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Background

An Overview of Florida's Insurance Premium Tax

Legislative History of Florida’s Insurance Premium Tax

The insurance premium tax was established in 1895 as an annual tax of 1 percent
of gross receipts of insurance premiums (except for life insurance) from policy
holders in Florida upon each insurance company doing businessin the state. Life
insurance premiums were taxed at 2 percent. In 1903 the tax rate for all types of
insurance was increased to 2 percent. In 1913 the tax was moved to s. 205.43,
F.S., in the newly-organized statutes.

In 1949, the Legidature provided an insurance premium tax exemption for
insurers that maintained their home officesin Florida,? and in 1953 it reduced
premium taxes of aforeign insurance company incorporated under the laws of
another state or foreign country that owned and substantially occupied any
building in the state as aregional home office.®> These foreign companies received
a 50 percent reduction in the annual premium tax, plus an additional credit for ad
valorem taxes paid during the year preceding the filing of the return, provided the
credits and deductions did not reduce the tax payable to less than 20 percent of the
tax before credits and deductions. In 1955 aretaliatory tax on nhon-domestic
insurers doing business in Florida was created.*

By 1959, the year in which s. 205.43, F.S. was repealed and replaced by s.
624.509, F.S., as part of the Florida Insurance Code, atax of .5 percent of
premiums on annuity policies had been added to the 2 percent tax on insurance
premiums. The Florida Insurance Code carried forward previous tax arrangements
that totally exempted domestic companies and partially exempted foreign
companies maintaining regional home officesin Florida. In 1971, the Legidature
required that the insurance premium tax be paid in three estimated payments plus
afinal payment rather than annually® and allowed the newly-created corporate
income tax to be credited against the premium tax.® This credit was extended to
include the emergency excise tax in 1982."

The Florida Insurance Guaranty Association was established in 1970° to provide a
mechanism for the payment of covered claims under certain property and casualty

L Ch. 4322, Laws of Florida, codified as Title VI, ch. 1, s. 464, F.S.
2 Ch. 25344, Laws of Florida.

3 Ch. 27989, Laws of Florida.

4 Ch. 29680, Laws of Florida.

®Ch. 71-9B, Laws of Florida.

6 Ch. 71-984, Laws of Florida.

" Ch. 82-243, Laws of Florida.

8 Ch. 70-20, Laws of Florida.
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insurance policies and to avoid financia lossto claimants or policyholders
because of the insolvency of an insurer. It isfunded by assessments that were
creditable against the premium tax from 1987° through 1995.° The FloridaLife
and Health Insurance Guaranty Association was established in 1979 to protect
insurance policy holders and providers of services againgt life and health
insurance company failures.™ It is funded by assessments imposed on Florida life
and health insurers and annuity contract providers, and these assessments are
creditable against the insurance premium tax. The rate at which the credit could
be taken, originally 20 percent over five years, has been changed several times
since the credit was created and since 1997 has been 5 percent over 20 years.™

Annuity premiums were exempted from insurance premium tax in 1980, if the
resulting tax savings are passed on to the annuity holders,*® which include
employers contributing to employees pension, annuity, or profit-sharing plans.

Legislation enacted in 1987 removed statutory distinctions between domestic,
regional home office, and foreign insurance companies, subjecting all insurance
companies to a 2.25 percent premium tax. This change was accompanied by the
creation of apartial credit against the premium tax for salaries paid to Florida-
based employees. In 1988"™ the tax rate was decreased to 2 percent, a credit was
provided against the intangibles tax, and the salary credit was increased. This
legidation also provided a 1.6 percent tax rate for self-insurance and replaced the
insurance premium tax on warranties with asalestax. In 1989 the premium tax
rate was reduced to 1.75 percent.™ In 1990, the tax on surplus lines and
independently procured insurance was raised from 3 percent to 5 percent, and the
authority for companies to file on a consolidated basis, which had been authorized
in 1988, was repealed.”’

In 1998, three additional credits against the insurance premium tax were created:
the Child Care Credit, which providestax credits for spending on insurers
employees child care services or facilities;™® the Capital Investment Tax Crediit,
which provides credits for investments in approved projects;'® and $15 million in
credits per year investments in Certified Capital Companies (CAPCO’S). %

° Ch. 87-350, Laws of Florida.
10 ch. 95-145, Laws of Florida.
1 Ch. 79-189, Laws of Florida.
12 ch. 96-346, Laws of Florida.
13 Ch. 79-247, Laws of Florida.
14 Ch. 87-99, Laws of Florida.

15 ch. 88-206, Laws of Florida.
16 ch. 89-167, Laws of Florida.
7' ch. 90-132, Laws of Florida.
18 Ch. 98-293, Laws of Florida.
19 ch. 98-61, Laws of Florida.

2 Ch. 98-257, Laws of Florida.
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Insurance companies became exempt from the recurring intangibles tax in 1998,
which meant the intangibles tax credit was no longer available®.

The 2005 L egislature passed enacted alaw®that allows foreign insurers to
excludel00 percent of the salary tax credit arising from employees located in an
enterprise zone when calculating retaliatory tax. This law also allows for mutual
insurance holding companies meeting certain criteria to allocate the salaries of
employees of a service company subsidiary among the insurance companies
within the group that the employee services. This law also provides that
community contributions tax credits will not increase retaliatory tax owed by an
insurer.

2L Ch. 98-132, Laws of Florida.
2 Ch. 2005-280, Laws of Florida.
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Methodology

An Overview of Florida's Insurance Premium Tax

This project is based on areview of the statutory history of the insurance premium
tax and information obtained from the Florida Department of Revenue about how
the tax operates and how much revenue it has generated in recent years.
Information about the distribution of insurance premium tax revenue to General
Revenue, trust funds, and local governments is taken from the Florida Revenue
Estimating Conference’ s Revenue Analysis FY 1970-71 Through FY 2014-15,
and the fiscal impacts of proposed and enacted changesin the tax comes from the
Revenue Estimating Conference’' s Measures Affecting Revenue and Impact
Conference results for the relevant years. Information on other states' insurance
premium tax rates and credits came isthe CCH State Tax Guide — All States
Volume 3, with clarification from state tax administrators, when needed.
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Findings

An Overview of Florida's Insurance Premium Tax

Insurance Premium Tax Rates and Distributions

Insurance premium taxes are imposed on insurance premiums and paid by
insurance companies at the following rates: 1.75 percent on gross premiums
minus reinsurance and return premiums; 1 percent on annuity premiums; 1.6
percent on self insurers; and 5 percent on surplus lines premiums and
independently procured coverage. Exemptions are allowed on annuity premiums
paid by annuity policy or contract holdersin this state, if the savings are passed on
to the consumer. Corporate income tax and the emergency excise tax paid to
Florida are credited against premium tax liability. A credit is alowed against the
premium tax equal to 15 percent of the amount paid by theinsurer in salariesto
employees located or based in Florida who are covered by unemployment
compensation. This credit, in combination with the corporate income tax credit,
may not exceed 65 percent of the tax due for the calendar year. Other credits are
available for paymentsinto the Municipal Firefighters Pension Fund and the
Municipal Police Officers’ Retirement Fund, certain community contributions,
investmentsin Certified Capital Companies, the capital costs of certain qualifying
investments, certain costs associated with providing employee child care services
or facilities, workers' compensation assessments and Florida Life and Health
Insurance Guaranty Association assessments.

Insurance premium tax revenue is distributed to Municipa Firefighters Pension
Fund and the Municipa Police Officers' Retirement Fund, the Insurance
Regulatory Trust Fund, and General Revenue.

Insurance Premium Tax Revenue History

Since FY 1970-71, insurance premium tax revenue has accounted for between
1.45 percent and 2.89 percent of General Revenue. Tota collectionsin 2004-05
were 17 times greater than in 1970-71, but the revenue growth has not been
consistent. Total collections fell short of the previous year five times during the
period.

