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CALL TO ORDER

The Senate was called to order by President Passidomo at 10:30 a.m.
A quorum present—38:

Madam President
Albritton
Avila
Baxley
Berman
Book
Boyd
Bradley
Broxson
Burgess
Burton
Calatayud
Collins

Davis
DiCeglie
Garcia
Grall
Gruters
Harrell
Hooper
Hutson
Ingoglia
Jones
Martin
Mayfield
Osgood

Perry
Polsky
Powell
Rodriguez
Rouson
Simon
Stewart
Thompson
Torres
Trumbull
Wright
Yarborough

Excused: Senator Brodeur

PRAYER

The following prayer was offered by Senator Wright:

Dear Heavenly Father, receive us, O Lord, with our best intentions
for this day. Receive them, redeem them, and be present in them. That
in whatever we do today, your will will be done. You have called us to
serve and when we are successful in meeting the expectations we have
set for ourselves, set our sights even higher that we would strive to meet
the potential you have called us to discover. In all that we set forth to do,
may we heed your direction and do what you desire for us without
questioning. But with joy and enthusiasm may we choose to follow your
will for us. Whatever we do this day, what we say or think, where we go
and where we are, may it reflect our love for you. We offer ourselves to
you, praying in your most merciful name. Amen.

PLEDGE

Senator Stewart led the Senate in the Pledge of Allegiance to the flag
of the United States of America.

SPECIAL ORDER CALENDAR

SB 4-A—A bill to be entitled An act relating to disaster relief;
amending s. 161.101, F.S.; authorizing the Department of Environ-
mental Protection to waive or reduce match requirements for certain
local governments; amending s. 194.032, F.S.; conforming provisions to
changes made by the act; creating s. 197.3181, F.S.; providing defini-
tions; authorizing the refund of ad valorem taxes for residential im-
provements rendered uninhabitable by certain hurricanes; providing
procedures and requirements to receive a refund; requiring property
appraisers and tax collectors to take certain actions; providing con-
struction; providing retroactive applicability; providing for expiration;

creating s. 197.3182, F.S.; providing for the extension and suspension of
payments and discounts of certain taxes and assessments; providing for
retroactive operation; providing for expiration; amending s. 252.37,
F.S.; providing legislative intent; requiring the Division of Emergency
Management and local governments to enter into certain agreements to
receive specified funds; providing requirements for such agreements;
providing for availability of funds; requiring the division to report
progress on a certain timetable to specified parties; providing for ex-
piration; creating s. 252.71, F.S.; providing definitions; providing for the
organization and operation of the Florida Emergency Management
Assistance Foundation within the division; providing for a board of di-
rectors; requiring the foundation to operate under a written contract
with the division; specifying requirements for such contract; providing
requirements for the governance, organization, and operations of the
foundation; providing for the use of property, facilities, and personal
services of the division by the foundation; requiring the submission of
annual budgets and reports; requiring an annual audit; providing for
future repeal; authorizing the Department of Revenue to adopt emer-
gency rules; providing for the expiration of such authority; providing
appropriations; requiring such appropriations to be spent in specified
ways; requiring the Florida Housing Finance Corporation to coordinate
with the division and the Department of Economic Opportunity for a
specified purpose; creating the Hurricane Restoration Reimbursement
Grant Program within the Department of Environmental Protection;
providing purpose and eligibility requirements for such program; au-
thorizing emergency rulemaking for the administration of such pro-
gram; requiring the department to administer such program; providing
requirements for such administration; providing for the expiration of
such program; specifying that grants may only be used for reimburse-
ment of specified costs; requiring cost-sharing; creating the Hurricane
Stormwater and Wastewater Assistance Grant Program within the
Department of Environmental Protection; providing purpose and elig-
ibility requirements for such program; authorizing emergency rule-
making for the administration of such program; requiring the depart-
ment to administer such program; providing requirements for such
administration; providing for the expiration of such program; providing
appropriations; requiring such appropriations be spent in a specified
way; providing an effective date.

—was read the second time by title.

Senator Hutson moved the following amendment which was adopted:

Amendment 1 (541526)—Delete line 415 and insert:
Hurricane Housing Recovery Program, to be administered in accordance
with part VII of chapter 420, Florida Statutes, for eligible counties and

On motion by Senator Hutson, by two-thirds vote, SB 4-A, as
amended, was read the third time by title, passed by the required
constitutional two-thirds vote of the membership, ordered engrossed,
and then certified to the House. The vote on passage was:

Yeas—38

Madam President
Albritton
Avila
Baxley
Berman
Book
Boyd
Bradley
Broxson
Burgess

Burton
Calatayud
Collins
Davis
DiCeglie
Garcia
Grall
Gruters
Harrell
Hooper

Hutson
Ingoglia
Jones
Martin
Mayfield
Osgood
Perry
Polsky
Powell
Rodriguez
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Rouson
Simon
Stewart

Thompson
Torres
Trumbull

Wright
Yarborough

Nays—None

Vote after roll call:

Yea—Brodeur, Pizzo

SB 6-A—A bill to be entitled An act relating to toll relief; requiring
the Florida Turnpike Enterprise to establish a toll relief program for a
specified timeframe; defining terms; specifying the requirements for
eligibility for account credits under the program; appropriating funds
for the Department of Transportation to reimburse the department, the
Florida Turnpike Enterprise, and other Florida toll facilities and Flor-
ida toll facility entities for account credits issued under the program;
requiring the department to ensure compliance with certain covenants;
prohibiting the department from using appropriated funds for specified
purposes; authorizing the department to reimburse each Florida toll
facility or Florida toll facility entity for the actual account credits is-
sued, based on specified reports; requiring each Florida toll facility or
Florida toll facility entity to submit certain documentation for reim-
bursement; providing for the reversion of unexpended funds; requiring
the department to submit quarterly reports documenting specified re-
imbursements to the Governor and specified legislative entities; speci-
fying the documentation to be submitted with the department’s report;
requiring the department to reconcile disbursements and transfers, to
transfer interest earned to the General Revenue Fund, and to provide a
quarterly report regarding reconciliation to the Governor and specified
legislative entities; providing for expiration; providing an effective date.

—was read the second time by title. On motion by Senator DiCeglie,
by two-thirds vote, SB 6-A was read the third time by title, passed, and
certified to the House. The vote on passage was:

Yeas—38

Madam President
Albritton
Avila
Baxley
Berman
Book
Boyd
Bradley
Broxson
Burgess
Burton
Calatayud
Collins

Davis
DiCeglie
Garcia
Grall
Gruters
Harrell
Hooper
Hutson
Ingoglia
Jones
Martin
Mayfield
Osgood

Perry
Polsky
Powell
Rodriguez
Rouson
Simon
Stewart
Thompson
Torres
Trumbull
Wright
Yarborough

Nays—None

Vote after roll call:

Yea—Brodeur, Pizzo

SB 2-A—A bill to be entitled An act relating to property insurance;
creating s. 215.5552, F.S.; creating the Florida Optional Reinsurance
Assistance program (FORA), to be administered by the State Board of
Administration; defining terms; authorizing eligible insurers to pur-
chase reinsurance coverage under FORA; requiring the board to provide
specified coverage layers; specifying coverage limits for each option;
specifying requirements for reimbursement contracts between the
board and FORA insurers; specifying the calculation of payout multi-
ples and layer retentions; authorizing the board to inspect, examine,
and verify certain records; specifying the calculation of premiums and
requirements for the payment of premiums; providing construction re-
lating to the claims-paying capacity of the Florida Hurricane Cata-
strophe Fund; specifying requirements and procedures if a FORA in-
surer becomes insolvent; providing construction relating to violations;
authorizing the board to take legal actions and adopt rules, including
emergency rules; providing legislative findings; specifying requirements

and procedures for the appropriation of funds from the General Revenue
Fund to provide reimbursements; requiring the board to submit annual
reports to the Governor and the Legislature; providing for contingent
expiration; amending s. 624.1551, F.S.; revising conditions that must be
met for a claim for extracontractual damages in a civil remedy action
against a property insurer; providing construction; amending s.
624.3161, F.S.; providing that property insurers may be subject to an
additional market conduct examination by the Office of Insurance
Regulation after a hurricane under certain circumstances; providing
requirements for such examination; amending s. 624.418, F.S.; adding
specified grounds on which the office may suspend or revoke a property
insurer’s certificate of authority; amending s. 624.424, F.S.; adding in-
formation required to be reported by property insurers in their quar-
terly supplemental reports; amending s. 626.9373, F.S.; deleting a right
to attorney fees for judgments or decrees against surplus lines insurers
in suits arising under residential or commercial property insurance
policies; amending s. 626.9541, F.S.; revising conditions for a certain
unfair claim settlement practice by a property insurer; amending s.
627.351, F.S.; authorizing Citizens Property Insurance Corporation, if
certain conditions are met, to consolidate its three separate accounts
into a single Citizens account for all revenues, assets, liabilities, losses,
and expenses of the corporation; specifying the corporation’s authority,
and requirements for and prohibited acts by the corporation, under the
Citizens account; providing applicability; specifying requirements and
procedures with respect to a deficit in the Citizens account; defining
terms; providing requirements for the Florida Surplus Lines Service
Office; revising requirements for the corporation’s plan of operation;
revising eligibility requirements for renewing coverage with the cor-
poration for personal lines residential and commercial lines residential
risks; providing construction; providing requirements relating to cer-
tain excess premium and investment income in the Citizens account;
authorizing specified insurers to petition the office to qualify as limited
apportionment companies; providing requirements for such companies;
specifying disclosure requirements to applicants for coverage from the
corporation if the Citizens account is established; providing that, for
certain purposes, the corporation’s rates for coverage may not be com-
petitive with approved rates charged in the admitted voluntary market;
requiring the office to provide certain information to the corporation;
specifying annual rate increase limits for personal lines policies written
on or after a specified date which do not cover a primary residence;
defining the term “primary residence”; requiring the corporation to re-
quire the securing and maintenance of flood insurance as a condition of
personal lines residential coverage; specifying requirements for such
flood insurance coverage; specifying deadlines by which policyholders
must secure and maintain flood insurance; revising eligibility require-
ments for coverage with the corporation when take-out offers are re-
ceived by policyholders; specifying a burden of proof for corporation
policyholders making claims for water damage; making technical
changes; conforming provisions to changes made by the act; amending s.
627.3511, F.S.; conforming cross-references; amending s. 627.3518, F.S.;
deleting a provision construing the eligibility for coverage with the
corporation for certain applicants; conforming a provision to changes
made by the act; amending s. 627.410, F.S.; requiring the office to re-
examine certain policy forms of a property insurer under certain cir-
cumstances; specifying actions the office may take; amending s.
627.428, F.S.; deleting a right to attorney fees for judgments or decrees
against insurers in suits arising under residential or commercial
property insurance policies; amending s. 627.7011, F.S.; revising dis-
closure requirements relating to flood insurance for insurers issuing
homeowners’ policies; amending s. 627.70131, F.S.; revising require-
ments for insurers relating to acknowledging communications regard-
ing claims, investigating claims, sending estimates of losses to policy-
holders, recordkeeping, and paying or denying claims; authorizing
insurers to use specified methods in investigating losses; authorizing
insurers to void insurance policies under certain circumstances; defin-
ing the term “factors beyond the control of the insurer”; specifying cir-
cumstances under which certain requirements are tolled; providing
construction; amending s. 627.70132, F.S.; revising timeframes under
which notices of claims, reopened claims, and supplemental claims
under property insurance policies must be given to insurers or be bar-
red; amending s. 627.70152, F.S.; revising applicability; deleting the
definition of the term “amount obtained”; providing that certain pre-
litigation notices and documentation are not admissible as evidence in
any proceeding; deleting provisions relating to the calculation of attor-
ney fees; creating s. 627.70154, F.S.; specifying conditions that must be
met for a property insurance policy to require mandatory binding ar-
bitration; amending s. 627.7074, F.S.; deleting the right to attorney fees
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payable by insurers in the alternative procedure for resolution of dis-
puted sinkhole insurance claims; conforming a provision to changes
made by the act; amending s. 627.7142, F.S.; conforming provisions to
changes made by the act; amending s. 627.7152, F.S.; prohibiting pol-
icyholders from assigning post-loss insurance benefits under residential
or commercial property insurance policies issued on or after a specified
date; providing construction; amending s. 627.7154, F.S.; revising du-
ties of the office’s Property Insurer Stability Unit; amending s. 631.252,
F.S.; providing that a coverage continuation period for policies of an
insolvent property insurer may be extended by the office under specified
circumstances; amending s. 768.79, F.S.; authorizing a property insurer
in a breach of contract action to make a joint offer of judgment or set-
tlement that is conditioned on the mutual acceptance of all joint offer-
ees; providing an appropriation; providing effective dates.

—was read the second time by title.

Further consideration of SB 2-A was deferred.

RECESS

On motion by Senator Mayfield, the Senate recessed at 1:28 p.m. to
reconvene at 2:30 p.m. or upon call of the President.

AFTERNOON SESSION

The Senate was called to order by President Passidomo at 2:30 p.m. A
quorum present—38:

Madam President
Albritton
Avila
Baxley
Berman
Book
Boyd
Bradley
Brodeur
Broxson
Burgess
Burton
Collins

Davis
DiCeglie
Garcia
Grall
Harrell
Hooper
Hutson
Ingoglia
Jones
Martin
Mayfield
Osgood
Perry

Pizzo
Polsky
Powell
Rodriguez
Rouson
Simon
Stewart
Thompson
Torres
Trumbull
Wright
Yarborough

SPECIAL ORDER CALENDAR, continued

The Senate resumed consideration of—

SB 2-A—A bill to be entitled An act relating to property insurance;
creating s. 215.5552, F.S.; creating the Florida Optional Reinsurance
Assistance program (FORA), to be administered by the State Board of
Administration; defining terms; authorizing eligible insurers to pur-
chase reinsurance coverage under FORA; requiring the board to provide
specified coverage layers; specifying coverage limits for each option;
specifying requirements for reimbursement contracts between the
board and FORA insurers; specifying the calculation of payout multi-
ples and layer retentions; authorizing the board to inspect, examine,
and verify certain records; specifying the calculation of premiums and
requirements for the payment of premiums; providing construction re-
lating to the claims-paying capacity of the Florida Hurricane Cata-
strophe Fund; specifying requirements and procedures if a FORA in-
surer becomes insolvent; providing construction relating to violations;
authorizing the board to take legal actions and adopt rules, including
emergency rules; providing legislative findings; specifying requirements
and procedures for the appropriation of funds from the General Revenue
Fund to provide reimbursements; requiring the board to submit annual
reports to the Governor and the Legislature; providing for contingent
expiration; amending s. 624.1551, F.S.; revising conditions that must be
met for a claim for extracontractual damages in a civil remedy action
against a property insurer; providing construction; amending s.
624.3161, F.S.; providing that property insurers may be subject to an
additional market conduct examination by the Office of Insurance
Regulation after a hurricane under certain circumstances; providing
requirements for such examination; amending s. 624.418, F.S.; adding
specified grounds on which the office may suspend or revoke a property
insurer’s certificate of authority; amending s. 624.424, F.S.; adding in-

formation required to be reported by property insurers in their quar-
terly supplemental reports; amending s. 626.9373, F.S.; deleting a right
to attorney fees for judgments or decrees against surplus lines insurers
in suits arising under residential or commercial property insurance
policies; amending s. 626.9541, F.S.; revising conditions for a certain
unfair claim settlement practice by a property insurer; amending s.
627.351, F.S.; authorizing Citizens Property Insurance Corporation, if
certain conditions are met, to consolidate its three separate accounts
into a single Citizens account for all revenues, assets, liabilities, losses,
and expenses of the corporation; specifying the corporation’s authority,
and requirements for and prohibited acts by the corporation, under the
Citizens account; providing applicability; specifying requirements and
procedures with respect to a deficit in the Citizens account; defining
terms; providing requirements for the Florida Surplus Lines Service
Office; revising requirements for the corporation’s plan of operation;
revising eligibility requirements for renewing coverage with the cor-
poration for personal lines residential and commercial lines residential
risks; providing construction; providing requirements relating to cer-
tain excess premium and investment income in the Citizens account;
authorizing specified insurers to petition the office to qualify as limited
apportionment companies; providing requirements for such companies;
specifying disclosure requirements to applicants for coverage from the
corporation if the Citizens account is established; providing that, for
certain purposes, the corporation’s rates for coverage may not be com-
petitive with approved rates charged in the admitted voluntary market;
requiring the office to provide certain information to the corporation;
specifying annual rate increase limits for personal lines policies written
on or after a specified date which do not cover a primary residence;
defining the term “primary residence”; requiring the corporation to re-
quire the securing and maintenance of flood insurance as a condition of
personal lines residential coverage; specifying requirements for such
flood insurance coverage; specifying deadlines by which policyholders
must secure and maintain flood insurance; revising eligibility require-
ments for coverage with the corporation when take-out offers are re-
ceived by policyholders; specifying a burden of proof for corporation
policyholders making claims for water damage; making technical
changes; conforming provisions to changes made by the act; amending s.
627.3511, F.S.; conforming cross-references; amending s. 627.3518, F.S.;
deleting a provision construing the eligibility for coverage with the
corporation for certain applicants; conforming a provision to changes
made by the act; amending s. 627.410, F.S.; requiring the office to re-
examine certain policy forms of a property insurer under certain cir-
cumstances; specifying actions the office may take; amending s.
627.428, F.S.; deleting a right to attorney fees for judgments or decrees
against insurers in suits arising under residential or commercial
property insurance policies; amending s. 627.7011, F.S.; revising dis-
closure requirements relating to flood insurance for insurers issuing
homeowners’ policies; amending s. 627.70131, F.S.; revising require-
ments for insurers relating to acknowledging communications regard-
ing claims, investigating claims, sending estimates of losses to policy-
holders, recordkeeping, and paying or denying claims; authorizing
insurers to use specified methods in investigating losses; authorizing
insurers to void insurance policies under certain circumstances; defin-
ing the term “factors beyond the control of the insurer”; specifying cir-
cumstances under which certain requirements are tolled; providing
construction; amending s. 627.70132, F.S.; revising timeframes under
which notices of claims, reopened claims, and supplemental claims
under property insurance policies must be given to insurers or be bar-
red; amending s. 627.70152, F.S.; revising applicability; deleting the
definition of the term “amount obtained”; providing that certain pre-
litigation notices and documentation are not admissible as evidence in
any proceeding; deleting provisions relating to the calculation of attor-
ney fees; creating s. 627.70154, F.S.; specifying conditions that must be
met for a property insurance policy to require mandatory binding ar-
bitration; amending s. 627.7074, F.S.; deleting the right to attorney fees
payable by insurers in the alternative procedure for resolution of dis-
puted sinkhole insurance claims; conforming a provision to changes
made by the act; amending s. 627.7142, F.S.; conforming provisions to
changes made by the act; amending s. 627.7152, F.S.; prohibiting pol-
icyholders from assigning post-loss insurance benefits under residential
or commercial property insurance policies issued on or after a specified
date; providing construction; amending s. 627.7154, F.S.; revising du-
ties of the office’s Property Insurer Stability Unit; amending s. 631.252,
F.S.; providing that a coverage continuation period for policies of an
insolvent property insurer may be extended by the office under specified
circumstances; amending s. 768.79, F.S.; authorizing a property insurer
in a breach of contract action to make a joint offer of judgment or set-
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tlement that is conditioned on the mutual acceptance of all joint offer-
ees; providing an appropriation; providing effective dates.

—which was previously considered this day.

Senator Pizzo moved the following amendments which failed:

Amendment 1 (533310) (with title amendment)—Delete line 452
and insert:
transacting property insurance business in this state shall be

And the title is amended as follows:

Delete line 32 and insert: insurers are subject to an additional
market

Amendment 2 (757448) (with title amendment)—Delete lines
452-526 and insert:
transacting property insurance business in this state shall be subject to
an additional market conduct examination after a hurricane if the in-
surer:

(a) Is among the top 20 percent of insurers based upon a calculation
of the ratio of hurricane-related property insurance claims filed to the
number of property insurance policies in force;

(b) Is among the top 20 percent of insurers based upon a calculation
of the ratio of consumer complaints made to the department to hurri-
cane-related claims;

(c) Has made significant payments to its managing general agent
since the hurricane; or

(d) Is identified by the office as necessitating a market conduct exam
for any other reason.

All relevant criteria under this section and s. 624.316 shall be applied to
the market conduct examination under this subsection. Such an ex-
amination must be initiated within 18 months after the landfall of a
hurricane that results in an executive order or a state of emergency is-
sued by the Governor. An examination of an insurer under this subsec-
tion must also include an examination of its managing general agent as
if it were the insurer.

Section 4. Paragraph (c) of subsection (2) of section 624.418, Florida
Statutes, is amended to read:

624.418 Suspension, revocation of certificate of authority for viola-
tions and special grounds.—

(2) The office may, in its discretion, suspend or revoke the certificate
of authority of an insurer if it finds that the insurer:

(c) Has for any line, class, or combination thereof, with such fre-
quency as to indicate its general business practice in this state, without
just cause:

1. Refused to pay proper claims arising under its policies, whether
any such claim is in favor of an insured or is in favor of a third person
with respect to the liability of an insured to such third person, or
without just cause compels such insureds or claimants to accept less
than the amount due them or to employ attorneys or to bring suit
against the insurer or such an insured to secure full payment or set-
tlement of such claims; or

2. Compelled insureds to participate in appraisal under a property
insurance policy in order to secure full payment or settlement of such
claims.

Section 5. Paragraph (a) of subsection (10) and subsection (11) of
section 624.424, Florida Statutes, are amended to read:

624.424 Annual statement and other information.—

(10)(a) Each insurer or insurer group doing business in this state
shall file on a quarterly basis in conjunction with financial reports re-
quired by paragraph (1)(a) a supplemental report on an individual and
group basis on a form prescribed by the commission with information on
personal lines and commercial lines residential property insurance po-

licies in this state. The supplemental report shall include separate in-
formation for personal lines property policies and for commercial lines
property policies and totals for each item specified, including premiums
written for each of the property lines of business as described in ss.
215.555(2)(c) and 627.351(6)(a). The report shall include the following
information for each county on a monthly basis:

1. Total number of policies in force at the end of each month.

2. Total number of policies canceled.

3. Total number of policies nonrenewed.

4. Number of policies canceled due to hurricane risk.

5. Number of policies nonrenewed due to hurricane risk.

6. Number of new policies written.

7. Total dollar value of structure exposure under policies that in-
clude wind coverage.

8. Number of policies that exclude wind coverage.

9. Number of claims open each month.

10. Number of claims closed each month.

11. Number of claims pending each month.

12. Number of claims in which either the insurer or insured invoked
any form of alternative dispute resolution, which party invoked alter-
native dispute resolution, and specifying which form of alternative dis-
pute resolution was used.

13. Number of policies canceled or not renewed while a claim is
pending.

(11) Beginning January 1, 2022, each authorized insurer or insurer
group issuing personal lines or commercial lines residential property
insurance policies in this state shall file with the office on an annual
basis in conjunction with the statements required by paragraph (1)(a) a
supplemental report on an individual and group basis for closed claims.
The office shall compile the data for each insurer or insurer group on a
statewide basis and make such data publicly available on its website
monthly. Such information, when aggregated on a statewide basis as to
an individual insurer or insurer group, is not a trade secret as defined in
s. 688.002(4) or s. 812.081 and is not subject to the public records ex-
emption for trade secrets provided in s. 119.0715. The report must be on
a form prescribed by the commission and must include the following
information for each claim closed, excluding liability only claims, within
the reporting period in this state:

(a) The unique claim identification number.

(b) The type of policy.

(c) The zip code of the property where the claim occurred.

(d) The county where the claim occurred.

(e) The date of loss.

(f) The peril or type of loss, including information about:

1. The types of vendors used for mitigation, repair, or replacement;
and

2. The names of vendors used, if known.

(g) The date the claim was reported to insurer.

(h) The initial date the claim was closed, including information
about whether the claim was closed with or without payment.

(i) The date the claim was most recently reopened, if applicable.

(j) The date a supplemental claim was filed, if applicable.
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(k) The date the claim was most recently closed, if different from the
initial date the claim was closed.

(l) The name of the public adjuster on the claim, if any.

(m) The Florida Bar number and name of the attorney for the clai-
mant, if any.

(n) The total indemnity paid by the insurer.

(o) The total loss adjustment expenses paid by the insurer.

(p) The amount paid for claimant’s attorney fees, if any.

(q) The amount paid in costs for claimant’s attorney’s expenses,
including, but not limited to, expert witness fees.

(r) The contingency risk multiplier, if any, that the claimant’s at-
torney requested to be applied in calculating the attorney fees awarded
to the claimant’s attorney.

(s) The contingency risk multiplier, if any, that a court applied in
calculating the attorney fees awarded to the claimant’s attorney.

(t) Data submitted to the Department of Financial Services by each
claimant and each insurer or insurer group pursuant to ss. 627.70152(3)
and (4).

(u) Any other information deemed necessary by the commission to
provide the office with the ability to track litigation and claims trends
occurring in the property market.

And the title is amended as follows:

Delete lines 32-41 and insert: insurers shall be subject to an addi-
tional market conduct examination by the Office of Insurance Regula-
tion after a hurricane under certain circumstances; providing require-
ments for such examination; amending s. 624.418, F.S.; adding specified
grounds on which the office may suspend or revoke a property insurer’s
certificate of authority; amending s. 624.424, F.S.; adding information
required to be reported by property insurers in their quarterly supple-
mental reports; requiring the office to compile certain insurer in-
formation and make such data publicly available; specifying that such
data is not a trade secret; amending s. 626.9373, F.S.;

Amendment 3 (658884) (with title amendment)—Delete lines
527-548.

And the title is amended as follows:

Delete lines 41-45 and insert: supplemental reports; amending s.
626.9541, F.S.;

The vote was:

Yeas—12

Berman
Book
Davis
Jones

Osgood
Pizzo
Polsky
Powell

Rouson
Stewart
Thompson
Torres

Nays—26

Madam President
Albritton
Avila
Baxley
Boyd
Bradley
Brodeur
Broxson
Burgess

Burton
Collins
DiCeglie
Garcia
Grall
Harrell
Hooper
Hutson
Ingoglia

Martin
Mayfield
Perry
Rodriguez
Simon
Trumbull
Wright
Yarborough

Vote after roll call:

Nay—Gruters

Amendment 4 (130902)—Delete lines 540-2412 and insert:
In a suit commenced before December 31, 2022, arising under a re-
sidential or commercial property insurance policy, the amount of rea-
sonable attorney fees shall be awarded only as provided in s. 57.105 or s.
627.70152, as applicable.

(3) In a suit arising under a residential or commercial property in-
surance policy, there is no the right to attorney fees under this section
may not be transferred to, assigned to, or acquired in any other manner
by anyone other than a named or omnibus insured or a named bene-
ficiary.

Section 7. Paragraph (i) of subsection (1) of section 626.9541, Florida
Statutes, is amended to read:

626.9541 Unfair methods of competition and unfair or deceptive
acts or practices defined.—

(1) UNFAIR METHODS OF COMPETITION AND UNFAIR OR
DECEPTIVE ACTS.—The following are defined as unfair methods of
competition and unfair or deceptive acts or practices:

(i) Unfair claim settlement practices.—

1. Attempting to settle claims on the basis of an application, when
serving as a binder or intended to become a part of the policy, or any
other material document which was altered without notice to, or
knowledge or consent of, the insured;

2. A material misrepresentation made to an insured or any other
person having an interest in the proceeds payable under such contract
or policy, for the purpose and with the intent of effecting settlement of
such claims, loss, or damage under such contract or policy on less fa-
vorable terms than those provided in, and contemplated by, such con-
tract or policy;

3. Committing or performing with such frequency as to indicate a
general business practice any of the following:

a. Failing to adopt and implement standards for the proper in-
vestigation of claims;

b. Misrepresenting pertinent facts or insurance policy provisions
relating to coverages at issue;

c. Failing to acknowledge and act promptly upon communications
with respect to claims;

d. Denying claims without conducting reasonable investigations
based upon available information;

e. Failing to affirm or deny full or partial coverage of claims, and, as
to partial coverage, the dollar amount or extent of coverage, or failing to
provide a written statement that the claim is being investigated, upon
the written request of the insured within 30 days after proof-of-loss
statements have been completed;

f. Failing to promptly provide a reasonable explanation in writing to
the insured of the basis in the insurance policy, in relation to the facts or
applicable law, for denial of a claim or for the offer of a compromise
settlement;

g. Failing to promptly notify the insured of any additional in-
formation necessary for the processing of a claim;

h. Failing to clearly explain the nature of the requested information
and the reasons why such information is necessary; or

i. Failing to pay personal injury protection insurance claims within
the time periods required by s. 627.736(4)(b). The office may order the
insurer to pay restitution to a policyholder, medical provider, or other
claimant, including interest at a rate consistent with the amount set
forth in s. 55.03(1), for the time period within which an insurer fails to
pay claims as required by law. Restitution is in addition to any other
penalties allowed by law, including, but not limited to, the suspension of
the insurer’s certificate of authority; or

4. Failing to pay undisputed amounts of partial or full benefits owed
under first-party property insurance policies within 60 90 days after an
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insurer receives notice of a residential property insurance claim, de-
termines the amounts of partial or full benefits, and agrees to coverage,
unless payment of the undisputed benefits is prevented by factors be-
yond the control of the insurer as defined in s. 627.70131(5) an act of
God, prevented by the impossibility of performance, or due to actions by
the insured or claimant that constitute fraud, lack of cooperation, or
intentional misrepresentation regarding the claim for which benefits
are owed.

Section 8. Effective January 1, 2023, paragraphs (b), (c), (n), (o), (p),
(q), (v), (w), (aa), and (ii) of subsection (6) of section 627.351, Florida
Statutes, are amended, and paragraph (kk) is added to that subsection,
to read:

627.351 Insurance risk apportionment plans.—

(6) CITIZENS PROPERTY INSURANCE CORPORATION.—

(b)1. All insurers authorized to write one or more subject lines of
business in this state are subject to assessment by the corporation and,
for the purposes of this subsection, are referred to collectively as “as-
sessable insurers.” Insurers writing one or more subject lines of busi-
ness in this state pursuant to part VIII of chapter 626 are not assessable
insurers; however, insureds who procure one or more subject lines of
business in this state pursuant to part VIII of chapter 626 are subject to
assessment by the corporation and are referred to collectively as “as-
sessable insureds.” An insurer’s assessment liability begins on the first
day of the calendar year following the year in which the insurer was
issued a certificate of authority to transact insurance for subject lines of
business in this state and terminates 1 year after the end of the first
calendar year during which the insurer no longer holds a certificate of
authority to transact insurance for subject lines of business in this
state.

2.a. All revenues, assets, liabilities, losses, and expenses of the
corporation shall be divided into three separate accounts as follows:

(I) A personal lines account for personal residential policies issued
by the corporation which provides comprehensive, multiperil coverage
on risks that are not located in areas eligible for coverage by the Florida
Windstorm Underwriting Association as those areas were defined on
January 1, 2002, and for policies that do not provide coverage for the
peril of wind on risks that are located in such areas;

(II) A commercial lines account for commercial residential and
commercial nonresidential policies issued by the corporation which
provides coverage for basic property perils on risks that are not located
in areas eligible for coverage by the Florida Windstorm Underwriting
Association as those areas were defined on January 1, 2002, and for
policies that do not provide coverage for the peril of wind on risks that
are located in such areas; and

(III) A coastal account for personal residential policies and com-
mercial residential and commercial nonresidential property policies is-
sued by the corporation which provides coverage for the peril of wind on
risks that are located in areas eligible for coverage by the Florida
Windstorm Underwriting Association as those areas were defined on
January 1, 2002. The corporation may offer policies that provide mul-
tiperil coverage and shall offer policies that provide coverage only for
the peril of wind for risks located in areas eligible for coverage in the
coastal account. Effective July 1, 2014, the corporation shall cease of-
fering new commercial residential policies providing multiperil cover-
age and shall instead continue to offer commercial residential wind-only
policies, and may offer commercial residential policies excluding wind.
The corporation may, however, continue to renew a commercial re-
sidential multiperil policy on a building that is insured by the cor-
poration on June 30, 2014, under a multiperil policy. In issuing multi-
peril coverage, the corporation may use its approved policy forms and
rates for the personal lines account. An applicant or insured who is
eligible to purchase a multiperil policy from the corporation may pur-
chase a multiperil policy from an authorized insurer without prejudice
to the applicant’s or insured’s eligibility to prospectively purchase a
policy that provides coverage only for the peril of wind from the cor-
poration. An applicant or insured who is eligible for a corporation policy
that provides coverage only for the peril of wind may elect to purchase
or retain such policy and also purchase or retain coverage excluding
wind from an authorized insurer without prejudice to the applicant’s or
insured’s eligibility to prospectively purchase a policy that provides

multiperil coverage from the corporation. It is the goal of the Legis-
lature that there be an overall average savings of 10 percent or more for
a policyholder who currently has a wind-only policy with the corpora-
tion, and an ex-wind policy with a voluntary insurer or the corporation,
and who obtains a multiperil policy from the corporation. It is the intent
of the Legislature that the offer of multiperil coverage in the coastal
account be made and implemented in a manner that does not adversely
affect the tax-exempt status of the corporation or creditworthiness of or
security for currently outstanding financing obligations or credit facil-
ities of the coastal account, the personal lines account, or the commer-
cial lines account. The coastal account must also include quota share
primary insurance under subparagraph (c)2. The area eligible for cov-
erage under the coastal account also includes the area within Port
Canaveral, which is bordered on the south by the City of Cape Ca-
naveral, bordered on the west by the Banana River, and bordered on the
north by Federal Government property.

b. The three separate accounts must be maintained as long as fi-
nancing obligations entered into by the Florida Windstorm Under-
writing Association or Residential Property and Casualty Joint Un-
derwriting Association are outstanding, in accordance with the terms of
the corresponding financing documents. If no such financing obligations
remain outstanding or if the financing documents allow for combining of
accounts, the corporation may consolidate the three separate accounts
into a new account, to be known as the Citizens account, for all revenues,
assets, liabilities, losses, and expenses of the corporation. The Citizens
account, if established by the corporation, is authorized to provide cov-
erage to the same extent as provided under each of the three separate
accounts. The authority to provide coverage under the Citizens account is
set forth in subparagraph 4. If the financing obligations are no longer
outstanding, the corporation may use a single account for all revenues,
assets, liabilities, losses, and expenses of the corporation. Consistent
with this subparagraph and prudent investment policies that minimize
the cost of carrying debt, the board shall exercise its best efforts to retire
existing debt or obtain the approval of necessary parties to amend the
terms of existing debt, so as to structure the most efficient plan for
consolidating the three separate accounts into a single account. Once
the accounts are combined into one account, this subparagraph and
subparagraph 3. shall be replaced in their entirety by subparagraphs 4.
and 5.

c. Creditors of the Residential Property and Casualty Joint Under-
writing Association and the accounts specified in sub-sub-sub-
paragraphs a.(I) and (II) may have a claim against, and recourse to,
those accounts and no claim against, or recourse to, the account referred
to in sub-sub-subparagraph a.(III). Creditors of the Florida Windstorm
Underwriting Association have a claim against, and recourse to, the
account referred to in sub-sub-subparagraph a.(III) and no claim
against, or recourse to, the accounts referred to in sub-sub-sub-
paragraphs a.(I) and (II).

d. Revenues, assets, liabilities, losses, and expenses not attributable
to particular accounts shall be prorated among the accounts.

e. The Legislature finds that the revenues of the corporation are
revenues that are necessary to meet the requirements set forth in
documents authorizing the issuance of bonds under this subsection.

f. The income of the corporation may not inure to the benefit of any
private person.

3. With respect to a deficit in an account:

a. After accounting for the Citizens policyholder surcharge imposed
under sub-subparagraph i., if the remaining projected deficit incurred
in the coastal account in a particular calendar year:

(I) Is not greater than 2 percent of the aggregate statewide direct
written premium for the subject lines of business for the prior calendar
year, the entire deficit shall be recovered through regular assessments
of assessable insurers under paragraph (q) and assessable insureds.

(II) Exceeds 2 percent of the aggregate statewide direct written
premium for the subject lines of business for the prior calendar year, the
corporation shall levy regular assessments on assessable insurers under
paragraph (q) and on assessable insureds in an amount equal to the
greater of 2 percent of the projected deficit or 2 percent of the aggregate
statewide direct written premium for the subject lines of business for
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the prior calendar year. Any remaining projected deficit shall be re-
covered through emergency assessments under sub-subparagraph e. d.

b. Each assessable insurer’s share of the amount being assessed
under sub-subparagraph a. must be in the proportion that the asses-
sable insurer’s direct written premium for the subject lines of business
for the year preceding the assessment bears to the aggregate statewide
direct written premium for the subject lines of business for that year.
The assessment percentage applicable to each assessable insured is the
ratio of the amount being assessed under sub-subparagraph a. to the
aggregate statewide direct written premium for the subject lines of
business for the prior year. Assessments levied by the corporation on
assessable insurers under sub-subparagraph a. must be paid as re-
quired by the corporation’s plan of operation and paragraph (q). As-
sessments levied by the corporation on assessable insureds under sub-
subparagraph a. shall be collected by the surplus lines agent at the time
the surplus lines agent collects the surplus lines tax required by s.
626.932, and paid to the Florida Surplus Lines Service Office at the time
the surplus lines agent pays the surplus lines tax to that office. Upon
receipt of regular assessments from surplus lines agents, the Florida
Surplus Lines Service Office shall transfer the assessments directly to
the corporation as determined by the corporation.

c. The corporation may not levy regular assessments under para-
graph (q) pursuant to sub-subparagraph a. or sub-subparagraph b. if the
three separate accounts in sub-sub-subparagraphs 2.a.(I)-(III) have been
consolidated into the Citizens account pursuant to sub-subparagraph
2.b. However, the outstanding balance of any regular assessment levied
by the corporation before establishment of the Citizens account remains
payable to the corporation.

d. After accounting for the Citizens policyholder surcharge imposed
under sub-subparagraph j. i., the remaining projected deficits in the
personal lines account and in the commercial lines account in a parti-
cular calendar year shall be recovered through emergency assessments
under sub-subparagraph e. d.

e.d. Upon a determination by the board of governors that a projected
deficit in an account exceeds the amount that is expected to be recovered
through regular assessments under sub-subparagraph a., plus the
amount that is expected to be recovered through surcharges under sub-
subparagraph j. i., the board, after verification by the office, shall levy
emergency assessments for as many years as necessary to cover the
deficits, to be collected by assessable insurers and the corporation and
collected from assessable insureds upon issuance or renewal of policies
for subject lines of business, excluding National Flood Insurance po-
licies. The amount collected in a particular year must be a uniform
percentage of that year’s direct written premium for subject lines of
business and all accounts of the corporation, excluding National Flood
Insurance Program policy premiums, as annually determined by the
board and verified by the office. The office shall verify the arithmetic
calculations involved in the board’s determination within 30 days after
receipt of the information on which the determination was based. The
office shall notify assessable insurers and the Florida Surplus Lines
Service Office of the date on which assessable insurers shall begin to
collect and assessable insureds shall begin to pay such assessment. The
date must be at least 90 days after the date the corporation levies
emergency assessments pursuant to this sub-subparagraph. Notwith-
standing any other provision of law, the corporation and each assessable
insurer that writes subject lines of business shall collect emergency
assessments from its policyholders without such obligation being af-
fected by any credit, limitation, exemption, or deferment. Emergency
assessments levied by the corporation on assessable insureds shall be
collected by the surplus lines agent at the time the surplus lines agent
collects the surplus lines tax required by s. 626.932 and paid to the
Florida Surplus Lines Service Office at the time the surplus lines agent
pays the surplus lines tax to that office. The emergency assessments
collected shall be transferred directly to the corporation on a periodic
basis as determined by the corporation and held by the corporation
solely in the applicable account. The aggregate amount of emergency
assessments levied for an account in any calendar year may be less than
but may not exceed the greater of 10 percent of the amount needed to
cover the deficit, plus interest, fees, commissions, required reserves,
and other costs associated with financing the original deficit, or 10
percent of the aggregate statewide direct written premium for subject
lines of business and all accounts of the corporation for the prior year,
plus interest, fees, commissions, required reserves, and other costs as-
sociated with financing the deficit.

f.e. The corporation may pledge the proceeds of assessments, pro-
jected recoveries from the Florida Hurricane Catastrophe Fund, other
insurance and reinsurance recoverables, policyholder surcharges and
other surcharges, and other funds available to the corporation as the
source of revenue for and to secure bonds issued under paragraph (q),
bonds or other indebtedness issued under subparagraph (c)3., or lines of
credit or other financing mechanisms issued or created under this
subsection, or to retire any other debt incurred as a result of deficits or
events giving rise to deficits, or in any other way that the board de-
termines will efficiently recover such deficits. The purpose of the lines of
credit or other financing mechanisms is to provide additional resources
to assist the corporation in covering claims and expenses attributable to
a catastrophe. As used in this subsection, the term “assessments” in-
cludes regular assessments under sub-subparagraph a. or sub-
paragraph (q)1. and emergency assessments under sub-subparagraph e.
d. Emergency assessments collected under sub-subparagraph e. d. are
not part of an insurer’s rates, are not premium, and are not subject to
premium tax, fees, or commissions; however, failure to pay the emer-
gency assessment shall be treated as failure to pay premium. The
emergency assessments shall continue as long as any bonds issued or
other indebtedness incurred with respect to a deficit for which the as-
sessment was imposed remain outstanding, unless adequate provision
has been made for the payment of such bonds or other indebtedness
pursuant to the documents governing such bonds or indebtedness.

g.f. As used in this subsection for purposes of any deficit incurred on
or after January 25, 2007, the term “subject lines of business” means
insurance written by assessable insurers or procured by assessable in-
sureds for all property and casualty lines of business in this state, but
not including workers’ compensation or medical malpractice. As used in
this sub-subparagraph, the term “property and casualty lines of busi-
ness” includes all lines of business identified on Form 2, Exhibit of
Premiums and Losses, in the annual statement required of authorized
insurers under s. 624.424 and any rule adopted under this section, ex-
cept for those lines identified as accident and health insurance and
except for policies written under the National Flood Insurance Program
or the Federal Crop Insurance Program. For purposes of this sub-sub-
paragraph, the term “workers’ compensation” includes both workers’
compensation insurance and excess workers’ compensation insurance.

h.g. The Florida Surplus Lines Service Office shall determine an-
nually the aggregate statewide written premium in subject lines of
business procured by assessable insureds and report that information to
the corporation in a form and at a time the corporation specifies to
ensure that the corporation can meet the requirements of this subsec-
tion and the corporation’s financing obligations.

i.h. The Florida Surplus Lines Service Office shall verify the proper
application by surplus lines agents of assessment percentages for reg-
ular assessments and emergency assessments levied under this sub-
paragraph on assessable insureds and assist the corporation in ensur-
ing the accurate, timely collection and payment of assessments by
surplus lines agents as required by the corporation.

j.i. Upon determination by the board of governors that an account
has a projected deficit, the board shall levy a Citizens policyholder
surcharge against all policyholders of the corporation.

