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ATTENTION: THIS ADDENDUM MUST BE COMPLETED, SIGNED, AND 

RETURNED BY ALL COMPANIES ELIGIBLE FOR COVERAGE 
UNDER THIS ADDENDUM REGARDLESS OF CHOICE TO ACCEPT 
OR REJECT THIS OPTIONAL COVERAGE 

 
ADDENDUM NO. 1 

to 
REIMBURSEMENT CONTRACT 

Effective:  June 1, 2011 
(Contract) 

 
between 

 
«Legal_Name» 

(Company) 
 

NAIC # 
 

and 
 
THE STATE BOARD OF ADMINISTRATION OF THE STATE OF FLORIDA (SBA) 
WHICH ADMINISTERS THE FLORIDA HURRICANE CATASTROPHE FUND (FHCF) 
 
It is Hereby Agreed, effective at 12:00:01 a.m., Eastern Time, June 1, 2011, that this Contract 
shall be amended as follows: 
 
ADDITIONAL COVERAGE OPTION (up to $10 million) PURSUANT TO SECTION 
215.555(4)(b)4., FLORIDA STATUTES. 
 
Pursuant to Section 215.555(4)(b)4., Florida Statutes, certain Companies may select additional 
FHCF reimbursement coverage of up to $10 million dollars.  The additional premium to be 
charged for this additional reimbursement coverage shall be 50 percent of the additional 
reimbursement coverage provided, which shall include one prepaid full reinstatement.  The 
additional premium shall be due and payable in three equal installments on August 1, 2011, on 
October 1, 2011, and on December 1, 2011.   
 
The minimum retention level that must be retained associated with this additional coverage layer 
is 30 percent of the insurer’s surplus as of December 31, 2010, for each Covered Event.  For an 
insurer which began writing property insurance in 2011 and did not have a surplus as of 
December 31, 2010, surplus shall be deemed to be the surplus reported to the Office of Insurance 
Regulation at the time the insurer received its Certificate of Authority.  This coverage is designed 
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to apply a retention that triggers coverage prior to the insurer reaching its retention under the 
mandatory coverage level.  The SBA will determine and pay, within 30 days or as soon as 
practicable after receiving Proof of Loss Reports, the reimbursement amount due under this 
optional coverage based on losses paid by the Company.    
 
The reimbursement percentage applicable to this additional coverage shall be 100 percent, which 
includes reimbursement for loss adjustment expense as provided under the Reimbursement 
Contract.  Once the limit of coverage under this option is exhausted, the insurer’s retention under 
the mandatory coverage will apply.      
 
This additional reimbursement coverage shall be in addition to all other coverage provided by the 
SBA under the Company’s Reimbursement Contract and shall be in addition to the claims-paying 
capacity of the FHCF as defined in Section 215.555(4)(c)1., Florida Statutes, but only with 
respect to those insurers that select the additional coverage option.  Coverage provided in this 
additional coverage option shall otherwise be consistent with terms and conditions as relates to 
the Reimbursement Contract including, but not limited to, definitions, coverage for Covered 
Policies as defined, exclusions, loss reporting, and examination procedures.   
 
While this additional coverage shall not reduce, overlap, or duplicate coverage otherwise 
provided for in the Reimbursement Contract or offset any co-payments, the amount of coverage 
selected herein is irrevocable.  Any amount of additional coverage selected herein that would in 
effect overlap FHCF coverage otherwise provided for in the Reimbursement Contract, or any 
other Addenda to the Reimbursement Contract, shall be deemed by the FHCF to shift above the 
highest level of coverage otherwise provided by the FHCF. 
 
The claims-paying capacity with respect to all other participating insurers, including eligible 
Companies that do not select the additional coverage option, shall be limited to their 
reimbursement premium’s proportionate share of the actual claims-paying capacity as defined in 
Section 215.555(4)(c)1., Florida Statutes, and as provided for under the terms of the 
Reimbursement Contract, plus any coverage provided under any other Addenda to the 
Reimbursement Contract.   
 
The optional coverage provided in this Addendum expires on May 31, 2012.  To be eligible for 
this optional coverage, the Company must return a fully executed Addendum No. 1 (two 
originals) no later than 5 p.m., Central Time, March 1, 2011.  A Company failing to meet the 
applicable deadline shall not be eligible for optional coverage under Addendum No. 1 for the 
2011 Contract Year.  Furthermore, there shall be no coverage under this Addendum for any Loss 
Occurrence, as defined in Article V of the Contract and under which the Company would be 
eligible for reimbursements under the Contract, that occurs prior to the FHCF receiving the fully 
executed Addendum No. 1 (original copies).  
 
