking, as determined by 

the FHCF. 
4. Any policy for Residential Structures, as defined in Article V(27) herein, that provides a layer of 

coverage underneath an Excess Policy, as defined in Article V(13) herein, issued by a different insurer. 
5. Any liability of the Company attributable to losses for fair rental value, loss of rent or rental income, or 

business interruption. 
6. Any collateral protection policy that does not meet the definition of Covered Policy as defined in Article 

V(10)(d) herein. 
7. Any reinsurance assumed by the Company. 
8. Any exposure for hotels, motels, timeshares, shelters, camps, retreats, and any other rental property used 

solely for commercial purposes. 
9. Any exposure for homeowner associations if no habitational structures are insured under the policy. 
10. Any exposure for homes and condominium structures or units that are non-owner occupied and rented 

for six (6) or more rental periods by different parties during the course of a twelve (12) month period. 
11. Commercial healthcare facilities and nursing homes; however, a nursing home which is an integral part 

of a retirement community consisting of primarily habitational structures that are not nursing homes will 
not be subject to this exclusion. 

12. Any exposure under commercial policies covering only appurtenant structures or structures that do not 
function as a habitational structure (e.g., a policy covering only the pool of an apartment complex). 

13. Personal contents in a commercial storage facility (including jewelry in an off-premises vault) covered 
under a policy that covers only those personal contents. 

14.13. Policies covering only Additional Living Expense. 
15.14. Any exposure for barns or barns with apartments. 
16.15. Any exposure for builders risk coverage or new rResidential sStructures still under construction. 
17.16. Any exposure for recreational vehicles, golf carts or boats (including boat related equipment) 

requiring licensing and written on a separate policy or endorsement. 
22.  Any exposure for, or losses attributable to, loss assessment coverage.   
24.23. Any liability assumed by the Company from Pools, Associations, and Syndicates.  Exception: 

Covered Policies assumed from Citizens under the terms and conditions of an executed assumption 
agreement between the Authorized Insurer and Citizens are covered by this Contract. 

28.27. Specialized Fine Arts Risks as defined in Rule 19-8.028(4)(d), F.A.C. 
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Florida Hurricane Catastrophe Fund 
2012 2013 Data Call 

 
Reporting Clarifications 

 
General Clarifications 

1. Aggregate Policy Limits (not applicable to Commercial Residential Policies) 

For policies that provide an aggregate limit without stating a specific limit for buildings, appurtenant 
structures, contents, or ALE exposures, report the exposure to the FHCF by allocating the total policy 
limit to the building field if the policy fits the definition of FHCF types of business Residential or 
Mobile Home, or to the contents field if the policy fits the definition of FHCF types of business 
Tenants or Condominium Unit Owners.  

2. Farmowners 

The only exposure under a Farmowners policy that is reportable to the FHCF is exposure for the 
dwelling, other private structures appurtenant to dwellings, household personal property, and 
additional living expense coverage.  FHCF commercial codes for type of business and deductible may 
not be used.  

3. Multiple Rating Factors (Construction and Deductible) within the Building, Appurtenant Structures, 
Contents (including scheduled personal property), and ALE Limits 

If, within a policy, the limits above have different FHCF rating factors, exposure may be reported 
under one record using the rating factors applicable to the most exposure (e.g., if 70% of the exposure 
under such a policy is for Building coverage, report the rating factors applicable to the Building 
coverage).  If your company chooses to break such policies into multiple records for FHCF reporting, 
you must do so consistently across your non-commercial book of business.   
 
This clarification is also applicable to the Year Built, Structure Opening Protection, and Roof Shape 
fields.  For commercial policies covered by the FHCF, see Commercial-Habitational Clarification #1 
below. 

4. Golf Cart Coverage 

If coverage for golf carts is provided with no stated limit (i.e., based on actual cash value at the time 
of a loss), the exposure required to be reported to the FHCF is $5,000 for each risk.  If the coverage is 
provided by endorsement to a covered policy, the exposure is only reportable when coverage for the 
golf cart is in addition to the policy limits provided for personal property.  If a golf cart requires 
licensing, it is not reportable to, or covered by, the FHCF. 
 

Commercial-Habitational Clarifications 

The only Commercial policies covered by the FHCF are those covering habitational structures (e.g. 
apartments and condominiums). 

1. Multiple Rating Factors (Construction and Deductible) within the Building (dwelling), Non-
Habitational Structures, Contents, and ALE Limits of a commercial policy  

One Occupied Dwelling Structure: If, within a commercial policy, the limits above have different 
rating factors (e.g. a superior masonry apartment building, a frame guardhouse, and a masonry pool), 
exposure may be reported under one record using the rating factors applicable to the dwelling 
structure.  If your company chooses to break such policies into multiple records to report different 
constructions and deductibles to the FHCF, you must do so consistently across your commercial book 
of business. 
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Multiple Occupied Dwelling Structures: If, within a commercial policy, several occupied dwelling 
structures are insured and those structures are in multiple ZIP Codes, a separate record must be 
reported for each ZIP Code with the exposure applicable to that specific ZIP Code.   

If multiple occupied dwelling structures insured under one policy are in the same ZIP Code and have 
shared non-habitational structures with different rating factors, your company may report the 
exposure for the non-habitational structures as appurtenant to the dwelling structure your company 
deems most appropriate. 

This clarification, in its entirety, is also applicable to the Year Built, Structure Opening Protection, 
and Roof Shape fields.  

2. Commercial Policies Covering Farms 

For commercial farms with habitational exposure that is written on a commercial policy form, report 
the exposure as “Residential” type of business, with the exception of any mobile home related 
exposure.  Dwelling mobile home exposure on the policy, including the contents therein and 
scheduled personal property, must be reported as “Mobile Home” type of business. 

3. Commercial Policies Covering a Variety of Risks (other than Farm coverage) 

For a commercial policy covering both commercial habitational exposures and incidental non-
commercial habitational exposures (i.e. single-family homes, condominium unit owners, tenants 
coverage, and mobile homes) in the same ZIP Code, all non-mobile home related exposure may be 
reported under one record using FHCF type of business “Commercial.”  The construction, deductible, 
Year Built, Structure Opening Protection, and Roof Shape codes applicable to the commercial 
habitational exposure should be reported for that record.  Non-commercial habitational exposure is 
considered incidental if such exposure accounts for less than 50% of the total reportable exposure 
under that policy.  Any mobile home exposure, regardless of the type of policy under which it is 
written, must be reported to the FHCF as type of business Mobile Home and with the applicable 
mobile home construction and deductible codes. 
 
Note that if the exposures are in different ZIP Codes, the exposures under the single commercial 
policy must be reported as separate records using the ZIP Code applicable to each exposure(s).  
Should your company choose to report the exposure under such a policy as multiple records (e.g. an 
apartment building reported as Commercial, the CEO’s home reported as Residential, and the 
president’s condominium reported as Condominium Unit Owners), the decision to do so must be 
applied consistently to all such policies, and the Data Call codes applicable to each record/type of 
business must be reported.     

4. Blanket Limits  

For a multiple location policy with a blanket limit, report the lesser of the full blanket limit or the full 
wind exposure value for each risk/building/exposure.  The company must maintain a copy of the 
Statement of Values to support the policy exposure reported in order for the SBA to confirm correct 
reporting during examination. 

5. Blanket Deductibles  

For a policy covering multiple structures/contents under an indivisible aggregate deductible, report 
each risk/building/exposure with the full blanket deductible amount. 

6. Multiple Location Policy with Non-Florida Risk  

For a multiple location policy with non-Florida risk, report the lesser of the full policy limit or the full 
wind exposure value for each Florida risk/building/exposure. The company must maintain a copy of 
the Statement of Values to support the policy exposure reported in order for the SBA to confirm 
correct reporting during examination. 
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7. Single Structures with Mix of Commercial-Habitational and Non-Habitational or Business Exposure 

Important Note: If this section is applicable to your company, it is necessary for you to review your 
executed 2012 2013 FHCF Reimbursement Contract. 

A. If a single structure is used for both habitational and non-habitational purposes and the structure 
has a commercial-residential class code (based on a classification plan submitted to, and reviewed 
by, the FHCF Administrator), report the entire exposure for the structure to the FHCF.  The 
FHCF will reimburse losses for the entire structure as well.  This requirement applies to all 
companies insuring such structures.  

B. If the structure has a commercial non-residential class code (again, as on file with and reviewed 
by the FHCF Administrator), report only the habitational portion of the policy.   

In recognition of the unusual nature of commercial structures with incidental habitational 
exposure and the hardship some companies may face in having to carve out such incidental 
exposure, as well as the losses to such structures, the FHCF will accommodate these companies 
by allowing them to exclude the entire exposure from their Data Call submission, if all of the 
following three conditions are met: 

(1) The decision to not carve out and report the incidental habitational exposure shall apply to 
all such structures insured by the company. 

(2) The company should not report losses to this incidental habitational exposure and the 
FHCF will not reimburse the losses to this exposure.   

(3) The company must have already indicated its decision to not carve out and report the 
incidental exposure in the annual Reimbursement Contract.  Failure to disclose this 
decision at the time of the company’s execution of the Reimbursement Contract shall be 
interpreted by the FHCF as the company’s intent to carve out and report incidental 
habitational exposure, and the failure to do so will be considered a reporting error.  

C. If a policy covers multiple structures that each have a mix of commercial-habitational and non-
habitational or business exposure, apply the decision rules in A. and B. above separately to each 
structure.  (This process must be consistent with requirement B.(1) above.)  

D. If your company writes policies for which this section is applicable, provide the Administrator 
with a list of your company’s applicable Florida class codes (as on file with and reviewed by the 
FHCF Administrator), a description of those codes, and your company’s recommendation of 
whether each code is commercial-residential or commercial non-residential.  The Administrator 
will review this information with the SBA, and will respond to your company with respect to the 
submitted recommendations prior to your Data Call submission.  IMPORTANT NOTE: This is 
an annual requirement.     

8. Policies with a Mix of Commercial Habitational & Non-Habitational Structures 

Only report exposure which directly covers, or is used in relation to, covered habitational structures.  
“Used in relation to” is defined as any structure that is used solely by the occupants (or their guests) 
of the habitational structure.  If you are unable to make this determination for a structure, do not 
report the exposure for that structure in your Data Call submission.  Refer to the other clarifications 
herein with respect to blanket limits or blanket deductibles.  

9. Multiple Family Dwellings on a Commercial Policy &  FHCF Type of Business (TOB) 

Two, three, and four-family dwellings should be reported with an FHCF TOB based on how your 
company rates the dwellings (either Residential or Commercial FHCF TOB).  Dwellings housing 
more than four families should be reported as FHCF TOB Commercial.  For a commercial policy 
covering exposure that falls under multiple FHCF types of business, see Commercial-Habitational 
Clarification #3 herein. 
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Florida Hurricane Catastrophe Fund 
2013 Data Call 

 
Citizens Property Insurance Corporation Supplemental Reporting Requirement: 

Policies Written Under Section 627.351(6)(c)1.g., Florida Statutes  

If Citizens Property Insurance Corporation (Citizens) has written policies under Section 
627.351(6)(c)1.g., Florida Statutes, that permits a policyholder to select a building/Coverage A limit of 
liability less than 80% of the replacement cost, the three fields in the table below must be included in 
Citizens’ Data Call file layout. 

Additional Data Call File Layout 

Field #  Description Position Length Type Notes 
17 Full Replacement Cost - 

Building/Coverage A 
81 12 Numeric See description below this table.  

Enter zeros if none. 
18 Building/Coverage A 

Limit as a Percentage of 
the Full Replacement Cost 

93 3 Numeric Report percentage   
(1% to 100%) in whole numbers.  For 
example, 75% would be reported as 
075 (see description below this table).  
Enter 100 if not applicable. 

19 Application of Deductible 94 1 Alpha Only the codes on this page (below) 
are acceptable. 

Note: These fields must also be added as fields #21, #22, and #23 in the SBA Exam File layout on page 6 of this 
Data Call). 

Example 

• Full building replacement cost: $200,000. 
• Policyholder selects a policy form/endorsement that allows the policyholder to select a building 

limit of liability that is 75% of the full replacement cost. 
• As a result, the policyholder has purchased a building limit of  $150,000, which is the amount to 

be reported in Field #8 (Total Insured Value - Building) of this Data Call. 

Description of Additional Fields 

17. Full Replacement Cost - Building  
This is the full replacement cost of the building for a policy or multiple policies with the same Data 
Call codes ($200,000 for the example above). 

18. Building Coverage Limit as a Percentage of the Full Replacement Cost  
This is the percentage (in whole numbers, no decimals) of the selected limit of liability in comparison 
to the full replacement cost (075 for the example above). 

19. Application of Deductible  
This field indicates how a percentage deductible is applied.  In other words, if the policy has a 2% 
deductible, is the 2% applied to the amount of selected building limit  (2% of $150,000 in the 
example above) or the replacement cost (2% of the $200,000 in the example above)?  Enter the 
appropriate code from the following table: 

Application of Deductible FHCF Code 
Percentage of Selected Limit L 

Percentage of Replacement Cost R 
Dollar Deductible or Not Applicable D 
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Florida Hurricane Catastrophe Fund 

2012 2013 Data Call 
 

Citizens Property Insurance Corporation  
Takeouts Pursuant to Assumption Agreements  

 
Pursuant to Sections 627.351(6)(pq)3. and 627.3511, Florida Statutes, for purposes of reporting exposure, 
calculating reimbursement premium, and determining retention, all FHCF exposure removed from 
Citizens Property Insurance Corporation Coastal Account and/or Citizens Property Insurance Corporation 
Personal Lines and Commercial Lines Accounts pursuant to an assumption agreement shall be treated as 
the exposure of the assuming insurer. 

Insurers engaged in assumption agreements from July 1, 2011 2012 through June 30, 2012 2013 with 
either Citizens entity shall submit separate data files to the FHCF (including a Control Totals Form for 
each file) in the format specified herein.  If your company engaged in assumption agreements with both 
Citizens entities, three files would be submitted in response to this Data Call.  One file must contain the 
insurer’s FHCF exposure from direct written premiums.  The exposure assumed from either Citizens 
entity which is renewed by June 30, 2012 2013 must be included with the direct portion.  The other two 
file(s) must contain the FHCF exposure which was assumed from each Citizens entity (one file for each 
entity) and which was not renewed onto your company’s book by June 30, 20122013.  Providing they are 
clearly labeled, all files may be submitted on the same diskette or CD-ROM. 

Note:  All data for an individual company should be submitted at the same time.  If your company 
has different departments responsible for compiling portions of your data submission, please have 
one individual coordinate, compile, and submit the complete package to the Administrator. 

For the purpose of this Data Call, each Citizens entity shall submit all of its FHCF exposure not subject to 
assumption agreements in the format specified herein.  In addition, each Citizens entity shall report all 
FHCF exposure removed from the applicable Citizens entity which, as of June 30, 20122013, had not 
been renewed onto the assuming insurer’s policy forms.  Such a file is required for each assumption 
company.  Each file shall be reported in the Data Call format specified herein and shall be accompanied 
by a Control Totals Form.  

The FHCF will compare the file(s) submitted by an assumption company against the file(s) 
submitted by Citizens and the assumption company will be required to explain discrepancies.   

The FHCF recognizes that policyholders receiving a notice of assumption from an assumption company 
can opt to not have their policy assumed any time during the policy period.  For purposes of reporting 
assumed policies to the FHCF, Citizens and the assuming company must track the date the policyholder 
notified the assumption company or Citizens rejecting the assumption company’s offer of coverage signs 
the form opting out of the assumption since the policy is required to be reported to the FHCF based on its 
status at June 30th.  Regarding opt outs, the assuming company must report all assumed policies under this 
Data Call unless Citizens has notified the assuming company on or prior to June 30, 2013 that a policy is 
eligible for an opt out.  In such cases, Citizens shall report those policies under its Data Call 
submission.Any decision made by the policyholder to opt out of the assumption after June 30th will not be 
recognized for exposure reporting purposes by the FHCF and should not affect how the policy is reported.  
Furthermore, any untagging or retroactive coverage changes subsequent to June 30th will not be 
considered by the FHCF and will not impact Data Call reporting for Citizens or the assuming insurer.   

All exposure files requested from the two Citizens entities and insurers engaged in removing exposure 
from either Citizens entity pursuant to an assumption agreement are subject to examination by the SBA 
and must be retained as specified under Retention of Records for SBA Examination on page 5 herein.   
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2012 2013 Data Call 

 
Citizens Property Insurance Corporation Coastal Account 
Quota Share Primary Insurance Reporting Requirements 

 
Section 627.351(6)(c)2.f, Florida Statutes, requires that “For all eligible risks covered under quota share 
primary insurance agreements, the exposure and coverage levels for both the corporation and authorized 
insurers shall be reported by the corporation to the Florida Hurricane Catastrophe Fund. For all policies of 
eligible risks covered under quota share primary insurance agreements, the corporation and the authorized 
insurer shall maintain complete and accurate records for the purpose of exposure and loss reimbursement 
examinations as required by Florida Hurricane Catastrophe Fund rules. The corporation and the 
authorized insurer shall each maintain duplicate copies of policy declaration pages and supporting claims 
documents.” 