Changesin the Florida tax base in recent years have increased the importance of
the premium tax in General Revenue collections. Since 2000, both the estate tax
and the annual intangibles tax have been eliminated. Each had contributed more
to General Revenue than the insurance premium tax, which has risen from the
eighth-most important General Revenue source to the sixth-ranked source, behind
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sales tax, corporate income tax, documentary stamp tax, non-recurring intangibles
tax, and beverage tax. In the three most recent fiscal years, insurance premium
tax has accounted for more than 2 percent of General Revenue, and it is forecast
to equal 2.4 percent of General Revenue in 2005-06.

Insurance Premium Tax ($ millions)

Percent of

Fiscal General General
Year Revenue Trust Local Total Revenue
70-71 34.6 2.5 5.9 43.0 2.9%
71-72 31.2 1.7 7.0 39.9 2.1%
72-73 30.6 3.9 8.2 42.7 1.7%
73-74 315 6.2 8.1 45.8 1.5%
74-75 354 4.9 10.1 50.4 1.7%
75-76 41.2 7.7 10.3 59.2 1.9%
76-77 48.5 11.9 13.7 74.1 2.0%
77-78 61.6 6.3 12.2 80.1 2.2%
78-79 50.9 18.3 16.5 85.7 1.6%
79-80 60.0 14.7 17.6 92.3 1.6%
80-81 67.5 14.2 15.3 97.0 1.6%
81-82 71.9 13.0 19.2 104.1 1.6%
82-83 88.4 13.7 19.7 121.8 1.8%
83-84 99.0 14.9 22.2 136.1 1.7%
84-85 112.9 16.6 26.6 156.1 1.8%
85-86 134.0 24.7 28.2 186.9 1.9%
86-87 152.0 35.0 31.6 218.6 2.0%
87-88 215.9 345 45.3 295.7 2.5%
88-89 153.0 46.2 41.1 240.3 1.6%
89-90 198.0 47.6 48.2 293.8 2.0%
90-91 199.2 36.1 45.3 280.6 2.0%
91-92 213.1 20.6 457 279.4 2.0%
92-93 231.5 11.0 45.9 288.4 1.9%
93-94 250.6 17.2 51.0 318.8 2.0%
94-95 234.4 46.9 54.9 336.2 1.7%
95-96 269.5 45.6 63.8 378.9 1.9%
96-97 283.6 36.6 73.5 393.7 1.8%
97-98 295.5 40.8 67.9 404.2 1.8%
98-99 257.9 37.3 83.8 379.0 1.4%
99-00 285.2 22.0 85.7 392.9 1.5%
00-01 283.1 38.7 87.4 409.2 1.5%
2001-02 331.0 31.5 98.8 461.3 1.7%
2002-03 411.1 41.7 113.7 566.5 2.1%
2003-04 492.1 58.3 1275 677.9 2.3%
2004-05 545.7 53.0 133.6 732.3 2.2%
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Significant Features of the Insurance Premium Tax

Installment Payment (s. 624.5092, F.S.)

The insurance premium tax was paid annually from its inception until 1971, when
legislation was enacted to require installment payments on an estimated basis.®
Section 624.5092, F.S., requires that installment payments are due and payable on
April 15, June 15, and October 15 in each year, based upon the estimated gross
amount of receipts of insurance premiums or assessments received during the
immediately preceding calendar quarter. A final payment and tax return are due
on or before March 1, showing, by quarters, the gross amount of receipts taxable
for the preceding year and the installment payments made during that year.

A 10 percent penalty isimposed on any taxpayer who fails to report and timely
pay any installment of tax, who estimates any installment of tax to be less than 90
percent of the amount finally shown to be due in any quarter, or who failsto
report and timely pay any tax due with the final return. This penalty can be
avoided by paying, for each installment, 27 percent of the amount of the net tax
due for the preceding year.

Retaliatory Tax (s. 624.5091, F.S.)

In 1955 the Florida legislature imposed aretaliatory tax on non-domestic
insurance companies doing businessin Florida.®* Thistax wasincluded in the
Florida Insurance Code adopted in 1959. Retaliatory taxes are determined and
assessed on the basis of "what if* a Florida-domiciled insurer were licensed and
doing businessin the insurer’ s state of domicile and providing the same insurance
products as the foreign insurer iswriting in this state. Retaliatory taxes do not
apply to surpluslinesinsurance. All states except Hawaii have retaiatory tax
statutes.

The calculation of retaliatory tax begins with a non-Floridainsurer calculating the
net premium tax twice—first at Floridatax rates and then asif its Florida
premiums were written in the state where it is domiciled and its Florida employees
and property were located in that state. Both net premium tax calculations are
then adjusted for various credits, other taxes, and fees. Theretaliatory tax due, if
any, is equal to the amount that taxes imposed by the state of domicile exceed
those imposed under Floridalaw. For calendar year 2004, retaliatory tax revenue
was $41.6 million.

2 Ch. 71-9B, Laws of Florida.
24 Ch. 29680, Laws of Florida.
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Insurance Premium Tax Credits and Exemptions

Tax credits reduce the state premium tax by more than 50 percent.

History of Selected Insurance Premium Tax Credits ($
millions)
Credit 2002 2003 2004 2005
Salary Credit 144.4 176.9 173.9 177.8
Corp Income Tax Credit 103.4 88.6 130.3 188.2
Firefighter's Pension 54.4 60.1 65.9 76.6
Police Officers' Pension 58.9 65.6 67.1 69.4
CAPCO 13.2 12.1 124 13.3
Total for Selected Credits 374.3 403.3 449.6 525.3

Combined salary credits and corporate income tax credits are limited to 65 percent
of the premium tax due after deducting the municipal taxes paid by the insurer to
fund police officers' and firefighters' pensions. This limitation resultsin some
credits going unused. Thisisthe recent history of unused credits:

Unused Premium Tax Credits ($ millions)
Unused CIT Unused Salary
Year Credits #Taxpayers Credits # Taxpayers
2003 26.9 185 78.7 244
2004 46.9 202 91.3 208
2005 72.9 293 85.2 195

Because of limitations on the salary credit, the effective salary credit isless than
15 percent of salary. Asthe table below shows, the amount of possible salary
credit islessthan 15 percent of salaries, and the amount of these possible credits
that can actually be taken isless than the possible credits. The effective salary
credit rate since 2003 has ranged from 5.5 to 6.6 percent of eligible salaries.
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Potential and Actual Salary Credits ($ millions)

2003 2004 2005
15 Percent of Eligible Salaries 469.5 392.0 481.4
Possible Salary Credits* 255.1 265.2 263.0
Actual Salary Credits Taken** 176.9 173.6 177.8
Effective Salary Credit Rate 5.65% 6.64% 5.54%

*Can be no greater than premiums times 1.75 % less the sum of municipal police and firefighters' pension tax|
payments and CIT payments.

**Limited by the requirement that combined salary credits and corporate income tax credits cannot exceed
65 percent of the premium tax due after deducting the municipal taxes paid to fund police officers’ and
firefighters’ pensions.

Florida Employees Salaries Credit (s. 624.509(5), F.S.)