New Participants, as defined in Article V of the Contract, must return a fully executed Addendum 
No. 1 (two originals) within thirty days of writing its first Covered Policy and prior to a Loss 
Occurrence under which the company would be eligible for reimbursements under the Contract.  
A Company failing to meet the applicable deadline shall not be eligible for optional coverage 
under Addendum No. 1 for the 2011 Contract Year.  
 
ALL COMPANIES EXECUTING A REIMBURSEMENT CONTRACT AND ELIGIBLE FOR 
THIS ADDITIONAL COVERAGE MUST INDICATE BELOW THE AMOUNT OF 
ADDITIONAL COVERAGE SELECTED, IF ANY.   
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If your Company does not wish to purchase the additional coverage under this Addendum, print 
“No Coverage” on the line below and initial the box.   

________________________________ 
 

 
 
If your Company is eligible for the coverage under this Addendum and elects to purchase this 
coverage, indicate the amount of additional coverage up to $10 million (there is no additional 
coverage available in excess of $10 million) on the line below:  
 
$__________________ 
 
 
 
IF THIS ADDENDUM NO. 1 IS RETURNED WITHOUT THE BLANK SPACE 
IMMEDIATELY ABOVE FILLED IN WITH A DOLLAR AMOUNT, IT SHALL BE 
DEEMED BY THE STATE BOARD OF ADMINISTRATION TO BE A CHOICE TO REJECT 
THE ADDITIONAL COVERAGE. 
 
 
 
 ______________________________________________ 

                              «Legal Name» 
 
 
By: ___________________________________________      _____________________________ 
                               Name/Title                                      Date   
 
 
 
Approved by: 
 
Florida Hurricane Catastrophe Fund 
By:  State Board of Administration of the State of Florida 
 
 
By: __________________________________________       _____________________________ 

Ashbel C. Williams            Date 
 Executive Director & CIO 
 
Approved as to legality: 
 
 
By: __________________________________________       _____________________________                                 

Gary A. Moreland                          Date 
Assistant General Counsel 
FL Bar ID#0702765 
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ATTENTION: THIS ADDENDUM MUST BE COMPLETED, SIGNED, AND 

RETURNED BY ALL COMPANIES EXECUTING A REIMBURSEMENT 
CONTRACT REGARDLESS OF CHOICE TO ACCEPT OR REJECT 
THIS OPTIONAL COVERAGE 

 
 

ADDENDUM NO. 2 
to 

REIMBURSEMENT CONTRACT 
Effective:  June 1, 2011 

(Contract) 
 

between 
 

«Legal_Name» 
(Company) 

 
NAIC # 

 
and 

 
THE STATE BOARD OF ADMINISTRATION OF THE STATE OF FLORIDA (SBA) 
WHICH ADMINISTERS THE FLORIDA HURRICANE CATASTROPHE FUND (FHCF) 
 
It is Hereby Agreed, effective at 12:00:01 a.m., Eastern Time, June 1, 2011, that this Contract 
shall be amended as follows: 
 
TEMPORARY INCREASE IN COVERAGE LIMIT OPTIONS FOR ADDITIONAL 
COVERAGE PURSUANT TO SECTION 215.555(17), FLORIDA STATUTES. 
 
Pursuant to Section 215.555(17), Florida Statutes, the Temporary Increase in Coverage Limit 
(TICL) Options provision allows the Company to select additional FHCF reimbursement 
coverage above its mandatory FHCF coverage layer under the Reimbursement Contract.  The 
optional coverage selections provided in this Addendum No. 2 expires on May 31, 2012.  
Coverage provided under TICL shall otherwise be consistent with terms and conditions as relates 
to the Reimbursement Contract including, but not limited to, definitions, coverage for Covered 
Policies as defined, exclusions, loss reporting, and examination procedures.  
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To be eligible for this optional coverage, the Company must return a fully executed Addendum 
No. 2 (two originals) no later than 5 p.m., Central Time, March 1, 2011. New Participants, as 
defined in Article V of the Contract, must return a fully executed  Addendum No. 2 (two 
originals) within thirty days of writing its first Covered Policy and prior to a Loss Occurrence, as 
both terms are defined in Article V of the Contract, under which the Company would be eligible 
for reimbursements under the Contract.   
 
Any Company failing to meet the applicable deadline shall not be eligible for optional coverage 
under Addendum No. 2.    
  
I.  TICL Coverage   

The Company may purchase one of six optional coverages above its mandatory FHCF 
coverage provided for in the FHCF Reimbursement Contract.  The TICL options allow the 
Company to purchase its mandatory FHCF premium share of one of the  six optional layers 
of coverage.  The optional layers of coverage above the mandatory FHCF coverage are $6 
billion, $5 billion, $4 billion, $3 billion, $2 billion, or $1 billion.  
 