(I) The surcharge shall be levied as a uniform percentage of the
premium for the policy of up to 15 percent of such premium, which funds
shall be used to offset the deficit.

(II) The surcharge is payable upon cancellation or termination of the
policy, upon renewal of the policy, or upon issuance of a new policy by
the corporation within the first 12 months after the date of the levy or
the period of time necessary to fully collect the surcharge amount.

(III) The corporation may not levy any regular assessments under
paragraph (q) pursuant to sub-subparagraph a. or sub-subparagraph b.
with respect to a particular year’s deficit until the corporation has first
levied the full amount of the surcharge authorized by this sub-sub-
paragraph.

(IV) The surcharge is not considered premium and is not subject to
commissions, fees, or premium taxes. However, failure to pay the sur-
charge shall be treated as failure to pay premium.
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k.j. If the amount of any assessments or surcharges collected from
corporation policyholders, assessable insurers or their policyholders, or
assessable insureds exceeds the amount of the deficits, such excess
amounts shall be remitted to and retained by the corporation in a re-
serve to be used by the corporation, as determined by the board of
governors and approved by the office, to pay claims or reduce any past,
present, or future plan-year deficits or to reduce outstanding debt.

4. The Citizens account, if established by the corporation pursuant to
sub-subparagraph 2.b., is authorized to provide:

a. Personal residential policies that provide comprehensive, multi-
peril coverage on risks that are not located in areas eligible for coverage
by the Florida Windstorm Underwriting Association, as those areas were
defined on January 1, 2002, and for policies that do not provide coverage
for the peril of wind on risks that are located in such areas;

b. Commercial residential and commercial nonresidential policies
that provide coverage for basic property perils on risks that are not lo-
cated in areas eligible for coverage by the Florida Windstorm Under-
writing Association, as those areas were defined on January 1, 2002, and
for policies that do not provide coverage for the peril of wind on risks that
are located in such areas; and

c. Personal residential policies and commercial residential and
commercial nonresidential property policies that provide coverage for the
peril of wind on risks that are located in areas eligible for coverage by the
Florida Windstorm Underwriting Association, as those areas were de-
fined on January 1, 2002. The corporation may offer policies that provide
multiperil coverage and shall offer policies that provide coverage only for
the peril of wind for risks located in areas eligible for coverage by the
Florida Windstorm Underwriting Association, as those areas were de-
fined on January 1, 2002. The corporation may not offer new commercial
residential policies providing multiperil coverage, but shall continue to
offer commercial residential wind-only policies, and may offer commer-
cial residential policies excluding wind. However, the corporation may
continue to renew a commercial residential multiperil policy on a
building that was insured by the corporation on June 30, 2014, under a
multiperil policy. In issuing multiperil coverage under this sub-sub-
paragraph, the corporation may use its approved policy forms and rates
for risks located in areas not eligible for coverage by the Florida Wind-
storm Underwriting Association as those areas were defined on January
1, 2002, and for policies that do not provide coverage for the peril of wind
on risks that are located in such areas. An applicant or insured who is
eligible to purchase a multiperil policy from the corporation may pur-
chase a multiperil policy from an authorized insurer without prejudice to
the applicant’s or insured’s eligibility to prospectively purchase a policy
that provides coverage only for the peril of wind from the corporation. An
applicant or insured who is eligible for a corporation policy that provides
coverage only for the peril of wind may elect to purchase or retain such
policy and also purchase or retain coverage excluding wind from an
authorized insurer without prejudice to the applicant’s or insured’s
eligibility to prospectively purchase a policy that provides multiperil
coverage from the corporation. The following policies, which provide
coverage only for the peril of wind, must also include quota share pri-
mary insurance under subparagraph (c)2.: Personal residential policies
and commercial residential and commercial nonresidential property
policies that provide coverage for the peril of wind on risks that are
located in areas eligible for coverage by the Florida Windstorm Under-
writing Association, as those areas were defined on January 1, 2002;
policies that provide multiperil coverage, if offered by the corporation,
and policies that provide coverage only for the peril of wind for risks
located in areas eligible for coverage by the Florida Windstorm Under-
writing Association, as those areas were defined on January 1, 2002;
commercial residential wind-only policies; commercial residential po-
licies excluding wind, if offered by the corporation; and commercial re-
sidential multiperil policies on a building that was insured by the cor-
poration on June 30, 2014. The area eligible for coverage with the
corporation under this sub-subparagraph includes the area within Port
Canaveral, which is bordered on the south by the City of Cape Ca-
naveral, bordered on the west by the Banana River, and bordered on the
north by Federal Government property.

5. With respect to a deficit in the Citizens account:

a. Upon a determination by the board of governors that the Citizens
account has a projected deficit, the board shall levy a Citizens policy-
holder surcharge against all policyholders of the corporation.

(I) The surcharge shall be levied as a uniform percentage of the
premium for the policy of up to 15 percent of such premium, which funds
shall be used to offset the deficit.

(II) The surcharge is payable upon cancellation or termination of the
policy, upon renewal of the policy, or upon issuance of a new policy by the
corporation within the first 12 months after the date of the levy or the
period of time necessary to fully collect the surcharge amount.

(III) The surcharge is not considered premium and is not subject to
commissions, fees, or premium taxes. However, failure to pay the sur-
charge shall be treated as failure to pay premium.

b. After accounting for the Citizens policyholder surcharge imposed
under sub-subparagraph a., the remaining projected deficit incurred in
the Citizens account in a particular calendar year shall be recovered
through emergency assessments under sub-subparagraph c.

c. Upon a determination by the board of governors that a projected
deficit in the Citizens account exceeds the amount that is expected to be
recovered through surcharges under sub-subparagraph a., the board,
after verification by the office, shall levy emergency assessments for as
many years as necessary to cover the deficits, to be collected by assessable
insurers and the corporation and collected from assessable insureds
upon issuance or renewal of policies for subject lines of business, ex-
cluding National Flood Insurance Program policies. The amount col-
lected in a particular year must be a uniform percentage of that year’s
direct written premium for subject lines of business and the Citizens
account, National Flood Insurance Program policy premiums, as an-
nually determined by the board and verified by the office. The office shall
verify the arithmetic calculations involved in the board’s determination
within 30 days after receipt of the information on which the determi-
nation was based. The office shall notify assessable insurers and the
Florida Surplus Lines Service Office of the date on which assessable
insurers shall begin to collect and assessable insureds shall begin to pay
such assessment. The date must be at least 90 days after the date the
corporation levies emergency assessments pursuant to this sub-sub-
paragraph. Notwithstanding any other law, the corporation and each
assessable insurer that writes subject lines of business shall collect
emergency assessments from its policyholders without such obligation
being affected by any credit, limitation, exemption, or deferment.
Emergency assessments levied by the corporation on assessable insureds
shall be collected by the surplus lines agent at the time the surplus lines
agent collects the surplus lines tax required by s. 626.932 and paid to the
Florida Surplus Lines Service Office at the time the surplus lines agent
pays the surplus lines tax to that office. The emergency assessments
collected shall be transferred directly to the corporation on a periodic
basis as determined by the corporation and held by the corporation solely
in the Citizens account. The aggregate amount of emergency assessments
levied for the Citizens account in any calendar year may be less than, but
may not exceed the greater of, 10 percent of the amount needed to cover
the deficit, plus interest, fees, commissions, required reserves, and other
costs associated with financing the original deficit or 10 percent of the
aggregate statewide direct written premium for subject lines of business
and the Citizens accounts for the prior year, plus interest, fees, com-
missions, required reserves, and other costs associated with financing
the deficit.

d. The corporation may pledge the proceeds of assessments, projected
recoveries from the Florida Hurricane Catastrophe Fund, other in-
surance and reinsurance recoverables, policyholder surcharges and
other surcharges, and other funds available to the corporation as the
source of revenue for and to secure bonds issued under paragraph (q),
bonds or other indebtedness issued under subparagraph (c)3., or lines of
credit or other financing mechanisms issued or created under this sub-
section; or to retire any other debt incurred as a result of deficits or events
giving rise to deficits, or in any other way that the board determines will
efficiently recover such deficits. The purpose of the lines of credit or other
financing mechanisms is to provide additional resources to assist the
corporation in covering claims and expenses attributable to a cata-
strophe. As used in this subsection, the term “assessments” includes
emergency assessments under sub-subparagraph c. Emergency assess-
ments collected under sub-subparagraph c. are not part of an insurer’s
rates, are not premium, and are not subject to premium tax, fees, or
commissions; however, failure to pay the emergency assessment shall be
treated as failure to pay premium. The emergency assessments shall
continue as long as any bonds issued or other indebtedness incurred with
respect to a deficit for which the assessment was imposed remain out-
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standing, unless adequate provision has been made for the payment of
such bonds or other indebtedness pursuant to the documents governing
such bonds or indebtedness.

e. As used in this subsection and for purposes of any deficit incurred
on or after January 25, 2007, the term “subject lines of business” means
insurance written by assessable insurers or procured by assessable in-
sureds for all property and casualty lines of business in this state, but not
including workers’ compensation or medical malpractice. As used in this
sub-subparagraph, the term “property and casualty lines of business”
includes all lines of business identified on Form 2, Exhibit of Premiums
and Losses, in the annual statement required of authorized insurers
under s. 624.424 and any rule adopted under this section, except for
those lines identified as accident and health insurance and except for
policies written under the National Flood Insurance Program or the
Federal Crop Insurance Program. For purposes of this sub-sub-
paragraph, the term “workers’ compensation” includes both workers’
compensation insurance and excess workers’ compensation insurance.

f. The Florida Surplus Lines Service Office shall annually determine
the aggregate statewide written premium in subject lines of business
procured by assessable insureds and report that information to the cor-
poration in a form and at a time the corporation specifies to ensure that
the corporation can meet the requirements of this subsection and the
corporation’s financing obligations.

g. The Florida Surplus Lines Service Office shall verify the proper
application by surplus lines agents of assessment percentages for emer-
gency assessments levied under this subparagraph on assessable in-
sureds and assist the corporation in ensuring the accurate, timely col-
lection and payment of assessments by surplus lines agents as required
by the corporation.

h. If the amount of any assessments or surcharges collected from
corporation policyholders, assessable insurers or their policyholders, or
assessable insureds exceeds the amount of the deficits, such excess
amounts shall be remitted to and retained by the corporation in a reserve
to be used by the corporation, as determined by the board of governors
and approved by the office, to pay claims or reduce any past, present, or
future plan-year deficits or to reduce outstanding debt.

(c) The corporation’s plan of operation:

1. Must provide for adoption of residential property and casualty
insurance policy forms and commercial residential and nonresidential
property insurance forms, which must be approved by the office before
use. The corporation shall adopt the following policy forms:

a. Standard personal lines policy forms that are comprehensive
multiperil policies providing full coverage of a residential property
equivalent to the coverage provided in the private insurance market
under an HO-3, HO-4, or HO-6 policy.

b. Basic personal lines policy forms that are policies similar to an
HO-8 policy or a dwelling fire policy that provide coverage meeting the
requirements of the secondary mortgage market, but which is more
limited than the coverage under a standard policy.

c. Commercial lines residential and nonresidential policy forms that
are generally similar to the basic perils of full coverage obtainable for
commercial residential structures and commercial nonresidential
structures in the admitted voluntary market.

d. Personal lines and commercial lines residential property in-
surance forms that cover the peril of wind only. The forms are applicable
only to residential properties located in areas eligible for coverage by the
Florida Windstorm Underwriting Association, as those areas were de-
fined on January 1, 2002 under the coastal account referred to in sub-
subparagraph (b)2.a.

e. Commercial lines nonresidential property insurance forms that
cover the peril of wind only. The forms are applicable only to non-
residential properties located in areas eligible for coverage by the
Florida Windstorm Underwriting Association, as those areas were de-
fined on January 1, 2002 under the coastal account referred to in sub-
subparagraph (b)2.a.

f. The corporation may adopt variations of the policy forms listed in
sub-subparagraphs a.-e. which contain more restrictive coverage.

g. Effective January 1, 2013, The corporation shall offer a basic
personal lines policy similar to an HO-8 policy with dwelling repair
based on common construction materials and methods.

2. Must provide that the corporation adopt a program in which the
corporation and authorized insurers enter into quota share primary
insurance agreements for hurricane coverage, as defined in s.
627.4025(2)(a), for eligible risks, and adopt property insurance forms for
eligible risks which cover the peril of wind only.

a. As used in this subsection, the term:

(I) “Quota share primary insurance” means an arrangement in
which the primary hurricane coverage of an eligible risk is provided in
specified percentages by the corporation and an authorized insurer. The
corporation and authorized insurer are each solely responsible for a
specified percentage of hurricane coverage of an eligible risk as set forth
in a quota share primary insurance agreement between the corporation
and an authorized insurer and the insurance contract. The responsi-
bility of the corporation or authorized insurer to pay its specified per-
centage of hurricane losses of an eligible risk, as set forth in the
agreement, may not be altered by the inability of the other party to pay
its specified percentage of losses. Eligible risks that are provided hur-
ricane coverage through a quota share primary insurance arrangement
must be provided policy forms that set forth the obligations of the cor-
poration and authorized insurer under the arrangement, clearly specify
the percentages of quota share primary insurance provided by the cor-
poration and authorized insurer, and conspicuously and clearly state
that the authorized insurer and the corporation may not be held re-
sponsible beyond their specified percentage of coverage of hurricane
losses.

(II) “Eligible risks” means personal lines residential and commercial
lines residential risks that meet the underwriting criteria of the cor-
poration and are located in areas that were eligible for coverage by the
Florida Windstorm Underwriting Association on January 1, 2002.

b. The corporation may enter into quota share primary insurance
agreements with authorized insurers at corporation coverage levels of
90 percent and 50 percent.

c. If the corporation determines that additional coverage levels are
necessary to maximize participation in quota share primary insurance
agreements by authorized insurers, the corporation may establish ad-
ditional coverage levels. However, the corporation’s quota share pri-
mary insurance coverage level may not exceed 90 percent.

d. Any quota share primary insurance agreement entered into be-
tween an authorized insurer and the corporation must provide for a
uniform specified percentage of coverage of hurricane losses, by county
or territory as set forth by the corporation board, for all eligible risks of
the authorized insurer covered under the agreement.

e. Any quota share primary insurance agreement entered into be-
tween an authorized insurer and the corporation is subject to review
and approval by the office. However, such agreement shall be author-
ized only as to insurance contracts entered into between an authorized
insurer and an insured who is already insured by the corporation for
wind coverage.

f. 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 such agreements, the corporation and the authorized
insurer must maintain complete and accurate records for the purpose of
exposure and loss reimbursement audits as required by fund rules. The
corporation and the authorized insurer shall each maintain duplicate
copies of policy declaration pages and supporting claims documents.

g. The corporation board shall establish in its plan of operation
standards for quota share agreements which ensure that there is no
discriminatory application among insurers as to the terms of the
agreements, pricing of the agreements, incentive provisions if any, and
consideration paid for servicing policies or adjusting claims.

h. The quota share primary insurance agreement between the cor-
poration and an authorized insurer must set forth the specific terms
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under which coverage is provided, including, but not limited to, the sale
and servicing of policies issued under the agreement by the insurance
agent of the authorized insurer producing the business, the reporting of
information concerning eligible risks, the payment of premium to the
corporation, and arrangements for the adjustment and payment of
hurricane claims incurred on eligible risks by the claims adjuster and
personnel of the authorized insurer. Entering into a quota sharing in-
surance agreement between the corporation and an authorized insurer
is voluntary and at the discretion of the authorized insurer.

3. May provide that the corporation may employ or otherwise con-
tract with individuals or other entities to provide administrative or
professional services that may be appropriate to effectuate the plan.
The corporation may borrow funds by issuing bonds or by incurring
other indebtedness, and shall have other powers reasonably necessary
to effectuate the requirements of this subsection, including, without
limitation, the power to issue bonds and incur other indebtedness in
order to refinance outstanding bonds or other indebtedness. The cor-
poration may seek judicial validation of its bonds or other indebtedness
under chapter 75. The corporation may issue bonds or incur other in-
debtedness, or have bonds issued on its behalf by a unit of local gov-
ernment pursuant to subparagraph (q)2. in the absence of a hurricane
or other weather-related event, upon a determination by the corpora-
tion, subject to approval by the office, that such action would enable it to
efficiently meet the financial obligations of the corporation and that
such financings are reasonably necessary to effectuate the requirements
of this subsection. The corporation may take all actions needed to fa-
cilitate tax-free status for such bonds or indebtedness, including for-
mation of trusts or other affiliated entities. The corporation may pledge
assessments, projected recoveries from the Florida Hurricane Cata-
strophe Fund, other reinsurance recoverables, policyholder surcharges
and other surcharges, and other funds available to the corporation as
security for bonds or other indebtedness. In recognition of s. 10, Art. I of
the State Constitution, prohibiting the impairment of obligations of
contracts, it is the intent of the Legislature that no action be taken
whose purpose is to impair any bond indenture or financing agreement
or any revenue source committed by contract to such bond or other
indebtedness.

4. Must require that the corporation operate subject to the super-
vision and approval of a board of governors consisting of nine individ-
uals who are residents of this state and who are from different geo-
graphical areas of the state, one of whom is appointed by the Governor
and serves solely to advocate on behalf of the consumer. The appoint-
ment of a consumer representative by the Governor is deemed to be
within the scope of the exemption provided in s. 112.313(7)(b) and is in
addition to the appointments authorized under sub-subparagraph a.

a. The Governor, the Chief Financial Officer, the President of the
Senate, and the Speaker of the House of Representatives shall each
appoint two members of the board. At least one of the two members
appointed by each appointing officer must have demonstrated expertise
in insurance and be deemed to be within the scope of the exemption
provided in s. 112.313(7)(b). The Chief Financial Officer shall designate
one of the appointees as chair. All board members serve at the pleasure
of the appointing officer. All members of the board are subject to re-
moval at will by the officers who appointed them. All board members,
including the chair, must be appointed to serve for 3-year terms be-
ginning annually on a date designated by the plan. However, for the
first term beginning on or after July 1, 2009, each appointing officer
shall appoint one member of the board for a 2-year term and one
member for a 3-year term. A board vacancy shall be filled for the un-
expired term by the appointing officer. The Chief Financial Officer shall
appoint a technical advisory group to provide information and advice to
the board in connection with the board’s duties under this subsection.
The executive director and senior managers of the corporation shall be
engaged by the board and serve at the pleasure of the board. Any ex-
ecutive director appointed on or after July 1, 2006, is subject to con-
firmation by the Senate. The executive director is responsible for em-
ploying other staff as the corporation may require, subject to review and
concurrence by the board.

b. The board shall create a Market Accountability Advisory Com-
mittee to assist the corporation in developing awareness of its rates and
its customer and agent service levels in relationship to the voluntary
market insurers writing similar coverage.

(I) The members of the advisory committee consist of the following
11 persons, one of whom must be elected chair by the members of the
committee: four representatives, one appointed by the Florida Asso-
ciation of Insurance Agents, one by the Florida Association of Insurance
and Financial Advisors, one by the Professional Insurance Agents of
Florida, and one by the Latin American Association of Insurance
Agencies; three representatives appointed by the insurers with the
three highest voluntary market share of residential property insurance
business in the state; one representative from the Office of Insurance
Regulation; one consumer appointed by the board who is insured by the
corporation at the time of appointment to the committee; one repre-
sentative appointed by the Florida Association of Realtors; and one
representative appointed by the Florida Bankers Association. All
members shall be appointed to 3-year terms and may serve for con-
secutive terms.

(II) The committee shall report to the corporation at each board
meeting on insurance market issues which may include rates and rate
competition with the voluntary market; service, including policy issu-
ance, claims processing, and general responsiveness to policyholders,
applicants, and agents; and matters relating to depopulation.

5. Must provide a procedure for determining the eligibility of a risk
for coverage, as follows:

a. Subject to s. 627.3517, with respect to personal lines residential
risks, if the risk is offered coverage from an authorized insurer at the
insurer’s approved rate under a standard policy including wind cover-
age or, if consistent with the insurer’s underwriting rules as filed with
the office, a basic policy including wind coverage, for a new application
to the corporation for coverage, the risk is not eligible for any policy
issued by the corporation unless the premium for coverage from the
authorized insurer is more than 20 percent greater than the premium
for comparable coverage from the corporation. Whenever an offer of
coverage for a personal lines residential risk is received for a policy-
holder of the corporation at renewal from an authorized insurer, if the
offer is equal to or less than the corporation’s renewal premium for
comparable coverage, the risk is not eligible for coverage with the cor-
poration for policies that renew before April 1, 2023; for policies that
renew on or after that date, the risk is not eligible for coverage with the
corporation unless the premium for coverage from the authorized insurer
is more than 20 percent greater than the corporation’s renewal premium
for comparable coverage. If the risk is not able to obtain such offer, the
risk is eligible for a standard policy including wind coverage or a basic
policy including wind coverage issued by the corporation; however, if the
risk could not be insured under a standard policy including wind cov-
erage regardless of market conditions, the risk is eligible for a basic
policy including wind coverage unless rejected under subparagraph 8.
However, a policyholder removed from the corporation through an as-
sumption agreement remains eligible for coverage from the corporation
until the end of the assumption period. The corporation shall determine
the type of policy to be provided on the basis of objective standards
specified in the underwriting manual and based on generally accepted
underwriting practices. A policyholder removed from the corporation
through an assumption agreement does not remain eligible for coverage
from the corporation after the end of the policy term. However, any policy
removed from the corporation through an assumption agreement re-
mains on the corporation’s policy forms through the end of the policy
term.

(I) If the risk accepts an offer of coverage through the market as-
sistance plan or through a mechanism established by the corporation
other than a plan established by s. 627.3518, before a policy is issued to
the risk by the corporation or during the first 30 days of coverage by the
corporation, and the producing agent who submitted the application to
the plan or to the corporation is not currently appointed by the insurer,
the insurer shall:

(A) Pay to the producing agent of record of the policy for the first
year, an amount that is the greater of the insurer’s usual and customary
commission for the type of policy written or a fee equal to the usual and
customary commission of the corporation; or

(B) Offer to allow the producing agent of record of the policy to
continue servicing the policy for at least 1 year and offer to pay the
agent the greater of the insurer’s or the corporation’s usual and cus-
tomary commission for the type of policy written.
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If the producing agent is unwilling or unable to accept appointment, the
new insurer shall pay the agent in accordance with sub-sub-sub-sub-
paragraph (A).

(II) If the corporation enters into a contractual agreement for a take-
out plan, the producing agent of record of the corporation policy is en-
titled to retain any unearned commission on the policy, and the insurer
shall:

(A) Pay to the producing agent of record, for the first year, an
amount that is the greater of the insurer’s usual and customary com-
mission for the type of policy written or a fee equal to the usual and
customary commission of the corporation; or

(B) Offer to allow the producing agent of record to continue servicing
the policy for at least 1 year and offer to pay the agent the greater of the
insurer’s or the corporation’s usual and customary commission for the
type of policy written.

If the producing agent is unwilling or unable to accept appointment, the
new insurer shall pay the agent in accordance with sub-sub-sub-sub-
paragraph (A).

b. With respect to commercial lines residential risks, for a new ap-
plication to the corporation for coverage, if the risk is offered coverage
under a policy including wind coverage from an authorized insurer at its
approved rate, the risk is not eligible for a policy issued by the cor-
poration unless the premium for coverage from the authorized insurer is
more than 20 15 percent greater than the premium for comparable
coverage from the corporation. Whenever an offer of coverage for a
commercial lines residential risk is received for a policyholder of the
corporation at renewal from an authorized insurer, if the offer is equal
to or less than the corporation’s renewal premium for comparable cov-
erage, the risk is not eligible for coverage with the corporation unless the
premium for coverage from the authorized insurer is more than 20 per-
cent greater than the corporation’s renewal premium for comparable
coverage. If the risk is not able to obtain any such offer, the risk is
eligible for a policy including wind coverage issued by the corporation.
However, A policyholder removed from the corporation through an as-
sumption agreement remains eligible for coverage from the corporation
until the end of the policy term. However, any policy removed from the
corporation through an assumption agreement remains on the corpora-
tion’s policy forms through the end of the policy term assumption period.

(I) If the risk accepts an offer of coverage through the market as-
sistance plan or through a mechanism established by the corporation
other than a plan established by s. 627.3518, before a policy is issued to
the risk by the corporation or during the first 30 days of coverage by the
corporation, and the producing agent who submitted the application to
the plan or the corporation is not currently appointed by the insurer, the
insurer shall:

(A) Pay to the producing agent of record of the policy, for the first
year, an amount that is the greater of the insurer’s usual and customary
commission for the type of policy written or a fee equal to the usual and
customary commission of the corporation; or

(B) Offer to allow the producing agent of record of the policy to
continue servicing the policy for at least 1 year and offer to pay the
agent the greater of the insurer’s or the corporation’s usual and cus-
tomary commission for the type of policy written.

If the producing agent is unwilling or unable to accept appointment, the
new insurer shall pay the agent in accordance with sub-sub-sub-sub-
paragraph (A).

(II) If the corporation enters into a contractual agreement for a take-
out plan, the producing agent of record of the corporation policy is en-
titled to retain any unearned commission on the policy, and the insurer
shall:

(A) Pay to the producing agent of record, for the first year, an
amount that is the greater of the insurer’s usual and customary com-
mission for the type of policy written or a fee equal to the usual and
customary commission of the corporation; or

(B) Offer to allow the producing agent of record to continue servicing
the policy for at least 1 year and offer to pay the agent the greater of the

insurer’s or the corporation’s usual and customary commission for the
type of policy written.

If the producing agent is unwilling or unable to accept appointment, the
new insurer shall pay the agent in accordance with sub-sub-sub-sub-
paragraph (A).

c. For purposes of determining comparable coverage under sub-
subparagraphs a. and b., the comparison must be based on those forms
and coverages that are reasonably comparable. The corporation may
rely on a determination of comparable coverage and premium made by
the producing agent who submits the application to the corporation,
made in the agent’s capacity as the corporation’s agent. For purposes of
comparing the premium for comparable coverage under sub-sub-
paragraphs a. and b., premium includes any surcharge or assessment
that is actually applied to such policy. A comparison may be made solely
of the premium with respect to the main building or structure only on
the following basis: the same coverage A or other building limits; the
same percentage hurricane deductible that applies on an annual basis
or that applies to each hurricane for commercial residential property;
the same percentage of ordinance and law coverage, if the same limit is
offered by both the corporation and the authorized insurer; the same
mitigation credits, to the extent the same types of credits are offered
both by the corporation and the authorized insurer; the same method for
loss payment, such as replacement cost or actual cash value, if the same
method is offered both by the corporation and the authorized insurer in
accordance with underwriting rules; and any other form or coverage
that is reasonably comparable as determined by the board. If an ap-
plication is submitted to the corporation for wind-only coverage on a
risk that is located in an area eligible for coverage by the Florida
Windstorm Underwriting Association, as that area was defined on
January 1, 2002 in the coastal account, the premium for the corpora-
tion’s wind-only policy plus the premium for the ex-wind policy that is
offered by an authorized insurer to the applicant must be compared to
the premium for multiperil coverage offered by an authorized insurer,
subject to the standards for comparison specified in this subparagraph.
If the corporation or the applicant requests from the authorized insurer
a breakdown of the premium of the offer by types of coverage so that a
comparison may be made by the corporation or its agent and the au-
thorized insurer refuses or is unable to provide such information, the
corporation may treat the offer as not being an offer of coverage from an
authorized insurer at the insurer’s approved rate.

6. Must include rules for classifications of risks and rates.

7. Must provide that if premium and investment income:

a. For an account attributable to a particular calendar year are in
excess of projected losses and expenses for the account attributable to
that year, such excess shall be held in surplus in the account. Such
surplus must be available to defray deficits in that account as to future
years and used for that purpose before assessing assessable insurers
and assessable insureds as to any calendar year; or

b. For the Citizens account, if established by the corporation, which
are attributable to a particular calendar year are in excess of projected
losses and expenses for the Citizens account attributable to that year,
such excess shall be held in surplus in the Citizens account. Such surplus
must be available to defray deficits in the Citizens account as to future
years and used for that purpose before assessing assessable insurers and
assessable insureds as to any calendar year.

8. Must provide objective criteria and procedures to be uniformly
applied to all applicants in determining whether an individual risk is so
hazardous as to be uninsurable. In making this determination and in
establishing the criteria and procedures, the following must be con-
sidered:

a. Whether the likelihood of a loss for the individual risk is sub-
stantially higher than for other risks of the same class; and

b. Whether the uncertainty associated with the individual risk is
such that an appropriate premium cannot be determined.

The acceptance or rejection of a risk by the corporation shall be con-
strued as the private placement of insurance, and the provisions of
chapter 120 do not apply.
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9. Must provide that the corporation make its best efforts to procure
catastrophe reinsurance at reasonable rates, to cover its projected 100-
year probable maximum loss as determined by the board of governors. If
catastrophe reinsurance is not available at reasonable rates, the cor-
poration need not purchase it, but the corporation shall include the
costs of reinsurance to cover its projected 100-year probable maximum
loss in its rate calculations even if it does not purchase catastrophe
reinsurance.

10. The policies issued by the corporation must provide that if the
corporation or the market assistance plan obtains an offer from an
authorized insurer to cover the risk at its approved rates, the risk is no
longer eligible for renewal through the corporation, except as otherwise
provided in this subsection.

11. Corporation policies and applications must include a notice that
the corporation policy could, under this section, be replaced with a
policy issued by an authorized insurer which does not provide coverage
identical to the coverage provided by the corporation. The notice must
also specify that acceptance of corporation coverage creates a conclusive
presumption that the applicant or policyholder is aware of this poten-
tial.

12. May establish, subject to approval by the office, different elig-
ibility requirements and operational procedures for any line or type of
coverage for any specified county or area if the board determines that
such changes are justified due to the voluntary market being suffi-
ciently stable and competitive in such area or for such line or type of
coverage and that consumers who, in good faith, are unable to obtain
insurance through the voluntary market through ordinary methods
continue to have access to coverage from the corporation. If coverage is
sought in connection with a real property transfer, the requirements
and procedures may not provide an effective date of coverage later than
the date of the closing of the transfer as established by the transferor,
the transferee, and, if applicable, the lender.

13. Must provide that:,

a. With respect to the coastal account, any assessable insurer with a
surplus as to policyholders of $25 million or less writing 25 percent or
more of its total countrywide property insurance premiums in this state
may petition the office, within the first 90 days of each calendar year, to
qualify as a limited apportionment company. A regular assessment le-
vied by the corporation on a limited apportionment company for a deficit
incurred by the corporation for the coastal account may be paid to the
corporation on a monthly basis as the assessments are collected by the
limited apportionment company from its insureds, but a limited ap-
portionment company must begin collecting the regular assessments
not later than 90 days after the regular assessments are levied by the
corporation, and the regular assessments must be paid in full within 15
months after being levied by the corporation. A limited apportionment
company shall collect from its policyholders any emergency assessment
imposed under sub-subparagraph (b)3.e. (b)3.d. The plan must provide
that, if the office determines that any regular assessment will result in
an impairment of the surplus of a limited apportionment company, the
office may direct that all or part of such assessment be deferred as
provided in subparagraph (q)4. However, an emergency assessment to
be collected from policyholders under sub-subparagraph (b)3.e. (b)3.d.
may not be limited or deferred; or

b. With respect to the Citizens account, if established by the cor-
poration pursuant to sub-subparagraph (b)2.b., any assessable insurer
with a surplus as to policyholders of $25 million or less and writing 25
percent or more of its total countrywide property insurance premiums in
this state may petition the office, within the first 90 days of each calendar
year, to qualify as a limited apportionment company. A limited appor-
tionment company shall collect from its policyholders any emergency
assessment imposed under sub-subparagraph (b)5.c. An emergency as-
sessment to be collected from policyholders under sub-subparagraph (b)
5.c. may not be limited or deferred.

14. Must provide that the corporation appoint as its licensed agents
only those agents who throughout such appointments also hold an ap-
pointment as defined in s. 626.015 by an insurer who is authorized to
write and is actually writing or renewing personal lines residential
property coverage, commercial residential property coverage, or com-
mercial nonresidential property coverage within the state.

15. Must provide a premium payment plan option to its policy-
holders which, at a minimum, allows for quarterly and semiannual
payment of premiums. A monthly payment plan may, but is not re-
quired to, be offered.

16. Must limit coverage on mobile homes or manufactured homes
built before 1994 to actual cash value of the dwelling rather than re-
placement costs of the dwelling.

17. Must provide coverage for manufactured or mobile home
dwellings. Such coverage must also include the following attached
structures:

a. Screened enclosures that are aluminum framed or screened en-
closures that are not covered by the same or substantially the same
materials as those of the primary dwelling;

b. Carports that are aluminum or carports that are not covered by
the same or substantially the same materials as those of the primary
dwelling; and

c. Patios that have a roof covering that is constructed of materials
that are not the same or substantially the same materials as those of
the primary dwelling.

The corporation shall make available a policy for mobile homes or
manufactured homes for a minimum insured value of at least $3,000.

18. May provide such limits of coverage as the board determines,
consistent with the requirements of this subsection.

19. May require commercial property to meet specified hurricane
mitigation construction features as a condition of eligibility for cover-
age.

20. Must provide that new or renewal policies issued by the cor-
poration on or after January 1, 2012, which cover sinkhole loss do not
include coverage for any loss to appurtenant structures, driveways,
sidewalks, decks, or patios that are directly or indirectly caused by
sinkhole activity. The corporation shall exclude such coverage using a
notice of coverage change, which may be included with the policy re-
newal, and not by issuance of a notice of nonrenewal of the excluded
coverage upon renewal of the current policy.

21.a. As of January 1, 2012, unless the Citizens account has been
established pursuant to sub-subparagraph (b)2.b.,must require that the
agent obtain from an applicant for coverage from the corporation an
acknowledgment signed by the applicant, which includes, at a mini-
mum, the following statement:

ACKNOWLEDGMENT OF POTENTIAL SURCHARGE

AND ASSESSMENT LIABILITY:

1. AS A POLICYHOLDER OF CITIZENS PROPERTY IN-
SURANCE CORPORATION, I UNDERSTAND THAT IF THE COR-
PORATION SUSTAINS A DEFICIT AS A RESULT OF HURRICANE
LOSSES OR FOR ANY OTHER REASON, MY POLICY COULD BE
SUBJECT TO SURCHARGES, WHICH WILL BE DUE AND PAY-
ABLE UPON RENEWAL, CANCELLATION, OR TERMINATION OF
THE POLICY, AND THAT THE SURCHARGES COULD BE AS HIGH
AS 45 PERCENT OFMY PREMIUM, OR A DIFFERENT AMOUNT AS
IMPOSED BY THE FLORIDA LEGISLATURE.

2. I UNDERSTAND THAT I CAN AVOID THE CITIZENS POL-
ICYHOLDER SURCHARGE, WHICH COULD BE AS HIGH AS 45
PERCENT OF MY PREMIUM, BY OBTAINING COVERAGE FROM A
PRIVATE MARKET INSURER AND THAT TO BE ELIGIBLE FOR
COVERAGE BY CITIZENS, I MUST FIRST TRY TO OBTAIN PRI-
VATE MARKET COVERAGE BEFORE APPLYING FOR OR RE-
NEWING COVERAGE WITH CITIZENS. I UNDERSTAND THAT
PRIVATE MARKET INSURANCE RATES ARE REGULATED AND
APPROVED BY THE STATE.

3. I UNDERSTAND THAT I MAY BE SUBJECT TO EMERGENCY
ASSESSMENTS TO THE SAME EXTENT AS POLICYHOLDERS OF
OTHER INSURANCE COMPANIES, OR A DIFFERENT AMOUNT AS
IMPOSED BY THE FLORIDA LEGISLATURE.
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4. I ALSO UNDERSTAND THAT CITIZENS PROPERTY IN-
SURANCE CORPORATION IS NOT SUPPORTED BY THE FULL
FAITH AND CREDIT OF THE STATE OF FLORIDA.

b. The corporation must require, if it has established the Citizens
account pursuant to sub-subparagraph (b)2.b., that the agent obtain
from an applicant for coverage from the corporation the following ac-
knowledgment signed by the applicant, which includes, at a minimum,
the following statement:

ACKNOWLEDGMENT OF POTENTIAL SURCHARGE

AND ASSESSMENT LIABILITY:

1. AS A POLICYHOLDER OF CITIZENS PROPERTY IN-
SURANCE CORPORATION, I UNDERSTAND THAT IF THE COR-
PORATION SUSTAINS A DEFICIT AS A RESULT OF HURRICANE
LOSSES OR FOR ANY OTHER REASON, MY POLICY COULD BE
SUBJECT TO SURCHARGES AND ASSESSMENTS, WHICH WILL
BE DUE AND PAYABLE UPON RENEWAL, CANCELLATION, OR
TERMINATION OF THE POLICY, AND THAT THE SURCHARGES
AND ASSESSMENTS COULD BE AS HIGH AS 25 PERCENT OF MY
PREMIUM, OR A DIFFERENT AMOUNT AS IMPOSED BY THE
FLORIDA LEGISLATURE.

2. I UNDERSTAND THAT I CAN AVOID THE CITIZENS POL-
ICYHOLDER SURCHARGE, WHICH COULD BE AS HIGH AS 15
PERCENT OF MY PREMIUM, BY OBTAINING COVERAGE FROM A
PRIVATE MARKET INSURER AND THAT TO BE ELIGIBLE FOR
COVERAGE BY CITIZENS, I MUST FIRST TRY TO OBTAIN PRI-
VATE MARKET COVERAGE BEFORE APPLYING FOR OR RE-
NEWING COVERAGE WITH CITIZENS. I UNDERSTAND THAT
PRIVATE MARKET INSURANCE RATES ARE REGULATED AND
APPROVED BY THE STATE.

3. I UNDERSTAND THAT I MAY BE SUBJECT TO EMERGENCY
ASSESSMENTS TO THE SAME EXTENT AS POLICYHOLDERS OF
OTHER INSURANCE COMPANIES, OR A DIFFERENT AMOUNT
AS IMPOSED BY THE FLORIDA LEGISLATURE.

4. I ALSO UNDERSTAND THAT CITIZENS PROPERTY IN-
SURANCE CORPORATION IS NOT SUPPORTED BY THE FULL
FAITH AND CREDIT OF THE STATE OF FLORIDA.

c.a. The corporation shall maintain, in electronic format or other-
wise, a copy of the applicant’s signed acknowledgment and provide a
copy of the statement to the policyholder as part of the first renewal
after the effective date of sub-subparagraph a. or sub-subparagraph b.,
as applicable this subparagraph.

d.b. The signed acknowledgment form creates a conclusive pre-
sumption that the policyholder understood and accepted his or her po-
tential surcharge and assessment liability as a policyholder of the cor-
poration.

(n)1. Rates for coverage provided by the corporation must be ac-
tuarially sound pursuant and subject to s. 627.062 and not competitive
with approved rates charged in the admitted voluntary market so that
the corporation functions as a residual market mechanism to provide
insurance only when insurance cannot be procured in the voluntary
market, except as otherwise provided in this paragraph. The office shall
provide the corporation such information as would be necessary to de-
termine whether rates are competitive. The corporation shall file its
recommended rates with the office at least annually. The corporation
shall provide any additional information regarding the rates which the
office requires. The office shall consider the recommendations of the
board and issue a final order establishing the rates for the corporation
within 45 days after the recommended rates are filed. The corporation
may not pursue an administrative challenge or judicial review of the
final order of the office.