In 1985, the U.S. Supreme Court ruled in Metropolitan Life Insurance Company
v. Ward® that a domestic preference provision in Alabama sinsurance tax law
similar to the preference provision in Florida at the time violated the Equal
Protection Clause. Florida and other states looked for ways to provide tax breaks
to their domestic insurance companies that would pass constitutional muster, and
the Florida Legidlature responded by repealing its own domestic preference
provision and replacing it with a Florida Employees’ Salary Credit. Chapter 87-
99, Laws of Florida, provided a credit against the net insurance premium tax equal
to 10 percent of the amount paid by an insurer in salaries to employees located or
based within Florida. “Salaries’ did not cover amounts paid as commissions, and
“employees’ did not include independent contractors or persons required to hold a
license under the Florida Insurance Code, with certain exceptions. The sum of
these credits and the credits against the corporate income tax and emergency
excise tax was limited to 50 percent of the tax due, and any group of insurers that
gualified as an affiliated group of corporations was allowed to file a consolidated
premium tax return for the purpose of claiming salary credits. Thislaw aso
increased the insurance premium tax rate to 2.25 percent. These changes were
effective July 1, 1988.

Before the changes enacted in ch. 87-99, Laws of Florida, took effect, the
Legidature enacted ch. 88-206, Laws of Florida, which increased the employees
salary credit to 15 percent, increased the total combined salary and corporate
income tax plus emergency excise tax creditsto 75 percent of the tax due, and
reduced the premium tax rate back to 2 percent. Chapter 89-167, Laws of Florida,
limited the employees’ salary credit to 65 percent of the tax due, and further
reduced the insurance premium tax rate to 1.75 percent.

3470 U.S. 869, 105 S.Ct. 1676
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In FY 2006-07 the salary credit is expected to reduce insurance premium tax
revenue by $203.8 million.?

Corporate Income Tax Credit (s. 624.509(4) and (6)), F.S.)

Corporate income taxes and emergency excise taxes that are paid by any insurer
are credited against the liability for insurance premium tax for the annual period in
which such tax payments are made. For any insurer issuing policies insuring
against loss or damage from the risks of fire, tornado, and certain casualty lines,
the insurance premium tax against which the corporate income tax and emergency
excise tax are credited is the net amount of such tax remaining after credits for
payments for firefighters relief and pension funds and police officers' retirement
funds have been taken. Payments of estimated income tax under chapter 220 and
of estimated emergency excise tax under chapter 221 are deemed paid either at the
timetheinsurer actualy filesits annual returns under chapter 220 or at the time
such returns are required to be filed, whichever occurs first, and not at any earlier
time when payments of estimated tax may have been made. Thetotal of the credit
granted for corporate income taxes and emergency excise taxes and the Florida
employees salary credit may not exceed 65 percent of the insurance premium tax
due after deducting the taxes paid by the insurer for the Municipal Firefighters
Pension Fund and the Municipal Police Officers Retirement Fund and workers
compensation administrative assessments. The 2006-07 value of the corporate
income tax credit is estimated to be $151.8 million.?’

Police and Firefighters Pension Credits (ss. 175.141 and 185.12, F.S.)

Municipalities and fire control districts are authorized to impose excise taxes on
insurers that do business within their jurisdictions for the purpose of funding the
pensions of police and firefighters. Police pensions (ch. 185, F.S.) are funded by
.85 percent excise taxes on the premiums for casualty insurance on property
within the jurisdiction; firefighters' pensions (ch. 175, F.S.) are funded by a 1.85
percent tax on property insurance premiums. These taxes are fully offset by
credits against the state insurance premium tax. For 2006-07, the combined
impact of these creditsis expected to be a $155.8 million,? reduction in premium
tax that would otherwise be distributed to General Revenue

Certified Capital Company Act (s. 288.99, F.S.)

In 1998, the Legidature created the Certified Capital Company Act. The primary
purpose of the act was to “ stimulate a substantial increase in venture capital

% 2006 Florida Tax Handbook, p. 73.
27 .

Ibid.
% Ibid.
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investments in this state by providing an incentive for insurance companies to
invest in certified capital companiesin this state which, in turn, will make
investmentsin new businesses or in expanding businesses.” The incentivesto
insurance companies for investing were in the form of insurance premium tax
credits in amounts equal to the investments in the certified capital companies,
known as CAPCOs.

Under Program One of the act, the insurance industry was authorized in 2000 to
invest up to a maximum of $150 million in CAPCOs and claim insurance
premium tax credits totaling $15 million per year for 10 years. Under Program
Two, which was never implemented due to lack of funding, an additional $150
million in insurance premium tax credits would have been alocated by the Office
of Tourism, Trade, and Economic Development once certain insurance premium
tax collection criteriawere met as determined by the Revenue Estimating
Conference.

Under Program One, there were three certified companies eligible to receive
investment funds from insurance companies and to invest these funds as venture
capital. Insurance companies invested atotal of $150 million in these three
CAPCOs.

In 2005 Program Two of the Certified Capital Company Act was repealed because
it had not been funded or implemented. Program One was aso repealed in 2010
when its insurance premium tax credits are scheduled to expire. The expected
value of CAPCO credits for 2006-7 is estimated to be $14.5 million.”

Florida Life and Health Insurance Guaranty Association (Section
631.72,F.S)

Established by ch. 79-189, Laws of Florida, to protect insurance policy holders
and providers of services against insurance company failures, the Florida Life and
Health Insurance Guaranty Association is funded by assessments imposed upon
Floridalife and health insurers and annuity contract providers. These insurers
may offset these assessments against their premium tax or corporate income tax
liabilities at arate of 0.1 percent of the amount of such assessment, for each
assessment levied before January 1, 1997, for each year following the year in
which such assessment was paid until such time asthe total of all offsets have
been claimed for a given year's assessment. For each assessment levied and paid
after December 31, 1996, the amount of offset equals 5 percent of the amount of
the assessment for each of the 20 calendar years following the year in which the
assessment was paid. This offset is expected to reduce insurance premium tax

I | bid.
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revenue by $3 million in 2006-07.%° (A similar offset was available for
assessments that fund the Florida Insurance Guaranty Association from 1987
through 1994.)

Workers' Compensation Administrative Assessment Credit (s. 440.51,
F.S)

The administration of Florida' s Workers' Compensation program is funded
through assessments against workers' compensation insurance carriers and self-
insurers. These assessments are authorized by s. 440.51, F.S., which also
provides that the assessments shall be allowed as a deduction against any other tax
levied by the state upon the premiums, assessments, or deposits for workers
compensation insurance on contracts or policies of any insurance carrier, self-
insurer, or commercial self-insurance fund. Any insurance carrier claiming such a
deduction against the amount of any such tax is not required to pay any additional
retaliatory tax levied pursuant to s. 624.5091, F.S., asaresult of claiming such
deduction. This credit has an expected value of $58.3 million in 2006-07.*

Community Contribution Tax Credit (s. 624.5015, F.S.)

Community contribution tax credits are authorized under s. 624.5105, F.S., equa
to 50 percent of the value of a contribution made by an insurer to:

* anactivity undertaken by an eligible sponsor that is designed to construct,
improve, or substantially rehabilitate housing that is affordable to low-income or
very-low-income households; designed to provide commercial, industrial, or
public resources and facilities; or designed to improve entrepreneurial and job-
development opportunities for low-income persons,

» provide the investment necessary to increase access to high-speed broadband
capability in rural communities with enterprise zones, including projects that
result in improvements to communications assets that are owned by a business; or
*  museum educational programs and materias that are directly related to any
project approved between January 1, 1996, and December 31, 1999, and located
in an enterprise zone designated pursuant to s. 290.0065, F.S.

Community contribution tax credits were first authorized in 1984. No insurer may
receive more than $200,000 in annual tax credits for all approved community
contributions made in any one year, and the total amount of tax credit that may be
granted for all programs approved under s. 624.5105, F.S. and ss. 212.08(5)(q)
and 220.183, F.S., is $10.5 million annually for projects that provide
homeownership opportunities for low-income or very-low-income households and
$3.5 million annually for all other projects. The value of the creditsin 2006-07 is

% | bid.
3 | bid.
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expected to be insignificant® because the credits are mostly taken against sales tax
or corporate income tax.

Child Care Credit (s. 624.5107, F.S.)