The purchase of a TICL option increases the Company’s coverage under the Reimbursement 
Contract as calculated pursuant to Section 215.555(4)(d)2., Florida Statutes.  The Company’s 
increased coverage shall be the FHCF reimbursement premium multiplied by the TICL 
multiple.  Each TICL coverage multiple shall be calculated by dividing $6 billion, $5 billion, 
$4 billion, $3 billion, $2 billion, or $1 billion by the aggregate mandatory FHCF premium 
under the Reimbursement Contract paid by all Companies. 
 
In order to determine the Company’s total limit of coverage, the Company’s TICL coverage 
multiple is added to its regular Payout Multiple under the Reimbursement Contract.  The total 
of these two multiples shall represent a number that, when multiplied by an Company’s 
mandatory FHCF reimbursement premium under the Reimbursement Contract, defines the 
Company’s total limit of FHCF reimbursement coverage for the Contract Year under the 
Reimbursement Contract and Addendum No. 2.  The SBA shall reimburse the Company for 
45 percent, 75 percent, or 90 percent of its losses from each Covered Event in excess of the 
Company’s FHCF Retention under the Reimbursement Contract, plus 5 percent of the 
reimbursed losses to cover loss adjustment expense, not to exceed the Company’s total limit 
of coverage as defined above.  The percentage shall be the same as the coverage level 
selected by the Company under its Reimbursement Contract. 
 

 II. TICL Premium 

The Company’s TICL premium shall be determined as specified in Sections 215.555(5) and 
(17), Florida Statutes, and shall be due and payable in three installments on August 1, 2011, 
October 1, 2011, and December 1, 2011.   
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III. Liability of the FHCF 

Pursuant to Section 215.555(17)(g), Florida Statutes, the liability of the FHCF with respect to 
all TICL addenda shall not exceed $6 billion and shall depend on the number of insurers that 
select the TICL optional coverage and the TICL coverage options selected.  In no 
circumstance shall the liability of the FHCF exceed its actual claims-paying capacity as 
defined in Section 215.555(2)(m), Florida Statutes. 
 
The additional TICL capacity shall apply only to the additional coverage provided under the 
TICL options and shall not otherwise affect any insurer’s reimbursement from the FHCF if 
the insurer chooses not to select a TICL option to increase its limit of FHCF coverage.   
 

IV. Coordination of Coverage  

Reimbursement amounts under TICL shall not be reduced by reinsurance paid or payable to 
the Company from sources other than the FHCF. 
 
The TICL coverage shall be in addition to all other coverage provided by the FHCF under the 
Company’s Reimbursement Contract or other Addenda to the Reimbursement Contract, and 
shall be in addition to the claims-paying capacity of the FHCF as defined in Section 
215.555(4)(c)1., Florida Statutes, but only with respect to those insurers that select the TICL 
coverage.   

 
The TICL coverage selected is irrevocable and shall not overlap or duplicate coverage 
otherwise provided for in the Reimbursement Contract, or any Addenda to the 
Reimbursement Contract, or offset any co-payments or retention amounts. 
 

V. Addendum No. 2 TICL Coverage Election 

ALL COMPANIES EXECUTING A REIMBURSEMENT CONTRACT MUST INDICATE 
BELOW THE LEVEL OF OPTIONAL TICL COVERAGE SELECTED, IF ANY.  IF THE 
COMPANY FAILS TO MEET THE MARCH 1, 2011 DEADLINE OR MEETS THIS 
DEADLINE BUT FAILS TO SELECT AN OPTIONAL COVERAGE UNDER THIS 
ADDENDUM, IT SHALL BE DEEMED BY THE STATE BOARD OF 
ADMINISTRATION TO BE A CHOICE TO REJECT TICL COVERAGE. 

 
If your Company does not want to purchase any TICL coverage, print “No Coverage” on the 
line below and initial the box.   

________________________________ 
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By selecting an option below (initial the applicable box), the Company is selecting its 
proportionate share based on its mandatory FHCF reimbursement premium to the total 
mandatory FHCF reimbursement premiums paid by all Companies of the layer of optional 
coverage. 

 
 

 
 

 
 

 
 

Company 
selects 

 $1 billion  
TICL Coverage 

Option 

OR Company 
selects  

$2 billion  
TICL Coverage 

Option 

OR Company 
selects  

$3 billion  
TICL Coverage 

Option 

OR Company  
selects  

$4 billion  
TICL Coverage  

Option 
 

 
 

 
 

 
 

 

Company 
selects 

 $5 billion  
TICL Coverage 

Option 

OR Company 
selects 

 $6 billion  
TICL Coverage 

Option 

    

 

 

VI. Signatures 

 
     ___________________________________________ 
    «Legal_Name» 
 
 
By: ___________________________________________      _____________________________ 
                      Typed/Printed Name and Title                               Date   
 
 
Approved by: 
 
Florida Hurricane Catastrophe Fund 
By:  State Board of Administration of the State of Florida 
 
 
By: __________________________________________       _____________________________ 

