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69H-2.001 Purpose.

The purpose of these rules is to aid in the implementation of Chapter 284, Part II and Part III, F.S., relating to the State Risk Management Trust Fund, State Casualty Claims and Safety Programs.

Rulemaking Authority 284.39 FS. Law Implemented 284.39 FS. History–New 7-29-72, Formerly 4-30.01, 4-30.001, Amended 1-7-92, 6-28-01, Formerly 4H-2.001.

69H-2.002 Coverage Exclusion.

Coverage is to be excluded under the provisions of Chapter 284, Part II, F.S., should there occur a statutory or jurisdictional conflict making self-insurance unfeasible.

Rulemaking Authority 284.39 FS. Law Implemented 284.31 FS. History–New 7-29-72, Formerly 4-30.02, 4-30.002, Amended 1-7-92, Formerly 4H-2.002.

69H-2.003 Premium Assessments.

(1) Premiums will be charged to insured agencies based on exposure to loss and loss experience. Premium invoices will be mailed to the agency on or about July 1 of each year and the invoice shall be paid within 30 days from the date of budget release of funds or coverage may be suspended after reasonable notice.

(2) In the event budgeted funds are not adequate to pay all claims for the current budget year, the Division of Risk Management (Division) may submit an interim premium assessment to the agency during the fiscal year in which the deficit occurs and the additional charge will be payable on receipt of invoice.

(3) Prior to July 1 of each budget year the Division will send to each insured agency a request to complete the Exposure Base Inquiry Survey to determine risk exposure. Insured agencies shall complete the Exposure Base Inquiry Survey, DFS-D0-861 (Effective 07/23), in the Division’s Insurance Management System at https://live.origamirisk.com/ within 30 days of notification. The Exposure Base Inquiry Survey, DFS-D0-861, is incorporated by reference herein, and a copy of the form is available at https://myfloridacfo.com/Division/Risk/ or http://www.flrules.org/Gateway/reference.asp?No=Ref-15493.

(4) Prior to July 1 of each budget year the Division will send Form Dfs-d0-1401, Account Design (Effective 07/23), to each insured agency to determine the cost center structure for recording claims. Form Dfs-d0-1401 is incorporated by reference herein, and a copy of the form is available at https://myfloridacfo.com/Division/Risk/ or http://www.flrules.org/Gateway/reference.asp?No=Ref-15486. Each agency shall complete the form and return it to the Division within thirty (30) days.

Rulemaking Authority 284.39 FS. Law Implemented 284.36 FS. History–New 7-29-72, Formerly 4-30.03, 4-30.003, Amended 1-7-92, 6-28-01, Formerly 4H-2.003, Amended 12-28-06, 7-18-23.

69H-2.004 Certificate of Coverage.

(1) The Department shall adopt and use a Certificate of Coverage form indicating the insured agency and the coverage provided by the Fund.

(2) Form Dfs-d0-867, “State Employee Workers’ Compensation and Employer’s Liability Certificate of Coverage,” (Effective 07/23), incorporated herein by reference, will be used to provide employee workers’ compensation and employer’s liability coverage to the agency named on the certificate. A copy of the form is available at http://www.flrules.org/Gateway/reference.asp?No=Ref-15485.

(3) Form Dfs-d0-863, “General Liability Certificate of Coverage,” (Effective 07/23), incorporated herein by reference, will be used to provide general liability insurance coverage to the agency named on the certificate. A copy of the form is available at http://www.flrules.org/Gateway/reference.asp?No=Ref-15482.
(4) Form DFS-D0-864, “Automobile Liability Certificate of Coverage,” (Effective 07/23), incorporated herein by reference, will be used to provide fleet automobile liability coverage to the agency named on the certificate. A copy of the form is available at http://www.flrules.org/Gateway/reference.asp?No=Ref-15483.
(5) Form DFS-D0-864A, “State Risk Management Trust Fund Addendum to Automobile Liability Certificate of Coverage for Off-Duty Law Enforcement Vehicle Property Damage,” (Rev. 11/05), incorporated herein by reference, will be used to provide an addendum to automobile liability coverage to the agency named on the certificate.