Section 624.5017, F.S. allows a credit of 50 percent of the startup costs of child
care facilities operated by an insurer for its employees against any insurance
premium tax due for ataxable year. A credit is also alowed for the operation of a
child care facility by an insurer for its employees, in the amount of $50 per month
for each child enrolled in the facility.

Any insurer that makes payments directly to achild care facility in the name of
and for the benefit of an employee of theinsurer in this state whose child attends
the child care facility during the employee's working hoursis eligible for a credit
against any insurance premium tax due for ataxable year. The credit shall be an
amount equal to 50 percent of the amount of such child care payments.

An insurer may not receive more than $50,000 in annual tax credits for all
approved child care costs that the insurer incursin any one year, and the total
amount of tax credits which may be granted for all programs approved under this
section and s. 220.19, F.S., is $2 million annually. In 2006-07, these credits are
expected to be worth $.9 million.®

Capital Investment Tax Credit (s. 220.191(2),F.S)

Created in 1998, s. 220.191(2), F.S., grants an annual credit against corporate
income tax liability or the premium tax liability generated by or arising out of the
qualifying project in an amount equal to 5 percent of the eligible capital costs
generated by a qualifying project, for a period not to exceed 20 years beginning
with the commencement of operations of the project. The sum of all tax credits
provided pursuant to this section may not exceed 100 percent of the eligible
capital costs of the project. The annual tax credit granted under this section was
limited to the following percentages of the annual corporate income tax liability or
the premium tax liability generated by or arising out of a qualifying project:

(& One hundred percent for a qualifying project which resultsin a cumulative
capital investment of at least $100 million.

(b) Seventy-five percent for aqualifying project which resultsin a cumulative
capital investment of at least $50 million but less than $100 million.

32 | bid.
3 | bid.
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(c) Fifty percent for aqualifying project which resultsin a cumulative capital
investment of at least $25 million but Iess than $50 million.

In 2006-07, the value of this credit is estimated to be $1.1 million.**

Chapter 2006-55, Laws of Florida, extended the credit to the lesser of $15 million
or 5 percent of the digible capital costs made in connection with a capital
investment of $250 million located in an enterprise zone that creates at least 1500
jobs paying 200 percent of the average annual private sector wage, for a period
not to exceed 20 years beginning with the commencement of operations of the
project.

Exemption for Annuities (s. 624.509(8), F.S.)

Since 1980, annuity premiums have been exempt from insurance premium tax if
the resulting tax savings are credited to the annuity holder, which includes an
employer contributing to employees’ pension, annuity, or profit-sharing plans.
This exemption has an estimated value of $126.9 million in 2006-07.%

3 | bid.
3 | bid.
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Recent Legislative Proposals

Title Insurance

In 2004 and 2006, legidlation was proposed (SB 2528 and HB1653 in 2004 and
SB 1714 and HB 857 in 2006) that would have reduced the insurance premium
tax on titleinsurance. Under current law, all title insurance premiums are subject
to the 1.75 percent premium tax. The 2004 proposals would have exempted up to
70 percent of the gross receipts from title insurance premiums from thistax. The
2006 proposals would have phased in this exemption, with 20 percent of
premiums exempt in 2007, 45 percent exempt in 2008, and 70 percent exempt in
2009 and thereafter. The 2006 proposa was amended to reduce the tax rate for
title insurance premiums to 0.6 percent. The recurring revenue impact of the 70
percent exemption was estimated to be an $11.3 million reduction in General
Revenue; reducing the tax rate was estimated to reduce General Revenue by $8.4
million on arecurring basis.

In July 2006, the Florida Office of Insurance Regulation (OIR) published An
Analysis of Florida’s Title Insurance Market: Three Sudiesthat Provide a
Comprehensive, Multifaceted Review of the Florida Title Insurance Industry.
Two of the studies were conducted by academic expertsin the fields of Real
Estate Insurance, Risk Management and Insurance, and Economics, and the third
study was done by an actuary employed in the Department of Financia Services,
Office of the Consumer Advocate. All three studies conclude that most Florida
consumers of title insurance services appear to be paying more for comparable
title insurance than consumers in other states. Asaresult of these studies, the
Office of Insurance Regulation intends to perform an exhaustive analysis of title
insurance premiums and related charges. This analysis will provide the basis for
setting premiums and limiting related title services charges by OIR.

Salary Credits Issues

In 2001, the Revenue Estimating Conference was asked to estimate the impact of
increasing the amount of the insurance premium tax salary credit to be excluded
from the retaliatory tax calculation from 80 percent to 100 percent. The
annualized reduction in General Revenue was estimated to be $4 million.
Legislation filed in 2003* included this proposal. Two years later, legisiation®
increased the amount of salary credit excluded from retaliatory tax calculation

% HB 792 (2003)
37 Ch. 2005-280, Laws of Florida.
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An Overview of Florida's Insurance Premium Tax

from 80 percent to 100 percent for employees whose principal place of
employment isin a Florida enterprise zone. The fiscal impact of this provision
was expected to be an annualized reduction in General Revenue of $200,000.

Insurance Premium Taxes in Other States

All states tax insurance premiums and many allow various credits against the
tax.® Tax rates range from .5 percent (lllinois) to 4.265 percent (Hawaii). While
comparisons are complicated by different rates for different types of insurance, 29
states have higher tax rates than Florida for most types of insurance; four other
states tax most insurance premiums at 1.75 percent; the rest of the states have
lower rates. Oregon does not have a specific insurance premium tax; insurers are
subject to a corporate excise tax. Hawaii isthe only state whose insurance
premium tax that does not include retaliatory taxes.

Seven states™ in addition to Florida allow credits based on in-state salaries or for
maintaining office facilitiesin the state. Eleven other states® have enacted
CAPCO-like credits for capital investmentsintended to encourage specific kinds
of development in the state; three of these states,** in addition to Florida, have
repealed these programs or deauthorized further expansions.

% | nformation on other states’ insurance premium taxesif from CCH Sate Tax Guide —
All States Volume 3, CCH Inc.: Chicago.

¥ Alabama, Arkansas, Hawaii, Kansas, Nevada, Oklahoma, Virginia

“0 Alabama, Arkansas, Colorado, Georgia, Kentucky, Louisiana, Massachusetts, Missouri,
Montana, New Y ork, Oklahoma.

“ Colorado, Georgia, Louisiana.
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An Overview of Florida's Insurance Premium Tax

Conclusions and Recommendations

The insurance premium tax has grown in importance as a source of tax revenuein
recent years as annual intangibles tax and estate tax revenues have been reduced
to zero. Because of its growing importance as a revenue source, proposalsto
change this tax warrant careful scrutiny. The amount of credits against the
insurance premium tax resulting from Florida salary payments, corporate income
tax, firefighters' and police officers’ pension fund assessments, and CAPCO
funding have been about as large as the General Revenue contribution of the tax.
Proposalsto create additional credits or expand existing ones could significantly
affect General Revenue.

Although the law provides for a credit of up to 15 percent of salaries of dligible
Florida employees, actual salary credits are far less than that amount because of
other limitations on the credits. The Legisature may want to examine whether the
salary credit asit existsis the best tax policy for the insurance industry in Florida.