Ashbel C. Williams                   Date 
Executive Director & CIO 

 
Approved as to legality: 
 
By: __________________________________________       _____________________________ 

Gary A. Moreland                         Date 
 Assistant General Counsel, FL Bar ID#0702765 
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ADDENDUM NO. 3 
to 

REIMBURSEMENT CONTRACT 
Effective:  June 1, 2011 

(Contract) 
 

Between 
 

Citizens Property Insurance Corporation 
(Citizens or Company) 

 
NAIC # 

 
and 

 
THE STATE BOARD OF ADMINISTRATION OF THE STATE OF FLORIDA (SBA) 

WHICH ADMINISTERS THE FLORIDA HURRICANE CATASTROPHE FUND (FHCF) 
 
It is Hereby Agreed, effective at 12:00:01 a.m., Eastern Time, June 1, 2011, that this Contract 
shall be amended as follows: 
 
CITIZENS COVERAGE OF POLICIES OF LIQUIDATED INSURERS PURSUANT TO 
SECTION 215.555(5)(e), FLORIDA STATUTES.  
 
If an insurer is placed in liquidation under Chapter 631, pursuant to Section 627.351(6), Florida 
Statutes, and Citizens Property Insurance Corporation (“Citizens”) provides coverage for Covered 
Policies of such liquidated insurer, Section 215.555(5)(e), Florida Statutes, provides that Citizens 
may, subject to provisions below, obtain coverage for such policies under its Reimbursement 
Contract with the FHCF or accept an assignment of the liquidated insurer’s Reimbursement 
Contract with the FHCF.  Prior to the date that Citizens takes a transfer of policies from a 
liquidated insurer, Citizens shall select one of these options using Appendix A of Addendum No. 
3 and submit to the FHCF as instructed. 
 
 PROVIDING COVERAGE FOR A LIQUIDATED INSURER’S POLICIES UNDER 
CITIZENS’ FHCF REIMBURSEMENT CONTRACT 
 
(1)  If a Covered Event has occurred prior to the transfer of policies from a liquidated insurer to 

Citizens, Citizens must accept an assignment of such liquidated insurer’s FHCF 
Reimbursement Contract and cannot cover such policies under Citizens’ Reimbursement 
Contract.  Only in those situations where a Covered Event has not occurred shall Citizens be 
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able to obtain coverage under its own FHCF Reimbursement Contract for those policies 
transferred to Citizens as a result of a liquidation. 

(2) Responsibilities relating to the transfer of the liquidated insurer’s Covered Policies to 
Citizens: 

 
(a) Citizens shall accurately report the exposure and loss data related to Covered Policies 

transferred from a liquidated insurer to Citizens.   
1. For a transfer of a liquidated insurer’s Covered Policies that occurs on or before 

June 30, 2011, Citizens shall report the exposure in effect for such policies as of 
June 30, 2011.  If any such policies renewed with Citizens on or before 
June 30, 2011, Citizens shall include the exposure for those polices as part of its 
Form FHCF-D1A (Data Call) submission due September 1, 2011. 

2. For transfers of Covered Policies from a liquidated insurer to Citizens after 
June 30, 2011, Citizens shall report exposure in effect for such policies as of the date 
of the transfer and the FHCF shall treat all such policies as if they were in effect as of 
June 30, 2011. 

3. For purposes of reporting losses to the FHCF, Citizens shall report all losses 
including those associated with Covered Policies transferred from liquidated insurers 
on Forms FHCF-L1A and FHCF-L1B as required under the Reimbursement 
Contract.  Citizens shall retain separate data files for examination purposes for losses 
on Covered Policies transferred from each liquidated insurer. 

 
(b) Citizens shall report the exposure associated with Covered Policies from each liquidated 

insurer on a separate Data Call, which must be completed in full and must identify the 
liquidated insurer from whom the policies were transferred and to which the Data Call 
relates.  The Data Call for each liquidated insurer where Covered Policies are transferred 
to Citizens is due on September 1, 2011, or a maximum of 60 days from the date of 
transfer, whichever is later. 

 
(c) The FHCF Reimbursement Premium for all Covered Policies transferred from a liquidated 

insurer to Citizens shall be due on December 1, 2011, or within 15 days of being invoiced 
by the FHCF, whichever is later. The FHCF Reimbursement Premium associated with the 
transferred Covered Policies shall be itemized by Citizens for each liquidated insurer, but 
the total Reimbursement Premium resulting from the reporting of exposure on Citizens 
Covered Policies and the Reimbursement Premium associated with Covered Policies 
transferred to Citizens from liquidated insurers shall be combined to determine Citizens’ 
retention and its share of the FHCF’s capacity. 

