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Florida 
Hurricane Idalia Claims Compliance Guide 

Legal Landscape 

Florida Legal Landscape 

TOPIC DETAILS 

Negligence Type Pure Comparative 

Punitive Damages 
Limitations 

FL ST s 768.73 May not exceed 3 times the compensatory damages awarded 
or $500,000, whichever is greater. 

Higher limits (4 times compensatory damages or $2 million, whichever is 
greater) where the trier of fact finds that the defendant’s wrongful conduct was 
motivated by a desire for unreasonable financial gain and that the 
unreasonably dangerous conduct was known by director/officer. 

Statutes of Limitations 
Bodily Injury 

2 years - FL ST s 95.11(4)(a) 

Statutes of Limitations 
Contracts 

5 years - FL ST s 95.11(2)(b) (Not Under Seal) 
4 years - FL ST s 95.11(3)(p) (Under Seal) 
4 years - FL ST s 95.11(3)(k) (Contracts for Sale) 

Statutes of Limitations 
Medical Malpractice 

2 years from time of cause or when cause should have been discovered, but 
no more than 4 years total - FL ST s 95.11(4)(b)  

Statutes of Limitations 
Property Damage 

4 years - FL ST s 95.11(3) 

Statutes of Limitations 
Wrongful Death 

2 years - FL ST s 95.11(4)(d) 

UM/UIM Separate 
Coverage 

No 

UM/UIM Stacking: 
Multiple Policies 

Yes; unless waived in writing on state-approved form. 

UM/UIM Stacking: 
Within One Policy 

Yes; unless waived in writing on state-approved form. 

Unfair Claim Practice 
Statute Citations 

69 FL ADC r. 69O-166.021 through 69 FL ADC r. 69O-166.031 
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Search Criteria

Category: Catastrophe Claims

Chart(s):

State(s): Florida

Search Text:

Chart Name: Adjuster Licensing Requirements

Chart Description: The Adjuster Licensing Requirements chart identi�es professional licensing

requirements and appointment provisions for resident and nonresident staff

and independent adjusters. It includes whether 1) a license is required for

staff or company adjusters, 2) a license is required for independent adjusters,

3) a license is required for trainees, 4) an examination is required for resident

adjusters, 5) an examination is required for nonresident adjusters, 6) there is

reciprocity in licensing between states, 7) there are emergency waiver

provisions for temporary licensing of adjusters, and 8) there are continuing

education requirements. In the Notes section, the chart indicates whether the

state licenses Public Adjusters, and if so, any limitations on the activities of

Public Adjusters. This chart does not cover appraisers, except in those states

that require auto adjusters to be licensed as appraisers in order to provide

estimates of damage.

Chart Notes: LEGEND

N/P = no provision

DEFINITIONS

Staff or Company Adjuster - an adjuster employed by an insurer.

Independent Adjuster - an independent contractor or employee of an

independent contractor who adjusts claims for an insurance company.

Public Adjuster - an adjuster who adjusts claims for an insured.

Reciprocity - a right or privilege regarding licensing in a state for a

nonresident conditioned on the nonresident's home state recognizing the

same right or privilege for residents of the �rst state. This is different from

the recognition of a nonresident's licensure in another state and basing

waivers of examination requirements, for example, on this recognition.
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Emergency Waiver - waiver of in-state licensure requirements for out-of-

state adjusters in response to special circumstances such as disasters or

catastrophes. Please see the Disaster and State of Emergency Compliance

Requirements chart for further information.

QUICK GLIMPSE

States that DO NOT license Independent Adjusters: CO, DC, IL, IA, KS, MA,

MD, MO, ND, NE, NJ, OH, PA, SD, TN, VA and WI.

States that have exemptions for licensing persons who collect portable

electronic insurance claim information: AL, AR, CT, DE, FL, HI, ME, MN, NH,

NM, RI, SC, UT, WA and WY.

PLEASE NOTE

1. For examination testing sites regarding any given state, see Prometric

testing service: www.prometric.com

2. Draft of the NAIC Independent Adjuster Licensing Guideline, as adopted on

4/21/2008 by the Producer Licensing Group.

Fingerprint Requirements: this topic addresses whether the state

department requires �ngerprinting before a person may receive an adjuster

license

Training Requirements: this topic addresses whether certain pre-licensing

courses or experiential requirements must be ful�lled before obtaining an

adjuster license. Though several states have online courses available and an

applicant may choose to take those courses, this chart only addresses

requirement.

Contact: Carol Emory

847-553-3805

carol.emory@apci.org

Florida

License Required of Staff Adjuster Yes. A "Company Employee Adjuster" is de�ned as a licensed all-lines adjuster
and is employed on an insurer's staff of adjusters or a wholly owned
subsidiary of the insurer and who undertakes on behalf of the insurer to
ascertain and determine the amount of any claim, loss, or damage payable
under a contract of insurance or undertakes to effect settlement of such
claim, loss, or damage. FL ST s 626.856

An "All Lines Adjuster" is de�ned as a person who is self-employed or
employed by an insurer, wholly owned subsidiary of an insurer, or an
independent adjusting �rm, and who undertakes on behalf of an insurer to
ascertain and determine the amount of any claim, loss, or damage payable
under a contract of insurance or undertakes to effect settlement of such
claim, loss, or damage. FL ST s 626.8548.

License Required of Independent
Adjuster

Yes. Independent Adjusters are required to be licensed. An “independent
adjuster” means a person licensed as an all-lines adjuster who is self-
appointed or appointed and employed by an independent adjusting �rm or
other independent adjuster, and who undertakes on behalf of an insurer to
ascertain and determine the amount of any claim, loss, or damage payable

© 2023 American Property Casualty Insurance Association. No claim to original government works. 4

https://www.apci.org/compliance/compliassist/?charts=32
http://www.prometric.com/
http://www.naic.org/store/free/GDL-1224.pdf
mailto:carol.emory@apci.org


under an insurance contract or undertakes to effect settlement of such claim,
loss, or damage. 626.855. “Independent adjuster” de�ned, FL ST s 626.855

An "All Lines Adjuster" is de�ned as a person who is self-employed or
employed by an insurer, wholly owned subsidiary of an insurer, or an
independent adjusting �rm, and who undertakes on behalf of an insurer to
ascertain and determine the amount of any claim, loss, or damage payable
under a contract of insurance or undertakes to effect settlement of such
claim, loss, or damage. FL ST s 626.855. 

License Required of Trainees N/P

Exam Requirements for Resident
Adjusters

Yes, for an All-Lines Adjuster or Company Employee Adjuster, unless such
person has met an exemption by having another approved license, i.e. CPCU,
ACA, PCA, PPIA, CA, CCA. FL ST s 626.866. Exemptions for quali�cation
examination are listed in FL ST s 626.221(j).

Effective July 1, 2021: All-lines adjusters with the Accredited Insurance Claims
Specialist (AICS) from Encore Claims Services designation do not have to take
the required exam. FL ST s 626.221(j).

Exam Requirements of Non-
Resident Adjusters

Yes, for Company Adjusters and Independent All-lines Adjusters.

However, the examination requirement does not apply to an applicant who is
licensed as an All-lines Adjuster in his or her home state, if that state has
entered into a reciprocal agreement with Florida's department, or if the
applicant is licensed as an All-lines Adjuster in a state other than his or her
home state and a reciprocal agreement exists between the of�cials in state of
licensure and Florida's department. FL ST s 626.8734.

Effective July 1, 2022: there is an added exemption for the examination
requirements for an all-lines adjuster.

Reciprocity Licensing Yes, for Company and All-lines Adjusters, but pertaining primarily to the
examination and continuing education requirements. FL ST s 626.8734; FL ST
s 626.2815(6). 

Emergency Waiver Yes. 69 FL ADC 69B-220.001(5), FL ST s 626.874, FL ST s 626.876.

Continuing Education
Requirements

Yes. A Company Adjuster or an All-lines Adjuster is required to complete a
total of 24 hours of continuing education within 2 years prior to license
renewal. 5 of the 24 hours must be speci�c to the license held by the licensee;
19 of the 24 hours are elective. Excess hours accumulated every 2 years may
be carried forward to the next biennial period. FL ST s 626.2815.

Nonresident Company Adjusters and nonresident All-lines Adjusters may
satisfy the requirement by completing the continuing education requirements
of their home state. FL ST s 626.2815(6).

Fingerprint Requirements Yes. See here for more information.

Training Requirements N/A

Notes An insured or claimant may cancel a public adjuster’s contract within 10 days
after the date of the contract. 

A licensed contractor subcontractor is prohibited from advertising, soliciting,
offering to handle, handling, or performing public adjuster services unless
licensed as a public adjuster. A person other than a licensed public adjuster or
attorney is prohibited from advertising services that require a license as a
public adjuster or offering to initiate or negotiate a claim on behalf of an
insured. No person except an attorney at law or licensed public adjuster may
offer to initiate or negotiate a claim on behalf of an insured.
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Effective July 1, 2022: public adjuster compensation may not be:

Based on attorney fees and costs paid to the insured;
Increased solely because the claim is litigated;
Based on amounts attributable to additional living expenses coverage,
unless a speci�ed disclosure is made.
Clari�es that in addition to the agent, the insurance agency must also hold
an appointment issued by an insurer in order to sell a title insurance
policy.

Notes:

Chart Name: Aftermarket Parts Requirements

Chart Description: The Aftermarket Parts Requirements chart identi�es the requirements for

the use of aftermarket parts when repairing damaged automobiles. It includes

de�nitions of aftermarket crash parts, identi�cation of non-original

equipment manufacturer parts, written estimate requirements, repair

disclosure and additional standards applicable to personal automobile

insurance. These provisions apply to auto insurers, those provisions that

apply to body shops are listed in the notes.

Chart Notes:

Contact: Amanda Lawrence

847-553-3722

amanda.lawrence@apci.org

Florida

Citation FL ST s 501.30 through FL ST s 501.34  

Provision De�nitions

“Aftermarket crash part” means a replacement for any of the nonmechanical
sheet metal or plastic parts which generally constitute the exterior of a motor
vehicle, including inner and outer panel.

“Nonoriginal equipment manufacturer aftermarket crash part” means an
aftermarket crash part made by any manufacturer other than the original
vehicle manufacturer or her or his supplier. FL ST s 501.32

Identi�cation of Non-Original Equipment Manufacturer Parts

N/P

Written Estimate/Disclosure

In all instances where nonoriginal equipment manufacturer aftermarket crash
parts are used in preparing an estimate for repairs, the written estimate
prepared by the insurer or the repair facility, or both, shall clearly identify
each such part. A disclosure shall be attached to, or included in, the estimate
and shall contain the following information in no smaller than 10-point type:
THIS ESTIMATE HAS BEEN PREPARED BASED ON THE USE OF CRASH
PARTS SUPPLIED BY A SOURCE OTHER THAN THE MANUFACTURER OF© 2023 American Property Casualty Insurance Association. No claim to original government works. 6
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YOUR MOTOR VEHICLE. THE AFTERMARKET CRASH PARTS USED IN THE
PREPARATION OF THIS ESTIMATE ARE WARRANTED BY THE
MANUFACTURER OR DISTRIBUTOR OF SUCH PARTS RATHER THAN THE
MANUFACTURER OF YOUR VEHICLE. FL ST s 501.33

Notes N/A

Notes:

Chart Name: Assignment of Bene�ts

Chart Description: This chart addresses how assignment of bene�ts (AOB) clauses are enforced

in each state. An AOB is a legal tool that allows a third party to be paid for

services performed for an insured who would normally be reimbursed by the

insurance company directly after making a claim. Most AOB agreements give

the third party the legal right to “stand in the shoes” of the insured for

insurance collection purposes. Please note that not all examples address

insurance issues, but serve as an indication of how AOB issues may be treated

by the courts.

Chart Notes: Please note that this chart includes unpublished opinions. Unpublished

opinions are not precedential but may provide guidance for how a court will

decide similar cases. Refer to each jurisdiction’s rules on unpublished opinions

prior to citing.

Contact: Maria Borrero

847-553-3614

maria.borrero@apci.org

Florida

Summary

AOB is enforceable:

(2) Whenever, in any health insurance claim form, an insured speci�cally
authorizes payment of bene�ts directly to any recognized hospital, licensed
ambulance provider, physician, dentist, or other person who provided the
services in accordance with the provisions of the policy, the insurer shall make
such payment to the designated provider of such services. The insurance
contract may not prohibit, and claims forms must provide an option for, the
payment of bene�ts directly to a licensed hospital, licensed ambulance
provider, physician, dentist, or other person who provided the services in
accordance with the provisions of the policy for care provided. The insurer
may require written attestation of assignment of bene�ts. Payment to the
provider from the insurer may not be more than the amount that the insurer
would otherwise have paid without the assignment.

FL ST s 627.638.
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AOB is enforceable:

A policy may be assignable, or not assignable, as provided by its terms. Subject
to its terms relating to assignability, any life or health insurance policy under
the terms of which the bene�ciary may be changed upon the sole request of
the policyowner may be assigned either by pledge or transfer of title, by an
assignment executed by the policyowner alone and delivered to the insurer,
whether or not the pledgee or assignee is the insurer. Any such assignment
shall entitle the insurer to deal with the assignee as the owner or pledgee of
the policy in accordance with the terms of the assignment, until the insurer
has received at its home of�ce written notice of termination of the
assignment or pledge or written notice by or on behalf of some other person
claiming some interest in the policy in con�ict with the assignment.

FL ST s 627.422.

AOB was enforced:

The Florida Third District Court of Appeal held that an anti-assignment
provision in a homeowners’ policy was ineffective to prevent or restrict the
insured from making a post-loss assignment of the right to payment of a claim
without the insurer’s consent. Extreme Emergency Fire & Water Restoration v.
Certain Underwriters of Lloyd’s of London, not yet published, decided Dec. 16,
2020.

AOB was enforced:

Insured's assignment of bene�ts under homeowners policy
to multiple contractors related to a water damage claim were valid.

Nicon Construction, Inc. v. Homeowners Choice Property and Casualty Ins. Co.,
2D16-1586 (Fla. Dist. Ct. App. 2018)

AOB was enforced:

Florida’s Of�ce of Insurance Regulation (OIR) rejected requests by Security
First Insurance Company to amend a section of its homeowners policy to
include a provision prohibiting assignment of bene�ts absent the insurer’s
consent. Security First appealed the OIR decision. The First District Court of
Appeal upheld the decision of the OIR, �nding that a homeowners policy may
not prohibit an insured from assigning a bene�t or post-loss right absent
insurer consent. In denying rehearing and denying a request that the case be
certi�ed for appeal to the Florida Supreme Court, the 1st DCA, citing
Abraham K. Kohl, D.C. v. Blue Cross and Blue Shield of Florida, Inc. (see below)
and citing §627.638(2) Fla. Stat. (2005), acknowledged that the rules are
different in the context of “health care policies that prohibit insureds from
using and assigning post-loss bene�ts to health care providers outside and
insurer’s established network.”  The Court found the public policy balance to
tip in favor of allowing health insurers the bene�t of setting up preferred
provider networks.

Security First Insurance Company v Of�ce of Insurance Regulation, 177 So.3d 627
(Fla. Dist. Ct. App. 2015), rehearing denied Oct. 26, 2015.

AOB was enforced:
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Insureds assignment of rights to under a homeowners policy as payment to
contractor for emergency water removal was valid. 

One Call Property Services, Inc. v Security First Insurance Co., 165 So.3d 749 (Fla.
Dist. Ct. App. 2015).

AOB was not enforced:

Homeowners insurance policy assignment of bene�ts provision, which
required written consent of all insureds, all additional insureds, and all
mortgagee(s) named in the policy was unambiguous and enforceable. 
Therefore, assignment of bene�ts agreement signed by only one of the
insured was invalid.

Restoration 1 of Port St. Lucie v Ark Royal Insurance Co., 4D17-1113 (Fla. Dist. Ct.
App. 2018).

AOB was not enforced:

Out-of-network health care provider, who had patient sign assignment-of-
bene�ts form, brought action against patient's health insurer for declaratory
relief as to his rights under form, breach of contract, and damages for
payment of debt assigned. The Circuit Court granted the insurer's motion for
summary judgment and the provider appealed. The Court held that the clause
prohibiting assignment of bene�ts was unambiguous and enforceable and
that the anti-assignment clause did not violate public policy. 

Abraham K. Kohl, D.C. v. Blue Cross and Blue Shield of Florida, Inc., 955 So.2d
1140 (Fla. Dist. Ct. App. 2007).

Notes:

Chart Name: Check Issuance Restrictions on Insurers

Chart Description: This 50-state survey serves as a guide for insurers with respect to restrictions

and/or prohibitions on insurers with respect to claim settlement payments by

check, draft or electronic transfer.

Chart Notes:

Contact: Carol Emory

847-553-3805

carol.emory@apci.org

Florida

Citation(s) FL ST s 440.12(1)(a) (worker’s compensation), FL ST s 627.4035(3), FL ST s
626.9371(2) (surplus lines)

Provision/Form of Payment (1) Compensation is not allowed for the �rst 7 days of the disability, except for
© 2023 American Property Casualty Insurance Association. No claim to original government works. 9
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bene�ts provided under s. 440.13. However, if the injury results in more than
21 days of disability, compensation is allowed from the commencement of the
disability.

(a) All weekly compensation payments, except for the �rst payment,
must be paid by check or, if authorized by the employee, on a prepaid
card pursuant to paragraph (b) or deposited directly into the employee's
account at a �nancial institution as de�ned in s. 655.005. FL ST s
440.12(1)(a) (worker’s compensation)

(3) All payments of claims made in this state under any contract of insurance
shall be paid: 

(a) In cash consisting of coins, currency, checks, drafts, or money orders
and, if by check or draft, shall be in such form as will comply with the
standards for cash items adopted by the Federal Reserve System to
facilitate the sorting, routing, and mechanized processing of such items;
or 
(b) If authorized in writing by the recipient or the recipient's
representative, by debit card or any other form of electronic transfer.
Any fees or costs to be charged against the recipient must be disclosed
in writing to the recipient or the recipient's representative at the time
of written authorization. However, the written authorization
requirement may be waived by the recipient or the recipient's
representative if the insurer veri�es the identity of the insured or the
insured's recipient and does not charge a fee for the transaction. If the
funds are misdirected, the insurer remains liable for the payment of the
claim. FL ST s 627.4035(3)

(2)  All payments of claims made in this state under any contract of surplus
lines insurance issued on or after October 1, 2009, shall be made:

(a) In cash consisting of coins, currency, checks, drafts, or money orders
and, if made by check or draft, shall be in such form as will comply with
the standards for cash items adopted by the Federal Reserve System to
facilitate the sorting, routing, and mechanized processing of such items;
or 
(b) By debit card or any other form of electronic transfer if authorized in
writing by the recipient or the recipient's representative. Any fees or
costs to be charged against the recipient must be disclosed in writing to
the recipient or the recipient's representative at the time of written
authorization. However, the written authorization requirement may be
waived by the recipient or the recipient's representative if the insurer
veri�es the identity of the insured or the insured's recipient and does
not charge a fee for the transaction. If the funds are misdirected, the
insurer remains liable for the payment of the claim. FL ST s 626.9371(2)
(surplus lines)

Notes N/A

Notes:

Chart Name: Contractor Fraud Laws

Chart Description: The "Contractor Fraud Laws" chart identi�es statutes and regulations

de�ning the rights and duties of residential contractors with respect to their

agreements with residential property owners. A number of statutes allow a

consumer to cancel a residential contractor’s contract following denial of a

claim by the insurance company. The statutes may also include speci�c

provisions that must be contained in these contracts, and may prohibit certain

inducements by contractors.
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Chart Notes:

Contact: Robert Passmore

847-553-3612

robert.passmore@apci.org

Florida

Citation  FL ST s 489.147(1); FL ST s 817.234(7)(d).

Type of Law  Solicitation, Inducement

Comments Eff. May 26, 2022, SB 2D prohibited contractors from making written or
electronic communications that encourage or induce a consumer to contact a
contractor or public adjuster for the purposes of making a property insurance
claim for roof damage unless such solicitation provides notice that:

The consumer is responsible for the payment of any deductible.
It is insurance fraud punishable as a third-degree felony for a contractor
to pay or waive a deductible with intent to injure, defraud, or deceive.
It is insurance fraud punishable as a third-degree felony to intentionally
�le an insurance claim containing false, fraudulent, or misleading
information.

A contractor, or a person acting on behalf of a contractor, may not knowingly
or willfully and with intent to injure, defraud, or deceive, pay, waive, or rebate
all or part of an insurance deductible applicable to payment to the contractor,
or a person acting on behalf of a contractor, for repairs to property covered by
a property insurance policy.

Notes:

Chart Name: Disaster and State of Emergency Compliance Requirements

Chart Description: The Disaster and State of Emergency Compliance Requirements chart

identi�es state procedures and requirements for emergencies and declared

disasters, including cancellation/nonrenewal, claims, and disaster plan

provisions and notes. It relates to general lines of insurance, unless otherwise

speci�ed.

Chart Notes: This chart is designed to help members in their compliance efforts related to

disasters, catastrophes, and states of emergencies, including requirements

for before a disaster is on the horizon and ending with catastrophe-speci�c

claims handling requirements. Because many DOIs respond to disasters and

catastrophes on an ad hoc basis, this chart references numerous bulletins that

affect only one catastrophe. They are included in the chart as guides for how

the DOI might respond to future disasters. For the most part, only bulletins

from 2018 are included, though the chart includes some bulletins from Super

Storm Sandy. Bulletins related to the COVID-19 pandemic are not included.

Abbreviations and other terms
© 2023 American Property Casualty Insurance Association. No claim to original government works. 11
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ACV = actual cash value 

ALE = additional living expenses 

DOI = Department of Insurance 

FEMA = Federal Emergency Management Agency. Part of the federal

Department of Homeland Security.  

FNOL = �rst notice of loss 

ISO = Insurance Services Of�ce 

MGA = Managing General Agent 

NIPR = National Insurance Producer Registry

This chart uses the term “termination” when a provision applies to both the

cancellation and nonrenewal of policies.

The chart is divided into the following topics and subtopics. If a subtopic is not

mentioned in a state, that means that no provisions were found for that

subtopic.

Plans/Contacts

This section sets out the legal requirements found for disaster plans and for

providing contact information to the relevant DOIs. For more information on

disaster plans, members are referred to the NAIC’s Insurance Disaster

Response Plan.

Plans: Some states specify that insurers must have disaster response plans

and/or business continuity plans that may be subject to examination. The

minimum contents of the plans may also be set forth. Some states have also

adopted the NAIC Market Conduct Record Retention and Production Model

Regulation, which requires insurers to maintain disaster plans that include

provisions for the maintenance or reconstruction of original or duplicate

records at another location.

Contacts: States also ask that companies submit an annual list of catastrophe

contacts or update contacts when needed. Some states ask for contact

information during annual pre-disaster survey calls.

Terminations and Underwriting Restrictions

Grace Periods/Postponement of Terminations: State frequently ask or

require insurers to give insureds affected by a catastrophe a grace period to

pay premiums. Insurers may also be asked or required to postpone any

cancellations or nonrenewals. This moratorium on terminations often applies

only to terminations for nonpayment of premium, but some states apply the

moratorium to other usually permissible reasons as well.

Underwriting Restrictions: This sets forth any regulatory provisions

prohibiting insurers from cancelling, nonrenewing, and/or declining to write

based on claims resulting from natural disasters.

For more information, members should review APCIA’s Cancellation and

Nonrenewal charts on CompliAssist.

Claims

Catastrophe-Speci�c Claims Handling Requirements. Some states have set

out speci�c claims handling requirements that apply during states of

emergency. Such state requirements can vary between extending time limits

on policyholders for certain activities and extending time frames for adjuster

claims handling, among others.  

Alternative Dispute Resolution. Some jurisdictions have given the state’s

DOI the authority to create and/or mandate mediation programs to resolve
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disputes over catastrophe-related claims. Insurers may be required to notify

speci�ed claimants of the option for mediation.

General Requirements: Most states have adopted some form of claims

handling requirements statutes based either on the NAIC’s Unfair

Property/Casualty Claims Settlement Practices Model Regulation (“Model

Regulation”) or the Unfair Claims Settlement Practices Act (“Model Act”),

with some states adopting both.

This section generally sets forth any speci�ed requirements in the following

order: time to acknowledge claims, time to acknowledge any communications,

time to investigate claims, time to notify of acceptance or denial of claim, any

required time frames for notices of delay, and time to issue payment.

Members are referred to the Timely Claims Settlement Requirements

compliance chart in CompliAssist for further information on these

requirements.

Seven states have provisions relating to claims offsets in which a claim

payment is reduced by the amount of premium the insured owes. Those

states are Florida, Maine, Maryland, Massachusetts, New Hampshire, Utah,

and West Virginia.  

Adjusters

The majority of states that require licenses for independent and/or staff

adjusters permit the use of unlicensed adjusters during a catastrophe subject

to certain requirements. For example, emergency adjusters must be

experienced and must be licensed in their home state, if the state licenses

adjusters. The emergency adjusters are only permitted to work on claims

resulting from the catastrophe and are usually only permitted to operate as

adjusters for a speci�c time frame, though many states allow for extensions if

needed.

Miscellaneous

Complaint Register. The NAIC Model Regulation for Complaint Records to be

Maintained Pursuant to the NAIC Unfair Trade Practices Act sets forth,

among other things, the minimum information required in complaint records,

including speci�ed reason codes. One reason code in the claims functional

area is: Natural disaster adjusting (hurricane or �ood situations or other situations

which produce a large number of claims). Only eight states have adopted a

version of the Model, with all but one requiring the use of the natural disaster

code. These seven states are: Arkansas, Connecticut, Illinois, Nebraska, New

Mexico, Texas, and Vermont.

Data Calls: States frequently issue data calls following a catastrophe. Many

states use their market conduct authority to request such information, while

others give speci�c authority to do so. The NAIC has collection tools the state

may use and can coordinate data calls as well. This subsection notes any data

call speci�c statutes and regulations and a review of catastrophe-related data

calls issued since 2018.

Hurricane Deductibles: Connecticut, Florida, and Rhode Island have issued

bulletins following named tropical storms prohibiting the application of

hurricane deductibles for those storms.

Moratorium Protocols/Restriction Plans: Many insurers put into place a

moratorium on writing new business prior to the landfall of a named tropical

storm. Two states have regulations on this. Maryland requires insurers to �le

their moratorium protocols as an underwriting standard or as a rating rule.
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Texas requires insurers to �le a proposed restriction plan for review and

approval prior to their use.

National Emergencies: A number of states have statutory provisions

permitting the board of directors of a domestic insurer to make changes

during an emergency. Washington permits these changes during a local, state,

or national emergency, while the other states limit the authority to national

emergencies.

Regulatory Authority: This section covers those states that either require or

authorize DOIs to promulgate emergency regulations or to issue a bulletin in

response to declared states of emergency. The emergency regulation or

bulletin can address

Data calls, usually relating to claims;

Grace periods for the payment of premium and performance of “other

duties”; and

Postponement of terminations.

A note about hyperlinks: Every effort has been made to ensure that all

hyperlinks are active, accessible, and accurate. However, websites may

change their links without notice. APCIA recommends that members use

trusted legal content providers to verify all information. Please let us know if

there are any issues.

Contact: Robert Passmore

847-553-3612

robert.passmore@apci.org

Florida

Plans/Contacts No provisions found.

Terminations/UW Restrictions Grace Periods/Postponement of Terminations: If any policy termination is to
take effect during the duration of a hurricane, the effective date is extended
until the end of the duration of such hurricane. The insurer may collect
premium at the prior rates or the rates then in effect for the period of time for
which coverage is extended. FL ST s 627.4133(2)(e). See 69 FL ADC 69O-
142.015(2) for more details about grace periods and temporary
postponement of terminations.

Upon a declaration of an emergency and the �ling of an order by the OIR, an
insurer may not terminate a personal or commercial residential property
insurance policy covering a dwelling or residential property which has been
damaged as a result of a hurricane or wind loss that is the subject of the
declaration of emergency for a period of 90 days after the dwelling or
residential property has been repaired. A structure is deemed to be repaired
when substantially completed and restored to the extent that it is insurable
by another authorized insurer that is writing policies in this state.

An insurer or agent may terminate prior to the repair of the dwelling or
residential property upon 1) 10 days' notice for nonpayment of premium, or
2) 45 days' notice due to claim fraud, insurer’s determination that the insured
unreasonably caused a delay in repair of the dwelling, or payment of policy
limits.

Insurer must provide at least 90 days’ notice to insured whose property has
been damaged that the insurer intends to nonrenew the policy 90 days after© 2023 American Property Casualty Insurance Association. No claim to original government works. 14
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the dwelling or residence has been repaired.

Underwriting Restrictions:

Eff. until July 1, 2023: An insurer may not terminate a personal residential or
commercial residential property insurance policy covering a dwelling or
residential property, which 1) has been damaged as a result of a hurricane or
wind loss, 2) is subject to a declaration of emergency, and 3) and had repairs
on the property prior to the 90 days after the declaration of emergency. FL ST
s 627.4133(2)(d).

Eff. on and after July 1, 2023: An authorized insurer may not terminate a
personal residential or commercial residential property insurance policy
covering a dwelling or residential property located in this state a) for a period
of 90 days after the dwelling or residential property has been repaired, if the
property was damaged by a hurricane or windloss that is subject of the
declaration of emergency and the �ling of an order by the OIR; b) until the
earlier of when the dwelling or residential property has been repaired or 1
year after the insurer issues the �nal claim payment, if the property was
damaged by any covered peril and subsection a) (above) does not apply. FL ST
s 627.4133(2)(d).

No policy may be terminated solely because of a claim resulting from a
hurricane or natural disaster. 69 FL ADC 69O-142.015(2)(i).

Emergency Adjuster The use of emergency adjusters is permitted. 69 FL ADC 69B-220.001(5)
provides the process that must be followed in order to use emergency
adjusters. Within 7 days after adjusting work has begun, the insurer must
electronically complete and submit to the Department the Emergency
Adjuster Form, DFS-H2-495, Rev. 1/2010. All applications must be submitted
at https://dice.�dfs.com/public/pb_index.aspx. Required fees must be
submitted electronically at the time of the application.

Claims Catastrophe-Speci�c: Any policy provision or law that imposes a time limit on
an insured to perform an act is extended to a date speci�ed in the OIR’s
Order. Claimant must still provide information and cooperate with the claims
adjustment process. 69 FL ADC 69O-142.015(2)(c).

Claims offsets when premium is due are permitted. 69 FL ADC 69O-
142.015(2)(k).

General: Must acknowledge claims within 7 calendar days after FNOL and
respond to other communications within 14 calendar days. Must provide a
copy of the Homeowner Claims Bill of Rights to an insured within 14 days of
FNOL. Must initiate investigation of claim within 7 days after receipt of proof
of loss statements. May use electronic methods to investigate. Must accept or
deny within 30 days. Residential property insurers must include required
statements on estimates and partial payments. Must pay or deny a claim
within 60 days after FNOL unless there are factors outside of the insurer’s
control. If payment is late, then must pay interest that starts accruing from
FNOL. FL ST s 627.70131; FL ST s 627.7142; 69 FL ADC 69O-166.024;
Informational Memorandum OIR-23-01M, issued March 1, 2023.

Eff. on and after July 1, 2023, residential property insurers are required to
create and use claims-handling manuals that comply with the Insurance Code
and at a minimum comports to usual and customary industry claims-handling
practices. FL ST s 627.4108.

Miscellaneous Regulatory Authority: The OIR must adopt a rule to apply standardized
requirements that may be applied to insurers as a consequence of a natural
disaster, including:

1. Claims reporting requirements;
2. Grace periods for payment of premiums and performance of other duties

by insureds; and
3. Temporary postponement of terminations.© 2023 American Property Casualty Insurance Association. No claim to original government works. 15
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The OIR must issue an Order within 72 hours after the occurrence of a
hurricane or natural disaster. FL ST s 627.7019; 69 FL ADC 69O-142.015.

Data Calls: The OIR is permitted to issue an emergency rule requiring
insurers to submit claims data. FL ST s 627.7019. The OIR established claims
reporting requirements that the OIR will set by Order following a hurricane
or other natural disaster. 69 FL ADC 69O-142.015(1). Relevant documents
may be found on the Florida Of�ce of Insurance Regulation website. The OIR
will issue a notice to companies advising them that they will be required to
submit claims data through the Catastrophe Reporting Form.

Hurricane Deductibles: The OIR did not allow insurers to apply hurricane
deductibles following Hermine and Isaac.

Eff. on and after July 1, 2023, if a roof deductible is applied, the prohibition on
applying any other deductible under the policy encompasses any other loss to
the property caused by the same covered peril. FL ST s 627.701(10)(a).

Notes:

Chart Name: Fraud Warnings

Chart Description: The Fraud Warnings chart identi�es fraud warning requirements such as

speci�c location, language and font size to be included with policies, including

workers compensation. It also identi�es the forms required to carry warning

language, such as claim release forms, applications, reinstatements for

insurance, participation agreements, declaration pages and other claim

documents. Statutory/regulatory warning language that needs to be included

is also identi�ed.

Chart Notes:

Contact: William Mulligan

202-828-7144

william.mulligan@apci.org

Florida

Citation General: FL ST s 817.234(1)(b); FL Informational Bulletin 96-001 
Workers Compensation: FL ST s 440.105; FL ST s 440.185(4)

Location/Size No provisions

Forms Req. to Carry Warnings General: All claims and application forms (not applicable to reinsurance)

Workers Compensation: Claim forms; informational brochures approved by
the Department of Financial Services and mailed out to insureds within three
days after insurer receives injury report. Such brochures must also be mailed
annually to employers. 

Language Required General: A statement which clearly states in substance the following: “Any
person who knowingly and with intent to injure, defraud, or deceive any
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insurer �les a statement of claim containing any false, incomplete, or
misleading information is guilty of a felony of the third degree.” Statement
must be approved by Of�ce of Insurance Regulation of the Financial Services
Commission.

Workers Compensation: An injured employee or any other party making a
claim under this chapter must provide his or her personal signature attesting
that he or she has reviewed, understands, and acknowledges the following
statement: "Any person who, knowingly and with intent to injure, defraud, or
deceive any employer or employee, insurance company, or self-insured
program, �les a statement of claim containing any false or misleading
information, commits insurance fraud, punishable as provided in s. 817.234."
An injured party’s refusal to sign the document attesting review,
understanding, and acknowledgement of the statement will result in the
suspension of workers compensation bene�ts or payments until such
signature is obtained. 

Notes:

Chart Name: Salvage Titling and Total Loss Settlement Requirements

Chart Description: The Salvage Titling and Total Loss Settlement Requirements chart includes

key total loss settlement provisions and information on valuation methods,

rights of recourse of the owner and sales tax. This chart does not include all

provisions regarding total loss theft, third party total loss settlements, partial

total losses, or �re, hail, and water/�ood damage total loss claims. Nor does

the chart provide provisions for rental vehicles or lien holder requirements

for payment of claims or all deductions such as betterment or dealer prep

charges.

Chart Notes: ACV = actual cash value

Contact: Amanda Lawrence

847-553-3722

amanda.lawrence@apci.org

Florida

Citation FL ST s 319.30(3)(b)(1.); FL ST s 626.9743; FL Memorandum 2005-017

Salvage Titling Requirements An insurance company must notify the National Motor Vehicle title
Information System and forward the certi�cate of title to the Department of
Motor Vehicles within 72 hours of receiving the title. 

The owner or insurance company, may not dispose of a vehicle or mobile
home that is a total loss before it obtains a salvage certi�cate of title or
certi�cate of destruction from the department. 

Effective 7/1/2023, 30 days after payment of a claim, an insurer may obtain a
salvage certi�cate of title or destruction if the insurer cannot obtain an
assigned certi�cate of title from the owner or lienholder. The vehicle should
not have an electronic lien and the insurer should:

a. obtain a release of all liens on the vehicle; 
b. provide proof of payment for the total loss; and © 2023 American Property Casualty Insurance Association. No claim to original government works. 17
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c. provide an af�davit on letterhead signed by the insurer or its agent
stating the attempts made to obtain title from the owner or lienholder
and stating that all attempts are to no avail. The af�davit must include a
request that a salvage certi�cate of title or destruction be issued in the
insurance company's name due to payment of a total loss claim to the
owner or lienholder. Attempts to contact the owner can be by written
request delivered in person or by �rst-class mail with a certi�cate of
mailing to the owner's or lienholder's last known address. 

If the owner or lienholder is noti�ed of the request is made in person, the
insurer must provide an af�davit attesting to the in-person request for the
certi�cate of title.

The request for the certi�cate of title should include a complete description
of the vehicle and a statement that a total vehicle loss claim has been paid on
the vehicle.

When applying for a salvage certi�cate of title or certi�cate of destruction,
the owner or insurance company must provide the department with an
estimate of the costs of repairing the physical and mechanical damage to the
vehicle. 

For a late model vehicle (an automobile seven years or newer) with a current
retail cost of at least $7,500 just prior to sustaining the damage that resulted
in the total loss, as established in any of�cial used car guide or valuation
service, if the owner or insurance company determines that the estimated
costs of repairing the physical and mechanical damage to the vehicle are
equal to 90% or more of the current retail cost of the vehicle, as established in
any of�cial used motor vehicle guide or valuation service, the department
shall declare the vehicle unrebuildable and print a certi�cate of destruction,
which authorizes the dismantling or destruction of the motor vehicle.

Valuation Methods Permitted First-party motor vehicle total losses must be settled on the basis of actual
cash value or replacement with another of like kind and quality, using one of
the following methods. 
Replacement vehicles. A replacement motor vehicle that is a speci�ed
comparable motor vehicle available to the insured (including sales tax if
applicable) that is made by the same manufacturer, of the same or newer
model year, and of similar body type and that has similar options and mileage
as the insured vehicle. A comparable motor vehicle must be in as good or
better overall condition than the insured vehicle and available for inspection
within a reasonable distance of the insured's residence. 
Cash settlement. The insurer may elect a cash settlement based upon the
actual cost to purchase a comparable motor vehicle, including sales tax, if
applicable. Such cost may be derived as follows: 
1. When comparable motor vehicles are available in the local market area, the
cost of two or more such comparable motor vehicles available within the
preceding 90 days; 
2. The retail cost as determined from a generally recognized used motor
vehicle industry source such as: 
a) An electronic database if the pertinent portions of the valuation documents
generated by the database are provided by the insurer to the �rst-party
insured upon request; or 
b) guidebook that is generally available to the general public if the insurer
identi�es the guidebook used as the basis for the retail cost to the �rst-party
insured upon request; or 
3. The retail cost using two or more quotations obtained by the insurer from
two or more licensed dealers in the local market area. 
4. A basis that varies from the methods described above, so long as the
determination of value is supported by documentation, and any deductions
from value must be itemized and speci�ed in appropriate dollar amounts, and
the basis for such settlement is explained to the claimant in writing, if
requested, and a copy of the explanation must be retained in the insurer's
claim �le. 
5. Any other method agreed to by the claimant. 

Rights of Recourse to Owner No provision
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Documentation of Value to Owner Every insurer shall, if partial losses are settled on the basis of a written
estimate prepared by or for the insurer, supply the insured a copy of the
estimate upon which the settlement is based.  
If the settlement re�ects a reduction by the insurer because of betterment or
depreciation, any information pertaining to the reduction must be maintained
with the insurer's claim �le. Deductions must be itemized and speci�c as to
dollar amount and must accurately re�ect the value assigned to the
betterment or depreciation. The basis for any deduction must be explained to
the claimant in writing, if requested, and a copy of the explanation must be
maintained in the claim �le.

Sales Taxes and Fees If sales tax will necessarily be incurred by a claimant upon replacement of a
total loss or upon repair of a partial loss, the insurer may defer payment of the
sales tax unless and until the obligation has actually been incurred.

NAIC Model State speci�c

Notes N/A

Notes:

Chart Name: Salvage Vehicle De�nitions

Chart Description: The Salvage Vehicle De�nitions chart identi�es statutory citations and

de�nitions of salvage vehicles and/or quali�cations for such distinction in the

states. It also includes de�nitions for a total loss and thresholds to declare a

total loss for those states that require a speci�c threshold percentage.

Chart Notes:

Contact: Amanda Lawrence

847-553-3722

amanda.lawrence@apci.org

Florida

Citation FL ST s 319.30

De�nitions (1)(t) "Salvage" means a motor vehicle or mobile home that is a total loss as
de�ned in paragraph (3)(a).

(3)(a)

1. As used in this section, a motor vehicle or mobile home is a “total
loss”:

a. When an insurance company pays the vehicle owner to replace
the wrecked or damaged vehicle with one of like kind and quality
or when an insurance company pays the owner upon the theft of
the motor vehicle or mobile home; or
b. When an uninsured motor vehicle or mobile home is wrecked or
damaged and the cost, at the time of loss, of repairing or
rebuilding the vehicle is 80% or more of the cost to the owner of
replacing the wrecked or damaged motor vehicle or mobile home
with one of like kind and quality.
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2. A motor vehicle or mobile home shall not be considered a “total loss”
if the insurance company and owner of a motor vehicle or mobile home
agree to repair, rather than to replace, the motor vehicle or mobile
home. However, if the actual cost to repair the motor vehicle or mobile
home to the insurance company exceeds 100% of the cost of replacing
the wrecked or damaged motor vehicle or mobile home with one of like
kind and quality, the owner shall forward to the department, within 72
hours after the agreement, a request to brand the certi�cate of title
with the words “Total Loss Vehicle.” Such a brand shall become a part of
the vehicle's title history.

Notes:

Chart Name: Timely Claims Settlement Requirements

Chart Description: The Timely Claim Settlement Requirements Chart identi�es statutory and

regulatory provisions addressing the deadlines required for various claims

settlement deadlines including the following: acknowledgement of claims,

other communications, insurance department inquiries, investigations, notice

of acceptance or denial of a claim, notice of delay, notice of expiration of

statute of limitations, and payments.

Chart Notes: The chart divides the requirements according to the NAIC’s Unfair

Property/Casualty Claims Settlement Practices Model Regulation (“Model

Regulation”), speci�cally Section 6, Failure to Acknowledge Pertinent

Communications, and Section 7, Standards for Prompt, Fair and Equitable

Settlements Applicable to All insurers. The Model Regulation sets forth

standards that insurers are required to comply with in claims handling. States

that adopted the Model Regulation frequently vary in their deadlines and

requirements. For more on the Model Regulation, see the Unfair Claims

Settlement Practices Regulations Compliance Chart in CompliAssist.

Many states did not adopt the Model Regulation but did adopt the NAIC’s

Unfair Claims Settlement Practices Act (“Model Act”), which provides some

guidance on the timeliness of claims settlement activities.

This chart also incorporates some requirements that are not included in

either Model Regulation or Model Act.

Due to the condensed nature of this chart and the particular nuances in each

state's unfair claims practices and other statutory requirements, it is

imperative that the user review the full text of the cited law or regulatory

material for additional context to avoid missing claims settlement deadlines.

Also, not all topics or subtopics for claims settlement requirements are

re�ected in this chart.

Members are referred to the most recent edition of the Claims and Unfair

Claims Handling Laws and Regulations full-text compilation, which provides the

full text of claims-related statutes and regulations.  APCIA also maintains a

variety of claims-related compliance charts in CompliAssist under the

Category Claims. Other charts that provide information on deadlines and

disclosure requirements include Aftermarket Parts Requirements, Fraud

Warnings, Fraud Provisions, and Loss Runs – Provision of Loss Information to

Insureds. The Salvage Titling and Total Loss Settlement Requirements compliance

chart sets forth many of the requirements found in the Model Regulation,

Section 8, Standards for Prompt, Fair and Equitable Settlements Applicable to

Automobile Insurance.
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If clari�cation is sought with respect to particular provisions, please confer

with your legal counsel or contact the state insurance department.

The chart sets forth the following topics:

Acknowledgement of Claim

The Model Regulation requires insurers to acknowledge notice of claim

within 15 days, unless payment is made before then. The Model Act requires

insurers to acknowledge pertinent communications with reasonable

promptness.