2. In addition to the rates otherwise determined pursuant to this
paragraph, the corporation shall impose and collect an amount equal to
the premium tax provided in s. 624.509 to augment the financial re-
sources of the corporation.

3. After the public hurricane loss-projection model under s.
627.06281 has been found to be accurate and reliable by the Florida
Commission on Hurricane Loss Projection Methodology, the model shall

be considered when establishing the windstorm portion of the cor-
poration’s rates. The corporation may use the public model results in
combination with the results of private models to calculate rates for the
windstorm portion of the corporation’s rates. This subparagraph does
not require or allow the corporation to adopt rates lower than the rates
otherwise required or allowed by this paragraph.

4. The corporation must make a recommended actuarially sound
rate filing for each personal and commercial line of business it writes.

5. Notwithstanding the board’s recommended rates and the office’s
final order regarding the corporation’s filed rates under subparagraph
1., the corporation shall annually implement a rate increase which,
except for sinkhole coverage, does not exceed the following for any single
policy issued by the corporation, excluding coverage changes and sur-
charges:

a. Eleven percent for 2022.

b. Twelve percent for 2023.

b.c. Thirteen percent for 2024.

c.d. Fourteen percent for 2025.

d.e. Fifteen percent for 2026 and all subsequent years.

6. The corporation may also implement an increase to reflect the
effect on the corporation of the cash buildup factor pursuant to s.
215.555(5)(b).

7. The corporation’s implementation of rates as prescribed in sub-
paragraphs 5. and 8. subparagraph 5. shall cease for any line of busi-
ness written by the corporation upon the corporation’s implementation
of actuarially sound rates. Thereafter, the corporation shall annually
make a recommended actuarially sound rate filing that is not competi-
tive with approved rates in the admitted voluntary market for each
commercial and personal line of business the corporation writes.

8. For any new or renewal personal lines policy written on or after
November 1, 2023, which does not cover a primary residence, the rate to
be applied in calculating premium is not subject to the rate increase
limitations in subparagraph 5. However, the policyholder may not be
charged more than 50 percent above, and may not be charged less than,
the established rate for the corporation which was in effect 1 year before
the date of the application.

9. As used in this paragraph, the term “primary residence” means the
dwelling that is the policyholder’s primary home or is a rental property
that is the primary home of the tenant, and which the policyholder or
tenant occupies for more than 9 months of each year.

(o) If coverage in an account, or the Citizens account if established by
the corporation, is deactivated pursuant to paragraph (p), coverage
through the corporation shall be reactivated by order of the office only
under one of the following circumstances:

1. If the market assistance plan receives a minimum of 100 appli-
cations for coverage within a 3-month period, or 200 applications for
coverage within a 1-year period or less for residential coverage, unless
the market assistance plan provides a quotation from admitted carriers
at their filed rates for at least 90 percent of such applicants. Any market
assistance plan application that is rejected because an individual risk is
so hazardous as to be uninsurable using the criteria specified in sub-
paragraph (c)8. shall not be included in the minimum percentage cal-
culation provided herein. In the event that there is a legal or adminis-
trative challenge to a determination by the office that the conditions of
this subparagraph have been met for eligibility for coverage in the
corporation, any eligible risk may obtain coverage during the pendency
of such challenge.

2. In response to a state of emergency declared by the Governor
under s. 252.36, the office may activate coverage by order for the period
of the emergency upon a finding by the office that the emergency sig-
nificantly affects the availability of residential property insurance.

(p)1. The corporation shall file with the office quarterly statements
of financial condition, an annual statement of financial condition, and
audited financial statements in the manner prescribed by law. In ad-
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dition, the corporation shall report to the office monthly on the types,
premium, exposure, and distribution by county of its policies in force,
and shall submit other reports as the office requires to carry out its
oversight of the corporation.

2. The activities of the corporation shall be reviewed at least an-
nually by the office to determine whether coverage shall be deactivated
in an account, or in the Citizens account if established by the corpora-
tion, on the basis that the conditions giving rise to its activation no
longer exist.

(q)1. The corporation shall certify to the office its needs for annual
assessments as to a particular calendar year, and for any interim as-
sessments that it deems to be necessary to sustain operations as to a
particular year pending the receipt of annual assessments. Upon ver-
ification, the office shall approve such certification, and the corporation
shall levy such annual or interim assessments. Such assessments shall
be prorated, if authority to levy exists, as provided in paragraph (b). The
corporation shall take all reasonable and prudent steps necessary to
collect the amount of assessments due from each assessable insurer,
including, if prudent, filing suit to collect the assessments, and the office
may provide such assistance to the corporation it deems appropriate. If
the corporation is unable to collect an assessment from any assessable
insurer, the uncollected assessments shall be levied as an additional
assessment against the assessable insurers and any assessable insurer
required to pay an additional assessment as a result of such failure to
pay shall have a cause of action against such nonpaying assessable
insurer. Assessments shall be included as an appropriate factor in the
making of rates. The failure of a surplus lines agent to collect and remit
any regular or emergency assessment levied by the corporation is con-
sidered to be a violation of s. 626.936 and subjects the surplus lines
agent to the penalties provided in that section.

2. The governing body of any unit of local government, any residents
of which are insured by the corporation, may issue bonds as defined in s.
125.013 or s. 166.101 from time to time to fund an assistance program,
in conjunction with the corporation, for the purpose of defraying deficits
of the corporation. In order to avoid needless and indiscriminate pro-
liferation, duplication, and fragmentation of such assistance programs,
any unit of local government, any residents of which are insured by the
corporation, may provide for the payment of losses, regardless of whe-
ther or not the losses occurred within or outside of the territorial jur-
isdiction of the local government. Revenue bonds under this sub-
paragraph may not be issued until validated pursuant to chapter 75,
unless a state of emergency is declared by executive order or procla-
mation of the Governor pursuant to s. 252.36 making such findings as
are necessary to determine that it is in the best interests of, and ne-
cessary for, the protection of the public health, safety, and general
welfare of residents of this state and declaring it an essential public
purpose to permit certain municipalities or counties to issue such bonds
as will permit relief to claimants and policyholders of the corporation.
Any such unit of local government may enter into such contracts with
the corporation and with any other entity created pursuant to this
subsection as are necessary to carry out this paragraph. Any bonds
issued under this subparagraph shall be payable from and secured by
moneys received by the corporation from emergency assessments under
sub-subparagraph (b)3.e. (b)3.d., and assigned and pledged to or on
behalf of the unit of local government for the benefit of the holders of
such bonds. The funds, credit, property, and taxing power of the state or
of the unit of local government shall not be pledged for the payment of
such bonds.

3.a. The corporation shall adopt one or more programs subject to
approval by the office for the reduction of both new and renewal writ-
ings in the corporation. Beginning January 1, 2008, any program the
corporation adopts for the payment of bonuses to an insurer for each
risk the insurer removes from the corporation shall comply with s.
627.3511(2) and may not exceed the amount referenced in s. 627.3511(2)
for each risk removed. The corporation may consider any prudent and
not unfairly discriminatory approach to reducing corporation writings,
and may adopt a credit against assessment liability or other liability
that provides an incentive for insurers to take risks out of the cor-
poration and to keep risks out of the corporation by maintaining or
increasing voluntary writings in counties or areas in which corporation
risks are highly concentrated and a program to provide a formula under
which an insurer voluntarily taking risks out of the corporation by
maintaining or increasing voluntary writings will be relieved wholly or
partially from assessments under sub-subparagraph (b)3.a. However,

any “take-out bonus” or payment to an insurer must be conditioned on
the property being insured for at least 5 years by the insurer, unless
canceled or nonrenewed by the policyholder. If the policy is canceled or
nonrenewed by the policyholder before the end of the 5-year period, the
amount of the take-out bonus must be prorated for the time period the
policy was insured. When the corporation enters into a contractual
agreement for a take-out plan, the producing agent of record of the
corporation policy is entitled to retain any unearned commission on
such policy, and the insurer shall either:

(I) Pay to the producing agent of record of the policy, for the first
year, an amount which is the greater of the insurer’s usual and cus-
tomary commission for the type of policy written or a policy fee equal to
the usual and customary commission of the corporation; or

(II) Offer to allow the producing agent of record of the policy to
continue servicing the policy for a period of not less than 1 year and offer
to pay the agent the insurer’s usual and customary commission for the
type of policy written. If the producing agent is unwilling or unable to
accept appointment by the new insurer, the new insurer shall pay the
agent in accordance with sub-sub-subparagraph (I).

b. Any credit or exemption from regular assessments adopted under
this subparagraph shall last no longer than the 3 years following the
cancellation or expiration of the policy by the corporation. With the
approval of the office, the board may extend such credits for an addi-
tional year if the insurer guarantees an additional year of renewability
for all policies removed from the corporation, or for 2 additional years if
the insurer guarantees 2 additional years of renewability for all policies
so removed.

c. There shall be no credit, limitation, exemption, or deferment from
emergency assessments to be collected from policyholders pursuant to
sub-subparagraph (b)3.e. or sub-subparagraph (b)5.c. (b)3.d.

4. The plan shall provide for the deferment, in whole or in part, of
the assessment of an assessable insurer, other than an emergency as-
sessment collected from policyholders pursuant to sub-subparagraph (b)
3.e. or sub-subparagraph (b)5.c. (b)3.d., if the office finds that payment
of the assessment would endanger or impair the solvency of the insurer.
In the event an assessment against an assessable insurer is deferred in
whole or in part, the amount by which such assessment is deferred may
be assessed against the other assessable insurers in a manner con-
sistent with the basis for assessments set forth in paragraph (b).

5. Effective July 1, 2007, in order to evaluate the costs and benefits
of approved take-out plans, if the corporation pays a bonus or other
payment to an insurer for an approved take-out plan, it shall maintain a
record of the address or such other identifying information on the
property or risk removed in order to track if and when the property or
risk is later insured by the corporation.

6. Any policy taken out, assumed, or removed from the corporation
is, as of the effective date of the take-out, assumption, or removal, direct
insurance issued by the insurer and not by the corporation, even if the
corporation continues to service the policies. This subparagraph applies
to policies of the corporation and not policies taken out, assumed, or
removed from any other entity.

7. For a policy taken out, assumed, or removed from the corporation,
the insurer may, for a period of no more than 3 years, continue to use
any of the corporation’s policy forms or endorsements that apply to the
policy taken out, removed, or assumed without obtaining approval from
the office for use of such policy form or endorsement.

(v)1. Effective July 1, 2002, policies of the Residential Property and
Casualty Joint Underwriting Association become policies of the cor-
poration. All obligations, rights, assets and liabilities of the association,
including bonds, note and debt obligations, and the financing docu-
ments pertaining to them become those of the corporation as of July 1,
2002. The corporation is not required to issue endorsements or certifi-
cates of assumption to insureds during the remaining term of in-force
transferred policies.

2. Effective July 1, 2002, policies of the Florida Windstorm Under-
writing Association are transferred to the corporation and become po-
licies of the corporation. All obligations, rights, assets, and liabilities of
the association, including bonds, note and debt obligations, and the fi-
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nancing documents pertaining to them are transferred to and assumed
by the corporation on July 1, 2002. The corporation is not required to
issue endorsements or certificates of assumption to insureds during the
remaining term of in-force transferred policies.

3. The Florida Windstorm Underwriting Association and the Re-
sidential Property and Casualty Joint Underwriting Association shall
take all actions necessary to further evidence the transfers and provide
the documents and instruments of further assurance as may reasonably
be requested by the corporation for that purpose. The corporation shall
execute assumptions and instruments as the trustees or other parties to
the financing documents of the Florida Windstorm Underwriting As-
sociation or the Residential Property and Casualty Joint Underwriting
Association may reasonably request to further evidence the transfers
and assumptions, which transfers and assumptions, however, are ef-
fective on the date provided under this paragraph whether or not, and
regardless of the date on which, the assumptions or instruments are
executed by the corporation. Subject to the relevant financing docu-
ments pertaining to their outstanding bonds, notes, indebtedness, or
other financing obligations, the moneys, investments, receivables, cho-
ses in action, and other intangibles of the Florida Windstorm Under-
writing Association shall be credited to the coastal account of the cor-
poration, and those of the personal lines residential coverage account
and the commercial lines residential coverage account of the Residential
Property and Casualty Joint Underwriting Association shall be credited
to the personal lines account and the commercial lines account, re-
spectively, of the corporation.

4. Effective July 1, 2002, a new applicant for property insurance
coverage who would otherwise have been eligible for coverage in the
Florida Windstorm Underwriting Association is eligible for coverage
from the corporation as provided in this subsection.

5. The transfer of all policies, obligations, rights, assets, and li-
abilities from the Florida Windstorm Underwriting Association to the
corporation and the renaming of the Residential Property and Casualty
Joint Underwriting Association as the corporation does not affect the
coverage with respect to covered policies as defined in s. 215.555(2)(c)
provided to these entities by the Florida Hurricane Catastrophe Fund.
The coverage provided by the fund to the Florida Windstorm Under-
writing Association based on its exposures as of June 30, 2002, and each
June 30 thereafter, unless the corporation has established the Citizens
account, shall be redesignated as coverage for the coastal account of the
corporation. Notwithstanding any other provision of law, the coverage
provided by the fund to the Residential Property and Casualty Joint
Underwriting Association based on its exposures as of June 30, 2002,
and each June 30 thereafter, unless the corporation has established the
Citizens account, shall be transferred to the personal lines account and
the commercial lines account of the corporation. Notwithstanding any
other provision of law, the coastal account, unless the corporation has
established the Citizens account, shall be treated, for all Florida Hur-
ricane Catastrophe Fund purposes, as if it were a separate participating
insurer with its own exposures, reimbursement premium, and loss re-
imbursement. Likewise, the personal lines and commercial lines ac-
counts, unless the corporation has established the Citizens account, shall
be viewed together, for all fund purposes, as if the two accounts were
one and represent a single, separate participating insurer with its own
exposures, reimbursement premium, and loss reimbursement. The
coverage provided by the fund to the corporation shall constitute and
operate as a full transfer of coverage from the Florida Windstorm Un-
derwriting Association and Residential Property and Casualty Joint
Underwriting Association to the corporation.

(w) Notwithstanding any other provision of law:

1. The pledge or sale of, the lien upon, and the security interest in
any rights, revenues, or other assets of the corporation created or pur-
ported to be created pursuant to any financing documents to secure any
bonds or other indebtedness of the corporation shall be and remain valid
and enforceable, notwithstanding the commencement of and during the
continuation of, and after, any rehabilitation, insolvency, liquidation,
bankruptcy, receivership, conservatorship, reorganization, or similar
proceeding against the corporation under the laws of this state.

2. The proceeding does not relieve the corporation of its obligation,
or otherwise affect its ability to perform its obligation, to continue to
collect, or levy and collect, assessments, policyholder surcharges or
other surcharges under sub-subparagraph (b)3.j. (b)3.i., or any other

rights, revenues, or other assets of the corporation pledged pursuant to
any financing documents.

3. Each such pledge or sale of, lien upon, and security interest in,
including the priority of such pledge, lien, or security interest, any such
assessments, policyholder surcharges or other surcharges, or other
rights, revenues, or other assets which are collected, or levied and col-
lected, after the commencement of and during the pendency of, or after,
any such proceeding shall continue unaffected by such proceeding. As
used in this subsection, the term “financing documents” means any
agreement or agreements, instrument or instruments, or other docu-
ment or documents now existing or hereafter created evidencing any
bonds or other indebtedness of the corporation or pursuant to which any
such bonds or other indebtedness has been or may be issued and pur-
suant to which any rights, revenues, or other assets of the corporation
are pledged or sold to secure the repayment of such bonds or in-
debtedness, together with the payment of interest on such bonds or such
indebtedness, or the payment of any other obligation or financial pro-
duct, as defined in the plan of operation of the corporation related to
such bonds or indebtedness.

4. Any such pledge or sale of assessments, revenues, contract rights,
or other rights or assets of the corporation shall constitute a lien and
security interest, or sale, as the case may be, that is immediately ef-
fective and attaches to such assessments, revenues, or contract rights or
other rights or assets, whether or not imposed or collected at the time
the pledge or sale is made. Any such pledge or sale is effective, valid,
binding, and enforceable against the corporation or other entity making
such pledge or sale, and valid and binding against and superior to any
competing claims or obligations owed to any other person or entity,
including policyholders in this state, asserting rights in any such as-
sessments, revenues, or contract rights or other rights or assets to the
extent set forth in and in accordance with the terms of the pledge or sale
contained in the applicable financing documents, whether or not any
such person or entity has notice of such pledge or sale and without the
need for any physical delivery, recordation, filing, or other action.

5. As long as the corporation has any bonds outstanding, the cor-
poration may not file a voluntary petition under chapter 9 of the federal
Bankruptcy Code or such corresponding chapter or sections as may be
in effect, from time to time, and a public officer or any organization,
entity, or other person may not authorize the corporation to be or be-
come a debtor under chapter 9 of the federal Bankruptcy Code or such
corresponding chapter or sections as may be in effect, from time to time,
during any such period.

6. If ordered by a court of competent jurisdiction, the corporation
may assume policies or otherwise provide coverage for policyholders of
an insurer placed in liquidation under chapter 631, under such forms,
rates, terms, and conditions as the corporation deems appropriate,
subject to approval by the office.

(aa) Except as otherwise provided in this paragraph, the corporation
shall not require the securing and maintaining of flood insurance as a
condition of coverage of a personal lines residential risk. if The insured
or applicant must execute executes a form approved by the office af-
firming that flood insurance is not provided by the corporation and that
if flood insurance is not secured by the applicant or insured from an
insurer other than the corporation and in addition to coverage by the
corporation, the risk will not be eligible for coverage by the corporation
covered for flood damage. A corporation policyholder electing not to
secure flood insurance and executing a form as provided herein making
a claim for water damage against the corporation shall have the burden
of proving the damage was not caused by flooding. Notwithstanding
other provisions of this subsection, The corporation may deny coverage
of a personal lines residential risk to an applicant or insured who re-
fuses to secure and maintain flood insurance execute the form described
herein. The requirement to purchase flood insurance shall be im-
plemented as follows:

1. Except as provided in subparagraphs 2. and 3., all personal lines
residential policyholders must have flood coverage in place for policies
effective on or after:

a. January 1, 2024, for property valued at $600,000 or more.

b. January 1, 2025, for property valued at $500,000 or more.
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c. January 1, 2026, for property valued at $400,000 or more.

d. January 1, 2027, for all other personal lines residential property
insured by the corporation.

2. All personal lines residential policyholders whose property in-
sured by the corporation is located within the special flood hazard area
defined by the Federal Emergency Management Agency must have flood
coverage in place:

a. At the time of initial policy issuance for all new personal lines
residential policies issued by the corporation on or after April 1, 2023.

b. By the time of the policy renewal for all personal lines residential
policies renewing on or after July 1, 2023.

3. Policyholders whose policies issued by the corporation do not
provide coverage for the peril of wind are not required to purchase flood
insurance as a condition for maintaining their policies with the cor-
poration.

The flood insurance required under this paragraph must meet, at a
minimum, the coverage available from the National Flood Insurance
Program or the requirements of subparagraphs s. 627.715(1)(a)1., 2.,
and 3.

(ii) The corporation shall revise the programs adopted pursuant to
sub-subparagraph (q)3.a. for personal lines residential policies to
maximize policyholder options and encourage increased participation by
insurers and agents. After January 1, 2017, a policy may not be taken
out of the corporation unless the provisions of this paragraph are met.

1. The corporation must publish a periodic schedule of cycles during
which an insurer may identify, and notify the corporation of, policies
that the insurer is requesting to take out. A request must include a
description of the coverage offered and an estimated premium and must
be submitted to the corporation in a form and manner prescribed by the
corporation.

2. The corporation must maintain and make available to the agent
of record a consolidated list of all insurers requesting to take out a
policy. The list must include a description of the coverage offered and
the estimated premium for each take-out request.

3. If a policyholder receives a take-out offer from an authorized in-
surer, the risk is no longer eligible for coverage with the corporation
unless the premium for coverage from the authorized insurer is more 20
percent greater than the renewal premium for comparable coverage from
the corporation pursuant to sub-subparagraph (c)5.c. This sub-
paragraph applies to take-out offers that are part of an application to
participate in depopulation submitted to the office on or after January 1,
2023.

4. The corporation must provide written notice to the policyholder
and the agent of record regarding all insurers requesting to take out the
policy and regarding the policyholder’s option to accept a take-out offer
or to reject all take-out offers and to remain with the corporation. The
notice must be in a format prescribed by the corporation and include, for
each take-out offer:

a. The amount of the estimated premium;

b. A description of the coverage; and

c. A comparison of the estimated premium and coverage offered by
the insurer to the estimated premium and coverage provided by the
corporation.

(kk) A corporation policyholder making a claim for water damage
against the corporation has the burden of proving that the damage was
not caused by flooding.

Section 9. Paragraph (s) of subsection (6) of section 627.351, Florida
Statutes, is amended to read:

627.351 Insurance risk apportionment plans.—

(6) CITIZENS PROPERTY INSURANCE CORPORATION.—

(s)1. There shall be no liability on the part of, and no cause of action
of any nature shall arise against, any assessable insurer or its agents or
employees, the corporation or its agents or employees, members of the
board of governors or their respective designees at a board meeting,
corporation committee members, or the office or its representatives, for
any action taken by them in the performance of their duties or re-
sponsibilities under this subsection. Such immunity does not apply to:

a. Any of the foregoing persons or entities for any willful tort;

b. The corporation or its producing agents for breach of any contract
or agreement pertaining to insurance coverage;

c. The corporation with respect to issuance or payment of debt;

d. Any assessable insurer with respect to any action to enforce an
assessable insurer’s obligations to the corporation under this subsec-
tion; or

e. The corporation in any pending or future action for breach of
contract or for benefits under a policy issued by the corporation; in any
such action, the corporation shall be liable to the policyholders and
beneficiaries for attorney’s fees under s. 627.428.

2. The corporation shall manage its claim employees, independent
adjusters, and others who handle claims to ensure they carry out the
corporation’s duty to its policyholders to handle claims carefully, timely,
diligently, and in good faith, balanced against the corporation’s duty to
the state to manage its assets responsibly to minimize its assessment
potential.

Section 10. Paragraphs (b) and (c) of subsection (3) and paragraphs
(d), (e), and (f) of subsection (6) of section 627.3511, Florida Statutes, are
amended to read:

627.3511 Depopulation of Citizens Property Insurance Corpora-
tion.—

(3) EXEMPTION FROM DEFICIT ASSESSMENTS.—

(b) An insurer that first wrote personal lines residential property
coverage in this state on or after July 1, 1994, is exempt from regular
deficit assessments imposed pursuant to s. 627.351(6)(b)3.a., but not
emergency assessments collected from policyholders pursuant to s.
627.351(6)(b)3.e. s. 627.351(6)(b)3.d., of the Citizens Property Insurance
Corporation until the earlier of the following:

1. The end of the calendar year in which it first wrote 0.5 percent or
more of the statewide aggregate direct written premium for any line of
residential property coverage; or

2. December 31, 1997, or December 31 of the third year in which it
wrote such coverage in this state, whichever is later.

(c) Other than an insurer that is exempt under paragraph (b), an
insurer that in any calendar year increases its total structure exposure
subject to wind coverage by 25 percent or more over its exposure for the
preceding calendar year is, with respect to that year, exempt from
deficit assessments imposed pursuant to s. 627.351(6)(b)3.a., but not
emergency assessments collected from policyholders pursuant to s.
627.351(6)(b)3.e. s. 627.351(6)(b)3.d., of the Citizens Property Insurance
Corporation attributable to such increase in exposure.

(6) COMMERCIAL RESIDENTIAL TAKE-OUT PLANS.—

(d) The calculation of an insurer’s regular assessment liability
under s. 627.351(6)(b)3.a., but not emergency assessments collected
from policyholders pursuant to s. 627.351(6)(b)3.e. s. 627.351(6)(b)3.d.,
shall, with respect to commercial residential policies removed from the
corporation under an approved take-out plan, exclude such removed
policies for the succeeding 3 years, as follows:

1. In the first year following removal of the policies, the policies are
excluded from the calculation to the extent of 100 percent.

2. In the second year following removal of the policies, the policies
are excluded from the calculation to the extent of 75 percent.
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3. In the third year following removal of the policies, the policies are
excluded from the calculation to the extent of 50 percent.

(e) An insurer that first wrote commercial residential property
coverage in this state on or after June 1, 1996, is exempt from regular
assessments under s. 627.351(6)(b)3.a., but not emergency assessments
collected from policyholders pursuant to s. 627.351(6)(b)3.e. s.
627.351(6)(b)3.d., with respect to commercial residential policies until
the earlier of:

1. The end of the calendar year in which such insurer first wrote 0.5
percent or more of the statewide aggregate direct written premium for
commercial residential property coverage; or

2. December 31 of the third year in which such insurer wrote com-
mercial residential property coverage in this state.

(f) An insurer that is not otherwise exempt from regular assess-
ments under s. 627.351(6)(b)3.a. with respect to commercial residential
policies is, for any calendar year in which such insurer increased its
total commercial residential hurricane exposure by 25 percent or more
over its exposure for the preceding calendar year, exempt from regular
assessments under s. 627.351(6)(b)3.a., but not emergency assessments
collected from policyholders pursuant to s. 627.351(6)(b)3.e. s.
627.351(6)(b)3.d., attributable to such increased exposure.

Section 11. Effective January 1, 2023, subsection (5) of section
627.3518, Florida Statutes, is amended to read:

627.3518 Citizens Property Insurance Corporation policyholder
eligibility clearinghouse program.—The purpose of this section is to
provide a framework for the corporation to implement a clearinghouse
program by January 1, 2014.

(5) Notwithstanding s. 627.3517, any applicant for new coverage
from the corporation is not eligible for coverage from the corporation if
provided an offer of coverage from an authorized insurer through the
program at a premium that is at or below the eligibility threshold for
applicants for new coverage established in s. 627.351(6)(c)5.a. Whenever
an offer of coverage for a personal lines risk is received for a policyholder
of the corporation at renewal from an authorized insurer through the
program which is at or below the eligibility threshold for policyholders of
the corporation established in s. 627.351(6)(c)5.a., if the offer is equal to
or less than the corporation’s renewal premium for comparable cover-
age, the risk is not eligible for coverage with the corporation. In the
event an offer of coverage for a new applicant is received from an au-
thorized insurer through the program, and the premium offered exceeds
the eligibility threshold for applicants for new coverage established
contained in s. 627.351(6)(c)5.a., the applicant or insured may elect to
accept such coverage, or may elect to accept or continue coverage with
the corporation. In the event an offer of coverage for a personal lines
risk is received from an authorized insurer at renewal through the
program, and the premium offered exceeds the eligibility threshold for
policyholders of the corporation established in s. 627.351(6)(c)5.a. is
more than the corporation’s renewal premium for comparable coverage,
the insured may elect to accept such coverage, or may elect to accept or
continue coverage with the corporation. Section 627.351(6)(c)5.a.(I) does
not apply to an offer of coverage from an authorized insurer obtained
through the program. An applicant for coverage from the corporation
who was declared ineligible for coverage at renewal by the corporation
in the previous 36 months due to an offer of coverage pursuant to this
subsection shall be considered a renewal under this section if the cor-
poration determines that the authorized insurer making the offer of
coverage pursuant to this subsection continues to insure the applicant
and increased the rate on the policy in excess of the increase allowed for
the corporation under s. 627.351(6)(n)5.

Section 12. Subsection (3) of section 627.410, Florida Statutes, is
amended to read:

627.410 Filing, approval of forms.—

(3) The office may, for cause, withdraw a previous approval. No in-
surer shall issue or use any form disapproved by the office, or as to
which the office has withdrawn approval, after the effective date of the
order of the office. Based on a finding from a market conduct ex-
amination of a property insurer that the insurer has exhibited a pattern
or practice of one or more willful unfair insurance trade practice viola-

tions with regard to its use of appraisal, the office shall reexamine the
insurer’s property insurance policy forms that contain an appraisal
clause, and the office may:

(a) Withdraw approval of the forms, if warranted by the Florida
Insurance Code.

(b) In addition to any regulatory action under ss. 624.418 and
624.4211, issue an order prohibiting the insurer from invoking appraisal
for up to 2 years.

Section 13. Subsections (1) and (4) of section 627.428, Florida Sta-
tutes, are amended to read:

627.428 Attorney fees.—

(1) Except as provided in subsection (4), upon the rendition of a
judgment or decree by any of the courts of this state against an insurer
and in favor of any named or omnibus insured or the named beneficiary
under a policy or contract executed by the insurer, the trial court or, in
the event of an appeal in which the insured or beneficiary prevails, the
appellate court shall adjudge or decree against the insurer and in favor
of the insured or beneficiary a reasonable sum as fees or compensation
for the insured’s or beneficiary’s attorney prosecuting the suit in which
the recovery is had. In a suit commenced before December 31, 2022,
arising under a residential or commercial property insurance policy, the
amount of reasonable attorney fees shall be awarded only as provided in
s. 57.105 or s. 627.70152, as applicable.

Senator Rouson moved the following amendments which failed:

Amendment 5 (652232)—Delete lines 592-601 and insert:
or

i. Failing to pay personal injury protection insurance claims within
the time periods required by s. 627.736(4)(b). The office may order the
insurer to pay restitution to a policyholder, medical provider, or other
claimant, including interest at a rate consistent with the amount set
forth in s. 55.03(1), for the time period within which an insurer fails to
pay claims as required by law. Restitution is in addition to any other
penalties allowed by law, including, but not limited to, the suspension of
the insurer’s certificate of authority; or

j. Compelling insureds to institute litigation to recover amounts due
under an insurance policy by offering substantially less than the
amounts ultimately recovered in actions brought by such insureds; or

Amendment 6 (172138) (with title amendment)—Between lines
601 and 602 insert:

j. Altering a field adjuster’s initial estimate, report, photographs, or
written comments regarding photographs or observations of an insured
risk without express written approval of the adjuster obtained within 5
days after the alteration, which clearly explains in detail the nature and
extent of the changes;

k. Failing to provide an insured with a complete, unredacted, and
unaltered copy of a field adjuster’s initial report, estimate, and photo-
graphs within 10 business days after receipt of such materials; or

l. Failing to provide an insured with a complete, unredacted, and
unaltered copy of any report or estimate obtained from an engineer, an
environmental consultant, a contractor, or another specialist retained by
the insurer to investigate the claim within 10 business days after receipt
of such report or estimate.

And the title is amended as follows:

Between lines 45 and 46 insert: specifying additional acts and
practices that constitute unfair claim settlement practices by insurers;

Senator Torres moved the following amendment which failed:

Amendment 7 (786778)—Delete lines 604-2813 and insert:
within 45 90 days after an insurer receives notice of a residential
property insurance claim, determines the amounts of partial or full
benefits, and agrees to coverage, unless payment of the undisputed
benefits is prevented by factors beyond the control of the insurer as
defined in s. 627.70131(5) an act of God, prevented by the impossibility
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of performance, or due to actions by the insured or claimant that con-
stitute fraud, lack of cooperation, or intentional misrepresentation re-
garding the claim for which benefits are owed.

Section 8. Effective January 1, 2023, paragraphs (b), (c), (n), (o), (p),
(q), (v), (w), (aa), and (ii) of subsection (6) of section 627.351, Florida
Statutes, are amended, and paragraph (kk) is added to that subsection,
to read:

627.351 Insurance risk apportionment plans.—

(6) CITIZENS PROPERTY INSURANCE CORPORATION.—

(b)1. All insurers authorized to write one or more subject lines of
business in this state are subject to assessment by the corporation and,
for the purposes of this subsection, are referred to collectively as “as-
sessable insurers.” Insurers writing one or more subject lines of busi-
ness in this state pursuant to part VIII of chapter 626 are not assessable
insurers; however, insureds who procure one or more subject lines of
business in this state pursuant to part VIII of chapter 626 are subject to
assessment by the corporation and are referred to collectively as “as-
sessable insureds.” An insurer’s assessment liability begins on the first
day of the calendar year following the year in which the insurer was
issued a certificate of authority to transact insurance for subject lines of
business in this state and terminates 1 year after the end of the first
calendar year during which the insurer no longer holds a certificate of
authority to transact insurance for subject lines of business in this
state.

2.a. All revenues, assets, liabilities, losses, and expenses of the
corporation shall be divided into three separate accounts as follows:

(I) A personal lines account for personal residential policies issued
by the corporation which provides comprehensive, multiperil coverage
on risks that are not located in areas eligible for coverage by the Florida
Windstorm Underwriting Association as those areas were defined on
January 1, 2002, and for policies that do not provide coverage for the
peril of wind on risks that are located in such areas;

(II) A commercial lines account for commercial residential and
commercial nonresidential policies issued by the corporation which
provides coverage for basic property perils on risks that are not located
in areas eligible for coverage by the Florida Windstorm Underwriting
Association as those areas were defined on January 1, 2002, and for
policies that do not provide coverage for the peril of wind on risks that
are located in such areas; and

(III) A coastal account for personal residential policies and com-
mercial residential and commercial nonresidential property policies is-
sued by the corporation which provides coverage for the peril of wind on
risks that are located in areas eligible for coverage by the Florida
Windstorm Underwriting Association as those areas were defined on
January 1, 2002. The corporation may offer policies that provide mul-
tiperil coverage and shall offer policies that provide coverage only for
the peril of wind for risks located in areas eligible for coverage in the
coastal account. Effective July 1, 2014, the corporation shall cease of-
fering new commercial residential policies providing multiperil cover-
age and shall instead continue to offer commercial residential wind-only
policies, and may offer commercial residential policies excluding wind.
The corporation may, however, continue to renew a commercial re-
sidential multiperil policy on a building that is insured by the cor-
poration on June 30, 2014, under a multiperil policy. In issuing multi-
peril coverage, the corporation may use its approved policy forms and
rates for the personal lines account. An applicant or insured who is
eligible to purchase a multiperil policy from the corporation may pur-
chase a multiperil policy from an authorized insurer without prejudice
to the applicant’s or insured’s eligibility to prospectively purchase a
policy that provides coverage only for the peril of wind from the cor-
poration. An applicant or insured who is eligible for a corporation policy
that provides coverage only for the peril of wind may elect to purchase
or retain such policy and also purchase or retain coverage excluding
wind from an authorized insurer without prejudice to the applicant’s or
insured’s eligibility to prospectively purchase a policy that provides
multiperil coverage from the corporation. It is the goal of the Legis-
lature that there be an overall average savings of 10 percent or more for
a policyholder who currently has a wind-only policy with the corpora-
tion, and an ex-wind policy with a voluntary insurer or the corporation,
and who obtains a multiperil policy from the corporation. It is the intent

of the Legislature that the offer of multiperil coverage in the coastal
account be made and implemented in a manner that does not adversely
affect the tax-exempt status of the corporation or creditworthiness of or
security for currently outstanding financing obligations or credit facil-
ities of the coastal account, the personal lines account, or the commer-
cial lines account. The coastal account must also include quota share
primary insurance under subparagraph (c)2. The area eligible for cov-
erage under the coastal account also includes the area within Port
Canaveral, which is bordered on the south by the City of Cape Ca-
naveral, bordered on the west by the Banana River, and bordered on the
north by Federal Government property.

b. The three separate accounts must be maintained as long as fi-
nancing obligations entered into by the Florida Windstorm Under-
writing Association or Residential Property and Casualty Joint Un-
derwriting Association are outstanding, in accordance with the terms of
the corresponding financing documents. If no such financing obligations
remain outstanding or if the financing documents allow for combining of
accounts, the corporation may consolidate the three separate accounts
into a new account, to be known as the Citizens account, for all revenues,
assets, liabilities, losses, and expenses of the corporation. The Citizens
account, if established by the corporation, is authorized to provide cov-
erage to the same extent as provided under each of the three separate
accounts. The authority to provide coverage under the Citizens account is
set forth in subparagraph 4. If the financing obligations are no longer
outstanding, the corporation may use a single account for all revenues,
assets, liabilities, losses, and expenses of the corporation. Consistent
with this subparagraph and prudent investment policies that minimize
the cost of carrying debt, the board shall exercise its best efforts to retire
existing debt or obtain the approval of necessary parties to amend the
terms of existing debt, so as to structure the most efficient plan for
consolidating the three separate accounts into a single account. Once
the accounts are combined into one account, this subparagraph and
subparagraph 3. shall be replaced in their entirety by subparagraphs 4.
and 5.

c. Creditors of the Residential Property and Casualty Joint Under-
writing Association and the accounts specified in sub-sub-sub-
paragraphs a.(I) and (II) may have a claim against, and recourse to,
those accounts and no claim against, or recourse to, the account referred
to in sub-sub-subparagraph a.(III). Creditors of the Florida Windstorm
Underwriting Association have a claim against, and recourse to, the
account referred to in sub-sub-subparagraph a.(III) and no claim
against, or recourse to, the accounts referred to in sub-sub-sub-
paragraphs a.(I) and (II).

d. Revenues, assets, liabilities, losses, and expenses not attributable
to particular accounts shall be prorated among the accounts.

e. The Legislature finds that the revenues of the corporation are
revenues that are necessary to meet the requirements set forth in
documents authorizing the issuance of bonds under this subsection.

f. The income of the corporation may not inure to the benefit of any
private person.

3. With respect to a deficit in an account:

a. After accounting for the Citizens policyholder surcharge imposed
under sub-subparagraph i., if the remaining projected deficit incurred
in the coastal account in a particular calendar year:

(I) Is not greater than 2 percent of the aggregate statewide direct
written premium for the subject lines of business for the prior calendar
year, the entire deficit shall be recovered through regular assessments
of assessable insurers under paragraph (q) and assessable insureds.

(II) Exceeds 2 percent of the aggregate statewide direct written
premium for the subject lines of business for the prior calendar year, the
corporation shall levy regular assessments on assessable insurers under
paragraph (q) and on assessable insureds in an amount equal to the
greater of 2 percent of the projected deficit or 2 percent of the aggregate
statewide direct written premium for the subject lines of business for
the prior calendar year. Any remaining projected deficit shall be re-
covered through emergency assessments under sub-subparagraph e. d.

b. Each assessable insurer’s share of the amount being assessed
under sub-subparagraph a. must be in the proportion that the asses-
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sable insurer’s direct written premium for the subject lines of business
for the year preceding the assessment bears to the aggregate statewide
direct written premium for the subject lines of business for that year.
The assessment percentage applicable to each assessable insured is the
ratio of the amount being assessed under sub-subparagraph a. to the
aggregate statewide direct written premium for the subject lines of
business for the prior year. Assessments levied by the corporation on
assessable insurers under sub-subparagraph a. must be paid as re-
quired by the corporation’s plan of operation and paragraph (q). As-
sessments levied by the corporation on assessable insureds under sub-
subparagraph a. shall be collected by the surplus lines agent at the time
the surplus lines agent collects the surplus lines tax required by s.
626.932, and paid to the Florida Surplus Lines Service Office at the time
the surplus lines agent pays the surplus lines tax to that office. Upon
receipt of regular assessments from surplus lines agents, the Florida
Surplus Lines Service Office shall transfer the assessments directly to
the corporation as determined by the corporation.

c. The corporation may not levy regular assessments under para-
graph (q) pursuant to sub-subparagraph a. or sub-subparagraph b. if the
three separate accounts in sub-sub-subparagraphs 2.a.(I)-(III) have been
consolidated into the Citizens account pursuant to sub-subparagraph
2.b. However, the outstanding balance of any regular assessment levied
by the corporation before establishment of the Citizens account remains
payable to the corporation.

d. After accounting for the Citizens policyholder surcharge imposed
under sub-subparagraph j. i., the remaining projected deficits in the
personal lines account and in the commercial lines account in a parti-
cular calendar year shall be recovered through emergency assessments
under sub-subparagraph e. d.

e.d. Upon a determination by the board of governors that a projected
deficit in an account exceeds the amount that is expected to be recovered
through regular assessments under sub-subparagraph a., plus the
amount that is expected to be recovered through surcharges under sub-
subparagraph j. i., the board, after verification by the office, shall levy
emergency assessments for as many years as necessary to cover the
deficits, to be collected by assessable insurers and the corporation and
collected from assessable insureds upon issuance or renewal of policies
for subject lines of business, excluding National Flood Insurance po-
licies. The amount collected in a particular year must be a uniform
percentage of that year’s direct written premium for subject lines of
business and all accounts of the corporation, excluding National Flood
Insurance Program policy premiums, as annually determined by the
board and verified by the office. The office shall verify the arithmetic
calculations involved in the board’s determination within 30 days after
receipt of the information on which the determination was based. The
office shall notify assessable insurers and the Florida Surplus Lines
Service Office of the date on which assessable insurers shall begin to
collect and assessable insureds shall begin to pay such assessment. The
date must be at least 90 days after the date the corporation levies
emergency assessments pursuant to this sub-subparagraph. Notwith-
standing any other provision of law, the corporation and each assessable
insurer that writes subject lines of business shall collect emergency
assessments from its policyholders without such obligation being af-
fected by any credit, limitation, exemption, or deferment. Emergency
assessments levied by the corporation on assessable insureds shall be
collected by the surplus lines agent at the time the surplus lines agent
collects the surplus lines tax required by s. 626.932 and paid to the
Florida Surplus Lines Service Office at the time the surplus lines agent
pays the surplus lines tax to that office. The emergency assessments
collected shall be transferred directly to the corporation on a periodic
basis as determined by the corporation and held by the corporation
solely in the applicable account. The aggregate amount of emergency
assessments levied for an account in any calendar year may be less than
but may not exceed the greater of 10 percent of the amount needed to
cover the deficit, plus interest, fees, commissions, required reserves,
and other costs associated with financing the original deficit, or 10
percent of the aggregate statewide direct written premium for subject
lines of business and all accounts of the corporation for the prior year,
plus interest, fees, commissions, required reserves, and other costs as-
sociated with financing the deficit.

f.e. The corporation may pledge the proceeds of assessments, pro-
jected recoveries from the Florida Hurricane Catastrophe Fund, other
insurance and reinsurance recoverables, policyholder surcharges and
other surcharges, and other funds available to the corporation as the

source of revenue for and to secure bonds issued under paragraph (q),
bonds or other indebtedness issued under subparagraph (c)3., or lines of
credit or other financing mechanisms issued or created under this
subsection, or to retire any other debt incurred as a result of deficits or
events giving rise to deficits, or in any other way that the board de-
termines will efficiently recover such deficits. The purpose of the lines of
credit or other financing mechanisms is to provide additional resources
to assist the corporation in covering claims and expenses attributable to
a catastrophe. As used in this subsection, the term “assessments” in-
cludes regular assessments under sub-subparagraph a. or sub-
paragraph (q)1. and emergency assessments under sub-subparagraph e.
d. Emergency assessments collected under sub-subparagraph e. d. are
not part of an insurer’s rates, are not premium, and are not subject to
premium tax, fees, or commissions; however, failure to pay the emer-
gency assessment shall be treated as failure to pay premium. The
emergency assessments shall continue as long as any bonds issued or
other indebtedness incurred with respect to a deficit for which the as-
sessment was imposed remain outstanding, unless adequate provision
has been made for the payment of such bonds or other indebtedness
pursuant to the documents governing such bonds or indebtedness.

g.f. As used in this subsection for purposes of any deficit incurred on
or after January 25, 2007, the term “subject lines of business” means
insurance written by assessable insurers or procured by assessable in-
sureds for all property and casualty lines of business in this state, but
not including workers’ compensation or medical malpractice. As used in
this sub-subparagraph, the term “property and casualty lines of busi-
ness” includes all lines of business identified on Form 2, Exhibit of
Premiums and Losses, in the annual statement required of authorized
insurers under s. 624.424 and any rule adopted under this section, ex-
cept for those lines identified as accident and health insurance and
except for policies written under the National Flood Insurance Program
or the Federal Crop Insurance Program. For purposes of this sub-sub-
paragraph, the term “workers’ compensation” includes both workers’
compensation insurance and excess workers’ compensation insurance.

h.g. The Florida Surplus Lines Service Office shall determine an-
nually the aggregate statewide written premium in subject lines of
business procured by assessable insureds and report that information to
the corporation in a form and at a time the corporation specifies to
ensure that the corporation can meet the requirements of this subsec-
tion and the corporation’s financing obligations.

i.h. The Florida Surplus Lines Service Office shall verify the proper
application by surplus lines agents of assessment percentages for reg-
ular assessments and emergency assessments levied under this sub-
paragraph on assessable insureds and assist the corporation in ensur-
ing the accurate, timely collection and payment of assessments by
surplus lines agents as required by the corporation.

j.i. Upon determination by the board of governors that an account
has a projected deficit, the board shall levy a Citizens policyholder
surcharge against all policyholders of the corporation.

