Notice of Variances and Waivers

STATE BOARD OF ADMINISTRATION
RULE NO: RULE TITLE
19-8.028: Reimbursement Premium Formula

NOTICE IS HEREBY GIVEN THAT on November 12, 2008, the State Board of Administration, received a petition from the Tower Hill Insurance Group LLC, on behalf of five of its member companies: Tower Hill Preferred Insurance Company, Tower Hill Select Insurance Company, Tower Hill Prime Insurance Company, Omega Insurance Company and Hillcrest Insurance Company. This petition seeks a waiver or variance under Section 120.542, Florida Statutes, from the premium formula and premium rates adopted by incorporation into Rule 19-8.028, Florida Administrative Code. Expedited handling has been requested.

A copy of the Petition for Variance or Waiver may be obtained by contacting: Ann Mytych, Interim Agency Clerk, State Board of Administration, P. O. Box 13300, Tallahassee, FL 32317-3300. Any interested person or other agency may submit written comments on the petition for waiver or variance within 5 days after the notice required by Section 120.542(6), Florida Statues. Such comments should be submitted to the Interim Agency Clerk at the address given immediately above.