Other Communications

The Model Regulation requires insurers to respond to all other pertinent

communications from a claimant which reasonably suggest that a response is

expected within 15 days. The Model Act requires insurers to acknowledge

pertinent communications with reasonable promptness.

The Model Regulation and the Model Act require insurers to promptly

provide necessary claims forms, instructions, and reasonable assistance so

that �rst party claimants can comply with the policy provisions within 15 days

of noti�cation of a claim.

Disclosure of Limits to Third Parties: Some states require insurers to provide

claimants certain information, including policy limits, about policyholders

who are alleged tortfeasors. The chart sets forth the lines of business, if

speci�ed, and the number of days in which the insurers must provide the

requested information. The states that require disclosure of limits to third

parties include Colorado, Connecticut, Delaware, Florida, Georgia, Illinois,

Maine, Maryland, Massachusetts, Minnesota, Nevada, New York, North

Carolina, Rhode Island, South Carolina, Utah, and Virginia.

Insurance Departments

The Model Regulations requires insurers to respond to the insurance

department within 21 days of receipt of an inquiry from the department.

More information about complaint handling can be found in Deadlines for

Response Time to DOI Consumer Complaints, located in CompliAssist.

Investigation of Claim

The Model Regulation is silent on when insurers should initiate or complete

claims. The Model Act requires insurer to adopt and implement reasonable

standards for the prompt investigation and settlement of claims. A number of

states have provided speci�c deadlines for when a claim investigation should

begin or be completed by.

Notice of Acceptance or Denial

The Model Regulation requires insurers to advise of acceptance or denial of

the claim within 21 days after receipt of properly executed proofs of loss. The

Model Act requires insurers to af�rm or deny coverage of claims within a

reasonable time after having completed its investigation.

Denial Notice with DOI Information. A few states require insurers to include

a statement in a written denial letter to the claimant of the right to contact

the state’s Department of Insurance for review or an appeal. Those states are

California, Illinois, Minnesota, Nebraska, New Hampshire, New Jersey, New

York, Rhode Island, Tennessee, and West Virginia.

Notice of Delay

Under the Model Regulation, an insurer who needs more time to determine

whether a �rst party claim should be accepted or denied must notify the

insured within 21 days after receipt of properly executed proofs of loss. If the
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investigation remains incomplete, the insurer must, 45 days from the initial

noti�cation and every 45 days thereafter, send the claimant a letter setting

forth the reasons additional time is needed for investigation.

Notice of Statute of Limitation (SOL)

The Model Regulation forbids insurers from continuing to negotiate the

settlement of a claim directly with a claimant who is not legally represented, if

the claimant’s rights may be affected by a statute of limitations, unless the

insurer has given the claimant written notice of the limitation. Notice must be

given to the �rst party claimant at least 30 days and to the third party

claimant 60 days before the date on which the time limit may expire.  More

information about Statutes of Limitation may be found in the Statutes of

Limitation compliance chart.

Payments

The Model Regulation requires insurers to tender payment within 30 days of

af�rmation of liability. Information about claim settlement payments by

check, draft, or electronic transfer may be found in Check Issuance Restrictions

on Insurers, located in CompliAssist.

Notice of Payment to Claimant: Several states require insurers to notify

claimants when payments are made to claimant’s representatives if certain

conditions are met. These states are California, Connecticut, Delaware,

Georgia, Hawaii, Maryland, Massachusetts, Nevada, New York, Oregon,

Pennsylvania, Rhode Island, Texas, and Virginia.

Contact: Carol Emory

847-553-3805

carol.emory@apci.org

Florida

Acknowledge Claim Eff. March 1, 2023: 7 calendar days after notice. FL ST s 627.70131; 69 FL
ADC 69O-166.024;  Informational Memorandum OIR-23-01M, issued March
1, 2023.

Other Communications Within 14 calendar days. FL ST s 627.70131; 69 FL ADC 69O-166.024. 

Disclosure of Limits to Third Parties: within 30 days of written request of
claimant must provide speci�ed information, including limits. FL ST s
627.4137. Surplus lines insurers must provide within 60 days after the
written request of the claimant. FL ST s 626.9372.

Personal lines residential property policy: Provide a copy of the Homeowner
Claims Bill of Rights to an insured within 14 days of receipt of an initial
communication concerning a claim. FL ST s 627.7142.

Insurance Depts. Within 21 calendar days of receipt. 69 FL ADC 69O-166.025.

Investigation of Claim Eff. March 1, 2023: Initiate within 7 days after receipt of proof of loss. FL ST s
627.70131; 69 FL ADC 69O-166.024; Informational Memorandum OIR-23-
01M, issued March 1, 2023.
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Eff. March. 1, 2023: For property claims, if an investigation involves a physical
inspection, the insurer must conduct the physical inspection of the property
related to a claim within 30 days of receiving proof of loss statements. The
30-day time limit does apply to hurricane claims following the enactment of
Senate Bill 2-A. FL ST 627.70131; Informational Memorandum OIR-23-01M,
issued March 1, 2023.

Notice of Acceptance/Denial Within 30 days after proof-of-loss statements have been completed. FL ST s
626.9541(1)(i).   

Eff. March 1, 2023: First-Party Property Insurance: 60 days after notice of
claim for undisputed claims. FL ST s 626.9541(1)(i); FL ST s 627.70131;
Informational Memorandum OIR-23-01M, issued March 1, 2023.

Insurers must provide a reasonable explanation of the claim decision in
relation to the insurance policy, facts, and law. If the insurer makes a claim
payment that is less than contained in the insurer’s adjuster estimate of the
loss, the insurer must explain the discrepancy. FL ST s 627.70131

Notice of Delay No provisions found.

Notice of SOL No provisions found.

Payments 20 days after settlement reached. If payment not made in 20 days, 12%
interest per year from date of agreement. FL ST s 627.4265.

First-Party Property Insurance: 60 days after notice of claim for undisputed
claims. FL ST s 626.9541(1)(i); FL ST s 627.70131; Informational
Memorandum OIR-23-01M, issued March 1, 2023. Overdue payments bears
interest as set forth in FL ST s 55.03(1).

Notes Insurers must send policyholders a copy of any detailed estimate of the
amount of the loss within 7 days after the estimate is generated by the
insurer’s adjuster. FL ST s 627.70131.

Eff. March 1, 2023, insurers are permitted to use electronic methods to
investigate losses to effectively facilitate the claims process for consumers.
Electronic methods may include any method that provides the insurer 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
includes video recording of the loss
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 may also allow the policyholder to use these methods to assist in
the investigation. The insurer may void the insurance policy if the
policyholder commits insurance fraud using electronic methods.

FL ST s 627.70131, Informational Memorandum OIR-23-01M, issued March
1, 2023.

Eff. March 1, 2023, FL ST s 627.70131(4)(b) speci�es the information that
claims records must maintain.

Notes:
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Chart Name: Unfair Claims Settlement Practices Regulations

Chart Description: The Unfair Claims Settlement Practices Regulations chart identi�es

regulations that describe whether 1) a single occurrence is a violation of the

Unfair Claims Settlement Practices Act, and 2) whether a speci�c standard of

care is required. The chart covers all lines of insurance. This chart includes

states that have adopted unfair claims settlement practices regulations. Each

state's unfair claims settlement regulation was compared to the NAIC model

Act and Regulation for content. When States had separate statutory

provisions for property/casualty insurers and other types of insurers, the

NAIC's Unfair Property/Casualty Claims Settlement Practices Model

Regulations was used.

Chart Notes:

For full text of State statutes, see APCIA’s Claims and Unfair Claims Handling

Laws and Regulations.

Comparison to NAIC Model

(NAIC) indicates the regulations are virtually identical to the NAIC Model Act

or Regulation. Changes in paragraph numbering were not considered

signi�cant for this classi�cation.

(S) indicates the state regulation is (S)ubstantially identical to the NAIC

Model.

(SPS) indicates the state regulation contains only (s)ome (P)rovisions of the

NAIC Model and those provisions are (S)ubstantially identical to the NAIC

Model Regulation.

(D) indicates the state regulation is (D)issimilar to the NAIC Model.

(GBP) refers to the (G)eneral (B)usiness (P)ractice provision, which has been

eliminated in some states.

Categories

The categories refer to sections 1 through 9 of the Unfair Property/Casualty

Claims Settlement Model Regulation and to the “arson” exception language

added by 1980 NAIC Proceedings II.

Contact: Carol Emory

847-553-3805

carol.emory@apci.org

Florida

Citations 69 FL ADC r. 69O-166.021 through 69 FL ADC r. 69O-166.031

Authority No regulatory provision.

Scope / Purpose No regulatory provision.

De�nitions (SPS) 69 FL ADC r. 69O-166.021

File & Record Documentation No regulatory provision.

Misrepresentation Of Policy No regulatory provision.© 2023 American Property Casualty Insurance Association. No claim to original government works. 24
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Provisions

Failure to Acknowledge Pertinent
Communications

(D) 69 FL ADC r. 69O-166.024 through (S) 69 FL ADC r. 69O-166.025

Standards for Prompt Investigation
of Claims

69 FL ADC r. 69O-166.024

Standards for Prompt, Fair, and
Equitable Settlements, Applicable
to All Insurers

No regulatory provision.

Arson Exception No regulatory provision.

Standards for Prompt, Fair and
Equitable Settlements, Applicable
to Auto Insurance

No regulatory provision.

Standards for Prompt, Fair and
Equitable Settlements, Applicable
to Fire and Extended Coverage
Policies

No regulatory provision.

Notice to Insured of Right to
Appeal the Rejected Claim to
Insurance Department

No regulatory provision.

Notes N/A

Notes:

Chart Name: Valued Policy Statutes

Chart Description: The Valued Policy Statutes chart identi�es laws or total loss statutes dealing

with �re insurance policies. It includes property involved, perils, exceptions to

applicability, and comments relevant to the statutes. It applies to personal and

commercial property lines of insurance.

Chart Notes: Valued policy laws or total loss statutes identify requirements to avoid

argument between insurer and insured regarding the value of the structure at

the time of a loss. Valued policies state the amount considered the value of

the structure at the time of loss payable in full. For purposes of this chart, the

term “mobile home” means homes not so attached to real estate as to become

�xtures. 

Contact: Carol Emory

847-553-3805

carol.emory@apci.org

Florida

Citation FL ST s 627.701 
FL ST s 627.702

Property Involved Buildings, structures, mobile homes, and manufactured buildings.
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Property: Personal No

Property: Mobile Homes Yes, but must be speci�cally elected by insured. FL ST s 627.702. Contents of
mobile homes fall under exception for personal property. Independent Fire Ins.
Co. v. Shef�eld, 404 So.2d 406 (Fla. Dist. Ct. App. 1981).

Perils Fire, lightning, and other perils.

Exceptions to Applicability Valued policy law does not apply when (1) the policyholder increases his/her
risk without the insurer's consent; (2) the policyholder or his/her agent
commits a criminal or fraudulent act; (3) the policyholder suffers a partial loss;
(4) the policyholder has duplicate insurance coverage covering the same
insurable interest and fails to disclose the coverage to the insurer; (5) the
policyholder insures at least two kinds of property under a blanket policy; or
(6) the policyholder insures the completed value of the property under a
builder's risk policy. FL ST s 627.702

Comments Co-insurance policy or percentage of loss clause: An insurer may limit its
liability by making itself liable only for a percentage of the policyholder's total
loss. However the policy or a form attached to the policy must be
conspicuously labeled as a "Coinsurance Contract. Rates for policies with and
without coinsurance clause must be furnished to the insured upon request. FL
ST s 627.701(1)

Insurer's option to repair or replace damaged property: in lieu of paying the
policyholder the amount �xed in the policy, an insurer may elect to repair or
replace the damaged property at its own expense without contribution from
the policyholder, provided such insurer returns to the named insured a
portion of the premium, for all policy terms during which the policy limits
were the same as those in effect on the date on which the loss occurred, equal
to that portion of the premium paid for limits of insurance on the structure in
excess of the cost of replacement. Fla. Stat. s 627.701.

Covered and non-covered perils: Where a loss is caused in part by a covered
peril and in part by a non-covered peril, insurer is only liable for amount of
loss caused by covered peril. But if the covered peril alone would have caused
the total loss, valued policy law applies. However, insurer is never liable for
more than amount necessary to repair, rebuild, or replace the structure, after
considering all other bene�ts actually paid. FL ST s 627.702(b)

Supplemental Coverages: Valued policy law does not apply to supplemental
coverages such as supplemental ordinance and law coverage, and insured
must show proof of actual loss. Caballo v. Citizens Prop. Ins. Corp., 967 So.2d
811 (Fla. 2007).

Notes N/A

Notes:

Disclaimer: This compliance resource was prepared by American Property Casualty Insurance Association (APCIA) as a research aid
only. Reasonable attempts have been made to ensure that the content is accurate and current as of its publication date. However,
you should independently verify any statutory or regulatory language referenced herein. This compliance resource is not intended
as, and should not be construed to constitute, legal or regulatory advice and use of the resource(or any part thereof) does not
establish an attorney / client relationship. Transmission or reproduction of the compliance resource for commercial purposes or for
distribution as legal or regulatory advice or using it to serve as, substitute for, supplement, or replace the operating procedures,
decision rules, guidelines, or advice of your Company is strictly prohibited. Non - commercial transmission or reproduction of this
resource for limited, internal use is permissible, but must include this Disclaimer.
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FL ST s 626.854. “Public adjuster” defined; prohibitions. (Insurance – Insurance Field Representatives 
and Operations – Insurance Representatives: Licensing Procedures and General Requirements) 

The Legislature finds that it is necessary for the protection of the public to regulate public insurance adjusters 
and to prevent the unauthorized practice of law. 

(1) A "public adjuster" is any person, except a duly licensed attorney at law as exempted under s.
626.860, who, for money, commission, or any other thing of value, directly or indirectly prepares,
completes, or files an insurance claim for an insured or third -party claimant or who, for money,
commission, or any other thing of value, acts on behalf of, or aids an insured or third-party claimant in
negotiating for or effecting the settlement of a claim or claims for loss or damage covered by an
insurance contract or who advertises for employment as an adjuster of such claims. The term also
includes any person who, for money, commission, or any other thing of value, directly or indirectly
solicits, investigates, or adjusts such claims on behalf of a public adjuster, an insured, or a third -party
claimant. The term does not include a person who photographs or inventories damaged personal
property or business personal property or a person performing duties under another professional
license, if such person does not otherwise solicit, adjust, investigate, or negotiate for or attempt to
effect the settlement of a claim.

(2) This definition does not apply to:

(a) A licensed health care provider or employee thereof who prepares or files a health insurance
claim form on behalf of a patient.

(b) A licensed health insurance agent who assists an insured with coverage questions, medical
procedure coding issues, balance billing issues, understanding the claims filing process, or
filing a claim, as such assistance relates to coverage under a health insurance policy.

(c) A person who files a health claim on behalf of another and does so without compensation.

(3) A public adjuster may not give legal advice or act on behalf of or aid any person in negotiating or
settling a claim relating to bodily injury, death, or noneconomic damages.

(4) For purposes of this section, the term "insured" includes only the policyholder and any beneficiaries
named or similarly identified in the policy.

(5) A public adjuster may not directly or indirectly through any other person or entity solicit an insured or
claimant by any means except on Monday through Saturday of each week and only between the
hours of 8 a.m. and 8 p.m. on those days.

(6) When entering a contract for adjuster services after July 1, 2023, a public adjuster:

(a) May not collect a fee for services on payments made to a named insured unless they have a
written contract with the named insured, or the named insured's legal representative.

(b) May not contract for services to be provided by a third party on behalf of the named insured
or in pursuit of settlement of the named insured’s claim, if the cost of those services is to be
borne by the named insured, unless the named insured agrees in writing to procure these
services and such agreement is entered into subsequent to the date of the contract for public
adjusting services.

(c) If a public adjuster contracts with a third-party service provider to assist with the settlement of
the named insured's claim, without first obtaining the insured's written consent, payment of
the third party's fees must be made by the public adjuster and may not be charged back to
the named insured.

(d) If a public adjuster represents anyone other than the named insured in a claim, the public
adjuster fees shall be paid by the third party and may not be charged back to the named
insured.
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(7) An insured or claimant may cancel a public adjuster's contract to adjust a claim without penalty or 
obligation within 10 days after the date on which the contract is executed. If the contract was entered 
into based on events that are the subject of a declaration of a state of emergency by the Governor, an 
insured or claimant may cancel the public adjuster's contract to adjust a claim without penalty or 
obligation within 30 days after the date of loss or 10 days after the date on which the contract is 
executed, whichever is longer. The public adjuster's contract must contain the following language in 
minimum 18-point bold type immediately before the space reserved in the contract for the signature of 
the insured or claimant: 

“You, the insured, may cancel this contract for any reason without penalty or obligation to you within 
10 days after the date of this contract. If this contract was entered into based on events that are the 
subject of a declaration of a state of emergency by the Governor, you may cancel this contract for any 
reason without penalty or obligation to you within 30 days after the date of loss or 10 days after the 
date on which the contract is executed, whichever is longer. You may also cancel the contract without 
penalty or obligation to you if I, as your public adjuster, fail to provide you and your insurer a copy of a 
written estimate within 60 days of the execution of the contract, unless the failure to provide the 
estimate within 60 days is caused by factors beyond my control, in accordance with s. 
627.70131(5)(a) 2., Florida Statutes. The 60-day cancellation period for failure to provide a written 
estimate shall cease on the date I have provided you with the written estimate.” The notice of 
cancellation shall be provided to ... (name of public adjuster) ..., submitted in writing and sent by 
certified mail, return receipt requested, or other form of mailing that provides proof thereof, at the 
address specified in the contract.  

(8) It is an unfair and deceptive insurance trade practice pursuant to s. 626.9541 for a public adjuster or 
any other person to circulate or disseminate any advertisement, announcement, or statement 
containing any assertion, representation, or statement with respect to the business of insurance 
which is untrue, deceptive, or misleading. 

(a)  The following statements, made in any public adjuster's advertisement or solicitation, are 
considered deceptive or misleading: 

1.  A statement or representation that invites an insured policyholder to submit a claim 
when the policyholder does not have covered damage to insured property. 

2.  A statement or representation that invites an insured policyholder to submit a claim 
by offering monetary or other valuable inducement. 

3.  A statement or representation that invites an insured policyholder to submit a claim 
by stating that there is “no risk” to the policyholder by submitting such claim. 

4.  A statement or representation, or use of a logo or shield, that implies or could 
mistakenly be construed to imply that the solicitation was issued or distributed by a 
governmental agency or is sanctioned or endorsed by a governmental agency. 

(b)  For purposes of this paragraph, the term “written advertisement” includes only newspapers, 
magazines, flyers, and bulk mailers. The following disclaimer, which is not required to be 
printed on standard size business cards, must be added in bold print and capital letters in 
typeface no smaller than the typeface of the body of the text to all written advertisements by a 
public adjuster: 

“THIS IS A SOLICITATION FOR BUSINESS. IF YOU HAVE HAD A CLAIM FOR AN 
INSURED PROPERTY LOSS OR DAMAGE AND YOU ARE SATISFIED WITH THE 
PAYMENT BY YOUR INSURER, YOU MAY DISREGARD THIS ADVERTISEMENT.” 

(9) A public adjuster, a public adjuster apprentice, or any person or entity acting on behalf of a public 
adjuster or public adjuster apprentice may not give or offer to give a monetary loan or advance to a 
client or prospective client. 
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(10) A public adjuster, public adjuster apprentice, or any individual or entity acting on behalf of a public
adjuster or public adjuster apprentice may not give or offer to give, directly or indirectly, any article of
merchandise having a value in excess of $25 to any individual for the purpose of advertising or as an
inducement to entering into a contract with a public adjuster.

(11) (a) If a public adjuster enters into a contract with an insured or claimant to reopen a claim or file 
a supplemental claim that seeks additional payments fora claim that has been previously paid 
in part or in full or settled by the insurer, the public adjuster may not charge, agree to, or  
accept from any source compensation, payment, commission, fee, or any other thing of value 
based on a previous settlement or previous claim payments by the insurer for the same  
cause of loss. The charge, compensation, payment, commission, fee, or any other thing of 
value must be based only on the claim payments or settlements paid to the insured, exclusive 
of attorney fees and costs, obtained through the work of the public adjuster after entering into 
the contract with the insured or claimant. Compensation for the reopened or supplemental 
claim may not exceed 20 percent of the reopened or supplemental claim payment. In no  
event shall the contracts described in this paragraph exceed the limitations in paragraph (b). 

(b) A public adjuster may not charge, agree to, or accept from any source compensation,
payment, commission, fee, or any other thing of value in excess of:

1. Ten percent of the amount of insurance claim payments or settlements, exclusive of
attorney fees and costs, paid to the insured by the insurer for claims based on events
that are the subject of a declaration of a state of emergency by the Governor. This
provision applies to claims made during the year after the declaration of emergency.
After that year, the limitations in subparagraph 2. apply.

2. Twenty percent of the amount of insurance claim payments or settlements, exclusive
of attorney fees and costs, paid to the insured by the insurer for claims that are not
based on events that are the subject of a declaration of a state of emergency by the
Governor.

3. One percent of the amount of insurance claim payments or settlements, paid to the
insured by the insurer for any coverage part of the policy where the claim payment or
written agreement by the insurer to pay is equal to or greater than the policy limit for
that part of the policy, if the payment or written commitment to pay is provided within
14 days after the date of loss or within 10 days after the date on which the public
adjusting contract is executed, whichever is later.

4. Zero percent of the amount of insurance claim payments or settlements, paid to the
insured by the insurer for any coverage part of the policy where the claim payment or
written agreement by the insurer to pay occurs before the date on which the public
adjusting contract is executed.

(c) Insurance claim payments made by the insurer do not include policy deductibles, and public
adjuster compensation may not be based on the deductible portion of a claim.

(d) Public adjuster compensation may not be based on amounts attributable to additional living
expenses, unless such compensation is affirmatively agreed to in a separate agreement that
includes a disclosure in substantially the following form: “I agree to retain and compensate
the public adjuster for adjusting my additional living expenses and securing payment from my
insurer for amounts attributable to additional living expenses payable under the policy issued
on my (home/mobile home/condominium unit).

(12) (a) Each public adjuster must provide to the claimant or insured a written estimate of the loss to
assist in the submission of a proof of loss or any other claim for payment of insurance
proceeds within 60 days after the date of the contract. The written estimate must include an
itemized, per-unit estimate of the repairs, including itemized information on equipment,
materials, labor, and supplies, in accordance with accepted industry standards. The public
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  adjuster shall retain such written estimate for at least 5 years and shall make the estimate 
  available to the claimant or insured, the insurer, and the department upon request. 

(b)  An insured may cancel the contract with no additional penalties or fees charged by the public 
adjuster if such an estimate is not provided within 60 days after executing the contract, 
subject to the cancellation notice requirement in this section, unless the failure to provide the 
estimate within 60 days is caused by factors beyond the control of the public adjuster. The 
cancellation period shall cease on the date the public adjuster provides the written estimate 
to the insured.  

(13)  A public adjuster, public adjuster apprentice, or any person acting on behalf of a public adjuster or 
apprentice may not accept referrals of business from any person with whom the public adjuster 
conducts business if there is any form or manner of agreement to compensate the person, directly or 
indirectly, for referring business to the public adjuster. A public adjuster may not compensate any 
person, except for another public adjuster, directly or indirectly, for the principal purpose of referring 
business to the public adjuster. 

(14)  A company employee adjuster, independent adjuster, attorney, investigator, or other persons acting 
on behalf of an insurer that needs access to an insured or claimant or to the insured property that is 
the subject of a claim must provide at least 48 hours' notice to the insured or claimant, public adjuster, 
or legal representative before scheduling a meeting with the claimant or an onsite inspection of the 
insured property. The insured or claimant may deny access to the property if the notice has not been 
provided. The insured or claimant may waive the 48-hour notice. 

(15)  The public adjuster must ensure that prompt notice is given of the claim to the insurer, the public 
adjuster's contract is provided to the insurer, the property is available for inspection of the loss or 
damage by the insurer, and the insurer is given an opportunity to interview the insured directly about 
the loss and claim. The insurer must be allowed to obtain necessary information to investigate and 
respond to the claim. 

(a)  The insurer may not exclude the public adjuster from its in-person meetings with the insured. 
The insurer shall meet or communicate with the public adjuster in an effort to reach 
agreement as to the scope of the covered loss under the insurance policy. The public 
adjuster shall meet or communicate with the insurer in an effort to reach agreement as to the 
scope of the covered loss under the insurance policy. This section does not impair the terms 
and conditions of the insurance policy in effect at the time the claim is filed. 

(b)  A public adjuster may not restrict or prevent an insurer, company employee adjuster, 
independent adjuster, attorney, investigator, or other person acting on behalf of the insurer 
from having reasonable access at reasonable times to any insured or claimant or to the 
insured property that is the subject of a claim. 

(c)  A public adjuster may not act or fail to reasonably act in any manner that obstructs or 
prevents an insurer or insurer's adjuster from timely conducting an inspection of any part of 
the insured property for which there is a claim for loss or damage. The public adjuster 
representing the insureds may be present for the insurer's inspection, but if the unavailability 
of the public adjuster otherwise delays the insurer's timely inspection of the property, the 
public adjuster or the insureds must allow the insurer to have access to the property without 
the participation or presence of the public adjuster or insureds in order to facilitate the 
insurer's prompt inspection of the loss or damage. 

(16)  A licensed contractor under part I of chapter 489, or a subcontractor of such licensee, may not 
advertise, solicit, offer to handle, handle, or perform public adjuster services as provided in 
subsection (1) unless licensed and compliant as a public adjuster under this chapter. The prohibition 
against solicitation does not preclude a contractor from suggesting or otherwise recommending to a 
consumer that the consumer consider contacting his or her insurer to determine if the proposed repair 
is covered under the consumer's insurance policy, except as it relates to solicitation prohibited in s. 
489.147. In addition, the contractor may discuss or explain a bid for construction or repair of covered 
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property with the residential property owner who has suffered loss or damage covered by a property 
insurance policy, or the insurer of such property, if the contractor is doing so for the usual and 
customary fees applicable to the work to be performed as stated in the contract between the 
contractor and the insured. 

(17)  A public adjuster shall not acquire any interest in salvaged property, except with the written consent 
and permission of the insured through a signed affidavit. 

(18)  A public adjuster, a public adjuster apprentice, or a person acting on behalf of an adjuster or 
apprentice may not enter into a contract or accept a power of attorney that vests in the public 
adjuster, the public adjuster apprentice, or the person acting on behalf of the adjuster or apprentice 
the effective authority to choose the persons or entities that will perform repair work in a property 
insurance claim or provide goods or services that will require the insured or third-party claimant to 
expend funds in excess of those payable to the public adjuster under the terms of the contract for 
adjusting services. 

(19)  Subsections (5)--(18) apply only to residential property insurance policies and condominium unit 
owner policies as described in s. 718.111(11). 

(20)  Except as otherwise provided in this chapter, no person, except an attorney at law or a licensed and 
appointed public adjuster, may for money, commission, or any other thing of value, directly or 
indirectly: 

 (a)  Prepare, complete, or file an insurance claim for an insured or a third-party claimant; 

(b)   Act on behalf of or aid an insured or a third-party claimant in negotiating for or effecting the 
settlement of a claim for loss or damage covered by an insurance contract; 

 (c)  Offer to initiate or negotiate a claim on behalf of an insured; 

 (d)  Advertise services that require a license as a public adjuster; or 

(e)  Solicit, investigate, or adjust a claim on behalf of a public adjuster, an insured, or a third party 
claimant. 

(21)  The department may take administrative actions and impose fines against any persons performing 
claims adjusting, soliciting, or any other services described in this section without the licensure 
required under this section or s. 626.112. 

(22)  A public adjuster, public adjuster apprentice, or public adjusting firm that solicits a claim and does not 
enter into a contract with an insured or a third-party claimant pursuant to paragraph (11)(a) may not 
charge an insured or a third-party claimant or receive payment by any other source for any type of 
service related to the insured or third-party claimant's claim. 

(23) (a) Any following act by a public adjuster, a public adjuster apprentice, or a person acting on behalf of 
a public adjuster or public adjuster apprentice is prohibited and shall result in discipline as applicable 
under this part: 

1.  Offering to a residential property owner a rebate, gift, gift card, cash, coupon, waiver of any 
insurance deductible, or any other thing of value in exchange for: 

a.  Allowing a contractor, a public adjuster, a public adjuster apprentice, or a person 
acting on behalf of a public adjuster or public adjuster apprentice to conduct an 
inspection of the residential property owner's roof; or 

  b.  Making an insurance claim for damage to the residential property owner's roof. 

2.  Offering, delivering, receiving, or accepting any compensation, inducement, or reward for the 
referral of any services for which property insurance proceeds would be used for roofing 
repairs or replacement. 
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(b) Notwithstanding the fine set forth in s. 626.8698, a public adjuster or public adjuster
apprentice may be subject to a fine not to exceed $10,000 per act for a violation of this
subsection and a fine not to exceed $20,000 per act for a violation of this subsection that
occurs during a state of emergency declared by executive order or proclamation of the
Governor pursuant to s. 252.36.

(c) A person who engages in an act prohibited by this subsection and who is not a public
adjuster or a public adjuster apprentice, or is not otherwise exempt from licensure, is guilty of
the unlicensed practice of public adjusting and may be:

1. Subject to all applicable penalties set forth in this part.

2. Notwithstanding subparagraph 1., subject to a fine not to exceed $10,000 per act for
a violation of this subsection and a fine not to exceed $20,000 per act for a violation
of this subsection that occurs during a state of emergency declared by executive
order or proclamation of the Governor pursuant to s. 252.36.

HISTORY Laws 1959, c. 59-205, § 317; Fla.St.1969, § 626.0403; Laws 1988, c. 88-166, § 25; Laws 1995, c. 
95-238, § 1. Amended by Laws 2008, c. 2008-220, § 10, eff. Oct. 1, 2008; Laws 2009, c. 2009-87, § 3, eff.
May 27, 2009; Laws 2011, c. 2011-39, § 7, eff. June 1, 2011; Laws 2011, c. 2011-39, § 8, eff. Jan. 1, 2012;
Laws 2013, c. 2013-60, § 3, eff. July 1, 2013; Laws 2014, c. 2014-104, § 2, eff. July 1, 2014; Laws 2016, c.
2016-132, § 13, eff. July 1, 2016; Laws 2017, c. 2017-147, § 2, eff. Jan. 1, 2018; Laws 2021, c. 2021-77, § 5,
eff. July 1, 2021; Laws 2021, c. 2021-104, § 10, eff. June 16, 2021; Laws 2022, c. 2022-138, § 44, eff. July 1,
2022; Laws 2022, c. 2022-169, § 3, eff. June 3, 2022; Laws 2023, c. 2023-130, § 8, eff. July 1, 2023; Laws
2023, c. 2023-144, § 29, eff. May 25, 2023.

FL ST s 626.859. “Catastrophe” or “emergency” adjuster defined. 

A "catastrophe" or "emergency" adjuster is a person who is not a licensed adjuster under this part, but who 
has been designated and certified to the department by insurers as qualified to adjust claims, losses, or 
damages under policies or contracts of insurance issued by such insurer, and whom the department may 
license, in the event of a catastrophe or emergency, for the purposes and under the conditions which the 
department shall fix and for the period of the emergency as the department shall determine, to adjust claims, 
losses, or damages under the policies of insurance issued by the insurers. 

HISTORY Laws 1959, c. 59-205, s 322; Laws 1969, c. 69-106, ss 13, 35; Fla.St.1969, s 626.0408; Laws 
1982, c. 82-243, s 275; Laws 1990, c. 90-363, s 138. Amended by Laws 2003, c. 2003-261, s 974, eff. June 
26, 2003; Laws 2004, c. 2004-390, s 55, eff. July 1, 2004. 

FL ST s 626.874. Catastrophe or emergency adjusters. 

(1) In the event of a catastrophe or emergency, the department may issue a license, for the purposes
and under the conditions and for the period of emergency as it shall determine, to persons who are
residents or nonresidents of this state, who are at least 18 years of age, who are United States
citizens or legal aliens who possess work authorization from the United States Bureau of Citizenship
and Immigration Services, and who are not licensed adjusters under this part but who have been
designated and certified to it as qualified to act as adjusters by an authorized insurer to adjust claims,
losses, or damages under policies or contracts of insurance issued by such insurers, or by a licensed
independent adjusting firm contracted with an authorized insurer to adjust claims on behalf of the
insurer. The fee for the license is as provided in s. 624.501(12)(c).

(2) If any person not a licensed adjuster who has been permitted to adjust such losses, claims, or
damages under the conditions and circumstances set forth in subsection (1), engages in any of the
misconduct described in or contemplated by this chapter, the department, without notice and hearing,
shall be authorized to issue its order denying such person the privileges granted under this section;
and thereafter it shall be unlawful for any such person to adjust any such losses, claims, or damages
in this state.
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HISTORY Laws 1959, c. 59-205, s 337; Laws 1969, c. 69-106, ss 13, 35; Fla.St.1969, s 626.0423; Laws 
1982, c. 82-243, s 289; Laws 1990, c. 90-363, s 148. Amended by Laws 2002, c. 2002-1, s 93, eff. May 21, 
2002; Laws 2003, c. 2003-261, s 993, eff. June 26, 2003; Laws 2003, c. 2003-267, s 62, eff. June 26, 2003; 
Laws 2003, c. 2003-281, s 55, eff. July 11, 2003; Laws 2004, c. 2004-5, s 120, eff. June 29, 2004; Laws 
2004, c. 2004-390, s 73, eff. July 1, 2004, Laws 2012, c. 2012-209, s 44, eff. Oct. 1, 2012; Laws 2017, c. 
2017-147, s 13, eff. Jan. 1, 2018; Laws 2023, c. 2023-144, s 30, eff. May 25, 2023. 

FL ST s 626.877. Adjustments to comply with insurance contract and law. 

Every adjuster shall adjust or investigate every claim, damage, or loss made or occurring under an insurance 
contract, in accordance with the terms and conditions of the contract and of the applicable laws of this state. 

HISTORY Laws 1959, c. 59-205, s 340; Fla.St.1969, s 626.0426. Amended by Laws 1998, c. 98-199, s 67, 
eff. Oct. 1, 1998. 

FL ST s 626.878. Rule; code of ethics. 

An adjuster shall subscribe to the code of ethics specified in the rules of the department. The rules shall 
implement the provisions of this part and specify the terms and conditions of contracts, including a right to 
cancel, and require practices necessary to ensure fair dealing, prohibit conflicts of interest, and ensure 
preservation of the rights of the claimant to participate in the adjustment of claims. 

HISTORY Laws 1959, c. 59-205, s 341; Laws 1969, c. 69-106, ss 13, 35; Fla.St.1969, s 626.0427; Laws 
1982, c. 82-243, s 292; Laws 1990, c. 90-363, s 151. Amended by Laws 2003, c. 2003-261, s 994, eff. June 
26, 2003; Laws 2003, c. 2003-267, s 63, eff. June 26, 2003; Laws 2003, c. 2003-281, s 56, eff. July 11, 2003; 
Laws 2004, c. 2004-390, s 74, eff. July 1, 2004. 

FL ST s 626.8795. Public adjusters; prohibition of conflict of interest. 

A public adjuster may not participate, directly or indirectly, in the reconstruction, repair, or restoration of 
damaged property that is the subject of a claim adjusted by the licensee; may not engage in any other 
activities that may be reasonably construed as a conflict of interest, including soliciting or accepting any 
remuneration from, of any kind or nature, directly or indirectly; and may not have a financial interest in any 
salvage, repair, or any other business entity that obtains business in connection with any claim that the public 
adjuster has a contract or an agreement to adjust. 

HISTORY Added by Laws 2006, c. 2006-12, s 7, eff. May 16, 2006. 

FL ST s 626.8796. Public adjuster contracts; fraud statement. 

(1) All contracts for public adjuster services must be in writing in at least 12-point type, be titled “Public 
Adjuster Contract,” and prominently display the following statement on the contract in minimum 18-
point bold type before the space reserved in the contract for the signature of the insured: “Pursuant to 
s. 817.234, Florida Statutes, any person who, with the intent to injure, defraud, or deceive an insurer 
or insured, prepares, presents, or causes to be presented a proof of loss or estimate of cost or repair 
of damaged property in support of a claim under an insurance policy knowing that the proof of loss or 
estimate of claim or repairs contains false, incomplete, or misleading information concerning any fact 
or thing material to the claim commits a felony of the third degree, punishable as provided in s. 
775.082, s. 775.083, or s. 775.084, Florida Statutes.” 

(2) A public adjuster contract relating to a property and casualty claim must contain the full name, 
permanent business address, phone number, e-mail address, and license number of the public 
adjuster; the full name of the public adjusting firm; and the insured's full name, street address, phone 
number, and e-mail address, together with a brief description of the loss. The contract must state the 
percentage of compensation for the public adjuster's services in minimum 18-point bold type before 
the space reserved in the contract for the signature of the insured; the type of claim, including an 
emergency claim, nonemergency claim, or supplemental claim; the initials of the named insured on 
each page that does not contain the insured's signature; the signatures of the public adjuster and all 
named insureds; and the signature date. If all of the named insureds' signatures are not available, the 
public adjuster must submit an affidavit signed by the available named insureds attesting that they 
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have authority to enter into the contract and settle all claim issues on behalf of the named insureds. 
An unaltered copy of the executed contract must be remitted to the insured at the time of execution 
and to the insurer, or the insurer's representative within 7 days after execution. A public adjusting firm 
that adjusts claims primarily for commercial entities with operations in more than one state and that 
does not directly or indirectly perform adjusting services for insurers or individual homeowners is 
deemed to comply with the requirements of this subsection if, at the time a proof of loss is submitted, 
the public adjusting firm remits to the insurer an affidavit signed by the public adjuster or public 
adjuster apprentice that identifies:  

(a) The full name, permanent business address, and license number of the public adjuster or 
public adjuster apprentice. 

(b) The full name of the public adjusting firm. 

(c) The insured's full name and street address, together with a brief description of the loss. 

(d) An attestation that the compensation for public adjusting services will not exceed the 
limitations provided by law. 

(e) The type of claim, including an emergency claim, nonemergency claim, or supplemental 
claim. 

(3) The public adjuster shall not receive compensation for services provided before the date the insured 
receives an unaltered copy of the executed contract or the date executed contract is submitted to the 
insurer. Proof of receipt by the insured and proof of submission to the insurer must be maintained by 
the public adjuster for not less than 5 years. 

(4)   The insured may rescind the contract for public adjuster services if the public adjuster has not 
submitted a written estimate to the insurer within 60 days after executing the contract, unless the 
failure to provide the written estimate within 60 days is caused by factors beyond the public adjuster's 
control. 

(5)  The cancellation period for failure to provide a written estimate terminates on the date the estimate is 
provided. 

(6)  Before the signing of the contract, the public adjuster shall provide the insured with a separate 
disclosure document to be signed by the insured, on a form adopted by the department, regarding the 
claim process which accomplishes the following: 

(a)  Defines the following types of adjusters who may be involved in the claim process: company 
adjuster, independent adjuster, and public adjuster. 

 (b)  Explains that the public adjuster is not a representative or employee of the insurer. 

 (c)  Explains that the insured is not required to hire a public adjuster but has a right to do so. 

(d)  Explains that an insured has a right to initiate direct communications with the insured's 
attorney, the insurer, the company adjuster, the insurer's attorney, or any person regarding 
the settlement of the insured's claim. 

(e)  Explains that the public adjuster's salary, fee, commission, or other consideration to be paid 
to a public adjuster is the insured's responsibility. 

(f)  Explains that the public adjuster is required to provide the insured an unaltered copy of the 
executed contract at the time of execution. 

(g)  Explains that if the contract was entered into based on events that are the subject of a 
declaration of a state of emergency by the Governor, an insured or a claimant may cancel the 
public adjuster's contract to adjust a claim without penalty or obligation within 30 days after 
the date of loss or 10 days after the date on which the contract is executed, whichever is 
longer. 
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(h)  The public adjuster shall provide an unaltered copy of the executed disclosure document to 
the insured at the time of execution. 

(7) A contract that does not comply with this section is invalid and unenforceable. 

(8)  The department may adopt rules pursuant to ss. 120.536(1) and 120.54 to implement this section, 
including rules to adopt forms required by this section. 

HISTORY Added by Laws 2008, c. 2008-220, § 18, eff. Oct. 1, 2008. Amended by Laws 2009, c. 2009-21, § 
80, eff. July 7, 2009; Laws 2011, c. 2011-39, § 9, eff. Jan. 1, 2012; Laws 2012, c. 2012-209, § 47, eff. Oct. 1, 
2012; Laws 2023, c. 2023-130, § 10, eff. July 1, 2023. 

FL ST s 626.8797. Proof of loss; fraud statement. 

All proof-of-loss statements must prominently display the following statement in minimum 18-point bold type 
before the space reserved in the contract for the signature of the insured: “Pursuant to s. 817.234, Florida 
Statutes, any person who, with the intent to injure, defraud, or deceive any insurer or insured, prepares, 
presents, or causes to be presented a proof of loss or estimate of cost or repair of damaged property in 
support of a claim under an insurance policy knowing that the proof of loss or estimate of claim or repairs 
contains any false, incomplete, or misleading information concerning any fact or thing material to the claim 
commits a felony of the third degree, punishable as provided in s. 775.082, s. 775.083, or s. 775.084, Florida 
Statutes.” 

HISTORY Added by Laws 2008, c. 2008-220, s 19, eff. Oct. 1, 2008. Amended by Laws 2009, c. 2009-21, s 
80 eff. July 7, 2009; Laws 2023, c. 2023-130, § 11, eff. July 1, 2023. 

FL ST s 626.9541. Unfair methods of competition and unfair or deceptive acts or practices defined. 
(Insurance – Insurance Field Representatives and Operations – Unfair Insurance Trade Practices) 

(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: 

* * * Material Omitted Here * * * 

(i)  Unfair Claims 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 favorable terms than those provided in, and contemplated 
by, such contract 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 investigation 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; 
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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 information 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 

j.  Altering or amending an insurance adjuster's report without: 

(I)  Providing a detailed explanation as to why any change that has the 
effect of reducing the estimate of the loss was made; and 

(II)  Including on the report or as an addendum to the report a detailed 
list of all changes made to the report and the identity of the person 
who ordered each change; or 

(III)  Retaining all versions of the report, and including within each such 
version, for each change made within such version of the report, the 
identity of each person who made or ordered such change; or 

4. Failing to pay undisputed amounts of partial or full benefits owed under first-party 
property insurance policies within 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 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. 

* * * Material Omitted Here * * * 

(u) False claims; obtaining or retaining money dishonestly.— 

1.  Any agent, physician, claimant, or other person who causes to be presented to any 
insurer a false claim for payment, knowing the same to be false; or 

2.  Any agent, collector, or other person who represents any insurer or collects or does 
business without the authority of the insurer, secures cash advances by false 
statements, or fails to turn over when required, or satisfactorily account for, all 
collections of such insurer, shall, in addition to the other penalties provided in this act, 
be guilty of a misdemeanor of the second degree and, upon conviction thereof, shall 
be subject to the penalties provided by s. 775.082 or s. 775.083. 