 
(d) An administrative fee of $1,000 shall apply to each resubmission of exposure data for 

resubmissions that are not a result of an examination by the SBA.  If a resubmission is 
necessary as a result of an examination report issued by the SBA, the first resubmission 
fee will be $2,000.  If the first examination-required resubmission is inadequate and the 
SBA requires an additional resubmission(s), the resubmission fee for each subsequent 
resubmission shall be $2,000.   Resubmission fees shall be invoiced along with the 
Reimbursement Premium billing discussed in (c) above. 

 
(e) Citizens shall ensure that the books and records related to the Covered Policies transferred 

from a liquidated insurer are preserved and accessible to the FHCF for its exposure and 
loss examinations. Citizens shall retain data related to the FHCF examinations as required 
in Forms FHCF-D1A, FHCF-EAP1, and FHCF-LAP1 for the exposure transferred from 
each liquidated insurer. 
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(3) The Covered Policies of a liquidated insurer transferred to Citizens on the date of such 

transfer shall be treated as if they were on Citizens’ books and records as of June 30, 2011.  
Citizens’ 2011 FHCF Reimbursement Premium shall be the aggregate premium based on its 
direct business and all business associated with Covered Policies of a liquidated insurer 
transferred to Citizens.  Citizens’ FHCF retention and limit of coverage shall be based on this 
aggregate Reimbursement Premium.   

 
 
CITIZENS’ ACCEPTANCE OF AN ASSIGNMENT OF A LIQUIDATED INSURER’S 
FHCF REIMBURSEMENT CONTRACT 
 
(1) Responsibilities relating to Assigned Reimbursement Contracts: 
 

(a) Citizens, pursuant to Section 215.555(5)(e), Florida Statutes, has the rights and duties of 
the liquidated insurer beginning on the date it first provides coverage for such transferred 
Covered Policies.   

 
(b) Citizens is responsible for the Reimbursement Premiums due under the assigned 

Reimbursement Contract(s).  Should any Reimbursement Premium be owed at the time 
paid losses for Covered Policies under the assigned Reimbursement Contract exceed the 
retention under the assigned Reimbursement Contract, all Reimbursement Premiums (as 
well as any applicable fees and interest) shall be offset before the issuance of any 
reimbursement payment. 

 
(c) Citizens has the responsibility to report all exposure and loss information for Covered 

Policies under the assigned Reimbursement Contracts separately for each assigned 
Reimbursement Contract pursuant to the reporting requirements specified in the 
Reimbursement Contract.  If the liquidated insurer has already submitted the required 
Data Call, Citizens has the responsibility of filing any resubmissions as necessary.     

 
(d) Citizens has the responsibility to ensure that the books and records related to the assigned 

Reimbursement Contract are preserved and accessible to the FHCF for its exposure and 
loss examinations.  Citizens is responsible to retain data related to FHCF examinations as 
required in FHCF-D1A, FHCF-EAP1, and FHCF-LAP1 for each assigned 
Reimbursement Contract.     

 
(2) Citizens will not be reimbursed by the FHCF for any losses occurring prior to the date it first 

provides coverage for such transferred policies.  Reimbursements for those losses shall be 
made to the insurer, the receiver, or the Florida Insurance Guaranty Association (FIGA), as 
provided by statute.     
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Approved by: 
 
Florida Hurricane Catastrophe Fund 
By:  State Board of Administration of the State of Florida 
 
 
By: __________________________________________      ______________________________ 

Ashbel C. Williams                        Date 
 Executive Director & CIO 
 
Approved as to legality: 
 
 
By: __________________________________________       _____________________________                                 

Gary A. Moreland                          Date 
Assistant General Counsel, FL Bar ID#0702765 

 
 
 
 
____________________________________________ 
                              Company 
 
 
By: ___________________________________________        ____________________________ 
                       Typed/Printed Name and Title                               Date   
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APPENDIX A TO ADDENDUM NO. 3 
to 

REIMBURSEMENT CONTRACT 
Effective:  June 1, 2011 

(Contract) 
 

between 
 

Citizens Property Insurance Corporation 
(Citizens or Company) 

 
NAIC # 

 
and 

 
THE STATE BOARD OF ADMINISTRATION OF THE STATE OF FLORIDA (SBA)  

WHICH ADMINISTERS THE FLORIDA HURRICANE CATASTROPHE FUND (FHCF) 
 

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

With reference to 
 

_____________________________________ 
(Name of Liquidated Insurer “Liquidated Insurer”) 

 
We, the undersigned, being executive officers of Citizens Property Insurance Corporation 
(“Citizens”), acting within our authority, hereby make the following election with reference to 
the Liquidated Insurer named above:  
 
(Check appropriate box and provide date of transfer below): 

Citizens elects to obtain FHCF coverage for the Liquidated Insurer’s Covered 
Policies by including such covered policies under Citizens’ 2011 FHCF 
Reimbursement Contract. 

