19-8.010 Reimbursement Contract.

(1) The reimbursement contract for the 2014-2015 contract year, http://www.flrules.org/Gateway/reference.asp?No=Ref-03348, including all Amendments and Addenda, required by Section 215.555(4), F.S., which is called Form FHCF-2014K-“Reimbursement Contract” or “Contract” between (name of insurer) (the “Company”)/NAIC #( ) and The State Board of Administration of the State of Florida (“SBA”) which administers the Florida Hurricane Catastrophe Fund (“FHCF”), rev. 12/13, is hereby adopted and incorporated by reference into this rule. This contract is effective from June 1, 2014 through May 31, 2015.
(2) The reimbursement contract for the 2015-2016 contract year, http://www.flrules.org/Gateway/reference.asp?No=Ref-04711, including all Amendments and Addenda, required by Section 215.555(4), F.S., which is called Form FHCF-2015K-“Reimbursement Contract” or “Contract” between (name of insurer) (the “Company”)/NAIC #( ) and The State Board of Administration of the State of Florida (“SBA”) which administers the Florida Hurricane Catastrophe Fund (“FHCF”), https://www.flrules.org/Gateway/reference.asp?No=Ref-05417, rev. 11/14, is hereby adopted and incorporated by reference into this rule. In addition, Form 2015K-2, Amendment No. 1 to the Reimbursement Contract, is also adopted and incorporated by reference into this rule. This contract is effective from June 1, 2015 through May 31, 2016.

(3) The reimbursement contract for the 2016-2017 contract year, http://www.flrules.org/Gateway/reference.asp?No=Ref-06219, including all Amendments and Addenda, required by Section 215.555(4), F.S., which is called Form FHCF-2016K-“Reimbursement Contract” or “Contract” between (name of insurer) (the “Company”)/NAIC #( ) and The State Board of Administration of the State of Florida (“SBA”) which administers the Florida Hurricane Catastrophe Fund (“FHCF”), rev. 12/15, is hereby adopted and incorporated by reference into this rule. This contract is effective from June 1, 2016 through May 31, 2017.

(4) The reimbursement contract for the 2017-2018 contract year, http://www.flrules.org/Gateway/reference.asp?No=Ref-07504, including all Amendments and Addenda, required by Section 215.555(4), F.S., which is called Form FHCF-2017K-“Reimbursement Contract” or “Contract” between (name of insurer) (the “Company”)/NAIC #( ) and The State Board of Administration of the State of Florida (“SBA”) which administers the Florida Hurricane Catastrophe Fund (“FHCF”), rev. 11/16, is hereby adopted and incorporated by reference into this rule. This contract is effective from June 1, 2017 through May 31, 2018.
(5) The reimbursement contract for the 2018-2019 contract year, http://www.flrules.org/Gateway/reference.asp?No=Ref-08825, including all Amendments and Addenda, required by Section 215.555(4), F.S., which is called Form FHCF-2018K-“Reimbursement Contract” or “Contract” between (name of insurer) (the “Company”)/NAIC #( ) and The State Board of Administration of the State of Florida (“SBA”) which administers the Florida Hurricane Catastrophe Fund (“FHCF”), rev. 12/17, is hereby adopted and incorporated by reference into this rule. This contract is effective from June 1, 2018 through May 31, 2019.
(6) In recognition of the fact that few, if any, companies sustained losses from Hurricanes Hermine and Matthew in 2016, in amounts sufficient to exceed their FHCF retention, and that, notwithstanding the limitations of Art. X(3)(d) of the 2016-2017 Reimbursement Contract, companies may wish to complete a commutation for zero dollars earlier than 36 months after the end of the 2016-2017 contract year, which is the earliest date for commutation allowed under that provision of the Reimbursement Contract. Therefore, with respect to the 2016-2017 Reimbursement Contract, a company and the SBA may mutually agree to initiate and complete a commutation for zero dollars prior to the end of the 36-month period referred to in Art. X(3)(d). Such early commutation, once completed, eliminates the mandatory Proof of Loss requirements under Art. X(3)(b)3. and 4., for all reporting periods subsequent to the completion of the commutation.

(7) Copies of the reimbursement contract 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 and the telephone number is (850)413-1335.
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