Citizens Property Insurance Corporation Coastal Account (referred to hereafter on this page as Citizens) 
shall report all quota share primary insurance exposure data to the FHCF in a separate file meeting the 
requirements below.  Individual insurers shall not report any such exposure to the FHCF.   

1. File must include quota share primary insurance exposure for all insurers engaged in quota share 
primary insurance agreements;  

2. File must include all data fields as specified in this Data Call; and 
3. In addition to the data fields specified in this Data Call, the file must include the following two fields: 

• Field #1917: Five-character numeric field indicating NAIC# of insurer for each record reported, 
and  

• Field #2018: Two-character numeric field indicating Citizens’ specified percentage of hurricane 
coverage of the risks reported in a specific record, as set forth in the quota share primary 
insurance agreement between Citizens and an insurer. 
Note: If Citizens must report policies written under Section 627.351(6)(c)1.g., Florida Statutes, in 

accordance with the Citizens Supplemental Reporting Requirement on page 22 of this Data Call, 
the two additional fields above shall then be fields #20 and #21, respectively.   

4. A separate SBA exam file, as specified on pages 5-6 of this Data Call, shall also be prepared for this 
data.  The two fields specified immediately above shall be included as fields #2321-24 22 of the SBA 
exam file.  Note that if Citizens must report policies written under Section 627.351(6)(c)1.g., Florida 
Statutes, in accordance with the Citizens Supplemental Reporting Requirement on page 22 of this 
Data Call, these two fields shall then be fields #24 and #25, respectively.   

Based on the separate Data Call file, the FHCF shall: 

• Calculate the aggregate FHCF premium, based on the Reimbursement Premium Formula as 
discussed on page 1 of this Data Call, by insurer; 

• Based upon the specified Citizens’ percentage of hurricane coverage, allocate the applicable share 
of FHCF premium to Citizens and to each insurer; 

• The allocated premium from above will be added to the FHCF premium calculated from non-
quota share primary insurance for Citizens and for each insurer participating in a quota share 
primary insurance agreement(s) with Citizens; and 

• This aggregate premium shall be used for the calculation of retentions and FHCF 
reimbursements. 

When reporting loss information to the FHCF, Citizens and insurers will be required to report only their 
respective portion of losses under quota share primary insurance agreements.  
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FHCF Construction Codes 
The construction code identifies the material with which the building is constructed. 
 

Construction Type/Definition FHCF 
Code 

Frame 1  
Buildings where the exterior walls are wood or other combustible materials, including wood iron-clad, stucco on 
wood, or plaster on combustible supports.  Also includes aluminum or plastic siding over frame. If a company’s 
definition of frame includes hardiboard, FHCF Frame construction should be used1.   

 

Masonry 2 
Buildings where the exterior walls are constructed of masonry, non-combustible, or fire resistive materials such 
as adobe, brick, concrete, gypsum block, hollow concrete block, stone, tile or other non-combustible materials.   

 

Masonry with Reinforced Concrete Roof 15 

Construction meeting the definition of FHCF Masonry construction, as outlined above, and having a reinforced 
concrete roof.    

Superior 7 
Masonry, non-combustible, or fire resistive construction where one of the following additional conditions exist:   
 Roof deck has a minimum thickness of 2 inches with roof supports having a minimum dimension of 6 

inches; or  
 Floors and roof constructed of 2 inches of masonry on steel supports or documented to be constructed of 

22 gauge metal or heavier on steel supports; or 
 Roof assembly is documented to have a UL wind uplift classification of 90 or equivalent. 

Or 
A building of any construction which is 6 or more stories.  

 

Superior with Reinforced Concrete Roof 16 
Construction meeting the definition of FHCF Superior construction, as outlined above, and having a reinforced 
concrete roof.  

Masonry Veneer 10 
Buildings with exterior walls of combustible construction veneered with brick, masonry, or stone.  If a 
company’s definition of veneer includes hardiboard, FHCF Masonry Veneer construction should be used1.     

 

Unknown 
Construction information not collected for the policy or the reportable exposure.  Not valid for mobile home or 
mobile home-related exposure.  

 
11 

Non-Mobile Home Default Construction 
Construction information collected for the policy, but company is eligible to report all non-mobile home 
exposure using this default code.  See page 9 for restrictions on the use of this default. 

 
12 
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Mobile Home - Fully Tied Down, manufactured before 7/13/942 21 

Mobile/Manufactured Housing, manufactured before 7/13/94, which has anchors and tie-downs as required by 
Section 320.8325, Florida Statutes, and Florida Administrative Code rules promulgated thereunder.  

Mobile Home - Fully Tied Down, manufactured on or after 7/13/942 22 
Mobile/Manufactured Housing which has anchors and tie-downs as required by Section 320.8325, Florida 
Statutes, and Florida Administrative Code rules promulgated thereunder,  and was manufactured on or after 
7/13/94 or is documented to be in compliance with ANSI/ASCE 7-88. 

 

Mobile Home – Other than Fully Tied Down or Unknown 
Mobile home is not fully tied down, the nature of any tie downs is unknown, or tie down information is not 
available.  

 
25 

Mobile Home Default Construction 
Construction information collected for the policy, but company is eligible to report all mobile home exposure 
using this default code.  See page 10 for restrictions on the use of this default. 

 
26 

1If your company has a specific rate for hardiboard construction (i.e., a rate other than frame or veneer), a proposed mapping must be 
submitted to the FHCF Administrator as specified on page 9 herein.   

2If you are uncertain whether a mobile home was manufactured on or after 7/13/94, use the manufactured before 7/13/94 code “21.”  If your 
company only tracks the year built and not the month, use code “21.”   
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Florida County Codes* 

 
 

County County  County County  County County 
Code Name  Code Name  Code Name 

        
001 Alachua  049 Hardee  093 Okeechobee 
003 Baker  051 Hendry  095 Orange 
005 Bay  053 Hernando  097 Osceola 
007 Bradford  055 Highlands  099 Palm Beach 
009 Brevard  057 Hillsborough  101 Pasco 
011 Broward  059 Holmes  103 Pinellas 
013 Calhoun  061 Indian River  105 Polk 
015 Charlotte  063 Jackson  107 Putnam 
017 Citrus  065 Jefferson  109 St. Johns 
019 Clay  067 Lafayette  111 St. Lucie 
021 Collier  069 Lake  113 Santa Rosa 
023 Columbia  071 Lee  115 Sarasota 
027 De Soto  073 Leon  117 Seminole 
029 Dixie  075 Levy  119 Sumter 
031 Duval  077 Liberty  121 Suwannee 
033 Escambia  079 Madison  123 Taylor 
035 Flagler  081 Manatee  125 Union 
037 Franklin  083 Marion  127 Volusia 
039 Gadsden  085 Martin  129 Wakulla 
041 Gilchrist  086 Miami-Dade  131 Walton 
043 Glades  087 Monroe  133 Washington 
045 Gulf  089 Nassau    
047 Hamilton  091 Okaloosa    

 
* Derived from the Federal Information Processing Standards (FIPS) Codes. 
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Reference Guide 

The FHCF is dedicated to making information pertaining to the FHCF as readily available as possible, 
and has posted a considerable amount of information on the Internet through both the FHCF 
(www.sbafla.com/fhcf/) and Paragon (http://fhcf.paragon.aonbenfield.com) web sites.   
 
The following are sample documents/information available on-line: 
 

• Bonding Estimates 
• FHCF Calendar 
• Contact Request Form (Insurer Contacts) 
• Coverage Selections & Premium Calculations 
• Data Call 
• Examination Information 
• Frequently Asked Questions 
• Link: FEMA  
• Link: Florida Administrative Weekly 
• Link: Florida Department of Financial Services 
• Link: Online Sunshine 
• Loss Reimbursement Preparedness Program 
• Loss Reports 
• Member Handbook 
• Projected Payout Multiple 
• Ratemaking Formula Report and Addendum(s), as applicable 
• Rates and Retention Multiples 
• Reimbursement Contract  and Addendum(s), as applicable 
• Rule 19-8.010: Reimbursement Contract 
• Rule 19-8.012: Ineligibility/Exemption from the FHCF 
• Rule 19-8.013: Revenue Bonds 
• Rule 19-8.028: Reimbursement Premium Formula 
• Rule 19-8.029: Insurer Reporting Requirements 
• Rule 19-8.030:  Insurer Responsibilities 
• Section 215.555, Florida Statutes 
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RETURN TO PARAGON 
 

Florida Hurricane Catastrophe Fund 
2012 2013 Data Call 
Submission Checklist 

Due September 1, 20122013 
 
Please provide us with the following information and return this checklist with your exposure data:  
 
Company Name: ___________________________________________     NAIC No. _______________ 
 
 

Item  Included? 
   Exposure Data File  Y /  N 
Completed Submission Checklist (page 28)  Y /  N 
Brief Written Verification of Exposure Fluctuations (criteria on page 3)  Y /  N 
Completed Control Totals Form (page 29)  Y /  N 
Completed Statement of Exposure Data Validity (page 30)  Y /  N 
Completed Statement of Retention of Exam File (page 31)  Y /  N 
Completed Collateral Protection Policies Statement * (page 32)  Y /  N 
     *The above Statement is required only for Companies writing Collateral 
Protection Policies 

  

Validation Printouts (optional)  Y /  N 
 
In the event that we have questions regarding the data submitted, please provide the name of the person 
responsible for data collection: 
 
   

Name  Telephone Number 
   
   

Title  Facsimile Number 
   
   

Street Address (not P.O. Box)  E-Mail Address 
   
 
City, State, ZIP   
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Florida Hurricane Catastrophe Fund 
2012 2013 Data Call 

 

Control Totals Form 
Due September 1, 20122013 

 
 
Please complete this form, verify that the totals match both your Data Call submission file and your SBA exam file, and 
return to Paragon along with your exposure data.   
 
Company Name: ______________________________________________________ NAIC No. ___________ 
 
 

  Total Insured Value (Exposure) 
 FHCF 
Type of 
Business 

Insured 
Risks 

 
Building 

Appurtenant 
Structures 

 
Contents 

 
ALE 

 

Commercial _________ _______________ _______________ _______________ _______________ 
      

Residential _________ _______________ _______________ _______________ _______________ 
      

Mobile Home _________ _______________ _______________ _______________ _______________ 
      

Tenants _________ _______________ _______________ _______________ _______________ 
      

Condominium 
Unit Owners 

_________ _______________ _______________ _______________ _______________ 

      

Totals _________ ________________ _______________ _______________ _______________ 
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Florida Hurricane Catastrophe Fund  
2012 2013 Data Call 

 
Pursuant to Section 215.555(5)(c), Florida Statutes 

Due September 1, 20122013 
 

Statement of Exposure Data Validity 
 

on behalf of 
 

_________________________________________________ 
(Company Name) 

 
 
 
 
We, the undersigned, do state that, to the best of our knowledge, the attached data provided by the 
captioned Company to the State Board of Administration of Florida (SBA) under Section 215.555(5)(c), 
Florida Statutes, is complete and accurate. 
 
The validity of all exposure data sets received by Paragon is subject to examination by the SBA. 
 
We are each, respectively, executive officers of said Company, acting within our authority in making this 
declaration, and we have conducted, or have had conducted, a thorough review of said Company's records 
and systems to determine the truth of this statement. 
 
 
 
 
BY:    BY:  ____________________________________ 
     Signature   Signature 

NAME:    NAME:    
 Typed/Printed   Typed/Printed 

TITLE:    TITLE:    

 

DATE:    DATE:    
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Florida Hurricane Catastrophe Fund 
2012 2013 Data Call  

 
Pursuant to Section 215.555(5)(c), Florida Statutes 

Due September 1, 20122013 
 

Statement of Retention of Exam File 
 

on behalf of 
 

_____________________________________________________ 
(Company Name) 

 
We, the undersigned, state that the State Board of Administration of Florida (SBA) exam file referenced 
on pages 5-6 of this Data Call has been produced by the captioned Company in accordance with the 
required specifications and that the SBA exam file will be retained and maintained by the captioned 
Company in a secure location.  We understand that the SBA exam file will be used when the FHCF 
conducts an examination of the captioned Company’s exposure submission for this Contract Year.  The 
captioned Company will provide the SBA exam file to the FHCF or its designated representative upon 
notification that an exposure examination for this Contract Year has been scheduled.  The captioned 
Company recognizes that the exposure examination will require documentation in addition to the SBA 
exam file. 
 
We are each, respectively, executive officers of said Company, acting within our authority in making this 
declaration, and we have conducted, or have had conducted, a thorough review of the said Company's 
records and systems to determine the truth of this statement.  We understand that our SBA exam file 
should be generated at the same time our Data Call file is created, and that data fields common to both the 
Data Call file and the SBA exam file must be the same.  We acknowledge that if it is determined, 
subsequent to our Data Call submission, that these files are not in agreement, our company will be 
required to resubmit both files and will be subject to a  $1,000 resubmission fee for each resubmission.   
 
 
 
BY:    BY:    
 Signature  Signature 

NAME:    NAME:    
 Typed/Printed   Typed/Printed 

TITLE:    TITLE:    

 

DATE:    DATE:    
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Florida Hurricane Catastrophe Fund  
2012 2013 Data Call 

 
Pursuant to Section 215.555(5)(c), Florida Statutes 

Due September 1, 20122013 
 

Collateral Protection Statement 
(This form may be disregarded if not applicable to your company) 

on behalf of 
 

_____________________________________________________ 
(Company Name) 

 
We, the undersigned, acknowledge that the captioned Company writes collateral protection policies 
covering personal residences in the State of Florida that protect both the borrower’s and the lender’s 
financial interest, in an amount at least equal to the coverage for the dwelling in place under the lapsed 
homeowner’s policy.  We understand that, as referenced in Section 215.555(2)(c), Florida Statutes, for 
such policies to be covered by the FHCF, our Company must be able to accurately report exposure 
information for those policies as required in Section 215.555(5), and specifically, as outlined in this Data 
Call.    
 
We are each, respectively, executive officers of said Company, acting within our authority in making this 
declaration.  We have conducted, or have had conducted, a thorough review of said Company's records to 
determine whether all necessary information required for collateral protection policies to be covered by, 
and reported to, the FHCF, as outlined above and in this Data Call, is available for reporting (whether in a 
hard copy or an electronic format).  Accordingly, we certify that (check appropriate box below): 

Said Company has collected all information necessary for such policies to be covered by, and 
reported to, the FHCF, as outlined in this Statement and this Data Call, and has accordingly 
included collateral protection exposure covered by the FHCF in this Data Call submission.   

Said Company DOES NOT have available the data as required by the premium formula as 
specified in Section 215.555(5), Florida Statutes, and therefore is unable to accurately report 
its collateral protection exposure.  We understand that the said Company is ineligible to 
collect any reimbursements from the FHCF for losses occurring during the 2012 2013 FHCF 
contract year from policies covering collateral protection exposure.    

 
BY:    BY:    
 Signature  Signature 

NAME:    NAME:    
 Typed/Printed   Typed/Printed 

TITLE:    TITLE:    

 

DATE:    DATE:    
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2012 2013 Data Call  

 
Supplemental Instruction Sheet for New Participants 

 
 
As explained on page one of this Data Call, each authorized insurance company writing Covered Policies 
in the state of Florida is required to pay a reimbursement premium to the Florida Hurricane Catastrophe 
Fund (FHCF).  This includes new participants to the FHCF.  Rule 19-8.028 Reimbursement Premium 
Formula, Florida Administrative Code (F.A.C.), defines a new participant as a company that: 
 

“writes covered policies on or after the beginning of the Fund’s contract year on June 1 and did 
not do so prior to the beginning of the contract year, or if it removes exposure from Citizens 
Property Insurance Corporation pursuant to an assumption agreement on or after June 1 and had 
written no other covered policies before June 1.” 

 
 
Rule 19-8.028, F.A.C., requires that a new participant report its insured values under Covered Policies as 
of December 31, 2012November 30, 2013 by March 1, 2013February 1, 2014.  To comply with this 
requirement, please use the 2012 2013 Data Call instructions, keeping the following points in mind: 
 

• All references to data as of June 30, 2012 2013 should be as of December 31, 2012November 30, 
2013 for new participants. 

 
• The Data Call submission for new participants is due by March 1, 2013February 1, 2014.  

Extensions will not be granted. 
 

• The forms included in this supplemental should be used when compiling and submitting your 
company’s data. 

 
• All references to exposure fluctuations from the prior year may be disregarded. 

 
 
If you have any questions about the information to be supplied as a new participant, please do not hesitate 
to call Holly Bertagnolli, Martin Helgestad, or Kathy Mackenthun of Paragon Strategic Solutions Inc.  at 
1-800-689-FUND (3863).  
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Florida Hurricane Catastrophe Fund 
2012 2013 Data Call  

 

New Participants Submission Checklist 
Due March 1, 2013February 1, 2014 

 
Please provide us with the following information and return this checklist with your exposure data: 
 
Company Name: __________________________________________  NAIC No.:  _______________ 

 
Item  Included? 