(I) The surcharge shall be levied as a uniform percentage of the
premium for the policy of up to 15 percent of such premium, which funds
shall be used to offset the deficit.

(II) The surcharge is payable upon cancellation or termination of the
policy, upon renewal of the policy, or upon issuance of a new policy by
the corporation within the first 12 months after the date of the levy or
the period of time necessary to fully collect the surcharge amount.

(III) The corporation may not levy any regular assessments under
paragraph (q) pursuant to sub-subparagraph a. or sub-subparagraph b.
with respect to a particular year’s deficit until the corporation has first
levied the full amount of the surcharge authorized by this sub-sub-
paragraph.

(IV) The surcharge is not considered premium and is not subject to
commissions, fees, or premium taxes. However, failure to pay the sur-
charge shall be treated as failure to pay premium.

k.j. If the amount of any assessments or surcharges collected from
corporation policyholders, assessable insurers or their policyholders, or
assessable insureds exceeds the amount of the deficits, such excess
amounts shall be remitted to and retained by the corporation in a re-
serve to be used by the corporation, as determined by the board of
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governors and approved by the office, to pay claims or reduce any past,
present, or future plan-year deficits or to reduce outstanding debt.

4. The Citizens account, if established by the corporation pursuant to
sub-subparagraph 2.b., is authorized to provide:

a. Personal residential policies that provide comprehensive, multi-
peril coverage on risks that are not located in areas eligible for coverage
by the Florida Windstorm Underwriting Association, as those areas were
defined on January 1, 2002, and for policies that do not provide coverage
for the peril of wind on risks that are located in such areas;

b. Commercial residential and commercial nonresidential policies
that provide coverage for basic property perils on risks that are not lo-
cated in areas eligible for coverage by the Florida Windstorm Under-
writing Association, as those areas were defined on January 1, 2002, and
for policies that do not provide coverage for the peril of wind on risks that
are located in such areas; and

c. Personal residential policies and commercial residential and
commercial nonresidential property policies that provide coverage for the
peril of wind on risks that are located in areas eligible for coverage by the
Florida Windstorm Underwriting Association, as those areas were de-
fined on January 1, 2002. The corporation may offer policies that provide
multiperil coverage and shall offer policies that provide coverage only for
the peril of wind for risks located in areas eligible for coverage by the
Florida Windstorm Underwriting Association, as those areas were de-
fined on January 1, 2002. The corporation may not offer new commercial
residential policies providing multiperil coverage, but shall continue to
offer commercial residential wind-only policies, and may offer commer-
cial residential policies excluding wind. However, the corporation may
continue to renew a commercial residential multiperil policy on a
building that was insured by the corporation on June 30, 2014, under a
multiperil policy. In issuing multiperil coverage under this sub-sub-
paragraph, the corporation may use its approved policy forms and rates
for risks located in areas not eligible for coverage by the Florida Wind-
storm Underwriting Association as those areas were defined on January
1, 2002, and for policies that do not provide coverage for the peril of wind
on risks that are located in such areas. An applicant or insured who is
eligible to purchase a multiperil policy from the corporation may pur-
chase a multiperil policy from an authorized insurer without prejudice to
the applicant’s or insured’s eligibility to prospectively purchase a policy
that provides coverage only for the peril of wind from the corporation. An
applicant or insured who is eligible for a corporation policy that provides
coverage only for the peril of wind may elect to purchase or retain such
policy and also purchase or retain coverage excluding wind from an
authorized insurer without prejudice to the applicant’s or insured’s
eligibility to prospectively purchase a policy that provides multiperil
coverage from the corporation. The following policies, which provide
coverage only for the peril of wind, must also include quota share pri-
mary insurance under subparagraph (c)2.: Personal residential policies
and commercial residential and commercial nonresidential property
policies that provide coverage for the peril of wind on risks that are
located in areas eligible for coverage by the Florida Windstorm Under-
writing Association, as those areas were defined on January 1, 2002;
policies that provide multiperil coverage, if offered by the corporation,
and policies that provide coverage only for the peril of wind for risks
located in areas eligible for coverage by the Florida Windstorm Under-
writing Association, as those areas were defined on January 1, 2002;
commercial residential wind-only policies; commercial residential po-
licies excluding wind, if offered by the corporation; and commercial re-
sidential multiperil policies on a building that was insured by the cor-
poration on June 30, 2014. The area eligible for coverage with the
corporation under this sub-subparagraph includes the area within Port
Canaveral, which is bordered on the south by the City of Cape Ca-
naveral, bordered on the west by the Banana River, and bordered on the
north by Federal Government property.

5. With respect to a deficit in the Citizens account:

a. Upon a determination by the board of governors that the Citizens
account has a projected deficit, the board shall levy a Citizens policy-
holder surcharge against all policyholders of the corporation.

(I) The surcharge shall be levied as a uniform percentage of the
premium for the policy of up to 15 percent of such premium, which funds
shall be used to offset the deficit.

(II) The surcharge is payable upon cancellation or termination of the
policy, upon renewal of the policy, or upon issuance of a new policy by the
corporation within the first 12 months after the date of the levy or the
period of time necessary to fully collect the surcharge amount.

(III) The surcharge is not considered premium and is not subject to
commissions, fees, or premium taxes. However, failure to pay the sur-
charge shall be treated as failure to pay premium.

b. After accounting for the Citizens policyholder surcharge imposed
under sub-subparagraph a., the remaining projected deficit incurred in
the Citizens account in a particular calendar year shall be recovered
through emergency assessments under sub-subparagraph c.

c. Upon a determination by the board of governors that a projected
deficit in the Citizens account exceeds the amount that is expected to be
recovered through surcharges under sub-subparagraph a., the board,
after verification by the office, shall levy emergency assessments for as
many years as necessary to cover the deficits, to be collected by assessable
insurers and the corporation and collected from assessable insureds
upon issuance or renewal of policies for subject lines of business, ex-
cluding National Flood Insurance Program policies. The amount col-
lected in a particular year must be a uniform percentage of that year’s
direct written premium for subject lines of business and the Citizens
account, National Flood Insurance Program policy premiums, as an-
nually determined by the board and verified by the office. The office shall
verify the arithmetic calculations involved in the board’s determination
within 30 days after receipt of the information on which the determi-
nation was based. The office shall notify assessable insurers and the
Florida Surplus Lines Service Office of the date on which assessable
insurers shall begin to collect and assessable insureds shall begin to pay
such assessment. The date must be at least 90 days after the date the
corporation levies emergency assessments pursuant to this sub-sub-
paragraph. Notwithstanding any other law, the corporation and each
assessable insurer that writes subject lines of business shall collect
emergency assessments from its policyholders without such obligation
being affected by any credit, limitation, exemption, or deferment.
Emergency assessments levied by the corporation on assessable insureds
shall be collected by the surplus lines agent at the time the surplus lines
agent collects the surplus lines tax required by s. 626.932 and paid to the
Florida Surplus Lines Service Office at the time the surplus lines agent
pays the surplus lines tax to that office. The emergency assessments
collected shall be transferred directly to the corporation on a periodic
basis as determined by the corporation and held by the corporation solely
in the Citizens account. The aggregate amount of emergency assessments
levied for the Citizens account in any calendar year may be less than, but
may not exceed the greater of, 10 percent of the amount needed to cover
the deficit, plus interest, fees, commissions, required reserves, and other
costs associated with financing the original deficit or 10 percent of the
aggregate statewide direct written premium for subject lines of business
and the Citizens accounts for the prior year, plus interest, fees, com-
missions, required reserves, and other costs associated with financing
the deficit.

d. The corporation may pledge the proceeds of assessments, projected
recoveries from the Florida Hurricane Catastrophe Fund, other in-
surance and reinsurance recoverables, policyholder surcharges and
other surcharges, and other funds available to the corporation as the
source of revenue for and to secure bonds issued under paragraph (q),
bonds or other indebtedness issued under subparagraph (c)3., or lines of
credit or other financing mechanisms issued or created under this sub-
section; or to retire any other debt incurred as a result of deficits or events
giving rise to deficits, or in any other way that the board determines will
efficiently recover such deficits. The purpose of the lines of credit or other
financing mechanisms is to provide additional resources to assist the
corporation in covering claims and expenses attributable to a cata-
strophe. As used in this subsection, the term “assessments” includes
emergency assessments under sub-subparagraph c. Emergency assess-
ments collected under sub-subparagraph c. are not part of an insurer’s
rates, are not premium, and are not subject to premium tax, fees, or
commissions; however, failure to pay the emergency assessment shall be
treated as failure to pay premium. The emergency assessments shall
continue as long as any bonds issued or other indebtedness incurred with
respect to a deficit for which the assessment was imposed remain out-
standing, unless adequate provision has been made for the payment of
such bonds or other indebtedness pursuant to the documents governing
such bonds or indebtedness.
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e. As used in this subsection and for purposes of any deficit incurred
on or after January 25, 2007, the term “subject lines of business” means
insurance written by assessable insurers or procured by assessable in-
sureds for all property and casualty lines of business in this state, but not
including workers’ compensation or medical malpractice. As used in this
sub-subparagraph, the term “property and casualty lines of business”
includes all lines of business identified on Form 2, Exhibit of Premiums
and Losses, in the annual statement required of authorized insurers
under s. 624.424 and any rule adopted under this section, except for
those lines identified as accident and health insurance and except for
policies written under the National Flood Insurance Program or the
Federal Crop Insurance Program. For purposes of this sub-sub-
paragraph, the term “workers’ compensation” includes both workers’
compensation insurance and excess workers’ compensation insurance.

f. The Florida Surplus Lines Service Office shall annually determine
the aggregate statewide written premium in subject lines of business
procured by assessable insureds and report that information to the cor-
poration in a form and at a time the corporation specifies to ensure that
the corporation can meet the requirements of this subsection and the
corporation’s financing obligations.

g. The Florida Surplus Lines Service Office shall verify the proper
application by surplus lines agents of assessment percentages for emer-
gency assessments levied under this subparagraph on assessable in-
sureds and assist the corporation in ensuring the accurate, timely col-
lection and payment of assessments by surplus lines agents as required
by the corporation.

h. If the amount of any assessments or surcharges collected from
corporation policyholders, assessable insurers or their policyholders, or
assessable insureds exceeds the amount of the deficits, such excess
amounts shall be remitted to and retained by the corporation in a reserve
to be used by the corporation, as determined by the board of governors
and approved by the office, to pay claims or reduce any past, present, or
future plan-year deficits or to reduce outstanding debt.

(c) The corporation’s plan of operation:

1. Must provide for adoption of residential property and casualty
insurance policy forms and commercial residential and nonresidential
property insurance forms, which must be approved by the office before
use. The corporation shall adopt the following policy forms:

a. Standard personal lines policy forms that are comprehensive
multiperil policies providing full coverage of a residential property
equivalent to the coverage provided in the private insurance market
under an HO-3, HO-4, or HO-6 policy.

b. Basic personal lines policy forms that are policies similar to an
HO-8 policy or a dwelling fire policy that provide coverage meeting the
requirements of the secondary mortgage market, but which is more
limited than the coverage under a standard policy.

c. Commercial lines residential and nonresidential policy forms that
are generally similar to the basic perils of full coverage obtainable for
commercial residential structures and commercial nonresidential
structures in the admitted voluntary market.

d. Personal lines and commercial lines residential property in-
surance forms that cover the peril of wind only. The forms are applicable
only to residential properties located in areas eligible for coverage by the
Florida Windstorm Underwriting Association, as those areas were de-
fined on January 1, 2002 under the coastal account referred to in sub-
subparagraph (b)2.a.

e. Commercial lines nonresidential property insurance forms that
cover the peril of wind only. The forms are applicable only to non-
residential properties located in areas eligible for coverage by the
Florida Windstorm Underwriting Association, as those areas were de-
fined on January 1, 2002 under the coastal account referred to in sub-
subparagraph (b)2.a.

f. The corporation may adopt variations of the policy forms listed in
sub-subparagraphs a.-e. which contain more restrictive coverage.

g. Effective January 1, 2013, The corporation shall offer a basic
personal lines policy similar to an HO-8 policy with dwelling repair
based on common construction materials and methods.

2. Must provide that the corporation adopt a program in which the
corporation and authorized insurers enter into quota share primary
insurance agreements for hurricane coverage, as defined in s.
627.4025(2)(a), for eligible risks, and adopt property insurance forms for
eligible risks which cover the peril of wind only.

a. As used in this subsection, the term:

(I) “Quota share primary insurance” means an arrangement in
which the primary hurricane coverage of an eligible risk is provided in
specified percentages by the corporation and an authorized insurer. The
corporation and authorized insurer are each solely responsible for a
specified percentage of hurricane coverage of an eligible risk as set forth
in a quota share primary insurance agreement between the corporation
and an authorized insurer and the insurance contract. The responsi-
bility of the corporation or authorized insurer to pay its specified per-
centage of hurricane losses of an eligible risk, as set forth in the
agreement, may not be altered by the inability of the other party to pay
its specified percentage of losses. Eligible risks that are provided hur-
ricane coverage through a quota share primary insurance arrangement
must be provided policy forms that set forth the obligations of the cor-
poration and authorized insurer under the arrangement, clearly specify
the percentages of quota share primary insurance provided by the cor-
poration and authorized insurer, and conspicuously and clearly state
that the authorized insurer and the corporation may not be held re-
sponsible beyond their specified percentage of coverage of hurricane
losses.

(II) “Eligible risks” means personal lines residential and commercial
lines residential risks that meet the underwriting criteria of the cor-
poration and are located in areas that were eligible for coverage by the
Florida Windstorm Underwriting Association on January 1, 2002.

b. The corporation may enter into quota share primary insurance
agreements with authorized insurers at corporation coverage levels of
90 percent and 50 percent.

c. If the corporation determines that additional coverage levels are
necessary to maximize participation in quota share primary insurance
agreements by authorized insurers, the corporation may establish ad-
ditional coverage levels. However, the corporation’s quota share pri-
mary insurance coverage level may not exceed 90 percent.

d. Any quota share primary insurance agreement entered into be-
tween an authorized insurer and the corporation must provide for a
uniform specified percentage of coverage of hurricane losses, by county
or territory as set forth by the corporation board, for all eligible risks of
the authorized insurer covered under the agreement.

e. Any quota share primary insurance agreement entered into be-
tween an authorized insurer and the corporation is subject to review
and approval by the office. However, such agreement shall be author-
ized only as to insurance contracts entered into between an authorized
insurer and an insured who is already insured by the corporation for
wind coverage.

f. 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 such agreements, the corporation and the authorized
insurer must maintain complete and accurate records for the purpose of
exposure and loss reimbursement audits as required by fund rules. The
corporation and the authorized insurer shall each maintain duplicate
copies of policy declaration pages and supporting claims documents.

g. The corporation board shall establish in its plan of operation
standards for quota share agreements which ensure that there is no
discriminatory application among insurers as to the terms of the
agreements, pricing of the agreements, incentive provisions if any, and
consideration paid for servicing policies or adjusting claims.

h. The quota share primary insurance agreement between the cor-
poration and an authorized insurer must set forth the specific terms
under which coverage is provided, including, but not limited to, the sale
and servicing of policies issued under the agreement by the insurance
agent of the authorized insurer producing the business, the reporting of
information concerning eligible risks, the payment of premium to the
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corporation, and arrangements for the adjustment and payment of
hurricane claims incurred on eligible risks by the claims adjuster and
personnel of the authorized insurer. Entering into a quota sharing in-
surance agreement between the corporation and an authorized insurer
is voluntary and at the discretion of the authorized insurer.

3. May provide that the corporation may employ or otherwise con-
tract with individuals or other entities to provide administrative or
professional services that may be appropriate to effectuate the plan.
The corporation may borrow funds by issuing bonds or by incurring
other indebtedness, and shall have other powers reasonably necessary
to effectuate the requirements of this subsection, including, without
limitation, the power to issue bonds and incur other indebtedness in
order to refinance outstanding bonds or other indebtedness. The cor-
poration may seek judicial validation of its bonds or other indebtedness
under chapter 75. The corporation may issue bonds or incur other in-
debtedness, or have bonds issued on its behalf by a unit of local gov-
ernment pursuant to subparagraph (q)2. in the absence of a hurricane
or other weather-related event, upon a determination by the corpora-
tion, subject to approval by the office, that such action would enable it to
efficiently meet the financial obligations of the corporation and that
such financings are reasonably necessary to effectuate the requirements
of this subsection. The corporation may take all actions needed to fa-
cilitate tax-free status for such bonds or indebtedness, including for-
mation of trusts or other affiliated entities. The corporation may pledge
assessments, projected recoveries from the Florida Hurricane Cata-
strophe Fund, other reinsurance recoverables, policyholder surcharges
and other surcharges, and other funds available to the corporation as
security for bonds or other indebtedness. In recognition of s. 10, Art. I of
the State Constitution, prohibiting the impairment of obligations of
contracts, it is the intent of the Legislature that no action be taken
whose purpose is to impair any bond indenture or financing agreement
or any revenue source committed by contract to such bond or other
indebtedness.

4. Must require that the corporation operate subject to the super-
vision and approval of a board of governors consisting of nine individ-
uals who are residents of this state and who are from different geo-
graphical areas of the state, one of whom is appointed by the Governor
and serves solely to advocate on behalf of the consumer. The appoint-
ment of a consumer representative by the Governor is deemed to be
within the scope of the exemption provided in s. 112.313(7)(b) and is in
addition to the appointments authorized under sub-subparagraph a.

a. The Governor, the Chief Financial Officer, the President of the
Senate, and the Speaker of the House of Representatives shall each
appoint two members of the board. At least one of the two members
appointed by each appointing officer must have demonstrated expertise
in insurance and be deemed to be within the scope of the exemption
provided in s. 112.313(7)(b). The Chief Financial Officer shall designate
one of the appointees as chair. All board members serve at the pleasure
of the appointing officer. All members of the board are subject to re-
moval at will by the officers who appointed them. All board members,
including the chair, must be appointed to serve for 3-year terms be-
ginning annually on a date designated by the plan. However, for the
first term beginning on or after July 1, 2009, each appointing officer
shall appoint one member of the board for a 2-year term and one
member for a 3-year term. A board vacancy shall be filled for the un-
expired term by the appointing officer. The Chief Financial Officer shall
appoint a technical advisory group to provide information and advice to
the board in connection with the board’s duties under this subsection.
The executive director and senior managers of the corporation shall be
engaged by the board and serve at the pleasure of the board. Any ex-
ecutive director appointed on or after July 1, 2006, is subject to con-
firmation by the Senate. The executive director is responsible for em-
ploying other staff as the corporation may require, subject to review and
concurrence by the board.

b. The board shall create a Market Accountability Advisory Com-
mittee to assist the corporation in developing awareness of its rates and
its customer and agent service levels in relationship to the voluntary
market insurers writing similar coverage.

(I) The members of the advisory committee consist of the following
11 persons, one of whom must be elected chair by the members of the
committee: four representatives, one appointed by the Florida Asso-
ciation of Insurance Agents, one by the Florida Association of Insurance
and Financial Advisors, one by the Professional Insurance Agents of

Florida, and one by the Latin American Association of Insurance
Agencies; three representatives appointed by the insurers with the
three highest voluntary market share of residential property insurance
business in the state; one representative from the Office of Insurance
Regulation; one consumer appointed by the board who is insured by the
corporation at the time of appointment to the committee; one repre-
sentative appointed by the Florida Association of Realtors; and one
representative appointed by the Florida Bankers Association. All
members shall be appointed to 3-year terms and may serve for con-
secutive terms.

(II) The committee shall report to the corporation at each board
meeting on insurance market issues which may include rates and rate
competition with the voluntary market; service, including policy issu-
ance, claims processing, and general responsiveness to policyholders,
applicants, and agents; and matters relating to depopulation.

5. Must provide a procedure for determining the eligibility of a risk
for coverage, as follows:

a. Subject to s. 627.3517, with respect to personal lines residential
risks, if the risk is offered coverage from an authorized insurer at the
insurer’s approved rate under a standard policy including wind cover-
age or, if consistent with the insurer’s underwriting rules as filed with
the office, a basic policy including wind coverage, for a new application
to the corporation for coverage, the risk is not eligible for any policy
issued by the corporation unless the premium for coverage from the
authorized insurer is more than 20 percent greater than the premium
for comparable coverage from the corporation. Whenever an offer of
coverage for a personal lines residential risk is received for a policy-
holder of the corporation at renewal from an authorized insurer, if the
offer is equal to or less than the corporation’s renewal premium for
comparable coverage, the risk is not eligible for coverage with the cor-
poration for policies that renew before April 1, 2023; for policies that
renew on or after that date, the risk is not eligible for coverage with the
corporation unless the premium for coverage from the authorized insurer
is more than 20 percent greater than the corporation’s renewal premium
for comparable coverage. If the risk is not able to obtain such offer, the
risk is eligible for a standard policy including wind coverage or a basic
policy including wind coverage issued by the corporation; however, if the
risk could not be insured under a standard policy including wind cov-
erage regardless of market conditions, the risk is eligible for a basic
policy including wind coverage unless rejected under subparagraph 8.
However, a policyholder removed from the corporation through an as-
sumption agreement remains eligible for coverage from the corporation
until the end of the assumption period. The corporation shall determine
the type of policy to be provided on the basis of objective standards
specified in the underwriting manual and based on generally accepted
underwriting practices. A policyholder removed from the corporation
through an assumption agreement does not remain eligible for coverage
from the corporation after the end of the policy term. However, any policy
removed from the corporation through an assumption agreement re-
mains on the corporation’s policy forms through the end of the policy
term.

(I) If the risk accepts an offer of coverage through the market as-
sistance plan or through a mechanism established by the corporation
other than a plan established by s. 627.3518, before a policy is issued to
the risk by the corporation or during the first 30 days of coverage by the
corporation, and the producing agent who submitted the application to
the plan or to the corporation is not currently appointed by the insurer,
the insurer shall:

(A) Pay to the producing agent of record of the policy for the first
year, an amount that is the greater of the insurer’s usual and customary
commission for the type of policy written or a fee equal to the usual and
customary commission of the corporation; or

(B) Offer to allow the producing agent of record of the policy to
continue servicing the policy for at least 1 year and offer to pay the
agent the greater of the insurer’s or the corporation’s usual and cus-
tomary commission for the type of policy written.

If the producing agent is unwilling or unable to accept appointment, the
new insurer shall pay the agent in accordance with sub-sub-sub-sub-
paragraph (A).
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(II) If the corporation enters into a contractual agreement for a take-
out plan, the producing agent of record of the corporation policy is en-
titled to retain any unearned commission on the policy, and the insurer
shall:

(A) Pay to the producing agent of record, for the first year, an
amount that is the greater of the insurer’s usual and customary com-
mission for the type of policy written or a fee equal to the usual and
customary commission of the corporation; or

(B) Offer to allow the producing agent of record to continue servicing
the policy for at least 1 year and offer to pay the agent the greater of the
insurer’s or the corporation’s usual and customary commission for the
type of policy written.

If the producing agent is unwilling or unable to accept appointment, the
new insurer shall pay the agent in accordance with sub-sub-sub-sub-
paragraph (A).

b. With respect to commercial lines residential risks, for a new ap-
plication to the corporation for coverage, if the risk is offered coverage
under a policy including wind coverage from an authorized insurer at its
approved rate, the risk is not eligible for a policy issued by the cor-
poration unless the premium for coverage from the authorized insurer is
more than 20 15 percent greater than the premium for comparable
coverage from the corporation. Whenever an offer of coverage for a
commercial lines residential risk is received for a policyholder of the
corporation at renewal from an authorized insurer, if the offer is equal
to or less than the corporation’s renewal premium for comparable cov-
erage, the risk is not eligible for coverage with the corporation unless the
premium for coverage from the authorized insurer is more than 20 per-
cent greater than the corporation’s renewal premium for comparable
coverage. If the risk is not able to obtain any such offer, the risk is
eligible for a policy including wind coverage issued by the corporation.
However, A policyholder removed from the corporation through an as-
sumption agreement remains eligible for coverage from the corporation
until the end of the policy term. However, any policy removed from the
corporation through an assumption agreement remains on the corpora-
tion’s policy forms through the end of the policy term assumption period.

(I) If the risk accepts an offer of coverage through the market as-
sistance plan or through a mechanism established by the corporation
other than a plan established by s. 627.3518, before a policy is issued to
the risk by the corporation or during the first 30 days of coverage by the
corporation, and the producing agent who submitted the application to
the plan or the corporation is not currently appointed by the insurer, the
insurer shall:

(A) Pay to the producing agent of record of the policy, for the first
year, an amount that is the greater of the insurer’s usual and customary
commission for the type of policy written or a fee equal to the usual and
customary commission of the corporation; or

(B) Offer to allow the producing agent of record of the policy to
continue servicing the policy for at least 1 year and offer to pay the
agent the greater of the insurer’s or the corporation’s usual and cus-
tomary commission for the type of policy written.

If the producing agent is unwilling or unable to accept appointment, the
new insurer shall pay the agent in accordance with sub-sub-sub-sub-
paragraph (A).

(II) If the corporation enters into a contractual agreement for a take-
out plan, the producing agent of record of the corporation policy is en-
titled to retain any unearned commission on the policy, and the insurer
shall:

(A) Pay to the producing agent of record, for the first year, an
amount that is the greater of the insurer’s usual and customary com-
mission for the type of policy written or a fee equal to the usual and
customary commission of the corporation; or

(B) Offer to allow the producing agent of record to continue servicing
the policy for at least 1 year and offer to pay the agent the greater of the
insurer’s or the corporation’s usual and customary commission for the
type of policy written.

If the producing agent is unwilling or unable to accept appointment, the
new insurer shall pay the agent in accordance with sub-sub-sub-sub-
paragraph (A).

c. For purposes of determining comparable coverage under sub-
subparagraphs a. and b., the comparison must be based on those forms
and coverages that are reasonably comparable. The corporation may
rely on a determination of comparable coverage and premium made by
the producing agent who submits the application to the corporation,
made in the agent’s capacity as the corporation’s agent. For purposes of
comparing the premium for comparable coverage under sub-sub-
paragraphs a. and b., premium includes any surcharge or assessment
that is actually applied to such policy. A comparison may be made solely
of the premium with respect to the main building or structure only on
the following basis: the same coverage A or other building limits; the
same percentage hurricane deductible that applies on an annual basis
or that applies to each hurricane for commercial residential property;
the same percentage of ordinance and law coverage, if the same limit is
offered by both the corporation and the authorized insurer; the same
mitigation credits, to the extent the same types of credits are offered
both by the corporation and the authorized insurer; the same method for
loss payment, such as replacement cost or actual cash value, if the same
method is offered both by the corporation and the authorized insurer in
accordance with underwriting rules; and any other form or coverage
that is reasonably comparable as determined by the board. If an ap-
plication is submitted to the corporation for wind-only coverage on a
risk that is located in an area eligible for coverage by the Florida
Windstorm Underwriting Association, as that area was defined on
January 1, 2002 in the coastal account, the premium for the corpora-
tion’s wind-only policy plus the premium for the ex-wind policy that is
offered by an authorized insurer to the applicant must be compared to
the premium for multiperil coverage offered by an authorized insurer,
subject to the standards for comparison specified in this subparagraph.
If the corporation or the applicant requests from the authorized insurer
a breakdown of the premium of the offer by types of coverage so that a
comparison may be made by the corporation or its agent and the au-
thorized insurer refuses or is unable to provide such information, the
corporation may treat the offer as not being an offer of coverage from an
authorized insurer at the insurer’s approved rate.

6. Must include rules for classifications of risks and rates.

7. Must provide that if premium and investment income:

a. For an account attributable to a particular calendar year are in
excess of projected losses and expenses for the account attributable to
that year, such excess shall be held in surplus in the account. Such
surplus must be available to defray deficits in that account as to future
years and used for that purpose before assessing assessable insurers
and assessable insureds as to any calendar year; or

b. For the Citizens account, if established by the corporation, which
are attributable to a particular calendar year are in excess of projected
losses and expenses for the Citizens account attributable to that year,
such excess shall be held in surplus in the Citizens account. Such surplus
must be available to defray deficits in the Citizens account as to future
years and used for that purpose before assessing assessable insurers and
assessable insureds as to any calendar year.

8. Must provide objective criteria and procedures to be uniformly
applied to all applicants in determining whether an individual risk is so
hazardous as to be uninsurable. In making this determination and in
establishing the criteria and procedures, the following must be con-
sidered:

a. Whether the likelihood of a loss for the individual risk is sub-
stantially higher than for other risks of the same class; and

b. Whether the uncertainty associated with the individual risk is
such that an appropriate premium cannot be determined.

The acceptance or rejection of a risk by the corporation shall be con-
strued as the private placement of insurance, and the provisions of
chapter 120 do not apply.

9. Must provide that the corporation make its best efforts to procure
catastrophe reinsurance at reasonable rates, to cover its projected 100-
year probable maximum loss as determined by the board of governors. If
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catastrophe reinsurance is not available at reasonable rates, the cor-
poration need not purchase it, but the corporation shall include the
costs of reinsurance to cover its projected 100-year probable maximum
loss in its rate calculations even if it does not purchase catastrophe
reinsurance.

10. The policies issued by the corporation must provide that if the
corporation or the market assistance plan obtains an offer from an
authorized insurer to cover the risk at its approved rates, the risk is no
longer eligible for renewal through the corporation, except as otherwise
provided in this subsection.

11. Corporation policies and applications must include a notice that
the corporation policy could, under this section, be replaced with a
policy issued by an authorized insurer which does not provide coverage
identical to the coverage provided by the corporation. The notice must
also specify that acceptance of corporation coverage creates a conclusive
presumption that the applicant or policyholder is aware of this poten-
tial.

12. May establish, subject to approval by the office, different elig-
ibility requirements and operational procedures for any line or type of
coverage for any specified county or area if the board determines that
such changes are justified due to the voluntary market being suffi-
ciently stable and competitive in such area or for such line or type of
coverage and that consumers who, in good faith, are unable to obtain
insurance through the voluntary market through ordinary methods
continue to have access to coverage from the corporation. If coverage is
sought in connection with a real property transfer, the requirements
and procedures may not provide an effective date of coverage later than
the date of the closing of the transfer as established by the transferor,
the transferee, and, if applicable, the lender.

13. Must provide that:,

a. With respect to the coastal account, any assessable insurer with a
surplus as to policyholders of $25 million or less writing 25 percent or
more of its total countrywide property insurance premiums in this state
may petition the office, within the first 90 days of each calendar year, to
qualify as a limited apportionment company. A regular assessment le-
vied by the corporation on a limited apportionment company for a deficit
incurred by the corporation for the coastal account may be paid to the
corporation on a monthly basis as the assessments are collected by the
limited apportionment company from its insureds, but a limited ap-
portionment company must begin collecting the regular assessments
not later than 90 days after the regular assessments are levied by the
corporation, and the regular assessments must be paid in full within 15
months after being levied by the corporation. A limited apportionment
company shall collect from its policyholders any emergency assessment
imposed under sub-subparagraph (b)3.e. (b)3.d. The plan must provide
that, if the office determines that any regular assessment will result in
an impairment of the surplus of a limited apportionment company, the
office may direct that all or part of such assessment be deferred as
provided in subparagraph (q)4. However, an emergency assessment to
be collected from policyholders under sub-subparagraph (b)3.e. (b)3.d.
may not be limited or deferred; or

b. With respect to the Citizens account, if established by the cor-
poration pursuant to sub-subparagraph (b)2.b., any assessable insurer
with a surplus as to policyholders of $25 million or less and writing 25
percent or more of its total countrywide property insurance premiums in
this state may petition the office, within the first 90 days of each calendar
year, to qualify as a limited apportionment company. A limited appor-
tionment company shall collect from its policyholders any emergency
assessment imposed under sub-subparagraph (b)5.c. An emergency as-
sessment to be collected from policyholders under sub-subparagraph (b)
5.c. may not be limited or deferred.

14. Must provide that the corporation appoint as its licensed agents
only those agents who throughout such appointments also hold an ap-
pointment as defined in s. 626.015 by an insurer who is authorized to
write and is actually writing or renewing personal lines residential
property coverage, commercial residential property coverage, or com-
mercial nonresidential property coverage within the state.

15. Must provide a premium payment plan option to its policy-
holders which, at a minimum, allows for quarterly and semiannual

payment of premiums. A monthly payment plan may, but is not re-
quired to, be offered.

16. Must limit coverage on mobile homes or manufactured homes
built before 1994 to actual cash value of the dwelling rather than re-
placement costs of the dwelling.

17. Must provide coverage for manufactured or mobile home
dwellings. Such coverage must also include the following attached
structures:

a. Screened enclosures that are aluminum framed or screened en-
closures that are not covered by the same or substantially the same
materials as those of the primary dwelling;

b. Carports that are aluminum or carports that are not covered by
the same or substantially the same materials as those of the primary
dwelling; and

c. Patios that have a roof covering that is constructed of materials
that are not the same or substantially the same materials as those of
the primary dwelling.

The corporation shall make available a policy for mobile homes or
manufactured homes for a minimum insured value of at least $3,000.

18. May provide such limits of coverage as the board determines,
consistent with the requirements of this subsection.

19. May require commercial property to meet specified hurricane
mitigation construction features as a condition of eligibility for cover-
age.

20. Must provide that new or renewal policies issued by the cor-
poration on or after January 1, 2012, which cover sinkhole loss do not
include coverage for any loss to appurtenant structures, driveways,
sidewalks, decks, or patios that are directly or indirectly caused by
sinkhole activity. The corporation shall exclude such coverage using a
notice of coverage change, which may be included with the policy re-
newal, and not by issuance of a notice of nonrenewal of the excluded
coverage upon renewal of the current policy.

21.a. As of January 1, 2012, unless the Citizens account has been
established pursuant to sub-subparagraph (b)2.b.,must require that the
agent obtain from an applicant for coverage from the corporation an
acknowledgment signed by the applicant, which includes, at a mini-
mum, the following statement:

ACKNOWLEDGMENT OF POTENTIAL SURCHARGE

AND ASSESSMENT LIABILITY:

1. AS A POLICYHOLDER OF CITIZENS PROPERTY IN-
SURANCE CORPORATION, I UNDERSTAND THAT IF THE COR-
PORATION SUSTAINS A DEFICIT AS A RESULT OF HURRICANE
LOSSES OR FOR ANY OTHER REASON, MY POLICY COULD BE
SUBJECT TO SURCHARGES, WHICH WILL BE DUE AND PAY-
ABLE UPON RENEWAL, CANCELLATION, OR TERMINATION OF
THE POLICY, AND THAT THE SURCHARGES COULD BE AS HIGH
AS 45 PERCENT OFMY PREMIUM, OR A DIFFERENT AMOUNT AS
IMPOSED BY THE FLORIDA LEGISLATURE.

2. I UNDERSTAND THAT I CAN AVOID THE CITIZENS POL-
ICYHOLDER SURCHARGE, WHICH COULD BE AS HIGH AS 45
PERCENT OF MY PREMIUM, BY OBTAINING COVERAGE FROM A
PRIVATE MARKET INSURER AND THAT TO BE ELIGIBLE FOR
COVERAGE BY CITIZENS, I MUST FIRST TRY TO OBTAIN PRI-
VATE MARKET COVERAGE BEFORE APPLYING FOR OR RE-
NEWING COVERAGE WITH CITIZENS. I UNDERSTAND THAT
PRIVATE MARKET INSURANCE RATES ARE REGULATED AND
APPROVED BY THE STATE.

3. I UNDERSTAND THAT I MAY BE SUBJECT TO EMERGENCY
ASSESSMENTS TO THE SAME EXTENT AS POLICYHOLDERS OF
OTHER INSURANCE COMPANIES, OR A DIFFERENT AMOUNT AS
IMPOSED BY THE FLORIDA LEGISLATURE.
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4. I ALSO UNDERSTAND THAT CITIZENS PROPERTY IN-
SURANCE CORPORATION IS NOT SUPPORTED BY THE FULL
FAITH AND CREDIT OF THE STATE OF FLORIDA.

b. The corporation must require, if it has established the Citizens
account pursuant to sub-subparagraph (b)2.b., that the agent obtain
from an applicant for coverage from the corporation the following ac-
knowledgment signed by the applicant, which includes, at a minimum,
the following statement:

ACKNOWLEDGMENT OF POTENTIAL SURCHARGE

AND ASSESSMENT LIABILITY:

1. AS A POLICYHOLDER OF CITIZENS PROPERTY IN-
SURANCE CORPORATION, I UNDERSTAND THAT IF THE COR-
PORATION SUSTAINS A DEFICIT AS A RESULT OF HURRICANE
LOSSES OR FOR ANY OTHER REASON, MY POLICY COULD BE
SUBJECT TO SURCHARGES AND ASSESSMENTS, WHICH WILL
BE DUE AND PAYABLE UPON RENEWAL, CANCELLATION, OR
TERMINATION OF THE POLICY, AND THAT THE SURCHARGES
AND ASSESSMENTS COULD BE AS HIGH AS 25 PERCENT OF MY
PREMIUM, OR A DIFFERENT AMOUNT AS IMPOSED BY THE
FLORIDA LEGISLATURE.

2. I UNDERSTAND THAT I CAN AVOID THE CITIZENS POL-
ICYHOLDER SURCHARGE, WHICH COULD BE AS HIGH AS 15
PERCENT OF MY PREMIUM, BY OBTAINING COVERAGE FROM A
PRIVATE MARKET INSURER AND THAT TO BE ELIGIBLE FOR
COVERAGE BY CITIZENS, I MUST FIRST TRY TO OBTAIN PRI-
VATE MARKET COVERAGE BEFORE APPLYING FOR OR RE-
NEWING COVERAGE WITH CITIZENS. I UNDERSTAND THAT
PRIVATE MARKET INSURANCE RATES ARE REGULATED AND
APPROVED BY THE STATE.