(6) Form Dfs-d0-865, “Federal Civil Rights Liability and Employment Discrimination Certificate of Coverage,” (Effective 07/23), incorporated herein by reference, will be used to provide coverage for federal civil rights actions under 42 U.S.C. 1983 or similar federal statutes to the agency named on the certificate. A copy of the form is available at http://www.flrules.org/Gateway/reference.asp?No=Ref-15494.
(7) Form DFS-D0-862, “Court Awarded Attorney Fees Certificate of Coverage,” (Rev. 11/05), incorporated herein by reference, will be used to provide coverage for court awarded attorney’s fees in other proceedings against the agency named on the certificate.
(8) Form DFS-D0-1994, Firefighter Cancer Benefits Certificate of Coverage, (Effective 07/23), incorporated herein by reference, will be used to provide coverage for firefighter cancer benefits payable under Section 112.1816(2), F.S. A copy of the form is available at http://www.flrules.org/Gateway/reference.asp?No=Ref-15492.

(9) Copies of these forms are available from the Division of Risk Management, Department of Financial Services, 200 East Gaines Street, Tallahassee, FL 32399-0337, or at https://myfloridacfo.com/Division/Risk/.

Rulemaking Authority 284.311, 284.39 FS. Law Implemented 284.30, 284.31 FS. History–New 7-29-72, Formerly 4-30.05, 4-30.005, Amended 1-7-92, 6-28-01, Formerly 4H-2.004, Amended 5-4-05, 7-23-06, 7-18-23.

69H-2.006 Notice of Settlement.

(1) Any notice of tort claim settlement which may be required to be given to the public as provided under Section 69.081(9), F.S., shall be provided in substantially the following format:
	(STYLE OF CASE)
	
	

	Plaintiff(s)
	
	Name of Court & Location

	vs.
	
	

	Defendant(s)
	
	Case Number

	Name of agency
	
	

	and/or Officials
	
	


NOTICE OF SETTLEMENT

Notice is hereby given that the above referenced parties have entered into a settlement of the plaintiff’s tort claims(s) against the defendant(s), for the total amount of $________. 

	_________________________

	Representative or Attorney for

	Defendant(s)

	Address


(2) For those claims in which the state agency is being represented by defense counsel, such counsel shall sign and submit the notice to the appropriate newspaper for publication. When no defense counsel is involved, a representative of the Division of Risk Management shall sign the notice. The notice required by Section 69.081(9), F.S., shall be provided within sixty (60) days of the completion of any transactions necessary to finalize the settlement, such as exchange and receipt of documents and payments between the parties involved in the claim.

Rulemaking Authority 284.39 FS. Law Implemented 284.38 FS. History–New 1-7-92, Formerly 4H-2.006.

69H-2.007 Loss Prevention Programs.

(1) The head of each insured agency shall appoint a Safety Coordinator who shall, at the direction of the agency head, develop and implement a comprehensive departmental safety program. The appointment shall be on Form Dfs-d0-858, “Safety Coordinators Appointment Form,” (Effective 07/23) incorporated herein by reference. In the event of a change in either the Safety Coordinator or the Alternate Safety Coordinator, the agency head shall submit an updated Form DFS-D0-858, Safety Coordinator Appointment Form, (Effective 07/23), with the name of both the new Safety Coordinator and Alternate Safety Coordinator within thirty (30) days of the change. A copy of the form is available at https://myfloridacfo.com/Division/Risk/ or http://www.flrules.org/gateway/reference.asp?no=ref-15480.
(2) Pursuant to section 284.50(3), F.S., if an agency is required to maintain a return-to-work program, the agency shall review and complete the return-to-work dashboard report provided by the Division on a monthly basis to identify information on employees being accommodated with modified or alternate duty. The Division will provide the report to the agency no later than the 5th business day of each month. The completed dashboard shall be returned to the Division no later than the last Friday of each month. 
(3) The appointed Safety Coordinator of each insured agency shall review and respond within 10 business days of receipt to each DFS-D0-1993, Claim Investigation Report, (Effective 07/23), incorporated herein by reference, provided by the Division identifying unsafe or inappropriate conditions, policies, procedures, trends, equipment, or actions or inactions that have led or may lead to accidents or claims involving the state of Florida. A copy of the form is available at https://myfloridacfo.com/Division/Risk/ or http://www.flrules.org/gateway/reference.asp?no=ref-15495.
Rulemaking Authority 284.39 FS. Law Implemented 284.50 FS. History–New 1-7-92, Amended 6-28-01, Formerly 4H-2.007, Amended 8-27-23.
69H-2.008 Other Forms Adopted.