Exposure Data File  Y /  N 
Completed New Participants Submission Checklist (page 34)  Y /  N 
Completed New Participants Control Totals Form (page 35)  Y /  N 
Completed New Participants Statement of Exposure Data Validity (page 36)  Y /  N 
Completed New Participants Statement of Retention of Exam File (page 37)  Y /  N 
Completed New Participants Collateral Protection Policies Statement * (page 38)  Y /  N 
     *The above Statement is required only for Companies writing Collateral Protection 
Policies 

  

Validation Printouts (optional)  Y /  N 
 
In the event that we have questions regarding the data submitted, please provide the name of the person 
responsible for data collection: 
 
   
Name  Telephone Number 
   
   

Title  Facsimile Number 
   
   

Street Address (not P.O. Box)  E-Mail Address 
   
 
City, State, ZIP   
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Florida Hurricane Catastrophe Fund 
2012 2013 Data Call 

 

New Participants Control Totals Form 
Due March 1, 2013February 1, 2014 

 
 
Please complete this form, verify that the totals match both your Data Call submission file and your SBA 
exam file, and return to Paragon along with your exposure data.   
 
Company Name: _____________________________________________________ NAIC No. __________ 
 
 

  Total Insured Value (Exposure) 
 FHCF 
Type of 
Business 

Insured 
Risks 

 
Building 

Appurtenant 
Structures 

 
Contents 

 
ALE 

 

Commercial _________ _______________ _______________ _______________ _______________ 
      

Residential _________ _______________ _______________ _______________ _______________ 
      

Mobile Home _________ _______________ _______________ _______________ _______________ 
      

Tenants _________ _______________ _______________ _______________ _______________ 
      

Condominium Unit 
Owners 

_________ _______________ _______________ _______________ _______________ 

      

Totals _________ ________________ _______________ _______________ _______________ 
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Florida Hurricane Catastrophe Fund 
2012 2013 Data Call  

 
 

Pursuant to Section 215.555(5)(c), Florida Statutes 

Due March 1, 2013 February 1, 2014 
 

New Participants Statement of Exposure Data Validity 
 

on behalf of 
 

________________________________________________________________ 
(Company Name) 

 
 
We, the undersigned, do state that, to the best of our knowledge, the attached data provided by the 
captioned Company to the State Board of Administration of Florida (SBA) under Section 215.555(5)(c), 
Florida Statutes, is complete and accurate. 
 
The validity of all exposure data sets received by Paragon is subject to examination by the SBA. 
 
We are each, respectively, executive officers of said Company, acting within our authority in making this 
declaration, and we have conducted, or have had conducted, a thorough review of said Company's records 
and systems to determine the truth of this statement. 
 
 
 
 
BY:    BY:    
 Signature  Signature 

NAME:    NAME:    
 Typed/Printed   Typed/Printed 

TITLE:    TITLE:    

 

DATE:    DATE:    
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Florida Hurricane Catastrophe Fund 
2012 2013 Data Call  

 
Pursuant to Section 215.555(5)(c), Florida Statutes 

Due March 1, 2013 February 1, 2014 
 
 

New Participants Statement of Retention of Exam File 
 

on behalf of 

_______________________________________________________________ 
(Company Name) 

 
 
We, the undersigned, state that the State Board of Administration of Florida (SBA) exam file referenced 
on pages 5-6 of this Data Call has been produced by the captioned Company in accordance with the 
required specifications and that the SBA exam file will be retained and maintained by the captioned 
Company in a secure location.  We understand that the SBA exam file will be used when the FHCF 
conducts an examination of the captioned Company’s exposure submission for this Contract Year.  The 
captioned Company will provide the SBA exam file to the FHCF or its designated representative upon 
notification that an exposure examination for this Contract Year has been scheduled.  The captioned 
Company recognizes that the exposure examination will require documentation in addition to the SBA 
exam file. 
 
We are each, respectively, executive officers of said Company, acting within our authority in making this 
declaration, and we have conducted, or have had conducted, a thorough review of the said Company's 
records and systems to determine the truth of this statement.  We understand that our SBA exam file 
should be generated at the same time our Data Call file is created, and that data fields common to both the 
Data Call file and the SBA exam file must be the same.  We acknowledge that if it is determined, 
subsequent to our Data Call submission, that these files are not in agreement, our company will be 
required to resubmit both files and will be subject to a  $1,000 resubmission fee for each resubmission.   
 
 
BY:    BY:    
             Signature Signature 

NAME:    NAME:    
 Typed/Printed   Typed/Printed 

TITLE:    TITLE:    

 

DATE:    DATE:    
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Florida Hurricane Catastrophe Fund 
2012 2013 Data Call  

 
Pursuant to Section 215.555(5)(c), Florida Statutes 

Due March 1, 2013 February 1, 2014 
 

New Participants Collateral Protection Statement 
(This form may be disregarded if not applicable to your company) 

on behalf of 
 

____________________________________________________________ 
(Company Name) 

 

 
We, the undersigned, acknowledge that the captioned Company writes collateral protection policies 
covering personal residences in the State of Florida that protect both the borrower’s and the lender’s 
financial interest, in an amount at least equal to the coverage for the dwelling in place under the lapsed 
homeowner’s policy.  We understand that, as referenced in Section 215.555(2)(c), Florida Statutes, for 
such policies to be covered by the FHCF, our Company must be able to accurately report exposure 
information for those policies as required in Section 215.555(5), and specifically, as outlined in this Data 
Call.    
 
We are each, respectively, executive officers of said Company, acting within our authority in making this 
declaration.  We have conducted, or have had conducted, a thorough review of said Company's records to 
determine whether all necessary information required for collateral protection policies to be covered by, 
and reported to, the FHCF, as outlined above and in this Data Call, is available for reporting (whether in a 
hard copy or an electronic format).  Accordingly, we certify that (check appropriate box below): 

Said Company has collected all information necessary for such policies to be covered by, and 
reported to, the FHCF, as outlined in this Statement and this Data Call, and has accordingly 
included collateral protection exposure covered by the FHCF in this Data Call submission.   

Said Company DOES NOT have available the data as required by the premium formula as 
specified in Section 215.555(5), Florida Statutes, and therefore is unable to accurately report 
its collateral protection exposure.  We understand that the said Company is ineligible to 
collect any reimbursements from the FHCF for losses occurring during the 2012 2013 FHCF 
contract year from policies covering collateral protection exposure.    

 

BY:    BY:    
 Signature   Signature 

NAME:    NAME:    
 Typed/Printed  Typed/Printed 

TITLE:    TITLE:    

DATE:    DATE:    
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Contract Year 2012 2013 Interim Loss Report 
Florida Hurricane Catastrophe Fund (FHCF)  

 
 
Company Name: ______________________________________________________________________     Co. NAIC No.: ________________________ 
 
Group NAIC No. (if applicable): ___________________         Losses as of (most current data available): ___________________ 
 
HURRICANE: ________________________________     PCS CAT. NO.: ___________     Report Due Date (see schedule below): ____________________ 
 

ESTIMATED ULTIMATE NET LOSSES ON COVERED POLICIES 

 Commercial-
Residential Residential Mobile Home Tenants 

 
Condominium Unit 

Owners 
Total 

Paid Loss*       

Outstanding Loss*       

IBNR (unknown losses)*       

TOTAL*       

 
Schedule of Report Due Dates 

If the FHCF determines that an Interim Loss Report is required due to the occurrence of a Covered Event, all participants in the FHCF shall be notified of the 
required filing and the applicable due date (not less than fourteen days from the notice date).  The FHCF will notify participants if subsequent Interim Loss 
Reports are required or if a detailed claims listing (as outlined on the Form FHCF-L1B – Proof of Loss Report) must be provided to the FHCF. 

 
* Report Ultimate Net Losses only.  Do not include Loss Adjustment Expenses.  If your company has negative IBNR numbers, report the negatives; do not 

net with the Outstanding Loss numbers.  See Article V of the Reimbursement Contract for the definitions of Covered Event, Covered Policy, and Ultimate 
Net Loss.  See Article VI of the Reimbursement Contract for specific coverage exclusions.  Copies of this Interim Loss Report, the Reimbursement 
Contract, and additional information can be found on the Internet at www.sbafla.com/fhcf or http://fhcf.paragon.aonbenfield.com.  

 
 
Signature: ____________________________________     Executive Title: _______________________________     Date: ___________________ 
 
 
Printed or Typed Name of Executive: ______________________________________________ 

http://www.fsba.state.fl.us/fhcf
http://fhcf.paragon.aonbenfield.com/
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Draft 1/8/2013                                    Contract Year 2012 2013 Proof of Loss Report 
Florida Hurricane Catastrophe Fund (FHCF) 

 
Company Name: __________________________________________________________________________    Co. NAIC No.: _________________________ 
 
Group NAIC No. (if applicable): _______________________          Losses as of (most current data available): ____________________ 
 
HURRICANE: _____________________________________    PCS CAT. NO.: _________     Report Due Date: ______________________________________ 
 
 

SECTION I - MANDATORY         ULTIMATE NET LOSSES ON COVERED POLICIES 

 Commercial-
Residential Residential Mobile Home Tenants 

 
Condominium Unit 

Owners 
Total 

A.  Paid Loss*       

B.  Outstanding Loss*       

C.  IBNR (unknown losses)*       

D.  TOTAL*       

* Report Ultimate Net Losses only.  Do not include Loss Adjustment Expenses.  If your company has negative IBNR numbers, report the negatives; do not net with the 
Outstanding Loss numbers.  See Article V of the Reimbursement Contract for the definitions of Covered Event, Covered Policy, and Ultimate Net Loss.  See Article 
VI of the Reimbursement Contract for specific coverage exclusions.  Copies of this Proof of Loss Report, the Reimbursement Contract, and additional information 
can be found on the Internet at www.sbafla.com/fhcf or http://fhcf.paragon.aonbenfield.com.  

 

SECTION II - OPTIONAL                                                       ESTIMATED RECOVERABLE FROM THE FHCF  

Section II is provided for your Company’s use only.  The FHCF will calculate loss reimbursements based on the information provided under Section I above. 
 
  Incurred Basis    Paid Basis 
A.  Incurred Ultimate Net Loss (Sec. I.D)   A.  Paid Ultimate Net Loss (Sec. I.A)  

B.  Less Actual Retention    B.  Less Actual Retention   

C.  Subtotal (minimum of -0-) (A - B)   C.  Subtotal (minimum of -0-) (A – B)  

D.  Elected Coverage Percentage    D.  Elected Coverage Percentage   
E.  Ultimate Net Loss Excess 

Retention (C x D)   E.  Ultimate Net Loss Excess of       
Retention    (C x D)  

F.  LAE (5% of Incurred Losses in 
Excess of Retention) (E x 5%)  

 F.  LAE (5% of Paid Losses in Excess 
of Retention) (E x 5%)  

G. Estimated Recoverable from the 
FHCF on Incurred Basis** (E + F)   G.  Total Estimated Recoverable (E + F)  

    H.  Previous Reimbursements   
**Estimated recoverables are limited by your Company’s share of the claims paying      
   capacity of the FHCF, as limited pursuant to Sections 215.555(4)(c) and (17), Florida 

Statutes. 

 I.   Estimated Recoverable from the 
FHCF this request** (G – H)  

 

http://www.fsba.state.fl.us/fhcf
http://fhcf.paragon.aonbenfield.com/
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Company Name: __________________________________________________________________________     Hurricane:  ____________________ 
 
SECTION III - MANDATORY                                                                        SIGNATURES 
We, the undersigned, do state that, to the best of our knowledge, all data reported under Section I of this Proof of Loss Report is accurate and is for losses under FHCF Covered 
Policies incurred by the named Company (Company) for the named hurricane.   All reported information is subject to examination by the State Board of Administration of Florida (SBA).  
We are each, respectively, executive officers of the Company, acting within our authority in making this declaration, and we have conducted, or have had conducted, a thorough review 
of the Company’s records and systems to determine the truth of this statement.   
 
 
Signature: _________________________________________     Executive Title: ___________________________________     Date: ___________________ 
 
 
Printed or Typed Name of Executive: ____________________________________________________ 
 
 
Signature: _________________________________________     Executive Title: ___________________________________     Date: ___________________ 
 
 
Printed or Typed Name of Executive: ____________________________________________________ 
 

RECORDS RETENTION REQUIREMENTS 
Companies reporting losses and receiving reimbursements or advances from the FHCF for paid losses from Covered Events are subject to examination by the FHCF or its agents 
pursuant to the Reimbursement Contract entered into between the Company and the FHCF.  Therefore, all Companies shall retain complete and accurate records of all losses paid by 
the FHCF until the FHCF has completed its examination of the Company and commutation for the Contract Year (if applicable) has been concluded.  All records, including Form FHCF-
L1B (Proof of Loss Report), correspondence, and supporting documentation, must be available with computer runs produced containing the information below.  Upon notice of an 
examination, the Company will be required to provide the following information along with the information outlined in Form FHCF-LAP1 “Loss Reimbursement Examination Advance 
Preparation Instructions” for the applicable Contract Year.  
 

1. Detailed claims listing which supports the losses reported on the Proof of Loss Report including: 

• Claim number • County code • Paid loss – contents 
• Date of loss • County name • Paid loss – additional living expense 
• Policy number • ZIP Code • Outstanding loss reserve 
• Policy effective date • Paid loss – habitational building  
• FHCF type of business code • Paid loss – appurtenant structure  

2. Claim files which include documentation of the following:  

• First notice of loss • Payment history • Evidence of salvage received 
• Claim number • Policy number and location of property • Evidence of whether the deductible was applied 
• Date of loss • Amount of loss adjustment expense • Receipts for any additional living expenses paid 
• Amount of loss for each category of coverage (building, 

appurtenant structure, contents, and additional living expense) 
• All adjuster estimates, including public adjuster 

estimates if provided to the Company  
• Evidence to show the loss was a direct result of a 

hurricane 
• Claim description  • Copies of checks for payment of losses  
• Documentation of policyholder’s legal fees and/or public adjuster fees paid, if provided to the Company  

3. Detailed exposure listing, which was retained at the time the exposure data was submitted to the FHCF, for the Contract Year the loss occurred.  See the SBA Exam 
File specifications section of the Data Call applicable to the Contract Year the loss occurred. 

4. Additional detail on the loss examination requirements can be accessed on the Internet at www.sbafla.com/fhcf. 
 

NOTE:  Companies must submit a detailed claims listing to support the losses reported in the Proof of Loss Report at the same time it submits its first Proof of Loss Report for a specific 
Covered Event that qualifies the company Company for reimbursement under that Covered Event, and should be prepared to supply a detailed claims listing for any subsequent Proof 
of Loss Report upon request.  Refer to Form FHCF-LAP1 Form FHCF-DCL for the required file layout.  The Proof of Loss Reports and the detailed claims listing are required to be sent 
to the FHCF Administrator, Paragon Strategic Solutions Inc., 8200 Tower, 5600 West 83rd Street, Suite 1100, Minneapolis, MN 55437.  If your Company submits its Proof of Loss 
Reports electronically through the FHCF’s Online Claims System at www.sbafla.com/fhcf, the detailed claims listing must be attached in an ASCII format. 

http://www.sbafla.com/fhcf
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Florida Hurricane Catastrophe Fund 
Contract Year 2013 Detailed Claims Listing Instructions  

 
Each Florida Hurricane Catastrophe Fund (FHCF) member Company must submit a Detailed Claims 
Listing (as described below) to support the losses reported in the Proof of Loss Report at the same time it 
submits its first Proof of Loss Report for a specific Covered Event that qualifies the Company for 
reimbursement under that Covered Event.  Each Company is also required to retain, and make available 
upon request, a Detailed Claims Listing which supports each subsequent Proof of Loss Report submitted 
to the FHCF. 

File Layout 
The Detailed Claims Listing, which supports the losses reported in the Proof of Loss Report(s), by 
hurricane, must match the aggregate total amounts for paid losses and outstanding losses reported on page 
1 of the Proof of Loss Report.  The Detailed Claims Listing must be provided as a Microsoft Access 
database or in a fixed-width ASCII (text) format, and contain the following fields (do not include 
symbols, such as, -, +, #, $,”, /) in the order listed.  Policy numbers in the Detailed Claims Listing must 
be in the same format as policy numbers provided in the FHCF Exposure Exam File. 
 

FIELD # DESCRIPTION POSITION LENGTH TYPE NOTES 
1 Claim Number 1 20 Text Only numbers and letters are acceptable  
2 Date of Loss 21 8 Text mmddyyyy 
3 Policy Number 29 30 Text Only numbers and letters are acceptable 

and must match the policy numbers and 
format provided in the 2013 Exposure 
Exam File for policies required to be 
reported at 6/30/13 

4 Policy Effective Date 59 8 Text mmddyyyy 

5 FHCF Type of 
Business Code 

67 1 Text Only use the codes on pg x of the 
Contract Year 2013 FHCF Data Call 

6 County Code 68 3 Text Only use the codes on pg xx of the 
Contract Year 2013 FHCF Data Call  

7 County Name 71 20 Text All capital letters 

8 ZIP Code 91 5 Text  
9 Paid Loss – 

Habitational Building* 
96 12 Text Enter zeros if none 

10 Paid Loss – 
Appurtenant 
Structures * 

108 12 Text Enter zeros if none 

11 Paid Loss – Contents * 120 12 Text Enter zeros if none 

12 Paid Loss – Additional 
Living Expense * 

132 12 Text Enter zeros if none 

13 Outstanding Loss 
Reserve  

144 12 Text Enter zeros if none 

 
*Note: A breakdown of paid losses is required. 
 