* * * Material Omitted Here * * * 
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HISTORY Laws 1976, c. 76-260, § 9; Laws 1977, c. 77-174, § 1; Laws 1977, c. 77-468, § 19; Laws 1978, c. 
78-377, § 1; Laws 1979, c. 79-289, § 1; Laws 1980, c. 80-152, § 1; Laws 1980, c. 80-373, § 1; Laws 1982, c.
82-235, § 1; Laws 1983, c. 83-216, § 90; Laws 1983, c. 83-342, §§ 1, 2; Laws 1984, c. 84-157, § 1; Laws
1985, c. 85-62, § 14; Laws 1985, c. 85-182, § 3; Laws 1985, c. 85-233, § 1; Laws 1986, c. 86-160, § 4; Laws
1987, c. 87-226, § 27; Laws 1988, c. 88-370, § 13; Laws 1989, c. 89-360, § 60; Laws 1990, c. 90-85, § 1;
Laws 1990, c. 90-119, § 33; Laws 1990, c. 90-363, § 186; Laws 1991, c. 91-110, § 58; Laws 1991, c. 91-224,
§ 256; Laws 1992, c. 92-146, § 38; Laws 1995, c. 95-187, § 6; Laws 1995, c. 95-219, § 1. Amended by Laws
1997, c. 97-102, § 314, eff. July 1, 1997; Laws 1999, c. 99-3, § 24, eff. June 29, 1999; Laws 1999, c. 99-286,
§ 5, eff. July 1, 1999; Laws 1999, c. 99-388, § 1, eff. July 1, 1999; Laws 2000, c. 2000-192, § 2, eff. June 5,
2000; Laws 2001, c. 2001-178, § 1, eff. July 1, 2001; Laws 2002, c. 2002-25, § 2, eff. July 1, 2002; Laws
2002, c. 2002-55, § 7, eff. Jan. 1, 2003; Laws 2002, c. 2002-206, § 65, eff. Oct. 1, 2002; Laws 2003, c.
2003¬1, § 88, eff. July 1, 2003; Laws 2003, c. 2003-139, § 2, eff. July 1, 2003; Laws 2003, c. 2003-261, §
1028, eff. June 26, 2003; Laws 2003, c. 2003-267, §§ 4, 65, eff. June 26, 2003; Laws 2003, c. 2003-281, §§
58, 80, eff. July 11, 2003; Laws 2004, c. 2004-340, § 4, eff. July 1, 2004; Laws 2004, c. 2004-390, § 87, eff.
July 1, 2004; Laws 2005, c. 2005-41, § 1, eff. May 24, 2005; Laws 2006, c. 2006-277, § 2, eff. July 1, 2006;
Laws 2007, c. 2007-44, § 2, eff. Oct. 1, 2007; Laws 2008, c. 2008-66, § 8, eff. July 1, 2008; Laws 2008, c.
2008-237, § 7, eff. Jan. 1, 2009; Laws 2010, c. 2010-175, § 6, eff. Jan. 1, 2011; Laws 2011, c. 2011-167, § 1,
eff. July 1, 2011; Laws 2012, c. 2012-151, § 10, eff. July 1, 2012; Laws 2012, c. 2012-197, § 5, eff. July 1,
2012; Laws 2014, c. 2014-103, § 7, eff. July 1, 2014; Laws 2014, c. 2014-180, § 1, eff. July 1, 2014; Laws
2015, c. 2015¬180, § 14, eff. July 1, 2015; Laws 2016, c. 2016-222, § 11, eff. July 1, 2016; Laws 2018, c.
2018-110, § 83, eff. May 10, 2018; Laws 2018, c. 2018-149, § 1, eff. July 1, 2018; Laws 2018, c. 2018-153, §
1, eff. July 1, 2018; Laws 2019, c. 2019-108, § 11, eff. July 1, 2019; Laws 2021, c. 2021-104, § 12, eff. June
16, 2021; Laws 2022, c. 2022-4, § 54, eff. May 13, 2022; Laws 2023, c. 2023-172, s 14, eff. July 1, 2023;
Laws 2023, c. 2023-216 s 2, eff July 1, 2023.

FL ST s 627.4035. Payment of premiums; claims. (Insurance – Insurance Rates and Contracts – The 
Insurance Contract) 

* * * Material Omitted Here * * *

(3) All payments of claims made in this state under any contract of insurance shall be paid:

(a) In cash consisting of coins, currency, checks, drafts, or money orders and, if by check or draft,
shall be in such form as will comply with the standards for cash items adopted by the Federal
Reserve System to facilitate the sorting, routing, and mechanized processing of such items; or

(b) If authorized in writing by the recipient or the recipient's representative, by debit card or any
other form of electronic transfer. Any fees or costs to be charged against the recipient must be
disclosed in writing to the recipient or the recipient's representative at the time of written
authorization. However, the written authorization requirement may be waived by the recipient or
the recipient's representative if the insurer verifies the identity of the insured or the insured's
recipient and does not charge a fee for the transaction. If the funds are misdirected, the insurer
remains liable for the payment of the claim.

HISTORY Laws 1970, c. 70-69, s 1; Laws 1970, c. 70-439, s 1; Fla.St.1970 Supp. s 627.01022; Laws 1983, 
c. 83-288, s 11. Amended by Laws 2000, c. 2000-113, s 1, eff. April 11, 2000; Laws 2003, c. 2003-261, s
1111, eff. June 26, 2003; Laws 2003, c. 2003-267, s 1, eff. June 26, 2003; Laws 2003, c. 2003-281, s 1, eff.
July 11, 2003; Laws 2006, c. 2006-12, s 21, eff. May 16, 2006; Laws 2007, c. 2007-1, s 24, eff. Jan. 25, 2007;
Laws 2007, c. 2007-90, s 15, eff. June 11, 2007; Laws 2017, c. 2017-132, s 11, eff. June 23, 2017.

FL ST s 627.4108. Claims-handling manuals; submission; attestation. 

(1) Each authorized residential property insurer conducting business in this state must create and use a
claims-handling manual that provides guidelines and procedures and that complies with the
requirements of this code and, at a minimum, comports to usual and customary industry claims-
handling practices. Such manual must include guidelines and procedures for:

(a) Initially receiving and acknowledging initial receipt of the claim and reviewing and evaluating
the claim;
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(b) Communicating with policyholders, beginning with the receipt of the claim and continuing until
closure of the claim;

(c) Setting the claim reserve;

(d) Investigating the claim, including conducting inspections of the property that is the subject of
the claim;

(e) Making preliminary estimates and estimates of the covered damages to the insured property
and communicating such estimates to the policyholder;

(f) The payment, partial payment, or denial of the claim and communicating such claim decision
to the policyholder;

(g) Closing claims; and

(h) Any aspect of the claims-handling process which the office determines should be included in
the claims-handling manual in order to:

1. Comply with the laws of this state or rules or orders of the office or department;

2. Ensure that the claims-handling manual, at a minimum, comports with usual and
customary industry claims-handling guidelines; or

3. Protect policyholders of the insurer or the general public.

(2) At any time, the office may request that a residential property insurer submit a physical or electronic
copy of the insurer's currently applicable, or otherwise specifically requested, claims-handling
manuals. Upon receiving such a request, a residential property insurer must submit to the office
within 5 business days:

(a) A true and correct copy of each claims-handling manual requested; and

(b) An attestation, on a form prescribed by the commission, that certifies:

1. That the insurer has provided a true and correct copy of each currently applicable, or
otherwise specifically requested, claims-handling manual; and

2. The timeframe for which each submitted claims-handling manual was or is in effect.

(3) (a) Annually, each authorized residential property insurer must certify and attest, on a form 
prescribed by the commission, that: 

1. Each of the insurer's current claims-handling manuals complies with the
requirements of this code and comports to, at a minimum, usual and customary
industry claims-handling practices; and

2. The insurer maintains adequate resources available to implement the requirements
of each of its claims-handling manuals at all times, including during natural disasters
and catastrophic events.

(b) Such attestation must be submitted to the office:

1. On or before August 1, 2023; and

2. Annually thereafter, on or before May 1 of each calendar year.

(4) The commission is authorized, and all conditions are deemed met, to adopt emergency rules under s.
120.54(4), for the purpose of implementing this section. Notwithstanding any other law, emergency
rules adopted under this section are effective for 6 months after adoption and may be renewed during
the pendency of procedures to adopt permanent rules addressing the subject of the emergency rules.

HISTORY Added by Laws 2023, c. 2023-172, § 19, eff. July 1, 2023. 
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FL ST s 627.425. Forms for proof of loss to be furnished.  

An insurer shall furnish, upon written request of any person claiming to have a loss under an insurance 
contract issued by such insurer, forms of proof of loss for completion by such person, but such insurer shall 
not, by reason of the requirement so to furnish forms, have any responsibility for or with reference to the 
completion of such proof or the manner of any such completion or attempted completion. 

HISTORY Laws 1959, c. 59-205, s 474; Fla.St.1969, s 627.0124. 

FL ST s 627.426. Claims administration. 

(1)  Without limitation of any right or defense of an insurer otherwise, none of the following acts by or on 
behalf of an insurer shall be deemed to constitute a waiver of any provision of a policy or of any 
defense of the insurer thereunder: 

(a)  Acknowledgment of the receipt of notice of loss or claim under the policy. 

(b)  Furnishing forms for reporting a loss or claim, for giving information relative thereto, or for 
making proof of loss, or receiving or acknowledging receipt of any such forms or proofs 
completed or uncompleted. 

(c)  Investigating any loss or claim under any policy or engaging in negotiations looking toward a 
possible settlement of any such loss or claim. 

(2)  A liability insurer shall not be permitted to deny coverage based on a particular coverage defense 
unless: 

(a)  Within 30 days after the liability insurer knew or should have known of the coverage defense, 
written notice of reservation of rights to assert a coverage defense is given to the named 
insured by United States postal proof of mailing, registered or certified mail, or other mailing 
using the Intelligent Mail barcode or other similar tracking method used or approved by the 
United States Postal Service sent to the last known address of the insured or by hand 
delivery; and 

(b)  Within 60 days of compliance with paragraph (a) or receipt of a summons and complaint 
naming the insured as a defendant, whichever is later, but in no case later than 30 days 
before trial, the insurer: 

1.  Gives written notice to the named insured by United States postal proof of mailing, 
registered or certified mail, or other mailing using the Intelligent Mail barcode or other 
similar tracking method used or approved by the United States Postal Service of its 
refusal to defend the insured; 

2.  Obtains from the insured a nonwaiver agreement following full disclosure of the 
specific facts and policy provisions upon which the coverage defense is asserted and 
the duties, obligations, and liabilities of the insurer during and following the pendency 
of the subject litigation; or 

3.  Retains independent counsel which is mutually agreeable to the parties. Reasonable 
fees for the counsel may be agreed upon between the parties or, if no agreement is 
reached, shall be set by the court. 

HISTORY Laws 1959, c. 59-205, § 475; Fla.St.1969, § 627.0125; Laws 1982, c. 82-243, § 375 (1st); Laws 
1982, c. 82-386, § 53; Laws 1983, c. 83-216, § 97. Amended by Laws 2019, c. 2019-108, § 13, eff. July 1, 
2019. 

FL ST s 627.4265. Payment of settlement. 

In any case in which a person and an insurer have agreed in writing to the settlement of a claim, the insurer 
shall tender payment according to the terms of the agreement no later than 20 days after such settlement is 
reached. The tender of payment may be conditioned upon execution by such person of a release mutually 
agreeable to the insurer and the claimant, but if the payment is not tendered within 20 days, or such other 
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date as the agreement may provide, it shall bear interest at a rate of 12 percent per year from the date of the 
agreement; however, if the tender of payment is conditioned upon the execution of a release, the interest 
shall not begin to accrue until the executed release is tendered to the insurer. 

HISTORY Laws 1983, c. 83-288, s 12. 

69 FL ADC 69B-220.001. Licensure of Emergency Adjusters. (Department of Financial Services – 
Division of Insurance Agents and Agency Services- Adjusters) 

(1) Definitions. For purposes of this rule, the following definitions shall apply:

(a) “Department” means the Department of Financial Services.

(b) “Licensed adjuster” means those persons currently licensed in good standing by the
Department as a company employee adjuster or independent adjuster, whether the licensure
is permanent resident licensure, permanent nonresident licensure or emergency licensure
pursuant to this rule, and whether limited licensure or all lines licensure. The term does not
include persons licensed as public adjusters or public adjuster apprentices by the Department
or persons licensed as any type of adjuster or public adjuster by states other than the State of
Florida.

(c) “Emergency” and “Catastrophe.” These two terms as used in Section 626.874, F.S., are
synonymous, and no separate treatment is afforded catastrophe over emergency adjusters.

(d) “Emergency adjuster” means a person who is not a licensed adjuster with the Department but
who has been designated and certified to the Department by a Florida authorized insurer,
eligible surplus lines insurer, or licensed independent adjusting firm as qualified to adjust
claims, losses, or damages under policies or contracts of insurance issued by such insurer in
the event of a catastrophe or emergency.

(2) General Provisions Applicable to All Emergency Adjusters.

(a) Determination that Emergency Exists.

1. For purposes of Section 626.874, F.S., an emergency or catastrophe exists when,
due to a specific, infrequent, and sudden natural or manmade disaster or
phenomenon, that has occurred or is imminent, there are losses or anticipated losses
to insured Florida property, and the losses are, or likely will be so numerous and
severe that resolution of claims related to such covered property losses may not
occur expeditiously without the licensing of emergency adjusters.

2. When the Department determines that an emergency or catastrophe exists or is likely
to occur, it shall make available on its website the online emergency adjuster license
application.

(b) Online applications for emergency adjuster licensure must be accompanied by a statement
from a Florida authorized insurer, eligible surplus lines insurer, or licensed independent
adjusting firm certifying that the emergency adjuster applicant is qualified to act as an
adjuster.

(3) Procedures for Licensing and Appointment of Emergency Adjusters; Responsibilities of Florida
Authorized Insurers, Eligible Surplus Lines Insurers, and Licensed Independent Adjusting Firms.

(a) All Florida authorized insurers, eligible surplus lines insurers, and licensed independent
adjusting firms, must use the following procedures to utilize emergency adjusters. Florida
authorized insurers, eligibile [sic] surplus lines insurers, or licensed independent adjusting
firms may utilize emergency adjusters, whether on their staff, engaged by them as
independent contractors, or as employees of a contractor engaged by them, to engage and
cause commencement of emergency adjusting work, although the person is not currently
licensed as an adjuster in Florida, if the Florida authorized insurer, elibile [sic] surplus lines
insurer, or licensed independent adjusting firm utilizing these persons as emergency
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adjusters determines that these persons are qualified to do such adjusting work and provides 
these persons with proof of authority to represent the insurer. Any person engaged as an 
emergency adjuster under this rule must present the proof of authority and a photo ID upon 
demand by the insured, the insured's representative, law enforcement officer, or other 
government personnel engaged in emergency management for the condition giving rise to 
the emergency adjuster's engagement. The Florida authorized insurer, eligible surplus lines 
insurer, or licensed independent adjusting firm must electronically complete and submit to the 
Department the Emergency Adjuster License Initial and Extension Application, Form DFS-
H2-495, effective 05/23, which is hereby incorporated by reference, and is available at 
https://www.flrules.org/Gateway/reference.asp?No=Ref-15265. All applications shall be 
submitted via the Florida authorized insurer's, eligible surplus lines insurer's, or licensed 
independent adjusting firm's Appointing Entity MyProfile account on the Department's website 
at https://dice.fldfs.com/. Applicable fees shall be submitted by electronic payment at the time 
of submission of an online application. Adjusting work shall not begin until an emergency 
adjuster license has been issued. 

1.  The Florida authorized insurer, eligible surplus lines insurer, or licensed independent 
adjusting firm that submits the online application certifies that the emergency adjuster 
applicant is qualified, thereby appointing the emergency adjuster applicant to 
represent that Florida authorized insurer, eligible surplus lines insurer, or licensed 
independent adjusting firm. The appointing entity is bound by the acts of the 
emergency adjuster applicant as in the case of any regular (non-temporary or non-
catastrophic) adjuster licensed pursuant to Chapter 626, F.S., appointed by that 
Florida authorized insurer, eligible surplus lines insurer, or licensed independent 
adjusting firm. This responsibility continues until the Florida authorized insurer, 
eligible surplus lines insurer, licensed independent adjusting firm, or emergency 
adjuster licensee notifies the Department through the online appointment system, or 
the emergency adjuster licensee notifies the Department through the online 
application process, that the appointing entity or emergency adjuster licensee desires 
to terminate the appointment. 

2.  The Florida authorized insurer, eligible surplus lines insurer, or licensed independent 
adjusting firm that certifies to the Department that the emergency adjuster applicant 
is qualified, is responsible for assuring, by due diligence inquiry, that the emergency 
adjuster applicant is in fact qualified to adjust claims, has received training to adjust 
claims, and is of good and honest character. 

3.  If the emergency adjuster application is incomplete, the Department will notify the 
emergency adjuster applicant of his or her deficiencies through his or her individual 
online account. The emergency adjuster applicant will have six months from the date 
of the notification to respond. 

a.  If the applicant fails to respond within six (6) months, the emergency adjuster 
application will be closed. 

b.  If the emergency adjuster applicant responds within six (6) months, and the 
Department determines the applicant is ineligible, the Department will issue a 
denial. 

(b)  There is an affirmative duty on the Florida authorized insurer, eligible surplus lines insurer, or 
licensed independent adjusting firm that certifies to the Department that the emergency 
adjuster applicant is qualified to provide continuing and significant supervision of the 
emergency adjuster applicant after licensure. 

(c)  Emergency adjuster licenses are valid for six (6) months from the date of issuance of the 
emergency license, unless a shorter period of time is specified in the license as issued. 
Because emergency licensure is an extraordinary deviation from regular licensing 
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procedures, it is Department policy to specify, as the duration of emergency licensure, the 
shortest possible time in each particular emergency. 

(4) Procedures for Extension of an Emergency Adjuster License. The Department shall grant an
extension of emergency adjuster licensure if it determines the emergency or catastrophe conditions
still exist. Each extension will last for a period of up to an additional six (6) months.

(a) To apply for an extension of licensure as an emergency adjuster, the entity requesting a
license extension shall electronically complete and submit to the Department the Emergency
Adjuster License Initial and Extension Application, Form DFS-H2-495. All applications for an
extension shall be submitted through the Department's website at https://dice.fldfs.com/.
Applicable fees shall be submitted by electronic payment at the time of submission of an
online application for the extension.

(b) Emergency-Related Losses Only. Licensure as an emergency adjuster shall be used only for
adjustment of losses directly resulting from the emergency regarding which the license was
issued.

(c) Natural Persons Only. The Department issues emergency adjuster licenses only to natural
persons.

(d) Administrative and Civil Jurisdiction. By obtaining a license as an emergency adjuster, the
licensee agrees that:

1. The licensee is subject to all the disciplinary provisions and penalties of the Florida
Insurance Code and the administrative procedures set forth in the Florida Statutes for
the routine processing of such charges;

2. The licensee is subject to the jurisdiction of the courts of Florida concerning civil
liability for all acts in any way related to the licensee's activities under licensure in
Florida;

3. Jurisdiction for acts committed prior to licensure or while licensed continues after the
emergency licensure expires or is terminated;

4. If after the license expires or is terminated, the Department has reason to believe
there was a violation of any provision of the Florida Insurance Code or Division 69B,
F.A.C., by the former licensee while licensed, the Department is not precluded from
filing administrative action against the former licensee.

(e) By the act of obtaining licensure as an emergency adjuster, a nonresident licensee
irrevocably designates the Chief Financial Officer, and his or her successors in office, as the
licensee's attorney to receive service of all process in any way related to the licensee's
activities as an emergency adjuster.

HISTORY Adopted Feb. 25, 1993; Amended Aug. 18, 1994, Jan. 7, 1997, Oct. 20, 1997, Jan. 9, 2003; 
Transferred from 4-220.001; Amended Sept. 3, 2006. Amended Nov. 9, 2010. Tech. change, Sept. 20, 2021. 
Amended May 21, 2023. 

69 FL ADC 69B-220.051. Conduct of Public Adjusters and Public Adjuster Apprentices. 

(1) Purpose and Scope. This rule sets forth Department policy as to certain matters generally affecting
public adjusters and public adjuster apprentices. Emergency adjuster license procedures are
contained in Rule 69B-220.001, F.A.C. Ethical requirements for all types of adjusters are contained in
Rule 69B-220.201, F.A.C.

(2) Definitions.

(a) “Compensation” or “remuneration” means anything of value, whether received directly or
indirectly, in payment for adjusting services performed.

(b) “Department” means the Florida Department of Financial Services.
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(c) “Public adjuster” means those persons currently licensed and appointed in good standing by
the Department as a public adjuster. The phrase does not include persons licensed as public
adjusters by other states but not by the State of Florida.

(d) “Public adjuster apprentice” means those persons currently licensed and appointed in good
standing by the Department as a public adjuster apprentice.

(e) “Unlicensed persons,” means those persons who are not currently licensed by the
Department as a public adjuster or public adjuster apprentice.

(f) “Person” includes natural persons and legal entities.

(g) “Adjusting services” means the preparation, completion or filing of an insurance claim with the
respective insurer for compensation or remuneration on behalf of an insured or third party
claimant.

(3) Communications Concerning Public Adjuster Services.

(a) Solicitation. The solicitation of public adjusting business for compensation is deemed to be a
material part of the business of public adjusting and, therefore, requires licensure under the
laws of Florida and the rules of the Department, and shall be engaged in only by persons
licensed by the Department as a public adjuster or as a public adjuster apprentice under the
direct supervision and guidance of the supervisory public adjuster. Unlicensed persons shall
not engage in such activity even under the supervision of a licensed public adjuster. The
phrase “solicitation of public adjusting business” means initiating contact with any person,
whether in person, by mail, by telephone, or otherwise, and thereby seeking, causing, urging,
advising, or attempting to have any person enter into any agreement engaging the services of
a public adjuster for adjusting services.

(b) Answering Telephone Calls. The answering of incoming telephone calls by unlicensed
persons, at the place of business of a public adjuster, is not considered solicitation or
unlicensed adjusting and is not violative of this rule so long as the unlicensed persons
engage in purely administrative matters and do not interpret, analyze or explain insurance, an
insurance contract, or a public adjuster contract, or cause, urge, advise or attempt to enter
into a contract for adjusting services.

(4) Advertising.

(a) As with all forms of advertising concerning the business of insurance, public adjusters shall
not falsely inform or advertise as set forth in Section 626.9541(1)(b), F.S., as well as any
other section within Parts I, VI and IX of Chapter 626, F.S., that relates to advertising.

(b) Advertisements to Include Licensee's Full Name and License Number. Any advertisement, in
whatever format, by a public adjuster shall include the full name and license number, as
specified in Department records, of the public adjuster who has caused the advertisement to
appear. Where a firm containing multiple licensed public adjusters is causing the
advertisement to appear, the full name and license number of the designated primary
adjuster as specified in Department records shall appear in the advertisement.

(c) Responsibility of Advertising Licensee. The licensed adjuster whose name appears in the
advertisement is responsible for personally reviewing the content of the advertisement and
assuring that the advertisement complies with the Rules 69B-220.051 and 69B-220.201,
F.A.C., and Parts I, VI and IX of Chapter 626, F.S., and is in all regards fair, accurate, and in
no way untruthful, deceptive or misleading.

(d) Use of a Spokesperson. Nothing in this rule shall prohibit the use of an unlicensed
spokesperson as part of a written or electronic advertisement. However, such advertisements
shall disclose that the party is a paid or unpaid spokesperson, is not licensed and is
endorsing the services of a licensed public adjuster.
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(5) Required Contract Terms. Public adjusters shall ensure that all contracts for their adjusting services
contain the terms required by Sections 626.854 and 626.8796, F.S., and the following information:

(a) The insured's phone number, if available.

(b) The address of loss if different from the insured's current street address.

(c) A brief description of the loss.

(d) The insured's insurance company name and policy number, if available.

(e) All methods of compensation and all fees or other amounts required to be paid by the insured
to the public adjuster shall be stated in the contract.

(f) Any costs to be reimbursed to the public adjuster out of the proceeds shall be specified in
either the contract or an addendum to the contract, which shall be signed and dated by the
parties.

(6) The contract must be signed by the public adjuster who solicited the contract. A copy of the contract
and any addendum thereto, signed by all parties, shall be provided to the insured or claimant at the
time he or she signs the contract.

(7) A public adjuster shall not accept a settlement of a claim unless the terms and conditions of the
settlement are approved by the insured or claimant.

HISTORY Adopted Apr. 26, 1994; Amended Dec. 18, 2001; Transferred from 4-220.051; Amended Mar. 27, 
2005, Sept. 3, 2006. Amended Jan. 5, 2015. Tech. change, Sept. 20, 2021. 

69 FL ADC 69B-220.201. Ethical Requirements for All Adjusters and Public Adjuster Apprentices. 

(1) Definitions.

(a) “Adjuster,” when used without further specification, includes all types and classes of
insurance adjusters, (company employee, independent, and public), subject to Chapter 626,
F.S., regardless of whether permanent, temporary, apprentice, or emergency licensees.

(b) “Department” means the Florida Department of Financial Services.

(c) “Person” includes natural persons and legal entities.

(2) Violation.

(a) Violation of any provision of this rule shall constitute grounds for administrative action against
the licensee.

(b) A breach of any provision of this rule constitutes an unfair claims settlement practice.

(3) Code of Ethics. The work of adjusting insurance claims engages the public trust. An adjuster shall put
the duty for fair and honest treatment of the claimant above the adjuster's own interests in every
instance. The following are standards of conduct that define ethical behavior, and shall constitute a
code of ethics that shall be binding on all adjusters:

(a) An adjuster shall not directly or indirectly refer or steer any claimant needing repairs or other
services in connection with a loss to any person with whom the adjuster has an undisclosed
financial interest, or who will or is reasonably anticipated to provide the adjuster any direct or
indirect compensation for the referral or for any resulting business.

(b) An adjuster shall treat all claimants equally.

1. An adjuster shall not provide favored treatment to any claimant.

2. An adjuster shall adjust all claims strictly in accordance with the insurance contract.

(c) An adjuster shall not approach investigations, adjustments, and settlements in a manner
prejudicial to the insured.
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(d)  An adjuster shall make truthful and unbiased reports of the facts after making a complete 
investigation. 

(e)  An adjuster shall handle every adjustment and settlement with honesty and integrity, and 
allow a fair adjustment or settlement to all parties without any compensation or remuneration 
to himself or herself except that to which he or she is legally entitled. 

(f)  An adjuster, upon undertaking the handling of a claim, shall act with dispatch and due 
diligence in achieving a proper disposition of the claim. 

(g)  An adjuster shall not negotiate or effect settlement directly or indirectly with any third-party 
claimant represented by an attorney, if the adjuster has knowledge of such representation, 
except with the consent of the attorney. For purposes of this subsection, the term “third-party 
claimant” does not include the insured or the insured's resident relatives. 

(h)  An adjuster shall not advise a claimant to refrain from seeking legal advice, nor advise 
against the retention of counsel or the employment of a public adjuster to protect the 
claimant's interest. 

(i)  An adjuster shall not attempt to negotiate with or obtain any statement from a claimant or 
witness at a time that the claimant or witness is, or would reasonably be expected to be, in 
shock or serious mental or emotional distress as a result of physical, mental, or emotional 
trauma associated with a loss. The adjuster shall not conclude a settlement when the 
settlement would be disadvantageous to, or to the detriment of, a claimant who is in the 
traumatic or distressed state described above. 

(j)  An adjuster shall not knowingly fail to advise a claimant of the claimant's claim options in 
accordance with the terms and conditions of the insurance contract. 

(k)  An adjuster shall not undertake the adjustment of any claim concerning which the adjuster is 
not currently competent and knowledgeable as to the terms and conditions of the insurance 
coverage, or which otherwise exceeds the adjuster's current expertise. 

(l)  No person shall, as a company employee adjuster or independent adjuster, represent him- or 
herself or any insurer or independent adjusting firm against any person or entity that the 
adjuster previously represented as a public adjuster. 

(4)  Public Adjusters, Other Ethical Constraints. In addition to the ethical requirements found in Part VI of 
Chapter 626, F.S., and those set out above in subsection (3) for all adjusters, the following ethical 
considerations are specific to public adjusters and shall be binding upon public adjusters: 

(a)  A public adjuster shall not prevent, or attempt to dissuade or prevent, an insured or claimant 
from speaking privately with the insurer, company employee adjuster, independent adjuster, 
attorney, or any other person, regarding the settlement of the claim. 

(b)  A public adjuster shall not enter into a contract or accept a power of attorney which vests in 
the public adjuster the effective authority to choose the persons who shall perform repair 
work. 

(c)  A public adjuster shall ensure that all contracts for the public adjuster's services are in writing 
and set forth all terms and conditions of the engagement, including the terms required by 
Rule 69B-220.051, F.A.C., and sections 626.854 and 626.8796, F.S. 

(d)  No public adjuster who represents a claimant with regard to a particular claim shall enter into 
any contract, agreement or other arrangement with any person, which would allow the public 
adjuster to accept an amount that would exceed the limitation of the public adjuster's 
compensation imposed by Section 626.854(10), F.S. 

(e)  No public adjuster, while so licensed in the Department's records, shall represent or act as or 
be appointed as a company employee adjuster or independent adjuster. A public adjuster 
may hold a general lines agent license. However, no public adjuster, while so licensed in the 

© 2023 American Property Casualty Insurance Association. No claim to original government works. 46



Florida 
Hurricane Idalia Claims Compliance Guide 

Claims and Unfair Claims Handling Laws and Regulations 

Florida All Lines of Business 

Department's records, shall represent or act as both a public adjuster and a general lines 
agent for the same insurance claim. 

(f) No public adjuster shall represent any person or entity on a claim if he or she previously
adjusted that claim as an adjuster representing any insurer or independent adjusting firm.

(g) A public adjuster shall respond with specific information to a written or electronic request for
claims status from a claimant or insured or their designated representative within thirty (30)
days from the date of the request and shall document the file accordingly.

HISTORY Adopted June 2, 1993; Amended Dec. 18, 2001; Transferred from 4-220.201; Amended Mar. 27, 
2005, Sept. 3, 2006. Amended Aug. 14, 2011; Jan. 5, 2015. Tech. change, July 23, 2019. Tech. change, 
Sept. 20, 2021. 

69 FL ADC 69O-142.015. Standardized Requirements Applicable to Insurers After Hurricanes or 
Natural Disasters. (Department of Financial Services – OIR Insurance Regulation – Insurer Conduct) 

This rule adopts standardized requirements that may be applied to insurers as a consequence of a hurricane 
or other natural disaster. The Office is authorized to issue an Order or Orders deemed necessary to protect 
the health, safety and welfare, activating the requirements herein, in whole or in part. An Order may be 
amended as deemed necessary to accommodate the particular circumstances of the specified hurricane or 
natural disaster. The following standardized provisions may be activated as provided herein: 

(1) Claims Reporting Requirements.

(a) This subsection applies to all property and casualty contracts of insurance subject to
regulation under the Florida Insurance Code including:

1. All policies referenced in Chapters 440, 624, 626, and 627, F.S.; and

2. Premium finance company contracts associated with property and casualty contracts.

References in this subsection herein to “policy” or “contract of insurance” includes all property 
and casualty contracts regulated under the Florida Insurance Code. References to “insurer” 
include all regulated entities issuing these contracts. 

(b) All insurers having direct premiums written in Florida and authorized, approved or otherwise
eligible to provide the coverages indicated below in subparagraphs (1)(b)1. and 2., shall
report the requested information to the Office. The reporting shall be submitted with such
frequency and for such areas as set forth in the Order. The applicable coverages are:

1. Those coverages as defined in Sections 627.4025(1) and 215.555(2)(c), F.S.

2. Other property coverages where loss is not specifically excluded in the policy's
outline of coverage such as:

a. Private Passenger Auto Physical Damage;

b. Commercial Auto Physical Damage;

c. Commercial Property, including Fire and Allied Lines;

d. Commercial Multiple Pe  il; 

e. Farmowners Multiple Peril;

f. Ocean Marine;

g. Inland Marine;

h. Aircraft; and,

i. Boiler and Machinery.

(c) 1. Insurers shall electronically submit the data required for each reporting event. 
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Required data may include: 

a. Policies in force;

b. Claims reported;

c. Open claims with payment;

d. Open claims without payment;

e. Claims closed with payment;

f. Claims closed without payment;

g. Number of open claims;

h. Percent of claims closed;

i. Paid loss excluding loss adjustment expense;

j. Paid allocated loss adjustment expense;

k. Case incurred loss excluding loss adjustment expense; and,

l. Case allocated loss adjustment expense.

2. All information shall be submitted electronically through http://www.floir.com/iportal.

(2) Grace Periods and Temporary Postponement of Cancellations or Non-renewals.

(a) This subsection applies to all property and casualty contracts of insurance subject to
regulation under the Florida Insurance Code including:

1. All policies referenced in Chapters 440, 624, 626 and 627, F.S.; and

2. Premium finance company contracts.

References in this subsection herein to “policy” or “contract of insurance” includes all property 
and casualty contracts regulated under the Florida Insurance Code. References to “insurer” 
include all regulated entities issuing these contracts. 

(b) Reinsurance contracts are not subject to this rule, however, ceding insurers shall, within ten
(10) days, notify the Office, of the cancellation or nonrenewal of any reinsurance contract
reinsuring property risks located in the state. All filings shall be submitted electronically to
http://www.floir.com/iportal.

(c) As to any policy provision, notice, correspondence, or law that imposes a time limit upon an
insured to perform any act, including transmitting information or funds with respect to a
contract of insurance, which act was to have been performed on or after the date specified in
the Order of the Office, the time limit shall be extended to a date specified in the Order.

1. This extension of time shall not relieve a policyholder who has a claim resulting from
the designated hurricane or natural disaster from compliance with their obligations to
provide information and cooperate in the claim adjustment process relative to their
property damage claim.

2. This extension of time shall also not apply to new policies effective on or after the
date specified in the Order.

No interest, penalties, or other charges, shall accrue or be assessed, as the result of
the extensions required herein. Interest that is owed pursuant to premium financing
plans with premium finance companies or insurers or their affiliates may be
assessed.

(d) During the dates specified in the Order, no insurer or other entity regulated under the Florida
Insurance Code shall cancel or non-renew, or issue a notice of cancellation or nonrenewal of
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a policy or contract of insurance covering a property or risk in the referenced areas as 
specified in the Order, except at the written request or written concurrence of the 
policyholder. 

(e) All notices of cancellation issued or mailed within ten (10) calendar days preceding the date
specified in the Order and, affecting the referenced areas, shall be withdrawn and reissued to
insureds on or after the date specified in the Order.

(f) A cancellation or nonrenewal may occur prior to the expiration date specified in the Order, at
the written request or written concurrence of the policyholder.

(g) Except as provided in paragraphs (2)(d) and (e), with respect to a notice of cancellation or
nonrenewal that, but for this rule, would have taken effect during the dates specified in the
Order, such notice is not made invalid by this rule; however;

1. The insurer shall extend the coverage to and including the date specified in the
Order, or a later date specified by the insurer; and

2. The premium for the extended term of coverage shall be the appropriate pro rata
portion of the premium for the entire term of the policy.

(h) An insurer or other regulated entity that was unable to cancel or non-renew a policy due to
the operation of this rule, may upon proper notice, cancel or non-renew such policy, effective
on the date the policy would have otherwise been cancelled or non-renewed, in the event the
insured has not filed a claim under the policy and not paid outstanding premium due.

(i) No policy shall be cancelled or non-renewed solely because of a claim resulting from a
hurricane or natural disaster.

(j) An insurer's offer of replacement coverage, that is voluntarily accepted by an insured or
applicant in an affiliated company, or made pursuant to a depopulation program, assumption
or other arrangement approved by the Office does not constitute a nonrenewal or
cancellation for purposes of this rule.

(k) Any insurer who receives a claim from an insured owing premium may offset the premium
due to the insurer or a premium finance company from any claim payment made under the
policy.

(l) Nothing in this rule shall be construed to exempt or excuse an insured from liability for
premiums otherwise due for actual coverage provided.

(m) This rule shall not apply to new policies effective on or after the initial activation date specified
in the Order.

(n) If the contract of insurance was financed by a premium finance company for risks located in
the referenced areas, the following provisions apply:

1. Premium finance companies may issue advisory 10-day notices of intent to cancel
and cancellation notices in accordance with the terms of the premium finance
agreement signed by the insured. In addition, each such advisory notice shall
prominently contain the following statement:

“If you have been displaced through the loss of your home or damage to your home
which has caused you to reside elsewhere on a temporary basis, or if you have
temporarily become unemployed due to the destruction caused by Hurricane [name
of hurricane or natural disaster], please contact this office at once.

Victims of Hurricane [name of hurricane or natural disaster] will receive an automatic
extension of time to and including [date specified in the Order], to bring their accounts
up to date and no late charges will be applied to any late payments received which
were due on their accounts during the period of the dates specified in the Order.
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Therefore, if you are a victim of Hurricane [name of hurricane or natural disaster], 
please contact us at once at the number provided at the bottom of this notice so that 
we may advise you of the status of your account. 

If you decide that you no longer need or desire to keep the coverage provided by the 
insurance policy financed by your contract with us, please contact us at once so that 
we may instruct you on how to effect cancellation with your insurer.” 

2.  If a premium finance loan is in default at the end of the grace period, a premium 
finance company shall give proper notice by: 

a.  Issuing a 10 day notice of intent to cancel to the insured by the means 
provided under Section 627.848(1)(a) 1., F.S., and applicable regulations; 
and, 

b.  If the insured does not bring their loan current within the time provided in the 
notice of intent, a premium finance company may mail the insurer a request 
for cancellation as provided in Section 627.848(1)(a) 2., F.S. 

3.  Upon receipt of a request for cancellation from a premium finance company after the 
grace period specified in an Emergency Order expires, the insurer will process the 
cancellation in accordance with paragraph (2)(h). 

4.  Any insurer who is unable to cancel because it has received a claim under a policy 
for which it receives a notice of cancellation from a premium finance company will 
offset the balance owed the premium finance company, as disclosed in the notice of 
cancellation, from the first claim payments made under the policy. 

5.  No late charges shall be assessed for any insured who qualifies for protection under 
this rule. 

(o)  Subsection (2) of this rule, shall not apply to policies for the following kinds of insurance 
issued by authorized insurers that cover a business that is domiciled or maintains its primary 
place of business outside of Florida: Surety insurance as defined in Section 624.606, F.S.; 
Fidelity insurance as defined in Section 624.6065, F.S.; Marine insurance, wet marine and 
transportation insurance and inland marine insurance as defined in Section 624.607, F.S.; 
Title insurance as defined in Section 624.607, F.S.; Collateral Protection insurance as 
defined in Section 624.6085, F.S.; Workers' Compensation insurance as defined in Section 
624.605, F.S.; Casualty insurance as defined in Section 624.605, F.S., but limited to 
coverage of commercial risks other than residential or personal property; and property 
insurance as defined in Section 624.604, F.S., but limited to coverage of commercial risks 
other than residential or personal property. Additionally, this rule shall not apply to life 
insurance policies or annuity contracts that are owned by a person other than the insured or 
the annuitant or where the premium payer under such policy is a person other than the 
insured or annuitant and such owner or premium payer does not reside in the referenced 
areas. 

(p)  Any insurer that becomes impaired or insolvent due to a hurricane or natural disaster or the 
operation of subsequent rules and orders has a duty to report the resulting financial condition 
to the Office as soon as possible. Notwithstanding any other provisions contained herein, an 
insurer may file a petition pursuant to Section 120.542, F.S. if compliance with this rule may 
be reasonably expected to result in such insurer being subject to financial regulatory action 
levels by the Office. 

(q)  The provisions of this rule shall be liberally construed to effectuate the intent and purposes 
expressed therein and to afford maximum consumer protection. 

(3)  Grace Periods and Temporary Postponement of Cancellations or Non-renewals. 
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(a)  This subsection applies to all life and health contracts of insurance subject to regulation 
under the Florida Insurance Code including: 

1.  All policies referenced in Chapters 624, 626, 627, 636, 641, and 651, F.S.; 

2.  Contracts issued by Multiple Employer Welfare Arrangements and Commercial Self-
Insurance Trusts; and 

3.  Premium finance company contracts associated with life and health contracts. 

References in this subsection to “policy” or “contract of insurance” includes all life or health 
agreements regulated under the Florida Insurance Code. References to “insurer” include all 
regulated entities issuing these agreements. 

(b)  Any free look period in a variable life policy or variable annuity contract is not extended by 
this rule. 

(c)  As to any policy provision, notice, correspondence, or law which imposes a time limit upon an 
insured to perform any act or transmit information or funds with respect to a contract of 
insurance, which act was to have been performed on or after the date specified in the Order 
of the Office, the time limit shall be extended to the date specified in the Order, except that: 

1.  This extension of time shall not relieve an insured who has a claim during this period 
from compliance with any obligation to provide information and cooperate in the claim 
adjustment process relative to their claim. 

2.  This extension of time shall not apply to new policies effective on or after the date 
specified in the Order. 

No interest, penalties, or other charges shall accrue or be assessed as the result of the 
extensions required herein. However, interest that is owed pursuant to premium financing 
plans with premium finance companies or insurers or their affiliates may be assessed. 

(d)  During the dates specified in the Order, no insurer or other entity regulated under the Florida 
Insurance Code shall cancel or non-renew a policy or contract of insurance or issue a notice 
of cancellation or nonrenewal on a contract of insurance covering a person in the referenced 
areas as specified in the Order, except at the written request or written concurrence of the 
policyholder. 

(e)  All notices of cancellation issued or mailed within ten (10) calendar days preceding the date 
specified in the Order, affecting a person in the specified areas, shall be withdrawn and 
reissued to insureds on or after the date specified in the Order. 

(f)  A cancellation or nonrenewal may occur prior to the expiration date specified in the Order, at 
the written request or written concurrence of the policyholder. The application for and 
issuance of a replacement major medical health insurance policy which is subject to 
regulation by the Patient Protection and Affordable Care Act, Pub. L. No. 111-148, as 
amended by the Health Care and Education Reconciliation Act of 2010, Pub. L. No. 111-152, 
may be regarded by the insurer as a written request for cancellation of the current major 
medical insurance policy by the applicant/policyholder, provided the date of cancellation is 
not effectuated prior to the date of the effectuation of the replacement policy's coverage. 

(g)  Except as provided in paragraphs (3)(e) and (f), with respect to a notice of cancellation or 
nonrenewal which, but for this rule, would have taken effect during the dates specified in the 
Order, such notice is not made invalid by this rule; however; 

1.  The insurer shall extend the coverage to and including the date specified in the 
Order, or a later date specified by the insurer; and 

2.  The premium for the extended term of coverage shall be the appropriate pro rata 
portion of the premium for the entire term of the policy. 
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(h) Retroactive cancellation due to non-payment of premium:

1. For health policies or contracts, an insurer or other regulated entity that was unable
to cancel or non-renew a policy due to the operation of this rule, may upon proper
notice, cancel or non-renew such policy, effective on the date the policy would have
otherwise been cancelled or non-renewed, in the event the insured has not paid
outstanding premium due. For all other policies under this subsection, an insurer or
other regulated entity that was unable to cancel or non-renew a policy due to the
operation of this rule, may upon proper notice, cancel or non-renew such policy,
effective on the date the policy would have otherwise been cancelled or non-
renewed, in the event the insured has not paid the outstanding premium due.

2. Insurers or Health Maintenance Organizations subject to the notice provisions of
Sections 627.6645(5) and 641.3108(2), F.S., respectively, may issue notices of
cancellation that comport with those sections that specify no cancellation shall take
place prior to the date specified in the Order.

(i) No policy shall be cancelled or non-renewed solely because of a claim resulting from a
hurricane or natural disaster.

(j) An insurer's offer of replacement coverage, which is voluntarily accepted by an insured or
made pursuant to other arrangement approved by the Office does not constitute a
nonrenewal or cancellation for purposes of this rule.

(k) Any insurer who receives a claim from an insured owing premium may offset the premium
due to the insurer or a premium finance company from any claim payment made under the
policy.

(l) Nothing in this rule shall be construed to exempt or excuse an insured from liability for
premiums otherwise due for actual coverage provided.

(m) This rule shall not apply to new policies effective on or after the initial activation date specified
in the Order.

