DRAFT 10.2.2026

Company Name:

Contract Year 20272026 Proof of Loss Report
Florida Hurricane Catastrophe Fund (FHCF)

Co. NAIC No.:

HURRICANE:

SECTION | - MANDATORY

Losses as of (most current data available):

ULTIMATE NET LOSSES ON COVERED POLICIES

Commercial-
Residential

Residential

Mobile Home

Tenants

Condominium Unit
Owners

Total

A. Paid Loss*

B. Outstanding Loss*

C. IBNR (unknown losses)*

D. TOTAL=

Incurred Basis Paid Basis
A. Incurred Ultimate Net Loss (Sec. I.D) A. Paid Ultimate Net Loss (Sec. L.A)
B. Less Actual Retention B. Less Actual Retention
C. Subtotal (minimum of -0-) (A-B) C. Subtotal (minimum of -0-) (A-B)
D. Elected Coverage Percentage D. Elected Coverage Percentage
E. Ultlmate_ Net Loss Excess (CxD) E. UItlmate_Net Loss Excess of (CxD)
Retention Retention

F. LAE (10% of Incurred Losses in o F. LAE (10% of Paid Losses in Excess o

Excess of Retention) (Ex10%) of Retention) (Ex10%)
G. Estimated Recoverable from the . .

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

H. Previous Reimbursements
**Estimated recoverables are limited by your Company’s share of the claims-paying |. Estimated Recoverable from the G-H
capacity of the FHCF, as limited pursuant to Section 215.555(4)(c), Florida Statutes. FHCEF this request** (G-H)
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Company Name: Hurricane:

TRADE SECRET INFORMATION

Florida law generally defines a trade secret as being secret, of value, for use or in use by a business, and of advantage to the business, where the
business takes measures to protect its secrecy. If you are claiming trade secret protection for the loss data in this Proof of Loss Report and related

Check here if you are requesting an advance in accordance with Section 215.555(4)(e), Florida Statutes:

SECTION Il - MANDATORY SIGNATURES

We, the undersigned, do state that, to the best of our knowledge, all data reported under Section | of this Proof of Loss Report is accurate and is for losses under FHCF Covered Policies
incurred by the named Company (Company) for the named hurricane. All reported information is subject to examination by the State Board of Administration of Florida (SBA). We are
each, respectively, officers of the Company, acting within our authority in making this declaration, and we have conducted, or have had conducted, a thorough review of the Company’s
records and systems to determine the truth of this statement.

Signature: Officer Title: Date:

Name of Officer:

Signature: Officer Title: Date:

Name of Officer:
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