      Example:  A record with the following information: 
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FIELD # DESCRIPTION TYPE ENTRY 
1 Claim Number  336733 
2 Date of Loss  09102013 
3 Policy Number  HCP5670996 
4 Policy Effective Date  02152013 
5 FHCF Type of Business Code Residential 2 
6 County Code  049 
7 County Name  HARDEE 
8 ZIP Code  33890 
9 Paid Loss – Habitational Building  12100 

10 Paid Loss – Appurtenant Structures  3600 
11 Paid Loss –  Contents  8000 
12 Paid Loss – Additional Living Expense  1500 
13 Outstanding Loss Reserve   5000 

 
Sample record layout: 
 

000000000000003367330910201300000000000000000000HCP567099602152013204900000000000000
HARDEE33890000000012100000000003600000000008000000000001500000000005000 
 
Each record must have this type of layout.  Since each field has a defined length, please “zero fill” the 
positions in each field that will not be used.  Each record must be 155 characters in length. 
 
You must provide a separate Detailed Claims Listing to support the Proof of Loss Report(s) for 
each event.   If your Company is unable to provide a Detailed Claims Listing that matches the losses 
reported in the Proof of Loss Report(s), you should immediately contact the FHCF staff for further 
instructions. 

Reporting Losses for policies assumed from Citizens Property Insurance 
Corporation (Citizens) 
If your Company receives reimbursement from the FHCF for losses on policies assumed from Citizens 
and the policies, subsequent to the reimbursement, revert back to Citizens, then your Company must 
deduct those losses from all future Proof of Loss Reports submitted to the FHCF. 

Remittance of Required Documents 
The reports must be provided on a CD-ROM that is labeled with the Company name, Contract Year, 
hurricane(s), and file name(s).  Save each Detailed Claims Listing with the name applicable to each 
hurricane.  Be sure to check your CD-ROM to be certain the files were saved and can be opened.  Also 
please check your totals to make sure they match the Proof of Loss Report submitted. 

Retention of Records 
Your Company is required to maintain records of all losses paid by the FHCF until the FHCF has 
completed its examination of the Company and commutation for the Contract Year (if applicable) has 
been concluded.  The records retention requirement, as stipulated in the Proof of Loss Report, page 2, 
requires the Company to maintain all records, including the Proof of Loss Report, Detailed Claims 
Listing, correspondence, and supporting documentation to support each Proof of Loss Report submitted to 
the FHCF. 
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FLORIDA HURRICANE CATASTROPHE FUND (FHCF) 
EXPOSURE EXAMINATION – CONTRACT YEAR 20122013 

ADVANCE PREPARATION INSTRUCTIONS 
 

Company:  
Date of Examination:  
Advance Records Due:  
 
The following instructions are provided to help your Company prepare for the FHCF’s examination.  If 
you have questions pertaining to the preparation and submission of required records, or about the 
activities or work processes of the examiner which cannot be adequately answered by the examiner, 
please call Gina T. Wilson, Director of Examinations, at (850) 413-1348. 
 
Please note:  If your Company participated in a takeout pursuant to an assumption agreement with 
Citizens Property Insurance Corporation or the examination is for Citizens Property Insurance 
Corporation Coastal Account with quota share primary insurance data, additional instructions apply (see 
pages 5 x and 6x). 
 
ADVANCE RECORDS 
Your cCompany is required to submit records to the FHCF in advance of the examiner’s on-site review to 
allow the examiner to fully prepare and to ensure the examination begins as scheduled. 
 
All advance records must be provided on a CD-ROM that is labeled with the Company name and contract 
year.  Be sure to check your CD-ROM to be certain the files were saved and can be opened.  A cover 
letter is not required; however, if there is any information related to the data or the exam that you would 
like the examiner to know, it can be noted in a cover letter.  If more than one company is under 
examination, preparation of separate data for each company is necessary.    If your Company has different 
departments responsible for compiling portions of your data submission, please have one individual 
coordinate, compile, and submit the complete package to the FHCF.   

1. REQUIRED RECORDS CHECKLIST 
The Checklist, provided as an attachment in the Notice email, should be completed by the Company 
to ensure that all advance records are submitted to the FHCF and should be returned to the FHCF in 
electronic form with the remainder of the required advance records.  Do not use versions from a prior 
examination.  Using the drop-down options located to the right of the list of required records, the 
Company should indicate whether each of the records is included, not included, or not applicable.  
The Company should also designate the office location where the on-site examination should take 
place and provide complete contact information of a Company Coordinator and a Company 
Executive.  All examination correspondence will be directed through the Company Coordinator you 
have designated, including the Examination Report, unless otherwise noted on the checklist (the 
FHCF will only send one printed copy of the Report).  The Company Coordinator will be contacted 
periodically by FHCF staff and the examiner to help guide the Company in the preparation of 
information needed to expedite the examination.   

2. OPERATIONS QUESTIONNAIRE 
The electronic questionnaire form should be completed in its entirety and submitted to the FHCF in 
electronic form.  Questions should be answered based on covered policies in force for the cContract 
yYear being examined.  The individual(s) responsible for preparing the questionnaire should be 
available to answer questions once the examiner arrives on-site. 
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3. CONSTRUCTION MAPPING WORKSHEET 
Your Company must provide a list of company construction types with a definition for each type and 
the applicable FHCF code used to report each construction.  The Construction Mapping Worksheet 
should be completed and submitted to the FHCF in electronic form.  In addition, if a construction 
mapping was submitted to Paragon for approval in the current contract year, a copy of the approved 
mapping should be submitted with the worksheet. 

3.4. FORMS AND ENDORSEMENTS 
Your Company must provide a list of all forms and endorsements used (as of the Data Call date) for 
all covered and reported policies, as well as a specimen copy of each form.  The list must include the 
form and endorsement numbers and titles.   
 

4. LIST OF COMPANY CONSTRUCTION TYPES 
Your Company must provide a list of company construction types with a definition for each type and 
the applicable FHCF code used to report each construction. 

5. DEFINITION OF WINDSTORM MITIGATION FEATURES 
Your Company must provide a list of windstorm mitigation features reported to the FHCF for 
structure opening protection and roof shape, along with a definition for each feature and the 
applicable FHCF code the feature is mapped to. 

6. EXAM FILE/EXPOSURE DATA 
 Your Company is required to submit its Exam File produced and retained in accordance with the 

specifications given in the Data Call instructions for the current contract year.  The Exam File must 
match the Company’s Data Call File submitted to the FHCF Administrator and must be submitted as 
originally prepared unless a subsequent resubmission was sent to the FHCF.  If your Company failed 
to retain the Exam File, you should immediately contact the FHCF staff for further instructions. 

 
The Exam File must be submitted as one report and be by individual policy, sorted by type of 
business and line of business.  It must be provided in a Microsoft Access database or in delimited 
ASCII (text) format. The Exam File may not include symbols such as -, +, #, $, ”, / and must contain 
the following fields in the order listed in the table below. 

 
Field # DESCRIPTION TYPE NOTES 

1 Type of Business Numeric Only use the codes on pg 8 xx FHCF Data Call 
2 Line of Business Numeric Only use the codes on pg 9 xx FHCF Data Call 
3 Construction Type Numeric Only use the codes on pgs 9-10xx FHCF Data Call 
4 Deductible Group Text Only use the codes on pgs 10-11xx FHCF Data Call 
5 County Code Numeric Only use the codes on pg 26 xx FHCF Data Call 
6 ZIP Code Numeric  
7 Insured Risks Numeric Must be greater than zero 
8 Total Insured Value – Building Numeric  
9 Total Insured Value – 

Appurtenant Structures 
Numeric  

10 Total Insured Value – Contents Numeric  
11 Total Insured Value – Additional 

Living Expenses  
Numeric  

12 Year Built Numeric Only use the codes on pg 14 xx FHCF Data Call 
13 Reserved for future use Numeric Enter 00 (two zeros) 
14 Reserved for future use Numeric Enter 0 (one zero) 
15 Structure Opening Protection Numeric Only use the codes on pg 14 xx FHCF Data Call 
16 Roof Shape Numeric Only use the codes on pg 14 xx FHCF Data Call 
17 Reserved for future use Numeric Enter 0 (one zero) 
18 Reserved for future use Numeric Enter 0 (one zero) 
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1917 Policy Effective Date Numeric or 
Date/Time  

Numeric Format: yyyymmdd 
Date/Time Format: month/day/year 
Effective Date must be in one field and the numeric 
format must have 8 characters 

2018 Policy Expiration Date Numeric or 
Date/ Time  

Numeric Format: yyyymmdd 
Date/Time Format: month/day/year 
Expiration Date must be in one field and the 
numeric format must have 8 characters 

2119 Policy Number Text  
2220 Citizens Policy Number* Text *Applies only to policies assumed from Citizens 

that have not renewed onto the cCompany’s books 
by June 30, 20122013. 

7. DIRECT WRITTEN PREMIUM REPORT 
Your Company must provide (1) a copy of the annual statement page with the direct written 
premiums for Florida and (2) a report which supports your Company’s total direct written premium 
for all lines where any policy or coverage subject to the FHCF may be written.  Both documents must 
be provided for the period ending December 31, 20112012.  Although the direct written premiums for 
a line of business may include policies covered and policies not covered by the FHCF, the Direct 
Written Premium Report must include all policies needed to reconcile to the line item total on the 
annual statement.  It would be helpful to include a notation on the report, which distinguishes ex-wind 
policies from wind policies.  Also, if there are any reconciling entries made to the annual statement, 
enclose a schedule detailing the reconciling items.  
 
The Direct Written Premium Report must be by individual policy, sorted by type and line of business, 
must be provided as a Microsoft Access database or in a delimited ASCII (text) format, and must 
contain the fields in the order listed in the table below.  Policy numbers in the Exam File and 
Direct Written Premium Report must be formatted alike.  If not, an explanation on how to 
match the policies is required.  

 
# DESCRIPTION TYPE NOTES 
1 Type of Business Numeric Only use the codes on pg 8 xx FHCF Data Call 
2 Line of Business Numeric Only use the codes on pg 9 xx FHCF Data Call 
3 Policy Effective Date Numeric or 

Date/Time  
Numeric Format: yyyymmdd 
Date/Time Format: month/day/year 
Effective Date must be in one field and the 
numeric format must have 8 characters 

4 Policy Expiration Date Numeric or 
Date/Time  

Numeric Format: yyyymmdd 
Date/Time Format: month/day/year 
Expiration Date must be in one field and the 
numeric format must have 8 characters 

5 Direct Written Premium Numeric  
6 Policy Number Text Use the same policy number and format as used 

in the Exam File 
7 Notation Designating FHCF Covered 

Policies 
Text If available 

8 Notation Designating Policy Written with 
Ex-wind Endorsement 

Text If available 

9 Notation Designating Policy has 
Endorsement for Scheduled Personal 
Property 

Text If applicable 

10 Class Code  Numeric If applicable  (typically applies to Commercial 
policies only) 

 
For Commercial Multiple Peril, only include policies with premium reported under line 5.1.  DO NOT 
INCLUDE POLICIES REPORTED UNDER LINE 5.2. 
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Also, if your Company writes Inland Marine endorsements to covered policies and the premium from 
these policies is included under a line of business other than Line 9 for Inland Marine, provide a 
separate listing for this premium.  Also, be sure to provide separate listings for lines of business that 
include premiums for both commercial and residential policies. 

 
 

ON-SITE REQUIREMENTS 
In order for the examiner to properly conduct and expedite an early conclusion of the Exposure 
Examination, the Company Coordinator should ensure that the examiner has access to the following:items 
1-4 below on the first day and throughout the duration of the on-site visit. 

1. EQUIPMENT AND SPACE 
The examiner will need a private working space, dedicated telephone line and telephone, and an 
internet connection.   

2. COMPANY PERSONNEL 
The Company Coordinator may wish to provide names of persons whom the examiner can contact 
directly for answers to the many questions the examination generates.  In addition, the individual(s) 
responsible for preparing the Operations Questionnaire should be available to answer questions once 
the examiner arrives on-site. 

3. REQUIRED RECORDS TO HAVE AVAILABLE ON-SITE 
The examiner will also be requesting applications and declaration pages to be available for review on-
site.  If policy files are in more than one location, your Company is responsible for coordinating the 
retrieval of the files to one central location.  The files must contain at least the following information: 

a. Insured’s Name 
b. Address and ZIP Code for location of property insured 
c. Policy Number 
d. Policy Period 
e. Construction Type 
f. Deductible Group 
g. County Code 
h. Total Insured Values 
i. Year Built 
j. Evidence to support the reported roof shape code 
j.k. Evidence to support a reinforced concrete roof, if applicable  
k.l. Evidence to show a credit is given to the policyholder for structure opening protection 
l.m. A copy of the Residential Property Insurance Checklist required by the Office of Insurance 

Regulation Rule 69O-167.013, F.A.C. (This requirement applies to homeowners’, mobile 
homeowners’, dwelling or condominium unit owners’ policies) 

m.n. All applicable endorsements and policy changes 
 

Online policy files may be acceptable for the review of residential lines of business if the items listed 
above are viewable on the online system, if the system is the same system that produces the 
Company’s dec pages, and if the examiner determines the system information is reliable.  If the 
examiner determines the online system cannot be used for policy review, then your Company must 
provide the physical policy files including the applications and underwriting files.   

 
For review of commercial policies,  the complete policy files, including underwriting files, 
applications, commercial class codes, and statement of values are required.   
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4. ADDITIONAL ON-SITE REQUIREMENTS 
a. A copy of your Company’s underwriting manual and rating manual for policies covered by the 

FHCF and the name of a contact that is familiar with these manuals.   
b. If your Company writes policies covering single structures that contain a mix of both commercial 

and habitational exposure, your Company is required to submit a classification plan to the FHCF 
Administrator before the September 1st deadline.  Be certain an individual familiar with your 
Company’s class codes is available to answer questions before and during the examination.  Also, 
your Company must be able to identify policies insuring single structures that contain a mix of 
both commercial and habitational exposure for examination purposes. 

c. If your Company’s reported exposure includes collateral protection policies covered by the 
FHCF, a copy of the lapsed homeowner’s policy or the equivalent of a dec page must be available 
for the examiner’s review in addition to the dec page for the policy in force at June 30, 20122013. 

 
 
SPECIAL EXAMS RELATED TO ASSUMPTIONS AND QUOTA SHARE 
AGREEMENTS WITH CITIZENS PROPERTY INSURANCE CORPORATION 
(CITIZENS) 
1. CITIZENS TAKEOUTS PURSUANT TO ASSUMPTION AGREEMENTS 

a. Requirements for Assuming Companies: 
If your Company was engaged in an assumption agreement from July 1, 2012 through June 30, 
2013, with Citizens Coastal Account and/or Citizens Personal Lines and Commercial Lines 
Accounts, a separate Exam Files should be submitted. 
(1) One file must contain your Company’s FHCF exposure from direct written premiums.  The 

exposure assumed from either Citizens entity which is renewed by June 30, 2012 2013 must 
be included with the direct portion.  The other file(s) must contain the FHCF exposure which 
was assumed from each Citizens entity (one file for each entity) and which was not renewed 
onto your Company’s books by June 30, 20122013. 

(2) In addition, for each individual assumption, provide a list of all opt-outs after the assumption 
date up to, and including, June 30, 2013.  The file must include the policy number and the 
date the policyholder signed the form opting out of the assumption.  

b. Requirements for each Citizens entity engaged in an assumption: 
In addition to the Exam File for all of its FHCF exposure not subject to an assumption agreement, 
each Citizens entity shall submit the following information for each assumption occurring July 1, 
2011 2012 through June 30, 20122013: 
(1) A separate file that includes a list of all policies that were assumed by each company on the 

date of the assumption.  This file must include the policy number, policy written premium, 
and policy effective/expiration date.  

(2) A separate listing of all assumed policies with indicators that identify policies with no wind 
coverage and cancellations (June 30 monthly extract). 

(3) A separate file for all FHCF exposure removed from the applicable Citizens entity, which, as 
of June 30, 20122013, had not been renewed onto the assuming cCompany’s policy forms.  
This file must be prepared with the Exam File specifications outlined in the Contract Year 
2012 2013 Data Call instructions. 

(4) For each individual assumption, provide a list of all policies untagged by Citizens after the 
assumption date up to, and including, June 30, 2013.  The file must include the policy 
number, the assumption date, and the date the policy was untagged.  

(4)(5) A copy of the assumption agreement between Citizens and the assuming cCompany 
along with copies of exhibits to show the number of policies assumed. 
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2. CITIZENS SUPPLEMENTAL REPORTING REQUIREMENT FOR POLICIES WRITTEN 
UNDER SECTION 627.351(6)(C)1.G. FLORIDA STATUTES 

Citizens is required, as outlined on page 22 of the Contract Year 2013 Data Call, to report additional 
information if policies have been written under Section 627.351(6)(c)1.g., Florida Statutes, that 
permits a policyholder to select a building/Coverage A limit of liability less than 80% of the 
replacement cost.  Following are the three additional fields: 

• Field #21: Twelve-character field indicating the full replacement cost of the building for a policy 
or multiple policies with the same Data Call codes.  

• Field #22: Three-character field indicating the percentage (in whole numbers, no decimals) of the 
selected limit of liability in comparison to the full replacement cost. 

• Field #23: One-character field indicating how a percentage deductible is applied. 
  