Florida' sinsurance premium tax rate appears to be in line with other states, and

Florida offers credits that are available in some, but not the majority of, other
states.
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Appendix A — DOR 907 Insurance Premium Installment
Payment and Instructions
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Appendix A — DR 907 Insurance Premium Installment Payment and I nstructions

. DR-907
urance Premium Installment Payment HD/PM Date: / ! R. 01/06
FEIN Florida Code ' "US Dallars - —i | Gents |

I 1. Premium tax payable o B P + o —
2. Surcharge : ! . -

Busin;::.is.Paaner.NUmbcr a. commercinl polices
) ) ) [ — ¥ 54
SO i - - b. residential policies
Payment Number 1 Tax Year ” %32

3. Interest

Due April 15

4, Penalty

5. Quarterly stater

tiling fee
e AERTS

I 6. Amount due

Do Moot Wrlter i St Gptace Besdére

0LO00 0 99999999 0016045033 1 3999999999 QOO0 &2

US Dollars

I I Florida Insurance Premium Instaliment Pa}@—ent i HD/PM Date: / /
FEIN_ i _

Florida Code i
: e I 1. Premium tax payable {
5 g £ L. R N el B i 2, Surcharge
Business Partner Number a. commercial policies

Payment Number 2 Tax Year
Due June 15 (Estimate premiums through June 30}

3 ] ; 23 b. residential palicies
# &2

3. Interest

4. Penalty

5. Quarterly statement liling fee
-D oy s lites AQEaEs
o as

I 6. Amount dus i
;l Cheek hare i you § ically. o Mat Wrile in he Space Below -

Be sure to sign and date reverse side. |

Maitorm and omitanca to: 0100 0 99999999 001LO45033 1 3999999999 0000 2

- DR-807
Florida Insurance Premium Installment Pa ent HD/PM Date: / / R. 01/06

f————US Dollars ——————{ | Cents |

Florida Code T
g . 2 I 1. Pramium tax payable 7
1 3 ¥ 2. Surcharge o

a. commercinl pabicies
# . ——

b, residential policies

Payment Number 3 Tax Year i

Due October 15

3. Interast
4. Penalty

5. Quaner

6. Amount due

it it ¥ Space Below

0100 0 99999999 00LLO45033 1 3999999999 0000 2
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Appendix A — DR 907 Insurance Premium Installment Payment and I nstructions

Signature of Officer Date

Complete each line using the line-by-line instructions. Please also refer to Form DR-907N for information.
Line 1 Premium Tax Payable — Enter the amount of inslaliment payment due based upon net premiums written.

Line2 Surcharge — Enter the number of commaercial policies on Line 2a and multiply by $4.00. Enter the number of residential
policies on Line 2b and multiply by $2.00.

Line 3 Interest-— Compute any interest due with this instaliment payment. Interest is calculated with a floating rate, see DR-907N.
Line 4 Penalty — Compute any penalty due with this installment payment.

Line5 Quarterly Statement Filing Fee — Enter your quarterly statement filing fee. Fraternal benefit socigties do not file quarteriy
instaliments. Legal expanse insurance corporations must pay a $25 quarterly statement filing tee. Prepaid limited health
service insurers are not required to pay a quarterly filing fee. All other authorized insurers must pay a $250 quarterly
statement filing fee.

Line & Amount Due — Enter the total of Lines 1 through 5.
Sign and date the form in the spaces provided above.

Front of Form: Verify the personalized information printed on the front of the form. If you are using a blank form, enter your FEIN and
Florida Code in the spaces provided and print or type your name and address in the space under payment due date. Check the box if
you have sent your payment electranically.

Signature of Officer Date

Complete each line using the line-by-line instructions. Please also refer to Form DR-807N for information.
Line1 Premium Tax Payable — Enter the amount of installment payment due based upon net premiums written.

Line2 Surcharge — Enter the number of commercial policies on Line 2a and muitiply by $4.00. Enter the number of residential
policies on Line 2b and multiply by $2.00.

Line3 Interest — Compute any interest due with this installment payment. Interest is calculated with a floating rate, see DR-SD7N.
Line4 Penalty — Compute any penalty due with this installment payment.

Line5 Quarterly Statement Filing Fee — Enter your quarterly statement filing fee. Fraternal benefit societies do not file quarterly
installments. Legal expense insurance corporations must pay a $25 quarterly statement filing fee. Prepaid limited heaith
saervice insurers are not required 1o pay a quarterly filing fee. All other authorized insurers must pay a $250 quarterly
statement filing fee.

Line & Amount Due — Enter the total of Lines 1 through 5.
Sign and date the form in the spaces provided above.

Front of Form: Verify the personalized information printed on the front of the form. If you are using a blank form, enter your FEIN and
Florida Code in the spaces provided and print or type your name and address in the space under payment due date. Check the box it
you have sent your payment electronically.

Signature of Officer T Date

Complete each line using the line-by-line instructions. Please also refer to Form DR-907N for information.
Line 1  Premium Tax Payable — Enter the amount of instaliment payment due based upon net premiums written.

Line2 Surcharge — Enter the number of commercial policies on Line 2a and multiply by $4.00. Enter the number of residential
policies on Line 2b and multiply by $2.00.

Line 3 Interest — Compute any interest due with this instaliment payment. Interest is caleulated with a floating rate, see DR-S07N.
Line4 Penalty — Compute any penalty due with this instaliment payment.

Line 5 Quarterly Statement Filing Fee — Enter your quarterly stalement filing fee. Fraternal benefit societies do not file quarterly
installments. Legal expense insurance corporations must pay a $25 quarterly statement filing fee. Prepaid limited health
service insurers are not required to pay a quarterly filing fee. All other authorized insurers must pay a $250 quarterly
statement filing fee,

Line 6 Amount Due — Enter the total of Lines 1 through 5.
Sign and date the form in the spaces provided above.

Front of Form: Verify the personalized information printed on the front of the form. If you are using a blank form, enter your FEIN and
Florida Code in the spaces provided and print or type your name and address in the space under payment due date. Check the box if
you have sent your payment electronically.
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Appendix A — DR 907 Insurance Premium Installment Payment and I nstructions

DR-907M
R. 01/06

Information for Filing Insurance Premium Instaliment Payment (Form DR-907)

The DR-807 is a machine-readable form. Please follow the hand print or machine print instructions. Use black ink.
. o GTTTZEAETSTEIITEEa]

yEe Firougl the banes and type af of

0123456785 | |

When is the installment payment due and payable? Instaliments
of tax are due and payable on April 15, June 15, and October 15 of
each year. A final payment ot tax due for the year must be made at
the time the taxpayer files the return (DR-908) for such year.

What are the instaliment payments based upon? Installments
are basaed upon the estimated gross amount of receipts of insurance
premiums or assessments received during the immediately
preceding calendar quarter, The second quarter instaliment due
June 15 {nat July 15) requires the estimate to be through June 30.

Any taxpayer paying for each installment, 27 percent of the amount
of the annual tax reported on the preceding year's Form DR-S08
{Line 11 minus Line 9 and Line 10), shall not be subject lo the
installment penalty.

Penalty for Underpayment/Late Filing of Insurance Premium
Tax instaliment Payments:

Any taxpayer who fails to report and timely pay any installment of
tax, who estimates any installment of tax to be less than 80 percent
of the amount finally shown to be due in any quarter, and/or who
fails to report and timely pay any tax due with the final return is
subject to a penalty of 10 percent on any underpayment of taxes

or delinguent taxes due and payabie for that quarter and/or on any
delinquent taxes due and payable with the final return.

Interest for Underpayment/Late Filing of Insurance Premium
Tax Instaliment Payments:

Interest accrues when a taxpayer fails to pay any amount due ar any
partion thereof, on or before the due date. A floating rate of interest
applies to underpayments and late payments of tax. The rate is
updated January 1 and July 1 of each year by using the formula
established in section 213,235, Florida Statutes. For current and
prior year interest rates, visit our Internet site or contact Taxpayer
Services (see “For Information and Forms").