3. I UNDERSTAND THAT I MAY BE SUBJECT TO EMERGENCY
ASSESSMENTS TO THE SAME EXTENT AS POLICYHOLDERS OF
OTHER INSURANCE COMPANIES, OR A DIFFERENT AMOUNT
AS IMPOSED BY THE FLORIDA LEGISLATURE.

4. I ALSO UNDERSTAND THAT CITIZENS PROPERTY IN-
SURANCE CORPORATION IS NOT SUPPORTED BY THE FULL
FAITH AND CREDIT OF THE STATE OF FLORIDA.

c.a. The corporation shall maintain, in electronic format or other-
wise, a copy of the applicant’s signed acknowledgment and provide a
copy of the statement to the policyholder as part of the first renewal
after the effective date of sub-subparagraph a. or sub-subparagraph b.,
as applicable this subparagraph.

d.b. The signed acknowledgment form creates a conclusive pre-
sumption that the policyholder understood and accepted his or her po-
tential surcharge and assessment liability as a policyholder of the cor-
poration.

(n)1. Rates for coverage provided by the corporation must be ac-
tuarially sound pursuant and subject to s. 627.062 and not competitive
with approved rates charged in the admitted voluntary market so that
the corporation functions as a residual market mechanism to provide
insurance only when insurance cannot be procured in the voluntary
market, except as otherwise provided in this paragraph. The office shall
provide the corporation such information as would be necessary to de-
termine whether rates are competitive. The corporation shall file its
recommended rates with the office at least annually. The corporation
shall provide any additional information regarding the rates which the
office requires. The office shall consider the recommendations of the
board and issue a final order establishing the rates for the corporation
within 45 days after the recommended rates are filed. The corporation
may not pursue an administrative challenge or judicial review of the
final order of the office.

2. In addition to the rates otherwise determined pursuant to this
paragraph, the corporation shall impose and collect an amount equal to
the premium tax provided in s. 624.509 to augment the financial re-
sources of the corporation.

3. After the public hurricane loss-projection model under s.
627.06281 has been found to be accurate and reliable by the Florida
Commission on Hurricane Loss Projection Methodology, the model shall

be considered when establishing the windstorm portion of the cor-
poration’s rates. The corporation may use the public model results in
combination with the results of private models to calculate rates for the
windstorm portion of the corporation’s rates. This subparagraph does
not require or allow the corporation to adopt rates lower than the rates
otherwise required or allowed by this paragraph.

4. The corporation must make a recommended actuarially sound
rate filing for each personal and commercial line of business it writes.

5. Notwithstanding the board’s recommended rates and the office’s
final order regarding the corporation’s filed rates under subparagraph
1., the corporation shall annually implement a rate increase which,
except for sinkhole coverage, does not exceed the following for any single
policy issued by the corporation, excluding coverage changes and sur-
charges:

a. Eleven percent for 2022.

b. Twelve percent for 2023.

b.c. Thirteen percent for 2024.

c.d. Fourteen percent for 2025.

d.e. Fifteen percent for 2026 and all subsequent years.

6. The corporation may also implement an increase to reflect the
effect on the corporation of the cash buildup factor pursuant to s.
215.555(5)(b).

7. The corporation’s implementation of rates as prescribed in sub-
paragraphs 5. and 8. subparagraph 5. shall cease for any line of busi-
ness written by the corporation upon the corporation’s implementation
of actuarially sound rates. Thereafter, the corporation shall annually
make a recommended actuarially sound rate filing that is not competi-
tive with approved rates in the admitted voluntary market for each
commercial and personal line of business the corporation writes.

8. For any new or renewal personal lines policy written on or after
November 1, 2023, which does not cover a primary residence, the rate to
be applied in calculating premium is not subject to the rate increase
limitations in subparagraph 5. However, the policyholder may not be
charged more than 50 percent above, and may not be charged less than,
the established rate for the corporation which was in effect 1 year before
the date of the application.

9. As used in this paragraph, the term “primary residence” means the
dwelling that is the policyholder’s primary home or is a rental property
that is the primary home of the tenant, and which the policyholder or
tenant occupies for more than 9 months of each year.

(o) If coverage in an account, or the Citizens account if established by
the corporation, is deactivated pursuant to paragraph (p), coverage
through the corporation shall be reactivated by order of the office only
under one of the following circumstances:

1. If the market assistance plan receives a minimum of 100 appli-
cations for coverage within a 3-month period, or 200 applications for
coverage within a 1-year period or less for residential coverage, unless
the market assistance plan provides a quotation from admitted carriers
at their filed rates for at least 90 percent of such applicants. Any market
assistance plan application that is rejected because an individual risk is
so hazardous as to be uninsurable using the criteria specified in sub-
paragraph (c)8. shall not be included in the minimum percentage cal-
culation provided herein. In the event that there is a legal or adminis-
trative challenge to a determination by the office that the conditions of
this subparagraph have been met for eligibility for coverage in the
corporation, any eligible risk may obtain coverage during the pendency
of such challenge.

2. In response to a state of emergency declared by the Governor
under s. 252.36, the office may activate coverage by order for the period
of the emergency upon a finding by the office that the emergency sig-
nificantly affects the availability of residential property insurance.

(p)1. The corporation shall file with the office quarterly statements
of financial condition, an annual statement of financial condition, and
audited financial statements in the manner prescribed by law. In ad-
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dition, the corporation shall report to the office monthly on the types,
premium, exposure, and distribution by county of its policies in force,
and shall submit other reports as the office requires to carry out its
oversight of the corporation.

2. The activities of the corporation shall be reviewed at least an-
nually by the office to determine whether coverage shall be deactivated
in an account, or in the Citizens account if established by the corpora-
tion, on the basis that the conditions giving rise to its activation no
longer exist.

(q)1. The corporation shall certify to the office its needs for annual
assessments as to a particular calendar year, and for any interim as-
sessments that it deems to be necessary to sustain operations as to a
particular year pending the receipt of annual assessments. Upon ver-
ification, the office shall approve such certification, and the corporation
shall levy such annual or interim assessments. Such assessments shall
be prorated, if authority to levy exists, as provided in paragraph (b). The
corporation shall take all reasonable and prudent steps necessary to
collect the amount of assessments due from each assessable insurer,
including, if prudent, filing suit to collect the assessments, and the office
may provide such assistance to the corporation it deems appropriate. If
the corporation is unable to collect an assessment from any assessable
insurer, the uncollected assessments shall be levied as an additional
assessment against the assessable insurers and any assessable insurer
required to pay an additional assessment as a result of such failure to
pay shall have a cause of action against such nonpaying assessable
insurer. Assessments shall be included as an appropriate factor in the
making of rates. The failure of a surplus lines agent to collect and remit
any regular or emergency assessment levied by the corporation is con-
sidered to be a violation of s. 626.936 and subjects the surplus lines
agent to the penalties provided in that section.

2. The governing body of any unit of local government, any residents
of which are insured by the corporation, may issue bonds as defined in s.
125.013 or s. 166.101 from time to time to fund an assistance program,
in conjunction with the corporation, for the purpose of defraying deficits
of the corporation. In order to avoid needless and indiscriminate pro-
liferation, duplication, and fragmentation of such assistance programs,
any unit of local government, any residents of which are insured by the
corporation, may provide for the payment of losses, regardless of whe-
ther or not the losses occurred within or outside of the territorial jur-
isdiction of the local government. Revenue bonds under this sub-
paragraph may not be issued until validated pursuant to chapter 75,
unless a state of emergency is declared by executive order or procla-
mation of the Governor pursuant to s. 252.36 making such findings as
are necessary to determine that it is in the best interests of, and ne-
cessary for, the protection of the public health, safety, and general
welfare of residents of this state and declaring it an essential public
purpose to permit certain municipalities or counties to issue such bonds
as will permit relief to claimants and policyholders of the corporation.
Any such unit of local government may enter into such contracts with
the corporation and with any other entity created pursuant to this
subsection as are necessary to carry out this paragraph. Any bonds
issued under this subparagraph shall be payable from and secured by
moneys received by the corporation from emergency assessments under
sub-subparagraph (b)3.e. (b)3.d., and assigned and pledged to or on
behalf of the unit of local government for the benefit of the holders of
such bonds. The funds, credit, property, and taxing power of the state or
of the unit of local government shall not be pledged for the payment of
such bonds.

3.a. The corporation shall adopt one or more programs subject to
approval by the office for the reduction of both new and renewal writ-
ings in the corporation. Beginning January 1, 2008, any program the
corporation adopts for the payment of bonuses to an insurer for each
risk the insurer removes from the corporation shall comply with s.
627.3511(2) and may not exceed the amount referenced in s. 627.3511(2)
for each risk removed. The corporation may consider any prudent and
not unfairly discriminatory approach to reducing corporation writings,
and may adopt a credit against assessment liability or other liability
that provides an incentive for insurers to take risks out of the cor-
poration and to keep risks out of the corporation by maintaining or
increasing voluntary writings in counties or areas in which corporation
risks are highly concentrated and a program to provide a formula under
which an insurer voluntarily taking risks out of the corporation by
maintaining or increasing voluntary writings will be relieved wholly or
partially from assessments under sub-subparagraph (b)3.a. However,

any “take-out bonus” or payment to an insurer must be conditioned on
the property being insured for at least 5 years by the insurer, unless
canceled or nonrenewed by the policyholder. If the policy is canceled or
nonrenewed by the policyholder before the end of the 5-year period, the
amount of the take-out bonus must be prorated for the time period the
policy was insured. When the corporation enters into a contractual
agreement for a take-out plan, the producing agent of record of the
corporation policy is entitled to retain any unearned commission on
such policy, and the insurer shall either:

(I) Pay to the producing agent of record of the policy, for the first
year, an amount which is the greater of the insurer’s usual and cus-
tomary commission for the type of policy written or a policy fee equal to
the usual and customary commission of the corporation; or

(II) Offer to allow the producing agent of record of the policy to
continue servicing the policy for a period of not less than 1 year and offer
to pay the agent the insurer’s usual and customary commission for the
type of policy written. If the producing agent is unwilling or unable to
accept appointment by the new insurer, the new insurer shall pay the
agent in accordance with sub-sub-subparagraph (I).

b. Any credit or exemption from regular assessments adopted under
this subparagraph shall last no longer than the 3 years following the
cancellation or expiration of the policy by the corporation. With the
approval of the office, the board may extend such credits for an addi-
tional year if the insurer guarantees an additional year of renewability
for all policies removed from the corporation, or for 2 additional years if
the insurer guarantees 2 additional years of renewability for all policies
so removed.

c. There shall be no credit, limitation, exemption, or deferment from
emergency assessments to be collected from policyholders pursuant to
sub-subparagraph (b)3.e. or sub-subparagraph (b)5.c. (b)3.d.

4. The plan shall provide for the deferment, in whole or in part, of
the assessment of an assessable insurer, other than an emergency as-
sessment collected from policyholders pursuant to sub-subparagraph (b)
3.e. or sub-subparagraph (b)5.c. (b)3.d., if the office finds that payment
of the assessment would endanger or impair the solvency of the insurer.
In the event an assessment against an assessable insurer is deferred in
whole or in part, the amount by which such assessment is deferred may
be assessed against the other assessable insurers in a manner con-
sistent with the basis for assessments set forth in paragraph (b).

5. Effective July 1, 2007, in order to evaluate the costs and benefits
of approved take-out plans, if the corporation pays a bonus or other
payment to an insurer for an approved take-out plan, it shall maintain a
record of the address or such other identifying information on the
property or risk removed in order to track if and when the property or
risk is later insured by the corporation.

6. Any policy taken out, assumed, or removed from the corporation
is, as of the effective date of the take-out, assumption, or removal, direct
insurance issued by the insurer and not by the corporation, even if the
corporation continues to service the policies. This subparagraph applies
to policies of the corporation and not policies taken out, assumed, or
removed from any other entity.

7. For a policy taken out, assumed, or removed from the corporation,
the insurer may, for a period of no more than 3 years, continue to use
any of the corporation’s policy forms or endorsements that apply to the
policy taken out, removed, or assumed without obtaining approval from
the office for use of such policy form or endorsement.

(v)1. Effective July 1, 2002, policies of the Residential Property and
Casualty Joint Underwriting Association become policies of the cor-
poration. All obligations, rights, assets and liabilities of the association,
including bonds, note and debt obligations, and the financing docu-
ments pertaining to them become those of the corporation as of July 1,
2002. The corporation is not required to issue endorsements or certifi-
cates of assumption to insureds during the remaining term of in-force
transferred policies.

2. Effective July 1, 2002, policies of the Florida Windstorm Under-
writing Association are transferred to the corporation and become po-
licies of the corporation. All obligations, rights, assets, and liabilities of
the association, including bonds, note and debt obligations, and the fi-
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nancing documents pertaining to them are transferred to and assumed
by the corporation on July 1, 2002. The corporation is not required to
issue endorsements or certificates of assumption to insureds during the
remaining term of in-force transferred policies.

3. The Florida Windstorm Underwriting Association and the Re-
sidential Property and Casualty Joint Underwriting Association shall
take all actions necessary to further evidence the transfers and provide
the documents and instruments of further assurance as may reasonably
be requested by the corporation for that purpose. The corporation shall
execute assumptions and instruments as the trustees or other parties to
the financing documents of the Florida Windstorm Underwriting As-
sociation or the Residential Property and Casualty Joint Underwriting
Association may reasonably request to further evidence the transfers
and assumptions, which transfers and assumptions, however, are ef-
fective on the date provided under this paragraph whether or not, and
regardless of the date on which, the assumptions or instruments are
executed by the corporation. Subject to the relevant financing docu-
ments pertaining to their outstanding bonds, notes, indebtedness, or
other financing obligations, the moneys, investments, receivables, cho-
ses in action, and other intangibles of the Florida Windstorm Under-
writing Association shall be credited to the coastal account of the cor-
poration, and those of the personal lines residential coverage account
and the commercial lines residential coverage account of the Residential
Property and Casualty Joint Underwriting Association shall be credited
to the personal lines account and the commercial lines account, re-
spectively, of the corporation.

4. Effective July 1, 2002, a new applicant for property insurance
coverage who would otherwise have been eligible for coverage in the
Florida Windstorm Underwriting Association is eligible for coverage
from the corporation as provided in this subsection.

5. The transfer of all policies, obligations, rights, assets, and li-
abilities from the Florida Windstorm Underwriting Association to the
corporation and the renaming of the Residential Property and Casualty
Joint Underwriting Association as the corporation does not affect the
coverage with respect to covered policies as defined in s. 215.555(2)(c)
provided to these entities by the Florida Hurricane Catastrophe Fund.
The coverage provided by the fund to the Florida Windstorm Under-
writing Association based on its exposures as of June 30, 2002, and each
June 30 thereafter, unless the corporation has established the Citizens
account, shall be redesignated as coverage for the coastal account of the
corporation. Notwithstanding any other provision of law, the coverage
provided by the fund to the Residential Property and Casualty Joint
Underwriting Association based on its exposures as of June 30, 2002,
and each June 30 thereafter, unless the corporation has established the
Citizens account, shall be transferred to the personal lines account and
the commercial lines account of the corporation. Notwithstanding any
other provision of law, the coastal account, unless the corporation has
established the Citizens account, shall be treated, for all Florida Hur-
ricane Catastrophe Fund purposes, as if it were a separate participating
insurer with its own exposures, reimbursement premium, and loss re-
imbursement. Likewise, the personal lines and commercial lines ac-
counts, unless the corporation has established the Citizens account, shall
be viewed together, for all fund purposes, as if the two accounts were
one and represent a single, separate participating insurer with its own
exposures, reimbursement premium, and loss reimbursement. The
coverage provided by the fund to the corporation shall constitute and
operate as a full transfer of coverage from the Florida Windstorm Un-
derwriting Association and Residential Property and Casualty Joint
Underwriting Association to the corporation.

(w) Notwithstanding any other provision of law:

1. The pledge or sale of, the lien upon, and the security interest in
any rights, revenues, or other assets of the corporation created or pur-
ported to be created pursuant to any financing documents to secure any
bonds or other indebtedness of the corporation shall be and remain valid
and enforceable, notwithstanding the commencement of and during the
continuation of, and after, any rehabilitation, insolvency, liquidation,
bankruptcy, receivership, conservatorship, reorganization, or similar
proceeding against the corporation under the laws of this state.

2. The proceeding does not relieve the corporation of its obligation,
or otherwise affect its ability to perform its obligation, to continue to
collect, or levy and collect, assessments, policyholder surcharges or
other surcharges under sub-subparagraph (b)3.j. (b)3.i., or any other

rights, revenues, or other assets of the corporation pledged pursuant to
any financing documents.

3. Each such pledge or sale of, lien upon, and security interest in,
including the priority of such pledge, lien, or security interest, any such
assessments, policyholder surcharges or other surcharges, or other
rights, revenues, or other assets which are collected, or levied and col-
lected, after the commencement of and during the pendency of, or after,
any such proceeding shall continue unaffected by such proceeding. As
used in this subsection, the term “financing documents” means any
agreement or agreements, instrument or instruments, or other docu-
ment or documents now existing or hereafter created evidencing any
bonds or other indebtedness of the corporation or pursuant to which any
such bonds or other indebtedness has been or may be issued and pur-
suant to which any rights, revenues, or other assets of the corporation
are pledged or sold to secure the repayment of such bonds or in-
debtedness, together with the payment of interest on such bonds or such
indebtedness, or the payment of any other obligation or financial pro-
duct, as defined in the plan of operation of the corporation related to
such bonds or indebtedness.

4. Any such pledge or sale of assessments, revenues, contract rights,
or other rights or assets of the corporation shall constitute a lien and
security interest, or sale, as the case may be, that is immediately ef-
fective and attaches to such assessments, revenues, or contract rights or
other rights or assets, whether or not imposed or collected at the time
the pledge or sale is made. Any such pledge or sale is effective, valid,
binding, and enforceable against the corporation or other entity making
such pledge or sale, and valid and binding against and superior to any
competing claims or obligations owed to any other person or entity,
including policyholders in this state, asserting rights in any such as-
sessments, revenues, or contract rights or other rights or assets to the
extent set forth in and in accordance with the terms of the pledge or sale
contained in the applicable financing documents, whether or not any
such person or entity has notice of such pledge or sale and without the
need for any physical delivery, recordation, filing, or other action.

5. As long as the corporation has any bonds outstanding, the cor-
poration may not file a voluntary petition under chapter 9 of the federal
Bankruptcy Code or such corresponding chapter or sections as may be
in effect, from time to time, and a public officer or any organization,
entity, or other person may not authorize the corporation to be or be-
come a debtor under chapter 9 of the federal Bankruptcy Code or such
corresponding chapter or sections as may be in effect, from time to time,
during any such period.

6. If ordered by a court of competent jurisdiction, the corporation
may assume policies or otherwise provide coverage for policyholders of
an insurer placed in liquidation under chapter 631, under such forms,
rates, terms, and conditions as the corporation deems appropriate,
subject to approval by the office.

(aa) Except as otherwise provided in this paragraph, the corporation
shall not require the securing and maintaining of flood insurance as a
condition of coverage of a personal lines residential risk. if The insured
or applicant must execute executes a form approved by the office af-
firming that flood insurance is not provided by the corporation and that
if flood insurance is not secured by the applicant or insured from an
insurer other than the corporation and in addition to coverage by the
corporation, the risk will not be eligible for coverage by the corporation
covered for flood damage. A corporation policyholder electing not to
secure flood insurance and executing a form as provided herein making
a claim for water damage against the corporation shall have the burden
of proving the damage was not caused by flooding. Notwithstanding
other provisions of this subsection, The corporation may deny coverage
of a personal lines residential risk to an applicant or insured who re-
fuses to secure and maintain flood insurance execute the form described
herein. The requirement to purchase flood insurance shall be im-
plemented as follows:

1. Except as provided in subparagraphs 2. and 3., all personal lines
residential policyholders must have flood coverage in place for policies
effective on or after:

a. January 1, 2024, for property valued at $600,000 or more.

b. January 1, 2025, for property valued at $500,000 or more.
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c. January 1, 2026, for property valued at $400,000 or more.

d. January 1, 2027, for all other personal lines residential property
insured by the corporation.

2. All personal lines residential policyholders whose property in-
sured by the corporation is located within the special flood hazard area
defined by the Federal Emergency Management Agency must have flood
coverage in place:

a. At the time of initial policy issuance for all new personal lines
residential policies issued by the corporation on or after April 1, 2023.

b. By the time of the policy renewal for all personal lines residential
policies renewing on or after July 1, 2023.

3. Policyholders whose policies issued by the corporation do not
provide coverage for the peril of wind are not required to purchase flood
insurance as a condition for maintaining their policies with the cor-
poration.

The flood insurance required under this paragraph must meet, at a
minimum, the coverage available from the National Flood Insurance
Program or the requirements of subparagraphs s. 627.715(1)(a)1., 2.,
and 3.

(ii) The corporation shall revise the programs adopted pursuant to
sub-subparagraph (q)3.a. for personal lines residential policies to
maximize policyholder options and encourage increased participation by
insurers and agents. After January 1, 2017, a policy may not be taken
out of the corporation unless the provisions of this paragraph are met.

1. The corporation must publish a periodic schedule of cycles during
which an insurer may identify, and notify the corporation of, policies
that the insurer is requesting to take out. A request must include a
description of the coverage offered and an estimated premium and must
be submitted to the corporation in a form and manner prescribed by the
corporation.

2. The corporation must maintain and make available to the agent
of record a consolidated list of all insurers requesting to take out a
policy. The list must include a description of the coverage offered and
the estimated premium for each take-out request.

3. If a policyholder receives a take-out offer from an authorized in-
surer, the risk is no longer eligible for coverage with the corporation
unless the premium for coverage from the authorized insurer is more 20
percent greater than the renewal premium for comparable coverage from
the corporation pursuant to sub-subparagraph (c)5.c. This sub-
paragraph applies to take-out offers that are part of an application to
participate in depopulation submitted to the office on or after January 1,
2023.

4. The corporation must provide written notice to the policyholder
and the agent of record regarding all insurers requesting to take out the
policy and regarding the policyholder’s option to accept a take-out offer
or to reject all take-out offers and to remain with the corporation. The
notice must be in a format prescribed by the corporation and include, for
each take-out offer:

a. The amount of the estimated premium;

b. A description of the coverage; and

c. A comparison of the estimated premium and coverage offered by
the insurer to the estimated premium and coverage provided by the
corporation.

(kk) A corporation policyholder making a claim for water damage
against the corporation has the burden of proving that the damage was
not caused by flooding.

Section 9. Paragraph (s) of subsection (6) of section 627.351, Florida
Statutes, is amended to read:

627.351 Insurance risk apportionment plans.—

(6) CITIZENS PROPERTY INSURANCE CORPORATION.—

(s)1. There shall be no liability on the part of, and no cause of action
of any nature shall arise against, any assessable insurer or its agents or
employees, the corporation or its agents or employees, members of the
board of governors or their respective designees at a board meeting,
corporation committee members, or the office or its representatives, for
any action taken by them in the performance of their duties or re-
sponsibilities under this subsection. Such immunity does not apply to:

a. Any of the foregoing persons or entities for any willful tort;

b. The corporation or its producing agents for breach of any contract
or agreement pertaining to insurance coverage;

c. The corporation with respect to issuance or payment of debt;

d. Any assessable insurer with respect to any action to enforce an
assessable insurer’s obligations to the corporation under this subsec-
tion; or

e. The corporation in any pending or future action for breach of
contract or for benefits under a policy issued by the corporation; in any
such action, the corporation shall be liable to the policyholders and
beneficiaries for attorney’s fees under s. 627.428.

2. The corporation shall manage its claim employees, independent
adjusters, and others who handle claims to ensure they carry out the
corporation’s duty to its policyholders to handle claims carefully, timely,
diligently, and in good faith, balanced against the corporation’s duty to
the state to manage its assets responsibly to minimize its assessment
potential.

Section 10. Paragraphs (b) and (c) of subsection (3) and paragraphs
(d), (e), and (f) of subsection (6) of section 627.3511, Florida Statutes, are
amended to read:

627.3511 Depopulation of Citizens Property Insurance Corpora-
tion.—

(3) EXEMPTION FROM DEFICIT ASSESSMENTS.—

(b) An insurer that first wrote personal lines residential property
coverage in this state on or after July 1, 1994, is exempt from regular
deficit assessments imposed pursuant to s. 627.351(6)(b)3.a., but not
emergency assessments collected from policyholders pursuant to s.
627.351(6)(b)3.e. s. 627.351(6)(b)3.d., of the Citizens Property Insurance
Corporation until the earlier of the following:

1. The end of the calendar year in which it first wrote 0.5 percent or
more of the statewide aggregate direct written premium for any line of
residential property coverage; or

2. December 31, 1997, or December 31 of the third year in which it
wrote such coverage in this state, whichever is later.

(c) Other than an insurer that is exempt under paragraph (b), an
insurer that in any calendar year increases its total structure exposure
subject to wind coverage by 25 percent or more over its exposure for the
preceding calendar year is, with respect to that year, exempt from
deficit assessments imposed pursuant to s. 627.351(6)(b)3.a., but not
emergency assessments collected from policyholders pursuant to s.
627.351(6)(b)3.e. s. 627.351(6)(b)3.d., of the Citizens Property Insurance
Corporation attributable to such increase in exposure.

(6) COMMERCIAL RESIDENTIAL TAKE-OUT PLANS.—

(d) The calculation of an insurer’s regular assessment liability
under s. 627.351(6)(b)3.a., but not emergency assessments collected
from policyholders pursuant to s. 627.351(6)(b)3.e. s. 627.351(6)(b)3.d.,
shall, with respect to commercial residential policies removed from the
corporation under an approved take-out plan, exclude such removed
policies for the succeeding 3 years, as follows:

1. In the first year following removal of the policies, the policies are
excluded from the calculation to the extent of 100 percent.

2. In the second year following removal of the policies, the policies
are excluded from the calculation to the extent of 75 percent.
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3. In the third year following removal of the policies, the policies are
excluded from the calculation to the extent of 50 percent.

(e) An insurer that first wrote commercial residential property
coverage in this state on or after June 1, 1996, is exempt from regular
assessments under s. 627.351(6)(b)3.a., but not emergency assessments
collected from policyholders pursuant to s. 627.351(6)(b)3.e. s.
627.351(6)(b)3.d., with respect to commercial residential policies until
the earlier of:

1. The end of the calendar year in which such insurer first wrote 0.5
percent or more of the statewide aggregate direct written premium for
commercial residential property coverage; or

2. December 31 of the third year in which such insurer wrote com-
mercial residential property coverage in this state.

(f) An insurer that is not otherwise exempt from regular assess-
ments under s. 627.351(6)(b)3.a. with respect to commercial residential
policies is, for any calendar year in which such insurer increased its
total commercial residential hurricane exposure by 25 percent or more
over its exposure for the preceding calendar year, exempt from regular
assessments under s. 627.351(6)(b)3.a., but not emergency assessments
collected from policyholders pursuant to s. 627.351(6)(b)3.e. s.
627.351(6)(b)3.d., attributable to such increased exposure.

Section 11. Effective January 1, 2023, subsection (5) of section
627.3518, Florida Statutes, is amended to read:

627.3518 Citizens Property Insurance Corporation policyholder
eligibility clearinghouse program.—The purpose of this section is to
provide a framework for the corporation to implement a clearinghouse
program by January 1, 2014.

(5) Notwithstanding s. 627.3517, any applicant for new coverage
from the corporation is not eligible for coverage from the corporation if
provided an offer of coverage from an authorized insurer through the
program at a premium that is at or below the eligibility threshold for
applicants for new coverage established in s. 627.351(6)(c)5.a. Whenever
an offer of coverage for a personal lines risk is received for a policyholder
of the corporation at renewal from an authorized insurer through the
program which is at or below the eligibility threshold for policyholders of
the corporation established in s. 627.351(6)(c)5.a., if the offer is equal to
or less than the corporation’s renewal premium for comparable cover-
age, the risk is not eligible for coverage with the corporation. In the
event an offer of coverage for a new applicant is received from an au-
thorized insurer through the program, and the premium offered exceeds
the eligibility threshold for applicants for new coverage established
contained in s. 627.351(6)(c)5.a., the applicant or insured may elect to
accept such coverage, or may elect to accept or continue coverage with
the corporation. In the event an offer of coverage for a personal lines
risk is received from an authorized insurer at renewal through the
program, and the premium offered exceeds the eligibility threshold for
policyholders of the corporation established in s. 627.351(6)(c)5.a. is
more than the corporation’s renewal premium for comparable coverage,
the insured may elect to accept such coverage, or may elect to accept or
continue coverage with the corporation. Section 627.351(6)(c)5.a.(I) does
not apply to an offer of coverage from an authorized insurer obtained
through the program. An applicant for coverage from the corporation
who was declared ineligible for coverage at renewal by the corporation
in the previous 36 months due to an offer of coverage pursuant to this
subsection shall be considered a renewal under this section if the cor-
poration determines that the authorized insurer making the offer of
coverage pursuant to this subsection continues to insure the applicant
and increased the rate on the policy in excess of the increase allowed for
the corporation under s. 627.351(6)(n)5.

Section 12. Subsection (3) of section 627.410, Florida Statutes, is
amended to read:

627.410 Filing, approval of forms.—

(3) The office may, for cause, withdraw a previous approval. No in-
surer shall issue or use any form disapproved by the office, or as to
which the office has withdrawn approval, after the effective date of the
order of the office. Based on a finding from a market conduct ex-
amination of a property insurer that the insurer has exhibited a pattern
or practice of one or more willful unfair insurance trade practice viola-

tions with regard to its use of appraisal, the office shall reexamine the
insurer’s property insurance policy forms that contain an appraisal
clause, and the office may:

(a) Withdraw approval of the forms, if warranted by the Florida
Insurance Code.

(b) In addition to any regulatory action under ss. 624.418 and
624.4211, issue an order prohibiting the insurer from invoking appraisal
for up to 2 years.

Section 13. Subsections (1) and (4) of section 627.428, Florida Sta-
tutes, are amended to read:

627.428 Attorney fees.—

(1) Except as provided in subsection (4), upon the rendition of a
judgment or decree by any of the courts of this state against an insurer
and in favor of any named or omnibus insured or the named beneficiary
under a policy or contract executed by the insurer, the trial court or, in
the event of an appeal in which the insured or beneficiary prevails, the
appellate court shall adjudge or decree against the insurer and in favor
of the insured or beneficiary a reasonable sum as fees or compensation
for the insured’s or beneficiary’s attorney prosecuting the suit in which
the recovery is had. In a suit arising under a residential or commercial
property insurance policy, the amount of reasonable attorney fees shall
be awarded only as provided in s. 57.105 or s. 627.70152, as applicable.

(4) In a suit arising under a residential or commercial property in-
surance policy, there is no the right to attorney fees under this section
may not be transferred to, assigned to, or acquired in any other manner
by anyone other than a named or omnibus insured or a named bene-
ficiary.

Section 14. Paragraph (b) of subsection (4) of section 627.7011,
Florida Statutes, is amended to read:

627.7011 Homeowners’ policies; offer of replacement cost coverage
and law and ordinance coverage.—

(4)

(b) An insurer that issues a homeowner’s insurance policy that does
not provide flood insurance coverage must include on the policy de-
clarations page with the policy documents at initial issuance and every
renewal, in bold type no smaller than 18 points, the following state-
ment:

“FLOOD INSURANCE: YOU SHOULD MAY ALSO NEED TO
CONSIDER THE PURCHASE OF FLOOD INSURANCE. YOUR
HOMEOWNER’S INSURANCE POLICY DOES NOT INCLUDE
COVERAGE FOR DAMAGE RESULTING FROM FLOOD EVEN
IF HURRICANE WINDS AND RAIN CAUSED THE FLOOD TO
OCCUR. WITHOUT SEPARATE FLOOD INSURANCE COVER-
AGE, YOUR YOU MAY HAVE UNCOVERED LOSSES CAUSED
BY FLOOD ARE NOT COVERED. PLEASE DISCUSS THE NEED
TO PURCHASE SEPARATE FLOOD INSURANCE COVERAGE
WITH YOUR INSURANCE AGENT.”

Section 15. Effective March 1, 2023, present subsection (8) of section
627.70131, Florida Statutes, is redesignated as subsection (9), a new
subsection (8) is added to that section, and paragraph (a) of subsection
(1), subsections (3), (4), and (5), and paragraph (a) of subsection (7) of
that section are amended, to read:

627.70131 Insurer’s duty to acknowledge communications regarding
claims; investigation.—

(1)(a) Upon an insurer’s receiving a communication with respect to a
claim, the insurer shall, within 7 14 calendar days, review and ac-
knowledge receipt of such communication unless payment is made
within that period of time or unless the failure to acknowledge is caused
by factors beyond the control of the insurer which reasonably prevent
such acknowledgment. If the acknowledgment is not in writing, a no-
tification indicating acknowledgment shall be made in the insurer’s
claim file and dated. A communication made to or by a representative of
an insurer with respect to a claim shall constitute communication to or
by the insurer.
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(3)(a) Unless otherwise provided by the policy of insurance or by
law, within 7 14 days after an insurer receives proof-of-loss statements,
the insurer shall begin such investigation as is reasonably necessary
unless the failure to begin such investigation is caused by factors be-
yond the control of the insurer which reasonably prevent the com-
mencement of such investigation.

(b) If such investigation involves a physical inspection of the prop-
erty, the licensed adjuster assigned by the insurer must provide the
policyholder with a printed or electronic document containing his or her
name and state adjuster license number. For claims other than those
subject to a hurricane deductible, An insurer must conduct any such
physical inspection within 30 45 days after its receipt of the proof-of-loss
statements.

(c) Any subsequent communication with the policyholder regarding
the claim must also include the name and license number of the ad-
juster communicating about the claim. Communication of the adjuster’s
name and license number may be included with other information
provided to the policyholder.

(d) An insurer may use electronic methods to investigate the loss.
Such electronic methods may include any method that provides the in-
surer with clear, color pictures or video documenting the loss, including,
but not limited to, electronic photographs or video recordings of the loss,
video conferencing between the adjuster and the policyholder which in-
cludes video recording of the loss, and video recordings or photographs of
the loss using a drone, driverless vehicle, or other machine that can move
independently or through remote control. The insurer also may allow the
policyholder to use such methods to assist in the investigation of the loss.
An insurer may void the insurance policy if the policyholder or any other
person at the direction of the policyholder, with intent to injure, defraud,
or deceive any insurer, commits insurance fraud by providing false, in-
complete, or misleading information concerning any fact or thing ma-
terial to a claim using electronic methods. The use of electronic methods
to investigate the loss does not prohibit an insurer from assigning a
licensed adjuster to physically inspect the property.

(e) Within 7 days after the insurer’s assignment of an adjuster to the
claim, The insurer must send notify the policyholder that he or she may
request a copy of any detailed estimate of the amount of the loss within
7 days after the estimate is generated by an insurer’s adjuster. After
receiving such a request from the policyholder, the insurer must send
any such detailed estimate to the policyholder within the later of 7 days
after the insurer received the request or 7 days after the detailed esti-
mate of the amount of the loss is completed. This paragraph does not
require that an insurer create a detailed estimate of the amount of the
loss if such estimate is not reasonably necessary as part of the claim
investigation.

(4) An insurer shall maintain:

(a) A record or log of each adjuster who communicates with the
policyholder as provided in paragraphs (3)(b) and (c) and provide a list
of such adjusters to the insured, office, or department upon request.

(b) Claim records, including dates, of:

1. Any claim-related communication made between the insurer and
the policyholder or the policyholder’s representative;

2. The insurer’s receipt of the policyholder’s proof of loss statement;

3. Any claim-related request for information made by the insurer to
the policyholder or the policyholder’s representative;

4. Any claim-related inspections of the property made by the insurer,
including physical inspections and inspections made by electronic
means;

5. Any detailed estimate of the amount of the loss generated by the
insurer’s adjuster;

6. The beginning and end of any tolling period provided for in sub-
section (8); and

7. The insurer’s payment or denial of the claim.

(5) For purposes of this section, the term:

(a) “Factors beyond the control of the insurer” means:

1. Any of the following events that is the basis for the office issuing an
order finding that such event renders all or specified residential property
insurers reasonably unable to meet the requirements of this section in
specified locations and ordering that such insurer or insurers may have
additional time as specified by the office to comply with the requirements
of this section: a state of emergency declared by the Governor under s.
252.36, a breach of security that must be reported under s. 501.171(3), or
an information technology issue. The office may not extend the period for
payment or denial of a claim for more than 30 additional days.

2. Actions by the policyholder or the policyholder’s representative
which constitute fraud, lack of cooperation, or intentional mis-
representation regarding the claim for which benefits are owed when
such actions reasonably prevent the insurer from complying with any
requirement of this section.

(b) “Insurer” means any residential property insurer.

(7)(a) Within 45 90 days after an insurer receives notice of an initial,
reopened, or supplemental property insurance claim from a policy-
holder, the insurer shall pay or deny such claim or a portion of the claim
unless the failure to pay is caused by factors beyond the control of the
insurer which reasonably prevent such payment. The insurer shall
provide a reasonable explanation in writing to the policyholder of the
basis in the insurance policy, in relation to the facts or applicable law,
for the payment, denial, or partial denial of a claim. If the insurer’s
claim payment is less than specified in any insurer’s detailed estimate
of the amount of the loss, the insurer must provide a reasonable ex-
planation in writing of the difference to the policyholder. Any payment
of an initial or supplemental claim or portion of such claim made 45 90
days after the insurer receives notice of the claim, or made more than 15
days after the expiration of any additional timeframe provided to pay or
deny a claim or a portion of a claim made pursuant to an order of the
office finding there are no longer factors beyond the control of the in-
surer which reasonably prevented such payment, whichever is later,
bears interest at the rate set forth in s. 55.03. Interest begins to accrue
from the date the insurer receives notice of the claim. The provisions of
this subsection may not be waived, voided, or nullified by the terms of
the insurance policy. If there is a right to prejudgment interest, the
insured must select whether to receive prejudgment interest or interest
under this subsection. Interest is payable when the claim or portion of
the claim is paid. Failure to comply with this subsection constitutes a
violation of this code. However, failure to comply with this subsection
does not form the sole basis for a private cause of action.

(8) The requirements of this section are tolled:

(a) During the pendency of any mediation proceeding under s.
627.7015 or any alternative dispute resolution proceeding provided for in
the insurance contract. The tolling period ends upon the end of the
mediation or alternative dispute resolution proceeding.

(b) Upon the failure of a policyholder or a representative of the pol-
icyholder to provide material claims information requested by the in-
surer within 10 days after the request was received. The tolling period
ends upon the insurer’s receipt of the requested information. Tolling
under this paragraph applies only to requests sent by the insurer to the
policyholder or a representative of the policyholder at least 15 days before
the insurer is required to pay or deny the claim or a portion of the claim
under subsection (7).

Section 16. Subsection (2) of section 627.70132, Florida Statutes, is
amended to read:

627.70132 Notice of property insurance claim.—

(2) A claim or reopened claim, but not a supplemental claim, under
an insurance policy that provides property insurance, as defined in s.
624.604, including a property insurance policy issued by an eligible
surplus lines insurer, for loss or damage caused by any peril is barred
unless notice of the claim was given to the insurer in accordance with
the terms of the policy within 1 year 2 years after the date of loss. A
supplemental claim is barred unless notice of the supplemental claim
was given to the insurer in accordance with the terms of the policy
within 18 months 3 years after the date of loss.

76 JOURNAL OF THE SENATE December 13, 2022



Section 17. Subsections (1), (2), (6), and (8) of section 627.70152,
Florida Statutes, are amended to read:

627.70152 Suits arising under a property insurance policy.—

(1) APPLICATION.—This section applies exclusively to all suits not
brought by an assignee arising under a residential or commercial
property insurance policy, including a residential or commercial prop-
erty insurance policy issued by an eligible surplus lines insurer.

(2) DEFINITIONS.—As used in this section, the term:

(a) “Amount obtained” means damages recovered, if any, but the
term does not include any amount awarded for attorney fees, costs, or
interest.

(b) “Claimant” means an insured who is filing suit under a re-
sidential or commercial property insurance policy.

(b)(c) “Disputed amount” means the difference between the clai-
mant’s presuit settlement demand, not including attorney fees and costs
listed in the demand, and the insurer’s presuit settlement offer, not
including attorney fees and costs, if part of the offer.

(c)(d) “Presuit settlement demand” means the demand made by the
claimant in the written notice of intent to initiate litigation as required
by paragraph (3)(a). The demand must include the amount of reason-
able and necessary attorney fees and costs incurred by the claimant, to
be calculated by multiplying the number of hours actually worked on
the claim by the claimant’s attorney as of the date of the notice by a
reasonable hourly rate.

(d)(e) “Presuit settlement offer” means the offer made by the insurer
in its written response to the notice as required by subsection (3).

(6) ADMISSIBILITY OF NOTICE AND RESPONSE.—The notice
provided pursuant to subsection (3) and, if applicable, the documenta-
tion to support the information provided in the notice:

(a) Are not admissible as evidence only in any a proceeding re-
garding attorney fees.

(b) Do not limit the evidence of attorney fees or costs, damages, or
loss which may be offered at trial.

(c) Do not relieve any obligation that an insured or assignee has to
give notice under any other provision of law.