 An example for each field is included in the Data Call. 
 
 

23. CITIZENS COASTAL ACCOUNT – QUOTA SHARE PRIMARY INSURANCE 
REPORTING REQUIREMENTS 

Citizens Coastal Account shall report all quota share primary insurance exposure data to the FHCF in 
a separate file, meeting the requirements on page 23 xx of the Contract Year 2012 2013 Data Call.  
This file is to contain all of the fields in the Exam File specifications and the following two additional 
fields: 

• Field #2321: Five-character field indicating NAIC# of the insurer for each policy reported, and  
• Field #2422: Two-character field indicating Citizens’ specified percentage of hurricane coverage 

of the risks reported in a specific record, as set forth in the quota share primary insurance 
agreement between Citizens and an insurer. 
Note: If Citizens must report policies written under Section 627.351(6)(c)1.g., Florida Statutes, in 
accordance with the Citizens Supplemental Reporting Requirement on page 22 of the 2013 Data Call, these 
two fields shall then be fields #24 and #25, respectively.   

 
For those policies under a Quota Share Primary Insurance Agreement, Citizens and each participating 
insurer are required to maintain duplicate copies of policy declaration pages.  After receiving a notice 
for examination, Citizens must have a copy of the following information available on-site: 

a. The all-perils policy issued by the insurer for each policy under the Quota Share Primary Insurance 
Agreement 

b. Each endorsement attached to the all-perils policies that shows the specified percentage of 
participation by Citizens and the insurer under the Quota Share Primary Insurance Agreement 

c. The Quota Share Primary Insurance Agreement. 
 
All records, including exposure filings (Data Call File and Exam File), policy files, and supporting 
documentation must be retained along with any information produced to support the Data Call 
submission.  Such records must be retained until the FHCF has completed its examination of your 
Company’s exposure submission and claims reports (applicable to the Data Call Contract Year) 
and commutation for the Contract Year (if applicable) has been concluded. 
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FLORIDA HURRICANE CATASTROPHE FUND (FHCF) 
LOSS REIMBURSEMENT EXAMINATION – CONTRACT YEAR 20122013 

ADVANCE PREPARATION INSTRUCTIONS 
 

 
Company:  
Date Examination Scheduled:  
Date Required Records Due:  
Events: (Event Name) – Proof of Loss Report with losses as of:   
  (Event Name) – Proof of Loss Report with losses as of: 
  (Event Name) – Proof of Loss Report with losses as of: 
 
In order for the examiner to properly conduct and expedite an early conclusion of the Loss 
Reimbursement Examination, please follow the guidelines below.  If more than one company is 
under examination, preparation of separate data for each company is necessary.  If more than one 
contract year is scheduled for examination, preparation and submission of separate data for each 
contract year is necessary. 
 
1. Company Coordinator: 

 All correspondence will be directed through the Company Coordinator you have designated.  
The Company Coordinator will be contacted periodically by FHCF staff and the examiner to 
ensure proper receipt of records and to help guide the Company Coordinator in the 
preparation of information needed to expedite the examination.  Your Company Coordinator 
may wish to provide the names of people whom the examiner can directly contact for answers 
to the many questions the examination generates.  Please remember that if you do not 
understand what we need, feel free to ask questions.   

 
2. Equipment and Space: 

 The examiner will need a private working space, dedicated telephone line and telephone, and 
an internet connection.   

 
3. Work Processes: 

 If, at any time, you have questions about the activities or work processes of the examiner, 
which cannot be adequately answered by the examiner, please call Gina T. Wilson, Director 
of Examinations, at 850-413-1348. 

 
4. Required Records: 

 A.  Required Records to be submitted to the FHCF in advance: 

Claims Process Memo 

Provide a written narrative of your Company’s hurricane claims paying process.  The 
narrative should start with how a claim is originated to the time a claim is paid.  Please 
indicate the name and title of primary employees with responsibilities in the process.   

Detailed Claims Listing(s)  

 Your Company is required to maintain records of all losses paid by the FHCF until the 
FHCF has completed its examination of the Company and commutation for the Contract 
Year (if applicable) has been concluded.  The records retention requirement, as stipulated 
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in the Proof of Loss Report, page 2, requires the Company to maintain all records, 
including the Proof of Loss Report, correspondence and supporting documentation to 
support the losses reported to the FHCF.   

 
The Detailed Claims Listing, which supports the losses reported in the Proof of Loss 
Report(s), by hurricane, must match the aggregate total amounts for paid losses and 
outstanding losses reported on page 1 of the Proof of Loss Report.  The Detailed Claims 
Listing must be provided as a Microsoft Access database or in a fixed-width ASCII (text) 
format, and contain the following fields (do not include symbols, such as, -, +, #, $,”, /) in 
the order listed.  Please note:  Policy numbers in the Detailed Claims Listing must be in 
the same format as policy numbers provided in the Exposure Exam File.  Other 
instructions regarding the Detailed Claims Listing are outlined in Form FHCF-DCL, 
“Detailed Claims Listing Instructions,” adopted under Rule 19-8.029, Florida 
Administrative Code. 

  
FIELD # DESCRIPTION POSITION LENGTH TYPE NOTES 

1 Claim Number 1 20 Text Only numbers and letters are 
acceptable  

2 Date of Loss 21 8 Text mmddyyyy 

3 Policy Number 29 30 Text Only numbers and letters are 
acceptable and must match the policy 
numbers and format provided in the 
2012 2013 Exposure Exam File for 
policies required to be reported at 
6/30/1213 

4 Policy Effective Date 59 8 Text mmddyyyy 

5 FHCF Type of Business 
Code 

67 1 Text Only use the codes on pg 8 x of the 
Contract Year 2012 2013 FHCF Data 
Call 

6 County Code 68 3 Text Only use the codes on pg 26 x of the 
Contract Year 2012 2013 FHCF Data 
Call  

7 County Name 71 20 Text All capital letters 

8 ZIP Code 91 5 Text  

9 Paid Loss – Habitational 
Building* 

96 12 Text Enter zeros if none 

10 Paid Loss – Appurtenant 
Structures * 

108 12 Text Enter zeros if none 

11 Paid Loss – Contents * 120 12 Text Enter zeros if none 

12 Paid Loss – Additional 
Living Expense * 

132 12 Text Enter zeros if none 

13 Outstanding Loss 
Reserve  

144 12 Text Enter zeros if none 

 
* A breakdown of paid losses is required. 
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Example:  A record with the following information: 
 

FIELD # DESCRIPTION TYPE ENTRY 
1 Claim Number  336733 

2 Date of Loss  0910201209102013 

3 Policy Number  HCP5670996 

4 Policy Effective Date  0215201202152013 

5 FHCF Type of Business Code Residential 2 

6 County Code  049 

7 County Name  HARDEE 

8 ZIP Code  33890 

9 Paid Loss – Habitational Building  12100 

10 Paid Loss – Appurtenant Structures  3600 

11 Paid Loss –  Contents  8000 

12 Paid Loss – Additional Living Expense  1500 

13 Outstanding Loss Reserve   5000 
 
 Sample record layout: 

000000000000003367330910201200000000000000000000HCP56709960215201220490
0000000000000HARDEE33890000000012100000000003600000000008000000000001
500000000005000000000000000003367330910201300000000000000000000HCP56709
9602152013204900000000000000HARDEE33890000000012100000000003600000000
008000000000001500000000005000 

 
Each record must have this type of layout.  Since each field has a defined length, please 
“zero fill” the position in each field that will not be used.  Each record must be 155 
characters in length. 

 
Provide a separate Detailed Claims Listing to support the Proof of Loss Report(s) 
for each event listed on the first page of these instructions.   If your cCompany is 
unable to provide a Detailed Claims Listing that matches the losses reported in the Proof 
of Loss Report(s), you should immediately contact the FHCF staff for further 
instructions. 

 

Incurred But Not Reported (IBNR) 

In addition to the Detailed Claims Listing(s), your cCompany is required to submit 
documentation to support the amount of IBNR reported for each Proof of Loss Report 
and event listed above. 
 

List of Claims with Salvage 

The Company is required to provide a listing of all FHCF covered claims where salvage 
was received.  This listing must be provided as a Microsoft Access database or in a 
delimited ASCII (text) format. 
 
The listing must contain a single record for each policy with the following information:  
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FIELD # DESCRIPTION TYPE NOTES 
1 Claim Number Text  
2 Policy Number Text  
3 Salvage Received Text  

 

Multi-State Policy Listing  

The Company is required to provide a listing of all FHCF covered commercial policies in 
effect during the 2012 2013 hurricane season that have exposures written with Florida 
and non-Florida locations on the same policy.  This list includes all policies regardless of 
whether or not a claim was reported to the FHCF for the policy and must be provided as a 
Microsoft Access database or in a delimited ASCII (text) format.  

  
The listing must contain a single record for each policy with the following information:  

 
FIELD # DESCRIPTION TYPE NOTES 

1 Policy Number Text Only numbers and letters are acceptable and must match 
the policy numbers and format provided in the 2012 2013 
Exposure Exam File, if the policy was required to be 
reported 

2 FHCF Type of Business Code  Text Only use the codes on pg 8 x of the 2012 2013 FHCF Data 
Call 

 
 

Multi-Risk Policy Listing  

The Company is required to provide a listing of all FHCF covered commercial policies in 
effect during the 2012 2013 hurricane season that have both covered and non-covered 
risks written on the same policy.  This list includes all policies regardless of whether or 
not a claim was reported for the policy and must be provided as a Microsoft Access 
database or in a delimited ASCII (text) format. 
 

 The listing must contain a single record for each policy with the following information:  
   
FIELD # DESCRIPTION TYPE NOTES 

1 Policy Number Text Only numbers and letters are acceptable and must match 
the policy numbers and format provided in the 2012 2013 
Exposure Exam File, if the policy was required to be 
reported 

2 FHCF Type of Business Code  Text Only use the codes on pg 8 x of the 2012 2013 FHCF Data 
Call 

 
 

Single Structures Policy Listing  

The Company is required to provide a listing of all FHCF covered policies in effect 
during the 2012 2013 hurricane season that insure single structure(s) that are used for 
both habitational and non-habitational purposes.  This listing includes all policies 
regardless of whether or not a claim was reported for the policy and must be provided as 
a Microsoft Access database or in a delimited ASCII (text) format.  
 

 The listing must contain a single record for each policy with the following information: 
   
FIELD # DESCRIPTION TYPE NOTES 

1 Policy Number Text Only numbers and letters are acceptable and must match 
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the policy numbers and format provided in the 2012 2013 
Exposure Exam File, if the policy was required to be 
reported 

2 FHCF Type of Business Code  Text Only use the codes on pg 8 x of the 2012 2013 FHCF Data 
Call 

3 Class Code Text Only numbers and letters are acceptable 
 
 

Required Records Checklist and Operations Questionnaire 

In addition to the records outlined above, attached are a Required Records Checklist and 
a Claims Operations Questionnaire that should be prepared electronically and submitted 
to the FHCF in advance.  The individual responsible for preparing the questionnaire 
should be available to answer questions once the examiner arrives on site. 
 

Remittance of Required Documents 

The reports must be provided on a CD-ROM that is labeled with the Company name, 
contract year, hurricane(s) and file name.  Save each Detailed Claims Listing with the 
name applicable to each hurricane.  Be sure to check your CD-ROM to be certain the 
files were saved and can be opened. 

 
 
 B.  Required Records to Have Available On Site: 

The examiner will also be requesting claims and policy files, based on the 
sample selection, to be available once the examiner arrives on site.  The 
claims and policy files can be provided either in electronic or hard copy 
format.  The files should be made available upon request and should contain 
at least the following information: 

 
 Claim File (the complete file) 
 a. First notice of loss 

b. Claim number 
c. Date of loss 
d. Amount of loss for each category of coverage (building, appurtenant structure, 

contents, and additional living expense) 
e. Claim description  
f. Policy number and location of property 
g. Amount of loss adjustment expense 
h. Copies of checks for payment of losses 
i. All adjuster’s estimates, including Public Adjuster estimates if provided to the 

Company 
j. Payment history 
k. Evidence of salvage received, if any 
l. Evidence of whether the deductible was applied 
m. Receipts for any additional living expenses paid 
n. Evidence to show the loss was a  direct result of a hurricane 
o. Documentation of policyholder’s legal fees and/or Public Adjuster fees paid, if 

provided to the Company 
 
 Policy File (the complete file in effect at the time of loss) 
 a. Policy Declarations  
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b. Insured’s Name 
c. Address and ZIP Code for location of property insured 
d. Policy Number 
e. Policy Period 
f. Construction Type 
g. Deductible Group 
h. County Code 
i. County Name 
j. Total Insured Values 
k. Evidence to support occupancy is primary or secondary residence owner occupied or 

non-owner occupied 
l. All applicable forms, endorsements, and policy changes/transactional history 
 
If your Company retains claims and/or policy files on an on-line system, this will be 
acceptable for the review of residential lines of business as long as the items listed above 
are available on that system and the examiner determines the system information can be 
relied upon.  If the examiner determines the on-line system cannot be used for policy 
review, then the examiner will need policy files including the application and 
underwriting files for the specific policies being reviewed.  Also, if the Company’s on-
line system is not the same system that produces the Company’s dec pages, then the 
actual files will need to be provided to the examiner.    
 
For any commercial policies reviewed, you are required to provide the complete 
policy file, underwriting file, application, commercial class codes, and statement of 
values.   
 

5. Additional Requirements: 

The Company may be required to provide a walk through of the claims process 
once the examiner arrives on site.  The examiner will coordinate with the 
Company prior to arriving on site and provide directions on performing the walk 
through.  The Company should make prior arrangements for the examiner to 
conduct this walk through with the necessary personnel.  Be certain an individual 
familiar with the Company’s claims process is available to answer questions 
before and during the examination.   
 
If claims and/or policy files are in more than one location, your Company is 
responsible for coordinating the retrieval of the files to one central location.   

 
Also, provide the examiner with a copy of the claims manual for claims covered 
by the FHCF and the name of a contact familiar with this manual.  It is preferable 
that the claims manual be provided in electronic format. 



 

Curriculum Vitae 
 

Lorilee A. Medders 
 

Last Revised: December 28, 2012 
 

 
General Information 

 
University address: Florida Catastrophic Storm Risk Management Center 

Risk Management and Insurance 
College of Business 
Rovetta Building B Room 233A 
Florida State University 
Tallahassee, Florida 32306-1110 
 

E-mail address: lmedders@cob.fsu.edu 
 
Web site: www.cob.fsu.edu 
 
 
Professional Preparation 
 
1995 Ph.D. in Business, Georgia State University, Atlanta, GA. Major: Risk 

Management and Insurance. Economics of risk and uncertainty, decision 
sciences/probability theory/statistics. Supervisor: Martin F. Grace, J.D., Ph.D.  

 
Lorilee Ann Medders. (1995). The Value of Workers' Compensation 

Insurance Incentives in Reducing Occupation Injuries and Illnesses in 
the Presence of Moral Hazard. Unpublished doctoral dissertation, 
Georgia State University, Atlanta, GA.  

 
1994 M.S., Georgia State University, Atlanta, GA. Major: Risk Management & 

Insurance. corporate risk management; property/liability insurance.  
 
1990 B.S.C.B., University of Alabama, Tuscaloosa, AL. Magna cum laude.  
 
 
Professional Experience 
 
2013–present Co-Director, Florida Catastrophic Storm Risk Management Center, Florida 

State University.  
 
2012–present Associate in, Risk Management/Insurance, Florida State University. Research 

faculty member. 
 
2009–2012 Assistant In, Risk Management and Insurance, Florida State University.  
 



Vita for Lorilee A. Medders 

 Page 2 

2009–2012 Associate Director, Florida Catastrophic Storm Risk Management Center, 
Florida State University.  

 
2008–2009 Researcher, Risk Management and Insurance, Florida State University.  
 
2008 Director of External Relations, Director of Undergraduate Programs, Assistant 

Professor, Department of Risk Management and Insurance, Georgia State 
University.  

 
2007 Professor of Global Risk Management, Consortium of Universities for 

International Masters of Business Administration, Asolo, Italy.  
 
2005–2007 Director of Student & External Affairs, Director of Undergraduate Programs, 

Assistant Professor, Department of Risk Management & Insurance, Georgia 
State University.  

 
2001–2005 Director of Undergraduate Program, Assistant Professor, Department of Risk 

Management and Insurance, Georgia State University.  
 
2000–2001 Assistant Professor, Department of Risk Management and Insurance, Georgia 

State University.  
 
1999–2000 Visiting Assistant Professor of RMI, Department of Risk Management and 

Insurance, Georgia State University.  
 
1999 Manager of Decision Solutions, Research and Development, Aon 

RiskConsole, Marietta Georgia. Managed three-person team in an 
approximate 25-employee, privately-held risk management information 
system firm. Designed and directed decision consulting efforts for firm's 
clients and prospective clients. 

 
1998–1999 Adjunct Professor of RMI, Department of Risk Management and Insurance, 

Georgia State University.  
 
1998 Senior Systems Consultant, Aon RiskConsole. Designed and directed decision 

consulting efforts for firm's mostly corporate risk management department 
clients and prospective clients. The firm's only consultant, I designed 
cost-allocation decision tools, loss forecasts, insurance policy gap analyses, 
and loss control & expense reports through VBA coding within a dual 
Sequel/Oracle based information system. Reported to VP for Research & 
Development. 

