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Vision
To lead and serve through
innovative solutions.

Company Values

Integrity: We act with honesty
and fairness in all that we do.

Reliability: We are dependable
and consistent in our service.

Maximize: We strive for
continuous improvement and
optimization.

Excellence: We deliver the
highest quality solutions for our
clients.

S\
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Mission

Promote a reputable and
modern insurance
marketplace.

@)

Chief Purposes

Protect consumers
Monitor marketplace compliance

Protect state revenue



Governing Statutes

F.S. 626.921 F.S. 626.913 - 626.937

* Protect Consumers « Eligibility to Export
* Protect Revenues of the State « Eligible Surplus Lines Insurers

 Facilitate and Encourage * Notice of Cancellation and

Compliance Nonrenewal

* Maintain an Agent's Manual
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ﬂorida Statutes

F.S. 626.931(3)

Each foreign insurer accepting
premiums shall, on or before the
end of the month following each
calendar quarter, file with the
Florida Surplus Lines Service
Office a verified report of all
surplus lines insurance transacted
by such insurer for insurance risks
located in this state during such
calendar quarter.




Filing Deadlines

Foreign Insurers | Filing Criteria and Due Dates

Reporting Quarter

Reporting Due Date

Transactions Effective

year

1st Quarter June 30 January 1 to March 31

2nd Quarter September 30 April 1 to June 30

3rd Quarter December 31 July 1 to September 30
4t Quarter March 31 of the following October 1 to December 31

Catastrophe Contact
Information

May 31

N/A

Alien Insurers | Filing Criteriaand DueDates

Reporting Quarter

Reporting Due Date

Transactions Effective

Annual Filing

June 30

January 1 to December 31

Standard 11D Report

July 31

N/A

Catastrophe Contact
Information

May 31

N/A




Non-Compliance Implications

Failure to comply with the filing requirements of Section 626.931 (3), (4) Florida Statute,

could result in regulatory action by the Florida Office of Insurance Regulation (OIR).

626.9361 Failure to file report; administrative penalty —

Any eligible surplus lines insurer who fails to file a report in the form and within the time
required or provided for in the Surplus Lines Law may be fined up to $500 per day for
each day such failure continues, beginning the day after the report was due, until the
date the report is received. Failure to file a report may also result in withdrawal of
eligibility as a surplus lines insurer in this state. All sums collected by the department

under this section shall be deposited into the Insurance Regulatory Trust Fund.
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Premium Report Data Requirements

- Documentation

Premium report data requirements include specific policy

information underwritten by the insurer, such as:
* Policy Number

» Transaction Effective Date

*  Premium Amount

* Insured Name

* Reporting Entity




No Business Reporting

—— Submit a No Business Report

A No Business Report is required in lieu of quarterly or annual policy

information for Florida-eligible surplus lines insurers not doing business
in the state and must be submitted through SLIP+ (Surplus Lines

Information Portal).

Foreign insurers must submit the No Business Report quarterly within

90 days of the end of the quarter. Alien insurers need to file annually,

by June 30, for the previous calendar year.




Catastrophe Contact
Information

* Must be updated annually by May 31.

» This information helps FSLSO and DFS coordinate support
for your insureds in the event of a major catastrophe in
Florida.

 If your catastrophe contact details change between June 1

and December 31, update them in SLIP+ immediately.
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FILING OPTIONS AND THE
ADDITION OF CSV BATCH

FILING
* Manual Policy Entry in SLIP+

— Y
S5

» Overview of Batch Filing Methods
(XML and CSV)
» Benefits of CSV Batch Filing

LINES SERVICE OFFICE

FLORIDA SURPLUS



Batch Filing Methods

— XML vs. CSV

FSLSO offers Batch filing of transaction data in
both XML and CSV formats.

Batch Documentation and templates are available in SLIP+
under the Batch Upload section.

« Validated Against the Current Schema
« Verify Active Agents and Agencies

 No Duplicate Transactions



Batch Troubleshooting

If the Batch file is rejected, you will
receive an email with a CSV file
showing the reason for the rejection and
the reference ID number for the invalid
item. Make any necessary edits and

resubmit the XML or CSV batch file.

ALY




Benefits of CSV Batch Filing

Q Insurers can generate CSVs quickly from internal
systems or export reports directly from Excel

O Reduces time spent formatting data for SLIP submission
Q Easier to review, filter, and troubleshoot data

Q Better for high-volume or routine reporting
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COMMON REPORTING ERRORS

« Examples of Typical Errors Sy
7

« How To Proactively Avoid These

Errors

LINES SERVICE OFFICE

FLORIDA SURPLUS



COMMON REPORTING ERRORS

* |naccurate Premium Amounts

* |ncorrect Effective Dates

« Mismatched Policy Numbers

* Not Florida Home State or Non-US Premium




;4‘

didias
A\

f

L.
e

ddad

FSLSO |

PREMIUM

— Y
S5

WHAT PREMIUM AMOUNT SHOULD | N
REPORT? Tk

* Net Premium vs. Gross Premium

* Quota Share Arrangements
* How Your Premium Is Calculated

* Premium Deficiencies

LINES SERVICE OFFICE

FLORIDA SURPLUS



Net Premium vs. Gross Premium

Report the Gross premium — Total premium charged to the policyholder.