Where to Mail Your Form and Payment:

Mail your completed DR-907 form and payment to:
Florida Depariment of Revenue
5050 W Tennessee Street
Tallahassee FL 32398-0150

TS SIS M s s e s e e e e s s s s e e« Detach Here

Change of Address or Business Name

Complete this form, sign it, and mailit ~ Mail to:

to the Department it FLORIDA DEPARTMENT OF

+ The address below is not correct. REVENUE

- The business location changes. 5050 W TENNESSEE ST

+ The corporation name changes. TALLAHASSEE FL 32399-0100

Siamature of Dﬁicerm[ﬁéqui;ed]. S Date

Electronic Funds Transfer

If you paid $30,000 or more in tax during the State of Florida's prior
fiscal year {July 1. 2004 — June 30, 2005}, you are required o remit
taxes by electronic funds transfer (EFT). You can envoll tor EFT

via the Department’s Internet site at www.myflorida.com/dor;
click on e-Services. For more information, call the Department at
800-352-3671 or 850-488-6800.

For Information and Forms:
Information and forms are available on our Internet site at
www.myflorida.com/dor

To speak with a Department of Revenue representative, call
Taxpayer Services, Monday through Friday, 8 a.m. to 7 p.m., ET, at
800-352-3671 or 850-488-6800.

Persons with hearing or speech impairments may call the TDD line
at 800-367-8331 or 850-922-1115.

To receive forms by mail:

= Order multiple copies of forms from our Internet site at
www.myflorida.com/dor/forms or

«  Fax your form reguest to the DOR Distribution Center at
850-922-2208 or

«  Call the DOR Distribution Center at 850-488-8422 or

+ Mail your form request lo:
Distribution Center
Florida Department of Revenue
168A Blountstown Hwy
Tallahassee FL 32304-3702

For a written response to your questions, write:
Taxpayer Services
Florida Department of Revenue
1379 Blountstown Hwy
Tallahassee FL 32304-2716

FEIN of Entty |
CHANGE
IN . -
Business Location
MNew
Location - 4 Zi
Address O State zir
Business Talephons | 1 Gaurty.
in Care of
Madfing Agdress
Mew
Mailiz
A:d-::g Gty . . Stae_____ ZI®
Cramers Telephons | o Coumty
Now

Business 4
Name

New
Corparation
Nama

0100 9 99999999 001b045999 7 3999999999 0000 @2
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Appendix B — DR 908 Insurance Premium Taxes Fees Return

DR-9208

Insurance Premium Taxes and Fees Return | R. 01/06

For Calendar Year 2005

BT T
REVERLIE

. POSTMARK O HANG DELIVE
P . o ) Florida ] i
FEIN : Business Partner No. |
i - i Code = . .
Criginal Return L Final Return
Name Amended Return
Address
City/su2e Reason for am return:

lmnona.nl Notice: Surpius Line Cumpames
Complete Lines 10 Through 17 Only

I Computation of Ins ce Premium Taxes and Fees I I US Dollars { | Cents I

1. Total Premium Tax Due (Sehedul 1) e e ee e

Credits Against the Tax (Schedule I i e ece it b anae

Met Premium Tax Due (If Line 1 minus Line 2
equals less than zero, enter zero)

4. State Fire Marshal Regulatory 1t {Schedule X)

5. Wet Marineg and Transportation Tax (Schedule XI) .00 i i s T e W . S
6. Firefighters' Pension Trust Fund (Schedule xm
7. Municipal Police Officers’ Retirement Trust Fund | FIY e

8. Retaliatory Tax (Schadule XIV)

9. Filing Fee (Schedule XV)
0.  Commercial/Residential Policy Surcharga {Scnadulo EAYUH
plus Payment Due from Refund (Schedule XV s

11, Total Tax Due (Sum of Line 3 through Line 10)
N
O 12 3 45 6 7 89
Payment Coupon 2005 Insurance Premium Taxes and Fees Do not detach coupon. DR-908
) ) - R. 01/06
I— To ensure proper credit to your ascount, enclose your check with tax return when mailing.
Ghick here if you furds ry - | 3 Return is due March 1, 2006
Enter name and address,  not pre-agdressed: I us b I | Cents |
A e R T o [ e e LR
Line 16 .
T T Cvnrpayment ta be
Addrann -

CHWSH TP

0LOO0 O 999999199 00LL045031 3 3999999999 0000 &2
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Appendix B — DR 908 Insurance Premium Taxes Fees Return

DR-908
R. 01/06

Page 2

12, Less: Instaliments Paid {include quarterly statement filing fees and surcharges). See instructions. L

tstQuarter . o2ndQuarter

IrdQuarter -

if amended, amount paid with original retuen S

Total Instalment Payments .o et e
13, Net Tax Due or Overpayment {Line 11 minus Line 12). .
14, Penalty (1T0% Late Penalfy]. ..ot
15, Interest (See iNSHUCHORS) e

16, Amount Due With This Return. Enter on payment coupon also.

(Sum of Lines 13, 14, and 15. if less than zero, enter on Line 17) ...
17. Overpayment to be Refunded. Enter on paymeant coupan also.

(it amended, amount refundad with onginat | -

Cordacl persen Fax number

Location of comporale books

—

low as Appropriate.

A, s the insurer a member of an affiliated group whose parent company B. Did you use the Department's address database when you sourced
made a timely election, which included the insurer, for the alternative your premiums to the local taxing jurisdictions reported on Schedule
salary credit calculation under 5. 624.509(5)(a)2., F.5.7 (Refer to Xl andfor Schedule XIH? (Refer to Schedule XIl and X1l instructions
Schedule IV instructions for more information.) YES 1 NO for more information.) YES . NO

Under penaities of panury. | declare that | have examéned fhis faturm, ncluding hules and and to the baxd of my knowiedge and betel, it is rue, cormect, and
complata,_Doctarabon of proparar fother than taxpayer) is based on allinformation af which preparer has any knewhedgo. - .
Sign here | Titler
Sigroture of piticer [must be an o R Oxte |
TEpaters iPmmw
Paid | cigare et  pironboal
O e (o yours } R . N
{and addtess P ’
1. Have you signed your check? Make check payable and mail to: For refund mail to:
2. Have you signed your return? FLORIDA DEPARTMENT OF REVENUE FLORIDA DEPARTMENT OF REVENUE
3. Have you attached the Florida 5050 W TENNESSEE ST PO BOX 6440
Business Page of the Annual TALLAHASSEE FL 32399-0150 TALLAHASSEE FL 32314-6440

Statement filed with the Florida
Department of Financial Services?
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DR-908
R. 01/06
Page 3
Name___ FEIN ___Taxable Year
SCHEDULE | COMPUTATION OF INSURANCE PREMIUM TAX

(Not To Be Used for Wet Marine and Transportation Tax)
*** Include the Florida Business Page of Your Florida Annual Statement ***

Types of Insurance Total Premiums Tax Rate Tax Due

a Less Excluded Premmms -
b. Tota! Taxable Premiums

! Annunty Premium (Schedule II, Line 3} )
10.  Total Tax Due {Sum of Line 1b throuqh Line 9. Enter here and on Page 1, Line 1} =5
*If zero or less, enter -0-
SCHEDULE i ANNUITY CONSIDERATION PREMIUMS
Types of Insurance Total Premiums Tax Rate Tax Due

Annuity Premiums

F‘ra-mlum Tax Sa\.rlngs Denved and Cfedlted to the “Hnlders {if none, enter zero ' 0"}

2.