 
1994–1998 Assistant Professor of Finance, Department of Finance and Economics, 

Georgia Southern University.  
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1993–1994 Graduate Teaching Assistant, Department of Risk Management and Insurance, 
Georgia State University.  

 
1990–1992 Graduate Research Assistant, Center for Risk Management & Insurance 

Research, Georgia State University.  
 
1990 Acturial Intern, Liberty National Life Insurance Company. Worked in the 

health insurance area of the actuarial department. Updated relative value 
tables used in claims payment. Conducted policy analysis to evaluate loss 
ratios for blocks of policies and made recommendations to AVP for corrective 
measures if loss ratios were deemed too high. 

 
 
Visiting Professorship(s) 
 
1999–2000 Visiting Assistant Professor of RMI at Georgia State University.  
 
 
Fellowship(s) 
 
Helen C. Leith Doctoral Fellowship, Georgia State University (1990–1994). 
 
 
Honors, Awards, and Prizes 
 
Scholarship to 2010 Summer Institute for the Advanced Study of Disaster and Risk, Beijing 

Normal University, Beijing, China (2010).  
Nominee for Robinson College of Business Faculty Service Award, Georgia State University 

(2006).  
Top 5 Professor, Georgia State University Freshman Learning Community (2004).  
Alpha Kappa Psi Honorary Advisor & Member, Georgia State University (2001).  
Gamma Iota Sigma Gamma Star, Zeta Chapter- Gamma Iota Sigma (2001).  
2000-2002 Gamma Iota Sigma Faculty Advisor Award, Georgia State University (2000).  
Anita Benedetti Student Involvement Program Scholarship, Risk & Insurance Management 

Society (1994).  
1993-1994 Vice President, Doctoral Fellows, Georgia State University (1993).  
Beta Gamma Sigma business honorary, Beta Gamma Sigma (1990).  
Omicron Delta Epsilon economics honorary, Omicron Delta Epsilon (1990).  
Outstanding Insurance Student Award, University of Alabama (1990).  
1988-1990 College of Commerce & Business Administrations scholarships, University of 

Alabama (1988).  
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Current Membership in Professional Organizations 
 
American Risk and Insurance Association  
International Insurance Society  
Risk and Insurance Management Society Educational Membership  
Society for Business Ethics  
Southern Risk and Insurance Association  
 
 

Teaching 
 

Teaching has been limited to summers since 2008. Received above-average, excellent or superior ratings 
from department chair at every annual review for teaching performance, 1999-2008, at Georgia State 
University. Officially commended by department chair for teaching effectiveness for every section of every 
course taught in every semester, Georgia State University, 1999-2006. Received perfect teacher 
performance ratings in annual performance evaluation from department chair for two consecutive years, 
Georgia Southern University, 1997, 1998.  

 
Courses Taught 
 
International Risk Management (RMI5087) 
Special Topics in Risk Management (RMI4308) 
Orientation to Georgia State University (GSU1010) 
Corporate Risk Management (RMI4300) 
Risk Management Modeling (RMI8050) 
Risk Modeling (RMI3750) 
Global Risk Management (MBA 8880) 
Insurer Operations/Strategy (RMI4700) 
Principles of Risk and Insurance (RMI3500) 
Perspectives on Risk Management & Insurance (RMI8000) 
Current Issues in Risk Management & Insurance (RMI4980) 
Employee Benefits (RMI4530) 
Property & Casualty Insurance (RMI4020) 
Life Insurance (RMI4010) 
Corporation Finance (FINC3131) 
Personal & Personnel Risk Management (FINC4532) 
Property & Liability Risk Management (FINC4534) 
Enterprise Risk Management (FINC3134) 
Corporation Finance (MBA8050) 
 
 
New Course Development 
 
International Risk Management (2011) 
Risk Modeling (2006) 
 
 



Vita for Lorilee A. Medders 

 Page 5 

Curriculum Development 
 
Led and coordinated a faculty team of 3 (including self) to restructure undergraduate risk 

management curriculum (7 courses) (2006) 
 
 
Additional Teaching Not Reported Elsewhere 
 
Medders, L. A. (2000–2008). Supervised more than 20 directed readings / independent studies 

for undergraduate and graduate students. Georgia State University.  
 
Medders, L. A. (1993). Statistics for the MBA Program. Georgia State University College of 

Continuing Education.  
 
 

Research and Original Creative Work 
 

Publications 
 
Invited Journal Articles 
 
Schneider, L. A. (2003). The Changing International Insurance Marketplace. Insurance 

Chronicle (ICFAI), 27-43. 
 
 
Refereed Journal Articles 
 
Medders, L. A., Nyce, C. M., & Karl, J. B. (in press). Market Implications of Public Policy 

Interventions: The Case of Florida's Property Insurance Market. Risk Management and 
Insurance Review. 

 
Prum, D. & Medders, L. A. (in press). The Bonds that Tie: Will a Performance Bond Require 

that a Surety Deliver a Certified Green Building? Hastings Business Law Journal. 
 
Medders, L. A. (2011). Improving the Affordability of Property Mitigation: Innovative Ideas 

from the Energy Sector. CPCU eJournal, 1-19. Retrieved from 
http://www.cpcusociety.org/file_depot/0-10000000/0-10000/3267/conman/CPCUeJourna
lSeptember11art1.pdf 

 
Born, P., Dumm, R., Grace, M. F., Medders, L. A., & Nyce, C. M. (2011). Money, Mitigation 

and Residual Markets: Findings from a Symposium on Catastrophic Risk Management. 
Journal of Insurance Regulation, 30, 287. 

 

http://www.cpcusociety.org/file_depot/0-10000000/0-10000/3267/conman/CPCUeJournalSeptember11art1.pdf
http://www.cpcusociety.org/file_depot/0-10000000/0-10000/3267/conman/CPCUeJournalSeptember11art1.pdf
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Jaeger, V., McCullough, K. A., & Medders, L. A. (2011). Tale of Two Regions: Natural 
Catastrophe Insurance and Regulation in the United States and the European Union. 
Journal of Insurance Regulation, 30, 171. 

 
Schneider, L. A., & Shrivastava, S. (2008). The Global Gaming of Energy Supply and Pricing: 

Evidence and Implications for the Global Economy. Global Studies Journal, 1(2), 35-38. 
 
 
Refereed Proceedings 
 
Schneider, L. A. (1998). Compliance, Liability and Ethics within a Business Decision Modeling 

Framework. In Southeast Decision Sciences Institute Proceedings (pp. 183-185). 
Roanoke, VA.  

 
Schneider, H. C., & Schneider, L. A. (1997). The Effectiveness of Abductive Networks for the 

Prediction of Workers' Compensation. In Southeast Decision Sciences Institute (pp. 
237-239). Atlanta, GA.  

 
 
Nonrefereed Proceedings 
 
Schneider, L. A. (2006). The Evolution of Learning Beyond the Classroom. In National 

Resource Center's Students in Transition Conference. St. Louis, MO.  
 
 

Presentations 
 
Invited Papers at Conferences 
 
Schneider, L. A. (presented 2008, September). The Gaming of Energy Supply and Pricing: Risk 

Management Implications. Paper presented at Atlanta-CPCU Monthly Meeting, Georgia 
Chapter-Chartered Property-Casualty Underwriters, Atlanta, GA. (State) 

 
Schneider, L. A. (presented 2007, May). Insurance Industry Trends. Paper presented at KPMG 

Partners & Managers Training Conference, KPMG, LLP, Dallas, TX. (National) 
 
Schneider, L. A. (presented 2006, June). Emerging Global Risks. Paper presented at KPMG 

Partners & Managers Training Conference, KPMG, LLP, San Diego, CA. (National) 
 
Schneider, L. A. (presented 1998, April). Young Risk Management Professionals: RMI Program 

Survey Results. Paper presented at Risk & Insurance Management Society Annual 
Conference, Risk & Insurance Management Society, San Diego, CA. (National) 
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Invited Papers at Symposia 
 
Medders, L. A. (presented 2009, September). The Role of Private Capital in Funding 

Catastrophic Risks. In Society for Insurance Research Annual Symposium. Symposium 
conducted at the meeting of Society for Insurance, Orlando, FL. (National) 

 
Schneider, L. A. (presented 2009, May). Accessing Capital for Catastrophic Storm Funding: 

Role of the Private Capital Markets. In Patrick F. Maroney (Chair), Florida Catastrophic 
Storm Risk Management Center Symposium. Symposium conducted at the meeting of 
Florida Catastrophic Storm Risk Management Center, FSU - Tallahassee, FL. (State) 

 
Schneider, L. A. (presented 2009, May). The Role of Capital Markets in Funding Catastrophic 

Risks. In Florida Catastrophic Storm Risk Management Center Symposium. Symposium 
conducted at the meeting of Department of Risk Management and Insurance, Florida 
State University. (Local) 

 
 
Refereed Papers at Conferences 
 
Maroney, P. F., Medders, L. A., & Nyce, C. M. (accepted). Catastrophe Models and the Value of 

Seconday Modifiers. Paper to be presented at 2013 Annual Meetings, Western Risk and 
Insurance Association, Las Vegas, NV. (Regional) 

 
Gatzlaff, D., McCullough, K. M., Medders, L. A., & Nyce, C. M. (presented 2012, November). 

Home Values and Revealed Mitigation Information. Paper presented at 2012 Annual 
Meetings, Southern Risk and Insurance Association, Savannah, Georgia. (Regional) 

 
Maroney, P. F., Medders, L. A., & Nyce, C. M. (presented 2012, November). Windstorm 

Mitigation Financing Options. Paper presented at 2012 Annual Meetings, Southern Risk 
and Insurance Association, Savannah, GA. (Regional) 

 
Medders, L. A., Maroney, P. F., & Nyce, C. M. (presented 2012, January). The Mitigation 

Credits Problem. Paper presented at 2012 Annual Meetings, Western Risk and Insurance 
Association, Hawaii. (Regional) 

 
Medders, L. A., Maroney, P. F., & Nyce, C. M. (presented 2011, November). Solutions to 

Managing Windstorm Exposure. Paper presented at 2011 Annual Meetings, Southern 
Risk and Insurance Association, New Orleans, LA. (Regional) 

 
Medders, L. A., & Maroney, P. (presented 2011, January). Windstorm Mitigation: Improving 

Affordability through Local Governments. Paper presented at 2011 Annual Meetings, 
Western Risk and Insurance Association, Santa Barbara, California. (Regional) 

 
Medders, L. A., Maroney, P., & Nyce, C. (presented 2010, November). Windstorm Mitigation: 

Home Hardening versus Premium Reduction, Are the Goals Compatible? Paper 
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presented at 2010 Annual Meetings, Southern Risk and Insurance Association, 
Charleston, SC. (Regional) 

 
Schneider, L. A., Maroney, P., & Nyce, C. (presented 2010, January). Windstorm Mitigation: 

Incentives to Promote Policyholder Participation. Paper presented at 2010 Annual 
Meetings, Western Risk and Insurance Association, Napa, California. (Regional) 

 
Schneider, L. A., Maroney, P., & Nyce, C. (presented 2009, November). Who's Gonna Pay 

When My House Flies Away? A Study of P&C Insurance Capacity in Hurricane-Exposed 
States. Paper presented at 2009 Annual Meetings, Southern Risk and Insurance 
Association, Orlando, FL. (Regional) 

 
Schneider, L. A., Maroney, P., & Nyce, C. (presented 2009, November). Windstorm Mitigation 

Credits: The Effects on Solvency and Insurance Availability". Paper presented at 2009 
Annual Meetings, Southern Risk and Insurance Association, Orlando, FL. (Regional) 

 
Schneider, L. A. (presented 2009, September). The Availability & Capacity of Private Capital 

for Florida Catastrophic Storm Funding. Paper presented at 2009 Annual Meetings, 
Society for Insurance Research, Orlando, FL. (Regional) 

 
Schneider, L. A., & Shrivastava, S. (presented 2008, May). The Gaming of Energy Supply and 

Pricing: Risk Management Implications. Paper presented at 2008 Meetings, Global 
Studies Conference, Chicago, IL. (National) 

 
Schneider, L. A. (presented 2006, November). The Evolution of Learning Beyond the Classroom. 

Paper presented at National Resource Center's Students in Transition Conference, 
National Resource Center, St. Louis MO. (National) 

 
Schneider, L. A. (presented 2003, January). RMI Academic Program Assessment: A Portfolio of 

Assessment Tools. Paper presented at 2003 Annual Meetings, Western Risk and 
Insurance Association, Maui, HS. (Regional) 

 
Schneider, L. A. (presented 2002, August). The Multinational Tax Strategy Game: Impact on 

Cost-of-Risk Allocation. Paper presented at 2002 Annual Meetings, American Risk and 
Insurance Association, Montreal, QC, Canada. (National) 

 
Schneider, L. A. (presented 2002, January). Academic Program Assessment. Paper presented at 

2002 Annual Meetings, Western Risk and Insurance Association, San Diego, CA. 
(Regional) 

 
Schneider, L. A. (presented 2001, August). Toward Optimal Cost-of-Risk Allocation. Paper 

presented at 2001 Annual Meetings, American Risk and Insurance Association, 
Baltimore, MD. (National) 
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Schneider, L. A. (presented 2001, January). E-Business Risk Survey. Paper presented at 2001 
Annual Meetings, Western Risk and Insurance Association, Santa Barbara, CA. 
(Regional) 

 
Schneider, L. A. (presented 2000, August). E-Business Risk: Areas for Potential Research. Paper 

presented at 2000 Annual Meetings, American Risk and Insurance Association. 
(National) 

 
Schneider, L. A. (presented 2000, January). Risk-e-Business: The Risks, Their Management and 

Areas for Research. Paper presented at 2000 Annual Meetings, Western Risk and 
Insurance Association, Monterey, CA. (Regional) 

 
Schneider, L. A. (presented 1998, February). Compliance, Liability and Ethics within a Business 

Decision Modeling Framework. Paper presented at 1998 Annual Meetings, Southeast 
Decision Sciences Institute, Roanoke, VA. (Regional) 

 
Schneider, L. A., & Schneider, H. C. (presented 1997, February). The Effectiveness of Abductive 

Networks for the Prediction of Workers' Compensation Losses. Paper presented at 1997 
Annual Meetings, Southeast Decision Sciences Institute, Atlanta, GA. (Regional) 

 
Medders, L. A. (presented 1994, August). The Value of Workers' Compensation Insurance 

Incentives in Reducing Occupational Injuries and Illnesses in the Presence of Moral 
Hazard. Paper presented at 1994 Annual Meetings, American Risk and Insurance 
Association, Toronto, ON. (National) 

 
Medders, L. A. (presented 1993, August). The Effect of Self-Insurance on Workers' 

Compensation Injury Rates. Paper presented at 1993 Annual Meetings, American Risk 
and Insurance Association, San Francisco, CA. (National) 

 
Medders, L. A., Kim, H. S., & Kwon, W. J. (presented 1992, November). The Impact of Framing 

on Insurance Demand and Choices. Paper presented at 1992 Annual Meetings, Southern 
Risk and Insurance Association, Tampa, FL. (Regional) 

 
Medders, L. A. (presented 1991, November). U.S. Policy on Free Trade in Insurance vis-à-vis 

OECD Codes. Paper presented at 1991 Annual Meetings, Southern Risk and Insurance 
Association, Williamsburg, VA. (Regional) 

 
 
Refereed Papers at Symposia 
 
Schneider, L. A. (presented 2009, May). Accessing Capital for Catastrophic Storm Funding: 

Role of the Private Capital Markets. In Florida Catastrophic Storm Risk Management 
Center Symposium. Symposium conducted at the meeting of FSU- Catastrophic Storm 
Risk and Management Center. (Local) 
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Invited Keynote and Plenary Presentations at Conferences 
 
Medders, L. A. (presented 2012, May). deja vu: Revisiting the 1995 Collins Center Report on 

Hurricane Insurance. Plenary presentation at Florida Hurricane Catastrophe Fund 2012 
Workshop, Florida Hurricane Catastrophe Fund, Orlando, FL. (State) 

 
Medders, L. A. (presented 2012, April). Weather and the Work of the Florida Catastrophic 

Storm Risk Management Center. Keynote presentation at Thomasville Chapter-Rotary 
Club Monthly Meeting, Rotary Club International, Thomasville, GA. (Local) 

 
 
Invited Presentations at Conferences 
 
Medders, L. A. (accepted). Ethics. Presentation to be given at 2013 RIMS Educational 

Conference, Atlanta Chapter - Risk & Insurance Management Society, Atlanta, GA. 
(State) 

 
Medders, L. A. (accepted). Florida: Finding the Right Marriage of Money, Markets and 

Mitigation. Presentation to be given at 2013 Florida Insurance Summit, Colodny, Fass, 
Talenfeld, Karlinsky, Abate & Webb, P.A. (State) 

 
Medders, L. A. (presented 2012, November). CAT MODELING: What's Coming in Predictive 

Analytics? The Evolution of Risk Modeling Processes and Uses. Presentation at Florida 
Chamber of Commerce 6th Annual Insurance Summit, Florida Chamber of Commerce, 
Orlando, FL. (State) 