Date policies transferred to Citizens:___________________ 

 

Citizens elects to obtain FHCF coverage for the Liquidated Insurer’s Covered 
Policies by accepting an assignment of the Liquidated Insurer’s 2011 FHCF 
Reimbursement Contract. 

Date policies transferred to Citizens:___________________ 
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By:    By:    

 

Typed Name:    Typed Name:    

 

Title:    Title:    

 

Date:    Date:    

 
RETURN COMPLETED FORM TO: 
Paragon Strategic Solutions Inc. 
8200 Tower, 5600 West 83rd Street, Suite 1100 
Minneapolis, MN 55437 
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OPTIONAL AMENDMENT TO CHANGE PRIOR ELECTIONS MADE IN THE 

REIMBURSEMENT CONTRACT OR THE ADDENDA TO  
THE REIMBURSEMENT CONTRACT 

 
Effective:  June 1, 2011 

(Contract) 
 

between 
 

«Legal_Name» 
(Company) 

 
NAIC # 

 
and 

 
THE STATE BOARD OF ADMINISTRATION OF THE STATE OF FLORIDA (SBA) 

WHICH ADMINISTERS THE FLORIDA HURRICANE CATASTROPHE FUND (FHCF) 
 
WHEREAS, pursuant to Section 215.555, F.S., as amended by CS/SB 1460 (Chapter 2010-10, Laws of 
Florida), the FHCF Reimbursement Contract, including any Addenda, was required to be executed by 
March 1, 2011, and, 
 
WHEREAS, in the FHCF Reimbursement Contract, including Addenda, certain options were required to 
be made by the Company, and, 
 
WHEREAS, there is some benefit to the Company to have the option to change some or all of the 
Contract elections made in the FHCF 2011/2012 Reimbursement Contract, including any Addenda, if 
such changes are made prior to the commencement of hurricane season on June 1, 2011, and, 
 
WHEREAS, the Board, finds that the operation and administration of the FHCF will not be harmed by 
allowing changes to these options prior to June 1, 2011, and,  
 
NOW THEREFORE, in consideration of mutual promises hereinafter set forth, the parties agree as 
follows: 
 

 
1. This Optional Amendment To Change Prior Elections Made In The Reimbursement Contract Or 

The Addenda To The Reimbursement Contract (“Optional Amendment”) shall not take effect if 
the Company fails to complete all of the elections herein.  If the Company makes a change to any 
option elected in the 2011/2012 Reimbursement Contract or Addenda thereto, then all the options 
in the Contract and all Addenda must be reselected in this Optional Amendment.  The Company 
is not required to make changes to the options as originally selected, but if the Company chooses 
to enter into this Optional Amendment to change any option, all options must be redesignated.  
Failure to re-select any option in this Optional Amendment shall result in the Company being 
deemed to have chosen the same selections as it chose in the Reimbursement Contract or, if the 
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Company failed to make an option selection in the Reimbursement Contract, the option which the 
Company was deemed to have selected in the Reimbursement Contract. 

 
2. This Optional Amendment shall not take effect if the Company fails to fully execute this Optional 

Amendment or fails to ensure receipt of this Optional Amendment by the FHCF Administrator, 
Paragon Strategic Solutions Inc., 8200 Tower, 5600 West 83rd Street, Suite 1100, Minneapolis, 
Minnesota 55437, on or before June 1, 2011; 
 

3. If the requirements of paragraphs 1. and 2. above are met, this Optional Amendment shall take 
effect at 12:00:01 a.m., Eastern Time, June 1, 2011 and terminate on 12:00 midnight Eastern 
Time, May 31, 2012. 
 

4. Option Selection:  All of the options below must be addressed: 
 

A. Reimbursement Percentage 

For purposes of determining reimbursement (if any) due the Company under this Contract and in 
accordance with the Statute, the Company has the option to elect a 45% or 75% or 90% 
reimbursement percentage under this Contract.  If the Company is a member of an NAIC group, 
all members must elect the same reimbursement percentage, and the individual executing this 
Contract on behalf of the Company, by placing his or her initials in the box under (a) below, 
affirms that the Company has elected the same reimbursement percentage as all members of its 
NAIC group.  If the Company is an entity created pursuant to Section 627.351, Florida Statutes, 
the Company must elect the 90% reimbursement percentage.  The Company shall not be 
permitted to change its reimbursement percentage during the Contract Year.  The Company shall 
be permitted to change its reimbursement percentage at the beginning of a new Contract Year, but 
may not reduce its reimbursement percentage if a Covered Event required the issuance of revenue 
bonds, until the bonds have been fully repaid.   
 
IMPORTANT NOTE: The FHCF has issued revenue bonds as a result of its liabilities for 
Covered Events under the Contract Year effective June 1, 2005.  As those bonds have not 
been fully repaid, the Company may not select a Reimbursement Percentage that is less 
than its selection under the prior Contract Year effective June 1, 2010.  
 