(1) The following forms are incorporated herein by reference. These forms shall be used to aid the Division in the performance of its administrative duties by securing pertinent facts and information on claims filed against the Fund, as the circumstances of particular cases may require.

(a) DFS-D0-280, Release of All Claims, (Effective 07/23), http://www.flrules.org/Gateway/reference.asp?No=Ref-15477;

(b) DFS-D0-866, “Mileage Reimbursement,” (Effective 07/23), http://www.flrules.org/Gateway/reference.asp?No=Ref-15484;

(c) DFS-D0-1403, “General Liability Loss Report,” (Effective 07/23), http://www.flrules.org/Gateway/reference.asp?No=Ref-15487;

(d) DFS-D0-1404, “Lien Disclosure Statement,” (Rev. 11/05);

(e) DFS-D0-1406, “Insurer’s Disclosure Statement Pursuant to Section 627.4137, F.S.,” (Rev. 11/05);

(f) DFS-D0-1407, “Medical Authorization,” (Rev. 2/10); 

(g) DFS-D0-1408, Release for Property Damage Only (Effective 07/23) http://www.flrules.org/Gateway/reference.asp?No=Ref-15488.
(h) DFS-D0-1990, “Medicare Secondary Payer Reporting Questionnaire,” (Effective 07/23) http://www.flrules.org/Gateway/reference.asp?No=Ref-15489; 
(i) DFS-D0-1991, “Medicare Beneficiary/Eligibility Information,” (Effective 07/23) http://www.flrules.org/Gateway/reference.asp?No=Ref-15490; and,
(j) DFS-D0-1992, Firefighter Cancer Benefit Information Form (Effective 07/23), http://www.flrules.org/Gateway/reference.asp?No=Ref-15491.

(2) Copies of each form adopted and incorporated by reference in this rule chapter are available from the Division of Risk Management, Department of Financial Services, 200 East Gaines Street, Tallahassee, Florida 32399-0336, or at https://myfloridacfo.com/Division/Risk/.
Rulemaking Authority 284.17, 284.39 FS. Law Implemented 284.30, 284.40, 284.41 FS. History–New 1-7-92, Amended 6-28-01, Formerly 4H-2.008, Amended 7-4-04, 5-4-05, 10-5-09, 1-9-11, 7-18-23.
69H-2.009 Florida Motor Vehicle No-Fault Forms.

(1) The following forms are incorporated herein by reference. These forms shall be used to aid the Division in the performance of its administrative duties by securing pertinent facts and information on Florida Motor Vehicle No-Fault claims filed against the Fund, as the circumstances may require:

(a) DFS-D0-281, “Claim for ‘No-Fault’ Benefits,” (Effective 07/23), http://www.flrules.org/Gateway/reference.asp?No=Ref-15478.

(b) DFS-D0-283, “Wage and Salary Verification,” (Effective 07/23), http://www.flrules.org/Gateway/reference.asp?No=Ref-15479.

(2) Copies of these forms are available from the Division of Risk Management, Department of Financial Services, 200 East Gaines Street, Tallahassee, Florida 32399-0300, or at https://myfloridacfo.com/Division/Risk/.