 
Medders, L. A. (presented 2012, October). The Future of Catastrophe Modeling. Presentation at 

2nd Annual Florida Insurance Conference on Financial Reporting, Thomas Howell 
Ferguson, Orlando, FL. (State) 

 
Medders, L. A. (presented 2012, June). Recommendations for Solving Coastal Insurance Market 

Problems. Presentation at James K. Ruble Mega Seminar, The National Alliance for 
Insurance Education and Research, Orlando, FL. (National) 

 
Medders, L. A. (presented 2012, June). The Property Reinsurance Environment. Presentation at 

James K. Ruble Mega Seminar, The National Alliance for Insurance Education and 
Research, Orlando, FL. (National) 

 
Medders, L. A., & Maroney, P. (presented 2012, March). The Florida Catastrophic Storm Risk 

Management Center & the Florida Commission on Hurricane Loss Projection 
Methodology. Presentation at 2012 State of the Florida Insurance Market Summit, 
Colodny, Fass, Talenfeld, Karlinsky & Abate, P.A, Amelia Island, FL. (State) 

 
Medders, L. A. (presented 2011, December). Catastrophe Models and the Florida Commission 

on Hurricane Loss Projection Methodology. Presentation at Education Session III, 
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Governor Bentley's Affordable Homeowners Insurance Commission, Montgomery, AL. 
(Regional) 

 
Medders, L. A. (presented 2011, November). Catastrophe Models and the Florida Commission 

on Hurricane Loss Projection Methodology. Presentation at Southeastern Legislative 
Conference, State Farm Insurance, New Orleans, LA. (Regional) 

 
Medders, L. A. (presented 2011, February). Does Character and/or Virtue Have a DNA 

Structure? Presentation at 2011 RIMS Educational Conference, Atlanta Chapter-Risk & 
Insurance Management Society, Atlanta, GA. (State) 

 
Schneider, L. A. (presented 2010, February). Leadership in Extraordinary Times: Ethics in 

America & American Ethics. Presentation at 2010 RIMS Educational Conference, Atlanta 
Chapter - Risk & Insurance Management Society, Atlanta, GA. (State) 

 
Schneider, L. A. (presented 2009, February). Ethics in America. Presentation at 2009 RIMS 

Educational Conference, Atlanta Chapter - Risk & Insurance Management Society, 
Atlanta, GA. (State) 

 
Schneider, L. A. (presented 2008, January). The Gaming of (Nearly) Everything. Presentation at 

2008 RIMS Educational Conference, Atlanta Chapter-Risk and Insurance Management 
Society, Atlanta, GA. (State) 

 
Schneider, L. A. (presented 2007, February). Intergenerational Ethics. Presentation at 2007 

RIMS Educational Conference, Atlanta Chapter-Risk and Insurance Management 
Society, Atlanta, GA. (State) 

 
Schneider, L. A. (presented 2003, January). Ethics: Virtues & Values. Presentation at 2003 

RIMS Educational Conference, Atlanta Chapter-Risk & Insurance Management Society, 
Atlanta, GA. (State) 

 
Schneider, L. A. (presented 1996, August). Risk Management Education. Presentation at Florida 

Chapters- Risk and Insurance Management Society Educational Conference, Risk and 
Insurance Management Society, Naples, FL. (Regional) 

 
 
Refereed Presentations at Conferences 
 
Medders, L. A. (presented 2012, April). The Florida Catastrophic Storm Risk Management 

Center Update. Presentation at 30th Conference on Hurricanes & Tropical Meteorology, 
American Meteorological Society, Ponte Vedra, FL. (National) 

 
Medders, L. A. (presented 2011, June). Catastrophes: Implications for the International 

Insurance Community. Presentation at International Insurance Society Meetings, 
International Insurance Society, Toronto, Canada. (International) 
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Medders, L. A., & Maroney, P. (presented 2011, May). Florida Catastrophic Strom Risk 
Management Center Update. Presentation at 11th Annual Participating Insurers 
Workshop, Florida Hurricane Catastrophic Fund. (State) 

 
Medders, L. A. (presented 2011, April). Who Pays the Financial Cost of Hurricanes? 

Presentation at National Hurricane Conference, National Ocean and Atmospheric 
Administration, Atlanta, GA. (National) 

 
 
Refereed Presentations at Symposia 
 
Medders, L. A. (presented 2010, November). Cost and Pricing Collaboration in Insurance. In 

IBM Smarter Industries Symposium. Presentation at the meeting of Insurance Industry 
Leadership Exchange. (International) 

 
 
Nonrefereed Presentations at Conferences 
 
Schneider, L. A. (presented 2002, November). The Future of Risk Management and Insurance 

Education. Presentation at Conference of Insurance Professionals of Middle Georgia, 
Insurance Professionals of Middle Georgia, Macon, GA. (State) 

 
Schneider, L. A. (presented 2002, October). State of the RMI Department Program Report. 

Presentation at Fall Board Meeting, educational Foundation, Inc, Atlanta, GA. (State) 
 
Medders, L. A. (presented 1998). Agency Ethics. Presentation at Agents' Quarterly Luncheon, 

Middle Georgia Chapter of Chartered Property & Casualty Underwriters. (Regional) 
 
Schneider, L. A. (presented 1997, May). The Need for Communication Improvements Between 

Risk Management and Safety Functions within Organizations. Presentation at Spring 
1997 Conference, American Society of Safety Engineers- Savannah Chapter, Savannah, 
GA. (Regional) 

 
Schneider, L. A. (presented 1997, March). The Future Underwriter's Skill Set. Presentation at 

CLU Meeting, Society of the Clergy of Life Underwriters, Swainsboro, GA. (State) 
 
 
Refereed Workshops 
 
Medders, L. A., & Maroney, P. (2012, March). Strength in Numbers: How Collaboration 

Propels Mitigation. Workshop delivered at National Hurricane Conference, Orlando, FL. 
(National) 
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Invited Lectures and Readings of Original Work 
 
Medders, L. A. (2013, March). Catastrophe Modeling & Mitigation: Part 1. Delivered at 

AmRisc, LP and National Alliance for Insurance Education, Houston, TX. (National) 
 
Schneider, L. A. (2009, March). A Primer on Risk Modeling for Use in Reinsurance. Delivered 

at Horst Jannot Visiting Fellows, Georgia State University, Atlanta, GA. (International) 
 
Schneider, L. A. (2008). Statistics Primer for Insurance and Risk Management. Delivered at 

Texas Farm Bureau Executive Development Program, Georgia State University. 
(Regional) 

 
Schneider, L. A. (2003, May). Cost-of-risk allocation. Delivered at Center for Enterprise Risk 

Management & Assurance Services, Atlanta, GA. (Regional) 
 
Schneider, L. A. (2002). Juggling Productivity & Worker Safety. Delivered at Robert C. Bowden 

Company, Marietta, GA. (Local) 
 
Schneider, L. A. (2001). Applications of Simulation to Risk Management. Delivered at Munich 

Re International Visiting Fellows Program, Georgia State University. (International) 
 
Schneider, L. A. (2001). Field visits for the study of U.S. risk management. Delivered at Munich 

Re International Visiting Fellows, Georgia State University. (International) 
 
Schneider, L. A. (2000, February). Georgia State University's Risk Management & Insurance 

Programs. Delivered at Independent Insurance Agents of Georgia, Atlanta, GA. (Local) 
 
Schneider, L. A. (2000). Field Visits for the study of U.S. risk management. Delivered at Munich 

Re International Visiting Fellows, Georgia State University. (International) 
 
Schneider, L. A. (1999). Field visits for the study of U.S. insurance practice. Delivered at Korean 

Insurance Visitors, Georgia State University. (Local) 
 
Schneider, L. A. (1998). ARM 54, 55 and 56 Exams: A Series of Prep Courses. Delivered at 

American Risk Management, Savannah, GA. (Local) 
 
Schneider, L. A. (1998). State of Georgia P&C licensing course. Delivered at Georgia State 

University- College of Continuing Education. (Local) 
 
Medders, L. A. (1993). Statistics primer for entering graduate students. Delivered at Georgia 

State University- College of Continuing Education. (Local) 
 
Medders, L. A., Prisock, C., & Young, G. (1991, May). Loss Forecasting. Delivered at A Joint 

Venture of Southern Company Services and Georgia State University, Atlanta, GA. 
(International) 
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Contracts and Grants 

 
Contracts and Grants Funded 
 
Medders, L. A. (PI), Gatzlaff, D., Maroney, P. F., Nyce, C., & Sirmans, S. (Dec 2011–Jun 2012). 

Facilitating Public Outreach through Callaboration Among the Professionals Integral to 
Hurricane Mitigation Promotion Efforts. Funded by Florida Division of Emergency 
Management. Total award $130,000.  

 
Medders, Lorilee A. (PI), Maroney, P. F., & Nyce, C. M. (Mar 2011–Jun 2011). Helping Local 

Governments Design Financing Programs for Residential Wind Mitigation and Home 
Hardening Projects. Funded by Florida Division of Emergency Management. Total 
award $100,000.  

 
Schneider, L. A., Maroney, P., & Nyce, C. (Jan 2010–Mar 2010). Hurricane Inspection System 

Study. Funded by Florida Department of Financial Services. Total award $200,000.  
 
Schneider, Lorilee A. (PI), Maroney, P. F., & Nyce, C. M. (Jan 2010–Jun 2010). Home 

Hardening Incentives Program. Funded by Florida Division of Emergency Management. 
Total award $75,000.  

 
 

Additional Research or Original Creative Work Not Reported Elsewhere 
 
Medders, L. A. (2011). Global Risk and Tax Strategy: Impact on Risk Financing and 

Cost-of-Risk Allocation.  
 
Medders, L. A. (2011). On the Value of Reputation in a Global Economy.  
 
Medders, L. A. (2011). Toward Optimal Cost-of-Risk Allocation.  
 
Medders, L. A. (2011). We're Leaving and We're Not Coming Back: Case Studies of Adverse 

Selection in the Jumbo and Middle Markets for Insurance.  
 
Medders, L. A., Maroney, P., & Nyce, C. (2011). Windstorm Mitigation: Incentives to Promote 

Policyholder Participation.  
 
Medders, L. A., Maroney, P. F., Nyce, C., & Rollins, J. (2011). Windstorm Mitigation Programs 

in Gulf Coast States: Contrasting Mississppi with Florida.  
 
Medders, L. A., Maroney, P., & Nyce, C. (2011). Windstorm Mitigation: The Effects on Solvency 

and Insurance Availability and the Impact on Incentives to Harden Sructures.  
 
Medders, L. A., & Nyce, C. (2011). Who's Gonna Pay When My House Flies Away?  
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Service 

 
The Profession 

 
Guest Reviewer for Refereed Journals 
 
Journal of Insurance Issues (1995–present). 
 
Risk Analysis (2010–2011). 
 
Journal of Insurance Regulation (2009–2010). 
 
Journal of Risk and Insurance (2003). 
 
Journal of Risk and Insurance (2003). 
 
Geneva Papers on Risk & Insurance Theory (2002). 
 
 
Service to Professional Associations 
 
Teaching Resources Committee, American Risk and Insurance Association (2011–present). 
 
Board of Directors, Southern Risk and Insurance Association (2010–present). 
 
Quoted in "Thought Leaders from Industry, Government, and Academia Reach Consensus on 

Mitigation", Griffith Insurance Education Foundation (2011). 
 
Quoted in "The State of Smarter Insurance, Smarter Industries" Symposium, IBM Corporation 

(2011). 
 
Interviewee, Bankrate.com (2011). 
 
Discussant, Parimutuel Insurance for Hedging Against Catastrophe Risks, American Risk & 

Insurance Association (2009). 
 
Faculty Liaison to Conference Planning Committee, Atlanta-RIMS Educational Conference, 

Risk & Insurance Management Society (2006–2008). 
 
Conference Planning Committee Member, Atlanta-RIMS Educational Conference, Risk & 

Insurance Management Society (2005). 
 
Evaluated Life Office Management Association (LOMA) courses for university credit, Life 

Office Management Association (2004). 
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Coordinated and moderated an ethics session, Atlanta-RIMS Educational Conference, Risk & 
Insurance Management Society (2004). 

 
Presented a perspective on mergers and acquisitions within the insurance industry, Atlanta-RIMS 

luncheon, Risk & Insurance Management Society (2004). 
 
Chair of Program Subcommittee, Conference Planning Committee Member, Atlanta-RIMS 

Educational Conference, Risk & Insurance Management Society (2004). 
 
Coordinator & Speaker, Atlanta-RIMS Educational Conference, Risk & Insurance Management 

Society (2003). 
 
Conference Planning Committee Member, Atlanta-RIMS Educational Conference, Risk & 

Insurance Management Society (2003). 
 
Membership Committee, American Risk & Insurance Association (2003). 
 
Member, Board of Directors, Southern Risk and Insurance Association (2000–2003). 
 
Coordinator & Moderator, "The Ethics of Negotiation," Atlanta "I" Day, Georgia Chapter, 

CPCU (2002). 
 
Session Moderator, Society for Business Ethics Annual Meeting, Society for Business Ethics 

(2002). 
 
Quoted, Business Insurance (2002). 
 
Hosting Faculty Advisor, Gamma Iota Sigma National Management Conference (2001). 
 
Member, National Board of Trustee, Gamma iota Sigma (2000–2001). 
 
Session Moderator, American Risk and Insurance Annual Meeting, American Risk and 

Insurance (2000). 
 
Session Co-coordinator, Risk & Insurance Management Society Annual Conference- Professors 

and Instructors of Risk Management, Risk & Insurance Management Society (1999). 
 
Session Co-Coordinator, Risk & Insurance Management Society Annual Conference, "Professors 

and Instructors of Risk Management", Risk & Insurance Management Society (1998). 
 
Member, Kulp-Wright Book Award Committee, American Risk and Insurance Association 

(1998). 
 
Discussant, Eastern Finance Association Annual Meeting, Eastern Finance Association (1995). 
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Moderator, Southern Risk and Insurance Association Annual Meeting, Southern Risk and 
Insurance Association (1994). 

 
Discussant, Southern Risk and Insurance Association Annual Meeting, Southern Risk and 

Insurance Association (1994). 
 
 

Service to Other Universities 
 
Member, RMI Department's Educational Foundation, Inc., Program Liaison Committee, 

Georgia State University (1999–present).  
 
Coordinator, RMI Undergraduate Program Assessment, Georgia State University (2005–2008).  
 
Coordinator, RMI Undergraduate Program, Georgia State University (2000–2008).  
 
Director of External Affairs, RMI Department, Georgia State University (2008).  
 
Trustee, RMI Department's Educational Foundation, Inc., Georgia State University (2008).  
 
Undergraduate RMI Student Advisor, Georgia State University (2000–2008).  
 
Faculty Advisor, Zeta Chapter-Gamma Iota Sigma, Georgia State University (2000–2008).  
 
Member, RMI Department Scholarship Committee, Georgia State University (1999–2008).  
 
Director of Student Affairs, All RMI programs – undergraduate and graduate, Georgia State 

University (2005–2007).  
 
Director of External Affairs, RMI Department, Georgia State University (2005–2007).  
 
Faculty Representative, field visit to Southern Company with Munich Re International Visiting 

Fellows, Georgia State University (1999–2007).  
 
Member, Faculty Senate, Georgia State University (2005–2006).  
 
Faculty Panelist, Incept Feshman Orientation Program, Georgia State University (2001–2006).  
 
Chair, RMI Faculty-Alumni Liaison Committee, Georgia State University (2002–2006).  
 
Member, RMI Department Executive Committee, Georgia State University (2001–2006).  
 
Chair, RMI Department Internship Committee, Georgia State University (1999–2005).  
 
Coordinator, RMI Department, Student Placement, Georgia State University (1999–2005).  
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Coordinator, RMI Department, Student Placement, Georgia State University (1999–2005).  
 
Member, RMI Undergraduate Curriculum Revision Committee, Georgia State University 

(2003–2004).  
 
Member, RMI Department Marketing Committee, Georgia State University (2001–2004).  
 
Member, RMI Department Undergraduate Program Marketing Subcommittee, Georgia State 

University (2001–2004).  
 
Guest Lecturer, "Law and Society" Freshman Learning Community, Georgia State University 

(1999–2004).  
 
Coordinator, New York Life Minority Scholarship Program, Georgia State University 

(1999–2004).  
 
Member, RMI Department Vision Committee (temporary committee), Georgia State University 

(2002–2003).  
 
Inaugural "Undergraduate Risk Management Program Survey", Georgia State University (2000).  
 
Faculty Senate Representative, Student Government Association, Georgia Southern University 

(1998).  
 
Member, Faculty Senate, Georgia Southern University (1996–1998).  
 
Founder and Advisor, Southern Risk Management Society, Georgia Southern University 

(1996–1998).  
 
Member, University Admissions Committee of Faculty Senate, Georgia Southern University 

(1996–1998).  
 
Member, College of Business Internship Committee, Georgia Southern University (1995–1998).  
 
Member, College of Business Scholarship Committee, Georgia Southern University 

(1995–1998).  
 
Member, Finance & Economics Department Curriculum Committee, Georgia Southern 

University (1995–1998).  
 
Advisor, Undergraduate Finance-Risk Management Student Advisor, Georgia Southern 

University (1995–1998).  
 