The Reimbursement Percentage elected by the Company for the prior Contract Year effective 
June 1, 2010 was as follows: «Legal_Name» - «M_2010_Coverage_Option»  
 
(a) NAIC Group Affirmation: Initial the following box if the Company is part of an NAIC 
Group: 
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(b) Reimbursement Percentage Election: The Company hereby elects the following 
Reimbursement Percentage for the Contract Year from 12:00:01 a.m., Eastern Time, June 1, 
2011, to 12:00 a.m., Eastern Time, May 31, 2012, (the individual executing this Contract on 
behalf of the Company shall place his or her initials in the box to the left of the percentage elected 
for the Company): 
  

 
 

 
 
45% OR 

 
 

 
 
75% OR 

 
 

 
 
90% 

B.  Commercial Non-Residential/Business Class Code 

If a single structure is used for both habitational and non-habitational purposes and the structure has a 
commercial non-residential or business class code (based on a classification plan on file with and 
reviewed by the Administrator), the habitational portion of that structure should be identified and 
reported to the FHCF under the Data Call. 

However, 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 
habitational exposure, as well as the losses to such structures, the FHCF will accommodate these 
companies by allowing them to exclude the entire exposure for the single structure from their Data 
Call submission, providing the following two 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; and 

(2) If the incidental habitational exposure is not reported to the FHCF, the Company agrees it 
shall not report losses to the structure and the FHCF shall not reimburse any losses to the 
structure. 

Initial the CARVING box below if the Company is able to carve out and report its incidental 
habitational exposure, OR, if this requirement presents a hardship, the Company must communicate 
its decision to not carve out and to not report the incidental exposure by having the individual 
executing this Contract on behalf of the Company placing his or her initials in the NOT CARVING 
box below.  If the Company does not currently write such policies, but has the authority to write such 
policies after the start date of this Contract, the decision to carve or not carve out the incidental 
habitational exposure must be indicated below. 

 
OR 

 
OR 

 

CARVING  NOT CARVING  NA 
 

By initialing the CARVING or NOT CARVING box above, the Company is making an irrevocable 
decision for the corresponding Contract Year Data Call submission and any subsequent 
resubmissions. 

Important Note: Since this election will impact your Data Call submission, please share this 
decision with the individual(s) responsible for compiling your Data Call submission. 
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C.  Additional Living Expense (ALE)Written as Time Element Coverage 

If your Company writes Covered Policies that provide ALE coverage on a time element basis (i.e., 
coverage is based on a specific period of time as opposed to a stated dollar limit), you must initial the 
‘Yes – Time Element ALE’ box below.  If your Company does not write time element ALE coverage, 
initial ‘No – Time Element ALE’ box below. 

 
   

 
Yes – Time Element ALE               OR                No – Time Element ALE        

 
 
D.  ADDITIONAL COVERAGE OPTION (up to $10 million) PURSUANT TO SECTION 

215.555(4)(b)4., FLORIDA STATUTES. 

If your Company is eligible but does not wish to purchase the additional coverage under this Optional 
Amendment, print “No Coverage” on the line below and initial the box.   

 

________________________________ 
 

 
 

If your Company is eligible for the coverage under this Optional Amendment and elects to purchase 
this coverage, indicate the amount of additional coverage up to $10 million (there is no additional 
coverage available in excess of $10 million) on the line below:  
 
$__________________ 

 
IF THIS OPTIONAL AMENDMENT IS RETURNED WITHOUT THE BLANK SPACE 
IMMEDIATELY ABOVE FILLED IN WITH A DOLLAR AMOUNT, IT SHALL BE DEEMED 
BY THE STATE BOARD OF ADMINISTRATION TO BE A CHOICE TO REJECT THE 
ADDITIONAL COVERAGE.  

E. TEMPORARY INCREASE IN COVERAGE (TICL) LIMIT OPTIONS FOR ADDITIONAL 
COVERAGE PURSUANT TO SECTION 215.555(17), FLORIDA STATUTES. 

If your Company does not want to purchase any TICL coverage, print “No Coverage” on the line 
below and initial the box.   

________________________________ 
 

 
By selecting an option below (initial the applicable box), the Company is selecting its proportionate  
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share based on its mandatory FHCF Reimbursement Premium to the total mandatory FHCF 
Reimbursement Premiums paid by all Companies of the layer of optional coverage. 

 
 

 
 

 
 

 
 

Company selects 
 $1 billion  

TICL Coverage 
Option 

OR Company selects  
$2 billion  

TICL Coverage 
Option 

OR Company selects  
$3 billion  

TICL Coverage 
Option 

OR Company selects  
$4 billion  

TICL Coverage  
Option 

 

 
 

 
 

 
 

 

Company selects 
 $5 billion  

TICL Coverage 
Option 

OR Company selects 
 $6 billion  

TICL Coverage 
Option 

    

  
5.  All provisions of the FHCF Reimbursement Contract and the Addenda thereto remain in full 

force and effect except as to the option changes allowed in paragraph 4., of this Optional 
Amendment. 
 

