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 MANDATORY HURRICANE DEDUCTIBLES FOR HOMEOWNERS  
AND DWELLING FIRE COVERAGES 

COMPLIANCE QUESTIONNAIRE 

 
COMPANY       Co. File No.        
Company Contact:       Phone Number:       
E-Mail Address:       
 

 Instructions: All applicable items must be answered.  Responses in the shaded area indicate non-
compliance.  Failure to complete all items, or responses in the shaded area, will result in this filing being 
returned without further review. 

      

 

 
The following are the minimum requirements for application of a mandatory hurricane 
deductible to a personal lines policy: 

   
      
1. Does the filing include a detailed explanation (necessity) for the 

proposed mandatory hurricane deductible? YES   

 

  NO   
      
2. Does the filing explain how the proposed deductible will affect the 

company’s capacity to write new business in the affected areas? YES   NO     
      
3. Does the submitted filing include a breakdown of the company’s 

book of business by percentage, and number of policies (as 
compared to the rest of state), for the affected territories? YES   NO     

      
4. Does the filing indicate up to what distance from shore the 

company currently underwrites business in the affected territories? YES   NO     
      
5. Is competition used as a reason for the imposition of a mandatory 

hurricane deductible (the company must provide independent 

justification)?  YES  NO   
      
6. Does the filing comply with the required disclosure notice pursuant 

to Department Regulation 159 [11 NYCRR 74.1(b)]? YES   NO     
      
7. Does the filing contain a sample filled-in copy of a Declarations 

page showing a percentage amount with the corresponding dollar 
amount? YES   NO     
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