(n) If the contract of insurance was financed by a premium finance company for persons located
in the specified areas, the following provisions apply:

1. Premium finance companies may issue advisory 10-day notices of intent to cancel
and cancellation notices in accordance with the terms of the premium finance
agreement signed by the insured. In addition, each such advisory notice shall
prominently contain the following statement:

“If you have been displaced through the loss of your home or damage to your home
which has caused you to reside elsewhere on a temporary basis, or if you have
temporarily become unemployed due to the destruction caused by Hurricane [name
of hurricane or natural disaster], please contact this office at once.

Victims of Hurricane [name of hurricane or natural disaster] will receive an automatic
extension of time to and including [date specified in the Order], to bring their accounts
up to date and no late charges will be applied to any late payments received which
were due on their accounts during the period of the dates specified in the Order.

Therefore, if you are a victim of Hurricane [name of hurricane or natural disaster],
please contact us at once at the number provided at the bottom of this notice so that
we may advise you of the status of your account.

If you decide that you no longer need or desire to keep the coverage provided by the
insurance policy financed by your contract with us, please contact us at once so that
we may instruct you on how to effect cancellation with your insurer.”
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2. If a premium finance loan is in default at the end of the grace period, a premium
finance company shall give proper notice by:

a. Issuing a 10 day notice of intent to cancel to the insured by the means
provided under Section 627.848(1)(a) 1., F.S., and applicable regulations;
and,

b. If the insured does not bring their loan current within the time provided in the
notice of intent, a premium finance company may mail the insurer a request
for cancellation as provided in Section 627.848(1)(a) 2., F.S.

3. Upon receipt of a request for cancellation from a premium finance company after the
grace period specified in an Emergency Order expires, the insurer will process the
cancellation in accordance with paragraph (3)(h).

4. Any insurer who is unable to cancel because it has received a claim under a policy
for which it receives a notice of cancellation from a premium finance company will
offset the balance owed the premium finance company, as disclosed in the notice of
cancellation, from the first claim payments made under the policy.

5. No late charges shall be assessed for any insured who qualifies for protection under
this rule.

(o) This rule shall not apply to life insurance policies or annuity contracts that are owned by a
person other than the insured or the annuitant or where the premium payer under such policy
is a person other than the insured or annuitant and such owner or premium payer does not
reside in the referenced areas.

(p) Any insurer that becomes impaired or insolvent due to a hurricane or natural disaster or the
operation of subsequent rules and orders has a duty to report the resulting financial condition
to the Office as soon as possible. Notwithstanding any other provisions contained herein, an
insurer may file a petition pursuant to Section 120.542, F.S. if compliance with this rule may
be reasonably expected to result in such insurer being subject to financial regulatory action
levels by the Office.

(q) The provisions of this rule shall be liberally construed to effectuate the intent and purposes
expressed therein and to afford maximum consumer protection.

This subsection does not apply to major medical health insurance policies subject to regulation by the Patient 
Protection and Affordable Care Act, Pub. L. No. 111-148, as amended by the Health Care and Education 
Reconciliation Act of 2010, Pub. L. No. 111-152, and regulations adopted pursuant to those acts, to the extent 
this requirement would result in a violation of federal law. 

HISTORY Adopted June 12, 2007. Amended July 30, 2017; Feb. 22, 2021. 

69 FL ADC 69O-166.021. Definitions. (Department of Financial Services – OIR Insurance Regulation – 
Property and Casualty Insurer Practices) 

As used in this part: 

(1) “Person” means any individual, association, organization, partnership, business, trust, or corporation.

(2) “Agent” means any person, as defined herein, authorized to represent an insurer with respect to a
claim, including adjusters.

(3) “Claimant” means a first-party claimant, a third-party claimant, and, where the claimant is an individual,
a member of the claimant's family designated by the claimant.

(4) “First-party claimant” means any person asserting a right to payment as an insured as provided by the
insurance policy, arising out of the occurrence of the contingency or loss covered by that policy.
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(5) “Insurer” means a person authorized to issue or which issues an insurance policy in this state, or 
otherwise transacts insurance in this state, including reciprocal and interinsurance exchanges, fraternal 
benefit societies, stock and mutual insurance companies, mutual fire insurance companies, grants and 
annuities societies, insurers holding certificates of exemption, motor clubs, medical and health service 
and related service plans, or the agents of any of the above-designated persons. The term “insurer,” for 
purposes of this part, shall not include surplus lines brokers. 

(6) “Insurance policy” and “policy” refer to the written instrument in which any certificate of insurance, 
contract of insurance, hospital service plan or motor club service is set forth. 

(7) “Investigation” means any activities of an insurer or its agent, directly or indirectly related to the 
determination of liabilities under coverages afforded by an insurance policy, and other obligations or 
duties arising from an insurance policy. 

(8) “Notification of a claim” means any notice to an insurer or its agent by a claimant or an insured that 
reasonably apprises the insurer that a loss has occurred. 

(9) “Notice of loss” means: 

(a) Written notice, such as claim forms, medical bills, medical authorizations or other reasonable 
evidence of the claim that is ordinarily required of a claimant; or 

(b) Any notice by or on behalf of a claimant that reasonably apprises the insurer that a loss has 
occurred and that the claimant wishes to make a claim under an insurance policy or against a 
person insured under an insurance policy for such loss. 

(10) “Tender” shall include mailing to the last known address or designated address of the last known 
recipient, or otherwise effecting delivery. 

(11) “Third-party claimant” means any person asserting a claim against any other person insured under an 
insurance policy or insurance contract of an insurer. 

(12) “Office” means the Office of Insurance Regulation. 

HISTORY Adopted Nov. 2, 1992; Transferred from 4-166.021. 

69 FL ADC 69O-166.024. Failure to Acknowledge Communications and Act Promptly as to 
Communications with Respect to Claims and to Implement Standards for the Prompt Investigation of 
Claims. 

Every insurer shall adopt and implement standards for the acknowledgement of communications and 
investigation of claims with respect to claims so that: 

(1) Upon the insurer's receiving a communication with respect to a claim, it shall, within 14 calendar days, 
review and acknowledge 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 acknowledgement. If the acknowledgement is not in writing, a notification 
indicating acknowledgement shall be made in the insurer's claim file and dated. A communication made 
to or by an agent of an insurer with respect to a claim shall constitute communication to or by the 
insurer. As used in this subsection, “agent” means any person to whom an insurer has granted 
authority or responsibility to receive or make such communications with respect to claims on behalf of 
the insurer. This subsection shall not apply to claimants represented by counsel beyond those 
communications necessary to provide forms and instructions. 

(2) Such acknowledgement shall be responsive to the communication. If the communication constitutes a 
notification of a claim, unless the acknowledgement reasonably advises the claimant that the claim 
appears not to be covered by the insurer, it shall provide necessary claim forms, and instructions, 
including an appropriate telephone number. 

(3) Unless otherwise provided by the policy of insurance or by statutes, such insurer shall within 10 
working days of its receipt of proof of loss statements begin such investigation as is reasonably 
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necessary, unless the failure to begin such investigation is caused by factors beyond the control of the 
insurer which reasonably prevent the commencement of such investigation. 

HISTORY Adopted Nov. 2, 1992; Transferred from 4-166.024. 

69 FL ADC 69O-166.025. Response to Office Inquiries.  

Every insurer, upon receiving any written or oral inquiry from the Office concerning a claim, shall, within 21 
calendar days of receipt of this inquiry, furnish the Office with an appropriate response at the Office's website: 
http://www.floir.com/iportal. The Office may require a written response as it deems necessary. 

HISTORY Adopted Jan. 27, 1992; Transferred from 4-166.025. 

69 FL ADC 69O-ER23-2. Claims-Handling Manuals 

(1) Each authorized residential property insurer conducting business in this state must certify and attest
that the insurer’s current claims-handling manuals for residential property insurance comply with the
requirements of the Florida Insurance Code, including the provisions of Section 627.4108(1), F.S.,
and comport with the usual and customary claims-handling practices of the insurance industry. The
insurer must also certify and attest that the insurer maintains adequate resources available to
implement the requirements of each of its claims-handling manuals at all times, including during
natural disasters and catastrophic events.

(2) This attestation and certification shall be submitted to the Office no later than August 1, 2023, on
Form OIR-B3-495, effective 7/23, “Annual Certification of Claims-Handling Manuals,” incorporated
herein by reference and available at www.flrules.org/XXXXX. The form may be obtained from
https://www.floir.com.

(3) Upon request by the Office, insurer will provide the Office with a true and correct copy of any claims
handling manual requested within 5 business days as specified on Form OIR-B3-496, 7/23,
“Submission of Requested Claims-Handling Manuals,” incorporated herein by reference and available
at www.flrules.org/XXXXX.The form may be obtained from https://www.floir.com. Such submission
will be accompanied by a completed and signed copy of Form OIR-B3-496.

HISTORY Rulemaking Authority 624.308, 627.4108, F.S. Law Implemented 627.4108, F.S. History – New 7-
14-2023.
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FL ST s 319.30. Definitions; dismantling, destruction, change of identity of motor vehicle or mobile 
home; salvage. (Motor Vehicles – Title Certificates) 

(1) As used in this section, the term:

(a) “Certificate of destruction” means the certificate issued pursuant to s. 713.78(11) or s.
713.785(7)(a).

(b) “Certificate of registration number” means the certificate of registration number issued by the
Department of Revenue of the State of Florida pursuant to s. 538.25.

(c) “Certificate of title” means a record that serves as evidence of ownership of a vehicle,
whether such record is a paper certificate authorized by the department or by a motor vehicle
department authorized to issue titles in another state or a certificate consisting of information
stored in electronic form in the department's database.

(d) “Derelict” means any material which is or may have been a motor vehicle or mobile home,
which is not a major part or major component part, which is inoperable, and which is in such
condition that its highest or primary value is in its sale or transfer as scrap metal.

(e) “Derelict motor vehicle” means:

1. Any motor vehicle as defined in s. 320.01(1) or mobile home as defined in s.
320.01(2), with or without all parts, major parts, or major component parts, which is
valued under $1,000, is at least 10 model years old, beginning with the model year of
the vehicle as year one, and is in such condition that its highest or primary value is
for sale, transport, or delivery to a licensed salvage motor vehicle dealer or registered
secondary metals recycler for dismantling its component parts or conversion to scrap
metal; or

2. Any trailer as defined in s. 320.01(1), with or without all parts, major parts, or major
component parts, which is valued under $5,000, is at least 10 model years old,
beginning with the model year of the vehicle as year one, and is in such condition
that its highest or primary value is for sale, transport, or delivery to a licensed salvage
motor vehicle dealer or registered secondary metals recycler for conversion to scrap
metal.

(f) “Derelict motor vehicle certificate” means a certificate issued by the department which serves
as evidence that a derelict motor vehicle will be dismantled or converted to scrap metal. This
certificate may be obtained by completing a derelict motor vehicle certificate application
authorized by the department. A derelict motor vehicle certificate may be reassigned only one
time if the derelict motor vehicle certificate was completed by a licensed salvage motor
vehicle dealer and the derelict motor vehicle was sold to another licensed salvage motor
vehicle dealer or a secondary metals recycler.

(g) “Independent entity” means a business or entity that may temporarily store damaged or
dismantled motor vehicles pursuant to an agreement with an insurance company and is
engaged in the sale or resale of damaged or dismantled motor vehicles. The term does not
include a wrecker operator, a towing company, or a repair facility.

(h) “Junk” means any material which is or may have been a motor vehicle or mobile home, with
or without all component parts, which is inoperable and which material is in such condition
that its highest or primary value is either in its sale or transfer as scrap metal or for its
component parts, or a combination of the two, except when sold or delivered to or when
purchased, possessed, or received by a secondary metals recycler or salvage motor vehicle
dealer.

(i) “Late model vehicle” means a motor vehicle that has a manufacturer's model year of 7 years
or newer.
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(j)  “Major component parts” means: 

1.  For motor vehicles other than motorcycles, any fender, hood, bumper, cowl 
assembly, rear quarter panel, trunk lid, door, decklid, floor pan, engine, frame, 
transmission, catalytic converter, or airbag. 

2.  For trucks, in addition to those parts listed in subparagraph 1., any truck bed, 
including dump, wrecker, crane, mixer, cargo box, or any bed which mounts to a 
truck frame. 

3.  For motorcycles, the body assembly, frame, fenders, gas tanks, engine, cylinder 
block, heads, engine case, crank case, transmission, drive train, front fork assembly, 
and wheels. 

4.  For mobile homes, the frame. 

(k)  “Major part” means the front-end assembly, cowl assembly, or rear body section. 

(l)  “Materials” means motor vehicles, derelicts, and major parts that are not prepared materials. 

(m)  “Mobile home” means mobile home as defined in s. 320.01(2). 

(n)  “Motor vehicle” means motor vehicle as defined in s. 320.01(1). 

(o)  “National Motor Vehicle Title Information System” means the national mandated vehicle 
history database maintained by the United States Department of Justice to link the states' 
motor vehicle title records, including Florida's Department of Highway Safety and Motor 
Vehicles' title records, and ensure that states, law enforcement agencies, and consumers 
have access to vehicle titling, branding, and other information that enables them to verify the 
accuracy and legality of a motor vehicle title before purchase or title transfer of the vehicle 
occurs. 

(p)  “Parts” means parts of motor vehicles or combinations thereof that do not constitute materials 
or prepared materials. 

(q)  “Prepared materials” means motor vehicles, mobile homes, derelict motor vehicles, major 
parts, or parts that have been processed by mechanically flattening or crushing, or otherwise 
processed such that they are not the motor vehicle or mobile home described in the 
certificate of title, or their only value is as scrap metal. 

(r)  “Processing” means the business of performing the manufacturing process by which ferrous 
metals or nonferrous metals are converted into raw material products consisting of prepared 
grades and having an existing or potential economic value, or the purchase of materials, 
prepared materials, or parts therefor. 

(s)  “Recreational vehicle” means a motor vehicle as defined in s. 320.01(1). 

(t)  “Salvage” means a motor vehicle or mobile home which is a total loss as defined in 
paragraph (3)(a). 

(u)  “Salvage certificate of title” means a salvage certificate of title issued by the department or by 
another motor vehicle department authorized to issue titles in another state. 

(v)  “Salvage motor vehicle dealer” means salvage motor vehicle dealer as defined in s. 
320.27(1)(c) 5. 

(w)  “Secondary metals recycler” means secondary metals recycler as defined in s. 538.18. 

(x)  “Seller” means the owner of record or a person who has physical possession and 
responsibility for a derelict motor vehicle and attests that possession of the vehicle was 
obtained through lawful means along with all ownership rights. A seller does not include a 
towing company, repair shop, or landlord unless the towing company, repair shop, or landlord 

© 2023 American Property Casualty Insurance Association. No claim to original government works. 57



Florida 
Hurricane Idalia Claims Compliance Guide 

Claims and Unfair Claims Handling Laws and Regulations 

Florida Automobile Claims 

has obtained title, salvage title, or a certificate of destruction in the name of the towing 
company, repair shop, or landlord. 

(2) (a) Each person mentioned as owner in the last issued certificate of title, when such motor  
vehicle or mobile home is dismantled, destroyed, or changed in such manner that it is not the 
motor vehicle or mobile home described in the certificate of title, shall surrender his or her 
certificate of title to the department, and thereupon the department shall, with the consent of 
any lienholders noted thereon, enter a cancellation upon its records. Upon cancellation of a 
certificate of title in the manner prescribed by this section, the department may cancel and 
destroy all certificates in that chain of title. Any person who knowingly violates this paragraph 
commits a misdemeanor of the second degree, punishable as provided in s. 775.082 or s. 
775.083. 

(b) 1. When a motor vehicle, recreational vehicle, or mobile home is sold, transported,  
delivered to, or received by a salvage motor vehicle dealer, the purchaser shall make 
the required notification to the National Motor Vehicle Title Information System and it 
shall be accompanied by: 

a. A valid certificate of title issued in the name of the seller or properly
endorsed, as required in s. 319.22, over to the seller;

b. A valid salvage certificate of title issued in the name of the seller or properly
endorsed, as required in s. 319.22, over to the seller; or

c. A valid certificate of destruction issued in the name of the seller or properly
endorsed over to the seller.

2. Any person who knowingly violates this paragraph by selling, transporting, delivering,
purchasing, or receiving a motor vehicle, recreational vehicle, or mobile home without
obtaining a properly endorsed certificate of title, salvage certificate of title, or
certificate of destruction from the owner or does not make the required notification to
the National Motor Vehicle Title Information System commits a felony of the third
degree, punishable as provided in s. 775.082, s. 775.083, or s. 775.084.

(c) 1. When a derelict motor vehicle is sold, transported, or delivered to a licensed salvage
motor vehicle dealer, the purchaser shall make the required notification of the derelict
motor vehicle to the National Motor Vehicle Title Information System and record the
date of purchase and the name, address, and valid Florida driver license number or
valid Florida identification card number, or a valid driver license number or
identification card number issued by another state, of the person selling the derelict
motor vehicle, and it shall be accompanied by:

a. A valid certificate of title issued in the name of the seller or properly endorsed
over to the seller;

b. A valid salvage certificate of title issued in the name of the seller or properly
endorsed over to the seller; or

c. A valid certificate of destruction issued in the name of the seller or properly
endorsed over to the seller.

2. If a valid certificate of title, salvage certificate of title, or certificate of destruction is not
available, a derelict motor vehicle certificate application shall be completed by the
seller or owner of the motor vehicle or mobile home, the seller's or owner's
authorized transporter, and the licensed salvage motor vehicle dealer at the time of
sale, transport, or delivery to the licensed salvage motor vehicle dealer. The derelict
motor vehicle certificate application shall be used by the seller or owner, the seller's
or owner's authorized transporter, and the licensed salvage motor vehicle dealer to
obtain a derelict motor vehicle certificate from the department. The derelict motor
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vehicle certificate application must be accompanied by a legible copy of the seller's 
or owner's valid Florida driver license or Florida identification card, or a valid driver 
license or identification card issued by another state. If the seller is not the owner of 
record of the vehicle being sold, the dealer shall, at the time of sale, ensure that a 
smudge-free right thumbprint, or other digit if the seller has no right thumb, of the 
seller is imprinted upon the derelict motor vehicle certificate application and that a 
legible copy of the seller's driver license or identification card is affixed to the 
application and transmitted to the department. The licensed salvage motor vehicle 
dealer shall make the required notification of the derelict motor vehicle to the National 
Motor Vehicle Title Information System and secure the derelict motor vehicle for 3 full 
business days, excluding weekends and holidays, if there is no active lien or a lien of 
3 years or more on the department's records before destroying or dismantling the 
derelict motor vehicle and shall follow all reporting procedures established by the 
department, including electronic notification to the department or delivery of the 
original derelict motor vehicle certificate application to an agent of the department 
within 24 hours after receiving the derelict motor vehicle. If there is an active lien of 
less than 3 years on the derelict motor vehicle, the licensed salvage motor vehicle 
dealer shall secure the derelict motor vehicle for 10 days. The department shall notify 
the lienholder that a derelict motor vehicle certificate has been issued and shall notify 
the lienholder of its intention to remove the lien. Ten days after receipt of the motor 
vehicle derelict certificate application, the department may remove the lien from its 
records if a written statement protesting removal of the lien is not received by the 
department from the lienholder within the 10-day period. However, if the lienholder 
files with the department and the licensed salvage motor vehicle dealer within the 10-
day period a written statement that the lien is still outstanding, the department shall 
not remove the lien and shall place an administrative hold on the record for 30 days 
to allow the lienholder to apply for title to the vehicle or a repossession certificate 
under s. 319.28. The licensed salvage motor vehicle dealer must secure the derelict 
motor vehicle until the department's administrative stop is removed, the lienholder 
submits a lien satisfaction, or the lienholder takes possession of the vehicle. 

3.  Any person who knowingly violates this paragraph by selling, transporting, delivering, 
purchasing, or receiving a derelict motor vehicle without obtaining a certificate of title, 
salvage certificate of title, certificate of destruction, or derelict motor vehicle certificate 
application; enters false or fictitious information on a derelict motor vehicle certificate 
application; does not complete the derelict motor vehicle certificate application as 
required; does not obtain a legible copy of the seller's or owner's valid driver license 
or identification card when required; does not make the required notification to the 
department; does not make the required notification to the National Motor Vehicle 
Title Information System; or destroys or dismantles a derelict motor vehicle without 
waiting the required time as set forth in subparagraph 2. commits a felony of the third 
degree, punishable as provided in s. 775.082, s. 775.083, or s. 775.084. 

(3) (a)  1.  As used in this section, a motor vehicle or mobile home is a “total loss”: 

a.  When an insurance company pays the vehicle owner to replace the wrecked 
or damaged vehicle with one of like kind and quality or when an insurance 
company pays the owner upon the theft of the motor vehicle or mobile home; 
or 

b.  When an uninsured motor vehicle or mobile home is wrecked or damaged 
and the cost, at the time of loss, of repairing or rebuilding the vehicle is 80 
percent or more of the cost to the owner of replacing the wrecked or 
damaged motor vehicle or mobile home with one of like kind and quality. 

2.  A motor vehicle or mobile home shall not be considered a “total loss” if the insurance 
company and owner of a motor vehicle or mobile home agree to repair, rather than to 
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replace, the motor vehicle or mobile home. However, if the actual cost to repair the 
motor vehicle or mobile home to the insurance company exceeds 100 percent of the 
cost of replacing the wrecked or damaged motor vehicle or mobile home with one of 
like kind and quality, the owner shall forward to the department, within 72 hours after 
the agreement, a request to brand the certificate of title with the words “Total Loss 
Vehicle.” Such a brand shall become a part of the vehicle's title history. 

(b) The owner, including persons who are self-insured, of a motor vehicle or mobile home that is
considered to be salvage shall, within 72 hours after the motor vehicle or mobile home
becomes salvage, forward the title to the motor vehicle or mobile home to the department for
processing. However, an insurance company that pays money as compensation for the total
loss of a motor vehicle or mobile home shall obtain the certificate of title for the motor vehicle
or mobile home, make the required notification to the National Motor Vehicle Title Information
System, and, within 72 hours after receiving such certificate of title, forward such title by the
United States Postal Service, by another commercial delivery service, or by electronic
means, when such means are made available by the department, to the department for
processing. The owner or insurance company, as applicable, may not dispose of a vehicle or
mobile home that is a total loss before it obtains a salvage certificate of title or certificate of
destruction from the department. Effective January 1, 2020:

1. Thirty days after payment of a claim for compensation pursuant to this paragraph, the
insurance company may receive a salvage certificate of title or certificate of
destruction from the department if the insurance company is unable to obtain a
properly assigned certificate of title from the owner or lienholder of the motor vehicle
or mobile home, if the motor vehicle or mobile home does not carry an electronic lien
on the title and the insurance company:

a. Has obtained the release of all liens on the motor vehicle or mobile home;

b. Has attested on a form provided by the department that payment of the total
loss claim has been distributed; and

c. Has attested on a form provided by the department and signed by the
insurance company or its authorized agent stating the attempts that have
been made to obtain the title from the owner or lienholder and further stating
that all attempts are to no avail. The form must include a request that the
salvage certificate of title or certificate of destruction be issued in the
insurance company's name due to payment of a total loss claim to the owner
or lienholder. The attempts to contact the owner may be by written request
delivered in person or by first-class mail with a certificate of mailing to the
owner's or lienholder's last known address.

2. If the owner or lienholder is notified of the request for title in person, the insurance
company must provide an affidavit attesting to the in-person request for a certificate
of title.

3. The request to the owner or lienholder for the certificate of title must include a
complete description of the motor vehicle or mobile home and the statement that a
total loss claim has been paid on the motor vehicle or mobile home.

(c) When applying for a salvage certificate of title or certificate of destruction, the owner or
insurance company must provide the department with an estimate of the costs of repairing
the physical and mechanical damage suffered by the vehicle for which a salvage certificate of
title or certificate of destruction is sought. If the estimated costs of repairing the physical and
mechanical damage to the mobile home are equal to 80 percent or more of the current retail
cost of the mobile home, as established in any official used mobile home guide, the
department shall declare the mobile home unrebuildable and print a certificate of destruction,
which authorizes the dismantling or destruction of the mobile home. For a late model vehicle
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with a current retail cost of at least $7,500 just prior to sustaining the damage that resulted in 
the total loss, as established in any official used car guide or valuation service, if the owner or 
insurance company determines that the estimated costs of repairing the physical and 
mechanical damage to the vehicle are equal to 90 percent or more of the current retail cost of 
the vehicle, as established in any official used motor vehicle guide or valuation service, the 
department shall declare the vehicle unrebuildable and print a certificate of destruction, which 
authorizes the dismantling or destruction of the motor vehicle. However, if the damaged 
motor vehicle is equipped with custom-lowered floors for wheelchair access or a wheelchair 
lift, the insurance company may, upon determining that the vehicle is repairable to a condition 
that is safe for operation on public roads, submit the certificate of title to the department for 
reissuance as a salvage rebuildable title and the addition of a title brand of “insurance-
declared total loss.” The certificate of destruction shall be reassignable a maximum of two 
times before dismantling or destruction of the vehicle is required, and shall accompany the 
motor vehicle or mobile home for which it is issued, when such motor vehicle or mobile home 
is sold for such purposes, in lieu of a certificate of title. The department may not issue a 
certificate of title for that vehicle. This subsection is not applicable if a mobile home is worth 
less than $1,500 retail just prior to sustaining the damage that resulted in the total loss in any 
official used mobile home guide or when a stolen motor vehicle or mobile home is recovered 
in substantially intact condition and is readily resalable without extensive repairs to or 
replacement of the frame or engine. If a motor vehicle has a current retail cost of less than 
$7,500 just prior to sustaining the damage that resulted in the total loss, as established in any 
official used motor vehicle guide or valuation service, or if the vehicle is not a late model 
vehicle, the owner or insurance company that pays money as compensation for the total loss 
of the motor vehicle shall obtain a certificate of destruction, if the motor vehicle is damaged, 
wrecked, or burned to the extent that the only residual value of the motor vehicle is as a 
source of parts or scrap metal, or if the motor vehicle comes into this state under a title or 
other ownership document that indicates that the motor vehicle is not repairable, is junked, or 
is for parts or dismantling only. A person who knowingly violates this paragraph or falsifies 
documentation to avoid the requirements of this paragraph commits a misdemeanor of the 
first degree, punishable as provided in s. 775.082 or s. 775.083. 

(d) An electronic signature that is consistent with chapter 668 satisfies any signature required
under this subsection, except that an electronic signature on an odometer disclosure
submitted through an insurance company must be executed using an electronic signature, as
defined in s. 668.003(4), which uses a system providing an Identity Assurance Level,
Authenticator Assurance Level, and Federation Assurance Level, as described in the
National Institute of Standards and Technology Special Publication 800-63-3, as of
December 1, 2017, which are equivalent to or greater than Level 2, for each level, for a
certificate of destruction or for a salvage certificate of title.

(4) It is unlawful for any person to have in his or her possession any motor vehicle or mobile home when
the manufacturer's or state-assigned identification number plate or serial plate has been removed
therefrom.

(a) Nothing in this subsection shall be applicable when a vehicle defined in this section as a
derelict or salvage was purchased or acquired from a foreign state requiring such vehicle's
identification number plate to be surrendered to such state, provided the person shall have an
affidavit from the seller describing the vehicle by manufacturer's serial number and the state
to which such vehicle's identification number plate was surrendered.

(b) Nothing in this subsection shall be applicable if a certificate of destruction has been obtained
for the vehicle.

(5) (a) It is unlawful for any person to knowingly possess, sell, or exchange, offer to sell or
exchange, or give away any certificate of title or manufacturer's or state-assigned
identification number plate or serial plate of any motor vehicle, mobile home, or derelict that
has been sold as salvage contrary to the provisions of this section, and it is unlawful for any
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person to authorize, direct, aid in, or consent to the possession, sale, or exchange or to offer 
to sell, exchange, or give away such certificate of title or manufacturer's or state-assigned 
identification number plate or serial plate. 

(b) It is unlawful for any person to knowingly possess, sell, or exchange, offer to sell or
exchange, or give away any manufacturer's or state-assigned identification number plate or
serial plate of any motor vehicle or mobile home that has been removed from the motor
vehicle or mobile home for which it was manufactured, and it is unlawful for any person to
authorize, direct, aid in, or consent to the possession, sale, or exchange or to offer to sell,
exchange, or give away such manufacturer's or state-assigned identification number plate or
serial plate.

(c) This chapter does not apply to anyone who removes, possesses, or replaces a
manufacturer's or state-assigned identification number plate, in the course of performing
repairs on a vehicle, that require such removal or replacement. If the repair requires
replacement of a vehicle part that contains the manufacturer's or state-assigned identification
number plate, the manufacturer's or state-assigned identification number plate that is
assigned to the vehicle being repaired will be installed on the replacement part. The
manufacturer's or state-assigned identification number plate that was removed from this
replacement part will be installed on the part that was removed from the vehicle being
repaired.

(6) (a) In the event of a purchase by a salvage motor vehicle dealer of materials or major component
parts for any reason, the purchaser shall:

1. For each item of materials or major component parts purchased, the salvage motor
vehicle dealer shall record the date of purchase and the name, address, and
personal identification card number of the person selling such items, as well as the
vehicle identification number, if available.

2. With respect to each item of materials or major component parts purchased, obtain
such documentation as may be required by subsection (2).

(b) Any person who violates this subsection commits a felony of the third degree, punishable as
provided in s. 775.082, s. 775.083, or s. 775.084.

(7) (a) In the event of a purchase by a secondary metals recycler, that has been issued a certificate
of registration number, of:

1. Materials, prepared materials, or parts from any seller for purposes other than the
processing of such materials, prepared materials, or parts, the purchaser shall obtain
such documentation as may be required by this section and shall record the seller's
name and address, date of purchase, and the personal identification card number of
the person delivering such items.

2. Parts or prepared materials from any seller for purposes of the processing of such
parts or prepared materials, the purchaser shall record the seller's name and address
and date of purchase and, in the event of a purchase transaction consisting primarily
of parts or prepared materials, the personal identification card number of the person
delivering such items.

3. Materials from another secondary metals recycler for purposes of the processing of
such materials, the purchaser shall record the seller's name and address and date of
purchase.

4. a. Motor vehicles, recreational vehicles, mobile homes, or derelict motor  
vehicles from other than a secondary metals recycler for purposes of the  
processing of such motor vehicles, recreational vehicles, mobile homes, or 
derelict motor vehicles, the purchaser shall make the required notification to 
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the National Motor Vehicle Title Information System and record the date of 
purchase and the name, address, and personal identification card number of 
the person selling such items and shall obtain the following documentation 
from the seller with respect to each item purchased: 

(I) A valid certificate of title issued in the name of the seller or properly
endorsed, as required in s. 319.22, over to the seller;

(II) A valid salvage certificate of title issued in the name of the seller or
properly endorsed, as required in s. 319.22, over to the seller;

(III) A valid certificate of destruction issued in the name of the seller or
properly endorsed over to the seller; or

(IV) A valid derelict motor vehicle certificate obtained from the
department by a licensed salvage motor vehicle dealer and properly
reassigned to the secondary metals recycler.

b. If a valid certificate of title, salvage certificate of title, certificate of destruction,
or derelict motor vehicle certificate is not available and the motor vehicle or
mobile home is a derelict motor vehicle, a derelict motor vehicle certificate
application shall be completed by the seller or owner of the motor vehicle or
mobile home, the seller's or owner's authorized transporter, and the
registered secondary metals recycler at the time of sale, transport, or delivery
to the registered secondary metals recycler to obtain a derelict motor vehicle
certificate from the department. The derelict motor vehicle certificate
application must be accompanied by a legible copy of the seller's or owner's
valid Florida driver license or Florida identification card, or a valid driver
license or identification card from another state. If the seller is not the owner
of record of the vehicle being sold, the recycler shall, at the time of sale,
ensure that a smudge-free right thumbprint, or other digit if the seller has no
right thumb, of the seller is imprinted upon the derelict motor vehicle
certificate application and that the legible copy of the seller's driver license or
identification card is affixed to the application and transmitted to the
department. The derelict motor vehicle certificate shall be used by the owner,
the owner's authorized transporter, and the registered secondary metals
recycler. The registered secondary metals recycler shall make the required
notification of the derelict motor vehicle to the National Motor Vehicle Title
Information System and shall secure the derelict motor vehicle for 3 full
business days, excluding weekends and holidays, if there is no active lien or
a lien of 3 years or more on the department's records before destroying or
dismantling the derelict motor vehicle and shall follow all reporting
procedures established by the department, including electronic notification to
the department or delivery of the original derelict motor vehicle certificate
application to an agent of the department within 24 hours after receiving the
derelict motor vehicle. If there is an active lien of less than 3 years on the
derelict motor vehicle, the registered secondary metals recycler shall secure
the derelict motor vehicle for 10 days. The department shall notify the
lienholder of the application for a derelict motor vehicle certificate and shall
notify the lienholder of its intention to remove the lien. Ten days after receipt
of the motor vehicle derelict application, the department may remove the lien
from its records if a written statement protesting removal of the lien is not
received by the department from the lienholder within the 10-day period.
However, if the lienholder files with the department and the registered
secondary metals recycler within the 10-day period a written statement that
the lien is still outstanding, the department shall not remove the lien and shall
place an administrative hold on the record for 30 days to allow the lienholder
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to apply for title to the vehicle or a repossession certificate under s. 319.28. 
The registered secondary metals recycler must secure the derelict motor 
vehicle until the department's administrative stop is removed, the lienholder 
submits a lien satisfaction, or the lienholder takes possession of the vehicle. 

c. Any person who knowingly violates this subparagraph by selling,
transporting, delivering, purchasing, or receiving a motor vehicle, recreational
motor vehicle, mobile home, or derelict motor vehicle without obtaining a
certificate of title, salvage certificate of title, certificate of destruction, or
derelict motor vehicle certificate; enters false or fictitious information on a
derelict motor vehicle certificate application; does not complete the derelict
motor vehicle certificate application as required or does not make the
required notification to the department; does not make the required
notification to the National Motor Vehicle Title Information System; does not
obtain a legible copy of the seller's or owner's driver license or identification
card when required; or destroys or dismantles a derelict motor vehicle
without waiting the required time as set forth in sub-subparagraph b. commits
a felony of the third degree, punishable as provided in s. 775.082, s.
775.083, or s. 775.084.

5. Major parts from other than a secondary metals recycler for purposes of the
processing of such major parts, the purchaser shall record the seller's name,
address, date of purchase, and the personal identification card number of the person
delivering such items, as well as the vehicle identification number, if available, of
each major part purchased.

(b) Any person who violates this subsection commits a felony of the third degree, punishable as
provided in s. 775.082, s. 775.083, or s. 775.084.

(8) (a) Secondary metals recyclers and salvage motor vehicle dealers shall return to the department
on a monthly basis all certificates of title and salvage certificates of title that are required by
this section to be obtained. Secondary metals recyclers and salvage motor vehicle dealers
may elect to notify the department electronically through procedures established by the
department when they receive each motor vehicle or mobile home, salvage motor vehicle or
mobile home, or derelict motor vehicle with a certificate of title or salvage certificate of title
through procedures established by the department.

(b) Secondary metals recyclers and salvage motor vehicle dealers shall keep originals, or a copy
in the event the original was returned to the department, of all certificates of title, salvage
certificates of title, certificates of destruction, derelict motor vehicle certificates, and all other
information required by this section to be recorded or obtained, on file in the offices of such
secondary metals recyclers or salvage motor vehicle dealers for a period of 3 years after the
date of purchase of the items reflected in such certificates of title, salvage certificates of title,
certificates of destruction, or derelict motor vehicle certificates. These records shall be
maintained in chronological order.

(c) For the purpose of enforcement of this section, the department or its agents and employees
have the same right of inspection as law enforcement officers as provided in s. 812.055.

(d) Whenever the department, its agent or employee, or any law enforcement officer has reason
to believe that a stolen or fraudulently titled motor vehicle, mobile home, recreational vehicle,
salvage motor vehicle, or derelict motor vehicle is in the possession of a salvage motor
vehicle dealer or secondary metals recycler, the department, its agent or employee, or the
law enforcement officer may issue an extended hold notice, not to exceed 5 additional
business days, excluding weekends and holidays, to the salvage motor vehicle dealer or
registered secondary metals recycler.
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(e)  Whenever a salvage motor vehicle dealer or registered secondary metals recycler is notified 
by the department, its agent or employee, or any law enforcement officer to hold a motor 
vehicle, mobile home, recreational vehicle, salvage motor vehicle, or derelict motor vehicle 
that is believed to be stolen or fraudulently titled, the salvage motor vehicle dealer or 
registered secondary metals recycler shall hold the motor vehicle, mobile home, recreational 
vehicle, salvage motor vehicle, or derelict motor vehicle and may not dismantle or destroy the 
motor vehicle, mobile home, recreational vehicle, salvage motor vehicle, or derelict motor 
vehicle until it is recovered by a law enforcement officer, the hold is released by the 
department or the law enforcement officer placing the hold, or the 5 additional business days 
have passed since being notified of the hold. 

(f)  This section does not authorize any person who is engaged in the business of recovering, 
towing, or storing vehicles pursuant to s. 713.78, and who is claiming a lien for performing 
labor or services on a motor vehicle or mobile home pursuant to s. 713.58, or is claiming that 
a motor vehicle or mobile home has remained on any premises after tenancy has terminated 
pursuant to s. 715.104, to use a derelict motor vehicle certificate application for the purpose 
of transporting, selling, disposing of, or delivering a motor vehicle to a salvage motor vehicle 
dealer or secondary metals recycler without obtaining the title or certificate of destruction 
required under s. 713.58, s. 713.78, or s. 715.104. 

(g)  The department shall accept all properly endorsed and completed derelict motor vehicle 
certificate applications and shall issue a derelict motor vehicle certificate having an effective 
date that authorizes when a derelict motor vehicle is eligible for dismantling or destruction. 
The electronic information obtained from the derelict motor vehicle certificate application shall 
be stored electronically and shall be made available to authorized persons after issuance of 
the derelict motor vehicle certificate in the Florida Real Time Vehicle Information System. 

(h)  The department is authorized to adopt rules pursuant to ss. 120.536(1) and 120.54 
establishing policies and procedures to administer and enforce this section. 

(i)  The department shall charge a fee of $3 for each derelict motor vehicle certificate delivered to 
the department or one of its agents for processing and shall mark the title record canceled. A 
service charge may be collected under s. 320.04. 

(j)  The licensed salvage motor vehicle dealer or registered secondary metals recycler shall 
make all payments for the purchase of any derelict motor vehicle that is sold by a seller who 
is not the owner of record on file with the department by check or money order made payable 
to the seller and may not make payment to the authorized transporter. The licensed salvage 
motor vehicle dealer or registered secondary metals recycler may not cash the check that 
such dealer or recycler issued to the seller. 

(9) (a)  An insurance company may notify an independent entity that obtains possession of a  
  damaged or dismantled motor vehicle to release the vehicle to the owner. The insurance  
  company shall provide the independent entity a release statement on a form prescribed by 
  the department authorizing the independent entity to release the vehicle to the owner or  
  lienholder. The form must, at a minimum, contain the following: 

1.  The policy and claim number. 

2.  The name and address of the insured. 

3.  The vehicle identification number. 

4.  The signature of an authorized representative of the insurance company. 

(b)  The independent entity in possession of a motor vehicle must send a notice to the owner that 
the vehicle is available for pickup when it receives a release statement from the insurance 
company. The notice shall be sent by certified mail or by another commercially available 
delivery service that provides proof of delivery to the owner at the owner's address contained 
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in the department's records. The notice must state that the owner has 30 days after delivery 
of the notice to the owner at the owner's address to pick up the vehicle from the independent 
entity. If the motor vehicle is not claimed within 30 days after the delivery or attempted 
delivery of the notice, the independent entity may apply for a certificate of destruction or a 
certificate of title. 

(c) If the department's records do not contain the owner's address, the independent entity must
do all of the following:

1. Send a notice that meets the requirements of paragraph (b) to the owner's address
that is provided by the insurance company in the release statement.

2. Identify the latest titling jurisdiction of the vehicle through use of the National Motor
Vehicle Title Information System or an equivalent commercially available system and
attempt to obtain the owner's address from that jurisdiction. If the jurisdiction returns
an address that is different from the owner's address provided by the insurance
company, the independent entity must send a notice that meets the requirements of
paragraph (b) to both addresses.

(d) The independent entity shall maintain for a minimum of 3 years the records related to the 30-
day notice sent to the owner, the results of searches of the National Motor Vehicle Title
Information System or an equivalent commercially available system, and the notification to
the National Motor Vehicle Title Information System made pursuant to paragraph (e).

(e) The independent entity shall make the required notification to the National Motor Vehicle Title
Information System before releasing any damaged or dismantled motor vehicle to the owner
or before applying for a certificate of destruction or salvage certificate of title.

(f) Upon applying for a certificate of destruction or salvage certificate of title, the independent
entity shall provide a copy of the release statement from the insurance company to the
independent entity, proof of providing the 30-day notice to the owner, proof of notification to
the National Motor Vehicle Title Information System, proof of all lien satisfactions or proof of a
release of all liens on the motor vehicle, and applicable fees. If the independent entity is
unable to obtain a lien satisfaction or a release of all liens on the motor vehicle, the
independent entity must provide an affidavit stating that notice was sent to all lienholders that
the motor vehicle is available for pickup, 30 days have passed since the notice was delivered
or attempted to be delivered pursuant to this section, attempts have been made to obtain a
release from all lienholders, and all such attempts have been to no avail. The notice to
lienholders and attempts to obtain a release from lienholders may be by written request
delivered in person or by certified mail or another commercially available delivery service that
provides proof of delivery to the lienholder at the lienholder's address as provided on the
certificate of title and to the address designated with the Department of State pursuant to s.
655.0201(2) if such address is different.

(g) The independent entity may not charge an owner of the vehicle storage fees or apply for a
title under s. 713.585 or s. 713.78.

(10) Except as otherwise provided in this section, any person who violates this section commits a felony of
the third degree, punishable as provided in s. 775.082, s. 775.083, or s. 775.084.

HISTORY Laws 1947, c. 23658, § 11; Laws 1949, c. 25150, § 9; Laws 1959, c. 59-341, § 1; Laws 1965, c. 
65-190, § 6; Laws 1969, c. 69-106, §§ 24, 35; Laws 1969, c. 69-373, § 1; Laws 1971, c. 71-136, § 189; Laws
1972, c. 72-94, § 1; Laws 1978, c. 78-412, § 3; Laws 1979, c. 79-32, § 2; Laws 1979, c. 79-56, § 1; Laws
1981, c. 81-259, § 197; Laws 1982, c. 82-134, § 15; Laws 1983, c. 83-218, § 11; Laws 1988, c. 88-130, § 5;
Laws 1989, c. 89-333, § 17. Amended by Laws 1990, c. 90-119, § 25, eff. Oct. 1, 1990; Laws 1990, c. 90-
270, § 3, eff. July 3, 1990; Laws 1990, c. 90-283, § 4, eff. Oct. 1, 1990; Laws 1991, c. 91-66, § 2, eff. May 12,
1991; Laws 1995, c. 95-143, § 25, eff. July 10, 1995; Laws 1995, c. 95-148, § 346, eff. July 10, 1995; Laws
1998, c. 98-324, § 12, eff. Oct. 1, 1998; Laws 1999, c. 99-248, §§ 13, 14, eff. June 8, 1999; Laws 2000, c.
2000-313, § 24, eff. Oct. 1, 2000; Laws 2002, c. 2002-20, § 127, eff. July 1, 2002; Laws 2002, c. 2002-235, §
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10, eff. May 7, 2002; Laws 2005, c. 2005-137, § 1, eff. July 1, 2005; Laws 2005, c. 2005-164, § 13, eff. July 1, 
2005; Laws 2008, c. 2008-170, § 1, eff. Oct. 1, 2008; Laws 2010, c. 2010-198, § 9, eff. July 1, 2010; Laws 
2010, c. 2010-223, § 15, eff. Sept. 1, 2010; Laws 2011, c. 2011-4, § 17, eff. July 6, 2011; Laws 2012, c. 2012-
179, § 4, eff. July 1, 2012; Laws 2012, c. 2012-181, § 25, eff. Jan. 1, 2013; Laws 2013, c. 2013-160, § 25, eff. 
July 1, 2013; Laws 2014, c. 2014-17, § 57, eff. July 1, 2014; Laws 2014, c. 2014-21, § 1, eff. July 1, 2014; 
Laws 2014, c. 2014-181, § 3, eff. July 1, 2014; Laws 2016, c. 2016-239, § 15, eff. July 1, 2016; Laws 2019, c. 
2019-92, § 5, eff. July 1, 2019; Laws 2019, c. 2019-108, § 2, eff. July 1, 2019; Laws 2020, c. 2020-63, § 1, eff. 
June 20, 2020; Laws 2021, c. 2021-188, § 5, eff. July 1, 2021. 

