APPENDIX A TO ADDENDUM NO. 1
to
REIMBURSEMENT CONTRACT
Effective: June 1, 2017
(Contract)

between

Citizens Property Insurance Corporation
(Citizens or Company)

NAIC #
and

THE STATE BOARD OF ADMINISTRATION OF THE STATE OF FLORIDA (SBA)
WHICH ADMINISTERS THE FLORIDA HURRICANE CATASTROPHE FUND (FHCF)

Pursuant to Section 215.555(5) (e), Florida Statutes
With reference to

Name of Liquidated Insurer (Liquidated Insurer)

We, the undersigned, being executive officers of Citizens Property Insurance Corporation (Citizens),

acting within our authority, hereby make the following election with reference to the Liquidated Insurer
named above:

(Check appropriate box and provide date of transfer below):

Citizens elects to obtain FHCF coverage for the Liquidated Insurer’s Covered Policies by
including such Covered Policies under Citizens’ 2017 FHCF Reimbursement Contract.

Date policies transferred to Citizens:

Citizens elects to obtain FHCF coverage for the Liquidated Insurer’s Covered Policies by
accepting an assignment of the Liquidated Insurer’s 2017 FHCF Reimbursement Contract.

Date policies transferred to Citizens:
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By:

Typed Name:

Title:

Date:

RETURN COMPLETED FORM TO:
Paragon Strategic Solutions Inc.

8200 Tower, 5600 West 83" Street, Suite 1100
Minneapolis, MN 55437

By:

Typed Name:

Title:

Date:
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