Item Gross Premium Net Premium

Base Premium $97,000 $97,000
“Inspection Fee $2,000 $2,000
Insurer Policy Fee $1,000 $1,000

Commission 30 -$4.000

Total $100,000 $96,000

Fees that should not be included in the premium:
Broker or Agent Fees
Inspection Fees (if charged by a third party and not the insurer)

@)

@)

o Consulting Fees

o Premium Financing Fees (charged by premium finance companies)



Quota Share Arrangements

Each insurer on a multi-carrier (layered) policy should
only report their portion of the premium and not the
entire premium for the policy.

Example: | b licy Number: ABC123

Total Premium: $100,000

Name of Insurer Proportion (%)
Insurance CompanyA 50%
Insurance Company B 25%
Insurance CompanyC 20%
Insurance Company D 5%

Company A should report $50,000
Company B should report $25,000
Company C should report $20,000
Company D should report $5,000



Calculating Insurer Premium

Premium totals are calculated based on the transaction effective date, not the
submission date. This correctly allocates premiums to the appropriate reporting
quarter.

. Only transactions with effective dates that fall within the calendar dates of the
reporting quarter will count toward that quarter’s premium total.

. Transactions with effective dates outside of the reporting quarter will be automatically
allocated to the quarter in which the transaction is effective — even if they are

submitted during a different quarter.



Calculating Insurer Premium

Example: You submit a 1st Quarter 2025 XML/CSV file containing the transactions below:

Policy Number Insured Premium Transaction Efective Date
ABC-123 XYZCompanyLLC $100,000 1/1/2024
DEF-456 XYZCompanyLLC $75,000 4/1/2024
GHI-789 XYZCompanyLLC $50,000 7/1/2024
ABC-123* XYZCompanyLLC $5,000 1/1/2025
ABC-123-2025 XYZCompanyLLC $100,000 1/1/2025
DEF-456-2025 XYZCompanyLLC $75,000 2/1/2025
GHI-789-2025 XYZCompanyLLC $50,000 3/1/2025

*ENDORSEMVENT

The total premium in the file is $455,000. However, not all of the premium is allocated to Q1 2025.

Included in your 1st Quarter 2025 totals: $230,000
« Policy # ABC-123* with effective date of 1/1/2025

» Policy # ABC-123-2025 with effective date of 1/1/2025
» Policy # DEF-456-2025 with effective date of 2/1/2025
« Policy # GHI-789-2025 with effective date of 3/1/2025

*Not included in your 1st Quarter 2025 totals: $225,000
+ Policy # ABC-123 with effective date of 1/1/2024 — applies to Q1-2024
* Policy # DEF-456 with effective date of 4/1/2024 — applies to Q2-2024
+ Policy # GHI-789 with effective date of 7/1/2024 — applies to Q3-2024



Premium Deficiencies

y

A Premium Deficiency Notice from FSLSO indicates that:

Premium submissions from your company have either not
been received or

Premium totals are significantly less than what has been
reported by Agent or [PC filers for the stated quarter

Misreporting transaction effective dates can skew
quarterly premium allocations and can trigger a

remium deficiency for the reporting quarter. "434‘111“ ‘/‘/ ‘/‘//
premium deficiency porting g \W m\\\\\\\
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What Date Do | Use?

——  FSLSO’s Requirements

- @Transaction Effective Date: The effective date of the
specific transaction being reported (e.g., endorsement,
renewal, cancellation). This is the required date for all
filings. FSLSO uses this date to determine quarterly
premium allocation.

» Policy Effective Date

 Booking Date

« Accounting Date

* Inception Date




Incorrect Effective Dates & Premium
galculations

Example: You submit a 1st Quarter 2025 XML/CSV
file containing the transactions below:

Policy Number  Insured Premium Policy Effective Date Transaction Effective Date

ABC-123 XYZ Company LLC $100,000 1/1/2024

DEF-456 XYZ Company LLC $75,000 4/1/2024

GHI-789 XYZ CompanyLLC ~ $50,000 7/1/2024

ABC-123 XYZ Company LLC $5,000 1/31/2025 *ENDORSEMENT
DEF-456 XYZ Company LLC $100,000 2/28/2025 *ENDORSEMENT
GHI-789 XYZ Company LLC $75,000 3/30/2025 *ENDORSEMENT

Misreporting transaction effective dates can skew quarterly premium
allocations and can trigger a premium deficiency for the reporting

quarter.
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POLICY NUMBERS

* Policy Number Accuracy

» Multi-Carrier Policies Clarification
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Policy Number Accuracy

Always report the policy number exactly as it appears
on the declarations page. Do not add, remove, or
modify any prefixes or suffixes. Inaccurate policy
numbers may lead to mismatches and premium
reconciliation issues.