FL ST s 501.30. Short title. (Regulation of Trade, Commerce, Investments, and Solicitations – 
Consumer Protection – Aftermarket Crash Parts Act) 

This part may be cited as the "Aftermarket Crash Parts Act." 

HISTORY Laws 1989, c. 89-241, s 1. 

FL ST s 501.31. Legislative purpose. 

The purpose of this part is to regulate the use of aftermarket crash parts by requiring disclosure when any use 
is proposed in an insurance estimate of a nonoriginal equipment manufacturer aftermarket crash part. 

HISTORY Laws 1989, c. 89-241, s 2. 

FL ST s 501.32. Definitions. 

As used in this part: 

(1) "Aftermarket crash part" means a replacement for any of the nonmechanical sheet metal or plastic 
parts which generally constitute the exterior of a motor vehicle, including inner and outer panels. 

(2) "Insurer" includes an insurance company and any person authorized to represent the insurer with 
respect to a claim and who is parting1 within the scope of the person's authority. 

(3) "Nonoriginal equipment manufacturer aftermarket crash part" means an aftermarket crash part made 
by any manufacturer other than the original vehicle manufacturer or her or his supplier. 

(4) "Repair facility" means a motor vehicle dealer, garage, body shop, or other commercial entity which 
undertakes the repair or replacement of those parts that generally constitute the exterior of a motor 
vehicle. 

HISTORY Laws 1989, c. 89-241, s 3. Amended by Laws 1997, c. 97-103, s 633, eff. July 1, 1997. 

FL ST s 501.33. Disclosure. 

In all instances where nonoriginal equipment manufacturer aftermarket crash parts are used in preparing an 
estimate for repairs, the written estimate prepared by the insurer or the repair facility, or both, shall clearly 
identify each such part. A disclosure shall be attached to, or included in, the estimate and shall contain the 
following information in no smaller than 10-point type: 

THIS ESTIMATE HAS BEEN PREPARED BASED ON THE USE OF CRASH PARTS SUPPLIED BY A 
SOURCE OTHER THAN THE MANUFACTURER OF YOUR MOTOR VEHICLE. THE AFTERMARKET 
CRASH PARTS USED IN THE PREPARATION OF THIS ESTIMATE ARE WARRANTED BY THE 
MANUFACTURER OR DISTRIBUTOR OF SUCH PARTS RATHER THAN THE MANUFACTURER OF 
YOUR VEHICLE. 

HISTORY Laws 1989, c. 89-241, s 4. 

 

 

 
1 In original; most likely should be “acting”.  
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FL ST s 501.34. Enforcement. 

(1) Any violation of this part by an insurer shall be deemed a violation of the Unfair Insurance Trade 
Practices Act, part IX, chapter 626. 

(2) Any violation of this part by a repair facility shall be deemed a violation of the Florida Deceptive and 
Unfair Trade Practices Act, part II, this chapter. 

HISTORY Laws 1989, c. 89-241, s 5. Amended by Laws 2001, c. 2001-63, s 21, eff. July 3, 2001. 

FL ST S 626.9743. Claim settlement practices relating to motor vehicle insurance. (Insurance – 
Insurance Field Representatives and Operations – Unfair Insurance Trade Practices) 

(1) This section shall apply to the adjustment and settlement of personal and commercial motor vehicle 
insurance claims. 

(2) An insurer may not, when liability and damages owed under the policy are reasonably clear, 
recommend that a third-party claimant make a claim under his or her own policy solely to avoid paying 
the claim under the policy issued by that insurer. However, the insurer may identify options to a third-
party claimant relative to the repair of his or her vehicle. 

(3) An insurer that elects to repair a motor vehicle and specifically requires a particular repair shop for 
vehicle repairs shall cause the damaged vehicle to be restored to its physical condition as to 
performance and appearance immediately prior to the loss at no additional cost to the insured or third-
party claimant other than as stated in the policy. 

(4) An insurer may not require the use of replacement parts in the repair of a motor vehicle which are not 
at least equivalent in kind and quality to the damaged parts prior to the loss in terms of fit, appearance, 
and performance. 

(5) When the insurance policy provides for the adjustment and settlement of first-party motor vehicle total 
losses on the basis of actual cash value or replacement with another of like kind and quality, the insurer 
shall use one of the following methods: 

(a) The insurer may elect a cash settlement based upon the actual cost to purchase a comparable 
motor vehicle, including sales tax, if applicable pursuant to subsection (9). Such cost may be 
derived from: 

1. When comparable motor vehicles are available in the local market area, the cost of two or 
more such comparable motor vehicles available within the preceding 90 days; 

2. The retail cost as determined from a generally recognized used motor vehicle industry 
source such as: 

a. An electronic database if the pertinent portions of the valuation documents 
generated by the database are provided by the insurer to the first-party insured 
upon request; or; 

b. A guidebook that is generally available to the general public if the insurer identifies 
the guidebook used as the basis for the retail cost to the first-party insured upon 
request; or 

3. The retail cost using two or more quotations obtained by the insurer from two or more 
licensed dealers in the local market area. 

(b) The insurer may elect to offer a replacement motor vehicle that is a specified comparable motor 
vehicle available to the insured, including sales tax if applicable pursuant to subsection (9), paid 
for by the insurer at no cost other than any deductible provided in the policy and betterment as 
provided in subsection (6). The offer must be documented in the insurer's claim file. For 
purposes of this subsection, a comparable motor vehicle is one that is made by the same 
manufacturer, of the same or newer model year, and of similar body type and that has similar 
options and mileage as the insured vehicle. Additionally, a comparable motor vehicle must be in 
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as good or better overall condition than the insured vehicle and available for inspection within a 
reasonable distance of the insured's residence. 

(c) When a motor vehicle total loss is adjusted or settled on a basis that varies from the methods
described in paragraph (a) or paragraph (b), the determination of value must be supported by
documentation, and any deductions from value must be itemized and specified in appropriate
dollar amounts. The basis for such settlement shall be explained to the claimant in writing, if
requested, and a copy of the explanation shall be retained in the insurer's claim file.

(d) Any other method agreed to by the claimant.

(6) When the amount offered in settlement reflects a reduction by the insurer because of betterment or
depreciation, information pertaining to the reduction shall be maintained with the insurer's claim file.
Deductions shall be itemized and specific as to dollar amount and shall accurately reflect the value
assigned to the betterment or depreciation. The basis for any deduction shall be explained to the
claimant in writing, if requested, and a copy of the explanation shall be maintained with the insurer's
claim file.

(7) Every insurer shall, if partial losses are settled on the basis of a written estimate prepared by or for the
insurer, supply the insured a copy of the estimate upon which the settlement is based.

(8) Every insurer shall provide notice to an insured before termination of payment for previously authorized
storage charges, and the notice shall provide 72 hours for the insured to remove the vehicle from
storage before terminating payment of the storage charges.

(9) If sales tax will necessarily be incurred by a claimant upon replacement of a total loss or upon repair of
a partial loss, the insurer may defer payment of the sales tax unless and until the obligation has
actually been incurred.

(10) Nothing in this section shall be construed to authorize or preclude enforcement of policy provisions
relating to settlement disputes.

HISTORY Added by Laws 2004, c. 2004-370, s 9, eff. July 1, 2004; Laws 2004, c. 2004-390, s 154, eff. July 
1, 2004. 

FL ST s 627.745. Mediation of Claims. (Insurance – Insurance Rates and Contracts – Motor Vehicle 
and Casualty Insurance Contracts) 

(1) (a) In any claim filed with an insurer for personal injury in an amount of $10,000 or less or any 
claim for property damage in any amount, arising out of the ownership, operation, use, or  
maintenance of a motor vehicle, either party may demand mediation of the claim prior to the 
institution of litigation. 

(b) 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 expenses 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 is deemed to have failed to appear if the insurer's
representative lacks authority to settle the full value of the claim. The insurer shall incur an
additional fee, paid to the mediator, for a rescheduled conference necessitated by the
insurer's failure to appear at a scheduled conference. The fees assessed by the department
or 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. The department or administrator may request that the department suspend the
insurer's authority to appoint licensees if the insurer does not timely pay the per-mediation-
event administrative fee. Mediation under this section is also available to litigants referred to
the department by a county court or circuit court.
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(c)  Only one mediation may be requested for each claim, unless all parties agree to further 
mediation. 

(2) (a)  The department shall approve mediators to conduct mediations pursuant to this section. All 
  mediators must file an application under oath for approval as a mediator. 

(b)  To qualify for approval as a mediator, an individual must meet one of the following 
qualifications: 

1.  Possess an active certification as a Florida Supreme Court certified circuit court 
mediator. A Florida Supreme Court certified circuit court mediator in a lapsed, 
suspended, sanctioned, or decertified status is not eligible to participate in the 
mediation program. 

2.  Be an approved department mediator as of July 1, 2014, and have conducted at least 
one mediation on behalf of the department within 4 years immediately preceding that 
date. 

(3)  The department shall deny an application, or suspend or revoke its approval, of a mediator to serve in 
such capacity if the department finds that one or more of the following grounds exist: 

(a)  Lack of one or more of the qualifications specified in this section for approval. 

(b)  Material misstatement, misrepresentation, or fraud in obtaining or attempting to obtain the 
approval. 

(c)  Demonstrated lack of fitness or trustworthiness to act as a mediator. 

(d)  Fraudulent or dishonest practices in the conduct of mediation or in the conduct of business in 
the financial services industry. 

(e)  Violation of any provision of this code or of a lawful order or rule of the department, violation 
of the Florida Rules for Certified and Court-Appointed Mediators, or aiding, instructing, or 
encouraging another party in committing such a violation. 

The department may adopt rules to administer this subsection. 

(4)  The department shall adopt by rule a motor vehicle claims insurance mediation program to be 
administered by the department or its designee. The department may also adopt special rules that 
are applicable in cases of an emergency within the state. The rules shall be modeled after practices 
and procedures set forth in mediation rules of procedure adopted by the Supreme Court. The rules 
must include: 

(a)  Reasonable requirements for processing and scheduling of requests for mediation. 

(b)  Provisions governing who may attend mediation conferences. 

(c)  Selection of mediators. 

(d)  Criteria for the conduct of mediation conferences. 

(e)  Right to legal counsel. 

(f)  Controls of costs and expenses of mediation. 

(5)  The department may designate an entity or person to serve as an administrator to carry out any of the 
provisions of this section and may take this action by means of a written contract or agreement. 

(6)  Disclosures and information divulged in the mediation process are not admissible in any subsequent 
action or proceeding relating to the claim or to the cause of action giving rise to the claim. A person 
demanding mediation under this section may not demand or request mediation after a suit is filed 
relating to the same facts already mediated. 
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HISTORY Laws 1990, c. 90-119, § 42; Laws 1992, c. 92-318, § 86. Amended by Laws 1998, c. 98-199, § 76, 
eff. Oct. 1, 1998; Laws 2014, c. 2014-123, § 31, eff. July 1, 2014; Laws 2015, c. 2015-2, § 79, eff. June 30, 
2015; Laws 2023, c. 2023-144, § 37, eff. May 25, 2023. 
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FL ST s 92.23. Rule of evidence in suits on fire policies for loss or damage to building. (Evidence – 
Witnesses, Records, and Documents) 

In all suits or proceedings brought upon policies of insurance on buildings against loss or damage by fire, 
hereafter issued or renewed, the insurer shall not be permitted to deny that the property insured was worth, at 
the time of insuring it by the policy, the full sum insured therein on such property. 

HISTORY Laws 1899, c. 4677, s 2; Gen.St.1906, s 1528; Rev.Gen.St.1920, s 2728; Comp.Gen.Laws 1927, s 
4399. 

FL ST s 553.844. Windstorm loss mitigation; requirements for roofs and opening protection 
(Regulation of Trade, Commerce, Investments, and Solicitations – Building Construction Standards – 
Florida Building Code) 

(1) The Legislature finds that:

(a) The effects of recent hurricanes on the state have demonstrated the effectiveness of the
Florida Building Code in reducing property damage to buildings constructed in accordance
with its requirements, and have also exposed a vulnerability of some construction undertaken
prior to implementation of the Florida Building Code.

(b) Hurricanes represent a continuing threat to the health, safety, and welfare of the residents of
this state due to the direct destructive effects of hurricanes as well as their effects on
windstorm insurance rates.

(c) The mitigation of property damage constitutes a valid and recognized objective of the Florida
Building Code.

(d) Cost-effective techniques for integrating proven methods of the Florida Building Code into
buildings built prior to its implementation benefit all residents of the state as a whole.

(2) The Florida Building Commission shall:

(a) Analyze the extent to which a proposed Florida Building Code provision will mitigate property
damage to buildings and their contents in evaluating that proposal. If the nature of the
proposed Florida Building Code provision relates only to mitigation of property damage and
not to a lifesafety concern, the proposal shall be reviewed based on its measurable benefits
in relation to the costs imposed.

(b) Develop and adopt within the Florida Building Code a means to incorporate recognized
mitigation techniques for site-built, single-family residential structures constructed before the
implementation of the Florida Building Code, including, but not limited to:

1. Prescriptive techniques for the installation of gable-end bracing;

2. Secondary water barriers for roofs and standards relating to secondary water
barriers. The criteria may include, but need not be limited to, roof shape, slope, and
composition of all elements of the roof system. The criteria may not be limited to one
method or material for a secondary water barrier;

3. Prescriptive techniques for improvement of roof-to-wall connections. The Legislature
recognizes that the cost of retrofitting existing buildings to meet the code
requirements for new construction in this regard may exceed the practical benefit to
be attained. The Legislature intends for the commission to provide for the integration
of alternate, lower-cost means that may be employed to retrofit existing buildings that
are not otherwise required to comply with the requirements of the Florida Building
Code for new construction so that the cost of such improvements does not exceed
approximately 15 percent of the cost of reroofing. Roof-to-wall connections shall not
be required unless evaluation and installation of connections at gable ends or all
corners can be completed for 15 percent of the cost of roof replacement. For houses
that have both hip and gable roof ends, the priority shall be to retrofit the gable end
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roof-to-wall connections unless the width of the hip is more than 1.5 times greater 
than the width of the gable end. Priority shall be given to connecting the corners of 
roofs to walls below the locations at which the spans of the roofing members are 
greatest; 

4. Strengthening or correcting roof-decking attachments and fasteners during reroofing;
and

5. Adding or strengthening opening protections.

(3) The Legislature finds that the integration of these specifically identified mitigation measures is critical
to addressing the serious problem facing the state from damage caused by windstorms and that
delay in the adoption and implementation constitutes a threat to the health, safety, and welfare of the
state. Accordingly, the Florida Building Commission shall develop and adopt these measures by
October 1, 2007, by rule separate from the Florida Building Code, which take immediate effect and
shall incorporate such requirements into the next edition of the Florida Building Code. Such rules
shall require or otherwise clarify that for site-built, single-family residential structures:

(a) A roof replacement must incorporate the techniques specified in subparagraphs (2)(b)2. and
4.

(b) For a building that is located in the wind-borne debris region as defined in s. 1609.2 of the
International Building Code (2006) and that has an insured value of $300,000 or more or, if
the building is uninsured or for which documentation of insured value is not presented, has a
just valuation for the structure for purposes of ad valorem taxation of $300,000 or more, a
roof replacement must incorporate the techniques specified in subparagraph (2)(b)3.

(c) Any activity requiring a building permit, not including roof covering replacement or repair work
associated with the prevention of degradation of the residence, that is applied for on or after
July 1, 2008, and for which the estimated cost is $50,000 or more, must include provision of
opening protections as required within the Florida Building Code for new construction for a
building that is located in the wind-borne debris region as defined in s. 1609.2 of the
International Building Code (2006) and that has an insured value of $750,000 or more, or, if
the building is uninsured or for which documentation of insured value is not presented, has a
just valuation for the structure for purposes of ad valorem taxation of $750,000 or more.

(4) Notwithstanding the provisions of this section, exposed mechanical equipment or appliances fastened
to a roof or installed on the ground in compliance with the code using rated stands, platforms, curbs,
slabs, walls, or other means are deemed to comply with the wind resistance requirements of the 2007
Florida Building Code, as amended. Further support or enclosure of such mechanical equipment or
appliances is not required by a state or local official having authority to enforce the Florida Building
Code.

(5) Notwithstanding any provision in the Florida Building Code to the contrary, if an existing roofing
system or roof section was built, repaired, or replaced in compliance with the requirements of the
2007 Florida Building Code, or any subsequent editions of the Florida Building Code, and 25 percent
or more of such roofing system or roof section is being repaired, replaced, or recovered, only the
repaired, replaced, or recovered portion is required to be constructed in accordance with the Florida
Building Code in effect, as applicable. The Florida Building Commission shall adopt this exception by
rule and incorporate it in the Florida Building Code. Notwithstanding s. 553.73(4), a local government
may not adopt by ordinance an administrative or technical amendment to this exception.

HISTORY Added by Laws 2007, c. 2007-126, § 5, eff. June 12, 2007. Amended by Laws 2008, c. 2008-191, 
§ 17, eff. July 1, 2008; Laws 2010, c. 2010-176, § 40, eff. July 1, 2010; Laws 2012, c. 2012-13, § 16, eff. July
1, 2012; Laws 2016, c. 2016-11, § 10, eff. May 10, 2016; Laws 2016, c. 2016-129, § 23, eff. July 1, 2016;
Laws 2022, c. 2022-269, § 1, eff. May 26, 2022.
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FL ST s 626.9744. Claim settlement practices relating to property insurance. (Insurance – Insurance 
Field Representatives and Operations – Unfair Insurance Trade Practices) 

Unless otherwise provided by the policy, when a homeowner's insurance policy provides for the adjustment 
and settlement of first-party losses based on repair or replacement cost, the following requirements apply: 

(1) When a loss requires repair or replacement of an item or part, any physical damage incurred in making 
such repair or replacement which is covered and not otherwise excluded by the policy shall be included 
in the loss to the extent of any applicable limits. The insured may not be required to pay for betterment 
required by ordinance or code except for the applicable deductible, unless specifically excluded or 
limited by the policy. 

(2) When a loss requires replacement of items and the replaced items do not match in quality, color, or 
size, the insurer shall make reasonable repairs or replacement of items in adjoining areas. In 
determining the extent of the repairs or replacement of items in adjoining areas, the insurer may 
consider the cost of repairing or replacing the undamaged portions of the property, the degree of 
uniformity that can be achieved without such cost, the remaining useful life of the undamaged portion, 
and other relevant factors. 

(3) This section shall not be construed to make the insurer a warrantor of the repairs made pursuant to this 
section. 

(4) Nothing in this section shall be construed to authorize or preclude enforcement of policy provisions 
relating to settlement disputes. 

HISTORY Added by Laws 2004, c. 2004-370, s 10, eff. July 1, 2004; Laws 2004, c. 2004-390, s 155, eff. July 
1, 2004. 

FL ST s 627.409. Representations in applications; warranties (Insurance – Insurance Rates and 
Contracts – The Insurance Contract) 

* * * Material Omitted Here * * * 

(3) For residential property insurance, if a policy or contract has been in effect for more than 90 days, a 
claim filed by the insured cannot be denied based on credit information available in public records. 

HISTORY Laws 1959, c. 59-205, s 458; Fla.St.1969, s 627.01081; Laws 1971, c. 71-45, s 2; Laws 1982, c. 
82-243, s 363; Laws 1992, c. 92-318, s 30. Amended by Laws 2014, c. 2014-86, s 2, eff. July 1, 2014. 

FL ST s 627.7011. Homeowners' policies; offer of replacement cost coverage and law and ordinance 
coverage. (Insurance – Insurance Rates and Contracts – Property Insurance Contracts) 

* * * Material Omitted Here * * * 

(3) In the event of a loss for which a dwelling or personal property is insured on the basis of replacement 
costs: 

(a)  For a dwelling, the insurer must initially pay at least the actual cash value of the insured loss, 
less any applicable deductible. The insurer shall pay any remaining amounts necessary to 
perform such repairs as work is performed and expenses are incurred. However, if a roof 
deductible under s. 627.701(10) is applied to the insured loss, the insurer may limit the claim 
payment as to the roof to the actual cash value of the loss to the roof until the insurer 
receives reasonable proof of payment by the policyholder of the roof deductible. Reasonable 
proof of payment includes a canceled check, money order receipt, credit card statement, or 
copy of an executed installment plan contract or other financing arrangement that requires full 
payment of the deductible over time. If a total loss of a dwelling occurs, the insurer must pay 
the replacement cost coverage without reservation or holdback of any depreciation in value, 
pursuant to s. 627.702. 

(b)  For personal property: 
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1. The insurer must offer coverage under which the insurer is obligated to pay the
replacement cost without reservation or holdback for any depreciation in value,
whether or not the insured replaces the property.

2. The insurer may also offer coverage under which the insurer may limit the initial
payment to the actual cash value of the personal property to be replaced, require the
insured to provide receipts for the purchase of the property financed by the initial
payment, use such receipts to make the next payment requested by the insured for
the replacement of insured property, and continue this process until the insured
remits all receipts up to the policy limits for replacement costs. The insurer must
provide clear notice of this process before the policy is bound. A policyholder must be
provided an actuarially reasonable premium credit or discount for this coverage. The
insurer may not require the policyholder to advance payment for the replaced
property.

* * * Material Omitted Here * * *

HISTORY Laws 1993, c. 93-410, § 17. Amended by Laws 2003, c. 2003-261, § 1184, eff. June 26, 2003; 
Laws 2005, c. 2005-111, § 14, eff. Oct. 1, 2005; Laws 2006, c. 2006-12, § 23, eff. May 16, 2006; Laws 2009, 
c. 2009-87, § 4, eff. May 27, 2009; Laws 2011, c. 2011-39, § 19, eff. May 17, 2011; Laws 2018, c. 2018-63, §
1, eff. Jan. 1, 2019; Laws 2019, c. 2019-82, § 1, eff. July 1, 2019; Laws 2022, c. 2022-268, § 14, eff. May 26,
2022; Laws 2022, c. 2022-271, § 14, eff. Dec. 16, 2022.

FL ST s 627.70121. Payment of claims for dual interest property. 

For policies issued or renewed on or after October 1, 2006, a property insurer shall transmit claims payments 
directly to the primary policyholder by check or other allowable payment method, payable to the primary 
policyholder only, without requiring a dual endorsement from any mortgageholder or lienholder, for amounts 
payable under the policy for personal property and contents, additional living expenses, and other covered 
items that are not subject to a recorded security interest that is noted in the dual interest provision of the 
policy. 

HISTORY Added by Laws 2006, c. 2006-12, s 22, eff. May 16, 2006. 

FL ST s 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 calendar days, review and acknowledge 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. If the acknowledgment is not in writing, a notification  
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. 

(b) As used in this subsection, the term “representative” means any person to whom an insurer
has granted authority or responsibility to receive or make such communications with respect
to claims on behalf of the insurer.

(c) This subsection does not apply to claimants represented by counsel beyond those
communications necessary to provide forms and instructions.

(2) Such acknowledgment must be responsive to the communication. If the communication constitutes a
notification of a claim, unless the acknowledgment reasonably advises the claimant that the claim
appears not to be covered by the insurer, the acknowledgment must provide necessary claim forms,
and instructions, including an appropriate telephone number.

(3) (a) Unless otherwise provided by the policy of insurance or by law, within 7 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 beyond the  
control of the insurer. 
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(b)  If such investigation involves a physical inspection of the property, 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. An insurer must conduct any 
such physical inspection within 30 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 adjuster 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 insurer 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 includes 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, incomplete, or misleading information concerning any fact or thing 
material 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)  The insurer must send the policyholder 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. 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 subsection (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 
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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 misrepresentation 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.

(6) (a) When providing a preliminary or partial estimate of damage regarding a claim, an insurer
shall include with the estimate the following statement printed in at least 12-point bold,
uppercase type: THIS ESTIMATE REPRESENTS OUR CURRENT EVALUATION OF THE
COVERED DAMAGES TO YOUR INSURED PROPERTY AND MAY BE REVISED AS WE
CONTINUE TO EVALUATE YOUR CLAIM. IF YOU HAVE QUESTIONS, CONCERNS, OR
ADDITIONAL INFORMATION REGARDING YOUR CLAIM, WE ENCOURAGE YOU TO
CONTACT US.

(b) When providing a payment on a claim which is not the full and final payment for the claim, an
insurer shall include with the payment the following statement printed in at least 12-point
bold, uppercase type: WE ARE CONTINUING TO EVALUATE YOUR CLAIM INVOLVING
YOUR INSURED PROPERTY AND MAY ISSUE ADDITIONAL PAYMENTS. IF YOU HAVE
QUESTIONS, CONCERNS, OR ADDITIONAL INFORMATION REGARDING YOUR CLAIM,
WE ENCOURAGE YOU TO CONTACT US.

(7) (a) Within 60 days after an insurer receives notice of an initial, reopened, or supplemental
property insurance claim from a policyholder, 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. 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
explanation in writing of the difference to the policyholder. Any payment of an initial or
supplemental claim or portion of such claim made 60 days after the insurer receives notice of
the claim, or made 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 factors beyond
the control of the insurer, 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.

(b) Notwithstanding subsection (5), for purposes of this subsection, the term “claim” means any
of the following:

1. A claim under an insurance policy providing residential coverage as defined in s.
627.4025(1);

2. A claim for structural or contents coverage under a commercial property insurance
policy if the insured structure is 10,000 square feet or less; or

3. A claim for contents coverage under a commercial tenant policy if the insured
premises is 10,000 square feet or less.
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(c) This subsection does not apply to claims under an insurance policy covering nonresidential
commercial structures or contents in more than one state.

(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 policyholder to provide material
claims information requested by the insurer 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).

(9) This section also applies to surplus lines insurers and surplus lines insurance authorized under ss.
626.913-626.937 providing residential coverage.

HISTORY Laws 2005, c. 2005-111, § 23, eff. June 1, 2005. Renumbered from 627.4261 and amended by 
Laws 2007, c. 2007-1, § 27, eff. Jan. 25, 2007. Amended by Laws 2007, c. 2007-90, § 18, eff. June 11, 2007; 
Laws 2011, c. 2011-39, § 20, eff. May 17, 2011; Laws 2021, c. 2021-104, § 18, eff. Jan. 1, 2022; Laws 2022, 
c. 2022-268, § 15, eff. Jan. 1, 2023; Laws 2022, c. 2022-271, § 15, eff. Dec. 16, 2022.

FL ST s 627.70132. Notice of property insurance claim. 

(1) As used in this section, the term:

(a) “Reopened claim” means a claim that an insurer has previously closed, but that has been
reopened upon an insured's request for additional costs for loss or damage previously
disclosed to the insurer.

(b) “Supplemental claim” means a claim for additional loss or damage from the same peril which
the insurer has previously adjusted or for which costs have been incurred while completing
repairs or replacement pursuant to an open claim for which timely notice was previously
provided to the insurer.

(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 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 after the date of loss. The time limitations
of this subsection are tolled during any term of deployment to a combat zone or combat support
posting which materially affects the ability of a named insured who is a servicemember as defined in
s. 250.01 to file a claim, supplemental claim, or reopened claim.

(3) For claims resulting from hurricanes, tornadoes, windstorms, severe rain, or other weather-related
events, the date of loss is the date that the hurricane made landfall or the tornado, windstorm, severe
rain, or other weather-related event is verified by the National Oceanic and Atmospheric
Administration.

(4) This section does not affect any applicable limitation on civil actions provided in s. 95.11 for claims,
supplemental claims, or reopened claims timely filed under this section.

HISTORY Laws 2011, c. 2011-39, § 10, eff. June 1, 2011. Amended by Laws 2021, c. 2021-77, § 10, eff. July 
1, 2021; Laws 2022, c. 2022-271, § 16, eff. Dec. 16, 2022; Laws 2023, c. 2023-172, § 22, eff. July 1, 2023. 
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FL ST s 627.7015. Alternative procedure for resolution of disputed property insurance claims. 

(1) This section sets forth a nonadversarial alternative dispute resolution 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 litigation. 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 encouraged to resolve claims as quickly and fairly as possible. This section is
available with respect to claims under personal lines and commercial residential policies before
commencing the appraisal process, or before commencing litigation. Mediation may be requested
only by the policyholder, as a first-party claimant, a third-party, as an assignee 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, participation by legal
counsel is permitted. Mediation under this section is also 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 policyholder, the insurer shall notify the policyholder of its right to participate
in the mediation program under this section. A claim becomes eligible for mediation after the insurer
complies with s. 627.70131(7) or elects to reinspect pursuant to s. 627.70152(4)(a) 3. If the insurer
has not complied with s. 627.70131(7) or elected to reinspect pursuant to s. 627.70152(4)(a) 3. within
90 days after notice of the loss, the insurer may not require mediation under this section. This
subsection does not impair the right of an insurance company to request mediation after a
determination of coverage pursuant to this section or require appraisal or another method of
alternative dispute resolution pursuant to s. 627.70152(4)(b). The department shall prepare a
consumer information pamphlet for distribution to persons participating in mediation.

(3) 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 expenses 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 representative lacks authority to settle the full value of the claim. The
insurer shall incur an additional fee for a rescheduled conference necessitated by the insurer's failure
to appear at a scheduled conference. The fees assessed by the department 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. The department may suspend the insurer's
authority to appoint licensees if the insurer does not timely pay the required fees.

(4) The department shall adopt by rule a property insurance mediation program to be administered by the
department or its designee. The department may also adopt special rules which are applicable in
cases of an emergency within the state. 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 requests 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.
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(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 immediately 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 policyholder may rescind the settlement unless the  
  policyholder has cashed or deposited any check or draft disbursed to the policyholder for the 
  disputed 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 representative 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 policyholder'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 dispute 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 believe that the policyholder has 
intentionally made a material misrepresentation 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 material 
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. 

HISTORY Laws 1993, c. 93-410, § 20. Amended by Laws 2003, c. 2003-261, § 1186, eff. June 26, 2003; 
Laws 2003, c. 2003-267, § 2, eff. June 26, 2003; Laws 2003, c. 2003-281, § 2, eff. July 11, 2003; Laws 2005, 
c. 2005-111, § 15, eff. July 1, 2005; Laws 2012, c. 2012-151, § 14, eff. July 1, 2012; Laws 2014, c. 2014-86, § 
4, eff. July 1, 2014; Laws 2014, c. 2014-123, § 28, eff. July 1, 2014; Laws 2018, c. 2018-131, § 8, eff. March 
30, 2018; Laws 2019, c. 2019-108, § 15, eff. July 1, 2019; Laws 2019, c. 2019-140, § 28, eff. July 1, 2019; 
Laws 2021, c. 2021-77, § 11, eff. July 1, 2021; Laws 2023, c. 2023-144, § 35, eff. May 25, 2023. 

FL ST s 627.70151. Appraisal; conflicts of interest. 

An insurer that offers residential coverage as defined in s. 627.4025, or a policyholder that uses an appraisal 
clause in a property insurance contract to establish a process for estimating or evaluating the amount of loss 
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through the use of an impartial umpire, may challenge an umpire's impartiality and disqualify the proposed 
umpire only if: 

(1) A familial relationship within the third degree exists between the umpire and a party or a representative
of a party;

(2) The umpire has previously represented a party in a professional capacity in the same claim or matter
involving the same property;

(3) The umpire has represented another person in a professional capacity on the same or a substantially
related matter that includes the claim, the same property or an adjacent property, and the other
person's interests are materially adverse to the interests of a party; or

(4) The umpire has worked as an employer or employee of a party within the preceding 5 years.

HISTORY. Added by Laws 2014, c. 2014-86, s 5, eff. July 1, 2014. 

FL ST s 627.7016. Insurer contracts with building contractors 

An insurer who offers residential coverage, as defined in s. 627.4025, may contract with a building contractor 
skilled in techniques that mitigate hurricane damage. Insurers may offer policyholders the option to select the 
services of such building contractors to repair damage covered by the insurance policy. The insurer must 
guarantee the building contractor’s work and may offer the policyholder any other terms, conditions, or 
benefits. The insurance company is not liable for the actions of the building contractor. 

HISTORY Added by Laws 1996, c. 96-194, s 15, eff. May 21, 1996. 

FL ST s 627.7019. Standardization of requirements applicable to insurers after natural disasters. 

(1) The commission shall adopt by rule, pursuant to s. 120.54(1)-(3), standardized requirements that may
be applied to insurers as a consequence of a hurricane or other natural disaster. The rules shall
address the following areas:

(a) Claims reporting requirements.

(b) Grace periods for payment of premiums and performance of other duties by insureds.

(c) Temporary postponement of cancellations and nonrenewals.

(2) The rules adopted under this section shall require the office to issue an order within 72 hours after the
occurrence of a hurricane or other natural disaster specifying, by line of insurance, which of the
standardized requirements apply, the geographic areas in which they apply, the time at which
applicability commences, and the time at which applicability terminates.

(3) Any emergency rule adopted under s. 120.54(4) which is in conflict with any provision of the rules
adopted under this section must be by unanimous vote of the commission.

HISTORY Added by Laws 2006, c. 2006-12, s 24, eff. May 16, 2006. 

FL ST s 627.702. Valued policy law.  

(1) (a) In the event of the total loss of any building, structure, mobile home as defined in s. 320.01(2), or 
manufactured building as defined in s. 553.36(13), located in this state and insured by any 
insurer as to a covered peril, in the absence of any change increasing the risk without the 
insurer's consent and in the absence of fraudulent or criminal fault on the part of the insured or 
one acting in her or his behalf, the insurer's liability under the policy for such total loss, if caused 
by a covered peril, shall be in the amount of money for which such property was so insured as 
specified in the policy and for which a premium has been charged and paid. 

(b) The intent of this subsection is not to deprive an insurer of any proper defense under the policy,
to create new or additional coverage under the policy, or to require an insurer to pay for a loss
caused by a peril other than the covered peril. In furtherance of such legislative intent, when a
loss was caused in part by a covered peril and in part by a noncovered peril, paragraph (a) does
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not apply. In such circumstances, the insurer's liability under this section shall be limited to the 
amount of the loss caused by the covered peril. However, if the covered perils alone would have 
caused the total loss, paragraph (a) shall apply. The insurer is never liable for more than the 
amount necessary to repair, rebuild, or replace the structure following the total loss, after 
considering all other benefits actually paid for the total loss. 

(c) It is the intent of the Legislature that the amendment to this section shall not be applied
retroactively and shall apply only to claims filed after the effective date of such amendment.

(2) In the case of a partial loss by fire or lightning of any such property, the insurer's liability, if any, under
the policy shall be for the actual amount of such loss but shall not exceed the amount of insurance
specified in the policy as to such property and such peril:

(3) The provisions of subsections (1) and (2) do not apply when:

(a) Insurance policies are issued or renewed by more than one company insuring the same building,
structure, mobile home, or manufactured building, and the existence of such additional insurance
is not disclosed by the insured to all insurers issuing such policies;

(b) Two or more buildings, structures, mobile homes, or manufactured buildings are insured under a
blanket form for a single amount of insurance; or

(c) The completed value of a building, structure, mobile home, or manufactured building is insured
under a builder's risk policy.

(4) The amount of any loss referred to in subsection (1) or subsection (2) shall be subject to any
coinsurance clause contained in the policy pursuant to s. 627.701.

(5) This section does not apply as to personal property or any interest therein, except with respect to
mobile homes as defined in s. 320.01(2) or manufactured buildings as defined in s. 553.36(13). Nor
does this section apply to coverage of an appurtenant structure or other structure or any coverage or
claim in which the dollar amount of coverage available as to the structure involved is not directly
stated in the policy as a dollar amount specifically applicable to that particular structure.

(6) With regard to mobile homes included in subsection (1), any total loss shall be adjusted on the basis
of the amount of money for which such property was insured as specified in the policy, whether on an
actual cash value basis, replacement cost basis, or stated amount, and for which a premium has
been charged and paid only if the insured has elected to purchase such coverage at the inception of
the policy. However, when coverage is written for a mobile home on any basis other than stated
value, a complete disclosure of the relative cost between that policy and the stated value policy shall
be made to the insured on a form and in a format approved by the office. Such forms shall disclose
and describe the differences between the types of policies and shall be signed by the insured. Copies
shall be maintained in the insurer's file, and a copy shall be made available to the insured. Each
insurer licensed to write insurance covering mobile homes shall make such stated value coverage
available at the option of the insured.

(7) Nothing herein shall be construed as prohibiting an insurer from repairing or replacing damaged
property at its own expense and without contribution on the part of the insured except, as provided in
subsection (6), when an insured has elected to purchase stated value coverage. Such repair or
replacement of damaged property shall be in lieu of any liability created by subsection (1); and any
insurer so repairing or replacing shall have no liability pursuant to subsection (1), provided such
insurer returns to the named insured a portion of the premium, for all policy terms during which the
policy limits were the same as those in effect on the date on which the loss occurred, equal to that
portion of the premium paid for limits of insurance on the structure in excess of the cost of
replacement.

(8) Any property insurer may, by an appropriate rider or endorsement or otherwise, provide insurance
indemnifying the insured for the difference between the insurable value of the insured property at the
time any loss or damage occurs, and the amount actually expended to repair, rebuild, or replace
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within this state, with new materials of like size, kind, and quality, such property as has been 
damaged or destroyed. 

HISTORY Laws 1959, c. 59-205, ss 606, 608; Fla.St.1969, ss 627.0801, 627.0803; Laws 1979, c. 79-237, s 
1; Laws 1980, c. 80-326, s 1; Laws 1981, c. 81-280, s 1; Fla.St.1981, ss 627.702, 627.704; Laws 1982, c. 82-
243, s 539; Laws 1982, c. 82-386, s 65; Laws 1983, c. 83-191, s 1. Amended by Laws 1997, c. 97-102, s 357, 
eff. July 1, 1997; Laws 2002, c. 2002-1, s 98, eff. May 21, 2002; Laws 2003, c. 2003-261, s 1188, eff. June 
26, 2003; Laws 2005, c. 2005-111, s 16, eff. June 1, 2005; Laws 2007, c. 2007-55, s 14, eff. July 1, 2007. 

FL ST s 627.707. Investigation of sinkhole claims; insurer payment; nonrenewals. 

Upon receipt of a claim for a sinkhole loss to a covered building, an insurer must meet the following standards 
in investigating a claim: 

(1) The insurer must inspect the policyholder's premises to determine if there is structural damage that
may be the result of sinkhole activity.

(2) If the insurer confirms that structural damage exists but is unable to identify a valid cause of such
damage or discovers that such damage is consistent with sinkhole loss, the insurer shall engage a
professional engineer or a professional geologist to conduct testing as provided in s. 627.7072 to
determine the cause of the loss within a reasonable professional probability and issue a report as
provided in s. 627.7073, only if sinkhole loss is covered under the policy. Except as provided in
subsections (4) and (6), the fees and costs of the professional engineer or professional geologist shall
be paid by the insurer.

(3) Following the initial inspection of the policyholder's premises, the insurer shall provide written notice to
the policyholder disclosing the following information:

(a) What the insurer has determined to be the cause of damage, if the insurer has made such a
determination.

(b) A statement of the circumstances under which the insurer is required to engage a professional
engineer or a professional geologist to verify or eliminate sinkhole loss and to engage a
professional engineer to make recommendations regarding land and building stabilization and
foundation repair.

(c) A statement regarding the right of the policyholder to request testing by a professional engineer
or a professional geologist, the circumstances under which the policyholder may demand certain
testing, and the circumstances under which the policyholder may incur costs associated with
testing.

(4) (a) If the insurer determines that there is no sinkhole loss, the insurer may deny the claim.

(b) If coverage for sinkhole loss is available and the insurer denies the claim without performing
testing under s. 627.7072, the policyholder may demand testing by the insurer under s.
627.7072.

1. The policyholder's demand for testing must be communicated to the insurer in writing
within 60 days after the policyholder's receipt of the insurer's denial of the claim.

2. The policyholder shall pay 50 percent of the actual costs of the analyses and services
provided under ss. 627.7072 and 627.7073 or $2,500, whichever is less.

3. The insurer shall reimburse the policyholder for the costs if the insurer's engineer or
geologist provides written certification pursuant to s. 627.7073 that there is sinkhole loss.

(5) If a sinkhole loss is verified, the insurer shall pay to stabilize the land and building and repair the
foundation in accordance with the recommendations of the professional engineer retained pursuant to
subsection (2), with notice to the policyholder, subject to the coverage and terms of the policy. The
insurer shall pay for other repairs to the structure and contents in accordance with the terms of the
policy. If a covered building suffers a sinkhole loss or a catastrophic ground cover collapse, the insured
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must repair such damage or loss in accordance with the insurer's professional engineer's 
recommended repairs. However, if the insurer's professional engineer determines that the repair 
cannot be completed within policy limits, the insurer must pay to complete the repairs recommended by 
the insurer's professional engineer or tender the policy limits to the policyholder. 

(a) The insurer may limit its total claims payment to the actual cash value of the sinkhole loss, which
does not include underpinning or grouting or any other repair technique performed below the
existing foundation of the building, until the policyholder enters into a contract for the
performance of building stabilization or foundation repairs in accordance with the
recommendations set forth in the insurer's report issued pursuant to s. 627.7073.

(b) In order to prevent additional damage to the building or structure, the policyholder must enter
into a contract for the performance of building stabilization and foundation repairs within 90 days
after the insurance company confirms coverage for the sinkhole loss and notifies the
policyholder of such confirmation. This time period is tolled if either party invokes the neutral
evaluation process, and begins again 10 days after the conclusion of the neutral evaluation
process.

(c) After the policyholder enters into the contract for the performance of building stabilization and
foundation repairs, the insurer shall pay the amounts necessary to begin and perform such
repairs as the work is performed and the expenses are incurred. The insurer may not require the
policyholder to advance payment for such repairs. If repair covered by a personal lines
residential property insurance policy has begun and the professional engineer selected or
approved by the insurer determines that the repair cannot be completed within the policy limits,
the insurer must complete the professional engineer's recommended repair or tender the policy
limits to the policyholder without a reduction for the repair expenses incurred.

(d) The stabilization and all other repairs to the structure and contents must be completed within 12
months after entering into the contract for repairs described in paragraph (b) unless:

1. There is a mutual agreement between the insurer and the policyholder;

2. The claim is involved with the neutral evaluation process;

3. The claim is in litigation; or

4. The claim is under appraisal or mediation.

(e) Upon the insurer's obtaining the written approval of any lienholder, the insurer may make
payment directly to the persons selected by the policyholder to perform the land and building
stabilization and foundation repairs. The decision by the insurer to make payment to such
persons does not hold the insurer liable for the work performed.

(f) The policyholder may not accept a rebate from any person performing the repairs specified in
this section. If a policyholder receives a rebate, coverage is void and the policyholder must
refund the amount of the rebate to the insurer. Any person performing the repairs specified in
this section who offers a rebate commits insurance fraud punishable as a third degree felony as
provided in s. 775.082, s. 775.083, or s. 775.084. As used in this paragraph, the term “rebate”
means a remuneration, payment, gift, discount, or transfer of any item of value to the
policyholder by or on behalf of a person performing the repairs specified in this section as an
incentive or inducement to obtain repairs performed by that person.