(8) ATTORNEY FEES.—

(a) In a suit arising under a residential or commercial property in-
surance policy not brought by an assignee, the amount of reasonable
attorney fees and costs under s. 626.9373(1) or s. 627.428(1) shall be
calculated and awarded as follows:

1. If the difference between the amount obtained by the claimant
and the presuit settlement offer, excluding reasonable attorney fees and
costs, is less than 20 percent of the disputed amount, each party pays its
own attorney fees and costs and a claimant may not be awarded at-
torney fees under s. 626.9373(1) or s. 627.428(1).

2. If the difference between the amount obtained by the claimant
and the presuit settlement offer, excluding reasonable attorney fees and
costs, is at least 20 percent but less than 50 percent of the disputed
amount, the insurer pays the claimant’s attorney fees and costs under s.
626.9373(1) or s. 627.428(1) equal to the percentage of the disputed
amount obtained times the total attorney fees and costs.

3. If the difference between the amount obtained by the claimant
and the presuit settlement offer, excluding reasonable attorney fees and
costs, is at least 50 percent of the disputed amount, the insurer pays the
claimant’s full attorney fees and costs under s. 626.9373(1) or s.
627.428(1).

(b) In a suit arising under a residential or commercial property in-
surance policy not brought by an assignee, if a court dismisses a clai-
mant’s suit pursuant to subsection (5), the court may not award to the
claimant any incurred attorney fees for services rendered before the
dismissal of the suit. When a claimant’s suit is dismissed pursuant to

subsection (5), the court may award to the insurer reasonable attorney
fees and costs associated with securing the dismissal.

(c) In awarding attorney fees under this subsection, a strong pre-
sumption is created that a lodestar fee is sufficient and reasonable.
Such presumption may be rebutted only in a rare and exceptional cir-
cumstance with evidence that competent counsel could not be retained
in a reasonable manner.

Section 18. Section 627.70154, Florida Statutes, is created to read:

627.70154 Mandatory binding arbitration.—A property insurance
policy issued in this state may not require that a policyholder participate
in mandatory binding arbitration unless all of the following apply:

(1) The mandatory binding arbitration requirements are contained
in a separate endorsement attached to the property insurance policy.

(2) The premium that a policyholder is charged for the policy in-
cludes an actuarially sound credit or premium discount for the man-
datory binding arbitration endorsement.

(3) The policyholder signs a form electing to accept mandatory
binding arbitration. The form must notify the policyholder of the rights
given up in exchange for the credit or premium discount, including, but
not limited to, the right to a trial by jury.

(4) The endorsement establishes that an insurer will comply with the
mediation provisions set forth in s. 627.7015 before the initiation of ar-
bitration.

(5) The insurer also offers the policyholder a policy that does not
require that the policyholder participate in mandatory binding arbi-
tration.

Section 19. Subsections (9), (14), and (15) of section 627.7074,
Florida Statutes, are amended to read:

627.7074 Alternative procedure for resolution of disputed sinkhole
insurance claims.—

(9) Evidence of an offer to settle a claim during the neutral eva-
luation process, as well as any relevant conduct or statements made in
negotiations concerning the offer to settle a claim, is inadmissible to
prove liability or absence of liability for the claim or its value, except as
provided in subsection (14).

(14) If the neutral evaluator verifies the existence of a sinkhole that
caused structural damage and recommends the need for and estimates
costs of stabilizing the land and any covered buildings and other ap-
propriate remediation or building repairs which exceed the amount that
the insurer has offered to pay the policyholder, the insurer is liable to
the policyholder for up to $2,500 in attorney’s fees for the attorney’s
participation in the neutral evaluation process. For purposes of this
subsection, the term “offer to pay” means a written offer signed by the
insurer or its legal representative and delivered to the policyholder
within 10 days after the insurer receives notice that a request for
neutral evaluation has been made under this section.

(15) If the insurer timely agrees in writing to comply and timely
complies with the recommendation of the neutral evaluator, but the
policyholder declines to resolve the matter in accordance with the rec-
ommendation of the neutral evaluator pursuant to this section:

(a) The insurer is not liable for extracontractual damages related to
a claim for a sinkhole loss but only as related to the issues determined
by the neutral evaluation process. This section does not affect or impair
claims for extracontractual damages unrelated to the issues determined
by the neutral evaluation process contained in this section; and

(b) The actions of the insurer are not a confession of judgment or
admission of liability, and the insurer is not liable for attorney’s fees
under s. 627.428 or other provisions of the insurance code unless the
policyholder obtains a judgment that is more favorable than the rec-
ommendation of the neutral evaluator.

Section 20. Effective March 1, 2023, section 627.7142, Florida Sta-
tutes, is amended to read:
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627.7142 Homeowner Claims Bill of Rights.—An insurer issuing a
personal lines residential property insurance policy in this state must
provide a Homeowner Claims Bill of Rights to a policyholder within 14
days after receiving an initial communication with respect to a claim.
The purpose of the bill of rights is to summarize, in simple, nontechnical
terms, existing Florida law regarding the rights of a personal lines re-
sidential property insurance policyholder who files a claim of loss. The
Homeowner Claims Bill of Rights is specific to the claims process and
does not represent all of a policyholder’s rights under Florida law re-
garding the insurance policy. The Homeowner Claims Bill of Rights
does not create a civil cause of action by any individual policyholder or
class of policyholders against an insurer or insurers. The failure of an
insurer to properly deliver the Homeowner Claims Bill of Rights is
subject to administrative enforcement by the office but is not admissible
as evidence in a civil action against an insurer. The Homeowner Claims
Bill of Rights does not enlarge, modify, or contravene statutory re-
quirements, including, but not limited to, ss. 626.854, 626.9541,
627.70131, 627.7015, and 627.7074, and does not prohibit an insurer
from exercising its right to repair damaged property in compliance with
the terms of an applicable policy or ss. 627.7011(6)(e) and 627.702(7).
The Homeowner Claims Bill of Rights must state:

HOMEOWNER CLAIMS

BILL OF RIGHTS

This Bill of Rights is specific to the claims process and does not
represent all of your rights under Florida law regarding your policy.
There are also exceptions to the stated timelines when conditions
are beyond your insurance company’s control. This document does
not create a civil cause of action by an individual policyholder, or a
class of policyholders, against an insurer or insurers and does not
prohibit an insurer from exercising its right to repair damaged
property in compliance with the terms of an applicable policy.

YOU HAVE THE RIGHT TO:

1. Receive from your insurance company an acknowledgment of
your reported claim within 7 14 days after the time you commu-
nicated the claim.

2. Upon written request, receive from your insurance company
within 30 days after you have submitted a complete proof-of-loss
statement to your insurance company, confirmation that your claim
is covered in full, partially covered, or denied, or receive a written
statement that your claim is being investigated.

3. Receive from your insurance company a copy of any detailed
estimate of the amount of the loss within 7 days after the estimate is
generated by the insurance company’s adjuster.

4. Within 45 90 days, subject to any dual interest noted in the
policy, receive full settlement payment for your claim or payment of
the undisputed portion of your claim, or your insurance company’s
denial of your claim.

5.4. Receive payment of interest, as provided in s. 627.70131,
Florida Statutes, from your insurance company, which begins ac-
cruing from the date your claim is filed if your insurance company
does not pay full settlement of your initial, reopened, or supple-
mental claim or the undisputed portion of your claim or does not
deny your claim within 45 90 days

Senator Polsky moved the following amendment which failed:

Amendment 8 (847224) (with title amendment)—Delete lines
613-2578 and insert:

5. Repeated failure to comply with s. 627.70131(7)(a).

Section 8. Effective January 1, 2023, paragraphs (b), (c), (n), (o), (p),
(q), (v), (w), (aa), and (ii) of subsection (6) of section 627.351, Florida
Statutes, are amended, and paragraph (kk) is added to that subsection,
to read:

627.351 Insurance risk apportionment plans.—

(6) CITIZENS PROPERTY INSURANCE CORPORATION.—

(b)1. All insurers authorized to write one or more subject lines of
business in this state are subject to assessment by the corporation and,
for the purposes of this subsection, are referred to collectively as “as-
sessable insurers.” Insurers writing one or more subject lines of busi-
ness in this state pursuant to part VIII of chapter 626 are not assessable
insurers; however, insureds who procure one or more subject lines of
business in this state pursuant to part VIII of chapter 626 are subject to
assessment by the corporation and are referred to collectively as “as-
sessable insureds.” An insurer’s assessment liability begins on the first
day of the calendar year following the year in which the insurer was
issued a certificate of authority to transact insurance for subject lines of
business in this state and terminates 1 year after the end of the first
calendar year during which the insurer no longer holds a certificate of
authority to transact insurance for subject lines of business in this
state.

2.a. All revenues, assets, liabilities, losses, and expenses of the
corporation shall be divided into three separate accounts as follows:

(I) A personal lines account for personal residential policies issued
by the corporation which provides comprehensive, multiperil coverage
on risks that are not located in areas eligible for coverage by the Florida
Windstorm Underwriting Association as those areas were defined on
January 1, 2002, and for policies that do not provide coverage for the
peril of wind on risks that are located in such areas;

(II) A commercial lines account for commercial residential and
commercial nonresidential policies issued by the corporation which
provides coverage for basic property perils on risks that are not located
in areas eligible for coverage by the Florida Windstorm Underwriting
Association as those areas were defined on January 1, 2002, and for
policies that do not provide coverage for the peril of wind on risks that
are located in such areas; and

(III) A coastal account for personal residential policies and com-
mercial residential and commercial nonresidential property policies is-
sued by the corporation which provides coverage for the peril of wind on
risks that are located in areas eligible for coverage by the Florida
Windstorm Underwriting Association as those areas were defined on
January 1, 2002. The corporation may offer policies that provide mul-
tiperil coverage and shall offer policies that provide coverage only for
the peril of wind for risks located in areas eligible for coverage in the
coastal account. Effective July 1, 2014, the corporation shall cease of-
fering new commercial residential policies providing multiperil cover-
age and shall instead continue to offer commercial residential wind-only
policies, and may offer commercial residential policies excluding wind.
The corporation may, however, continue to renew a commercial re-
sidential multiperil policy on a building that is insured by the cor-
poration on June 30, 2014, under a multiperil policy. In issuing multi-
peril coverage, the corporation may use its approved policy forms and
rates for the personal lines account. An applicant or insured who is
eligible to purchase a multiperil policy from the corporation may pur-
chase a multiperil policy from an authorized insurer without prejudice
to the applicant’s or insured’s eligibility to prospectively purchase a
policy that provides coverage only for the peril of wind from the cor-
poration. An applicant or insured who is eligible for a corporation policy
that provides coverage only for the peril of wind may elect to purchase
or retain such policy and also purchase or retain coverage excluding
wind from an authorized insurer without prejudice to the applicant’s or
insured’s eligibility to prospectively purchase a policy that provides
multiperil coverage from the corporation. It is the goal of the Legis-
lature that there be an overall average savings of 10 percent or more for
a policyholder who currently has a wind-only policy with the corpora-
tion, and an ex-wind policy with a voluntary insurer or the corporation,
and who obtains a multiperil policy from the corporation. It is the intent
of the Legislature that the offer of multiperil coverage in the coastal
account be made and implemented in a manner that does not adversely
affect the tax-exempt status of the corporation or creditworthiness of or
security for currently outstanding financing obligations or credit facil-
ities of the coastal account, the personal lines account, or the commer-
cial lines account. The coastal account must also include quota share
primary insurance under subparagraph (c)2. The area eligible for cov-
erage under the coastal account also includes the area within Port
Canaveral, which is bordered on the south by the City of Cape Ca-
naveral, bordered on the west by the Banana River, and bordered on the
north by Federal Government property.
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b. The three separate accounts must be maintained as long as fi-
nancing obligations entered into by the Florida Windstorm Under-
writing Association or Residential Property and Casualty Joint Un-
derwriting Association are outstanding, in accordance with the terms of
the corresponding financing documents. If no such financing obligations
remain outstanding or if the financing documents allow for combining of
accounts, the corporation may consolidate the three separate accounts
into a new account, to be known as the Citizens account, for all revenues,
assets, liabilities, losses, and expenses of the corporation. The Citizens
account, if established by the corporation, is authorized to provide cov-
erage to the same extent as provided under each of the three separate
accounts. The authority to provide coverage under the Citizens account is
set forth in subparagraph 4. If the financing obligations are no longer
outstanding, the corporation may use a single account for all revenues,
assets, liabilities, losses, and expenses of the corporation. Consistent
with this subparagraph and prudent investment policies that minimize
the cost of carrying debt, the board shall exercise its best efforts to retire
existing debt or obtain the approval of necessary parties to amend the
terms of existing debt, so as to structure the most efficient plan for
consolidating the three separate accounts into a single account. Once
the accounts are combined into one account, this subparagraph and
subparagraph 3. shall be replaced in their entirety by subparagraphs 4.
and 5.

c. Creditors of the Residential Property and Casualty Joint Under-
writing Association and the accounts specified in sub-sub-sub-
paragraphs a.(I) and (II) may have a claim against, and recourse to,
those accounts and no claim against, or recourse to, the account referred
to in sub-sub-subparagraph a.(III). Creditors of the Florida Windstorm
Underwriting Association have a claim against, and recourse to, the
account referred to in sub-sub-subparagraph a.(III) and no claim
against, or recourse to, the accounts referred to in sub-sub-sub-
paragraphs a.(I) and (II).

d. Revenues, assets, liabilities, losses, and expenses not attributable
to particular accounts shall be prorated among the accounts.

e. The Legislature finds that the revenues of the corporation are
revenues that are necessary to meet the requirements set forth in
documents authorizing the issuance of bonds under this subsection.

f. The income of the corporation may not inure to the benefit of any
private person.

3. With respect to a deficit in an account:

a. After accounting for the Citizens policyholder surcharge imposed
under sub-subparagraph i., if the remaining projected deficit incurred
in the coastal account in a particular calendar year:

(I) Is not greater than 2 percent of the aggregate statewide direct
written premium for the subject lines of business for the prior calendar
year, the entire deficit shall be recovered through regular assessments
of assessable insurers under paragraph (q) and assessable insureds.

(II) Exceeds 2 percent of the aggregate statewide direct written
premium for the subject lines of business for the prior calendar year, the
corporation shall levy regular assessments on assessable insurers under
paragraph (q) and on assessable insureds in an amount equal to the
greater of 2 percent of the projected deficit or 2 percent of the aggregate
statewide direct written premium for the subject lines of business for
the prior calendar year. Any remaining projected deficit shall be re-
covered through emergency assessments under sub-subparagraph e. d.

b. Each assessable insurer’s share of the amount being assessed
under sub-subparagraph a. must be in the proportion that the asses-
sable insurer’s direct written premium for the subject lines of business
for the year preceding the assessment bears to the aggregate statewide
direct written premium for the subject lines of business for that year.
The assessment percentage applicable to each assessable insured is the
ratio of the amount being assessed under sub-subparagraph a. to the
aggregate statewide direct written premium for the subject lines of
business for the prior year. Assessments levied by the corporation on
assessable insurers under sub-subparagraph a. must be paid as re-
quired by the corporation’s plan of operation and paragraph (q). As-
sessments levied by the corporation on assessable insureds under sub-
subparagraph a. shall be collected by the surplus lines agent at the time
the surplus lines agent collects the surplus lines tax required by s.

626.932, and paid to the Florida Surplus Lines Service Office at the time
the surplus lines agent pays the surplus lines tax to that office. Upon
receipt of regular assessments from surplus lines agents, the Florida
Surplus Lines Service Office shall transfer the assessments directly to
the corporation as determined by the corporation.

c. The corporation may not levy regular assessments under para-
graph (q) pursuant to sub-subparagraph a. or sub-subparagraph b. if the
three separate accounts in sub-sub-subparagraphs 2.a.(I)-(III) have been
consolidated into the Citizens account pursuant to sub-subparagraph
2.b. However, the outstanding balance of any regular assessment levied
by the corporation before establishment of the Citizens account remains
payable to the corporation.

d. After accounting for the Citizens policyholder surcharge imposed
under sub-subparagraph j. i., the remaining projected deficits in the
personal lines account and in the commercial lines account in a parti-
cular calendar year shall be recovered through emergency assessments
under sub-subparagraph e. d.

e.d. Upon a determination by the board of governors that a projected
deficit in an account exceeds the amount that is expected to be recovered
through regular assessments under sub-subparagraph a., plus the
amount that is expected to be recovered through surcharges under sub-
subparagraph j. i., the board, after verification by the office, shall levy
emergency assessments for as many years as necessary to cover the
deficits, to be collected by assessable insurers and the corporation and
collected from assessable insureds upon issuance or renewal of policies
for subject lines of business, excluding National Flood Insurance po-
licies. The amount collected in a particular year must be a uniform
percentage of that year’s direct written premium for subject lines of
business and all accounts of the corporation, excluding National Flood
Insurance Program policy premiums, as annually determined by the
board and verified by the office. The office shall verify the arithmetic
calculations involved in the board’s determination within 30 days after
receipt of the information on which the determination was based. The
office shall notify assessable insurers and the Florida Surplus Lines
Service Office of the date on which assessable insurers shall begin to
collect and assessable insureds shall begin to pay such assessment. The
date must be at least 90 days after the date the corporation levies
emergency assessments pursuant to this sub-subparagraph. Notwith-
standing any other provision of law, the corporation and each assessable
insurer that writes subject lines of business shall collect emergency
assessments from its policyholders without such obligation being af-
fected by any credit, limitation, exemption, or deferment. Emergency
assessments levied by the corporation on assessable insureds shall be
collected by the surplus lines agent at the time the surplus lines agent
collects the surplus lines tax required by s. 626.932 and paid to the
Florida Surplus Lines Service Office at the time the surplus lines agent
pays the surplus lines tax to that office. The emergency assessments
collected shall be transferred directly to the corporation on a periodic
basis as determined by the corporation and held by the corporation
solely in the applicable account. The aggregate amount of emergency
assessments levied for an account in any calendar year may be less than
but may not exceed the greater of 10 percent of the amount needed to
cover the deficit, plus interest, fees, commissions, required reserves,
and other costs associated with financing the original deficit, or 10
percent of the aggregate statewide direct written premium for subject
lines of business and all accounts of the corporation for the prior year,
plus interest, fees, commissions, required reserves, and other costs as-
sociated with financing the deficit.

f.e. The corporation may pledge the proceeds of assessments, pro-
jected recoveries from the Florida Hurricane Catastrophe Fund, other
insurance and reinsurance recoverables, policyholder surcharges and
other surcharges, and other funds available to the corporation as the
source of revenue for and to secure bonds issued under paragraph (q),
bonds or other indebtedness issued under subparagraph (c)3., or lines of
credit or other financing mechanisms issued or created under this
subsection, or to retire any other debt incurred as a result of deficits or
events giving rise to deficits, or in any other way that the board de-
termines will efficiently recover such deficits. The purpose of the lines of
credit or other financing mechanisms is to provide additional resources
to assist the corporation in covering claims and expenses attributable to
a catastrophe. As used in this subsection, the term “assessments” in-
cludes regular assessments under sub-subparagraph a. or sub-
paragraph (q)1. and emergency assessments under sub-subparagraph e.
d. Emergency assessments collected under sub-subparagraph e. d. are
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not part of an insurer’s rates, are not premium, and are not subject to
premium tax, fees, or commissions; however, failure to pay the emer-
gency assessment shall be treated as failure to pay premium. The
emergency assessments shall continue as long as any bonds issued or
other indebtedness incurred with respect to a deficit for which the as-
sessment was imposed remain outstanding, unless adequate provision
has been made for the payment of such bonds or other indebtedness
pursuant to the documents governing such bonds or indebtedness.

g.f. As used in this subsection for purposes of any deficit incurred on
or after January 25, 2007, the term “subject lines of business” means
insurance written by assessable insurers or procured by assessable in-
sureds for all property and casualty lines of business in this state, but
not including workers’ compensation or medical malpractice. As used in
this sub-subparagraph, the term “property and casualty lines of busi-
ness” includes all lines of business identified on Form 2, Exhibit of
Premiums and Losses, in the annual statement required of authorized
insurers under s. 624.424 and any rule adopted under this section, ex-
cept for those lines identified as accident and health insurance and
except for policies written under the National Flood Insurance Program
or the Federal Crop Insurance Program. For purposes of this sub-sub-
paragraph, the term “workers’ compensation” includes both workers’
compensation insurance and excess workers’ compensation insurance.

h.g. The Florida Surplus Lines Service Office shall determine an-
nually the aggregate statewide written premium in subject lines of
business procured by assessable insureds and report that information to
the corporation in a form and at a time the corporation specifies to
ensure that the corporation can meet the requirements of this subsec-
tion and the corporation’s financing obligations.

i.h. The Florida Surplus Lines Service Office shall verify the proper
application by surplus lines agents of assessment percentages for reg-
ular assessments and emergency assessments levied under this sub-
paragraph on assessable insureds and assist the corporation in ensur-
ing the accurate, timely collection and payment of assessments by
surplus lines agents as required by the corporation.

j.i. Upon determination by the board of governors that an account
has a projected deficit, the board shall levy a Citizens policyholder
surcharge against all policyholders of the corporation.

(I) The surcharge shall be levied as a uniform percentage of the
premium for the policy of up to 15 percent of such premium, which funds
shall be used to offset the deficit.

(II) The surcharge is payable upon cancellation or termination of the
policy, upon renewal of the policy, or upon issuance of a new policy by
the corporation within the first 12 months after the date of the levy or
the period of time necessary to fully collect the surcharge amount.

(III) The corporation may not levy any regular assessments under
paragraph (q) pursuant to sub-subparagraph a. or sub-subparagraph b.
with respect to a particular year’s deficit until the corporation has first
levied the full amount of the surcharge authorized by this sub-sub-
paragraph.

(IV) The surcharge is not considered premium and is not subject to
commissions, fees, or premium taxes. However, failure to pay the sur-
charge shall be treated as failure to pay premium.

k.j. If the amount of any assessments or surcharges collected from
corporation policyholders, assessable insurers or their policyholders, or
assessable insureds exceeds the amount of the deficits, such excess
amounts shall be remitted to and retained by the corporation in a re-
serve to be used by the corporation, as determined by the board of
governors and approved by the office, to pay claims or reduce any past,
present, or future plan-year deficits or to reduce outstanding debt.

4. The Citizens account, if established by the corporation pursuant to
sub-subparagraph 2.b., is authorized to provide:

a. Personal residential policies that provide comprehensive, multi-
peril coverage on risks that are not located in areas eligible for coverage
by the Florida Windstorm Underwriting Association, as those areas were
defined on January 1, 2002, and for policies that do not provide coverage
for the peril of wind on risks that are located in such areas;

b. Commercial residential and commercial nonresidential policies
that provide coverage for basic property perils on risks that are not lo-
cated in areas eligible for coverage by the Florida Windstorm Under-
writing Association, as those areas were defined on January 1, 2002, and
for policies that do not provide coverage for the peril of wind on risks that
are located in such areas; and

c. Personal residential policies and commercial residential and
commercial nonresidential property policies that provide coverage for the
peril of wind on risks that are located in areas eligible for coverage by the
Florida Windstorm Underwriting Association, as those areas were de-
fined on January 1, 2002. The corporation may offer policies that provide
multiperil coverage and shall offer policies that provide coverage only for
the peril of wind for risks located in areas eligible for coverage by the
Florida Windstorm Underwriting Association, as those areas were de-
fined on January 1, 2002. The corporation may not offer new commercial
residential policies providing multiperil coverage, but shall continue to
offer commercial residential wind-only policies, and may offer commer-
cial residential policies excluding wind. However, the corporation may
continue to renew a commercial residential multiperil policy on a
building that was insured by the corporation on June 30, 2014, under a
multiperil policy. In issuing multiperil coverage under this sub-sub-
paragraph, the corporation may use its approved policy forms and rates
for risks located in areas not eligible for coverage by the Florida Wind-
storm Underwriting Association as those areas were defined on January
1, 2002, and for policies that do not provide coverage for the peril of wind
on risks that are located in such areas. An applicant or insured who is
eligible to purchase a multiperil policy from the corporation may pur-
chase a multiperil policy from an authorized insurer without prejudice to
the applicant’s or insured’s eligibility to prospectively purchase a policy
that provides coverage only for the peril of wind from the corporation. An
applicant or insured who is eligible for a corporation policy that provides
coverage only for the peril of wind may elect to purchase or retain such
policy and also purchase or retain coverage excluding wind from an
authorized insurer without prejudice to the applicant’s or insured’s
eligibility to prospectively purchase a policy that provides multiperil
coverage from the corporation. The following policies, which provide
coverage only for the peril of wind, must also include quota share pri-
mary insurance under subparagraph (c)2.: Personal residential policies
and commercial residential and commercial nonresidential property
policies that provide coverage for the peril of wind on risks that are
located in areas eligible for coverage by the Florida Windstorm Under-
writing Association, as those areas were defined on January 1, 2002;
policies that provide multiperil coverage, if offered by the corporation,
and policies that provide coverage only for the peril of wind for risks
located in areas eligible for coverage by the Florida Windstorm Under-
writing Association, as those areas were defined on January 1, 2002;
commercial residential wind-only policies; commercial residential po-
licies excluding wind, if offered by the corporation; and commercial re-
sidential multiperil policies on a building that was insured by the cor-
poration on June 30, 2014. The area eligible for coverage with the
corporation under this sub-subparagraph includes the area within Port
Canaveral, which is bordered on the south by the City of Cape Ca-
naveral, bordered on the west by the Banana River, and bordered on the
north by Federal Government property.

5. With respect to a deficit in the Citizens account:

a. Upon a determination by the board of governors that the Citizens
account has a projected deficit, the board shall levy a Citizens policy-
holder surcharge against all policyholders of the corporation.

(I) The surcharge shall be levied as a uniform percentage of the
premium for the policy of up to 15 percent of such premium, which funds
shall be used to offset the deficit.

(II) The surcharge is payable upon cancellation or termination of the
policy, upon renewal of the policy, or upon issuance of a new policy by the
corporation within the first 12 months after the date of the levy or the
period of time necessary to fully collect the surcharge amount.

(III) The surcharge is not considered premium and is not subject to
commissions, fees, or premium taxes. However, failure to pay the sur-
charge shall be treated as failure to pay premium.

b. After accounting for the Citizens policyholder surcharge imposed
under sub-subparagraph a., the remaining projected deficit incurred in
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the Citizens account in a particular calendar year shall be recovered
through emergency assessments under sub-subparagraph c.

c. Upon a determination by the board of governors that a projected
deficit in the Citizens account exceeds the amount that is expected to be
recovered through surcharges under sub-subparagraph a., the board,
after verification by the office, shall levy emergency assessments for as
many years as necessary to cover the deficits, to be collected by assessable
insurers and the corporation and collected from assessable insureds
upon issuance or renewal of policies for subject lines of business, ex-
cluding National Flood Insurance Program policies. The amount col-
lected in a particular year must be a uniform percentage of that year’s
direct written premium for subject lines of business and the Citizens
account, National Flood Insurance Program policy premiums, as an-
nually determined by the board and verified by the office. The office shall
verify the arithmetic calculations involved in the board’s determination
within 30 days after receipt of the information on which the determi-
nation was based. The office shall notify assessable insurers and the
Florida Surplus Lines Service Office of the date on which assessable
insurers shall begin to collect and assessable insureds shall begin to pay
such assessment. The date must be at least 90 days after the date the
corporation levies emergency assessments pursuant to this sub-sub-
paragraph. Notwithstanding any other law, the corporation and each
assessable insurer that writes subject lines of business shall collect
emergency assessments from its policyholders without such obligation
being affected by any credit, limitation, exemption, or deferment.
Emergency assessments levied by the corporation on assessable insureds
shall be collected by the surplus lines agent at the time the surplus lines
agent collects the surplus lines tax required by s. 626.932 and paid to the
Florida Surplus Lines Service Office at the time the surplus lines agent
pays the surplus lines tax to that office. The emergency assessments
collected shall be transferred directly to the corporation on a periodic
basis as determined by the corporation and held by the corporation solely
in the Citizens account. The aggregate amount of emergency assessments
levied for the Citizens account in any calendar year may be less than, but
may not exceed the greater of, 10 percent of the amount needed to cover
the deficit, plus interest, fees, commissions, required reserves, and other
costs associated with financing the original deficit or 10 percent of the
aggregate statewide direct written premium for subject lines of business
and the Citizens accounts for the prior year, plus interest, fees, com-
missions, required reserves, and other costs associated with financing
the deficit.

d. The corporation may pledge the proceeds of assessments, projected
recoveries from the Florida Hurricane Catastrophe Fund, other in-
surance and reinsurance recoverables, policyholder surcharges and
other surcharges, and other funds available to the corporation as the
source of revenue for and to secure bonds issued under paragraph (q),
bonds or other indebtedness issued under subparagraph (c)3., or lines of
credit or other financing mechanisms issued or created under this sub-
section; or to retire any other debt incurred as a result of deficits or events
giving rise to deficits, or in any other way that the board determines will
efficiently recover such deficits. The purpose of the lines of credit or other
financing mechanisms is to provide additional resources to assist the
corporation in covering claims and expenses attributable to a cata-
strophe. As used in this subsection, the term “assessments” includes
emergency assessments under sub-subparagraph c. Emergency assess-
ments collected under sub-subparagraph c. are not part of an insurer’s
rates, are not premium, and are not subject to premium tax, fees, or
commissions; however, failure to pay the emergency assessment shall be
treated as failure to pay premium. The emergency assessments shall
continue as long as any bonds issued or other indebtedness incurred with
respect to a deficit for which the assessment was imposed remain out-
standing, unless adequate provision has been made for the payment of
such bonds or other indebtedness pursuant to the documents governing
such bonds or indebtedness.

e. As used in this subsection and for purposes of any deficit incurred
on or after January 25, 2007, the term “subject lines of business” means
insurance written by assessable insurers or procured by assessable in-
sureds for all property and casualty lines of business in this state, but not
including workers’ compensation or medical malpractice. As used in this
sub-subparagraph, the term “property and casualty lines of business”
includes all lines of business identified on Form 2, Exhibit of Premiums
and Losses, in the annual statement required of authorized insurers
under s. 624.424 and any rule adopted under this section, except for
those lines identified as accident and health insurance and except for
policies written under the National Flood Insurance Program or the

Federal Crop Insurance Program. For purposes of this sub-sub-
paragraph, the term “workers’ compensation” includes both workers’
compensation insurance and excess workers’ compensation insurance.

f. The Florida Surplus Lines Service Office shall annually determine
the aggregate statewide written premium in subject lines of business
procured by assessable insureds and report that information to the cor-
poration in a form and at a time the corporation specifies to ensure that
the corporation can meet the requirements of this subsection and the
corporation’s financing obligations.

g. The Florida Surplus Lines Service Office shall verify the proper
application by surplus lines agents of assessment percentages for emer-
gency assessments levied under this subparagraph on assessable in-
sureds and assist the corporation in ensuring the accurate, timely col-
lection and payment of assessments by surplus lines agents as required
by the corporation.

h. If the amount of any assessments or surcharges collected from
corporation policyholders, assessable insurers or their policyholders, or
assessable insureds exceeds the amount of the deficits, such excess
amounts shall be remitted to and retained by the corporation in a reserve
to be used by the corporation, as determined by the board of governors
and approved by the office, to pay claims or reduce any past, present, or
future plan-year deficits or to reduce outstanding debt.

(c) The corporation’s plan of operation:

1. Must provide for adoption of residential property and casualty
insurance policy forms and commercial residential and nonresidential
property insurance forms, which must be approved by the office before
use. The corporation shall adopt the following policy forms:

a. Standard personal lines policy forms that are comprehensive
multiperil policies providing full coverage of a residential property
equivalent to the coverage provided in the private insurance market
under an HO-3, HO-4, or HO-6 policy.

b. Basic personal lines policy forms that are policies similar to an
HO-8 policy or a dwelling fire policy that provide coverage meeting the
requirements of the secondary mortgage market, but which is more
limited than the coverage under a standard policy.

c. Commercial lines residential and nonresidential policy forms that
are generally similar to the basic perils of full coverage obtainable for
commercial residential structures and commercial nonresidential
structures in the admitted voluntary market.

d. Personal lines and commercial lines residential property in-
surance forms that cover the peril of wind only. The forms are applicable
only to residential properties located in areas eligible for coverage by the
Florida Windstorm Underwriting Association, as those areas were de-
fined on January 1, 2002 under the coastal account referred to in sub-
subparagraph (b)2.a.

e. Commercial lines nonresidential property insurance forms that
cover the peril of wind only. The forms are applicable only to non-
residential properties located in areas eligible for coverage by the
Florida Windstorm Underwriting Association, as those areas were de-
fined on January 1, 2002 under the coastal account referred to in sub-
subparagraph (b)2.a.

f. The corporation may adopt variations of the policy forms listed in
sub-subparagraphs a.-e. which contain more restrictive coverage.

g. Effective January 1, 2013, The corporation shall offer a basic
personal lines policy similar to an HO-8 policy with dwelling repair
based on common construction materials and methods.

2. Must provide that the corporation adopt a program in which the
corporation and authorized insurers enter into quota share primary
insurance agreements for hurricane coverage, as defined in s.
627.4025(2)(a), for eligible risks, and adopt property insurance forms for
eligible risks which cover the peril of wind only.

a. As used in this subsection, the term:

(I) “Quota share primary insurance” means an arrangement in
which the primary hurricane coverage of an eligible risk is provided in
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specified percentages by the corporation and an authorized insurer. The
corporation and authorized insurer are each solely responsible for a
specified percentage of hurricane coverage of an eligible risk as set forth
in a quota share primary insurance agreement between the corporation
and an authorized insurer and the insurance contract. The responsi-
bility of the corporation or authorized insurer to pay its specified per-
centage of hurricane losses of an eligible risk, as set forth in the
agreement, may not be altered by the inability of the other party to pay
its specified percentage of losses. Eligible risks that are provided hur-
ricane coverage through a quota share primary insurance arrangement
must be provided policy forms that set forth the obligations of the cor-
poration and authorized insurer under the arrangement, clearly specify
the percentages of quota share primary insurance provided by the cor-
poration and authorized insurer, and conspicuously and clearly state
that the authorized insurer and the corporation may not be held re-
sponsible beyond their specified percentage of coverage of hurricane
losses.

(II) “Eligible risks” means personal lines residential and commercial
lines residential risks that meet the underwriting criteria of the cor-
poration and are located in areas that were eligible for coverage by the
Florida Windstorm Underwriting Association on January 1, 2002.

b. The corporation may enter into quota share primary insurance
agreements with authorized insurers at corporation coverage levels of
90 percent and 50 percent.

c. If the corporation determines that additional coverage levels are
necessary to maximize participation in quota share primary insurance
agreements by authorized insurers, the corporation may establish ad-
ditional coverage levels. However, the corporation’s quota share pri-
mary insurance coverage level may not exceed 90 percent.

d. Any quota share primary insurance agreement entered into be-
tween an authorized insurer and the corporation must provide for a
uniform specified percentage of coverage of hurricane losses, by county
or territory as set forth by the corporation board, for all eligible risks of
the authorized insurer covered under the agreement.

e. Any quota share primary insurance agreement entered into be-
tween an authorized insurer and the corporation is subject to review
and approval by the office. However, such agreement shall be author-
ized only as to insurance contracts entered into between an authorized
insurer and an insured who is already insured by the corporation for
wind coverage.

f. 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 such agreements, the corporation and the authorized
insurer must maintain complete and accurate records for the purpose of
exposure and loss reimbursement audits as required by fund rules. The
corporation and the authorized insurer shall each maintain duplicate
copies of policy declaration pages and supporting claims documents.

g. The corporation board shall establish in its plan of operation
standards for quota share agreements which ensure that there is no
discriminatory application among insurers as to the terms of the
agreements, pricing of the agreements, incentive provisions if any, and
consideration paid for servicing policies or adjusting claims.

h. The quota share primary insurance agreement between the cor-
poration and an authorized insurer must set forth the specific terms
under which coverage is provided, including, but not limited to, the sale
and servicing of policies issued under the agreement by the insurance
agent of the authorized insurer producing the business, the reporting of
information concerning eligible risks, the payment of premium to the
corporation, and arrangements for the adjustment and payment of
hurricane claims incurred on eligible risks by the claims adjuster and
personnel of the authorized insurer. Entering into a quota sharing in-
surance agreement between the corporation and an authorized insurer
is voluntary and at the discretion of the authorized insurer.

3. May provide that the corporation may employ or otherwise con-
tract with individuals or other entities to provide administrative or
professional services that may be appropriate to effectuate the plan.
The corporation may borrow funds by issuing bonds or by incurring

other indebtedness, and shall have other powers reasonably necessary
to effectuate the requirements of this subsection, including, without
limitation, the power to issue bonds and incur other indebtedness in
order to refinance outstanding bonds or other indebtedness. The cor-
poration may seek judicial validation of its bonds or other indebtedness
under chapter 75. The corporation may issue bonds or incur other in-
debtedness, or have bonds issued on its behalf by a unit of local gov-
ernment pursuant to subparagraph (q)2. in the absence of a hurricane
or other weather-related event, upon a determination by the corpora-
tion, subject to approval by the office, that such action would enable it to
efficiently meet the financial obligations of the corporation and that
such financings are reasonably necessary to effectuate the requirements
of this subsection. The corporation may take all actions needed to fa-
cilitate tax-free status for such bonds or indebtedness, including for-
mation of trusts or other affiliated entities. The corporation may pledge
assessments, projected recoveries from the Florida Hurricane Cata-
strophe Fund, other reinsurance recoverables, policyholder surcharges
and other surcharges, and other funds available to the corporation as
security for bonds or other indebtedness. In recognition of s. 10, Art. I of
the State Constitution, prohibiting the impairment of obligations of
contracts, it is the intent of the Legislature that no action be taken
whose purpose is to impair any bond indenture or financing agreement
or any revenue source committed by contract to such bond or other
indebtedness.

4. Must require that the corporation operate subject to the super-
vision and approval of a board of governors consisting of nine individ-
uals who are residents of this state and who are from different geo-
graphical areas of the state, one of whom is appointed by the Governor
and serves solely to advocate on behalf of the consumer. The appoint-
ment of a consumer representative by the Governor is deemed to be
within the scope of the exemption provided in s. 112.313(7)(b) and is in
addition to the appointments authorized under sub-subparagraph a.

a. The Governor, the Chief Financial Officer, the President of the
Senate, and the Speaker of the House of Representatives shall each
appoint two members of the board. At least one of the two members
appointed by each appointing officer must have demonstrated expertise
in insurance and be deemed to be within the scope of the exemption
provided in s. 112.313(7)(b). The Chief Financial Officer shall designate
one of the appointees as chair. All board members serve at the pleasure
of the appointing officer. All members of the board are subject to re-
moval at will by the officers who appointed them. All board members,
including the chair, must be appointed to serve for 3-year terms be-
ginning annually on a date designated by the plan. However, for the
first term beginning on or after July 1, 2009, each appointing officer
shall appoint one member of the board for a 2-year term and one
member for a 3-year term. A board vacancy shall be filled for the un-
expired term by the appointing officer. The Chief Financial Officer shall
appoint a technical advisory group to provide information and advice to
the board in connection with the board’s duties under this subsection.
The executive director and senior managers of the corporation shall be
engaged by the board and serve at the pleasure of the board. Any ex-
ecutive director appointed on or after July 1, 2006, is subject to con-
firmation by the Senate. The executive director is responsible for em-
ploying other staff as the corporation may require, subject to review and
concurrence by the board.

b. The board shall create a Market Accountability Advisory Com-
mittee to assist the corporation in developing awareness of its rates and
its customer and agent service levels in relationship to the voluntary
market insurers writing similar coverage.

(I) The members of the advisory committee consist of the following
11 persons, one of whom must be elected chair by the members of the
committee: four representatives, one appointed by the Florida Asso-
ciation of Insurance Agents, one by the Florida Association of Insurance
and Financial Advisors, one by the Professional Insurance Agents of
Florida, and one by the Latin American Association of Insurance
Agencies; three representatives appointed by the insurers with the
three highest voluntary market share of residential property insurance
business in the state; one representative from the Office of Insurance
Regulation; one consumer appointed by the board who is insured by the
corporation at the time of appointment to the committee; one repre-
sentative appointed by the Florida Association of Realtors; and one
representative appointed by the Florida Bankers Association. All
members shall be appointed to 3-year terms and may serve for con-
secutive terms.
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(II) The committee shall report to the corporation at each board
meeting on insurance market issues which may include rates and rate
competition with the voluntary market; service, including policy issu-
ance, claims processing, and general responsiveness to policyholders,
applicants, and agents; and matters relating to depopulation.