Member, Finance & Economics Department Scholarship Committee, Georgia Southern 

(1994–1998).  
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The Community 

 
Chair (Recommended), Florida Commission on Hurricane Loss Projection Methodology, State 

Board of Administration (2013–present). 
 
Acting Chair, Florida Commission on Hurricane Loss Projection Methodology, State Board of 

Administration (2012–present). 
 
Executive Committee Member, Florida Commission on Hurricane Loss Projection Methodology, 

State Board of Administration (2011–present). 
 
Member, Meteorological Standards Committee, Florida Commission on Hurricane Loss 

Projection Methodology, State Board of Administration (2011–present). 
 
Member, Acceptability Process Committee, Florida Commission on Hurricane Loss Projection 

Methodology, State Board of Administration (2011–present). 
 
Chair, Statistical Standards Committee, Florida Commission on Hurricane Loss Projection 

Methodology, State Board of Administration (2011–present). 
 
Statistics Expert Member, Florida Commission on Hurricane Loss Projection Methodology, 

Florida Commission on Hurricane Loss Projection Methodology, State Board of 
Administration (2009–present). 

 
Vice Chair, Florida Commission on Hurricane Loss Projection Methodology, State Board of 

Administration (2011–2012). 
 
Chair, Board of Directors, Board of Directors, Centered Fitness Corporation (2004–2010). 
 
Course Evaluator, Life Office Management Association (2005). 
 
Member, Board of Directors, Board of Directors, Body Central, LLC (Pilates-based exercise 

studio) (2001–2004). 
 
Advisory, Risk-mapping, Georgia School Board Association (2001). 
 
Advisory, Loss control strategies to reduce school violence, Willis, Texas School District (2001). 
 
 

Consultation 
 
McConnaughhay, Duffy, Coonrod, Pope & Weaver, P.A. Insurance coverage expert advisement 

(2012). 
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Florida Consumer Action Network. Evaluation of data resulting from Florida Office of Insurance 
Regulation 2011 PIP Data Call (2011). 

 
AGL Resources. Review of company's risk management and insurance programs (2010). 
 
Inferential Focus, Inc. Contract-based research and writing for strategic change detection firm 

(2002–2009). 
 
Southern Company. Multiple consulting projects including property loss retention analysis and 

catastrophic risk financing solutions (2001–2007). 
 
Euston, LTD. Contract-based writing for UK insurance training firm (2006). 
 
Federal Home Loan Bank of Atlanta. Consultant on reputation risk management plan (2006). 
 
Schmidt Consulting. Review of draft, Georgia School Board Association Risk Management 

Handbook (2001–2002). 
 
Georgia Board of Education Trustees. Risk mapping and profiling (2001). 
 
Willis Texas Independent School District (L.J. Burroughs). Consulting Report prepared, 

"Managing the Risk of School Violence" (2001). 
 
Infometrics, Inc. Credit risk management modeling (1994–2001). 
 
Risk Laboratories, LLC. Consulting Report "The Analysis Functions of the Riskfolio", prepared 

inlcuding other organizations; The Walt Disney Company, Media One Group, Cox 
Enterprises, Hudson Bay Company, Trizec-Hahn, and Microsooft Corporation, Dallas, 
TX (1999). 

 
Risk Laboratories, LLC, Marietta, GA. "Decision Support for Cost Allocation", Consulting 

Report prepared (1999). 
 
Risk Laboratories, LLC. Cost allocation decision support systems (1998). 
 
Savannah-Chatham County schools, Savannah, GA. "Risk Profiling", Consulting Report 

prepared (1998). 
 
Walt Disney Company risk management department. Claims control analysis (1997). 
 
Ogeechee Area Hospice, Statesboro, GA. "Risk Management: Strategic Evaluation", consulting 

report prepared for organization (1996). 
 
S. E. Potter Insurance Agency. Evaluation of a) Commercial General Liability insurance policy 

coverage and b) errors & ommissions liability (1994). 
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A RESOLUTION OF THE STATE BOARD OF 
ADMINISTRATION OF THE STATE OF FLORIDA, 
ACTING AS THE GOVERNING BODY OF THE 
FLORIDA HURRICANE CATASTROPHE FUND, 
MAKING  A  DETERMINATION  THAT  THE 
ISSUANCE AND SALE OF PRE-EVENT REVENUE 
BONDS OR NOTES BY THE FLORIDA HURRICANE 
CATASTROPHE FUND FINANCE CORPORATION IS 
NECESSARY AND REQUESTING THE ISSUANCE OF 
SUCH  BONDS  OR  NOTES;  RATIFYING  THE 
MASTER TRUST INDENTURE AND THE PLEDGE 
AND SECURITY AGREEMENT PREVIOUSLY 
ENTERED INTO; AUTHORIZING THE EXECUTION 
AND DELIVERY OF A SIXTH SUPPLEMENTAL 
INDENTURE, A PRELIMINARY OFFICIAL 
STATEMENT AND OFFICIAL STATEMENT, AND A 
PURCHASE CONTRACT IN CONNECTION 
THEREWITH; AND PROVIDING AN EFFECTIVE 
DATE. 

 
WHEREAS, Section 215.555, Florida Statutes (the "Act"), created the Florida 

Hurricane Catastrophe Fund (the "Fund"), a trust fund administered by the State Board of 
Administration of Florida (the "Board"), for the purpose of establishing a program to 
provide insurers who write covered policies, as defined in the Section 215.555(2)(c), 
Florida Statutes (the "Covered Policies") with reimbursement for a portion of their 
catastrophic hurricane losses; and 

 
WHEREAS, the Fund is authorized pursuant to Section 215.555(5), Florida 

Statutes, to collect reimbursement premiums from insurers writing Covered Policies (the 
"Insurers") and to enter into annual reimbursement contracts with participating Insurers 
requiring payment by the Insurers of reimbursement premiums and payment by the Fund 
to reimburse Insurers for claims paid for hurricane damage; and 

 
WHEREAS, the Fund is authorized to collect emergency assessments pursuant to 

Section 215.555(6)(b), Florida Statutes, on premiums for certain property and casualty 
insurance policies; and 

 
WHEREAS, pursuant to the Act, moneys derived from reimbursement premiums 

and emergency assessments may be pledged to secure revenue bonds or notes issued 
pursuant to the Act; and 
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WHEREAS, the Act created the Florida Hurricane Catastrophe Fund Finance 
Corporation (the "Corporation") with the authority to issue pre-event revenue bonds, 
which includes other financial obligations such as notes, for the benefit of the Fund; and 

 
WHEREAS, the issuance of such pre-event revenue bonds for the benefit of the 

Fund by the Corporation is authorized by Section 215.555(6)(a)1., Florida Statutes, when 
a determination has been made that such action would maximize the ability of the Fund 
to meet future obligations; and 

 
WHEREAS, through an invitation to negotiate issued by the Board on behalf of 

the Fund, a syndicate of underwriters was selected to serve on the Fund's financial 
services team (the "Financial Services Team"); and 

 
WHEREAS, the syndicate of underwriters selected by the Board on behalf of the 

Fund to serve on the Fund's Financial Services Team includes Barclays Capital, Citigroup 
Global Markets Inc., Goldman, Sachs & Co., JPMorgan Securities LLC, BB&T Capital 
Markets, Jefferies  &  Company, Inc.,  Loop  Capital  Markets, L.L.C.,  Merrill  Lynch, 
Pierce, Fenner & Smith Incorporated, Morgan Stanley & Co. LLC, M.R. Beal & 
Company, RBC Capital Markets, Samuel A. Ramirez & Co., Inc., Siebert Brandford 
Shank & Co., LLC, SunTrust Robinson Humphrey, and Wells Fargo Securities 
(collectively, the "Underwriters"); and 

 
WHEREAS, the Board reserved the right to select and rotate firms from the 

Financial Services Team to serve as senior and co-senior managing underwriters on 
individual financings; 

 
NOW, THEREFORE, BE IT RESOLVED by the State Board of Administration 

of the State of Florida, as the governing body of the Fund, as follows: 
 

1. The Board hereby determines, as required pursuant to Sections 
215.555(6)(a)1. and 215.555(6)(d)2.d., Florida Statutes, that the issuance of pre-event 
revenue bonds, which includes other financial obligations such as revenue notes, will 
maximize  the  ability  of  the  Fund  to  meet  future  obligations.     In  making  this 
determination, pursuant to Rule 19-8.013(4)(d), Florida Administrative Code, the Board 
considered the projected Fund balance; the reserves for mitigation appropriations; the 
estimated amounts needed for the administration of the Fund; the projected amounts of 
future reimbursement premiums; the projected amounts of earnings on collected 
reimbursement premiums; the projected frequency and magnitude of future covered 
events;  the  current  and  projected  interest  rates  on  revenue  bonds;  the  current  and 
projected market conditions for the sale of revenue bonds; the projected credit ratings for 
the Fund and for revenue bonds issued on behalf of the Fund; the current and projected 
availability of insurance or other credit enhancement for revenue bonds; the costs of 
issuance of revenue bonds; the debt service requirements of the revenue bonds; the 
estimated value, both monetary and non-monetary, of the issuance of pre-event revenue 
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bonds on the costs of post-event debt in terms of benchmark pricing, secondary market 
trading, investor education, confidence of insurers and reinsurers in the Fund's ability to 
issue revenue bonds post-event; market education, and document preparation; and other 
relevant factors.  In addition, as provided in Rule 19-8.013(4)(b), Florida Administrative 
Code, all of the hereinafter defined Series 2013A Bonds shall be investment grade. 

 
2.        The Board hereby determines that the issuance of pre-event revenue bonds 

by the Corporation is necessary and requests the Corporation to issue and sell not 
exceeding $2,000,000,000 Florida Hurricane Catastrophe Fund Finance Corporation 
Revenue Bonds, Series 2013A (the "Series 2013A Bonds") for provision of liquidity for 
losses in the event of future hurricanes.  All or a portion of the Series 2013A Bonds may 
be issued as revenue notes, in which case all references herein to the Series 2013A Bonds 
shall include such revenue notes.  The Series 2013A Bonds may be issued in multiple 
series  as  determined  by  the  Corporation  to  be  necessary  or  desirable  and  may 
alternatively be known by such other name or series designation as is authorized by the 
Corporation.  All or a portion of the Series 2013A Bonds may be issued as variable rate 
indebtedness.  The Series 2013A Bonds may be secured by a Special Reserve Account 
and may provide for capitalized interest. 

 
3.        The Board hereby confirms and ratifies the Pledge and Security Agreement, 

dated as of June 1, 2006, and attached hereto as Exhibit A, between the Fund and the 
Corporation and confirms and ratifies its prior pledge of revenues to the repayment of 
debt of the Corporation as provided in the documents approved by the Board on May 31, 
2006, as supplemented or amended, including but not limited to the pledge of revenues 
from reimbursement premiums levied pursuant to Section 215.555(5), Florida Statutes, 
and revenues from emergency assessments levied pursuant to Section 215.555(6)(b), 
Florida Statutes.   The Corporation is authorized to execute any further pledge to the 
extent determined by the Corporation to be necessary and any pledge to debt of the 
Corporation shall be to the extent provided for in the documents executed by the Board 
and by the Corporation in relation to the issuance of debt of the Corporation. 

 
4.        The Board hereby confirms and ratifies the Master Trust Indenture, dated as 

of  June 1,  2006,  between  the  Corporation and  Wells  Fargo  Bank,  N.A.,  as  Master 
Trustee, attached hereto as Exhibit B; and authorizes the execution and implementation 
of the Sixth Supplemental Indenture, in the form attached hereto as Exhibit C.  The 
documents approved herein shall be subject to such changes, completion, insertions, or 
omissions as may be approved by an officer of the Corporation, and the execution or 
certification of such document by an officer of the Corporation shall be conclusive 
evidence of any such approval.  Additionally, the Corporation is authorized to amend or 
revise, or authorize the amendment or revisions of any other documents relating to debt 
of the Corporation which has previously been approved or authorized by the Corporation. 

 
5.        The Board hereby confirms the syndicate of Underwriters and designates 

the Underwriters as the underwriters for the Series 2013A Bonds.  The  Board  hereby 
designates Barclays Capital  to  serve  as  lead  senior managing Underwriter and 
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Citigroup Global Markets Inc., Goldman, Sachs & Co., and JPMorgan Securities LLC to 
serve as co-senior managing Underwriters (collectively with the lead senior managing 
Underwriter, the "Senior Managing Underwriters") for the issuance of the Series 2013A 
Bonds.  The Corporation is authorized to define, re-define, designate and re-designate the 
roles of the Senior Managing Underwriters (including removing any Senior Managing 
Underwriter) in connection with their participation in the sale of the Series 2013A 
Bonds in the event a Senior Managing Underwriter becomes insolvent, undergoes a 
change of control or otherwise becomes disqualified, unable or unwilling to participate 
in the sale of the Series 2013A Bonds. 

 
6.        The  Board  hereby authorizes and  directs  the  Corporation to  negotiate, 

approve, execute and deliver a contract for the sale of the Series 2013A Bonds to the 
Underwriters (the "Purchase Contract") in the form attached hereto as Exhibit D.  The 
Purchase Contract shall contain such terms and provisions as are customary for 
obligations such as the Series 2013A Bonds with such changes, completion, insertions or 
omissions as may be approved by an officer of the Corporation and which are not 
inconsistent with this resolution, and the execution of the Purchase Contract by an officer 
of the Corporation shall be conclusive evidence of such approval.   The officers, 
employees, and Trustees of the Board and the Fund are authorized to execute or endorse 
the Purchase Contract and are authorized to take all actions necessary to fulfill the 
obligations of the Board thereunder. 

 
7.       The Board hereby authorizes and directs the Corporation to cause the 

preparation, execution and delivery of a preliminary official statement in the form 
attached hereto as Exhibit E, an official statement, and any other disclosure document 
relating to the Series 2013A Bonds which is determined by the Corporation to be 
necessary or desirable.  The officers, employees, and Trustees of the Board and the Fund 
are also authorized to execute and deliver, on behalf of the Board, the official statement 
and any other disclosure document, and any certificates in connection with any official 
statement and any other disclosure document and any amendment thereto, as they 
determine are necessary or appropriate.  The Board hereby further authorizes and directs 
the  Corporation  to  cause  the  preparation,  execution  and  delivery  of  a  continuing 
disclosure agreement relating to the Series 2013A Bonds, which continuing disclosure 
agreement shall comply with Securities and Exchange Commission Rule 15c2-12.  The 
officers, employees, and Trustees of the Board and the Fund are authorized to execute or 
endorse the continuing disclosure agreement and are authorized to take all actions 
necessary to fulfill the obligations of the Board thereunder. 

 
8.        Any and all moneys in the Series 2013A Bonds Proceeds Subaccount of the 

Pre-Event  Parity  Obligations  Account  in  the  Covered  Events  Relief  Fund,  the 
Subaccounts of the Interest Account of the Bond Fund relating to the Series 2013A 
Bonds, the Subaccounts of the Principal Account of the Bond Fund relating to the Series 
2013A Bonds and any other account or subaccount designated by the President of the 
Corporation  or  other  authorized  officer  of  the  Corporation  may  be  designated  as 
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Qualified  Escrow  Funds  as  provided  in  the  Master  Trust  Indenture  pursuant  to  a 
certificate of the President of the Corporation or other authorized officer of the 
Corporation.   In the event of such designation, such Qualified Escrow Funds shall be 
used solely to pay principal of, redemption premium, if any, and interest on such Series 
2013A Bonds as may be designated by the President of the Corporation or other 
authorized  officer  of  the  Corporation.    The  President  of  the  Corporation  or  other 
authorized officer of the Corporation is authorized to redeem such Series 2013A Bonds 
upon advice of the Corporation's financial advisor. 

 
9.        The officers, employees and Trustees of the Board and the Fund and the 

members of the board of directors and the officers of the Corporation are hereby 
authorized and directed, jointly and severally, to execute the named documents and to 
execute such additional agreements, documents, instruments, assents, acceptances, 
assignments, financing statements, and approvals as they determine to be necessary and 
to do any and all things which they may deem necessary or advisable in order to 
consummate the transactions contemplated by this resolution. 

 
10.      All resolutions, or parts thereof, or other official actions of the Board in 

conflict with the provisions herein contained are, to the extent of such conflict, hereby 
superseded and repealed. 

 
11. This resolution shall take effect immediately upon its adoption. 

 
PASSED AND ADOPTED THIS      _ day of                      , 2013. 
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STATE OF FLORIDA 
 
COUNTY OF LEON 

 
 
 

I, _ , of the State Board of Administration of the 
State of Florida, in and for the County and State aforesaid, do hereby certify that the 
above and foregoing is a true and correct copy of the resolution passed and adopted by 
the State Board of Administration of the State of Florida on the 
2013. 

_ day of _, 

 
IN WITNESS WHEREOF, I hereunto set my hand and official seal of the State 

Board of Administration of the State of Florida this   day of   , 2013. 
 
 
 
 

Title 
 
(SEAL) 
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Pledge and Security Agreement 



EXHIBIT B  

 

 
Master Trust Indenture 



EXHIBIT C  

 

 
Form of Sixth Supplemental Indenture 



EXHIBIT D  

 

 
Form of Purchase Contract 



EXHIBIT E  

 

 
Form of Preliminary Official Statement 
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