(6) If the insurer obtains, pursuant to s. 627.7073, written certification that there is no sinkhole loss or that
the cause of the damage was not sinkhole activity, and if the policyholder has submitted the sinkhole
claim without good faith grounds for submitting such claim, the policyholder shall reimburse the insurer
for 50 percent of the actual costs of the analyses and services provided under ss. 627.7072 and
627.7073; however, a policyholder is not required to reimburse an insurer more than $2,500 with
respect to any claim. A policyholder is required to pay reimbursement under this subsection only if the
policyholder requested the analysis and services provided under ss. 627.7072 and 627.7073 and the
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insurer, before ordering the analysis under s. 627.7072, informs the policyholder in writing of the 
policyholder's potential liability for reimbursement and gives the policyholder the opportunity to 
withdraw the claim. 

(7) An insurer may not nonrenew any policy of property insurance on the basis of filing of claims for 
sinkhole loss if the total of such payments does not equal or exceed the policy limits of coverage for the 
policy in effect on the date of loss, for property damage to the covered building, as set forth on the 
declarations page, or if the policyholder repaired the structure in accordance with the engineering 
recommendations made pursuant to subsection (2) upon which any payment or policy proceeds were 
based. If the insurer pays such limits, it may nonrenew the policy. 

(8) The insurer may engage a professional structural engineer to make recommendations as to the repair 
of the structure. 

HISTORY Laws 1992, c. 92-146, s 1; Laws 1993, c. 93-401, s 4. Amended by Laws 2005, c. 2005-111, s 19, 
eff. June 1, 2005; Laws 2006, c. 2006-12, s 26, eff. May 16, 2006; Laws 2011, c. 2011-39, s 25, eff. May 17, 
2011, Laws 2012, c. 2012-151, s 15, eff. July 1, 2012. 

FL ST s 627.7074. Alternative procedure for resolution of disputed sinkhole insurance claims. 

(1)  The department shall: 

(a)  Certify and maintain a list of persons who are neutral evaluators. 

(b)  Prepare a consumer information pamphlet for distribution by insurers to policyholders which 
clearly describes the neutral evaluation process and includes information necessary for the 
policyholder to request a neutral evaluation. 

(2)  Neutral evaluation is available to either party if a sinkhole report has been issued pursuant to s. 
627.7073. At a minimum, neutral evaluation must determine: 

(a)  Causation; 

(b)  All methods of stabilization and repair both above and below ground; 

(c)  The costs for stabilization and all repairs; and 

(d)  Information necessary to carry out subsection (12). 

(3)  If there is coverage available under the policy and the claim was submitted within the timeframe 
provided in s. 627.706(5), following the receipt of the report provided under s. 627.7073 or the denial 
of a claim for a sinkhole loss, the insurer shall notify the policyholder of his or her right to participate in 
the neutral evaluation program under this section. Neutral evaluation supersedes the alternative 
dispute resolution process under s. 627.7015 but does not invalidate the appraisal clause of the 
insurance policy. The insurer shall provide to the policyholder the consumer information pamphlet 
prepared by the department pursuant to subsection (1) electronically or by United States mail. 

(4)  Neutral evaluation is nonbinding, but mandatory if requested by either party. A request for neutral 
evaluation may be filed with the department by the policyholder or the insurer on a form approved by 
the department. The request for neutral evaluation must state the reason for the request and must 
include an explanation of all the issues in dispute at the time of the request. Filing a request for 
neutral evaluation tolls the applicable time requirements for filing suit for 60 days following the 
conclusion of the neutral evaluation process or the time prescribed in s. 95.11, whichever is later. 

(5)  Neutral evaluation shall be conducted as an informal process in which formal rules of evidence and 
procedure need not be observed. A party to neutral evaluation is not required to attend neutral 
evaluation if a representative of the party attends and has the authority to make a binding decision on 
behalf of the party. All parties shall participate in the evaluation in good faith. The neutral evaluator 
must be allowed reasonable access to the interior and exterior of insured structures to be evaluated 
or for which a claim has been made. Any reports initiated by the policyholder, or an agent of the 
policyholder, confirming a sinkhole loss or disputing another sinkhole report regarding insured 
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structures must be provided to the neutral evaluator before the evaluator's physical inspection of the 
insured property. 

(6) The insurer shall pay reasonable costs associated with the neutral evaluation. However, if a party
chooses to hire a court reporter or stenographer to contemporaneously record and document the
neutral evaluation, that party must bear such costs.

(7) Upon receipt of a request for neutral evaluation, the department shall provide the parties a list of
certified neutral evaluators. The department shall allow the parties to submit requests to disqualify
evaluators on the list for cause.

(a) The department shall disqualify neutral evaluators for cause based only on any of the
following grounds:

1. A familial relationship within the third degree exists between the neutral evaluator and
either party or a representative of either party.

2. The proposed neutral evaluator has, in a professional capacity, previously
represented either party or a representative of either party in the same or a
substantially related matter.

3. The proposed neutral evaluator has, in a professional capacity, represented another
person in the same or a substantially related matter and that person's interests are
materially adverse to the interests of the parties. The term “substantially related
matter” means participation by the neutral evaluator on the same claim, property, or
adjacent property.

4. The proposed neutral evaluator has, within the preceding 5 years, worked as an
employer or employee of any party to the case.

5. The proposed neutral evaluator has, within the preceding 5 years, worked for any
entity that performed any sinkhole loss testing, review, or analysis for the property.

(b) The department shall deny an application for, or suspend or revoke its certification of, a
neutral evaluator to serve in such capacity if the department finds that any2 of the following
grounds exist:

1. Lack of one or more of the qualifications specified in this section for approval or
certification.

2. Material misstatement, misrepresentation, or fraud in obtaining or attempting to
obtain the approval or certification.

3. Demonstrated lack of fitness or trustworthiness to act as a neutral evaluator.

4. Fraudulent or dishonest practices in the conduct of an evaluation or in the conduct of
financial services business.

5. Violation of any provision of this code or of a lawful order or rule of the department, or
aiding, instructing, or encouraging another party in committing such a violation.

(c) The parties shall appoint a neutral evaluator from the department list and promptly inform the
department. If the parties cannot agree to a neutral evaluator within 14 business days, the
department shall appoint a neutral evaluator from the list of certified neutral evaluators. The
department shall allow each party to disqualify two neutral evaluators without cause. Upon
selection or appointment, the department shall promptly refer the request to the neutral
evaluator.

2 As amended by Laws 2014, c. 2014-86, § 7. The amendment by Laws 2014, c. 2014-123, § 30 used the words “one or 
more” instead of “any.” 
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(d) Within 14 business days after referral, the neutral evaluator shall notify the policyholder and
the insurer of the date, time, and place of the neutral evaluation conference. The conference
may be held by telephone, if feasible and desirable. The neutral evaluator shall make
reasonable efforts to hold the conference within 90 days after the receipt of the request by
the department. Failure of the neutral evaluator to hold the conference within 90 days does
not invalidate either party's right to neutral evaluation or to a neutral evaluation conference
held outside this timeframe.

(8) For policyholders not represented by an attorney, a consumer affairs specialist of the department or
an employee designated as the primary contact for consumers on issues relating to sinkholes under
s. 624.307(10)(a) 5. shall be available for consultation to the extent that he or she may lawfully do so.

(9) Evidence of an offer to settle a claim during the neutral evaluation 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.

(10) Regardless of when noticed, any court proceeding related to the subject matter of the neutral
evaluation shall be stayed pending completion of the neutral evaluation and for 5 days after the filing
of the neutral evaluator's report with the court.

(11) If, based upon his or her professional training and credentials, a neutral evaluator is qualified to
determine only disputes relating to causation or method of repair, the department shall allow the
neutral evaluator to enlist the assistance of another professional from the neutral evaluators list not
previously stricken, who, based upon his or her professional training and credentials, is able to
provide an opinion as to other disputed issues. A professional who would be disqualified for any
reason listed in subsection (7) must be disqualified. The neutral evaluator may also use the services
of professional engineers and professional geologists who are not certified as neutral evaluators, as
well as licensed building contractors, in order to ensure that all items in dispute are addressed and
the neutral evaluation can be completed. Any professional engineer, professional geologist, or
licensed building contractor retained may be disqualified for any of the reasons listed in subsection
(7). The neutral evaluator may request the entity that performed the investigation pursuant to s.
627.7072 perform such additional and reasonable testing as deemed necessary in the professional
opinion of the neutral evaluator.

(12) At the conclusion of the neutral evaluation, the neutral evaluator shall prepare a report describing all
matters that are the subject of the neutral evaluation, including whether, in his or her opinion, the
sinkhole loss has been verified or eliminated within a reasonable degree of professional probability
and, if verified, whether the sinkhole activity caused structural damage to the covered building, and, if
so, the need for and estimated costs of stabilizing the land and any covered buildings and other
appropriate remediation or necessary building repairs due to the sinkhole loss. The evaluator's report
shall be sent to all parties and to the department, within 14 days after completing the neutral
evaluation conference.

(13) The recommendation of the neutral evaluator is not binding on any party, and the parties retain
access to the court. The neutral evaluator's written recommendation, oral testimony, and full report
shall be admitted in any action, litigation, or proceeding relating to the claim or to the cause of action
giving rise to the claim.

(14) 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
recommendation 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.
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(15) If the insurer agrees to comply with the neutral evaluator's report, payments shall be made in
accordance with the terms and conditions of the applicable insurance policy pursuant to s.
627.707(5).

(16) Neutral evaluators are deemed to be agents of the department and have immunity from suit as
provided in s. 44.107.

(17) The department shall adopt rules of procedure for the neutral evaluation process and adopt rules for
certifying, denying certification of, suspending certification of, and revoking the certification as a
neutral evaluator.

(18) The department may designate, by means of a written contract or agreement, an entity or a person to
serve as administrator to carry out any of the provisions of this section.

HISTORY Added by Laws 2006, c. 2006-12, § 29, eff. Oct. 1, 2006. Amended by Laws 2011, c. 2011-39, § 
27, eff. May 17, 2011; Laws 2014, c. 2014-86, § 7, eff. July 1, 2014; Laws 2014, c. 2014-123, § 30, eff. July 1, 
2014; Laws 2015, c. 2015-135, § 6, eff. July 1, 2015; Laws 2016, c. 2016-132, § 18, eff. July 1, 2016; Laws 
2017, c. 2017-3, § 42, eff. July 7, 2017; Laws 2022, c. 2022-271, § 19, eff. Dec. 16, 2022; Laws 2023, c. 
2023-144, § 36, eff. May 25, 2023. 

FL ST s 627.713. Report of hurricane loss data. 

The office may require property insurers to report data regarding hurricane claims and underwriting costs, 
including, but not limited to: 

(1) Number of claims.

(2) Amount of claim payments made.

(3) Number and amount of total-loss claims.

(4) Amount and percentage of losses covered by reinsurance or other loss-transfer agreements.

(5) Amount of losses covered under specified deductibles.

(6) Claims and payments for specified insured values.

(7) Claims and payments for specified dollar values.

(8) Claims and payments for specified types of construction or mitigation features.

(9) Claims and payments for policies under specified underwriting criteria.

(10) Claims and payments for contents, additional living expense, and other specified coverages.

(11) Claims and payments by county for the information specified in this section.

(12) Any other data that the office requires.

HISTORY Added by Laws 2007, c. 2007-1, s 33, eff. Jan. 25, 2007. 

FL ST s 627.714. Residential condominium unit owner coverage; loss assessment coverage required. 

(1) For policies issued or renewed on or after July 1, 2010, coverage under a unit owner's residential
property policy must include at least $2,000 in property loss assessment coverage for all
assessments made as a result of the same direct loss to the property, regardless of the number of
assessments, owned by all members of the association collectively if such loss is of the type of loss
covered by the unit owner's residential property insurance policy, to which a deductible of no more
than $250 per direct property loss applies. If a deductible was or will be applied to other property loss
sustained by the unit owner resulting from the same direct loss to the property, no deductible applies
to the loss assessment coverage.

(2) The maximum amount of any unit owner's loss assessment coverage that can be assessed for any
loss shall be an amount equal to that unit owner's loss assessment coverage limit in effect 1 day
before the date of the occurrence that gave rise to the loss. Such coverage is applicable to any loss
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assessment regardless of the date of the assessment by the association. Any changes to the limits of 
a unit owner's coverage for loss assessments made on or after the day before the date of the 
occurrence are not applicable to such loss. 

(3)  Regardless of the number of assessments, an insurer providing loss assessment coverage to a unit 
owner is not required to pay more than an amount equal to that unit owner's loss assessment 
coverage limit as a result of the same direct loss to property. 

(4)  Every individual unit owner's residential property policy must contain a provision stating that the 
coverage afforded by such policy is excess coverage over the amount recoverable under any other 
policy covering the same property. If a condominium association's insurance policy does not provide 
rights for subrogation against the unit owners in the association, an insurance policy issued to an 
individual unit owner in the association may not provide rights of subrogation against the 
condominium association. 

HISTORY Added by Laws 2010, c. 2010-174, § 5, eff. July 1, 2010. Amended by Laws 2020, c. 2020-63, § 
12, eff. July 1, 2020; Laws 2021, c. 2021-99, § 1, eff. July 1, 2021. 

FL ST s 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 residential 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 regarding 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 
requirements, 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 14 days 
after the time you communicated 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.  Within 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. 

4.  Receive payment of interest, as provided in s. 627.70131, Florida Statutes, from your insurance 
company, which begins accruing from the date your claim is filed if your insurance company does not 
pay full settlement of your initial, reopened, or supplemental claim or the undisputed portion of your 

© 2023 American Property Casualty Insurance Association. No claim to original government works. 89



Florida 
Hurricane Idalia Claims Compliance Guide 

Claims and Unfair Claims Handling  Laws and Regulations  
 

Florida Property Claims  

claim or does not deny your claim within 90 days after your claim is filed. The interest, if applicable, 
must be paid when your claim or the undisputed portion of your claim is paid. 

5.  Free mediation of your disputed claim by the Florida Department of Financial Services, Division of 
Consumer Services, under most circumstances and subject to certain restrictions. 

6.  Neutral evaluation of your disputed claim, if your claim is for damage caused by a sinkhole and is 
covered by your policy. 

7.  Contact the Florida Department of Financial Services, Division of Consumer Services' toll-free 
helpline for assistance with any insurance claim or questions pertaining to the handling of your claim. 
You can reach the Helpline by phone at (toll-free phone number) , or you can seek assistance online 
at the Florida Department of Financial Services, Division of Consumer Services' website at (website 
address) . 

YOU ARE ADVISED TO: 

1.  File all claims directly with your insurance company. 

2.  Contact your insurance company before entering into any contract for repairs to confirm any 
managed repair policy provisions or optional preferred vendors. 

3.  Make and document emergency repairs that are necessary to prevent further damage. Keep the 
damaged property, if feasible, keep all receipts, and take photographs or video of damage before and 
after any repairs to provide to your insurer. 

4.  Carefully read any contract that requires you to pay out-of-pocket expenses or a fee that is based on 
a percentage of the insurance proceeds that you will receive for repairing or replacing your property. 

5. Confirm that the contractor you choose is licensed to do business in Florida. You can verify a 
contractor's license and check to see if there are any complaints against him or her by calling the 
Florida Department of Business and Professional Regulation. You should also ask the contractor for 
references from previous work. 

6.  Require all contractors to provide proof of insurance before beginning repairs. 

7.  Take precautions if the damage requires you to leave your home, including securing your property 
and turning off your gas, water, and electricity, and contacting your insurance company and provide a 
phone number where you can be reached. 

HISTORY Added by Laws 2014, c. 2014-86, § 8, eff. Oct. 1, 2014. Amended by Laws 2021, c. 2021-104, § 
19, eff. Jan. 1, 2022; Laws 2022, c. 2022-268, § 17, eff. May 26, 2022. 

FL ST s 627.7152. Assignment agreement. 

(1)  As used in this section, the term: 

(a)  "Assignee" means a person who is assigned post-loss benefits through an assignment 
agreement. 

(b) "Assignment agreement" means any instrument by which post-loss benefits under a 
residential property insurance policy or commercial property insurance policy, as that term is 
defined in s. 627.0625(1), are assigned or transferred, or acquired in any manner, in whole or 
in part, to or from a person providing services, including, but not limited to, inspecting, 
protecting, repairing, restoring, or replacing the property or mitigating against further damage 
to the property. The term does not include fees collected by a public adjuster as defined in s. 
626.854(1). 

(c)  "Assignor" means a person who assigns post-loss benefits under a residential property 
insurance policy or commercial property insurance policy to another person through an 
assignment agreement. 
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(d) "Presuit settlement demand" means the demand made by the assignee in the written notice
of intent to initiate litigation as required by paragraph (9)(a).

(e) "Presuit settlement offer" means the offer made by the insurer in its written response to the
notice of intent to initiate litigation as required by paragraph (9)(b).

(2) (a) An assignment agreement must:

1. Be in writing and executed by and between the assignor and the assignee.

2. Contain a provision that allows the assignor to rescind the assignment agreement
without a penalty or fee by submitting a written notice of rescission signed by the
assignor to the assignee within 14 days after the execution of the agreement, at least
30 days after the date work on the property is scheduled to commence if the
assignee has not substantially performed, or at least 30 days after the execution of
the agreement if the agreement does not contain a commencement date and the
assignee has not begun substantial work on the property.

3. Contain a provision requiring the assignee to provide a copy of the executed
assignment agreement to the insurer within 3 business days after the date on which
the assignment agreement is executed or the date on which work begins, whichever
is earlier. Delivery of the copy of the assignment agreement to the insurer may be
made:

a. By personal service, overnight delivery, or electronic transmission, with
evidence of delivery in the form of a receipt or other paper or electronic
acknowledgement by the insurer; or

b. To the location designated for receipt of such agreements as specified in the
policy.

4. Contain a written, itemized, per-unit cost estimate of the services to be performed by
the assignee.

5. Relate only to work to be performed by the assignee for services to protect, repair,
restore, or replace a dwelling or structure or to mitigate against further damage to
such property.

6. Contain the following notice in 18-point uppercase and boldfaced type:

YOU ARE AGREEING TO GIVE UP CERTAIN RIGHTS YOU HAVE UNDER YOUR
INSURANCE POLICY TO A THIRD PARTY, WHICH MAY RESULT IN LITIGATION
AGAINST YOUR INSURER. PLEASE READ AND UNDERSTAND THIS
DOCUMENT BEFORE SIGNING IT. YOU HAVE THE RIGHT TO CANCEL THIS
AGREEMENT WITHOUT PENALTY WITHIN 14 DAYS AFTER THE DATE THIS
AGREEMENT IS EXECUTED, AT LEAST 30 DAYS AFTER THE DATE WORK ON
THE PROPERTY IS SCHEDULED TO COMMENCE IF THE ASSIGNEE HAS NOT
SUBSTANTIALLY PERFORMED, OR AT LEAST 30 DAYS AFTER THE
EXECUTION OF THE AGREEMENT IF THE AGREEMENT DOES NOT CONTAIN A
COMMENCEMENT DATE AND THE ASSIGNEE HAS NOT BEGUN SUBSTANTIAL
WORK ON THE PROPERTY. HOWEVER, YOU ARE OBLIGATED FOR PAYMENT
OF ANY CONTRACTED WORK PERFORMED BEFORE THE AGREEMENT IS
RESCINDED. THIS AGREEMENT DOES NOT CHANGE YOUR OBLIGATION TO
PERFORM THE DUTIES REQUIRED UNDER YOUR PROPERTY INSURANCE
POLICY.

7. Contain a provision requiring the assignee to indemnify and hold harmless the
assignor from all liabilities, damages, losses, and costs, including, but not limited to,
attorney fees.
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(b) An assignment agreement may not contain: 

1.  A penalty or fee for rescission under subparagraph (a)2.; 

2.  A check or mortgage processing fee; 

3.  A penalty or fee for cancellation of the agreement; or 

4.  An administrative fee. 

(c)  If an assignor acts under an urgent or emergency circumstance to protect property from 
damage and executes an assignment agreement to protect, repair, restore, or replace 
property or to mitigate against further damage to the property, an assignee may not receive 
an assignment of post-loss benefits under a residential property insurance policy in excess of 
the greater of $3,000 or 1 percent of the Coverage A limit under such policy. For purposes of 
this paragraph, the term "urgent or emergency circumstance" means a situation in which a 
loss to property, if not addressed immediately, will result in additional damage until measures 
are completed to prevent such damage. 

(d)  An assignment agreement that does not comply with this subsection is invalid and 
unenforceable. 

(3)  In a claim arising under an assignment agreement, an assignee has the burden to demonstrate that 
the insurer is not prejudiced by the assignee's failure to: 

(a)  Maintain records of all services provided under the assignment agreement. 

(b)  Cooperate with the insurer in the claim investigation. 

(c)  Provide the insurer with requested records and documents related to the services provided, 
and permit the insurer to make copies of such records and documents. 

(d)  Deliver a copy of the executed assignment agreement to the insurer within 3 business days 
after executing the assignment agreement or work has begun, whichever is earlier. 

(4)  An assignee: 

(a)  Must provide the assignor with accurate and up-to-date revised estimates of the scope of 
work to be performed as supplemental or additional repairs are required. 

(b)  Must perform the work in accordance with accepted industry standards. 

(c)  May not seek payment from the assignor exceeding the applicable deductible under the 
policy unless the assignor has chosen to have additional work performed at the assignor's 
own expense. 

(d)  Must, as a condition precedent to filing suit under the policy, and, if required by the insurer, 
submit to examinations under oath and recorded statements conducted by the insurer or the 
insurer's representative that are reasonably necessary, based on the scope of the work and 
the complexity of the claim, which examinations and recorded statements must be limited to 
matters related to the services provided, the cost of the services, and the assignment 
agreement. 

(e)  Must, as a condition precedent to filing suit under the policy, and, if required by the insurer, 
participate in appraisal or other alternative dispute resolution methods in accordance with the 
terms of the policy. 

(5)  An assignment agreement and this section do not modify or eliminate any term, condition, or defense 
relating to any managed repair arrangement provided in the policy. 

(6)  An assignment agreement does not transfer or create any authority to adjust, negotiate, or settle any 
portion of a claim to a person or entity not authorized to adjust, negotiate, or settle a claim on behalf 
of an assignor or a claimant under part VI of chapter 626. 
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(7) (a)  Notwithstanding any other provision of law, and except as provided in paragraph (b),  
  acceptance by an assignee of an assignment agreement is a waiver by the assignee and its 
  subcontractors of claims against a named insured for payments arising from the assignment 
  agreement. The assignee and its subcontractors may not collect or attempt to collect money 
  from an insured, maintain any action at law against an insured, claim a lien on the real  
  property of an insured, or report an insured to a credit agency for payments arising from the
  assignment agreement. Such waiver remains in effect after the assignment agreement is  
  rescinded by the assignor or after a determination that the assignment agreement is invalid. 

(b)  A named insured is responsible for the payment of all of the following:  

1.  Any deductible amount due under the policy.   

2.  Any betterment ordered and performed that is approved by the named insured. 

3.  Any contracted work performed before the assignment agreement is rescinded. 

(8)  The assignee shall indemnify and hold harmless the assignor from all liabilities, damages, losses, and 
costs, including, but not limited to, attorney fees. 

(9) (a)  An assignee must provide the named insured, insurer, and the assignor, if not the named 
  insured, with a written notice of intent to initiate litigation before filing suit under the policy. 
  Such notice must be served at least 10 business days before filing suit, but not before the 
  insurer has made a determination of coverage under s. 627.70131. The notice must be  
  served by certified mail, return receipt requested, to the name and mailing address  
  designated by the insurer in the policy forms or by electronic delivery to the e-mail address 
  designated by the insurer in the policy forms. The notice must specify the damages in  
  dispute, the amount claimed, and a presuit settlement demand. Concurrent with the notice, 
  and as a precondition to filing suit, the assignee must provide the named insured, insurer, 
  and the assignor, if not the named insured, a detailed written invoice or estimate of services, 
  including itemized information on equipment, materials, and supplies; the number of labor 
  hours; and, in the case of work performed, proof that the work has been performed in  
  accordance with accepted industry standards. 

(b)  An insurer must respond in writing to the notice within 10 business days after receiving the 
notice specified in paragraph (a) by making a presuit settlement offer or requiring the 
assignee to participate in appraisal or other method of alternative dispute resolution under the 
policy. 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. 

(10)  Notwithstanding any other provision of law, in a suit related to an assignment agreement for post-loss 
claims arising under a residential or commercial property insurance policy, attorney fees and costs 
may be recovered by an assignee only under s. 57.105. If an assignee commences an action in any 
court of this state based upon or including the same claim against the same adverse party that such 
assignee has previously voluntarily dismissed in a court of this state, the court may order the 
assignee to pay the attorney fees and costs of the adverse party resulting from the action previously 
voluntarily dismissed. The court shall stay the proceedings in the subsequent action until the 
assignee has complied with the order. 

(11)  This section does not apply to: 

(a)  An assignment, transfer, or conveyance granted to a subsequent purchaser of the property 
with an insurable interest in the property following a loss; 

(b)  A power of attorney under chapter 709 that grants to a management company, family 
member, guardian, or similarly situated person of an insured the authority to act on behalf of 
an insured as it relates to a property insurance claim; or 

(c)  Liability coverage under a property insurance policy. 
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(12) The office shall require each insurer to report by January 30, 2022, and each year thereafter data on
each residential and commercial property insurance claim paid in the prior calendar year under an
assignment agreement. The Financial Services Commission shall adopt by rule a list of the data
required, which must include specific data about claims adjustment and settlement timeframes and
trends, grouped by whether litigated or not litigated and by loss adjustment expenses.

(13) This section applies to an assignment agreement executed on or after July 1, 2019.

HISTORY Added by Laws 2019, c. 2019-57, § 1, eff. July 1, 2019; Laws 2019, c. 2019-58, § 23, eff. July 1, 
2019. Amended by Laws 2022, c. 2022-268, § 18, eff. May 26, 2022. 

69 FL ADC 69J-8.002. Definitions. (Department of Financial Services – Consumer Services – 
Alternative Procedure for Resolution of Disputed Sinkhole Insurance Claims)  

When used in this chapter, and Section 627.7074, F.S., the following terms are defined as follows: 

(1) Affiliated: Having an ownership or employment relationship.

(2) Applicant: A person who submits an application to become a neutral evaluator.

(3) Department: Florida Department of Financial Services.

(4) Family Member: A spouse, child, parent, grandparent, grandchild, aunt, uncle, or first cousin of a party.

(5) Financial Interest: Ownership interest in or liabilities to or from a person that amounts to five percent or
more of the applicant's net worth or from which the evaluator received five percent or more of his
income during the past 24 months exclusive of fees guaranteed through this program.

(6) Party: The insurer or policyholder participating in the program.

(7) Person: A natural person or business entity.

(8) Program: The alternative procedure for resolution of disputed sinkhole insurance claims authorized by
Section 627.7074, F.S.

HISTORY Adopted Nov. 4, 2007; Amended Dec. 26, 2013. 

69 FL ADC 69J-8.005. Maintenance of a List of Neutral Evaluators. 

(1) The department shall maintain a complete list of certified neutral evaluators who wish to serve in the
program.

(2) The list shall be a public record and shall be provided to parties as required by subsection 627.7074(7),
F.S.

(3) The list shall contain the following information:

(a) Name,

(b) Address,

(c) Phone Number, and

(d) Email address.

(4) Once certified, neutral evaluators may request that the department place their certification on inactive
status and not assign additional neutral evaluations to them if other obligations might prevent them
from timely conducting an evaluation. It is the responsibility of the inactive neutral evaluator to notify the
department upon desire to be reactivated.

HISTORY Adopted Nov. 4, 2007; Amended Dec. 26, 2013. 
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69 FL ADC 69J-8.006. Notice of Program. 

Insurers shall provide the notice of the right to participate in the program, required by subsection 627.7074(3), 
F.S., in writing. The insurer shall also provide the pamphlet, Settling Your Sinkhole Claim: Where to Find
Help, Form Number DFS-I4-1788, http://www.flrules.org/Gateway/reference.asp?No=Ref-05549 (Revised:
1/2015), which is hereby incorporated by reference. The pamphlet may be provided electronically or by United
States mail. The pamphlet may be obtained online at the following website:
http://www.myfloridacfo.com/Division/Consumers/Mediation/documents/SettlingSinkholeClaim.pdf..

HISTORY Adopted Nov. 4, 2007; Amended Dec. 26, 2013; July 27, 2015. 

69 FL ADC 69J-8.007. Request for Evaluation. 

(1) A person wishing to request neutral evaluation pursuant to subsection 627.7074(4), F.S., shall make a
request to the department by:

(a) Submitting their request online at the following website:
https://apps.fldfs.com/eservice/MediationInfo.aspx; or by

(b) Mailing their request to the Department of Financial Services, Mediation Section, Bureau of
Education, Advocacy, and Research, 200 East Gaines Street, Tallahassee, FL 32399-4212,
using the form, Sinkhole Insurance Claims Request For Neutral Evaluation, Form Number DFS-
I4-1784, http://www.flrules.org/Gateway/reference.asp?No=Ref-05548 (Revised: 1/2015) which
is hereby incorporated by reference; or by faxing the form to the department at (850)488-6372.
The form may be obtained online at the following website:
http://www.myfloridacfo.com/consumers/mediation/docs/ SinkholeInsuranceClaimRequest.doc,
or by calling the department at 850-413-5818.

(2) Neutral evaluation may be requested for any sinkhole loss claim for which a report was prepared
pursuant to Section 627.7073, F.S.

(3) Neutral evaluation is mandatory once requested by either party. However, a request may be cancelled
or withdrawn in writing by the requesting party.

HISTORY Adopted Nov. 4, 2007; Amended Dec. 26, 2013; July 27, 2015. 

69 FL ADC 69J-8.008. Selection of Neutral Evaluator. 

(1) Upon receipt of a request for neutral evaluation, the department shall provide the parties with a list of
active certified neutral evaluators who do not currently have a neutral evaluation report outstanding for
more than 14 days after holding a neutral evaluation conference.

(2) The insurer shall contact the policyholder or its representative, and the parties shall attempt to reach an
agreement on selection of a neutral evaluator. The insurer shall contact the policyholder or its
representative to attempt to reach an agreement in writing within 5 business days upon receipt of the
notification of the neutral evaluation request. The insurer shall provide a copy of its written
correspondence to the department at the same time written contact is made to the policyholder or its
representative. If the parties come to mutual agreement on the selection of a neutral evaluator, both
parties shall so inform the department, in writing, by emailing such information to the following email
address: NeutralEvaluation@MyFloridaCFO.com. Failure of the insurer to contact the policyholder or
its representative in writing within 5 business days does not invalidate either party's right to neutral
evaluation or to disqualify evaluators with or without cause.

(3) If after 14 business days after receipt of the list of certified neutral evaluators the parties have failed to
agree upon a neutral evaluator, the parties shall so inform the department by emailing such information
to the following email address: NeutralEvaluation@MyFloridaCFO.com, or by calling the department at
1 (850) 413-5818.

(4) When informed that the selection of a neutral evaluator could not be agreed upon by the parties, or if
the parties fail to contact the department within the 14-business day time period, the department shall
conditionally assign a neutral evaluator by rotating sequentially through the list of willing neutral
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evaluators who do not currently have a neutral evaluation report outstanding for more than 14 days 
after holding a neutral evaluation conference. 

(5) The department will inform the parties of the selection.

(6) The department shall allow the parties to submit requests to disqualify evaluators on the list for cause.
Parties who wish to disqualify evaluators for cause shall submit their request immediately, or as soon
as the cause is known. The department will confirm the reason for disqualification for cause with the
neutral evaluator.

(7) Either party may disqualify the selection without cause by emailing the department at
NeutralEvaluation@MyFloridaCFO.com, notifying the department electronically or by facsimile within 3
business days after receipt of the notice of selection, or within 6 business days after receipt if notice of
selection is sent by U.S. mail.

(8) Each party may disqualify up to 2 neutral evaluators without cause.

(9) Upon expiration of the timeframe within which to disqualify the selection, the department shall notify the
neutral evaluator of the conditional assignment. The neutral evaluator must acknowledge confirmation
of assignment and provide information regarding known conflicts within 3 business days of assignment.
Failure to provide information regarding known conflicts within the required timeframe will result in the
withdrawal of the assignment and the department shall conditionally assign another neutral evaluator
by rotating sequentially through the list of willing neutral evaluators who do not currently have a neutral
evaluation report outstanding for more than 14 days after holding a neutral evaluation conference.

HISTORY Adopted Nov. 4, 2007. Amended Dec. 26, 2013, July 27, 2015; April 4, 2016. 

69 FL ADC 69J-8.009. Evaluation Process. 

(1) The neutral evaluator shall, within 14 business days of referral, contact the parties to schedule the
evaluation proceeding pursuant to paragraph 627.7074(7)(c), F.S. If the parties cannot agree to a time
and place for the conference, the neutral evaluator may assign a time and place of his or her choosing.
If the Department receives a complaint that the contact was not made within the required timeframe,
and the neutral evaluator cannot document the contact, the Department will select a new evaluator
from the list.

(2) The evaluation proceeding shall take the form of an informal conference, and shall not be subject to
rules of procedure or evidence applicable in a court or administrative proceeding. The neutral
evaluator, all approved professional utilized in accordance with subsection 627.7074(11), F.S., and all
representatives of the parties must be allowed reasonable access to the interior and exterior of insured
structures to be evaluated or for which a claim has been made.

(3) All parties shall submit to the neutral evaluator copies of all reports related to the claim, including those
prepared pursuant to Sections 627.7072 and 627.7073, F.S., at least 7 days prior to the neutral
evaluation conference of the property. The neutral evaluator shall give each party the opportunity to
submit evidence, testimony, or other information which is reasonably expected to assist the neutral
evaluator in determining the existence, nature, and scope of a sinkhole loss, and the nature, extent,
and cost of repair and remediation. Any report initiated by policyholder, or an agent of the policyholder,
confirming a sinkhole loss or disputing another sinkhole report must be provided to the neutral
evaluator prior to his or her physical inspection of the insured property. The neutral evaluator shall not
be required to accept or consider any submission of information under this section after the completion
of the neutral evaluation conference.

(4) The neutral evaluator shall make inquiry of the parties and conduct such independent investigation as
the neutral evaluator finds reasonably necessary to determine the existence, nature, and scope of a
sinkhole loss, and the nature, extent, and cost of repair and remediation.

(5) The neutral evaluator may utilize other professionals during the course of the neutral evaluation in
accordance with subsection 627.7074(11), F.S. The neutral evaluator is to notify the department of the
professionals utilized and confirm no known conflicts exist between the professionals and the parties.
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(6) The parties may settle the claim at any time. If a settlement is reached prior to the conclusion of the
neutral evaluation, the parties will notify the neutral evaluator and the department in writing, and the
evaluation will be cancelled. If the settlement is cancelled and either party decides to re-submit their
request for neutral evaluation, the previously confirmed evaluator shall continue as the assigned
evaluator and complete the neutral evaluation.

(7) The neutral evaluator shall conclude the proceeding upon settlement of the claim or at any point that
the neutral evaluator reasonably determines that settlement is not likely to be facilitated by the
continuation of the proceeding.

(8) If the proceeding is concluded without reaching a settlement, the neutral evaluator shall prepare and
file the report required under subsection 627.7074(2), F.S., on the form adopted in Rule 69J-8.011,
F.A.C., below.

(9) As neutral evaluators are deemed by statute to be agents of the department, they shall not use any
company letterhead on any reports, invoices, or other documents submitted or circulated to the
department or the parties in connection with any neutral evaluation.

HISTORY Adopted Nov. 4, 2007; Amended Dec. 26, 2013, July 27, 2015; April 4, 2016. 

69 FL ADC 69J-8.010. Appointment of Department Employee for Consultation for Policyholder Not 
Represented by an Attorney. 

When requested by the policyholder, pursuant to subsection 627.7074(8), F.S., the department shall appoint 
an employee to consult with a policyholder participating in the program, but not represented by an attorney. 
The department employee shall not be an advocate on behalf of the policyholder and shall not render legal 
advice. The role of the department employee will be to provide the policyholder with information about the 
procedures of the program and assist the policyholder in understanding technical information relating to the 
policyholder's claim. 

HISTORY Adopted Nov. 4, 2007; Amended Dec. 26, 2013. 

69 FL ADC 69J-8.011. Neutral Evaluator’s Report. 

Within 14 days after the conclusion of the conference, the neutral evaluator shall submit a report which shall 
contain the information required by subsection 627.7074(2), F.S. The neutral evaluator shall complete the 
Neutral Evaluator's Report, Form Number DFS-I4-1785, 
http://www.flrules.org/Gateway/reference.asp?No=Ref-03424 (Revised: 10/2013), online at the following 
website: 
http://www.myfloridacfo.com/Division/Consumers/understandingCoverage/Guides/documents/NeutralEvaluat
orReportDFS-I4-1785.pdf, which is hereby incorporated by reference. Once the neutral evaluator has 
completed the report, the neutral evaluator shall print the report and provide it to the parties within the 
required 14 days. 

HISTORY Adopted Nov. 4, 2007; Amended Dec. 26, 2013. 

69 FL ADC 69J-166.002. Mediation of Commercial Residential Property Insurance Claims. (Department 
of Financial Services – Consumer Services – Property Insurance Claims)  

(1) Purpose and Scope. This rule implements Section 627.7015, F.S. The program established under this
rule is prompted by the critical need for effective, fair, and timely handling of commercial residential
property claims. This program is available to all first-party claimants and insurers prior to commencing
the appraisal process set forth in their policies or commencing litigation. The program is also available
to litigants referred to the Department from Circuit or County court. For claims which have not
previously been mediated under any Department mediation program, the mediation procedures
described in this rule are available to all commercial residential property claims for property located in
the State of Florida. This rule does not apply to commercial insurance, private passenger motor vehicle
insurance, or to liability coverage contained in property insurance policies. This program does not apply
to policies issued under the National Flood Insurance Program established under the National Flood
Insurance Act of 1968. Personal lines residential insurance claims can be mediated pursuant to Rule
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69J-166.031, F.A.C. Before resorting to these procedures, policyholders and insurers are encouraged 
to resolve claims as quickly and fairly as possible. 

(2) Definitions. The following definitions shall apply for purposes of this rule:

(a) “Administrator” means the Department or its designee.

(b) “Mediator” means an individual selected by the Department pursuant to Chapter 69B-250, F.A.C.

(c) “Claim”.

1. “Claim” refers to any dispute between the insurer and policyholder relating to a material
issue of fact other than:

a. A dispute as to which the insurer has reported allegations of fraud, based on an
investigation by the insurer's special investigative unit, to the Department's
Investigative and Forensic Services, or

b. Unless the parties agree to mediate a claim involving a lesser amount, a claim
involves the policyholder requesting $500 or more to settle the dispute, or the
difference between the positions of the parties is $500 or more, either of which is
notwithstanding of any applicable deductible.

2. Unless the parties agree to mediate a claim involving a lesser amount, a claim involves
the policyholder requesting $500 or more to settle the dispute, or the difference between
the positions of the parties is $500 or more, either of which is notwithstanding of any
applicable deductible.

3. A policy must have been in effect at the time of the loss to qualify as a claim.

(d) “Complainant” refers to the party requesting mediation.

(e) “Department” means the Department of Financial Services.

(f) “Department office” means a designated office of the Division of Consumer Services,
Department of Financial Services.

(g) “Party” or “Parties” means the policyholder and their insurer, including Citizens Property
Insurance Corporation, when applicable.

(h) “Respondent” refers to the party not first requesting mediation.

(i) “Authorized representative” means that individual who has been authorized, by the appropriate
governing body of a condominium association, cooperative association, or homeowners'
association, to represent the association at mediation, make decisions on the association's
behalf at mediation, and enter into a binding settlement agreement on behalf of the association.

(j) “Governing documents” are those documents creating the forms of property ownership governed
by Chapters 718, 719 and 720, F.S., and those documents creating the entities governed by
Chapters 718, 719 and 720, F.S.

(3) Computation of Time. In computing any period of time described by this rule, the day of the act or event
from which the designated period of time begins to run shall not be included. The last day of the period
so computed shall be included, unless it is a Saturday, a Sunday, or a legal holiday. All time periods
specified in this rule refer to the number of calendar days, not business days, unless otherwise
specified in this rule.

(4) Claim Settlement.

(a) Notification of the right to mediate.

1. At the time a first-party claim which falls within the scope of this rule is filed by the
policyholder, the insurer shall notify the policyholder of the right to participate in this
program. An insurer is required to make the claim determination pursuant to Section
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627.70131, F.S., before sending a notice of the right to mediate claims. An insurer is not 
required to send a notice of the right to mediate disputed claims when no payment has 
been made on a claim because the insurer concludes the amount of covered damages is 
less than the policyholder's deductible. 

2. Notification shall be in writing and shall be legible, conspicuous, printed in at least 12-point 
type, and printed in typeface no smaller than any other text contained in the notice. The 
first paragraph of the notice shall contain the following statement: “The Chief Financial 
Officer for the State of Florida has adopted a rule to facilitate the fair and timely handling 
of commercial residential property insurance claims. The rule gives you the right to attend 
a mediation conference with your insurer in order to settle any dispute you have with your 
insurer about your claim. An independent mediator, who has no connection with your 
insurer, will be in charge of the mediation conference. You can start the mediation process 
after receipt of this notice by calling the Department of Financial Services at (877)693-
5236. The parties will have 21 days from the date the request is received by the 
Department to otherwise resolve the dispute before a mediation conference can be 
scheduled.” 

3. The notice shall also: 

a. Include detailed instructions on how the policyholder is to request mediation, 
including the address, phone number, and fax number for requesting mediation 
through the Department; 

b. State that the parties have 21 days from the date the request is received by the 
Department within which to settle the claim before the Department will assign a 
mediator; 

c. Include the insurer's address and phone number for requesting additional 
information; 

d. State that the Administrator will select the mediator; 

e. Refer to the parties' right to disqualify a mediator for good cause and paraphrase 
the definition of good cause as set forth in paragraph (7)(c) of this rule; and, 

f. Indicate that the policyholder is to notify the mediator 7 days before the mediation 
conference if the policyholder will bring counsel to the conference, unless the 
insurer waives the right to the notice of counsel. 

4. Failure of an insurer to abide by this procedure and to notify the policyholder as required 
above will result in the insurer being referred to the Florida Office of Insurance Regulation 
for administrative action pursuant to Section 624.15, F.S. 

(b) Request for Mediation. 

1. By the Policyholder. A policyholder may request mediation by submitting a completed 
Form DFS-I1-1669, Request for Commercial Residential Insurance Mediation (Rev. 2/16), 
http://www.flrules.org/Gateway/reference.asp?No=Ref-06650) which is hereby 
incorporated by reference, to the Department of Financial Services, Mediation Section, 
Bureau of Education, Advocacy, and Research, 200 East Gaines Street, Tallahassee, 
Florida 32399-4212. A copy of the request form can be obtained online at the following 
website: http://www.myfloridacfo.com/Division/Consumers/Mediation/documents/DFS-I1-
1669CommResMedRequest.pdf or by calling (877)693-5236. If a policyholder requests 
mediation prior to receipt of the notice of the right to mediation, the insurer shall be 
notified by the Department of the existence of the dispute 21 days prior to the 
Administrator processing the policyholder's request for mediation. If an insurer receives a 
request for mediation, the insurer shall notify the Mediation Section within 3 business days 
of receipt of the request by email to Mediation@myfloridacfo.com. The Administrator shall 
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notify the insurer within 3 business days of receipt of requests filed with the Department. 
The policyholder should provide the following information, if known: 

a. Name, address, email address, and daytime telephone number of the policyholder
and location of the property if different from the address given,

b. The claim and policy number for the policyholder,

c. A brief description of the nature of the dispute,

d. The full name of the insurer and the name, address, email address, and phone
number of the contact person for scheduling mediation; and,

e. Information with respect to any other policies of insurance that may provide
coverage of the insured property for named perils such as flood or windstorm.