COMDMIERCIAL PROPERTY
Declarations

Policy Number: ABC-123 4

Item 1. Named Insured(s): XYZ Company, LLC
Principal Office: 1441 Maclay Commerce prive. Suite 100 | Tallahassee, FL 32312

Item 2. Policy Period: From 08/01/2024 to 08/01/2025

Item 3. Location of Risk: 100% - Atlanta, GA 12345

Item 4. Total Policy Limit: The Total Policy Limit for each Policy Period for all Insuring Agreements,
regardless of whether such Insuring Agreement is provided as a sublimit or separate limit, shall not

exceed $1,000,000

Item 5. Notices: All notices required to be given to the Insurer under this Policy shall be addressed
to: Phillip Hardin. E-Mail: Phardin@fslso.com Telephone:850-205-6668.




Multi-Carrier Policies

Each insurer on a multi-carrier (layered) policy should
report the policy number as shown on the policy
documents. However, if each insurer on the policy has
a unique carrier-specific policy number, the insurer
should report the policy number issued by their
company.

Example:

Contract Policy Number: ABC123
Total Premium: $100,000

Carrier Policy Number Name of Insurer Proportion (%)
A1234ABC000000 Insurance CompanyA 50%
B1234ABC000001 Insurance CompanyB 25%
C1234ABC000002 Insurance CompanyC 20%

D1234ABC000003 Insurance CompanyD 5%
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NRRA) Definition of Home State

Nonadmitted and Reinsurance Reform
(
Home State Examples

R
Act

N



Nonadmitted and Reinsurance
Reform Act (NRRA)

» Established under Dodd-Frank (2010) to simplify surplus lines
regulation and tax allocation.

» Grants home state sole authority over multistate surplus lines
regulation and taxation.

» Creates a national standard for Exempt Commercial
Purchasers (ECPs), allowing for automatic export of qualifying
risks.

« Sets uniform eligibility standards for surplus lines insurers
(domestic & foreign).




Home State Example

COMMERCIAL PROPERTY
Declarations

Policy Number: ABC-123

Item 1. Named Insured(s): XYZ Company, LLC
Principal Office: 1441 Maclay Commerce Drive, Suite 100 | Tallahassee, FL 32312

Item 2. Policy Period: From 08/01/2024 to 08/01/2025

Item 3. Location of Risk: 100% - Atlanta, GA 12345

Item 4. Total Policy Limit: The Total Policy Limit for each Policy Period for all Insuring Agreemehts,
regardless of whether such Insuring Agreement is provided as a sublimit or separate limit, shall not

exceed $1,000,000

Item 5. Notices: All notices required to be given to the Insurer under this Policy shall be addressed
to: Phillip Hardin. E-Mail: Phardin@fslso.com Telephone:850-205-6668.




Home State Example

COMMERCIAL PROPERTY

Declarations

Policy Number: DEF-456

ltem 1.

ltem 2.

Item 3.

ltem 4.

ltem 5.

Named Insured(s): XYZ Company, LLC
Principal Office: 1441 Maclay Commerce Drive, Suite 100 | Tallahassee, FL 32312

Policy Period: From 08/01/2024 to 08/01/2025

Location of Risk:
15% - Tallahassee, FL
35% - Atlanta, GA
25% - Troy, AL

25% - Knoxville, TN

Total Policy Limit: The Total Policy Limit for each Policy Period for all Insuring Agreements,
regardless of whether such Insuring Agreement is provided as a sublimit or separate limit, shall
not exceed $1,000,000

Notices: All notices required to be given to the Insurer under this Policy shall be addressed to:
Phillip Hardin. E-Mail: Phardin@fslso.com Telephone: 850-205-6668.




Home State Example

COMMERCIAL PROPERTY

Declarations

Policy Number: GHI-789

Item 1.

Item 2.

Item 3.

Item 4.

Item 5.

Named Insured(s): XYZ Company, LLC
Principal Office: 1441 Maclay Commerce Drive, Suite 100 | Tallahassee, FL 32312

Policy Period: From 08/01/2024 to 08/01/2025

Location of Risk:
50% - Charlotte, NC
25% - Troy, AL

25% - Knoxville, TN

Total Policy Limit: The Total Policy Limit for each Policy Period for all Insuring Agreements,
regardless of whether such Insuring Agreement is provided as a sublimit or separate limit, shall
not exceed $1,000,000

Notices: All notices required to be given to the Insurer under this Policy shall be addressed to:
Phillip Hardin. E-Mail: Phardin@fslso.com Telephone: 850-205-6668.