This Optional Amendment To Change Prior Elections Made In The Reimbursement Contract Or The 
Addenda To The Reimbursement Contract (“Optional Amendment”) shall not take effect if Company 
fails to complete all of the elections herein. 
 
Approved by: 
 
Florida Hurricane Catastrophe Fund 
By:  State Board of Administration of the State of Florida 
 
 
By: __________________________________________     ______________________________ 

Ashbel C. Williams                        Date 
 Executive Director & CIO 
 
Approved as to legality: 
 
 
By: __________________________________________       _____________________________                                 

Gary A. Moreland                          Date 
Assistant General Counsel 
FL Bar ID#0702765 

 
 
____________________________________________ 
                              Company 
 
 
By: ___________________________________________       ____________________________ 
                       Typed/Printed Name and Title                               Date   
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ADDENDUM NO. 4 
to 

REIMBURSEMENT CONTRACT 
  

Effective:  June 1, 2011 
(Contract) 

 
between 

 
«Legal_Name» 

(Company) 
 

NAIC # «NAIC_» 
 

and 
 

THE STATE BOARD OF ADMINISTRATION OF THE STATE OF FLORIDA (SBA) 
WHICH ADMINISTERS THE FLORIDA HURRICANE CATASTROPHE FUND (FHCF) 

 
 
PREAMBLE  
 
It is Hereby Agreed, effective at 12:00:01 a.m., Eastern Time, June 1, 2011, that this Contract shall be 
amended as follows:  
 
ARTICLE V - DEFINITIONS 

(19)   Loss Occurrence 
This term means the sum of individual insured losses incurred under Covered Policies resulting 
from the same Covered Event.  “Losses” means all incurred losses under Covered Policies, 
including Additional Living Expenses not to exceed 40 percent of the insured value of a Residential 
Structure or its contents and amounts paid as fees on behalf of or inuring to the benefit of a 
policyholder, and excludes allocated or unallocated Loss Adjustment Expenses.   
 

(30)   Ultimate Net Loss 
(a) This term means all Losses of the Company under Covered Policies in force at the time of a 

Covered Event, as defined under (9) above, prior to the application of the Company’s FHCF 
Retention, as defined under (28) above, and reimbursement percentage, and excluding loss 
adjustment expense and any exclusions under Article VI herein, arising from each Loss 
Occurrence during the Contract Year, provided, however, that the Company’s Ultimate Net 
Loss shall be determined in accordance with the deductible level written under the policy 
sustaining the loss.   
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Article VI(18), (19), (22), (26), and (29) shall be amended as follows: 

 
ARTICLE VI – EXCLUSIONS 

(18)  Any liability of the Company for extra contractual obligations or liabilities in excess of original 
policy limits.  This exclusion includes, but is not limited to, amounts paid as bad faith awards, 
punitive damage awards, or other court-imposed fines, sanctions, or penalties; or other amounts in 
excess of the coverage limits under the Covered Policy.  

(19)  Any losses paid in excess of a policy’s hurricane limit in force at the time of each Covered Event, 
including individual coverage limits (i.e., building, appurtenant structures, contents, and additional 
living expense), or other amounts paid as the result of a voluntary expansion of coverage by the 
insurer, including, but not limited to, a waiver of an applicable deductible.  This exclusion includes 
overpayments of a specific individual coverage limit even if total payments under the policy are 
within the aggregate policy limit. 

(22)  Amounts paid to reimburse a policyholder for condominium association loss assessments or under 
similar coverages for contractual liabilities.  

(26)  Property losses that are proximately caused by any peril other than a Covered Event, including, but 
not limited to, fire, theft, flood or rising water, or windstorm that does not constitute a Covered 
Event, or any liability of the Company for loss or damage caused by or resulting from nuclear 
reaction, nuclear radiation, or radioactive contamination from any cause, whether direct or indirect, 
proximate or remote, and regardless of any other cause or event contributing concurrently or in any 
other sequence to the loss. 

(29)  Any losses under liability coverages. 
 
Approved by: 
 
Florida Hurricane Catastrophe Fund 
By:  State Board of Administration of the State of Florida 
 
 
By: __________________________________________       ______________________________ 

Ashbel C. Williams            Date 
 Executive Director & CIO 
 
Approved as to legality:  
 
By: __________________________________________       _____________________________                                 

Gary A. Moreland                          Date 
Assistant General Counsel 
FL Bar ID#0702765 

 
«Legal_Name» 
 
_____________________________________________________________________ 

                                    Typed/Printed Name and Title 
 
 
 
By: ___________________________________________       _____________________________ 
                               Signature                                      Date   
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