2. By an Insurer. An insurer may request mediation by submitting a completed Form DFS-I1-
1669, Request for Commercial Residential Insurance Mediation, as incorporated in
subparagraph 1. of this subsection, to the Department of Financial Services, Mediation
Section, Bureau of Education, Advocacy, and Research, 200 East Gaines Street,
Tallahassee, Florida 32399-4212. A copy of the request form can be obtained online at
the following website:
http://www.myfloridacfo.com/Division/Consumers/Mediation/documents/DFS-I1-
1669CommResMedRequest.pdf or by calling (877)693-5236. The insurer shall provide a
copy of its written mediation request to the policyholder at the same time it submits the
request to the Department. The written request should contain the information set forth in
subparagraph (4)(b)1., if known. Mediation requests by insurers will be processed by the
Administrator in the same manner as mediation requests by policyholders.

(c) Upon receiving a request for mediation, and after the expiration of the 21 day resolution period,
the Administrator shall randomly select from the Department's list a mediator to conduct the
mediation conference. The Administrator shall notify the mediator of his or her selection and
indicate the names and addresses of the parties and their known representatives, their phone
numbers (if known), the Department's file number, the date of the request for mediation, and that
the mediation is to occur within 21 days of assignment to the mediator. The mediator will have
three business days from the date of notification by the Administrator to accept or reject the
selection. If the mediator rejects the selection or fails to accept the selection within three
business days, or if the mediator is disqualified pursuant to paragraph (7)(c), then the
Administrator shall randomly select another mediator. For all mediation requests under this rule,
the time limits in this section shall not be applicable for two years following the declaration of a
disaster.

(5) Rejection of Mediation. An insurer may elect to reject mediation in situations where the dispute does
not meet the definition of a claim as defined in paragraph (2)(c). If the insurer desires to reject
mediation, the insurer shall reference this mediation process and specify in writing to the policyholder
and the administrator the reason(s) for the rejection. The Department shall determine whether the claim
shall be mediated. The parties may elect to voluntarily mediate any dispute regardless of whether the
cause of loss or policy status may be in question. In the event that the Department determines that a
claim falls within the scope of this rule, the insurer shall follow the process set forth in subsection (4),
above.

(6) Mediation Costs. Pursuant to subsection 627.7015(3), F.S., the insurer shall bear all of the cost of
conducting mediation conferences.

(a) The total cost for commercial residential mediation shall not exceed $5000, with $300 per hour
not to exceed $4800 paid as the mediator's fee and $200 paid as the fee of the Administrator.

(b) For two years following the declaration of a disaster, the amounts allocated to the mediator and
the Administrator shall be modified by the Department if and to the extent necessary to cover the
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cost of facilities to conduct the mediation, but in no event will the total cost for mediation exceed 
those listed in paragraph (6)(a) above. 

(c) Fees are payable within 21 days of billing by the Administrator. The Administrator will bill
insurers separately for mediator fees and administrator fees for all mediations. The mediator's
fee will be payable directly to the mediator by the insurer and the administrative fee paid to the
Administrator by the insurer. All administrative fees received by the Department shall be placed
in the Insurance Regulatory Trust Fund.

(d) Should a commercial residential mediation conference be cancelled for any reason by the
policyholder or the insurer after it has been scheduled, the mediator shall be paid for all hours
worked on the issue as specified in paragraph (6)(a) above and the Administrator shall be paid
the entire administrative fee.

(7) Mediators.

(a) Grouping of Assignments. Requests for mediation will, if feasible, be grouped together and
assigned to a single mediator. A mediator will be assigned a maximum of four mediation
conferences under a single assignment.

(b) Procedure and Conduct. All mediation conferences shall be conducted in accordance with this
rule and Rules 10.200 through 10.690, Part II, Standards of Professional Conduct, of the Florida
Rules for Certified and Court-Appointed Mediators (Effective 10/1/14), which are hereby
incorporated by reference and available at
http://www.flrules.org/Gateway/reference.asp?No=Ref-06740 or
http://www.flcourts.org/core/fileparse.php/550/urlt/RuleBookletJanuary2015.pdf. Mediators shall
have the same responsibilities to the Department as they have to the courts under the Florida
Rules for Certified and Court-Appointed Mediators. The Florida Rules for Certified and Court-
Appointed Mediators shall be read in a manner consistent with this rule and any conflict between
this rule and the Florida Rules for Certified and Court-Appointed Mediators shall be resolved in
favor of this rule. The mediator may meet with the parties separately, encourage meaningful
communications and negotiations, and otherwise assist the parties to arrive at a settlement. For
purposes of this mediation program, mediators shall have the immunity from suit provided to
mediators in Section 44.107, F.S. All communications with the mediator shall be confidential. All
statements made and documents produced at a settlement conference constitute settlement
negotiations in anticipation of litigation. The mediation proceedings are confidential and
inadmissible in any subsequent adversarial proceeding.

(c) Complaints. At any time a party may move to disqualify a mediator for good cause. Good cause
consists of a conflict of interest between a party and the mediator, that the mediator is unable to
handle the conference competently, or other reasons that would reasonably be expected to
impair the conference. Complaints concerning a mediator shall be written and submitted to the
Department of Financial Services, Mediation Section, Bureau of Education, Advocacy and
Education, 200 East Gaines Street, Tallahassee, Florida 32399-4212.

(8) Mediation Conference.

(a) Location.

1. The mediation conference shall be held at a reasonable location specified by the mediator
within 15 driving miles of the insured property, unless all parties agree otherwise, unless
the Administrator assigns the location pursuant to this paragraph or unless the mediation
location is made available by the Administrator pursuant to subparagraph (8)(a)2., below.
The mediation location shall provide a space with a door for private conversation as well
as a separate space for caucusing. In times of declared disaster, the Administrator shall
assign the mediation location and notify the mediator of same, if the Administrator
determines such action is necessary to facilitate and expedite the mediation process.
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2. The Administrator shall make available various conference locations throughout the state
for possible use, if the Administrator determines such action is necessary to facilitate and
expedite the mediation process.

3. Before scheduling a mediation conference, the mediator may contact the Division of
Consumer Services to determine the availability of office facilities to accommodate the
mediation conference.

4. If the parties determine that the assigned conference location is inconvenient or
impractical, the parties and mediator may agree to conduct the mediation conference at
an alternative location. If the Administrator has assigned a location, the Administrator
must also agree to the alternate location.

5. The mediator will notify the policyholder, insurer, and the Administrator in writing of the
exact time, date, and location of the conference. In times of declared disaster, the
Administrator shall require additional methods of communication such as telephone or
email with the policyholder, if the Administrator determines such action is necessary to
facilitate and expedite the mediation process.

(b) Timing and Continuances. The mediation conference shall be held as scheduled by the
mediator. Upon application by any party to the mediator for a continuance, the mediator shall, for
good cause shown or if neither party objects, grant a continuance and shall notify all parties and
the Administrator of the date and place of the rescheduled conference. Good cause includes
severe illness, injury, or other emergency which could not be controlled by the party and could
not reasonably be remedied by the party prior to the conference by providing a replacement
representative or otherwise. Good cause shall also include the necessity of obtaining additional
information, securing the attendance of a necessary professional, or the avoidance of significant
financial hardship. If the policyholder demonstrates to the mediator the need for an expedited
mediation conference due to an undue hardship, the conference shall be conducted at the
earliest date convenient to all of the parties and the mediator. Undue hardship will be
demonstrated when holding the conference on a non-expedited basis would interfere with or
contradict the treatment of a severe illness or injury, substantially impair a party's ability to assert
their position at the conference, result in significant financial hardship, or other reasonably
justified grounds.

(c) Attendance.

1. The policyholder and the insurer shall attend the mediation conference, have full
knowledge of the facts of the dispute, and be fully authorized to make an agreement to
completely resolve the claim. All corporate parties who are complainants or respondents
shall be represented at the conference by a corporate representative who has full
knowledge of the facts of the dispute and is fully authorized to make an agreement to
completely resolve the dispute. An insurer will be deemed to have failed to appear if the
insurer's representative lacks authority to settle the full value of the claim. The authority to
settle the claim includes the ability to disburse the full settlement amount within 10 days of
the conclusion of the conference.

2. The mediation conference also may be attended by persons who may assist a party in
presenting his claim or defense in the conference, such as contractors, adjusters,
engineers, and interpreters. The parties may not have separate counsel in the mediation
conference unless requested by the policyholder or if the parties agree otherwise. If the
policyholder elects to have an attorney participate in the conference, the policyholder shall
notify the mediator of such participation 7 days before the conference, unless the parties
agree otherwise. Upon receipt of such notice from the policyholder, the mediator shall
provide notice to the insurer that the policyholder will be represented at the mediation
conference.

(d) Good Faith Negotiation.
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1. The participants are to negotiate in good faith to attempt to resolve the dispute, however, 
there is no requirement that the dispute must be resolved in mediation. 

2. Parties and their representatives must refrain from turning the conference into an 
adversarial process. A party will be determined not to have negotiated in good faith if the 
party, or a person participating on the party's behalf, continuously disrupts, becomes 
unduly argumentative or adversarial, or otherwise inhibits the negotiations as determined 
by the mediator. The mediator shall terminate the conference if the mediator determines 
that either party is not negotiating in good faith or if the mediator determines that the 
conference should be terminated under the provisions of Rule 10.420(b) of the Florida 
Rules for Certified and Court-Appointed Mediators, which is incorporated by reference in 
paragraph (7)(b). The party responsible for causing termination shall be responsible for 
paying the mediator's fee and the administrative fee for any rescheduled mediation. 

(e) Pre-Conference Statement. Each party shall prepare a “mediation conference statement” which 
shall summarize the claim and the costs or damages sustained, identify prior demands and 
offers, and provide the party's assessment of a fair resolution of the claim. The statement shall 
identify the location of the damaged property, and the claim and policy number for the 
policyholder. The statement shall identify and provide an address and telephone number for any 
professional advisor who will accompany a party to the mediation conference. A copy of each 
party's statement shall be provided to the mediator. Such statements shall be exchanged by the 
parties and provided to the mediator no later than 10 days before the mediation conference. 

(f) Documentation Required. 

1. The representative of the insurer attending the mediation conference must bring a copy of 
the policy and the entire claims file to the conference. If inspection and adjustment of the 
property at issue may be required before the dispute between the parties can be resolved, 
such inspection and adjustment shall occur before the mediation conference. A failure by 
the insurer to inspect and adjust the property as necessary before the mediation 
conference shall constitute a failure to appear at the mediation conference under sub-
subparagraph (9)(a)2.b., below. 

2. If the policyholder is a condominium, cooperative, or homeowners' association, the 
governing board of those properties and entities created by the provisions of Chapters 
718, 719 and 720, F.S., shall cause to be prepared the following documentation for review 
at the mediation conference: 

a. A document by which the governing board for the property or entity designates an 
authorized representative. The document shall provide the name of the 
condominium or cooperative, the name of the association, the date of the meeting 
at which the designation was made, the name of the designated individual(s), and 
the authority granted to said individual(s). 

b. A copy of those provisions in the governing documents for the property and entity 
which relate to (i) the insurance responsibilities of the entity and (ii) the 
responsibilities of the entity and the unit owners of the property for maintaining and 
repairing the property. 

c. For claims where there is damage to the structure of the building or foundation, a 
written, expert analysis of the damage to the property consistent with the standards 
required in subsections 607.0830(2) and 617.0830(2), F.S. 

d.  A written analysis of the damage to the property that allocates the estimated 
damages between the individually owned parcels or units, the common elements or 
common areas, and the entity's property in a manner consistent with the governing 
documents. 
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(g) Disposition. Mediators shall report to the Department on the status of property insurance
mediation conferences by submitting Form DFS-I4-2169, Insurance Mediation Disposition Form
(Rev. 2/16) (https://www.flrules.org/Gateway/reference.asp?No=Ref-06651), which is hereby
incorporated by reference. A copy of the form can be obtained at the following website:
www.myfloridacfo.com/Division/Consumers/Mediation/CommercialResidentialMediation.htm. If
the claim is settled prior to the mediation conference being held, the insurer shall report the
outcome of the issue to the mediator prior to the scheduled hearing and the mediator will submit
the Insurance Mediation Disposition Form confirming the settlement. A mediation conference will
not be considered complete and the Administrator will not bill the insurer until this form is
submitted.

(9) Disbursement of Costs.

(a) The insurer shall pay the mediator's fee and the Administrator's fee. All funds due the
Department shall be remitted to the Department of Financial Services, Mediation Section,
Bureau of Education, Advocacy and Research, 200 East Gaines Street, Tallahassee, Florida
32399-4212, together with a reference to the Department's file number, the claim number,
identification of the parties, date of the mediation, and name of the mediator. These funds will be
deposited in the Insurance Regulatory Trust Fund to defer Department costs.

1. Completed Mediation Conference. A mediation conference is considered complete once
the date of the scheduled mediation has passed and disposition Form DFS-I5-1971 has
been received by the Administrator. A mediation conference will not be considered
complete and will not be billed if it is rescheduled with the agreement of all parties as
specified in paragraph (8)(b) of this rule, or if Form DFS-I5-1971 is not received by the
Administrator.

2. Cancellation Due to Absence. Failure of a party to arrive at the mediation conference
within 30 minutes of the conference's starting time shall be considered an absence.
Payment shall be as follows:

a. If the policyholder fails to appear at the conference, the conference shall be
considered to have been held and the insurer must make payment in accordance
with paragraph (6)(d), of this rule. If the policyholder wishes to schedule a new
conference after failing to appear, the policyholder shall pay a sum equal to the fees
paid by the insurer for the first scheduled mediation. This sum shall be applied
towards the second mediation with the insurer paying the balance of the cost of that
second mediation. The mediator's fee shall be payable directly to the mediator and
the administrative fee shall be paid to the Administrator.

b. If the insurer fails to appear at the conference, the insurer shall make payment for
the conference in accordance with paragraph (6)(d), of this rule. If the insurer fails
to appear at the conference without good cause, the insurer shall pay the
policyholder's actual cash expenses incurred in attending the conference and shall
pay a second total cost of mediation for the rescheduled conference. Good cause
includes severe illness, injury, or other emergency which could not be controlled by
the insurer and could not reasonably be remedied by the insurer prior to the
conference by providing a replacement representative. If an insurer fails to appear
at conferences with such frequency as to evidence a general business practice of
failure to appear, the Department will report the failure to appear to the Florida
Office of Insurance Regulation for administrative action pursuant to Section 624.15,
F.S.

(b) Any expenses associated with the mediation conference, such as travel, telephone, postage,
meals, lodging, facilities, and other related expenses, shall be borne by the party, mediator or
other person incurring the expense.
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(c) If the mediator fails to appear at the conference, the mediator shall hold a second conference at 
no fee to the policyholder or the insurer. If it is determined that the parties settled the claim at the 
conference in which the mediator did not appear, the mediator would not be due payment from 
the insurer. 

(10) Post-Mediation. 

(a) At the conclusion of the mediation conference, the mediator will file Form DFS-I4-2169, 
Insurance Mediation Disposition Form, as incorporated in paragraph (8)(g), with the Department, 
indicating whether or not the parties reached a settlement. In the event a settlement is reached, 
the policyholder shall have 3 business days from the date of the written settlement within which 
he or she may rescind the settlement provided that the policyholder has not cashed or deposited 
any check or draft disbursed to him or her for the disputed matters as a result of the conference. 
If a settlement agreement is reached and not rescinded, it shall act as a release of specific 
issues that were presented at the conference. 

(b) Any additional claims under the policy shall be presented as separate claims. However, the 
release shall not constitute a final waiver of rights of the policyholder with respect to claims for 
damages or expenses if circumstances that are reasonably unforeseen arise resulting in 
additional costs which would have been covered under the policy but for the release. 

(11) The Department is authorized to designate an entity or person as its Administrator to carry out any of 
the Department's duties under this rule. 

(12) If a court holds any subsection or portion of a subsection of this rule or the applicability thereof to any 
person or circumstance invalid, the remainder of the rule shall not be affected thereby. 

HISTORY Adopted Aug. 30, 2009. Amended Jan. 6, 2014; April 20, 2016. 

69 FL ADC 69J-166.031. Mediation of Residential Property Insurance Claims. 

(1) Purpose and Scope. This rule implements Section 627.7015, F.S. The program established under this 
rule is prompted by the critical need for effective, fair, and timely handling of residential property claims. 
This program is available to all first-party claimants and insurers prior to commencing the appraisal 
process set forth in their policies or commencing litigation. The program is also available to litigants 
referred to the Department from Circuit or County court. For claims which have not previously been 
mediated under any Department mediation program, the mediation procedures described in this rule 
are available to all residential property claims for property located in the State of Florida. This rule does 
not apply to commercial insurance, private passenger motor vehicle insurance, or to liability coverage 
contained in property insurance policies. This program does not apply to policies issued under the 
National Flood Insurance Program established under the National Flood Insurance Act of 1968. 
Commercial residential insurance claims can be mediated pursuant to Rule 69J-166.002, F.A.C. Before 
resorting to these procedures, policyholders and insurers are encouraged to resolve claims as quickly 
and fairly as possible. 

(2) Definitions. The following definitions shall apply for purposes of this rule: 

(a) “Administrator” means the Department or its designee. 

(b) “Mediator” means an individual selected by the Department pursuant to Chapter 69B-250, F.A.C. 

(c) “Claim”. 

1. “Claim” refers to any dispute between the insurer and policyholder relating to a material 
issue of fact other than: 

a. A dispute as to which the insurer has reported allegations of fraud, based on an 
investigation by the insurer's special investigative unit, to the Department's Division 
of Investigative and Forensic Services, or; 
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b. A dispute where, based upon agreed facts as to the cause of loss, there is no 
coverage under the policy. 

2. Unless the parties agree to mediate a claim involving a lesser amount, a claim involves 
the policyholder requesting $500 or more to settle the dispute, or the difference between 
the positions of the parties is $500 or more, either of which is notwithstanding of any 
applicable deductible. 

3. A policy must have been in effect at the time of the loss to qualify as a claim. 

(d) “Complainant” refers to the party requesting mediation. 

(e) “Department” means the Department of Financial Services. 

(f) “Department office” means a designated office of the Division of Consumer Services, 
Department of Financial Services. 

(g) “Party” or “Parties” means the policyholder and his or her insurer, including Citizens Property 
Insurance Corporation, when applicable. 

(h) “Respondent” refers to the party not first requesting mediation. 

(3) Computation of Time. In computing any period of time described by this rule, the day of the act or event 
from which the designated period of time begins to run shall not be included. The last day of the period 
so computed shall be included, unless it is a Saturday, a Sunday, or a legal holiday. All time periods 
specified in this rule refer to the number of calendar days, not business days, unless otherwise 
specified in this rule. 

(4) Claim Settlement. 

(a) Notification of the right to mediate. 

1. At the time a first-party claim which falls within the scope of this rule is filed by the 
policyholder, the insurer shall notify the policyholder of the right to participate in this 
program. An insurer is required to make the claim determination or elect to repair pursuant 
to Section 627.70131, F.S., before sending a notice of the right to mediate claims. An 
insurer is not required to send a notice of the right to mediate claims when no payment 
has been made or no election to repair has been made for a covered loss because the 
insurer concludes the amount of covered loss is less than the policyholder's deductible. 

2. Notification shall be in writing and shall be legible, conspicuous, printed in at least 12-point 
type, and printed in typeface no smaller than any other text contained in the notice. The 
first paragraph of the notice shall contain the following statement: “The Chief Financial 
Officer for the State of Florida has adopted a rule to facilitate the fair and timely handling 
of residential property insurance claims. The rule gives you the right to attend a mediation 
conference with your insurer in order to settle any claim you have with your insurer. An 
independent mediator, who has no connection with your insurer, will be in charge of the 
mediation conference. You can start the mediation process after receipt of this notice by 
calling the Department of Financial Services at 1(877)693-5236. The parties will have 21 
days from the date the request is received by the Department to otherwise resolve the 
dispute before a mediation conference can be scheduled.” 

3. The notice shall also: 

a. Include detailed instructions on how the policyholder is to request mediation, 
including the address, phone number, and fax number for requesting mediation 
through the Department; 

b. State that the parties have 21 days from the date the request is received by the 
Department within which to settle the claim before the Department will assign a 
mediator, 
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c. Include the insurer's address and phone number for requesting additional 
information, 

d. State that the Administrator will select the mediator, 

e. Refer to the parties' right to disqualify a mediator for good cause and paraphrase 
the definition of good cause as set forth in paragraph (7)(c) of this rule; and, 

f. Indicate that the policyholder is to notify the mediator 14 days before the mediation 
conference if the policyholder will bring representation to the conference, unless the 
insurer waives the right to the notice of representation. Upon receipt of such notice 
from the policyholder, the mediator shall provide notice to the insurer that the 
policyholder will be represented at the mediation conference. 

4. Failure of an insurer to abide by this procedure and to notify the policyholder as required 
above will result in the insurer being referred to the Office of Insurance Regulation for 
administrative action pursuant to Section 624.15, F.S. 

(b) Request for Mediation. 

1. By the Policyholder. A policyholder may request mediation by contacting the Department 
at 1(877)693-5236; by faxing a request to the Department at (850)488-6372; or by 
submitting a completed Form DFS-I0-2082, Request for Personal Residential Insurance 
Mediation (Rev. 02/16). 

(https://www.flrules.org/Gateway/reference.asp?No=Ref-06665), which is hereby 
incorporated by reference, to the Department of Financial Services, Mediation Section, 
Bureau of Education, Advocacy, and Research, 200 East Gaines Street, Tallahassee, 
Florida 32399-4212. The form may be obtained online at the following website: 
http://www.myfloridacfo.com/Division/Consumers/Mediation/documents/DFS-I0-2082.pdf. 
If a policyholder requests mediation prior to receipt of the notice of the right to mediation, 
the insurer shall be notified by the Department of the existence of the dispute 21 days 
prior to the Administrator processing the policyholder's request for mediation. If an insurer 
receives a request for mediation, the insurer shall notify the Mediation Section within 2 
business days of receipt of the request by email at Mediation@myfloridacfo.com. The 
Administrator shall notify the insurer within 3 business days of receipt of requests filed 
with the Department. The policyholder shall provide the following information, if known: 

a. Name, address, e-mail address, and daytime telephone number of the policyholder 
and location of the property if different from the address given, 

b. The claim and policy number for the policyholder, 

c. A brief description of the nature of the dispute, 

d. The full name of the insurer and the name, address, e-mail address, and phone 
number of the contact person for scheduling mediation; and, 

e. Information with respect to any other policies of insurance that may provide 
coverage of the insured property for named perils such as flood or windstorm. 

2. By an Insurer. An insurer may request mediation in the same manner as a policyholder. 
The insurer shall provide a copy of its written mediation request to the policyholder at the 
same time it submits the request to the Department. The written request shall contain the 
information set forth in subparagraph (4)(b)1., if known. Mediation requests by insurers 
will be processed by the Administrator in the same manner as mediation requests by 
policyholders. 

(c) Upon receiving a request for mediation, and after the expiration of the 21 day resolution period, 
the Administrator shall randomly select from the Department's list a mediator to conduct the 
mediation conference. The Administrator shall notify the mediator of his or her selection and 
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indicate the names and addresses of the parties and their known representatives, their phone 
numbers (if known), the Department's file number, the date of the request for mediation, and that 
the mediation is to occur within 21 days of the date of assignment to the mediator. The mediator 
will have three business days from the date of notification by the Administrator to accept or reject 
the selection. If the mediator rejects the selection or fails to accept the selection within three 
business days, or if the mediator is disqualified pursuant to paragraph (7)(c), then the 
Administrator shall randomly select another mediator. For all mediation requests under this rule, 
the time limits in this section shall not be applicable for two years following the declaration of a 
disaster. 

(5) Rejection of Mediation. An insurer may elect to reject mediation in situations where the dispute does
not meet the definition of a claim. If the insurer desires to reject mediation, the insurer shall reference
this mediation process and specify in writing to the policyholder and the administrator the reason(s) for
the rejection. The Department shall determine whether the claim shall be mediated. The parties may
elect to voluntarily mediate any dispute regardless of whether the cause of loss or policy status may be
in question. In the event that a claim falls within the scope of this rule, the insurer shall follow the
process set forth in subsection (4), above.

(6) Mediation Costs. Pursuant to subsection 627.7015(3), F.S., the insurer shall bear all of the cost of
conducting mediation conferences.

(a) The total cost for residential mediation shall be $350, with $300 paid as the mediator's fee and
$50 paid as a fee of the Administrator.

(b) For two years following the declaration of a disaster, the amounts allocated to the mediator and
the Administrator shall be modified by the Department if and to the extent necessary to cover the
cost of facilities to conduct the mediation, but in no event will the total cost for mediation exceed
those listed in paragraph (6)(a), above.

(c) Fees are payable within 21 days of billing by the Administrator. The Administrator will bill
insurers separately for mediator fees and administrator fees for all mediations. The mediator's
fee will be payable directly to the mediator by the insurer and the administrative fee paid to the
Administrator by the insurer. All administrative fees received by the Department shall be placed
in the Insurance Regulatory Trust Fund.

(d) Should a residential mediation conference be cancelled for any reason by the policyholder or the
insurer after it has been scheduled, the mediator shall be paid 50% of the mediator's fee and the
Administrator shall be paid the entire administrative fee.

(7) Mediators.

(a) Grouping of Assignments. Requests for mediation will, if feasible, be grouped together and
assigned to a single mediator. A mediator will be assigned a maximum of four mediation
conferences under a single assignment.

(b) Procedure and Conduct. All mediation conferences shall be conducted in accordance with this
rule and Rules 10.200 through 10.690, Part II, Standards of Professional Conduct, of the Florida
Rules for Certified and Court-Appointed Mediators (Effective 10/1/14)
(https://www.flrules.org/Gateway/reference.asp?No=Ref-0740), which are hereby incorporated
by reference and available at
http://www.flcourts.org/core/fileparse.php/550/urlt/RuleBookletJanuary2015.pdf. Mediators shall
have the same responsibilities to the Department as they have to the courts under the Florida
Rules for Certified and Court-Appointed Mediators. The Florida Rules for Certified and Court-
Appointed Mediators shall be read in a manner consistent with this rule and any conflict between
this rule and the Florida Rules for Certified and Court-Appointed Mediators shall be resolved in
favor of this rule. The mediator may meet with the parties separately, encourage meaningful
communications and negotiations, and otherwise assist the parties to arrive at a settlement. For
purposes of this mediation program, mediators shall have the immunity from suit provided to
mediators in Section 44.107, F.S. All communications with the mediator shall be confidential. All
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statements made and documents produced at a settlement conference constitute settlement 
negotiations in anticipation of litigation. The mediation proceedings are confidential and 
inadmissible in any subsequent adversarial proceeding. 

(c) Complaints. At any time a party may move to disqualify a mediator for good cause. Good cause
consists of conflict of interest between a party and the mediator, that the mediator is unable to
handle the conference competently, or other reasons which would reasonably be expected to
impair the conference. Complaints concerning a mediator shall be written and submitted to the
Department of Financial Services, Mediation Section, Bureau of Education, Advocacy and
Research, 200 East Gaines Street, Tallahassee, Florida 32399-4212.

(8) Mediation Conference.

(a) Location.

(b) Timing and Continuances. The mediation conference shall be held as scheduled by the
mediator. Upon application by any party to the mediator for a continuance, the mediator shall, for
good cause shown or if neither party objects, grant a continuance and shall notify all parties and
the Administrator of the date and place of the rescheduled conference. Good cause includes
severe illness, injury, or other emergency which could not be controlled by the party and could
not reasonably be remedied by the party prior to the conference by providing a replacement
representative or otherwise. Good cause includes the necessity of obtaining additional
information, securing the attendance of a necessary professional, or the avoidance of significant
financial hardship. If the policyholder demonstrates to the mediator the need for an expedited
mediation conference due to an undue hardship, the conference shall be conducted at the
earliest date convenient to all of the parties and the mediator. Undue hardship will be
demonstrated when holding the conference on a non-expedited basis would interfere with or
contradict the treatment of a severe illness or injury, substantially impair a party's ability to assert
their position at the conference, result in significant financial hardship, or other reasonably
justified grounds.

(c) Attendance.

1. The policyholder and the insurer shall attend the mediation conference, have full
knowledge of the facts of the dispute, and be fully authorized to make an agreement to
completely resolve the claim. An insurer will be deemed to have failed to appear if the
insurer's representative lacks authority to settle the full value of the claim. The authority to
settle the claim includes the ability to disburse the full settlement amount within 10 days of
the conclusion of the conference. The insurer will produce at the conference a copy of the
policy. The insurer will bring the entire claims file to the conference.

2. The mediation conference also may be attended by persons who may assist a party in
presenting his claim or defense in the conference, such as contractors, adjusters,
engineers, and interpreters. The parties may not have separate counsel in the mediation
conference unless requested by the policyholder or the parties agree otherwise. If the
policyholder elects to have representation in the conference, the policyholder shall notify
the mediator of such participation 14 days before the conference, unless the parties agree
otherwise. Upon receipt of such notice from the policyholder, the mediator shall provide
notice to the insurer that the policyholder will be represented at the mediation conference.
A party will be determined to have not negotiated in good faith if they or a person
participating on their behalf continuously disrupts or otherwise inhibits the negotiations as
determined by the mediator.

(d) Good Faith Negotiation. The participants are to negotiate in good faith to attempt to resolve the
dispute, however there is no requirement that the dispute must be resolved in mediation.

(e) Disposition. Mediators shall report to the Department on the status of property insurance
mediation conferences by submitting Form DFS-I4-2169, Insurance Mediation Disposition Form
(Rev. 2/16), which is hereby incorporated by reference. A copy of the form can be obtained at
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https://www.flrules.org/Gateway/reference.asp?No=Ref-06651 and the following website: 
www.myfloridacfo.com/Division/Consumers/Mediation/CommercialResidentialMediation.htm. If 
the claim is settled prior to the mediation conference being held, the insurer shall report the 
outcome of the issue to the mediator prior to the scheduled hearing and the mediator will submit 
the Insurance Mediation Disposition Form confirming the settlement. A mediation conference will 
not be considered complete and the Administrator will not bill the insurer until this form is 
submitted. 

(9) Disbursement of Costs.

(a) The insurer shall pay the mediator's fee and the Administrator's fee. All funds due the
Department shall be remitted to the Department of Financial Services, Mediation Section,
Bureau of Education, Advocacy and Research, 200 East Gaines Street, Tallahassee, Florida
32399-4212, together with a reference to the Department's file number, the claim number,
identification of the parties, date of the mediation, and name of the mediator. These funds will be
deposited in the Insurance Regulatory Trust Fund to defer Department costs.

1. Completed Mediation Conference. A mediation conference is considered complete once
the date of the scheduled mediation has passed and disposition Form DFS-I5-1971 has
been received by the Administrator. A mediation conference will not be considered
complete and will not be billed if it is rescheduled with the agreement of all parties as
specified in paragraph (8)(b), of this rule, or if Form DFS-I5-1971 is not received by the
Administrator.

2. Cancellation Due To Absence. Failure of a party to arrive at the mediation conference
within 30 minutes of the conference's starting time shall be considered an absence.
Payment shall be as follows:

a. If the policyholder fails to appear at the conference, the conference shall be
considered to have been held and the insurer must make payment in accordance
with subsection (6), of this rule. If the policyholder wishes to schedule a new
conference after failing to appear, the total cost of mediation for the new conference
will be borne by the policyholder. The new conference shall be rescheduled only
upon the policyholder's payment of the total cost of the mediation at the rate
specified in subsection (6), of this rule.

b. If the insurer fails to appear at the conference, the insurer shall make payment for
the conference in accordance with subsection (6), of this rule. If the insurer fails to
appear at the conference without good cause, the insurer shall pay the
policyholder's actual cash expenses incurred in attending the conference and shall
pay a second total cost of mediation for the rescheduled conference. Good cause
includes severe illness, injury, or other emergency which could not be controlled by
the insurer and could not reasonably be remedied by the insurer prior to the
conference by providing a replacement representative or otherwise. If an insurer
fails to appear at conferences with such frequency as to evidence a general
business practice of failure to appear, the Department will report the failure to
appear to the Florida Office of Insurance Regulation as a potential violation of sub-
subparagraph 626.9541(1)(i)3.c., F.S. The Florida Office of Insurance Regulation
will take such administrative action pursuant to Section 624.15, F.S.

c. If the mediator fails to appear at the conference, the mediator shall hold a second
conference at no fee to the policyholder or the insurer. If it is determined that the parties
settled the claim at the conference in which the mediator did not appear, the mediator
would not be due payment from the insurer.

(b) Good Faith Negotiation. The participants are to negotiate in good faith to attempt to resolve the
dispute, however there is no requirement that the dispute must be resolved in mediation.

(10) Post-Mediation.
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(a) At the conclusion of the mediation conference, the mediator will file Form DFS-I4-2169,
Insurance Mediation Disposition Form, as incorporated in paragraph (8)(e), with the Department,
indicating whether or not the parties reached a settlement. A copy of the form can be obtained at
https://www.flrules.org/Gateway/reference.asp?No=Ref-06651 and the following website:
www.myfloridacfo.com/Division/Consumers/Mediation/CommercialResidentialMediation.htm. In
the event a settlement is reached, the policyholder shall have 3 business days from the date of
the written settlement within which he or she may rescind the settlement provided that the
policyholder has not cashed or deposited any check or draft disbursed to him or her for the
disputed matters as a result of the conference. If a settlement agreement is reached and not
rescinded, it shall act as a release of specific issues that were presented at the conference.

(b) Any additional claims under the policy shall be presented as separate claims. However, the
release shall not constitute a final waiver of rights of the policyholder with respect to claims for
damages or expenses if circumstances that are reasonably unforeseen arise resulting in
additional costs which would have been covered under the policy but for the release.

(11) The Department is authorized to designate an entity or person as its Administrator to carry out any of
the Department's duties under this rule.

(12) If a court holds any subsection or portion of a subsection of this rule or the applicability thereof to any
person or circumstance invalid, the remainder of the rule shall not be affected thereby.

HISTORY Adopted Aug. 18, 1994; Amended May 1, 1996, Apr. 6, 2000; Transferred from 4-166.031, 69B-
166.031; Amended Sept. 24, 2009. Amended Jan. 6, 2014; April 20, 2016. 

69 FL ADC 69O-166.031. Mediation of Property Insurance Claims. 

(1) All insurers subject to Section 627.7015, F.S., shall comply with Rule 69J-166.031, F.A.C.,
administered by the Department of Financial Services. A violation of Rule 69J-166.031, F.A.C., is a
violation of this rule and accordingly a violation of a rule of the Commission.

(2) If the insurer fails to appear at the conference without good cause the insurer shall pay the insured's
actual cash expenses incurred in attending the conference and shall pay the mediator's fee for the
rescheduled conference. Good cause here includes severe illness, injury, or other emergency which
could not be controlled by the insurer and could not reasonably be remedied by the insurer prior to the
conference by providing a replacement representative or otherwise. If an insurer fails to appear at
conferences with such frequency as to evidence a general business practice of failure to appear, the
insurer shall be subject to penalty, including revocation, suspension, or fine, for violation of Section
626.9541(1)(i), F.S. Such suspension of an insurer's certificate of authority shall be for a period of 2
years. An administrative fine shall be in the amount of $2,500 per violation in cases of non-willful
violation, and $20,000 per violation in cases of a knowing and willful violation. The office will mitigate
these penalties based upon the following factors: Solvency of the insurer, best interests of or potential
harm to insureds, and willfulness of the violation.

HISTORY Adopted Aug. 18, 1994; Amended May 1, 1996, Apr. 6, 2000; Transferred from 4-166.031. 
Amended Nov. 3, 2015. 
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Florida OIR Issues Emergency Order for Hurricane Idalia

09/06/2023 JURISDICTION(S)

Florida

LINE(S) AFFECTED

Not Line Speci�c

Overview

The Florida Of�ce of Insurance Regulation (OIR) has issued an emergency order for Hurricane

Idalia regarding the extension of grace periods, limitations on cancellations and nonrenewals,

claims payments, and other miscellaneous provisions. ***Bulletin has been updated to add that the

order applies to the affected counties listed below***

Details

The OIR has issued an emergency order to all insurers regarding Hurricane Idalia. Below are some

highlights from the Order:

Property and Casualty Contracts

Any provisions, notice, correspondence, or law that requires an insured to perform an act on or

after September 1, 2023 must be extended to October 31, 2023. The extension does not apply

to new policies effective on or after August 31, 2023.  No interest, penalties, or other charges

will accrue or be assessed as the result of the extensions. Interest that is owed pursuant to

premium �nancing plans with premium �nance companies or insurers or their af�liates may be

assessed.

Between September 1, 2023 and October 31, 2023, no insurer can cancel or non-renew, or

issue a notice of cancellation or nonrenewal of a policy or contract of insurance covering a

property or risk in Florida, except at the written request or written concurrence of the

policyholder.

All notices of cancellation issued or mailed within 10 calendar days preceding September 1,

2023, must be withdrawn and reissued to insureds on or after October 31, 2023.

A notice of cancellation or nonrenwal that would have taken effect between September 1,

2023 and October 31, 2023 is not invalid; however the insurer must extend the coverage to

October 31, 2023 and the premium for the extended coverage must be the pro rata portion of

the premium for the entire term of the policy.
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An insurer may not cancel or nonrenew a personal residential or commercial residential

property insurance policy covering property damaged as a result of Hurricane Idalia located in

any one of the affected counties (Alachua, Baker, Bradford, Citrus, Columbia, Dixie,

Franklin, Gilchrist, Hamilton, Hernadno, Hillsborough, Jefferson, Lafayette, Leon, Levy,

Madison, Manatee, Marion, Pasco, Pinellas, Sumter, Suwannee, Taylor, Union and Wakulla) for

a period of 90 days after the dwelling has been repaired.  (This applies to all insurers including

surplus lines)

Miscellaneous Provisions

The OIR expects all authorized insurers, surplus lines insurers and regulated entities to

implement processes and procedures to facilitate the ef�cient payment of claims. This includes

analyzing current procedures and streamlining claim payment processes as well as using latest

technological advances provide prompt claim service.

The OIR also expects insurers to pay claims by debit card or any other form of electronic

transfer upon written authorization of the recipient or the recipient’s representative. For the

duration of this State of Emergency, the requirement of written authorization is waived

provided the insurer veri�es the identity of the insured or the insured’s recipient and does not

charge a fee for the transaction. If the funds are misdirected, the insurer remains liable for the

payment of the claim.

***Note: The emergency order applies to the following counties: Alachua, Baker, Bradford, Citrus, Columbia,

Dixie, Franklin, Gilchrist, Hamilton, Hernando, Hillsborough, Jefferson, Lafayette, Leon, Levy, Madison, Manatee,

Marion, Pasco, Pinellas, Sumter, Suwannee, Taylor, Union, and Wakulla. 

Related Information

Hurrican Idalia Order.pdf

Contacts

Amanda Lawrence
Assistant Counsel, Compliance Information

847-553-3722

amanda.lawrence@apci.org

Logan McFaddin
Vice President, State Government Relations

850-681-2615

logan.mcfaddin@apci.org
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Florida OIR Provides Guidance Regarding Tropical Storm
Idalia

08/28/2023 JURISDICTION(S)

Florida

LINE(S) AFFECTED

Not Line

Speci�c

REGULATION NUMBER

Informational Memorandum OIR-23-

05M

Overview

The Florida Of�ce of Insurance Regulation (OIR) is providing notice to all authorized residential

property insurers regarding Tropical Storm Idalia. Insurers are directed to review all aspects of

their disaster preparedness and response plans to ensure they are in compliance with Florida law.

Additionally, OIR expects insurers to be prepared to implement their claims-handling manuals.

Details

Claims Handling Manual

OIR expects insurers to be prepared to implement their claims-handling manuals which meet the

requirements of the Florida Insurance Code and meet minimum, usual and customary industry

claims-handling practices. Insurers were required to attest that it maintains adequate resources

available to implement the requirements of its claims-handling manuals at all times, including

during natural disasters and catastrophic events. More information regarding claims-handling

manual attestations can be found here.

Claims Handling

Insurers are authorized to use electronic methods to investigate the loss that is reported in a claim.

Insurers are encouraged to use all available resources to effectively facilitate the claims process for

consumers. Methods that may be used include:

Electronic photographs;

Video recordings of the loss;

Video conferencing between the adjuster and the policyholder which includes video recording

of the loss; and
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Video recordings or photographs of the loss using a drone, driverless vehicle, or other machine

that can move independently or through remote control.

An insurer may allow the policyholder to use such electronic methods to assist in the investigation

of the claim. An insurer may assign a licensed adjuster to physically inspect the property even if

electronic methods are used to investigate the loss.

Insurers’ claim handling practices should not only comply with required provisions of Florida law,

but also do everything possible to respond to the needs of affected Floridians.

Maintaining Records

Insurers are required to maintain the following records:

Any claim-related communication made between the insurer and the policyholder or the

policyholder’s representative;

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

Any claim-related request for information made by the insurer to the policyholder or the

policyholder’s representative;

Any claim-related inspection of the property made by the insurer;

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

The beginning and end of any tolling period; and

The insurer’s payment or denial of the claim.

Fines

If OIR �nds that one or more grounds exist for the discretionary revocation or suspension of a

certi�cate or authority, OIR may impose a �ne upon the insurer. Upon examination, a violation of

the Florida Insurance Code could result in any of the following:

For nonwillful violations, OIR may issue �nes up to $25,000 per violation, up to an aggregate

amount of $100,000 for all nonwillful violations arising out of the same action, related to a

covered loss or claim caused by an emergency for which the Governor declared a state of

emergency pursuant to section 252.36.

For all other nonwillful violations arising out of the same action, OIR may issue �nes up to

$12,500 per violation, up to an aggregate amount of $50,000.

For knowing and willful violations of a lawful order or rule of the of�ce or commission or a

provision of this code, OIR may impose a �ne upon the insurer up to $200,000 for each such

violation, up to an aggregate amount of $1 million for violations arising out of the same action,
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related to a covered loss or claim caused by an emergency for which the Governor declared a

state of emergency pursuant to section 252.36.

For all other knowing and willful violations arising out of the same action, OIR may issue �nes

up to $100,000 per violation, up to an aggregate amount of $500,000.

OIR will continue to monitor Tropical Storm Idalia’s projected path and will issue updates to

authorized insurers as more information becomes available.

If you have questions regarding this memorandum, please contact OIR at 

InformationalMemoranda@�oir.com.

Related Information

555 12th Street, NW, Suite 550

Washington, D.C. 20004-1200

202-828-7100

8700 West Bryn Mawr, Suite 1200S

Chicago, IL 60631-3512

847-297-7800

Copyright © 2023 by American Property Casualty Insurance Association

OIR-23-05M_�nal.pdf

Contacts

Amanda Lawrence
Assistant Counsel, Compliance Information

847-553-3722

amanda.lawrence@apci.org

Logan McFaddin
Vice President, State Government Relations

850-681-2615

logan.mcfaddin@apci.org
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INFORMATIONAL MEMORANDUM 

OIR-23-05M 

ISSUED 

        August 28, 2023  
Florida Office of Insurance Regulation 

Michael Yaworsky, Commissioner 

NOTIFICATION TO ALL AUTHORIZED RESIDENTIAL PROPERTY INSURERS 

~ Guidance for Tropical Storm Idalia Preparedness and Response ~ 

As Tropical Storm Idalia approaches the State of Florida, the Florida Office of Insurance Regulation 

(OIR) is issuing this Informational Memorandum to all authorized residential property insurers to 

provide guidance on hurricane preparedness and response. Insurers are directed to review all aspects of 

their disaster preparedness and response plans to ensure they are in compliance with Florida law.  

Additionally, OIR expects insurers to be prepared to implement their claims-handling manuals which 

meet the requirements of the Florida Insurance Code and meet minimum, usual and customary industry 

claims-handling practices. Insurers were required to attest that it maintains adequate resources available 

to implement the requirements of its claims-handling manuals at all times, including during natural 

disasters and catastrophic events. More information regarding claims-handling manual attestations can 

be found here. 