5. Must provide a procedure for determining the eligibility of a risk
for coverage, as follows:

a. Subject to s. 627.3517, with respect to personal lines residential
risks, if the risk is offered coverage from an authorized insurer at the
insurer’s approved rate under a standard policy including wind cover-
age or, if consistent with the insurer’s underwriting rules as filed with
the office, a basic policy including wind coverage, for a new application
to the corporation for coverage, the risk is not eligible for any policy
issued by the corporation unless the premium for coverage from the
authorized insurer is more than 20 percent greater than the premium
for comparable coverage from the corporation. Whenever an offer of
coverage for a personal lines residential risk is received for a policy-
holder of the corporation at renewal from an authorized insurer, if the
offer is equal to or less than the corporation’s renewal premium for
comparable coverage, the risk is not eligible for coverage with the cor-
poration for policies that renew before April 1, 2023; for policies that
renew on or after that date, the risk is not eligible for coverage with the
corporation unless the premium for coverage from the authorized insurer
is more than 20 percent greater than the corporation’s renewal premium
for comparable coverage. If the risk is not able to obtain such offer, the
risk is eligible for a standard policy including wind coverage or a basic
policy including wind coverage issued by the corporation; however, if the
risk could not be insured under a standard policy including wind cov-
erage regardless of market conditions, the risk is eligible for a basic
policy including wind coverage unless rejected under subparagraph 8.
However, a policyholder removed from the corporation through an as-
sumption agreement remains eligible for coverage from the corporation
until the end of the assumption period. The corporation shall determine
the type of policy to be provided on the basis of objective standards
specified in the underwriting manual and based on generally accepted
underwriting practices. A policyholder removed from the corporation
through an assumption agreement does not remain eligible for coverage
from the corporation after the end of the policy term. However, any policy
removed from the corporation through an assumption agreement re-
mains on the corporation’s policy forms through the end of the policy
term.

(I) If the risk accepts an offer of coverage through the market as-
sistance plan or through a mechanism established by the corporation
other than a plan established by s. 627.3518, before a policy is issued to
the risk by the corporation or during the first 30 days of coverage by the
corporation, and the producing agent who submitted the application to
the plan or to the corporation is not currently appointed by the insurer,
the insurer shall:

(A) Pay to the producing agent of record of the policy for the first
year, an amount that is the greater of the insurer’s usual and customary
commission for the type of policy written or a fee equal to the usual and
customary commission of the corporation; or

(B) Offer to allow the producing agent of record of the policy to
continue servicing the policy for at least 1 year and offer to pay the
agent the greater of the insurer’s or the corporation’s usual and cus-
tomary commission for the type of policy written.

If the producing agent is unwilling or unable to accept appointment, the
new insurer shall pay the agent in accordance with sub-sub-sub-sub-
paragraph (A).

(II) If the corporation enters into a contractual agreement for a take-
out plan, the producing agent of record of the corporation policy is en-
titled to retain any unearned commission on the policy, and the insurer
shall:

(A) Pay to the producing agent of record, for the first year, an
amount that is the greater of the insurer’s usual and customary com-
mission for the type of policy written or a fee equal to the usual and
customary commission of the corporation; or

(B) Offer to allow the producing agent of record to continue servicing
the policy for at least 1 year and offer to pay the agent the greater of the

insurer’s or the corporation’s usual and customary commission for the
type of policy written.

If the producing agent is unwilling or unable to accept appointment, the
new insurer shall pay the agent in accordance with sub-sub-sub-sub-
paragraph (A).

b. With respect to commercial lines residential risks, for a new ap-
plication to the corporation for coverage, if the risk is offered coverage
under a policy including wind coverage from an authorized insurer at its
approved rate, the risk is not eligible for a policy issued by the cor-
poration unless the premium for coverage from the authorized insurer is
more than 20 15 percent greater than the premium for comparable
coverage from the corporation. Whenever an offer of coverage for a
commercial lines residential risk is received for a policyholder of the
corporation at renewal from an authorized insurer, if the offer is equal
to or less than the corporation’s renewal premium for comparable cov-
erage, the risk is not eligible for coverage with the corporation unless the
premium for coverage from the authorized insurer is more than 20 per-
cent greater than the corporation’s renewal premium for comparable
coverage. If the risk is not able to obtain any such offer, the risk is
eligible for a policy including wind coverage issued by the corporation.
However, A policyholder removed from the corporation through an as-
sumption agreement remains eligible for coverage from the corporation
until the end of the policy term. However, any policy removed from the
corporation through an assumption agreement remains on the corpora-
tion’s policy forms through the end of the policy term assumption period.

(I) If the risk accepts an offer of coverage through the market as-
sistance plan or through a mechanism established by the corporation
other than a plan established by s. 627.3518, before a policy is issued to
the risk by the corporation or during the first 30 days of coverage by the
corporation, and the producing agent who submitted the application to
the plan or the corporation is not currently appointed by the insurer, the
insurer shall:

(A) Pay to the producing agent of record of the policy, for the first
year, an amount that is the greater of the insurer’s usual and customary
commission for the type of policy written or a fee equal to the usual and
customary commission of the corporation; or

(B) Offer to allow the producing agent of record of the policy to
continue servicing the policy for at least 1 year and offer to pay the
agent the greater of the insurer’s or the corporation’s usual and cus-
tomary commission for the type of policy written.

If the producing agent is unwilling or unable to accept appointment, the
new insurer shall pay the agent in accordance with sub-sub-sub-sub-
paragraph (A).

(II) If the corporation enters into a contractual agreement for a take-
out plan, the producing agent of record of the corporation policy is en-
titled to retain any unearned commission on the policy, and the insurer
shall:

(A) Pay to the producing agent of record, for the first year, an
amount that is the greater of the insurer’s usual and customary com-
mission for the type of policy written or a fee equal to the usual and
customary commission of the corporation; or

(B) Offer to allow the producing agent of record to continue servicing
the policy for at least 1 year and offer to pay the agent the greater of the
insurer’s or the corporation’s usual and customary commission for the
type of policy written.

If the producing agent is unwilling or unable to accept appointment, the
new insurer shall pay the agent in accordance with sub-sub-sub-sub-
paragraph (A).

c. For purposes of determining comparable coverage under sub-
subparagraphs a. and b., the comparison must be based on those forms
and coverages that are reasonably comparable. The corporation may
rely on a determination of comparable coverage and premium made by
the producing agent who submits the application to the corporation,
made in the agent’s capacity as the corporation’s agent. For purposes of
comparing the premium for comparable coverage under sub-sub-
paragraphs a. and b., premium includes any surcharge or assessment
that is actually applied to such policy. A comparison may be made solely
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of the premium with respect to the main building or structure only on
the following basis: the same coverage A or other building limits; the
same percentage hurricane deductible that applies on an annual basis
or that applies to each hurricane for commercial residential property;
the same percentage of ordinance and law coverage, if the same limit is
offered by both the corporation and the authorized insurer; the same
mitigation credits, to the extent the same types of credits are offered
both by the corporation and the authorized insurer; the same method for
loss payment, such as replacement cost or actual cash value, if the same
method is offered both by the corporation and the authorized insurer in
accordance with underwriting rules; and any other form or coverage
that is reasonably comparable as determined by the board. If an ap-
plication is submitted to the corporation for wind-only coverage on a
risk that is located in an area eligible for coverage by the Florida
Windstorm Underwriting Association, as that area was defined on
January 1, 2002 in the coastal account, the premium for the corpora-
tion’s wind-only policy plus the premium for the ex-wind policy that is
offered by an authorized insurer to the applicant must be compared to
the premium for multiperil coverage offered by an authorized insurer,
subject to the standards for comparison specified in this subparagraph.
If the corporation or the applicant requests from the authorized insurer
a breakdown of the premium of the offer by types of coverage so that a
comparison may be made by the corporation or its agent and the au-
thorized insurer refuses or is unable to provide such information, the
corporation may treat the offer as not being an offer of coverage from an
authorized insurer at the insurer’s approved rate.

6. Must include rules for classifications of risks and rates.

7. Must provide that if premium and investment income:

a. For an account attributable to a particular calendar year are in
excess of projected losses and expenses for the account attributable to
that year, such excess shall be held in surplus in the account. Such
surplus must be available to defray deficits in that account as to future
years and used for that purpose before assessing assessable insurers
and assessable insureds as to any calendar year; or

b. For the Citizens account, if established by the corporation, which
are attributable to a particular calendar year are in excess of projected
losses and expenses for the Citizens account attributable to that year,
such excess shall be held in surplus in the Citizens account. Such surplus
must be available to defray deficits in the Citizens account as to future
years and used for that purpose before assessing assessable insurers and
assessable insureds as to any calendar year.

8. Must provide objective criteria and procedures to be uniformly
applied to all applicants in determining whether an individual risk is so
hazardous as to be uninsurable. In making this determination and in
establishing the criteria and procedures, the following must be con-
sidered:

a. Whether the likelihood of a loss for the individual risk is sub-
stantially higher than for other risks of the same class; and

b. Whether the uncertainty associated with the individual risk is
such that an appropriate premium cannot be determined.

The acceptance or rejection of a risk by the corporation shall be con-
strued as the private placement of insurance, and the provisions of
chapter 120 do not apply.

9. Must provide that the corporation make its best efforts to procure
catastrophe reinsurance at reasonable rates, to cover its projected 100-
year probable maximum loss as determined by the board of governors. If
catastrophe reinsurance is not available at reasonable rates, the cor-
poration need not purchase it, but the corporation shall include the
costs of reinsurance to cover its projected 100-year probable maximum
loss in its rate calculations even if it does not purchase catastrophe
reinsurance.

10. The policies issued by the corporation must provide that if the
corporation or the market assistance plan obtains an offer from an
authorized insurer to cover the risk at its approved rates, the risk is no
longer eligible for renewal through the corporation, except as otherwise
provided in this subsection.

11. Corporation policies and applications must include a notice that
the corporation policy could, under this section, be replaced with a
policy issued by an authorized insurer which does not provide coverage
identical to the coverage provided by the corporation. The notice must
also specify that acceptance of corporation coverage creates a conclusive
presumption that the applicant or policyholder is aware of this poten-
tial.

12. May establish, subject to approval by the office, different elig-
ibility requirements and operational procedures for any line or type of
coverage for any specified county or area if the board determines that
such changes are justified due to the voluntary market being suffi-
ciently stable and competitive in such area or for such line or type of
coverage and that consumers who, in good faith, are unable to obtain
insurance through the voluntary market through ordinary methods
continue to have access to coverage from the corporation. If coverage is
sought in connection with a real property transfer, the requirements
and procedures may not provide an effective date of coverage later than
the date of the closing of the transfer as established by the transferor,
the transferee, and, if applicable, the lender.

13. Must provide that:,

a. With respect to the coastal account, any assessable insurer with a
surplus as to policyholders of $25 million or less writing 25 percent or
more of its total countrywide property insurance premiums in this state
may petition the office, within the first 90 days of each calendar year, to
qualify as a limited apportionment company. A regular assessment le-
vied by the corporation on a limited apportionment company for a deficit
incurred by the corporation for the coastal account may be paid to the
corporation on a monthly basis as the assessments are collected by the
limited apportionment company from its insureds, but a limited ap-
portionment company must begin collecting the regular assessments
not later than 90 days after the regular assessments are levied by the
corporation, and the regular assessments must be paid in full within 15
months after being levied by the corporation. A limited apportionment
company shall collect from its policyholders any emergency assessment
imposed under sub-subparagraph (b)3.e. (b)3.d. The plan must provide
that, if the office determines that any regular assessment will result in
an impairment of the surplus of a limited apportionment company, the
office may direct that all or part of such assessment be deferred as
provided in subparagraph (q)4. However, an emergency assessment to
be collected from policyholders under sub-subparagraph (b)3.e. (b)3.d.
may not be limited or deferred; or

b. With respect to the Citizens account, if established by the cor-
poration pursuant to sub-subparagraph (b)2.b., any assessable insurer
with a surplus as to policyholders of $25 million or less and writing 25
percent or more of its total countrywide property insurance premiums in
this state may petition the office, within the first 90 days of each calendar
year, to qualify as a limited apportionment company. A limited appor-
tionment company shall collect from its policyholders any emergency
assessment imposed under sub-subparagraph (b)5.c. An emergency as-
sessment to be collected from policyholders under sub-subparagraph (b)
5.c. may not be limited or deferred.

14. Must provide that the corporation appoint as its licensed agents
only those agents who throughout such appointments also hold an ap-
pointment as defined in s. 626.015 by an insurer who is authorized to
write and is actually writing or renewing personal lines residential
property coverage, commercial residential property coverage, or com-
mercial nonresidential property coverage within the state.

15. Must provide a premium payment plan option to its policy-
holders which, at a minimum, allows for quarterly and semiannual
payment of premiums. A monthly payment plan may, but is not re-
quired to, be offered.

16. Must limit coverage on mobile homes or manufactured homes
built before 1994 to actual cash value of the dwelling rather than re-
placement costs of the dwelling.

17. Must provide coverage for manufactured or mobile home
dwellings. Such coverage must also include the following attached
structures:
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a. Screened enclosures that are aluminum framed or screened en-
closures that are not covered by the same or substantially the same
materials as those of the primary dwelling;

b. Carports that are aluminum or carports that are not covered by
the same or substantially the same materials as those of the primary
dwelling; and

c. Patios that have a roof covering that is constructed of materials
that are not the same or substantially the same materials as those of
the primary dwelling.

The corporation shall make available a policy for mobile homes or
manufactured homes for a minimum insured value of at least $3,000.

18. May provide such limits of coverage as the board determines,
consistent with the requirements of this subsection.

19. May require commercial property to meet specified hurricane
mitigation construction features as a condition of eligibility for cover-
age.

20. Must provide that new or renewal policies issued by the cor-
poration on or after January 1, 2012, which cover sinkhole loss do not
include coverage for any loss to appurtenant structures, driveways,
sidewalks, decks, or patios that are directly or indirectly caused by
sinkhole activity. The corporation shall exclude such coverage using a
notice of coverage change, which may be included with the policy re-
newal, and not by issuance of a notice of nonrenewal of the excluded
coverage upon renewal of the current policy.

21.a. As of January 1, 2012, unless the Citizens account has been
established pursuant to sub-subparagraph (b)2.b.,must require that the
agent obtain from an applicant for coverage from the corporation an
acknowledgment signed by the applicant, which includes, at a mini-
mum, the following statement:

ACKNOWLEDGMENT OF POTENTIAL SURCHARGE

AND ASSESSMENT LIABILITY:

1. AS A POLICYHOLDER OF CITIZENS PROPERTY IN-
SURANCE CORPORATION, I UNDERSTAND THAT IF THE COR-
PORATION SUSTAINS A DEFICIT AS A RESULT OF HURRICANE
LOSSES OR FOR ANY OTHER REASON, MY POLICY COULD BE
SUBJECT TO SURCHARGES, WHICH WILL BE DUE AND PAY-
ABLE UPON RENEWAL, CANCELLATION, OR TERMINATION OF
THE POLICY, AND THAT THE SURCHARGES COULD BE AS HIGH
AS 45 PERCENT OFMY PREMIUM, OR A DIFFERENT AMOUNT AS
IMPOSED BY THE FLORIDA LEGISLATURE.

2. I UNDERSTAND THAT I CAN AVOID THE CITIZENS POL-
ICYHOLDER SURCHARGE, WHICH COULD BE AS HIGH AS 45
PERCENT OF MY PREMIUM, BY OBTAINING COVERAGE FROM A
PRIVATE MARKET INSURER AND THAT TO BE ELIGIBLE FOR
COVERAGE BY CITIZENS, I MUST FIRST TRY TO OBTAIN PRI-
VATE MARKET COVERAGE BEFORE APPLYING FOR OR RE-
NEWING COVERAGE WITH CITIZENS. I UNDERSTAND THAT
PRIVATE MARKET INSURANCE RATES ARE REGULATED AND
APPROVED BY THE STATE.

3. I UNDERSTAND THAT I MAY BE SUBJECT TO EMERGENCY
ASSESSMENTS TO THE SAME EXTENT AS POLICYHOLDERS OF
OTHER INSURANCE COMPANIES, OR A DIFFERENT AMOUNT AS
IMPOSED BY THE FLORIDA LEGISLATURE.

4. I ALSO UNDERSTAND THAT CITIZENS PROPERTY IN-
SURANCE CORPORATION IS NOT SUPPORTED BY THE FULL
FAITH AND CREDIT OF THE STATE OF FLORIDA.

b. The corporation must require, if it has established the Citizens
account pursuant to sub-subparagraph (b)2.b., that the agent obtain
from an applicant for coverage from the corporation the following ac-
knowledgment signed by the applicant, which includes, at a minimum,
the following statement:

ACKNOWLEDGMENT OF POTENTIAL SURCHARGE

AND ASSESSMENT LIABILITY:

1. AS A POLICYHOLDER OF CITIZENS PROPERTY IN-
SURANCE CORPORATION, I UNDERSTAND THAT IF THE COR-
PORATION SUSTAINS A DEFICIT AS A RESULT OF HURRICANE
LOSSES OR FOR ANY OTHER REASON, MY POLICY COULD BE
SUBJECT TO SURCHARGES AND ASSESSMENTS, WHICH WILL
BE DUE AND PAYABLE UPON RENEWAL, CANCELLATION, OR
TERMINATION OF THE POLICY, AND THAT THE SURCHARGES
AND ASSESSMENTS COULD BE AS HIGH AS 25 PERCENT OF MY
PREMIUM, OR A DIFFERENT AMOUNT AS IMPOSED BY THE
FLORIDA LEGISLATURE.

2. I UNDERSTAND THAT I CAN AVOID THE CITIZENS POL-
ICYHOLDER SURCHARGE, WHICH COULD BE AS HIGH AS 15
PERCENT OF MY PREMIUM, BY OBTAINING COVERAGE FROM A
PRIVATE MARKET INSURER AND THAT TO BE ELIGIBLE FOR
COVERAGE BY CITIZENS, I MUST FIRST TRY TO OBTAIN PRI-
VATE MARKET COVERAGE BEFORE APPLYING FOR OR RE-
NEWING COVERAGE WITH CITIZENS. I UNDERSTAND THAT
PRIVATE MARKET INSURANCE RATES ARE REGULATED AND
APPROVED BY THE STATE.

3. I UNDERSTAND THAT I MAY BE SUBJECT TO EMERGENCY
ASSESSMENTS TO THE SAME EXTENT AS POLICYHOLDERS OF
OTHER INSURANCE COMPANIES, OR A DIFFERENT AMOUNT
AS IMPOSED BY THE FLORIDA LEGISLATURE.

4. I ALSO UNDERSTAND THAT CITIZENS PROPERTY IN-
SURANCE CORPORATION IS NOT SUPPORTED BY THE FULL
FAITH AND CREDIT OF THE STATE OF FLORIDA.

c.a. The corporation shall maintain, in electronic format or other-
wise, a copy of the applicant’s signed acknowledgment and provide a
copy of the statement to the policyholder as part of the first renewal
after the effective date of sub-subparagraph a. or sub-subparagraph b.,
as applicable this subparagraph.

d.b. The signed acknowledgment form creates a conclusive pre-
sumption that the policyholder understood and accepted his or her po-
tential surcharge and assessment liability as a policyholder of the cor-
poration.

(n)1. Rates for coverage provided by the corporation must be ac-
tuarially sound pursuant and subject to s. 627.062 and not competitive
with approved rates charged in the admitted voluntary market so that
the corporation functions as a residual market mechanism to provide
insurance only when insurance cannot be procured in the voluntary
market, except as otherwise provided in this paragraph. The office shall
provide the corporation such information as would be necessary to de-
termine whether rates are competitive. The corporation shall file its
recommended rates with the office at least annually. The corporation
shall provide any additional information regarding the rates which the
office requires. The office shall consider the recommendations of the
board and issue a final order establishing the rates for the corporation
within 45 days after the recommended rates are filed. The corporation
may not pursue an administrative challenge or judicial review of the
final order of the office.

2. In addition to the rates otherwise determined pursuant to this
paragraph, the corporation shall impose and collect an amount equal to
the premium tax provided in s. 624.509 to augment the financial re-
sources of the corporation.

3. After the public hurricane loss-projection model under s.
627.06281 has been found to be accurate and reliable by the Florida
Commission on Hurricane Loss Projection Methodology, the model shall
be considered when establishing the windstorm portion of the cor-
poration’s rates. The corporation may use the public model results in
combination with the results of private models to calculate rates for the
windstorm portion of the corporation’s rates. This subparagraph does
not require or allow the corporation to adopt rates lower than the rates
otherwise required or allowed by this paragraph.

4. The corporation must make a recommended actuarially sound
rate filing for each personal and commercial line of business it writes.

5. Notwithstanding the board’s recommended rates and the office’s
final order regarding the corporation’s filed rates under subparagraph
1., the corporation shall annually implement a rate increase which,
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except for sinkhole coverage, does not exceed the following for any single
policy issued by the corporation, excluding coverage changes and sur-
charges:

a. Eleven percent for 2022.

b. Twelve percent for 2023.

b.c. Thirteen percent for 2024.

c.d. Fourteen percent for 2025.

d.e. Fifteen percent for 2026 and all subsequent years.

6. The corporation may also implement an increase to reflect the
effect on the corporation of the cash buildup factor pursuant to s.
215.555(5)(b).

7. The corporation’s implementation of rates as prescribed in sub-
paragraphs 5. and 8. subparagraph 5. shall cease for any line of busi-
ness written by the corporation upon the corporation’s implementation
of actuarially sound rates. Thereafter, the corporation shall annually
make a recommended actuarially sound rate filing that is not competi-
tive with approved rates in the admitted voluntary market for each
commercial and personal line of business the corporation writes.

8. For any new or renewal personal lines policy written on or after
November 1, 2023, which does not cover a primary residence, the rate to
be applied in calculating premium is not subject to the rate increase
limitations in subparagraph 5. However, the policyholder may not be
charged more than 50 percent above, and may not be charged less than,
the established rate for the corporation which was in effect 1 year before
the date of the application.

9. As used in this paragraph, the term “primary residence” means the
dwelling that is the policyholder’s primary home or is a rental property
that is the primary home of the tenant, and which the policyholder or
tenant occupies for more than 9 months of each year.

(o) If coverage in an account, or the Citizens account if established by
the corporation, is deactivated pursuant to paragraph (p), coverage
through the corporation shall be reactivated by order of the office only
under one of the following circumstances:

1. If the market assistance plan receives a minimum of 100 appli-
cations for coverage within a 3-month period, or 200 applications for
coverage within a 1-year period or less for residential coverage, unless
the market assistance plan provides a quotation from admitted carriers
at their filed rates for at least 90 percent of such applicants. Any market
assistance plan application that is rejected because an individual risk is
so hazardous as to be uninsurable using the criteria specified in sub-
paragraph (c)8. shall not be included in the minimum percentage cal-
culation provided herein. In the event that there is a legal or adminis-
trative challenge to a determination by the office that the conditions of
this subparagraph have been met for eligibility for coverage in the
corporation, any eligible risk may obtain coverage during the pendency
of such challenge.

2. In response to a state of emergency declared by the Governor
under s. 252.36, the office may activate coverage by order for the period
of the emergency upon a finding by the office that the emergency sig-
nificantly affects the availability of residential property insurance.

(p)1. The corporation shall file with the office quarterly statements
of financial condition, an annual statement of financial condition, and
audited financial statements in the manner prescribed by law. In ad-
dition, the corporation shall report to the office monthly on the types,
premium, exposure, and distribution by county of its policies in force,
and shall submit other reports as the office requires to carry out its
oversight of the corporation.

2. The activities of the corporation shall be reviewed at least an-
nually by the office to determine whether coverage shall be deactivated
in an account, or in the Citizens account if established by the corpora-
tion, on the basis that the conditions giving rise to its activation no
longer exist.

(q)1. The corporation shall certify to the office its needs for annual
assessments as to a particular calendar year, and for any interim as-

sessments that it deems to be necessary to sustain operations as to a
particular year pending the receipt of annual assessments. Upon ver-
ification, the office shall approve such certification, and the corporation
shall levy such annual or interim assessments. Such assessments shall
be prorated, if authority to levy exists, as provided in paragraph (b). The
corporation shall take all reasonable and prudent steps necessary to
collect the amount of assessments due from each assessable insurer,
including, if prudent, filing suit to collect the assessments, and the office
may provide such assistance to the corporation it deems appropriate. If
the corporation is unable to collect an assessment from any assessable
insurer, the uncollected assessments shall be levied as an additional
assessment against the assessable insurers and any assessable insurer
required to pay an additional assessment as a result of such failure to
pay shall have a cause of action against such nonpaying assessable
insurer. Assessments shall be included as an appropriate factor in the
making of rates. The failure of a surplus lines agent to collect and remit
any regular or emergency assessment levied by the corporation is con-
sidered to be a violation of s. 626.936 and subjects the surplus lines
agent to the penalties provided in that section.

2. The governing body of any unit of local government, any residents
of which are insured by the corporation, may issue bonds as defined in s.
125.013 or s. 166.101 from time to time to fund an assistance program,
in conjunction with the corporation, for the purpose of defraying deficits
of the corporation. In order to avoid needless and indiscriminate pro-
liferation, duplication, and fragmentation of such assistance programs,
any unit of local government, any residents of which are insured by the
corporation, may provide for the payment of losses, regardless of whe-
ther or not the losses occurred within or outside of the territorial jur-
isdiction of the local government. Revenue bonds under this sub-
paragraph may not be issued until validated pursuant to chapter 75,
unless a state of emergency is declared by executive order or procla-
mation of the Governor pursuant to s. 252.36 making such findings as
are necessary to determine that it is in the best interests of, and ne-
cessary for, the protection of the public health, safety, and general
welfare of residents of this state and declaring it an essential public
purpose to permit certain municipalities or counties to issue such bonds
as will permit relief to claimants and policyholders of the corporation.
Any such unit of local government may enter into such contracts with
the corporation and with any other entity created pursuant to this
subsection as are necessary to carry out this paragraph. Any bonds
issued under this subparagraph shall be payable from and secured by
moneys received by the corporation from emergency assessments under
sub-subparagraph (b)3.e. (b)3.d., and assigned and pledged to or on
behalf of the unit of local government for the benefit of the holders of
such bonds. The funds, credit, property, and taxing power of the state or
of the unit of local government shall not be pledged for the payment of
such bonds.

3.a. The corporation shall adopt one or more programs subject to
approval by the office for the reduction of both new and renewal writ-
ings in the corporation. Beginning January 1, 2008, any program the
corporation adopts for the payment of bonuses to an insurer for each
risk the insurer removes from the corporation shall comply with s.
627.3511(2) and may not exceed the amount referenced in s. 627.3511(2)
for each risk removed. The corporation may consider any prudent and
not unfairly discriminatory approach to reducing corporation writings,
and may adopt a credit against assessment liability or other liability
that provides an incentive for insurers to take risks out of the cor-
poration and to keep risks out of the corporation by maintaining or
increasing voluntary writings in counties or areas in which corporation
risks are highly concentrated and a program to provide a formula under
which an insurer voluntarily taking risks out of the corporation by
maintaining or increasing voluntary writings will be relieved wholly or
partially from assessments under sub-subparagraph (b)3.a. However,
any “take-out bonus” or payment to an insurer must be conditioned on
the property being insured for at least 5 years by the insurer, unless
canceled or nonrenewed by the policyholder. If the policy is canceled or
nonrenewed by the policyholder before the end of the 5-year period, the
amount of the take-out bonus must be prorated for the time period the
policy was insured. When the corporation enters into a contractual
agreement for a take-out plan, the producing agent of record of the
corporation policy is entitled to retain any unearned commission on
such policy, and the insurer shall either:

(I) Pay to the producing agent of record of the policy, for the first
year, an amount which is the greater of the insurer’s usual and cus-
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tomary commission for the type of policy written or a policy fee equal to
the usual and customary commission of the corporation; or

(II) Offer to allow the producing agent of record of the policy to
continue servicing the policy for a period of not less than 1 year and offer
to pay the agent the insurer’s usual and customary commission for the
type of policy written. If the producing agent is unwilling or unable to
accept appointment by the new insurer, the new insurer shall pay the
agent in accordance with sub-sub-subparagraph (I).

b. Any credit or exemption from regular assessments adopted under
this subparagraph shall last no longer than the 3 years following the
cancellation or expiration of the policy by the corporation. With the
approval of the office, the board may extend such credits for an addi-
tional year if the insurer guarantees an additional year of renewability
for all policies removed from the corporation, or for 2 additional years if
the insurer guarantees 2 additional years of renewability for all policies
so removed.

c. There shall be no credit, limitation, exemption, or deferment from
emergency assessments to be collected from policyholders pursuant to
sub-subparagraph (b)3.e. or sub-subparagraph (b)5.c. (b)3.d.

4. The plan shall provide for the deferment, in whole or in part, of
the assessment of an assessable insurer, other than an emergency as-
sessment collected from policyholders pursuant to sub-subparagraph (b)
3.e. or sub-subparagraph (b)5.c. (b)3.d., if the office finds that payment
of the assessment would endanger or impair the solvency of the insurer.
In the event an assessment against an assessable insurer is deferred in
whole or in part, the amount by which such assessment is deferred may
be assessed against the other assessable insurers in a manner con-
sistent with the basis for assessments set forth in paragraph (b).

5. Effective July 1, 2007, in order to evaluate the costs and benefits
of approved take-out plans, if the corporation pays a bonus or other
payment to an insurer for an approved take-out plan, it shall maintain a
record of the address or such other identifying information on the
property or risk removed in order to track if and when the property or
risk is later insured by the corporation.

6. Any policy taken out, assumed, or removed from the corporation
is, as of the effective date of the take-out, assumption, or removal, direct
insurance issued by the insurer and not by the corporation, even if the
corporation continues to service the policies. This subparagraph applies
to policies of the corporation and not policies taken out, assumed, or
removed from any other entity.

7. For a policy taken out, assumed, or removed from the corporation,
the insurer may, for a period of no more than 3 years, continue to use
any of the corporation’s policy forms or endorsements that apply to the
policy taken out, removed, or assumed without obtaining approval from
the office for use of such policy form or endorsement.

(v)1. Effective July 1, 2002, policies of the Residential Property and
Casualty Joint Underwriting Association become policies of the cor-
poration. All obligations, rights, assets and liabilities of the association,
including bonds, note and debt obligations, and the financing docu-
ments pertaining to them become those of the corporation as of July 1,
2002. The corporation is not required to issue endorsements or certifi-
cates of assumption to insureds during the remaining term of in-force
transferred policies.

2. Effective July 1, 2002, policies of the Florida Windstorm Under-
writing Association are transferred to the corporation and become po-
licies of the corporation. All obligations, rights, assets, and liabilities of
the association, including bonds, note and debt obligations, and the fi-
nancing documents pertaining to them are transferred to and assumed
by the corporation on July 1, 2002. The corporation is not required to
issue endorsements or certificates of assumption to insureds during the
remaining term of in-force transferred policies.

3. The Florida Windstorm Underwriting Association and the Re-
sidential Property and Casualty Joint Underwriting Association shall
take all actions necessary to further evidence the transfers and provide
the documents and instruments of further assurance as may reasonably
be requested by the corporation for that purpose. The corporation shall
execute assumptions and instruments as the trustees or other parties to
the financing documents of the Florida Windstorm Underwriting As-

sociation or the Residential Property and Casualty Joint Underwriting
Association may reasonably request to further evidence the transfers
and assumptions, which transfers and assumptions, however, are ef-
fective on the date provided under this paragraph whether or not, and
regardless of the date on which, the assumptions or instruments are
executed by the corporation. Subject to the relevant financing docu-
ments pertaining to their outstanding bonds, notes, indebtedness, or
other financing obligations, the moneys, investments, receivables, cho-
ses in action, and other intangibles of the Florida Windstorm Under-
writing Association shall be credited to the coastal account of the cor-
poration, and those of the personal lines residential coverage account
and the commercial lines residential coverage account of the Residential
Property and Casualty Joint Underwriting Association shall be credited
to the personal lines account and the commercial lines account, re-
spectively, of the corporation.

4. Effective July 1, 2002, a new applicant for property insurance
coverage who would otherwise have been eligible for coverage in the
Florida Windstorm Underwriting Association is eligible for coverage
from the corporation as provided in this subsection.

5. The transfer of all policies, obligations, rights, assets, and li-
abilities from the Florida Windstorm Underwriting Association to the
corporation and the renaming of the Residential Property and Casualty
Joint Underwriting Association as the corporation does not affect the
coverage with respect to covered policies as defined in s. 215.555(2)(c)
provided to these entities by the Florida Hurricane Catastrophe Fund.
The coverage provided by the fund to the Florida Windstorm Under-
writing Association based on its exposures as of June 30, 2002, and each
June 30 thereafter, unless the corporation has established the Citizens
account, shall be redesignated as coverage for the coastal account of the
corporation. Notwithstanding any other provision of law, the coverage
provided by the fund to the Residential Property and Casualty Joint
Underwriting Association based on its exposures as of June 30, 2002,
and each June 30 thereafter, unless the corporation has established the
Citizens account, shall be transferred to the personal lines account and
the commercial lines account of the corporation. Notwithstanding any
other provision of law, the coastal account, unless the corporation has
established the Citizens account, shall be treated, for all Florida Hur-
ricane Catastrophe Fund purposes, as if it were a separate participating
insurer with its own exposures, reimbursement premium, and loss re-
imbursement. Likewise, the personal lines and commercial lines ac-
counts, unless the corporation has established the Citizens account, shall
be viewed together, for all fund purposes, as if the two accounts were
one and represent a single, separate participating insurer with its own
exposures, reimbursement premium, and loss reimbursement. The
coverage provided by the fund to the corporation shall constitute and
operate as a full transfer of coverage from the Florida Windstorm Un-
derwriting Association and Residential Property and Casualty Joint
Underwriting Association to the corporation.

(w) Notwithstanding any other provision of law:

1. The pledge or sale of, the lien upon, and the security interest in
any rights, revenues, or other assets of the corporation created or pur-
ported to be created pursuant to any financing documents to secure any
bonds or other indebtedness of the corporation shall be and remain valid
and enforceable, notwithstanding the commencement of and during the
continuation of, and after, any rehabilitation, insolvency, liquidation,
bankruptcy, receivership, conservatorship, reorganization, or similar
proceeding against the corporation under the laws of this state.

2. The proceeding does not relieve the corporation of its obligation,
or otherwise affect its ability to perform its obligation, to continue to
collect, or levy and collect, assessments, policyholder surcharges or
other surcharges under sub-subparagraph (b)3.j. (b)3.i., or any other
rights, revenues, or other assets of the corporation pledged pursuant to
any financing documents.

3. Each such pledge or sale of, lien upon, and security interest in,
including the priority of such pledge, lien, or security interest, any such
assessments, policyholder surcharges or other surcharges, or other
rights, revenues, or other assets which are collected, or levied and col-
lected, after the commencement of and during the pendency of, or after,
any such proceeding shall continue unaffected by such proceeding. As
used in this subsection, the term “financing documents” means any
agreement or agreements, instrument or instruments, or other docu-
ment or documents now existing or hereafter created evidencing any
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bonds or other indebtedness of the corporation or pursuant to which any
such bonds or other indebtedness has been or may be issued and pur-
suant to which any rights, revenues, or other assets of the corporation
are pledged or sold to secure the repayment of such bonds or in-
debtedness, together with the payment of interest on such bonds or such
indebtedness, or the payment of any other obligation or financial pro-
duct, as defined in the plan of operation of the corporation related to
such bonds or indebtedness.

4. Any such pledge or sale of assessments, revenues, contract rights,
or other rights or assets of the corporation shall constitute a lien and
security interest, or sale, as the case may be, that is immediately ef-
fective and attaches to such assessments, revenues, or contract rights or
other rights or assets, whether or not imposed or collected at the time
the pledge or sale is made. Any such pledge or sale is effective, valid,
binding, and enforceable against the corporation or other entity making
such pledge or sale, and valid and binding against and superior to any
competing claims or obligations owed to any other person or entity,
including policyholders in this state, asserting rights in any such as-
sessments, revenues, or contract rights or other rights or assets to the
extent set forth in and in accordance with the terms of the pledge or sale
contained in the applicable financing documents, whether or not any
such person or entity has notice of such pledge or sale and without the
need for any physical delivery, recordation, filing, or other action.

5. As long as the corporation has any bonds outstanding, the cor-
poration may not file a voluntary petition under chapter 9 of the federal
Bankruptcy Code or such corresponding chapter or sections as may be
in effect, from time to time, and a public officer or any organization,
entity, or other person may not authorize the corporation to be or be-
come a debtor under chapter 9 of the federal Bankruptcy Code or such
corresponding chapter or sections as may be in effect, from time to time,
during any such period.

6. If ordered by a court of competent jurisdiction, the corporation
may assume policies or otherwise provide coverage for policyholders of
an insurer placed in liquidation under chapter 631, under such forms,
rates, terms, and conditions as the corporation deems appropriate,
subject to approval by the office.

(aa) Except as otherwise provided in this paragraph, the corporation
shall not require the securing and maintaining of flood insurance as a
condition of coverage of a personal lines residential risk. if The insured
or applicant must execute executes a form approved by the office af-
firming that flood insurance is not provided by the corporation and that
if flood insurance is not secured by the applicant or insured from an
insurer other than the corporation and in addition to coverage by the
corporation, the risk will not be eligible for coverage by the corporation
covered for flood damage. A corporation policyholder electing not to
secure flood insurance and executing a form as provided herein making
a claim for water damage against the corporation shall have the burden
of proving the damage was not caused by flooding. Notwithstanding
other provisions of this subsection, The corporation may deny coverage
of a personal lines residential risk to an applicant or insured who re-
fuses to secure and maintain flood insurance execute the form described
herein. The requirement to purchase flood insurance shall be im-
plemented as follows:

1. Except as provided in subparagraphs 2. and 3., all personal lines
residential policyholders must have flood coverage in place for policies
effective on or after:

a. January 1, 2024, for property valued at $600,000 or more.

b. January 1, 2025, for property valued at $500,000 or more.

c. January 1, 2026, for property valued at $400,000 or more.

d. January 1, 2027, for all other personal lines residential property
insured by the corporation.

2. All personal lines residential policyholders whose property in-
sured by the corporation is located within the special flood hazard area
defined by the Federal Emergency Management Agency must have flood
coverage in place:

a. At the time of initial policy issuance for all new personal lines
residential policies issued by the corporation on or after April 1, 2023.

b. By the time of the policy renewal for all personal lines residential
policies renewing on or after July 1, 2023.

3. Policyholders whose policies issued by the corporation do not
provide coverage for the peril of wind are not required to purchase flood
insurance as a condition for maintaining their policies with the cor-
poration.

The flood insurance required under this paragraph must meet, at a
minimum, the coverage available from the National Flood Insurance
Program or the requirements of subparagraphs s. 627.715(1)(a)1., 2.,
and 3.

(ii) The corporation shall revise the programs adopted pursuant to
sub-subparagraph (q)3.a. for personal lines residential policies to
maximize policyholder options and encourage increased participation by
insurers and agents. After January 1, 2017, a policy may not be taken
out of the corporation unless the provisions of this paragraph are met.

1. The corporation must publish a periodic schedule of cycles during
which an insurer may identify, and notify the corporation of, policies
that the insurer is requesting to take out. A request must include a
description of the coverage offered and an estimated premium and must
be submitted to the corporation in a form and manner prescribed by the
corporation.

2. The corporation must maintain and make available to the agent
of record a consolidated list of all insurers requesting to take out a
policy. The list must include a description of the coverage offered and
the estimated premium for each take-out request.

3. If a policyholder receives a take-out offer from an authorized in-
surer, the risk is no longer eligible for coverage with the corporation
unless the premium for coverage from the authorized insurer is more 20
percent greater than the renewal premium for comparable coverage from
the corporation pursuant to sub-subparagraph (c)5.c. This sub-
paragraph applies to take-out offers that are part of an application to
participate in depopulation submitted to the office on or after January 1,
2023.

4. The corporation must provide written notice to the policyholder
and the agent of record regarding all insurers requesting to take out the
policy and regarding the policyholder’s option to accept a take-out offer
or to reject all take-out offers and to remain with the corporation. The
notice must be in a format prescribed by the corporation and include, for
each take-out offer:

a. The amount of the estimated premium;

b. A description of the coverage; and

c. A comparison of the estimated premium and coverage offered by
the insurer to the estimated premium and coverage provided by the
corporation.

(kk) A corporation policyholder making a claim for water damage
against the corporation has the burden of proving that the damage was
not caused by flooding.

Section 9. Paragraph (s) of subsection (6) of section 627.351, Florida
Statutes, is amended to read:

627.351 Insurance risk apportionment plans.—

(6) CITIZENS PROPERTY INSURANCE CORPORATION.—

(s)1. There shall be no liability on the part of, and no cause of action
of any nature shall arise against, any assessable insurer or its agents or
employees, the corporation or its agents or employees, members of the
board of governors or their respective designees at a board meeting,
corporation committee members, or the office or its representatives, for
any action taken by them in the performance of their duties or re-
sponsibilities under this subsection. Such immunity does not apply to:

a. Any of the foregoing persons or entities for any willful tort;

b. The corporation or its producing agents for breach of any contract
or agreement pertaining to insurance coverage;
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c. The corporation with respect to issuance or payment of debt;

d. Any assessable insurer with respect to any action to enforce an
assessable insurer’s obligations to the corporation under this subsec-
tion; or

e. The corporation in any pending or future action for breach of
contract or for benefits under a policy issued by the corporation; in any
such action, the corporation shall be liable to the policyholders and
beneficiaries for attorney’s fees under s. 627.428.

2. The corporation shall manage its claim employees, independent
adjusters, and others who handle claims to ensure they carry out the
corporation’s duty to its policyholders to handle claims carefully, timely,
diligently, and in good faith, balanced against the corporation’s duty to
the state to manage its assets responsibly to minimize its assessment
potential.