3 ‘I‘utal Annu:ty F‘rermums Due (Llne 1 minus Llne 2. Enter here and on Schedure 1 Llne 9]

* If zero o less, enter -0-

SCHEDULE Il

CREDITS AGAINST THE PREMIUM TAX

L. Workers' Compensation Administrative
Firefighters’ Pension Trust Fund Credif

iznt Credit {Schedule VI, Line 4)
Xll- B, Line 3, minus credit used. sahedule XI, Line 6)

Municipal Police OIflL.ers Fletlrs-menl Trust Eund Credit
[Schedule Xl -

Cermred Oa;ulal Compe_m_y_ (CAPC_Q)_C_r_Bd:i ) o

Florida Life and Hea ranty Association Credit (Schedule VIl Line 1)

| Communlly Contrtbu edule IX, Line 1 mmus credit used Schedule XI, Line 8}
re Tax Credits {Toial credds ; appro hedule XI, Line9}
" | lnvestment Tax Credit (Enter here and , Line 12, Cﬁiumn Aj

Total Credits (Sum of Line 1 through Line 10. Enter here and on Page 1, Line 2)

==
moveNeo e

— T
=R Rl R

** If you filed on a consolidated basis for corporate income tax, you MUST include a schedule showing how the credit is
claimed by each subsidiary.
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IR o

Page 4

Name _ FEIN __ Taxable Year

SCHEDULE IV COMPUTATION OF SALARY CREDIT
*** Include Your Florida Department of Revenue Forms UCT-6 and UCS-71 if Claiming this Credit ***

mium Tax Due (Schedule |, Line 10)

hgh:ers Pension Trust Fund Credit (bchedule XN - B, Lina 3}

Municipal Police Officers’ Retirement Trust Fund Credit {Schedule Xil - B, Line 3}
Corporate iIncome and Emergency Excise Tax Paid {Flonida Form F-1120, Line 14)
a*.ttme. T minus Line 2 through Line 4)°

B NS s =

Saiary Credit - (Enter the lesser of Line 5 or Line 7 here and on Schedule V. Line 4) ) 3
* If zero or less, enter -0-

SCHEDULEV CORPORATE INCOME, EMERGENCY EXCISE AND SALARY CREDIT LIMITATION
1. [Total Carporate Income Tax and Emergency Excise Tax Paid (Florida Form F-1120, Line 14) ) 1
2. |Less: Corporate Income Tax Credit Taken against Wet Marine and Traﬁébbrtannn insurance Tax
(Schedule X1, Line 5)
F =ligible Net Corporate Income Tax and Emergency Excise T
alary Credit (Schedule IV, Line 8)

5. Total Premium Tax Due (Schedule !, Line 10)
8. 'Less Workers' Compensation Administrative Assessment Credit (Schedute V! Llrle 4}
k Firefighters’ Pension Trust Fund Credit (Schedule Xl - B, Line 3) o
i Municipal Police Officers’ Retirement Trust Fund Credit {Schedule XIIi - B, Line 3y
9. Premium Tax Due After Deductions (Line 5 minus Lines 6 through 8)
10. | Corporate Income lax/Emergency Excise Tax and Salary Credit Limitation
_ {{Multiply Line @ by .65)
11, Eligible Nel Corporate Income Tax and Emergency Excise lax Credit e
{{Enter the lesser of Line 3 or Line 10 here and on Schedule Ill, Line 4)” - .
alary Tax Credit (Enter the lesser of Line 4 or the difference between Lines 10 and S
11 here and on Schedule |, Line 5)" A reduction to the salary credit may be required if the election
‘under s, 624.509(5)(a)2., F.5., applies (see instructions). -5 12,

* i zero or less, enter -0-

** If you filed on a consolidated basis for corporate income tax, you MUST include a schedule showing how the credit is
claimed by each subsidiary.

SCHEDULE VI WORKERS' COMPENSATION ADMINISTRATIVE ASSESSMENT CREDIT LIMITATION
*** Include Your Florida Carrier and Self Insurance Fund Quarterly Premium Reports if Claiming this Credit**

[ Workers' Compensation Premiums Witten (Annual Statement - Florida Business, Line 16)°

oy

3. | Administrative Assessments Paid to Workers' Compensation Trust Fund {Florida Carrier and Self
| Insurance Fund Quarterly Premium Reports must be attached} ] -
| & First Quarter A L —— - b. Second Quarter Assessment

¢. Third Quarter A mert . d. Fourth Quarter A sment
| Total Administrative Assessments Paid*
‘4, | Workers’ Compensation Administrative Assessment Credit
{Enter the fesser of Ling 2 or 3 here and on Schedule I, Line 1}* -0 4.

* It zero or less, enter -0-
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DR-908
R. 01/06
Page 5
Name _ CFEIN_ . Taxable Year _ e
SCHEDULE Vil FLORIDA LIFE & HEALTH INSURANCE GUARANTY ASSOCIATION CREDIT (FLAHIGA)
*** Be Sure To Include Your FLAHIGA Certificates of Contribution if Claiming this Credit ***
Year | Total Class B and C - Refunds = Total x Rate = Credit Amount Year
Assessments Paid o Assessments Paid ) )
001

001

1999 —
2000) ]
2001 ]
2002y ] .
20034 050
2004 050

1. Total FLAHIGA Credit (Enter here and on Schedule lll, Line 7.) & 1.

* In 2002, refunds were issued by FLAHIGA from the 1995 and 1998 assessments. These refunds must be subtracted from the original
assessments to properly calculate the amount of FLAHIGA credit,

SCHEDULE VIit

SCHEDULE X

NOT USED

COMMUNITY CONTRIBUTION CREDIT LIMITATION

Year|

1. | Total Credit Available

Original Percentage
Contribution = Allowed
. (Multipfier) |

 50% (.50)
| 50% (.50)
50% (.50)

Total Available | Amount Used In Prior Year Listed By Year
. Credit (Limited | S e, Credit Available
0 $200,000 Year Year | Year . Year
%1
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AT e

Page 6
Name FEIN Taxable Year
SCHEDULE X STATE FIRE MARSHAL REGULATORY ASSESSMENT TAX/SURCHARGE
Types of Fire Premiums Total Premiums Tax Rate Taxable Premiums

1. Fire-Residenial ﬁ 90%
2. ‘Fire-Commercial : 90%
3. "Commercial Multiple Peril : ! 20%_
4. "Farmowners Multiple Peril . 20%
5. [ “CropHail _ * 0%
| 6. ResidentialAledlines ! 5%

[‘Commercial Alied Lines " i 5%

 Homeowners Multiple Peril I R I _30% B

: Ocean Marine o 12% i

WL Marine I S 5% e

i Ea hquake - —— - - 5"&) ...........
13. | Total Taxable Premiums | o I
14. | State Fire Marshal Tax Due (M Lt
15. | “Total Premiums Subject to Surcharge L

- Surcharge Due (Multiply Line 15by .001)® id _

17.  Total State Fire Marshal Tax Due Plus Total Surcharge Due (Line 14 plus Line 16)

| (Enter here and an Page 1, Line 4) -l
{1} Report the combined total for both the “non-liability” and “liability” portions.
{2) ¥ zero crless, enter -0-
SCHEDULE XI WET MARINE AND TRANSPORTATION TAX

10.

