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Attached is the application for requesting a Waiver of Subrogation from Florida
Citrus, Business & Industries Fund. To process your request for a Waiver of
Subrogation, we must receive the following:

1.

2.

A completed application for Waiver of Subrogation. Incomplete applications
cannot be processed.

Documentation showing the certificate holder is requiring a Waiver of
Subrogation, such as a copy of the written contract, the bid document,
including scope of work, or a letter.

Please note the following restrictions on our ability to issue a Waiver of
Subrogation:

1.

We cannot issue a Waiver of Subrogation retroactively.

2. We cannot issue a Waiver of Subrogation that extends past policy expiration. If

your client’s job extends past policy expiration, please submit 2 applications.

. We cannot issue a Waiver of Subrogation for any jobs that are not on our list

of approved class codes.

. We cannot issue a Waiver of Subrogation that waives the 10-day cancellation

notice for insureds who do not pay their workers’ compensation premium. We
will not waive our right to cancel with 10 days’ notice, and if your insured
needs such a waiver, we will not be able to accommodate their request.

Please fax Waiver of Subrogation requests to 850-201-6801.

If you have any questions regarding Waivers of Subrogation, please contact our
Policy Services Department at 888-262-4483.
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Florida Citrus, Business & Industries Fund (FCBI)
Application for Waiver of Subrogation

Insured’s business name and address:

Insured’s phone:

Policy number:

Agent of record: Agent phone:

Name and address of certificate holder as it needs to be listed on the Waiver of
Subrogation:

Nature and specific class code(s) of contracted job to be performed by insured:

Duration of Job: Beginning Date: Ending Date:
(If job extends beyond policy expiration, an additional waiver application must be
submitted to cover that period.)

Insured’s payroll for contracted job (not including exempt officers):
Number of employees for contracted job:

Policy limits required by certificate holder:

O Statutory [ $500,000 [ $1 million
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