Additional information regarding consumer protection legislation signed by Governor DeSantis to 

support Florida policyholders when disaster strikes is available here.   

Insurance Commissioner Michael Yaworsky and OIR continue to monitor Tropical Storm Idalia’s 

projected path and will issue updates to authorized insurers as more information becomes available. 

Claims Handling 

Insurers are directed to consider all aspects of claims handling within their hurricane preparedness plans 

to ensure continuous operation, offer sufficient claims adjustment staff, and provide effective consumer 

service resources for policyholders. Section 627.70131(1)(d), F.S., authorizes insurers to use electronic 

methods to investigate the loss that is reported in a claim. Insurers are encouraged to use all available 

resources to effectively facilitate the claims process for consumers. Methods that may be used include, 

but are not limited to: 

• Electronic photographs;

• Video recordings of the loss;
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• Video conferencing between the adjuster and the policyholder which includes 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.

An insurer may allow the policyholder to use such electronic methods to assist in the investigation of the 

claim. An insurer may assign a licensed adjuster to physically inspect the property even if electronic 

methods are used to investigate the loss. 

Insurers’ claim handling practices should not only comply with required provisions of Florida law, but 

also do everything possible to respond to the needs of affected Floridians, restore a sense of normalcy, 

and facilitate restoration and recovery in impacted communities. Policyholders have the right to expect 

prompt, efficient, and fair claims adjustment service, especially after a catastrophic loss. Insurers are 

encouraged to be responsive to their policyholders and communicate with them throughout the claims 

process. 

 Maintaining Records 

Insurers should be prepared to maintain records related to a policyholder's claim in accordance with 

applicable Florida Laws. Section 627.70131(4)(b), F.S., requires insurers to maintain the following 

records, including: 

• Any claim-related communication made between the insurer and the policyholder or the

policyholder’s representative;

• The insurer’s receipt of the policyholder’s proof-of-loss statement;

• Any claim-related request for information made by the insurer to the policyholder or the

policyholder’s representative;

• Any claim-related inspection of the property made by the insurer;

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

• The beginning and end of any tolling period; and

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

Fines 

OIR will use the fullest extent of its regulatory authority to ensure policyholders are protected. Section 

624.4211(1), F.S., provides that if OIR finds that one or more grounds exist for the discretionary 

revocation or suspension of a certificate or authority issued under Chapter 624, OIR may, in lieu of such 

revocation or suspension, impose a fine upon the insurer. Upon examination, a violation of the Florida 

Insurance Code could result in any of the following: 

• For nonwillful violations, OIR may issue fines up to $25,000 per violation, up to an

aggregate amount of $100,000 for all nonwillful violations arising out of the same action, related

to a covered loss or claim caused by an emergency for which the Governor declared a state of

emergency pursuant to s. 252.36, F.S.

• For all other nonwillful violations arising out of the same action, OIR may issue fines up to

$12,500 per violation, up to an aggregate amount of $50,000.
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• For knowing and willful violations of a lawful order or rule of the office or commission or a

provision of this code, OIR may impose a fine upon the insurer up to $200,000 for each such

violation, up to an aggregate amount of $1 million for violations arising out of the same action,

related to a covered loss or claim caused by an emergency for which the Governor declared a

state of emergency pursuant to s. 252.36, F.S.

• For all other knowing and willful violations arising out of the same action, OIR may issue fines

up to $100,000 per violation, up to an aggregate amount of $500,000.

OIR’s primary concern is that consumers’ issues are properly and timely resolved. Communication is a 

critical part of the claims process, and consumers have the right to expect consistent and accurate 

information be provided to them as they navigate one of the toughest times in their lives - recovery from 

a major catastrophic event. Insurers are directed to use every channel available to them to communicate 

with their policyholders to share information and resources during the claims handling process. 

If you have questions regarding this memorandum, please contact OIR 

at InformationalMemoranda@floir.com. 
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Florida OIR Implements Claims-Handling Manual
Attestation Requirements

07/17/2023 JURISDICTION(S)

Florida

LINE(S)

AFFECTED

Not Line

Speci�c

EFFECTIVE

DATE

07/14/2023

REGULATION NUMBER

69O-ER-23-2 and

Informational Memo OIR-23-

03M

Overview

The Florida Of�ce of Insurance Regulation (OIR) has adopted, on an emergency basis, 69O-ER-23-2

in order to implement the claims-handling manual attestation requirements mandated by SB 7052.

The OIR has also issued Informational Memorandum OIR-23-03M providing guidance to all

authorized residential property insurers regarding the implementation of Section 627.4104,

claims-handling manuals. By August 1, 2023, each authorized residential property insurer must

submit an attestation stating that they have created and use claims-handling manuals that meet the

requirements of the Florida Insurance Code. The same or similar attestation will need to be �led

thereafter annually by May 1, of each subsequent year through Insurance Regulation Filing System

(IRFS).

Details

Rule 69O-ER-23-2 and Informational Memorandum OIR-23-03M have both been created to

implement the provisions of the newly created Section 627.4108, which contains minimum

requirements for claims-handling manuals. (See Section 19 of SB 7052)

Each authorized residential property insurer must certify and attest that the insurer’s current

claims-handling manuals for residential property insurance comply with the requirements of the

Florida Insurance Code. The attestation and certi�cation must be submitted to the OIR no later

than August 1, 2023, on Form OIR-B3-495, “Annual Certi�cation of Claims-Handling Manuals.” The

form is attached below or may be accessed through the Insurance Regulation Filing System (IRFS).

The same or similar attestation will need to be �led thereafter annually by May 1, of each

subsequent year through IRFS. In addition, the OIR may request copies of these claims-handling

manuals, which must be submitted within 5 business days of the request as speci�ed on Form OIR-
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B3-496, “Submission of Requested Claims-Handling Manuals” and requested manual(s) may be

submitted via email to Claims-HandlingManuals@�oir.com.

For questions regarding the memorandum, please contact: Claims-HandlingManuals@�oir.com.

Related Information

555 12th Street, NW, Suite 550

Washington, D.C. 20004-1200

202-828-7100

8700 West Bryn Mawr, Suite 1200S

Chicago, IL 60631-3512

847-297-7800

Copyright © 2023 by American Property Casualty Insurance Association

69OER23-2.pdf

Annual Certi�cation of Claims-Handling Manuals Form.pdf

FL Informational Memo.pdf

Submission of Requested Claims-Handeling Manuals.pdf

Contacts

Amanda Lawrence
Assistant Counsel, Compliance Information

847-553-3722

amanda.lawrence@apci.org

Logan McFaddin
Vice President, State Government Relations

850-681-2615

logan.mcfaddin@apci.org
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Notice of Emergency Rule 

DEPARTMENT OF FINANCIAL SERVICES 
OIR – Insurance Regulation 
RULE NO.: RULE TITLE: 
69OER23-2 Claims-Handling Manuals 
SPECIFIC REASONS FOR FINDING AN IMMEDIATE DANGER TO THE PUBLIC HEALTH, SAFETY OR 
WELFARE: Section 18 of Chapter 2023-172, Laws of Florida, authorizes the Financial Services Commission to 
promulgate emergency rules to implement the provision of the newly created Section 627.4108, F.S., which contains 
minimum requirements for claims-handling manuals, requirement that authorized residential property insurers 
annually attest and certify that their manuals meet the requirements of law, that they have adequate resources to 
implement those manuals, and will provide copies of the claims-handling manuals upon request. The bill is effective 
July 1, 2023, and the first attestation and certification required by the law must be filed by August 1, 2023 on a form 
provided by the Commission. The promulgation of this emergency rule ensures that authorized residential property 
insurers are notified in the most expedient and appropriate manner regarding the requirement to attest and certify 
that those insurers claims-handling manuals meet the requirements of law, the adoption of two new forms, and the 
ability of the public to access the forms free of charge from the Department. 
REASON FOR CONCLUDING THAT THE PROCEDURE IS FAIR UNDER THE CIRCUMSTANCES: The 
Legislature expressly authorized the promulgation of emergency rules to implement the provisions of Section 18 of 
Chapter 2023-172, Laws of Florida. Additionally, these emergency rules are the most expedient and appropriate 
means of notifying taxpayers of the provisions of Section 18 of Chapter 2023-172, Laws of Florida. 
SUMMARY: Emergency Rule 69OER23-2, creates a new rule in order to incorporate two forms required to 
implement the newly created Section 627.4108, F.S., regarding claims-handling manuals. 
THE PERSON TO BE CONTACTED REGARDING THE EMERGENCY RULE IS: Kama Monroe, Assistant 
General Counsel, telephone (850)413-4121, email Kama.Monroe@floir.com. 

THE FULL TEXT OF THE EMERGENCY RULE IS: 

69OER23-2 Claims-Handling Manuals 
(1) Each authorized residential property insurer conducting business in this state must certify and attest that the

insurer’s current claims-handling manuals for residential property insurance comply with the requirements of the 
Florida Insurance Code, including the provisions of Section 627.4108(1), F.S., and comport with the usual and 
customary claims-handling practices of the insurance industry. The insurer must also certify and attest that the 
insurer maintains adequate resources available to implement the requirements of each of its claims-handling 
manuals at all times, including during natural disasters and catastrophic events. 

(2) This attestation and certification shall be submitted to the Office no later than August 1, 2023, on Form
OIR-B3-495, effective 7/23, “Annual Certification of Claims-Handling Manuals,” incorporated herein by reference 
and available at www.flrules.org/XXXXX.  The form may be obtained from https://www.floir.com.  

(3) Upon request by the Office, insurer will provide the Office with a true and correct copy of any claims-
handling manual requested within 5 business days as specified on Form OIR-B3-496, 7/23, “Submission of 
Requested Claims-Handling Manuals,” incorporated herein by reference and available at www.flrules.org/XXXXX. 
The form may be obtained from https://www.floir.com. Such submission will be accompanied by a completed and 
signed copy of Form OIR-B3-496. 
Rulemaking Authority 624.308, 627.4108, F.S.  Law Implemented 627.4108, F.S. History – New 7-14-2023. 

THIS RULE TAKES EFFECT UPON BEING FILED WITH THE DEPARTMENT OF STATE UNLESS A 
LATER TIME AND DATE IS SPECIFIED IN THE RULE. 
EFFECTIVE DATE: 7/14/2023 
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1

Subject: FW: NOTICE TO INDUSTRY: Implementing Section 627.4108, F. S., Claims-handling manuals; 
submission; attestation

Having trouble viewing this email? View it as a Web page. 

NOTICE TO INDUSTRY July 17, 2023 

INFORMATIONAL MEMORANDUM  

OIR-23-03M 
~ Implementing Section 627.4108, Florida Statutes, Claims-handling manuals; 

submission; attestation ~ 

TO ALL AUTHORIZED RESIDENTIAL PROPERTY INSURERS 

The purpose of this informational memorandum is to notify authorized residential property 
insurers of a new requirement pursuant to Senate Bill 7052, which is now 2023-172, Laws 
of Florida. The bill provides emergency rulemaking authority for the purpose of 
implementing Section 627.4108, Florida Statutes, Claims-handling manuals; submission; 
attestation.  

By August 1, 2023, each authorized residential property insurer must submit an attestation 
stating that they have created and use claims-handling manuals that meet the requirements 
of the Florida Insurance Code and meet minimum, usual and customary industry claims-
handling practices. Further, the insurer must attest that it maintains adequate resources 
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available to implement the requirements of its claims-handling manuals at all times, 
including during natural disasters and catastrophic events. 

The form for submitting the attestation has been promulgated in emergency rule 69O-ER-
23-2 and can be accessed through IRFS at https://www.floir.com/iportal or on OIR's website
here.

The same or similar attestation will need to be filed thereafter annually by May 1, of each 
subsequent year through IRFS (information on this process is forthcoming). In addition, the 
OIR may request copies of these claims-handling manuals, which must be submitted within 
5 days of the request and accompanied by an attestation on a prescribed form, which will 
be provided by the OIR with the request for the manual. The attestation and requested 
manual(s) may be submitted via email to Claims-HandlingManuals@floir.com.  

For questions regarding this memorandum, please contact: Claims-
HandlingManuals@floir.com.  

About the OIR 

The Florida Office of Insurance Regulation (OIR) has primary responsibility for regulation, 
compliance, and enforcement of statutes related to the business of insurance and the 
monitoring of industry markets. For more information about OIR, please visit www.floir.com 
or follow on Twitter @FLOIR_comm. 

Stay Connected with Florida Office of Insurance Regulation: 

SUBSCRIBER SERVICES: 
Manage Subscriptions  |  Unsubscribe All  |  Help  
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Form OIR-B3-495 07/2023 
Rule 69OER23-2, F.A.C. 

Florida Office of Insurance Regulation 

Annual Certification of Claims-Handling Manuals 

This form must be completed and submitted electronically to the Florida Office of Insurance 
Regulation by August 1, 2023, via the Insurance Regulation Filing System at 
https://www.floir.com/iportal. If you have any questions or need assistance with making a filing, 
please email: Claims-HandlingManuals@floir.com 

Attestation 

I ________________________, _________________, of ______________________, 
  (name of Officer)                                   (title) (company/ group name)  
________________, do hereby certify and affirm that: 
(NAIC company code) 

The insurer’s current claims-handling manuals for residential property insurance comply with the 
requirements of the Florida Insurance Code and comport to, at minimum, the usual and 
customary industry claims-handling practices.  

The insurer maintains adequate resources available to implement the requirements of each of its 
claims-handling manuals at all times, including during natural disasters and catastrophic events. 

These claims-handling manuals include guidelines and procedures which conform to the Florida 
Insurance Code, specifically requirements laid out in Section 627.4108, Florida Statutes, Chapter 
2023-172, Laws of Florida.  

Failure to adhere to the company’s claim-handling manual may be cause for examination under 
Section 624.3161, F.S., Chapter 2023-172, Laws of Florida. 

Upon request by the Florida Office of Insurance Regulation, the insurer will provide a true and 
correct copy of the currently applicable, or otherwise specifically requested, claims-handling 
manuals for residential property insurance within five business days as specified on Form OIR-
B3-496 05/2023, and in Section 627.4108(2), Florida Statutes. 

__________________________________  ___________ 
(signature)      (date) 

Note: This certification must be signed by a company officer having appropriate authority. 
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Form OIR-B3-496 07/2023 
Rule 69OER23-2, F.A.C. 

Florida Office of Insurance Regulation 

Submission of Requested Claims-Handling Manuals 

As authorized under Section 627.4108(2), F.S. the Florida Office of Insurance Regulation is 
requesting an electronic copy of the insurer’s residential property claims-handling manuals. The 
manuals must be submitted within five business days of this request.  

Specifically, this request is for residential property claims-handling manuals which were in effect 
on _____________(date). 

If you have questions about the requirements for this submission you may contact 
____________, at _____________________ or ___________________. 

Please submit the requested claims-handling manuals to the office along with this signed and 
executed form. These materials may be submitted via email to Claims-
HandlingManuals@floir.com 

Attestation 

I ________________________, _________________, of ______________________, 
  (name of Officer)                                   (title) (company/ group name)  
__________________, do hereby certify and affirm that: 
(NAIC company code) 

Attached are true and correct copies of the claims-handling manuals requested which became 
effective on ______________. These manuals __ are still in effect or ceased to be effective on 
____________.  
(date) 

__________________________________  ___________ 
(signature)     (date) 

_____________________  and _______________________ 
     (phone number)   (email address) 

Note: This certification must be signed by a company officer having appropriate authority. 
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Subject: FW: NOTICE TO INDUSTRY: Implementation of Items Relating to Prompt Payment of Claims, 
Electronic Methods of Claims Investigations, Claims Records and Claim Filing Deadlines

Having trouble viewing this email? View it as a Web page. 

NOTICE TO INDUSTRY March 1, 2023 

INFORMATIONAL MEMORANDUM  

OIR-23-01M 
~ Senate Bill 2-A – Implementation of Items Relating to Prompt Payment of Claims, 

Electronic Methods of Claims Investigations, Claims Records and Claim Filing 
Deadlines ~ 

TO ALL PERSONAL AND COMMERCIAL RESIDENTIAL PROPERTY INSURERS 
AUTHORIZED TO DO BUSINESS IN FLORIDA 

On December 16, 2022, Governor Ron DeSantis signed Senate Bill 2-A (SB 2-A) into law. 
This comprehensive bill provides a number of regulatory changes to ensure policyholders in 
the state have access to quality, affordable private market property insurance, such as 
enhancing access to reinsurance, addressing excessive litigation, and strengthening 
regulatory oversight. Effective March 1, 2023, the bill also requires insurers to more 
promptly communicate with insureds, investigate, and pay valid claims. 

In response, the Florida Office of Insurance Regulation (OIR) is issuing Informational 
Memorandum OIR-23-01M to all personal and commercial residential property insurers 
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authorized to do business in Florida to notify them of the requirements of the legislation and 
provide guidance related to facilitating the claims process for consumers. 

Revisions to Prompt Pay Laws for Property Insurance 

SB 2-A amends section 627.70131, Florida Statutes (F.S.), which sets forth requirements 
for insurers to timely communicate with consumers, investigate a claim, and pay or deny a 
claim. Effective March 1, 2023, the bill: 

 Reduces the time for insurers to acknowledge a claim or respond to communication
from 14 days to 7 days;

 Reduces the time for insurers to begin an investigation, if reasonably necessary,
from 14 days to 7 days after the proof-of-loss statement is received;

 Reduces the time for insurers to conduct a physical inspection from 45 days to 30
days and applies this provision to hurricane claims;

 Requires insurers to provide to policyholders a copy of any adjuster’s report
estimating the loss within 7 days after it is created; and

 Reduces the time for insurers to pay or deny a claim, or a portion of the claim, from
90 days to 60 days, unless the delay is caused by factors beyond the control of the
insurer.

Insurers should review all claims handling procedures to ensure all processes adequately 
meet the new timeframe requirements and more quickly resolve claims for consumers. 

The bill allows OIR to extend the deadlines that are required of insurers under the prompt 
pay laws for up to 30 additional days if the failure is caused by “factors beyond the control of 
the insurer,” which is newly defined in section 627.70131(5)(a), F.S., as any of the following 
events: 

 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.

OIR may not extend the period for payment or denial of a claim for more than 30 additional 
days. 

Per section 627.70131(8), F.S., the requirements of the section may be tolled as follows: 

 During the pendency of any mediation or alternative dispute resolution proceeding
provided for in the insurance contract. The tolling period ends upon completion of
the proceeding; or

 Upon the failure of a policyholder or a policyholder’s representative to provide
material claims information requested by the insurer within 10 days after the request
was received until the insurer receives such information. This tolling period applies
only to requests sent by the insurer to the policyholder or a policyholder’s
representative at least 15 days before the insurer is required to make a payment or
deny the claim.

The requirements of the section also do not apply if actions by the policyholder or the 
policyholder’s representative which constitute fraud, lack of cooperation, or intentional 
misrepresentation regarding the claim for which benefits are owed, reasonably prevent the 
insurer from complying with any requirement of this section. 

Use of Electronic Methods for Investigation of Claims 
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To help facilitate the claims process and provide additional options for consumers, SB 2-A 
creates section 627.70131(1)(d), F.S., authorizing insurers to use electronic methods to 
investigate the loss that is reported in a claim. Insurers are encouraged to use all available 
resources to effectively facilitate the claims process for consumers. Methods that may be 
used include, but are not limited to: 

 Electronic photographs;
 Video recordings of the loss;
 Video conferencing between the adjuster and the policyholder which includes 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.

An insurer may allow the policyholder to use such electronic methods to assist in the 
investigation of the claim. 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, uses electronic methods to commit insurance fraud by providing false, 
incomplete, or misleading information concerning any material fact to a claim. An insurer 
may assign a licensed adjuster to physically inspect the property even if electronic methods 
are used to investigate the loss. 

Maintaining Records 

SB 2-A creates section 627.70131(4)(b), F.S., requiring an insurer to maintain the following 
records, including dates. Beginning March 1, 2023, insurers are required to maintain the 
following: 

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

 The insurer’s receipt of the policyholder’s proof-of-loss statement;
 Any claim-related request for information made by the insurer to the policyholder or

the policyholder’s representative;
 Any claim-related inspection of the property made by the insurer;
 Any detailed estimate of the amount of the loss generated by the insurer’s adjuster;
 The beginning and end of any tolling period; and
 The insurer’s payment or denial of the claim.

Claim Filing Deadlines 

SB 2-A amends section 627.70132(2), F.S., which establishes claim filing deadlines for 
policyholders. Effective upon becoming law on December 16, 2022, the bill: 

 Reduces the deadline for policyholders to report a new or reopened claim from two
years to one year after the date of loss; and

 Reduces the deadline for policyholders to report a supplemental claim from three
years to 18 months after the date of loss.

If you have questions regarding this memorandum, please contact OIR at 
InformationalMemoranda@floir.com. 

About the OIR 

The Florida Office of Insurance Regulation (OIR) has primary responsibility for regulation, 
compliance, and enforcement of statutes related to the business of insurance and the 
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monitoring of industry markets. For more information about OIR, please visit www.floir.com 
or follow on Twitter @FLOIR_comm. 

Stay Connected with Florida Office of Insurance Regulation: 

SUBSCRIBER SERVICES: 
Manage Subscriptions  |  Unsubscribe All  |  Help  

© 2023 American Property Casualty Insurance Association. No claim to original government works. 182



Florida 
Hurricane Idalia Claims Compliance Guide 

Insurance Bulletins 

The Florida Office of Insurance Regulation no longer lists the following bulletins on their website but has not 
issued any withdrawals. The Bulletins are provided for informational purposes.  
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8/31/23, 9:03 AM

NILS INsource

Florida

Insurance Department Publications

INSURANCE DEPARTMENT BULLETINS...INFORMATIONAL MEMORANDA...2005

Informational Memorandum OIR-05-017M

Reminder of statutory requirements regarding certificates of title upon payment of total losses for motor
vehicles and mobile homes

October 10, 2005

To All Property and Casualty Insurers in the State of Florida

Reminder of Statutory Requirements Regarding Certificates of Title Upon Payment of Total Losses for Motor
Vehicles and Mobile Homes

In the wake of the catastrophic property damage occurring during the 2004 and 2005 hurricane seasons, the Office
has received information indicating that owners may be selling cars and other vehicles without disclosing the fact that
the vehicle has been damaged by water. The purpose of this Informational Memorandum is to remind insurers of the
requirements of Section 319.30, Florida Statutes, which defines a "total loss" of an insured motor vehicle or mobile
home for purposes of requiring a salvage title and describes the responsibilities of an insurer which pays a total loss.

Section 319.30 (3)(b) in part states, ...an insurance company which pays money as compensation for total loss of a
motor vehicle or mobile home shall obtain the certificate of title for the motor vehicle or mobile home and, within 72
hours after receiving such certificate of title, shall forward such title to the department [Department of Highway Safety
and Motor Vehicles (DHSMV)] for processing. The owner or insurance company, as the case may be, may not
dispose of a motor vehicle or mobile home that is a total loss before it has obtained a salvage certificate of title or
certificate of destruction from the department [DHSMV].

Proper notification to DHSMV by insurers allows a vehicle title to be identified properly and puts the end purchaser
on notice of past vehicle use, defects, damages and restrictions regarding sale and transferability. This is especially
important given the many losses to motor vehicles and mobile homes sustained during the 2004 and 2005 hurricane
seasons.

Willful violations of these provisions of Florida law are punishable as misdemeanors. In addition, the Office may take
administrative action, as it may deem necessary, against licensed insurers violating these requirements.

For further information, contact Market Investigations at (850) 413-3155.

Kevin McCarty,
Commissioner     
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© 2023 American Property Casualty Insurance Association. No claim to original government works. 184



8/31/23, 9:04 AM

NILS INsource

Florida

Insurance Department Publications

INSURANCE DEPARTMENT BULLETINS...INFORMATIONAL MEMORANDA...2001

Informational Memorandum 01-034M

Fair and equitable settlement of automobile claims

October 31, 2001

All Property & Casualty Insurers Authorized to Write
Automobile Insurance in the State of Florida

Fair and Equitable Settlement of Automobile Claims

Section 626.877, Florida Statutes, requires that claims adjusters investigate every claim in accordance with the
terms and conditions of the relevant contract and the laws of the State of Florida. Section 626.9541, Florida Statutes,
concludes that failing to adopt and implement standards for the proper investigation of claims may constitute an
unfair business practice. Insurers who adjust claims such that the repair to vehicles utilizes parts that do not restore
the vehicles to their pre-accident condition, may be investigated by the Department for unfair (or improper) and
inequitable settlement of claims.

Private passenger automobile policies typically commit insurers to restore damaged vehicles using parts of "like kind
and quality," so that the vehicle is returned to the pre-accident condition. The use of non- original manufactured parts
has not consistently proven to meet this contractual commitment. Systemic adjustment practices that contemplate
the use of non-original manufactured parts may constitute an unfair trade practice.

The Department will continue to investigate complaints wherein the repair of vehicles does not comply with the
contractual commitment to use replacement parts of like kind and quality. Insurers are encouraged to be diligent in
their authorization for the repair of vehicles to assure that such repairs clearly meet the contractual language found in
their insurance policies.

Questions about the Department's commitment to monitoring insurer compliance with its contractual obligations
should be directed to Cheryl Jones at (850) 413-5272.

Tom Gallagher
Treasurer, Insurance Commissioner
and Fire Marshal     
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INSURANCE DEPARTMENT BULLETINS...FLORIDA INSURANCE DEPARTMENT -- Informational Bulletins...2000

Informational Bulletin 00-1

Wind exclusion endorsements

February 1, 2000

The Department of Insurance has learned that some insurers are interpreting their wind exclusion endorsements to
exclude coverage for structural damage when such damage is caused by rain that enters a structure through an
opening not created directly or indirectly by wind. We have found some instances where these types of claims have
been denied, in contravention of the wind exclusion endorsement.

While individual policy language would have to be considered in context, the Department's approval of wind
exclusion endorsements has been predicated on the premise that the only coverage that can properly be excluded
under the endorsement is that which is provided by the Florida Windstorm Underwriting Association.

The misapplication of the wind exclusion endorsement and denial of claims for structural damage caused by rain that
enters a structure through an opening not created directly or indirectly by wind, appears to present an unfair trade
practice, violative of Part IX of Chapter 626 of the Insurance Code, subjecting insurers to administrative fines and
other appropriate administrative action.

Bill Nelson
Commissioner of Insurance and Treasurer     
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*************** END DOCUMENT ***************
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INSURANCE DEPARTMENT BULLETINS...FLORIDA INSURANCE DEPARTMENT -- Informational Bulletins...1996

Informational Bulletin 96-2

Resolution of claims through mediation

June 3, 1996

To: All Property and Casualty Insurers Authorized to Do Business in Florida

During the November, 1993, Special Legislation Session the Legislature passed Florida Statute 627.7015. In
accordance with that statute, our Department promulgated Rule 4-166.031. This rule sets forth guidelines for resolution
of claims through a mediation process. Under this statute and rule, all property and casualty companies are required to
make available the opportunity for mediation on first party property insurance claims, excluding commercial and
automobile coverage.

Effective May 1, 1996, there are several changes to Rule 4-166.031. The highlights of these changes are as follows:

(1) The rule repeals Rule 4-166.030, Alternative Procedures for Resolution of Disputed Claims Arising from Hurricane
Andrew, and merges it into this Rule 4-166-031.

(2) Section 2(b)(1)a & b. The definition of claim has been revised to exempt situations where the insurer has a
reasonable basis to suspect fraud, or based upon agreed facts as to the cause of loss, there is clearly no coverage for
the claim.

(3) Section 6 establishes procedures for the rejection of disputes from property mediation if the dispute does not meet
the definition of claim. The insured may appeal their right for mediation to the Department if the company rejects
mediation. The appeal must take place within 60 days of the date of the insurer's rejection.

As part of the mediation process, the Department of Insurance will receive $25 for each mediation conference held.
Attached is a copy of a "Disposition of Property Insurance Mediation Conference and Company Remittance Form",
form number D14-1159, that must be completed and sent to the Department at the conclusion of each mediation
conference. An insurance company will not incur any expense in the event of a no show by an insured or because the
case was settled prior to the conference.

Our office will be closely monitoring compliance of the above statute and rule. Any violation of the statute and/or rule
will be referred to our Division of Insurer Services, Bureau of Property and Casualty Insurer Solvency, Market Conduct
and Surplus Lines for appropriate administrative action.

The insurance company is required to randomly select a mediator from a list provided by the Department. You may
request a list by fax to (904) 488-2349, Attention Mary Ellen McClain, or by writing to the Department of Insurance,
Bureau of Consumer Assistance, Mediation Section, 200 East Gaines St. Tallahassee, Florida 32399-0322.

For more information on this program, you may contact Mary Ellen McClain, Insurance Specialist, Bureau of Consumer
Assistance, at (904) 413-5818.

Bill Nelson
 Insurance Commissioner and Treasurer

FORM DI4-1159

FLORIDA DEPARTMENT OF INSURANCE DIVISION OF INSURANCE CONSUMER SERVICES

DISPOSITION OF PROPERTY INSURANCE MEDIATION CONFERENCE AND COMPANY REMITTANCE FORM

Under Florida Statute 627.7015 and Department Rule 4-166.0321, you are required to return this form along with a $25 check
made payable to the Florida Department of Insurance at the conclusion of the medication conference.
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Insurance Company:
____________________________________________________________________________________________________
Insurance Name:
____________________________________________________________________________________________________
Address:
____________________________________________________________________________________________________
____________________ ____________________ ____________________ ____________________
____________________ ____________________
Claim No.:
____________________________________________________________________________________________________
DOI File No. (if known):
____________________________________________________________________________________________________
A mediation conference was held:
Date: ________________________________________  Time:
______________________________________________________________________
Location:
____________________________________________________________________________________________________
____________________ ____________________ ____________________ ____________________
____________________ ____________________
Mediator Name:
____________________________________________________________________________________________________
Mediator Social Security Number:
____________________________________________________________________________________________________
Name of Party Requesting Mediation:
________________________________________________________________________________
Type of Insurance Involved:
____________________________________________________________________________________________________
Reason for Dispute:
____________________________________________________________________________________________________

 (Example: Claims Denial, Claim Delay, Unsatisfactory Settlement Offer, Coverage Question, etc.)
RESOLUTION
(  )  Settled in mediation — Amount of settlement $________________________________________
(  )  Not eligible for mediation — Reason: ____________________________________________________________
(  )  Already settled prior to conference
(  )  One party did not show — Which one? ________________________________________
(  )  Not settled in mediation. Reason: ________________________________________
Return to: Florida Department of Insurance, Bureau of Consumer Assistance, Mediation Section, P.O. Box 6100, Tallahassee,
FL 32314-6100.
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INSURANCE DEPARTMENT BULLETINS...FLORIDA INSURANCE DEPARTMENT -- Informational Bulletins...1992

Informational Bulletin 92-36

Holdback prohibited on real property partial losses

December 8, 1992

To: All Insurers Writing Property Insurance Coverage in this State

The payment of a partial loss on real property must be handled in a manner consistent with existing statutes and
case law.

Section 627.702(2) Florida Statutes, while specifying only fire and lightning losses, is instructive in discerning
legislative intent in applying the Valued Policy Law to partial losses on real estate resulting from Hurricane Andrew.
This statute provides that the insured is entitled to the "actual amount of such loss," not to exceed the amount of
insurance specified in the policy as to such property.

The Florida Supreme Court, in Sperling v. Liberty Mutual 381 So.2d 297 (Fla 1973), held that the "actual amount of
such loss" is the cost of placing the building in as nearly as possible the same condition that it was before the loss,
without allowing depreciation for the materials used.

This authority is specifically applicable to the practice by insurers of imposing a "holdback" of insurance proceeds
greater than actual cash value until replacement has taken place. While this practice is appropriate for personal
property, this bulletin serves to place insurers on notice that for partial losses on real property, the "holdback" is
inconsistent with established precedent.

The application of a "holdback" to repair of real property can particularly cause hardship to the insured when the
actual cash value payment is insufficient to enter into a contract to make repairs. In such an instance, the insured
may be forced to seek other funding sources, at his expense, in order to contract for repairs.

Insurers who have been applying "holdbacks" in claims for partial loss on real property should pay the actual amount
of the loss. The best indicator of actual loss is the contract for repair entered into by the insured. Once an actual
amount of loss is determined by contract, the full loss payment should be made with no holdback applied. This
arrangement satisfies the public policy interests both in timely and sufficient claim payments, and in encouraging
rebuilding. In instances where a holdback is currently being applied and a repair contract has been executed, the
holdback should be released.

Should you have any questions regarding this Bulletin, please contact Dan Sumner, Assistant General Counsel at
(904) 922-3103, extension 4904.

Tom Gallagher
Insurance Commissioner and Treasurer     
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INSURANCE DEPARTMENT BULLETINS...FLORIDA INSURANCE DEPARTMENT -- Informational Bulletins...1991

Informational Bulletin 91-6

Section 626.9541 — unfair claim settlement practices

May 23, 1991

To: All Companies Authorized to Write Automobile Insurance in Florida

It has come to the attention of The Department that insurers are deducting a charge in the valuation of automobile
total losses. This charge is being made to bring the vehicle into "Showroom Condition."

The average values listed in the NADA Official Used Car Guide assumes a car is clean but not showroom condition.
Any "detailing," "clean-up," "dealer prep" or other charges which are subtracted from the value of a total loss are not
permitted.

Violations of the above will result in criticism and possible administrative action for violation of Section 624.418(2)(c),
Florida Statutes, and/or 626.9541(1)(i), Florida Statutes.

If you have any questions, please contact Rick Thornburg at (904) 488-6163.

Tom Gallagher
 Insurance Commissioner and Treasurer

© 2023 Wolters Kluwer Financial Services, Inc. All Rights Reserved.
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INSURANCE DEPARTMENT BULLETINS...FLORIDA INSURANCE DEPARTMENT -- Informational Bulletins...1990

Informational Bulletin 90-21

Comparative negligence

October 18, 1990

To: All Insurers Authorized to Write Automobile Liability Insurance in the State of Florida

It has come to the attention of the Department that claim settlement offers alleging comparative negligence are, at
times, inconsistent with the facts or circumstances of the accident.

The Department makes no attempt to establish the exact percentage of claims that will have comparative negligence
alleged. Insurance Department personnel will, however, in the course of market conduct examinations and consumer
complaint investigations examine documentation in support of comparative negligence settlement offers.

Lack of documentation to support compromise settlements will result in criticism and possible administrative action
for violation of Section 624.418(2)(c), Florida Statutes, and/or 626.9541(1)(i), Florida Statutes.

If you have any questions, please contact Rick Thornburg at (904) 488-6163.

Tom Gallagher
Insurance Commissioner and Treasurer     
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INSURANCE DEPARTMENT BULLETINS...FLORIDA INSURANCE DEPARTMENT -- Division of Insurance
Consumer Services

ICS Bulletin 89-2

Aftermarket Crash Parts Act

August 25, 1989

To: All Companies Authorized to Write Automobile Insurance in the State of Florida

Attached is a copy of a bill known as the Aftermarket Crash Parts Act, which became effective June 28, 1989. This
bill requires the disclosure of the use of nonoriginal equipment manufacturer aftermarket crash parts, when such use
is proposed in an insurance estimate.

Please refer to the required language in the bill, and be guided accordingly.

Tom Gallagher
Insurance Commissioner and Treasurer     

SENATE BILL NO. 1414

ENROLLED 310-2048-89

AN ACT

relating to motor vehicle parts; creating the "Aftermarket Crash Parts Act"; providing legislative purpose; providing
definitions; providing for disclosure; providing for enforcement; providing an effective date.

Be It Enacted by the Legislature of the State of Florida:

Section 1. Short title. — This act may be cited as the "Aftermarket Crash Parts Act."

Section 2. Legislative purpose. — The purpose of this act is to regulate the use of aftermarket crash parts by
requiring disclosure when any use is proposed in an insurance estimate of a nonoriginal equipment manufacturer
aftermarket crash part.

Section 3. Definitions. — As used in this act:

(1) "Aftermarket crash part" means a replacement for any of the nonmechanical sheet metal or plastic parts which
generally constitute the exterior of a motor vehicle, including inner and outer panels.

(2) "Insurer" includes an insurance company and any person authorized to represent the insurer with respect to a
claim and who is acting within the scope of the person's authority.

(3) "Nonoriginal equipment manufacturer aftermarket crash part" means an aftermarket crash part made by any
manufacturer other than the original vehicle manufacturer or his supplier.

(4) "Repair facility" means a motor vehicle dealer, garage, body shop, or other commercial entity which undertakes
the repair or replacement of those parts that generally constitute the exterior of a motor vehicle.

Section 4. Disclosure. — In all instances where nonoriginal equipment manufacturer aftermarket crash parts are
used in preparing an estimate for repairs, the written estimate prepared by the insurer or the repair facility, or both,
shall clearly identify each such part. A disclosure shall be attached to, or included in, the estimate and shall contain
the following information in no smaller than 10-point type:
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THIS ESTIMATE HAS BEEN PREPARED BASED ON THE USE OF CRASH PARTS SUPPLIED BY A SOURCE
OTHER THAN THE MANUFACTURER OF YOUR MOTOR VEHICLE. THE AFTERMARKET CRASH PARTS USED
IN THE PREPARATION OF THIS ESTIMATE ARE WARRANTED BY THE MANUFACTURER OR DISTRIBUTOR
OF SUCH PARTS RATHER THAN THE MANUFACTURER OF YOUR VEHICLE.

Section 5. Enforcement.

(1) Any violation of this act by an insurer shall be deemed a violation of the Unfair Insurance Trade Practices Act, part
X, chapter 626, Florida Statutes.

(2) Any violation of this act by a repair facility shall be deemed a violation of the Florida Deceptive and Unfair Trade
Practices Act, part II, chapter 501, Florida Statutes.

Section 6. This act shall take effect upon becoming a law.
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INSURANCE DEPARTMENT BULLETINS...FLORIDA INSURANCE DEPARTMENT -- Division of Insurance
Rating...1984

DIR Bulletin 84-270

Motor vehicle damage claims

December 31, 1984

To: All Companies Authorized to Write Motor Vehicle (Automobile) Insurance in Florida

The Department of Insurance is concerned that automobile insurers recognize the right of vehicle owners to be
properly indemnified for losses following automobile accidents.

The responsibilities of the insurance company for automobile accident damage is the substantial restoration of the
automobile as to function, appearance, and value. The owner has not been properly indemnified unless there is no
diminution of value of the automobile as it was before the damage and as it is after repairs.

Insurance companies are expected to properly indemnify owners for automobile damage losses and are advised that
the Department of Insurance will be closely examining company performance in the handling of these claims.

Bill Gunter
 Insurance Commissioner and Treasurer
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INSURANCE DEPARTMENT BULLETINS...FLORIDA INSURANCE DEPARTMENT -- Division of Insurance
Rating...1982

DIR Bulletin 82-224

Certain loss adjustments to include sales taxes

January 28, 1982

To: All Insurance Companies Writing Property and Casualty Insurance in Florida

It has come to my attention that some claimants are not receiving appropriate payment or reimbursement for certain
property damage liability and/or physical damage losses.

It is appropriate and necessary that sales tax be included in establishing the value of damage when such tax will
obviously become an obligation of the claimant upon replacement of total losses or repair of partial losses. If
settlement is made on a cash basis without including the sales tax, you are required to inform the insured of his right
to reimbursement of sales tax upon replacement of the damaged property.

Your compliance with the foregoing will be verified by our office upon periodic rate examinations.

Bill Gunter
 Insurance Commissioner and Treasurer
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INSURANCE DEPARTMENT BULLETINS...FLORIDA INSURANCE DEPARTMENT -- Division of Insurance
Consumer Services

ICS Bulletin 82-5

Payment of third party claims — Florida Statutes 627.743

November 8, 1982

To: All Insurance Companies Writing Automobile Insurance in the State of Florida

Attached is a copy of Section 627.743, Florida Statutes, effective October 1, 1982. 1

This law requires that insurance companies determine the existence of liens in this State by a search of the
Department of Highway Safety and Motor Vehicles records on third party automobile losses in which the amount of
damage exceeds $2,000 or is a total loss regardless of the amount.

As you can appreciate, this requirement could cause delays in the claims settlement process. Because of this, claims
personnel should be instructed to advise claimants of the necessity of producing a certificate of title in an effort to
avoid any unnecessary delay. When a title search is necessary, it is incumbent upon the insurance industry to initiate
the search as soon as possible after a loss.

If verification of a lienholder is required, contact by telephone or any other manner of inquiry which would not unduly
delay a title search could be made with the Department of Motor Vehicles. It is suggested that you contact the
Department of Motor Vehicles to determine the most expeditious manner of causing a search of the records in order
to comply with this section.

We feel it imperative that all claims personnel involved in automobile losses be aware of these instructions in order to
prevent delays on payment of claims to consumers.

Bill Gunter
 Insurance Commissioner and Treasurer

1. Not reproduced herein. See the NILS Florida Insurance Laws. 
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ICS Bulletin 82-3

Property damage claims

July 13, 1982

To: All Companies Writing Property Insurance in the State of Florida

It has been brought to the Department's attention that in the process of adjusting insurance claims, companies often
utilize the services of unlicensed contractors in obtaining estimates for the cost of repairing damaged property.

If and when unlicensed contractors perform the repair work, the potential exists for abuse to the insurance consumer.
Poorly executed repairs may cause accelerated depreciation to the insured property as well as threaten the personal
safety of the property owners.

Therefore, I would encourage you to reevaluate your claim handling process and consider estimates prepared by
only properly licensed contractors or those developed by your own company representatives in establishing the
amount of loss to the damaged property.

Bill Gunter
 Insurance Commissioner and Treasurer
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DIR Bulletin 80-229

Automobile insurance total loss payments

October 23, 1980

To: All Insurance Companies Authorized to Write Automobile Insurance in the State of Florida

Questions have been asked as to the proper disposition of motor vehicle titles by insurance companies upon
payment of a total loss for the vehicle.

Section 319.30(5), provides that ". . . a total loss shall occur when an insurance company pays to the owner of the
vehicle 80% or more of the cost, at the time of loss, of replacing the wrecked or damaged vehicle with one of like
kind and quality."

A company which pays an owner 80% or more of the cost of repairs to a vehicle five model years old or less, must
forward the title to the motor vehicle to the Florida Department of Highway Safety and Motor Vehicles. Sales of such
vehicles as salvage with clear title is prohibited regardless of a determination that damage may be less than 80%.

Stated another way, the law bases "total loss" on the amount the insurer pays to the owner, rather than the repair
cost.

Failure to forward a vehicle's title to the appropriate department within the specified time period where "total loss" is
involved, may be criminal violation.

Bill Gunter
 Insurance Commissioner and Treasurer
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DIR Bulletin 80-229 Supplement

Automobile insurance total loss payments — clarification of Informational Bulletin 80-229, dated October 23,
1980

November 13, 1980

To: All Insurance Companies Authorized to Write Automobile Insurance in the State of Florida

Questions have arisen concerning Bulletin 80-229, dated October 23, 1980, regarding the proper disposition of motor
vehicle titles by insurance companies upon payment of a total loss for the vehicle.

Section 319.30(2), Florida Statutes, provides in part:

"An insurance company which pays money as compensation for total loss of a motor vehicle shall obtain such
vehicle's certificate of title and, within 72 hours after receiving such vehicle's certificate of title, shall forward such title
to the department for processing." Department means the Department of Highway Safety and Motor Vehicles.

Section 319.30(5), Florida Statutes, defines total loss as follows:

". . . a total loss shall occur when an insurance company pays to the owner of the vehicle 80% or more of the cost, at
the time of loss, of replacing the wrecked or damaged vehicle with one of like kind and quality."

In summary, the determination of "total loss" is based upon the amount the insurer pays as compensation of the
motor vehicle, rather than the repair cost.

Bill Gunter
 Insurance Commissioner and Treasurer
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