Rulemaking Authority 284.30, 284.31, 284.39, 627.730 FS. Law Implemented 284.30, 284.31 FS. History–New 6-28-01, Formerly 4H-2.009, Amended 7-18-23.

69H-2.010 Property Damage Coverage for State-Owned Vehicles.

(1) The following definitions shall apply to the property damage coverage established in this rule:

(a) “Accidental loss” – A loss that is unintended by a law enforcement officer covered by this rule.

(b) “Actual cash value” – Replacement cost minus depreciation.

(c) “At fault” – A law enforcement officer shall be deemed “at fault” if the “contributing cause” code on a Florida Traffic Crash Report, Long Form, is anything other than code “01,” no improper driving action.

(d) “Motor vehicle” – Any self-propelled vehicle with two or more wheels, which is of a type both designed and required to be licensed for use on the highways of this state and any trailer or semi trailer designed for use with such vehicle. The term includes a “private passenger motor vehicle,” which is any motor vehicle which is a sedan, station wagon, or jeep-type vehicle and, if not used primarily for occupational, professional or business purposes, a motor vehicle of the pickup, panel, van, camper, or motor home type. The term also includes a “commercial motor vehicle,” which is any motor vehicle that is not a private passenger motor vehicle. The term does not include a mobile home or any motor vehicle which is used in mass transit, other than public school transportation, and designed to transport more than five passengers exclusive of the operator of the motor vehicle and which is owned by a municipality, a transit authority, or a political subdivision of the State.

(e) “Property damage” – Physical damage to the covered motor vehicle due to collision or impact with another vehicle or object or due to other accidental loss.

(2) Coverage Provided.

(a) The State Risk Management Trust Fund will pay for property damage to a motor vehicle owned by a state agency when this property damage occurs while the motor vehicle is being used by a law enforcement officer, as defined in Section 943.10, F.S., for off-duty work for which the officer must reimburse the state, subject to the exclusions and deductible amounts, as defined in paragraphs (2)(d) and (2)(e) of this rule. The Fund will pay reasonable repair costs or the actual cash value of the vehicle whichever is less.

(b) If an independent appraisal of the property damage is required, the Fund will pay for this expense. If the accidental loss results in the motor vehicle being declared a total loss, the Fund will pay the state agency the actual cash value of the motor vehicle, minus any applicable deductible amounts, and the Fund shall retain the salvage value of the motor vehicle.

(c) The Fund will reduce the payments for property damage to the state agency by any applicable deductible amount when the law enforcement officer is determined to be at fault in causing property damage to the motor vehicle.

(d) Any proceedings to appeal the determination of fault will be pursued with the employing agency.

(e) Exclusions: The Fund will not pay for property damage if:

1. The law enforcement officer was not in the course and scope of approved off-duty activities when the property damage occurred;

2. The law enforcement officer is found to have acted in bad faith, with malicious purpose, or in a manner exhibiting wanton and willful disregard of human rights, safety or property;

3. The law enforcement officer does not have to reimburse the State for use of the motor vehicle;

4. The property damage is due to wear and tear or mechanical breakdown;

5. The property damaged is equipment owned by the State and unattached to the motor vehicle; or

6. The property damaged is the personal property of the law enforcement officer.

(f) Limit of Liability: The Fund’s limit of liability will be the lesser of the actual cash value of the damaged property or an amount necessary to repair or replace the property with other property of like kind and quality. An adjustment for depreciation and physical condition will be made in determining actual cash value in the event of a total loss. If a repair or replacement results in better than like kind and quality, the Fund will not pay for the betterment.

(g) Secondary coverage: The coverage set forth in this rule is secondary to any primary coverage available from any other source. A claim must first be presented under all existing primary coverages available to the claimant, after which a claim under this rule may be made.

(3) Premium Assessments and Reimbursement.

(a) The Division will determine the exposure base for the calculation of costs of providing physical damage coverage according to the number of law enforcement officers using state motor vehicles while performing off-duty employment.