Section 10. Paragraphs (b) and (c) of subsection (3) and paragraphs
(d), (e), and (f) of subsection (6) of section 627.3511, Florida Statutes, are
amended to read:

627.3511 Depopulation of Citizens Property Insurance Corpora-
tion.—

(3) EXEMPTION FROM DEFICIT ASSESSMENTS.—

(b) An insurer that first wrote personal lines residential property
coverage in this state on or after July 1, 1994, is exempt from regular
deficit assessments imposed pursuant to s. 627.351(6)(b)3.a., but not
emergency assessments collected from policyholders pursuant to s.
627.351(6)(b)3.e. s. 627.351(6)(b)3.d., of the Citizens Property Insurance
Corporation until the earlier of the following:

1. The end of the calendar year in which it first wrote 0.5 percent or
more of the statewide aggregate direct written premium for any line of
residential property coverage; or

2. December 31, 1997, or December 31 of the third year in which it
wrote such coverage in this state, whichever is later.

(c) Other than an insurer that is exempt under paragraph (b), an
insurer that in any calendar year increases its total structure exposure
subject to wind coverage by 25 percent or more over its exposure for the
preceding calendar year is, with respect to that year, exempt from
deficit assessments imposed pursuant to s. 627.351(6)(b)3.a., but not
emergency assessments collected from policyholders pursuant to s.
627.351(6)(b)3.e. s. 627.351(6)(b)3.d., of the Citizens Property Insurance
Corporation attributable to such increase in exposure.

(6) COMMERCIAL RESIDENTIAL TAKE-OUT PLANS.—

(d) The calculation of an insurer’s regular assessment liability
under s. 627.351(6)(b)3.a., but not emergency assessments collected
from policyholders pursuant to s. 627.351(6)(b)3.e. s. 627.351(6)(b)3.d.,
shall, with respect to commercial residential policies removed from the
corporation under an approved take-out plan, exclude such removed
policies for the succeeding 3 years, as follows:

1. In the first year following removal of the policies, the policies are
excluded from the calculation to the extent of 100 percent.

2. In the second year following removal of the policies, the policies
are excluded from the calculation to the extent of 75 percent.

3. In the third year following removal of the policies, the policies are
excluded from the calculation to the extent of 50 percent.

(e) An insurer that first wrote commercial residential property
coverage in this state on or after June 1, 1996, is exempt from regular
assessments under s. 627.351(6)(b)3.a., but not emergency assessments
collected from policyholders pursuant to s. 627.351(6)(b)3.e. s.
627.351(6)(b)3.d., with respect to commercial residential policies until
the earlier of:

1. The end of the calendar year in which such insurer first wrote 0.5
percent or more of the statewide aggregate direct written premium for
commercial residential property coverage; or

2. December 31 of the third year in which such insurer wrote com-
mercial residential property coverage in this state.

(f) An insurer that is not otherwise exempt from regular assess-
ments under s. 627.351(6)(b)3.a. with respect to commercial residential
policies is, for any calendar year in which such insurer increased its
total commercial residential hurricane exposure by 25 percent or more
over its exposure for the preceding calendar year, exempt from regular
assessments under s. 627.351(6)(b)3.a., but not emergency assessments
collected from policyholders pursuant to s. 627.351(6)(b)3.e. s.
627.351(6)(b)3.d., attributable to such increased exposure.

Section 11. Effective January 1, 2023, subsection (5) of section
627.3518, Florida Statutes, is amended to read:

627.3518 Citizens Property Insurance Corporation policyholder
eligibility clearinghouse program.—The purpose of this section is to
provide a framework for the corporation to implement a clearinghouse
program by January 1, 2014.

(5) Notwithstanding s. 627.3517, any applicant for new coverage
from the corporation is not eligible for coverage from the corporation if
provided an offer of coverage from an authorized insurer through the
program at a premium that is at or below the eligibility threshold for
applicants for new coverage established in s. 627.351(6)(c)5.a. Whenever
an offer of coverage for a personal lines risk is received for a policyholder
of the corporation at renewal from an authorized insurer through the
program which is at or below the eligibility threshold for policyholders of
the corporation established in s. 627.351(6)(c)5.a., if the offer is equal to
or less than the corporation’s renewal premium for comparable cover-
age, the risk is not eligible for coverage with the corporation. In the
event an offer of coverage for a new applicant is received from an au-
thorized insurer through the program, and the premium offered exceeds
the eligibility threshold for applicants for new coverage established
contained in s. 627.351(6)(c)5.a., the applicant or insured may elect to
accept such coverage, or may elect to accept or continue coverage with
the corporation. In the event an offer of coverage for a personal lines
risk is received from an authorized insurer at renewal through the
program, and the premium offered exceeds the eligibility threshold for
policyholders of the corporation established in s. 627.351(6)(c)5.a. is
more than the corporation’s renewal premium for comparable coverage,
the insured may elect to accept such coverage, or may elect to accept or
continue coverage with the corporation. Section 627.351(6)(c)5.a.(I) does
not apply to an offer of coverage from an authorized insurer obtained
through the program. An applicant for coverage from the corporation
who was declared ineligible for coverage at renewal by the corporation
in the previous 36 months due to an offer of coverage pursuant to this
subsection shall be considered a renewal under this section if the cor-
poration determines that the authorized insurer making the offer of
coverage pursuant to this subsection continues to insure the applicant
and increased the rate on the policy in excess of the increase allowed for
the corporation under s. 627.351(6)(n)5.

Section 12. Subsection (3) of section 627.410, Florida Statutes, is
amended to read:

627.410 Filing, approval of forms.—

(3) The office may, for cause, withdraw a previous approval. No in-
surer shall issue or use any form disapproved by the office, or as to
which the office has withdrawn approval, after the effective date of the
order of the office. Based on a finding from a market conduct ex-
amination of a property insurer that the insurer has exhibited a pattern
or practice of one or more willful unfair insurance trade practice viola-
tions with regard to its use of appraisal, the office shall reexamine the
insurer’s property insurance policy forms that contain an appraisal
clause, and the office may:

(a) Withdraw approval of the forms, if warranted by the Florida
Insurance Code.

(b) In addition to any regulatory action under ss. 624.418 and
624.4211, issue an order prohibiting the insurer from invoking appraisal
for up to 2 years.

Section 13. Subsections (1) and (4) of section 627.428, Florida Sta-
tutes, are amended to read:
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627.428 Attorney fees.—

(1) Except as provided in subsection (4), upon the rendition of a
judgment or decree by any of the courts of this state against an insurer
and in favor of any named or omnibus insured or the named beneficiary
under a policy or contract executed by the insurer, the trial court or, in
the event of an appeal in which the insured or beneficiary prevails, the
appellate court shall adjudge or decree against the insurer and in favor
of the insured or beneficiary a reasonable sum as fees or compensation
for the insured’s or beneficiary’s attorney prosecuting the suit in which
the recovery is had. In a suit arising under a residential or commercial
property insurance policy, the amount of reasonable attorney fees shall
be awarded only as provided in s. 57.105 or s. 627.70152, as applicable.

(4) In a suit arising under a residential or commercial property in-
surance policy, there is no the right to attorney fees under this section
may not be transferred to, assigned to, or acquired in any other manner
by anyone other than a named or omnibus insured or a named bene-
ficiary.

Section 14. Paragraph (b) of subsection (4) of section 627.7011,
Florida Statutes, is amended to read:

627.7011 Homeowners’ policies; offer of replacement cost coverage
and law and ordinance coverage.—

(4)

(b) An insurer that issues a homeowner’s insurance policy that does
not provide flood insurance coverage must include on the policy de-
clarations page with the policy documents at initial issuance and every
renewal, in bold type no smaller than 18 points, the following state-
ment:

“FLOOD INSURANCE: YOU SHOULD MAY ALSO NEED TO
CONSIDER THE PURCHASE OF FLOOD INSURANCE. YOUR
HOMEOWNER’S INSURANCE POLICY DOES NOT INCLUDE
COVERAGE FOR DAMAGE RESULTING FROM FLOOD EVEN
IF HURRICANE WINDS AND RAIN CAUSED THE FLOOD TO
OCCUR. WITHOUT SEPARATE FLOOD INSURANCE COVER-
AGE, YOUR YOU MAY HAVE UNCOVERED LOSSES CAUSED
BY FLOOD ARE NOT COVERED. PLEASE DISCUSS THE NEED
TO PURCHASE SEPARATE FLOOD INSURANCE COVERAGE
WITH YOUR INSURANCE AGENT.”

Section 15. Effective March 1, 2023, present subsection (8) of section
627.70131, Florida Statutes, is redesignated as subsection (9), a new
subsection (8) is added to that section, and paragraph (a) of subsection
(1), subsections (3), (4), and (5), and paragraph (a) of subsection (7) of
that section are amended, to read:

627.70131 Insurer’s duty to acknowledge communications regarding
claims; investigation.—

(1)(a) Upon an insurer’s receiving a communication with respect to a
claim, the insurer shall, within 7 14 calendar days, review and ac-
knowledge receipt of such communication unless payment is made
within that period of time or unless the failure to acknowledge is caused
by factors beyond the control of the insurer which reasonably prevent
such acknowledgment. If the acknowledgment is not in writing, a no-
tification indicating acknowledgment shall be made in the insurer’s
claim file and dated. A communication made to or by a representative of
an insurer with respect to a claim shall constitute communication to or
by the insurer.

(3)(a) Unless otherwise provided by the policy of insurance or by
law, within 7 14 days after an insurer receives proof-of-loss statements,
the insurer shall begin such investigation as is reasonably necessary
unless the failure to begin such investigation is caused by factors be-
yond the control of the insurer which reasonably prevent the com-
mencement of such investigation.

(b) If such investigation involves a physical inspection of the prop-
erty, the licensed adjuster assigned by the insurer must provide the
policyholder with a printed or electronic document containing his or her
name and state adjuster license number. For claims other than those
subject to a hurricane deductible, An insurer must conduct any such
physical inspection within 30 45 days after its receipt of the proof-of-loss
statements.

(c) Any subsequent communication with the policyholder regarding
the claim must also include the name and license number of the ad-
juster communicating about the claim. Communication of the adjuster’s
name and license number may be included with other information
provided to the policyholder.

(d) An insurer may use electronic methods to investigate the loss.
Such electronic methods may include any method that provides the in-
surer with clear, color pictures or video documenting the loss, including,
but not limited to, electronic photographs or video recordings of the loss,
video conferencing between the adjuster and the policyholder which in-
cludes video recording of the loss, and video recordings or photographs of
the loss using a drone, driverless vehicle, or other machine that can move
independently or through remote control. The insurer also may allow the
policyholder to use such methods to assist in the investigation of the loss.
An insurer may void the insurance policy if the policyholder or any other
person at the direction of the policyholder, with intent to injure, defraud,
or deceive any insurer, commits insurance fraud by providing false, in-
complete, or misleading information concerning any fact or thing ma-
terial to a claim using electronic methods. The use of electronic methods
to investigate the loss does not prohibit an insurer from assigning a
licensed adjuster to physically inspect the property.

(e) Within 7 days after the insurer’s assignment of an adjuster to the
claim, The insurer must send notify the policyholder that he or she may
request a copy of any detailed estimate of the amount of the loss within
7 days after the estimate is generated by an insurer’s adjuster. After
receiving such a request from the policyholder, the insurer must send
any such detailed estimate to the policyholder within the later of 7 days
after the insurer received the request or 7 days after the detailed esti-
mate of the amount of the loss is completed. This paragraph does not
require that an insurer create a detailed estimate of the amount of the
loss if such estimate is not reasonably necessary as part of the claim
investigation.

(4) An insurer shall maintain:

(a) A record or log of each adjuster who communicates with the
policyholder as provided in paragraphs (3)(b) and (c) and provide a list
of such adjusters to the insured, office, or department upon request.

(b) Claim records, including dates, of:

1. Any claim-related communication made between the insurer and
the policyholder or the policyholder’s representative;

2. The insurer’s receipt of the policyholder’s proof of loss statement;

3. Any claim-related request for information made by the insurer to
the policyholder or the policyholder’s representative;

4. Any claim-related inspections of the property made by the insurer,
including physical inspections and inspections made by electronic
means;

5. Any detailed estimate of the amount of the loss generated by the
insurer’s adjuster;

6. The beginning and end of any tolling period provided for in sub-
section (8); and

7. The insurer’s payment or denial of the claim.

(5) For purposes of this section, the term:

(a) “Factors beyond the control of the insurer” means:

1. Any of the following events that is the basis for the office issuing an
order finding that such event renders all or specified residential property
insurers reasonably unable to meet the requirements of this section in
specified locations and ordering that such insurer or insurers may have
additional time as specified by the office to comply with the requirements
of this section: a state of emergency declared by the Governor under s.
252.36, a breach of security that must be reported under s. 501.171(3), or
an information technology issue. The office may not extend the period for
payment or denial of a claim for more than 30 additional days.

2. Actions by the policyholder or the policyholder’s representative
which constitute fraud, lack of cooperation, or intentional mis-
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representation regarding the claim for which benefits are owed when
such actions reasonably prevent the insurer from complying with any
requirement of this section.

(b) “Insurer” means any residential property insurer.

(7)(a) Within 60 90 days after an insurer receives notice of an initial,
reopened, or supplemental property insurance claim from a policy-
holder, the insurer shall pay or deny such claim or a portion of the claim
unless the failure to pay is caused by factors beyond the control of the
insurer which reasonably prevent such payment. The insurer shall
provide a reasonable explanation in writing to the policyholder of the
basis in the insurance policy, in relation to the facts or applicable law,
for the payment, denial, or partial denial of a claim. If the insurer’s
claim payment is less than specified in any insurer’s detailed estimate
of the amount of the loss, the insurer must provide a reasonable ex-
planation in writing of the difference to the policyholder. Any payment
of an initial or supplemental claim or portion of such claim made 60 90
days after the insurer receives notice of the claim, or made more than 15
days after the expiration of any additional timeframe provided to pay or
deny a claim or a portion of a claim made pursuant to an order of the
office finding there are no longer factors beyond the control of the in-
surer which reasonably prevented such payment, whichever is later,
bears interest at the rate set forth in s. 55.03. Interest begins to accrue
from the date the insurer receives notice of the claim. The provisions of
this subsection may not be waived, voided, or nullified by the terms of
the insurance policy. If there is a right to prejudgment interest, the
insured must select whether to receive prejudgment interest or interest
under this subsection. Interest is payable when the claim or portion of
the claim is paid. Failure to comply with this subsection constitutes a
violation of this code. However, failure to comply with this subsection
does not form the sole basis for a private cause of action, except that
repeated violations constitute an unfair method of competition and an
unfair or deceptive act or practice as defined in s. 626.9541.

And the title is amended as follows:

Delete lines 46-47 and insert: revising and adding unfair claim
settlement practices by a property insurer; amending s.

Senator Powell moved the following amendments which failed:

Amendment 9 (551146) (with title amendment)—Delete lines
2418-2421 and insert:

Section 14. Paragraph (c) is added to subsection (1) of section
627.7011, Florida Statutes, and paragraph (b) of subsection (4) of that
section is amended, to read:

627.7011 Homeowners’ policies; offer of replacement cost coverage
and law and ordinance coverage.—

(1) Prior to issuing a homeowner’s insurance policy, the insurer
must offer each of the following:

(c) If a homeowner’s insurance policy provides an option with limited
coverage, a premium for such reduced coverage which includes a sub-
stantial, actuarially sound premium discount or credit for the impact of
the reduced coverage.

An insurer is not required to make the offers required by this subsection
with respect to the issuance or renewal of a homeowner’s policy that
contains the provisions specified in paragraph (b) for law and ordinance
coverage limited to 25 percent of the dwelling limit, except that the
insurer must offer the law and ordinance coverage limited to 50 percent
of the dwelling limit. This subsection does not prohibit the offer of a
guaranteed replacement cost policy.

And the title is amended as follows:

Delete line 102 and insert: policies; amending s. 627.7011, F.S.; re-
quiring that insurers issuing homeowners’ policies with limited cover-
age options to offer a premium including a substantial, actuarially
sound premium discount or credit for the impact of the reduced cover-
age; revising

Amendment 10 (862706) (with directory and title amend-
ments)—Between lines 2593 and 2594 insert:

(9) Following a declaration of a state of emergency by the Governor
pursuant to s. 252.36 due to a natural disaster, tropical storm, or hur-
ricane and an insurance claim arising from such events, if the insurer
within a 6-month period assigns a third or subsequent licensed claims
adjuster to be primarily responsible for the insurance claim, the insurer
must render a claims decision within 30 days.

And the directory clause is amended as follows:

Delete line 2441 and insert: subsection (10), a new subsection (8)
and subsection (9) are added to that section,

And the title is amended as follows:

Delete line 114 and insert: under which certain requirements are
tolled; requiring an insurer, under certain circumstances, to render a
claims decision within a specified timeframe; providing

Senator Polsky moved the following amendment which failed:

Amendment 11 (619600) (with title amendment)—Between lines
2607 and 2608 insert:

Section 17. Section 627.7015, Florida Statutes, is amended to read:

627.7015 Mandatory mediation Alternative procedure for resolution
of disputed property insurance claims.—

(1) This section sets forth a nonadversarial alternative dispute re-
solution procedure for a mediated claim resolution conference prompted
by the need for effective, fair, and timely handling of property insurance
claims. There is a particular need for an informal, nonthreatening
forum for helping parties who elect this procedure to resolve their
claims disputes because most homeowner and commercial residential
insurance policies obligate policyholders to participate in a potentially
expensive and time-consuming adversarial appraisal process before li-
tigation. The procedure set forth in this section is designed to bring the
parties together for a mediated claims settlement conference without
any of the trappings or drawbacks of an adversarial process. Before
resorting to these procedures, policyholders and insurers are en-
couraged to resolve claims as quickly and fairly as possible. This section
applies is available with respect to claims under personal lines and
commercial residential policies before commencing the appraisal pro-
cess, or before commencing litigation. Mediation may be requested only
by the policyholder, as a first-party claimant, a third-party, as an as-
signee of the policy benefits, or the insurer. However, an insurer is not
required to participate in any mediation requested by a third-party
assignee of the policy benefits. If requested by the policyholder, Parti-
cipation by legal counsel is permitted. Mediation under this section is
also required of available to litigants referred to the department by a
county court or circuit court. This section does not apply to commercial
coverages, to private passenger motor vehicle insurance coverages, or to
disputes relating to liability coverages in policies of property insurance.

(2) At the time of issuance and renewal of a policy or at the time a
first-party claim within the scope of this section is filed by the policy-
holder, the insurer shall notify the policyholder of its right to participate
in the mandatory mediation program under this section. The depart-
ment shall prepare a consumer information pamphlet for distribution to
persons participating in mediation.

(3) If the parties mutually agree, mediation may be conducted by
teleconference or by telephone in lieu of appearing in person. The costs of
mediation must be reasonable, and the insurer must bear all of the cost
of conducting mediation conferences, except as otherwise provided in
this section. If a policyholder fails to appear at the conference, the
conference must be rescheduled upon the policyholder’s payment of the
costs of a rescheduled conference. If the insurer fails to appear at the
conference, the insurer must pay the policyholder’s actual cash ex-
penses incurred in attending the conference if the insurer’s failure to
attend was not due to a good cause acceptable to the department. An
insurer will be deemed to have failed to appear if the insurer’s repre-
sentative lacks authority to settle the full value of the claim. The in-
surer shall incur an additional fee for a rescheduled conference ne-
cessitated by the insurer’s failure to appear at a scheduled conference.
The fees assessed by the administrator must include a charge necessary
to defray the expenses of the department related to its duties under this
section and must be deposited in the Insurance Regulatory Trust Fund.
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(4) The department shall adopt by rule a property insurance med-
iation program to be administered by the department or its designee.
The department shallmay also adopt special rules which are applicable
in cases of an emergency within the state, including emergency rules as
necessary to establish physical addresses for the mediation program in
areas affected by natural disasters. The rules shall be modeled after
practices and procedures set forth in mediation rules of procedure
adopted by the Supreme Court. The rules shall provide for:

(a) Reasonable requirement for processing and scheduling of re-
quests for mediation.

(b) Qualifications, denial of application, suspension, revocation of
approval, and other penalties for mediators as provided in s. 627.745
and the Florida Rules for Certified and Court-Appointed Mediators.

(c) Provisions governing who may attend mediation conferences.

(d) Selection of mediators.

(e) Criteria for the conduct of mediation conferences.

(f) Right to legal counsel.

(5) All statements made and documents produced at a mediation
conference shall be deemed to be settlement negotiations in anticipation
of litigation within the scope of s. 90.408. All parties to the mediation
must negotiate in good faith and must have the authority to im-
mediately settle the claim. Mediators are deemed to be agents of the
department and shall have the immunity from suit provided in s.
44.107.

(6)(a) Mediation is nonbinding; however, if a written settlement is
reached, the policyholder has 3 business days within which the policy-
holder may rescind the settlement unless the policyholder has cashed or
deposited any check or draft disbursed to the policyholder for the dis-
puted matters as a result of the conference. If a settlement agreement is
reached and is not rescinded, it is binding and acts as a release of all
specific claims that were presented in that mediation conference.

(b) At the conclusion of the mediation, the mediator shall provide a
written report of the results of mediation, including any settlement
amount, to the insurer, the policyholder, and the policyholder’s repre-
sentative if the policyholder is represented at the mediation.

(7) If the insurer fails to comply with subsection (2) by failing to
notify a policyholder of its right to participate in the mediation program
under this section or if the insurer requests the mediation, and the
mediation results are rejected by either party, the policyholder is not
required to submit to or participate in any contractual loss appraisal
process of the property loss damage as a precondition to legal action for
breach of contract against the insurer for its failure to pay the policy-
holder’s claims covered by the policy.

(8) The department may designate an entity or person to serve as
administrator to carry out any of the provisions of this section and may
take this action by means of a written contract or agreement.

(9) For purposes of this section, the term “claim” refers to any dis-
pute between an insurer and a policyholder relating to a material issue
of fact other than a dispute:

(a) With respect to which the insurer has a reasonable basis to
suspect fraud;

(b) When, based on agreed-upon facts as to the cause of loss, there is
no coverage under the policy;

(c) With respect to which the insurer has a reasonable basis to be-
lieve that the policyholder has intentionally made a material mis-
representation of fact which is relevant to the claim, and the entire
request for payment of a loss has been denied on the basis of the ma-
terial misrepresentation;

(d) With respect to which the amount in controversy is less than
$500, unless the parties agree to mediate a dispute involving a lesser
amount; or

(e) With respect to a loss that does not comply with s. 627.70132.

Section 18. For the 2022-2023 fiscal year, the sum of $1 million in
recurring funds is appropriated from the Insurance Regulatory Trust
Fund to the Department of Financial Services for the purpose of ad-
ministering the amendment made by this act to s. 627.7015, Florida
Statutes.

And the title is amended as follows:

Delete line 119 and insert: barred; amending s. 627.7015, F.S.; re-
quiring, rather than authorizing, parties to a property insurance claims
dispute to participate in mediation; providing that the parties may
mutually agree to conduct the mediation by teleconference or by tele-
phone; requiring, rather than authorizing, the Department of Financial
Services to adopt certain rules; authorizing the department to adopt
certain emergency rules; providing an appropriation; amending s.
627.70152, F.S.; revising

Senator Pizzo moved the following amendments which failed:

Amendment 12 (777772) (with directory and title amend-
ments)—Between lines 2637 and 2638 insert:

(4) INSURER DUTIES.—An insurer must have a procedure for the
prompt investigation, review, and evaluation of the dispute stated in
the notice and must investigate each claim contained in the notice in
accordance with the Florida Insurance Code. An insurer must respond
in writing within 10 business days after receiving the notice specified in
subsection (3). The insurer must provide the response to the depart-
ment, and to the claimant by e-mail if the insured has designated an e-
mail address in the notice.

(a) If an insurer is responding to a notice served on the insurer
following a denial of coverage by the insurer, the insurer must respond
by:

1. Accepting coverage;

2. Continuing to deny coverage; or

3. Asserting the right to reinspect the damaged property. If the in-
surer responds by asserting the right to reinspect the damaged prop-
erty, it has 14 business days after the response asserting that right to
reinspect the property and accept or continue to deny coverage. The
time limits provided in s. 95.11 are tolled during the reinspection period
if such time limits expire before the end of the reinspection period. If the
insurer continues to deny coverage, the claimant may file suit without
providing additional notice to the insurer.

(b) If an insurer is responding to a notice provided to the insurer
alleging an act or omission by the insurer other than a denial of cov-
erage, the insurer must respond by making a settlement offer or re-
quiring the claimant to participate in appraisal or another method of
alternative dispute resolution. The time limits provided in s. 95.11 are
tolled as long as appraisal or other alternative dispute resolution is
ongoing if such time limits expire during the appraisal process or dis-
pute resolution process. If the appraisal or alternative dispute resolu-
tion has not been concluded within 90 days after the expiration of the
10-day notice of intent to initiate litigation specified in subsection (3),
the claimant or claimant’s attorney may immediately file suit without
providing the insurer additional notice.

And the directory clause is amended as follows:

Delete line 2608 and insert:

Section 17. Subsections (1), (2), (4), (6), and (8) of section

And the title is amended as follows:

Delete line 121 and insert: “amount obtained”; specifying that an
insurer provide a specified notice to the Department of Financial Ser-
vices under certain conditions; providing that certain

Amendment 13 (856854) (with title amendment)—Delete lines
2641-2642 and insert:

(a) Are admissible as evidence only in a proceeding regarding at-
torney fees.
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And the title is amended as follows:

Delete lines 121-123 and insert: “amount obtained”; deleting

Amendment 14 (353138) (with directory and title amend-
ments)—Between lines 2682 and 2683 insert:

(8) ALTERNATIVE DISPUTE RESOLUTION PROCESS.—Not-
withstanding any contractual provision to the contrary, any alternative
dispute resolution process entered into pursuant to this section must be
authorized by statute.

And the directory clause is amended as follows:

Delete line 2609 and insert: 627.70152, Florida Statutes, are
amended, and a new subsection (8) is added to that section, to read:

And the title is amended as follows:

Delete line 125 and insert: fees; requiring any alternative dispute
resolution process entered into to meet certain requirements; creating s.
627.70154, F.S.; specifying

Senator Rouson moved the following amendment which failed:

Amendment 15 (123478) (with title amendment)—Delete lines
3022-3024 and insert:

(6) For a first-party property breach of contract action, a property
insurer may make a joint offer of judgment or settlement, and a plaintiff
may make a joint demand for judgment or settlement, that is conditioned
on the mutual acceptance of all the joint offerees.

And the title is amended as follows:

Delete lines 144-145 and insert: 768.79, F.S.; authorizing a property
insurer in a first-party breach of contract action to make a joint offer of
judgment or settlement and a plaintiff to make a joint demand for

Senator Pizzo moved the following amendment which failed:

Amendment 16 (279842) (with title amendment)—Between lines
3039 and 3040 insert:

Section 26. The provisions of this act do not apply to a residential
property insurance policy or a commercial property insurance policy as
that term is defined in s. 627.0625(1), Florida Statutes, issued on or
before the effective date of this act.

And the title is amended as follows:

Delete line 148 and insert: appropriation; providing applicability;
providing effective dates.

Senator Book moved the following amendment which failed:

Amendment 17 (733204) (with title amendment)—Between lines
3039 and 3040 insert:

Section 26. Prior to December 31, 2023, a property insurer may not
apply any rate change to an HO-3, HO-4, or HO-6 policy. During 2024,
2025, and 2026, the rate paid by a policyholder for an HO-3, HO-4, or
HO-6 policy must decrease by at least 6.4 percent per year compared to a
similar property insurance policy from the previous year with sub-
stantially the same coverage. The 6.4 percent rate savings may be pro-
vided through rate decreases, discounts, or credits toward the insurance
policy issued or renewed in 2024, 2025, and 2026.

And the title is amended as follows:

Delete line 148 and insert: appropriation; prohibiting a property
insurer from applying for a rate change for specified policies for a
specified timeframe; requiring a specified decrease to the rates paid by
policyholders for certain policies during a specified timeframe; author-
izing a property insurer to provide the decrease through rate decreases,
discounts, or credits; providing effective dates.

Pursuant to Rule 7.1, there being no objection, consideration of the
following late-filed amendments was allowed:

Senator Thompson moved the following amendments which failed:

Amendment 18 (213342)—Delete line 447 and insert:
does not, on its own, give rise to a cause of action. However, an arbi-
tration ruling rendered against the insurer constitutes an adverse ad-
judication for purposes of establishing a claim for extracontractual da-
mages under this section.

Amendment 19 (938406) (with title amendment)—Delete lines
2400-2682 and insert:

(1) Upon the rendition of a judgment or decree by any of the courts of
this state against an insurer and in favor of any named or omnibus
insured or the named beneficiary under a policy or contract executed by
the insurer, the trial court or, in the event of an appeal in which the
insured or beneficiary prevails, the appellate court shall adjudge or
decree against the insurer and in favor of the insured or beneficiary a
reasonable sum as fees or compensation for the insured’s or bene-
ficiary’s attorney prosecuting the suit in which the recovery is had. In a
suit arising under a residential or commercial property insurance pol-
icy, the amount of reasonable attorney fees shall be awarded only as
provided in s. 57.105, or s. 627.70152, or s. 768.79, as applicable.

(4) In a suit arising under a residential or commercial property in-
surance policy, the right to attorney fees under this section may not be
transferred to, assigned to, or acquired in any other manner by anyone
other than a named or omnibus insured or a named beneficiary.

Section 14. Paragraph (b) of subsection (4) of section 627.7011,
Florida Statutes, is amended to read:

627.7011 Homeowners’ policies; offer of replacement cost coverage
and law and ordinance coverage.—

(4)

(b) An insurer that issues a homeowner’s insurance policy that does
not provide flood insurance coverage must include on the policy de-
clarations page with the policy documents at initial issuance and every
renewal, in bold type no smaller than 18 points, the following state-
ment:

“FLOOD INSURANCE: YOU SHOULD MAY ALSO NEED TO
CONSIDER THE PURCHASE OF FLOOD INSURANCE. YOUR
HOMEOWNER’S INSURANCE POLICY DOES NOT INCLUDE
COVERAGE FOR DAMAGE RESULTING FROM FLOOD EVEN
IF HURRICANE WINDS AND RAIN CAUSED THE FLOOD TO
OCCUR. WITHOUT SEPARATE FLOOD INSURANCE COVER-
AGE, YOUR YOU MAY HAVE UNCOVERED LOSSES CAUSED
BY FLOOD ARE NOT COVERED. PLEASE DISCUSS THE NEED
TO PURCHASE SEPARATE FLOOD INSURANCE COVERAGE
WITH YOUR INSURANCE AGENT.”

Section 15. Effective March 1, 2023, present subsection (8) of section
627.70131, Florida Statutes, is redesignated as subsection (9), a new
subsection (8) is added to that section, and paragraph (a) of subsection
(1), subsections (3), (4), and (5), and paragraph (a) of subsection (7) of
that section are amended, to read:

627.70131 Insurer’s duty to acknowledge communications regarding
claims; investigation.—

(1)(a) Upon an insurer’s receiving a communication with respect to a
claim, the insurer shall, within 7 14 calendar days, review and ac-
knowledge receipt of such communication unless payment is made
within that period of time or unless the failure to acknowledge is caused
by factors beyond the control of the insurer which reasonably prevent
such acknowledgment. If the acknowledgment is not in writing, a no-
tification indicating acknowledgment shall be made in the insurer’s
claim file and dated. A communication made to or by a representative of
an insurer with respect to a claim shall constitute communication to or
by the insurer.

(3)(a) Unless otherwise provided by the policy of insurance or by
law, within 7 14 days after an insurer receives proof-of-loss statements,
the insurer shall begin such investigation as is reasonably necessary
unless the failure to begin such investigation is caused by factors be-
yond the control of the insurer which reasonably prevent the com-
mencement of such investigation.
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(b) If such investigation involves a physical inspection of the prop-
erty, the licensed adjuster assigned by the insurer must provide the
policyholder with a printed or electronic document containing his or her
name and state adjuster license number. For claims other than those
subject to a hurricane deductible, An insurer must conduct any such
physical inspection within 30 45 days after its receipt of the proof-of-loss
statements.

(c) Any subsequent communication with the policyholder regarding
the claim must also include the name and license number of the ad-
juster communicating about the claim. Communication of the adjuster’s
name and license number may be included with other information
provided to the policyholder.

(d) An insurer may use electronic methods to investigate the loss.
Such electronic methods may include any method that provides the in-
surer with clear, color pictures or video documenting the loss, including,
but not limited to, electronic photographs or video recordings of the loss,
video conferencing between the adjuster and the policyholder which in-
cludes video recording of the loss, and video recordings or photographs of
the loss using a drone, driverless vehicle, or other machine that can move
independently or through remote control. The insurer also may allow the
policyholder to use such methods to assist in the investigation of the loss.
An insurer may void the insurance policy if the policyholder or any other
person at the direction of the policyholder, with intent to injure, defraud,
or deceive any insurer, commits insurance fraud by providing false, in-
complete, or misleading information concerning any fact or thing ma-
terial to a claim using electronic methods. The use of electronic methods
to investigate the loss does not prohibit an insurer from assigning a
licensed adjuster to physically inspect the property.

(e) Within 7 days after the insurer’s assignment of an adjuster to the
claim, The insurer must send notify the policyholder that he or she may
request a copy of any detailed estimate of the amount of the loss within
7 days after the estimate is generated by an insurer’s adjuster. After
receiving such a request from the policyholder, the insurer must send
any such detailed estimate to the policyholder within the later of 7 days
after the insurer received the request or 7 days after the detailed esti-
mate of the amount of the loss is completed. This paragraph does not
require that an insurer create a detailed estimate of the amount of the
loss if such estimate is not reasonably necessary as part of the claim
investigation.

(4) An insurer shall maintain:

(a) A record or log of each adjuster who communicates with the
policyholder as provided in paragraphs (3)(b) and (c) and provide a list
of such adjusters to the insured, office, or department upon request.

(b) Claim records, including dates, of:

1. Any claim-related communication made between the insurer and
the policyholder or the policyholder’s representative;

2. The insurer’s receipt of the policyholder’s proof of loss statement;

3. Any claim-related request for information made by the insurer to
the policyholder or the policyholder’s representative;

4. Any claim-related inspections of the property made by the insurer,
including physical inspections and inspections made by electronic
means;

5. Any detailed estimate of the amount of the loss generated by the
insurer’s adjuster;

6. The beginning and end of any tolling period provided for in sub-
section (8); and

7. The insurer’s payment or denial of the claim.

(5) For purposes of this section, the term:

(a) “Factors beyond the control of the insurer” means:

1. Any of the following events that is the basis for the office issuing an
order finding that such event renders all or specified residential property
insurers reasonably unable to meet the requirements of this section in
specified locations and ordering that such insurer or insurers may have

additional time as specified by the office to comply with the requirements
of this section: a state of emergency declared by the Governor under s.
252.36, a breach of security that must be reported under s. 501.171(3), or
an information technology issue. The office may not extend the period for
payment or denial of a claim for more than 30 additional days.

2. Actions by the policyholder or the policyholder’s representative
which constitute fraud, lack of cooperation, or intentional mis-
representation regarding the claim for which benefits are owed when
such actions reasonably prevent the insurer from complying with any
requirement of this section.

(b) “Insurer” means any residential property insurer.

(7)(a) Within 60 90 days after an insurer receives notice of an initial,
reopened, or supplemental property insurance claim from a policy-
holder, the insurer shall pay or deny such claim or a portion of the claim
unless the failure to pay is caused by factors beyond the control of the
insurer which reasonably prevent such payment. The insurer shall
provide a reasonable explanation in writing to the policyholder of the
basis in the insurance policy, in relation to the facts or applicable law,
for the payment, denial, or partial denial of a claim. If the insurer’s
claim payment is less than specified in any insurer’s detailed estimate
of the amount of the loss, the insurer must provide a reasonable ex-
planation in writing of the difference to the policyholder. Any payment
of an initial or supplemental claim or portion of such claim made 60 90
days after the insurer receives notice of the claim, or made more than 15
days after the expiration of any additional timeframe provided to pay or
deny a claim or a portion of a claim made pursuant to an order of the
office finding there are no longer factors beyond the control of the in-
surer which reasonably prevented such payment, whichever is later,
bears interest at the rate set forth in s. 55.03. Interest begins to accrue
from the date the insurer receives notice of the claim. The provisions of
this subsection may not be waived, voided, or nullified by the terms of
the insurance policy. If there is a right to prejudgment interest, the
insured must select whether to receive prejudgment interest or interest
under this subsection. Interest is payable when the claim or portion of
the claim is paid. Failure to comply with this subsection constitutes a
violation of this code. However, failure to comply with this subsection
does not form the sole basis for a private cause of action.

(8) The requirements of this section are tolled:

(a) During the pendency of any mediation proceeding under s.
627.7015 or any alternative dispute resolution proceeding provided for in
the insurance contract. The tolling period ends upon the end of the
mediation or alternative dispute resolution proceeding.

(b) Upon the failure of a policyholder or a representative of the pol-
icyholder to provide material claims information requested by the in-
surer within 10 days after the request was received. The tolling period
ends upon the insurer’s receipt of the requested information. Tolling
under this paragraph applies only to requests sent by the insurer to the
policyholder or a representative of the policyholder at least 15 days before
the insurer is required to pay or deny the claim or a portion of the claim
under subsection (7).

Section 16. Subsection (2) of section 627.70132, Florida Statutes, is
amended to read:

627.70132 Notice of property insurance claim.—

(2) A claim or reopened claim, but not a supplemental claim, under
an insurance policy that provides property insurance, as defined in s.
624.604, including a property insurance policy issued by an eligible
surplus lines insurer, for loss or damage caused by any peril is barred
unless notice of the claim was given to the insurer in accordance with
the terms of the policy within 1 year 2 years after the date of loss. A
supplemental claim is barred unless notice of the supplemental claim
was given to the insurer in accordance with the terms of the policy
within 18 months 3 years after the date of loss.

Section 17. Subsection (1) of section 627.70152, Florida Statutes, is
amended to read:

627.70152 Suits arising under a property insurance policy.—

(1) APPLICATION.—This section applies exclusively to all suits not
brought by an assignee arising under a residential or commercial
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property insurance policy, including a residential or commercial prop-
erty insurance policy issued by an eligible surplus lines insurer.

And the title is amended as follows:

Delete lines 99-125 and insert: 627.428, F.S.; revising conditions
under which attorney fees may be awarded in suits arising under a
residential or commercial property insurance policy; deleting a restric-
tion on transferring, assigning, or acquiring a certain right to attorney
fees; amending s. 627.7011, F.S.; revising disclosure requirements re-
lating to flood insurance for insurers issuing homeowners’ policies;
amending s. 627.70131, F.S.; revising requirements for insurers relat-
ing to acknowledging communications regarding claims, investigating
claims, sending estimates of losses to policyholders, recordkeeping, and
paying or denying claims; authorizing insurers to use specified methods
in investigating losses; authorizing insurers to void insurance policies
under certain circumstances; defining the term “factors beyond the
control of the insurer”; specifying circumstances under which certain
requirements are tolled; providing construction; amending s. 627.70132,
F.S.; revising timeframes under which notices of claims, reopened
claims, and supplemental claims under property insurance policies
must be given to insurers or be barred; amending s. 627.70152, F.S.;
revising applicability of provisions relating to suits arising under a
property insurance policy; creating s. 627.70154, F.S.; specifying

The vote was:

Yeas—11

Berman
Book
Davis
Jones

Osgood
Pizzo
Polsky
Powell

Rouson
Thompson
Torres

Nays—29

Madam President
Albritton
Avila
Baxley
Boyd
Bradley
Brodeur
Broxson
Burgess
Burton

Calatayud
Collins
DiCeglie
Garcia
Grall
Gruters
Harrell
Hooper
Hutson
Ingoglia

Martin
Mayfield
Perry
Rodriguez
Simon
Stewart
Trumbull
Wright
Yarborough

On motion by Senator Boyd, by two-thirds vote, SB 2-A was read the
third time by title, passed, and certified to the House. The vote on
passage was:

Yeas—27

Madam President
Albritton
Avila
Baxley
Boyd
Bradley
Brodeur
Broxson
Burgess

Burton
Calatayud
Collins
DiCeglie
Gruters
Harrell
Hooper
Hutson
Ingoglia

Martin
Mayfield
Perry
Rodriguez
Simon
Stewart
Trumbull
Wright
Yarborough

Nays—13

Berman
Book
Davis
Garcia
Grall

Jones
Osgood
Pizzo
Polsky
Powell

Rouson
Thompson
Torres

BILLS ON SPECIAL ORDERS

Pursuant to Rule 4.17(1), the Rules Chair, Majority Leader, and
Minority Leader submit the following bills to be placed on the Special
Order Calendar for Tuesday, December 13, 2022: SB 4-A, SB 6-A, SB
2-A.

Respectfully submitted,
Debbie Mayfield, Rules Chair
Ben Albritton, Majority Leader
Lauren Book, Minority Leader

CORRECTION AND APPROVAL OF JOURNAL

The Journal of December 12 was corrected and approved.

ADJOURNMENT

On motion by Senator Mayfield, the Senate adjourned at 4:55 p.m. for
the purpose of holding committee meetings and conducting other Senate
business to reconvene upon call of the President.
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