Tips on How to Avoid
Accuracy Issues

| 7
/

Premium Reporting: Always report the
Gross Premium. For quota-share policies,
report only your company’s share of the
premium, not the full amount.

Transaction Effective Dates: Use only
the transaction effective date for all

submissions.

Policy Numbers: Report what is shown
on the declarations page and policy
documents. Do not add or remove
prefixes or suffixes to the policy number.

Florida Home State: Submit premium
data only if Florida is the home state.
Exclude non-U.S. premium from
submissions.
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Correcting Previously Filed Transactions

Editing and Correcting Transaction Data
In your SLIP+ account:

1. Select Search and Manage Policies from the Filings
tab.

2. Enter the previously filed policy number or other
search criteria in the applicable field(s) and click
Search or use the Enter (or Return) key.

3. Select the Policy Number link.

4. In the Transaction Details section, click the three
vertical dots to the far right of the confirmation
number for the applicable transaction, and select Edit
from the dropdown menu.

5. Make the necessary changes and then click the
Review button.

6. Review the policy and transaction data for accuracy
and then Submit Filing




Correcting Previously Filed Transactions

To remove a transaction from a policy that was filed
in error:

1. Select Search and Manage Policies from the Filings
tab.

2. Enter the previously filed policy number or other
search criteria in the applicable field(s) and click
Search or use the Enter (or Return) key.

3. Select the Policy Number link.

4. In the Transaction Details section, click the three
vertical dots to the far right of the confirmation
number for the applicable transaction, and select
Backout from the drop-down menu.

5. A message will appear verifying the backout. Click
OK to proceed.

6. A message will display advising the transaction has
been successfully backed out.




Batch File Removal

To have an entire batch file removed, you will need

to send an email to batchfiling@fslso.com,

explicitly requesting that the file be removed.
Include the filename, date and time of the

submission, and submission number.

A formal request must be submitted before

proceeding with the file removal.


mailto:batchfiling@fslso.com
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PREMIUM RECONCILIATION



Required by Florida
g[atute F.S. 626.921(3)(d)

FSLSO is statutorily required to reconcile policy data
submitted by nonadmitted insurers with filings reported
by surplus lines agents.

* Cross-checks insurer filings against agent and IPC
filings

* Ensures all taxes and revenues have been submitted

* Protects state revenues




Premium Reconciliation Program

* Insurers submit policy information to FSLSO
» Information is automatically matched to
correlating policy information submitted by Florida
surplus line agents or IPC filers regarding the
same policy
» Systematically linked information:
- policy number
- premium amount
- insurer name

- effective date




What if the Policy Information Does Not
Match Systematically”?

FSLSO manually researches information available

FSLSO contacts insurer for more detail

FSLSO contacts agent for more information

FSLSO confirms required transaction is reported




Helpful Tips - PR

* Please submit information as it appears on the

Declarations Page of the policy

Correct Premium Amount

Correct Policy Number

Correct Reporting Entity

Correct Effective Date & Insured Name
Confirm transaction is a Florida risk
Respond timely

Call or email any questions
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SLIP+ FEATURES & RESOURCES

* Reports

« SLIP+ Inbox
» Settings

* Help
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Reports

Late Transaction Report
« Flags transactions with effective dates outside the current reporting quarter.

« Helps ensure all filings meet the statutory deadline.

Transaction Report
* Provides a detailed list of all transactions submitted by the insurer.

« Can be filtered by submission date or transaction effective date for easy
reconciliation.




SLIP+ Inbox

HARDIN INSURANCE COMPANY

.-
STiP* FILNGS COMPLIANCE  REPORTS (2] s

0-00of 0

2024 - 2025 Florida Surplus Line

S<iP




SiP* FILINGS  COMPLIANCE REPORTS HARDIN INSURANCE COMPANY
= 0
NAIC# 11155

Settings

Settings /

Preferences
Preferences
Contacts

User Manager Agency Assignment

ﬂ Change Password

Agent Assignment




HARDIN INSURANCE COMPANY
7]
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STiP ILINGS ~ COMPLIANCE  REPORTS NAICE 11155

Help

Resources & Guides

Filing Procedures for Insurers

(=)

SLIP+ Tutoria Chat with Us!

Contacts

(=) (2]

S re F i ck -
Share Feedback Terms and Conditions




Contact 853

Address

1441 Maclay Commerce Drive, Suite 200
Tallahassee, FL 32312

Email

Insurer.Services@fslso.com

Website

www.fslso.com

Phone
800.562.4496

Download a PDF

FSLS®

Thank You.