(b) The Division will determine the experience base by the dollar amount paid on claims.

(c) Each state agency shall, no later than July 1 each fiscal year, report to the Division the estimated number of law enforcement officers using state motor vehicles while performing their off-duty employment for the upcoming fiscal year. A state agency shall use Form DFS-D0-861, “Exposure Base Inquiry Survey,” (Effective 07/23), incorporated by reference in Rule 69H-2.003, F.A.C., in the Division’s Insurance Management System at https://live.origamirisk.com/.

(d) Premium calculation.

1. The Division will calculate the total premium based on agencies’ experience and exposure, except for the first year. Assessment amounts will fluctuate each year depending on exposure and experience criteria.

2. The assessment amount will be the total anticipated cash payments to be made for property damage payments during the fiscal year, plus an additional charge to offset the Division’s operating costs. The Division will calculate this additional charge by multiplying the total anticipated annual property damage payments by an industry average operating cost percentage.

3. The Division will apply any surplus or deficit amounts assessed in the fiscal year, less the administrative portion of the assessment, against the following fiscal year assessment.

4. The Division will assess each state agency according to its proportionate amount of the entire statewide assessment.

(e) Invoices.

1. Each fiscal year, the Division will invoice each state agency for the total amount of its assessment.

2. Each state agency shall pay the assessed amount to the Division within thirty days following the state agency’s receipt of the assessment invoice. Payments will be provided from one of the agencies’ standard operating categories.

3. Each state agency will administer and collect the law enforcement officers’ portion of the agency assessment. The Division shall have no role in this administration and collection. Reimbursements will not be given to officers who leave state employment during the covered fiscal year. The premium is annualized, and will not be prorated for those officers who leave state employment or who request coverage during the covered fiscal year.

(4) Deductible Assessment.

(a) The Division will apply a deductible amount toward the costs of repairs and/or total loss payments, for accidents in which the off-duty officer is determined to be at fault.

(b) The Division will adjust the deductible amount at the beginning of each fiscal year. The amount of the deductible shall not exceed $500 per incident. The Division will notify state agencies of the deductible amount no later than July 1 of each fiscal year.

(5) Claims Processing.

(a) Accidents shall be reported to the Division, using Form DFS-D0-261, “Automobile Accident Report,” (Effective 07/23), incorporated herein by reference. Copies of the form are available from the Division of Risk Management, Department of Financial Services, 200 East Gaines Street, Tallahassee, Florida 32399-0338, or online at https://myfloridacfo.com/Division/Risk/, or http://www.flrules.org/Gateway/reference.asp?No=Ref-15476.

(b) The state agency will submit all supporting documentation for the accident to the Division, including at a minimum the following:

1. The name of the state agency employing the law enforcement officer;

2. A statement certifying that:

a. The employee is a law enforcement officer as defined in Section 943.10, F.S.;
b. The state agency approved the off-duty employment;
c. The law enforcement officer was required to reimburse the agency for use of the motor vehicle; and,
d. The law enforcement officer purchased coverage by payment of a premium for the fiscal year in which the accident occurred, verified by a receipt from the agency showing such payment or a copy of the law enforcement officer’s pay stub showing such payment.

3. If the form described in paragraph (5)(a) of this rule is unavailable, then an opinion as to whether the state agency believes the law enforcement officer was at fault in causing the property damage;

4. Photographs of the vehicle damage if feasible;

5. If other than a total loss of the motor vehicle occurs, then two estimates for vehicle repairs, and invoices for the repairs; and,
6. All available accident reports.

(c) The Division will adjust the claim and issue payment for the repairs to the state agency, according to its Policies and Procedures.

(d) In the event of a total loss claim the Division will dispose of the salvage and retain any salvage value.

(e) The Division will pursue subrogation on claims caused by the negligence of another party, and will retain any funds recouped by it.

Rulemaking Authority 284.311 FS. Law Implemented 284.30, 284.311, 284.36 FS. History–New 5-4-05, Amended 7-18-23.