Corporate Tax C.r

(Line 1 minug Line2)* -
portation Tax (Multiply Line 3by .0078)
{Florida Form F-1120, Line 11 minus Line 12)

| Firefighters’ Pension Trust Fund Credit (Schedule XII-B, Line 3)

Uﬂlc_b-\éj Paolice Officers” Retirement Trust Fund Credit {Schedule Xili- B, Line3)

ild Care Tax Credits (Total credits approved)

' Met Tax Due (Line 4 minus Lines 5 through 9. Enter here and on Page 1, Line 5)

*
If zero or less, enter -0-
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T

Name__ FEIN

DR-908
R. 01/06
Page 7

Florida Code

SCHEDULE Xii - A

FIREFIGHTERS' PENSION TRUST FUND

Municipality/

Total Taxable

iCode
[ Premiums

nglewood Area Fire Control Dist.
Esiero F:re Pfo{ & Resc Svc Drsl

Qcean City- anm'Fue Control Dism_;! T
Okaloosa Is. Fire Guntrol District

Code

55
301
303
316
317
331

Deland

‘Dunnelion
_Edgewater
Eustis

" Gulfport

Total Taxable

Municipality/
i Premiums

Fire Control Di

| Delray Beach
Deltona
'Dunedin

|Fernandina Beac
F!agler Beac
(FortLauderdale

Greenacres

_Haines City
Ha“andale Beach

Pyl
3 Cocoa Beach
- Cooper City
|Coral Gables
| Coral Springs
‘| Crescent City
" Crestview
" Dade City
| Dania Beach
B .
'Daylona Beach
" Deerfieid Beach

Jacksonville Beach

|KeyBiscayne

LaBelle

“Lake Gity

) LakeMay
" Lake Park

‘ Lauderhill
" Lantana

‘Largo

| Lauderdale-by-the-Sea

| Lauderdale Lakes
“|Leesburg

|Live Oak

CongboatKey

Lynn Haver
 Macclenny

Laongwood

Subtotal
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Name__ _FEIN ______Florida Code

SCHEDULEXIl - B FIREFIGHTERS' PENSION TRUST FUND

Code Municipality/ Total Taxable Code Municipality/ Total Taxable

Fire Control District iums | ] Fire Control District = Premiums |
584 846 St. Augusting :
595 | Madison 849 | St. Cloud

595 Maltland
603 Marathon

Mlkmn

855 St Petersburg
856 St Pete Beach
865  Sanford
869  Sarasola

874  Sebring
‘875  Seminole

695  Ocala

T
20 | Tarpon Springs

698 | Ocean Ridge
701  Ocoee
706 | Okeechobee

709 | Oldsmar

‘746  Palm Beach Gardens
| 748 | Palm Goast T
754" Panama Clty

755 | Pan:

Pensacola

“Parry

" Pinellas Park
e

 Plant City

" Pompano Beach

| Ponce inlet

1 | Port Orange _

1 Punta Gorda

Guiney

| Riviera Beach

ockledge

844 | Safety Harbor

e :"\J’alparaiso B —

I 841 Venice S

' 944 Vero Beach

ilage of North Palm Beach

" Village of Paim Spnngs - 1
West Palm Bea I

| Wilton Manors

Winter Garden

| Winter Haven

In addition to completing Schedule XH, you must answer
Question B on Page 2.

Subtotal from Page 7 ...eiicinnnonns

Subtotal from Page 8...............

Total Tax
[Line 1 plus Line 2 times 1.85% (.0135).

Enter here and on Page 1, Line 8]*

_ -.Use the physuca% iocaton of the -
; :property when ailocatmg prem:u ] sto :
the f:re control district or mumctpahty =
Do NOT use ZIP codes. For more
: ':miormatlon, see instructions.

¥ 1f zero or less, enter -0-
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Name _ FEIN_ ____Florida Code

SCHEDULE XHI - A MUNICIPAL POLICE OFFICERS' RETIREMENT TRUST FUND
Code Municipality Total Taxable Code Municipality . Total Taxable
] Premiums Premiums

o6~ Altamante Sprngs ST e Ol
118 | Apopka I 400 Golden Beach
119 | Arcadia I ) 415 Green Cove Springs
128 | Atlaniic Beach | 416 Greenacres
130 | Auburndale ' | ) 425 |Gulf Breeze

) i ' 427 Gulfport
431 Haines City
147+ Bal Harbour Village ™ — | e R
15 Bariow — : !
151  Bay Harbor island

443" Hialeah Gardens
458 Holly Hill
459 Hollywood

elleair Beach

Belleview i ) }

Boca Raton . T 472 ‘-Howey-i'r_u-'ths-i'-l'ﬂfs_"" .

57" Boynion Beach R S TS

B : I e s Baaah "

1203 | Brooksville 481 [Indian Shores B
491 | Jacksonville

526 Lake Alfred

530 Lake City

536 Lake Helen
539 Lake Mary
544 Lake Wales
545 Lake Worth
546 Lakeland
(551 Lauderhill

575 TLongbont Ky ————
e

317 | Dunnellon | N - 530 | Lynn Haven
326 | Eatonville T | - 595 | Madison

ST B | B =55 Maand—

Gl | eegewat B B —— ; R

349 |Eustis

ndina Beach

Flagier Beach
ey

371 [Fort Lavderdale

374 | Fort Myers

377 |Fort Pierce

6 B iR BaaeH

384 | Frostproof

620 Melboume
SR 1 (T Websoms Beach
~ [Miami )
7 'Miami Beach
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IMACRERTRRATR 2

Name___ FEIN e FloidaCode
SCHEDULE Xl - B MUNICIPAL POLICE OFFICERS' RETIREMENT TRUST FUND
iCode Municipality ¢ Total Taxable Code Municipality ¢ Total Taxable
! Premiums : Premiums
TR YT . —— e tssmg B . BOUOR USRIkl .
45 | Miramar o [ 879 | Shalimar
Monfiaglig ——— |55 TSouin Hiam
Mount Dora o ; 898  Springfield
e — 500 Starke—
671 | Neptune Beach 909  Sunrise
675 | New Part Richey !
S7e FNew SymaBoach T I
686  North Miami ] Tallahassee
‘887 | North Miami Beach ) | 918 [Tampa ) )
} - - 919 | Tamarac

1920 | Tarpon Springs
921 Tavares

[ Village of Palm
‘Wauchula
West Melbourne

' Palm Beach
746 ieach Gardens
752" ihashed

985 | Winter Haven

In addition to completing Schedule XIlI, you must answer
Question B on Page 2.

Subtotal from Page 9. 1o |

| | subtotal from Page 10 e 2. |

| [Line 1 plus Line 2 times .85% (.0085).
: Tﬁdyﬁ\ Palm Beach o ! R Enter here and on Page 1, Line 7]*

- 5t. Augustine ) y
3 | St. Cloud

| St. Petersburg
6 ' St. Pete Beach
Sanford

_ Use the physical location of the
. . _ property Wﬁénf.ai_lpdaﬁn_g premiums.
e ~ Do NOT use ZIP codes. Formore
 {oone B || information, see instructions.

Sebastian s : : 7 e

*If zero or less, enter -0-
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DR-908
R. 01/06
Page 11
Name FEIN _Taxable Year R
SCHEDULE XIV RETALIATORY TAX COMPUTATION
. Column A Column B
| Stateof = Stateof
Florida* . Incorporation*

'Ktét 5}}5}}'17;1'?5"?5{{ﬁﬁé”ﬁﬁagem{ l'.'i'ri'é 3'pi'lué line 3. See ndte'béibw}_ -
ao%_ of Salary Tax Credit Taken (Page 3, Sc"u_edme i, Line 5.)

otal Corporate Income Tax and Emerqency Excise Tax :See  note 'beiow]
nterprise Zune Pomon of 20% of Salary Credit Taken (See lnstrumlons)

A (Property Portion of Group i and IV Aqsessmems On!y)(lnclude Caﬂmca:es]
ire Marshal Taxes

15'

Retalialory Tax Due [Line 14, Column B {State 'of'ln'n',brporation) minus Line 14, Column A 15
(State of Florida). Enter here and on Page 1, Line 8.]"

" Note: Need calculation of state of mcorporatmn s insurance premmm ‘tax and corporate income tax usmg
Florida premium volume, personnel, and property [attach schedule).

-
If zero or less, enter -0-

SCHEDULE XV FILING FEE SCHEDULE
j Filing Fees
Py — Nll Due Per Quarter
. Insurance Companies | Others | -

1st Quarter (Due on 4/15/05) $25 $250 | 1st Quanter

2nd Quarter (Due on 6/15/05) 0 0 §25 $250 | 2nd Quarter

3rd Quarter (Due on 10/15/05) | o 0 $25 $250 | 3rd Quarter _

4th Quarter (Due with this return) $250 $200 $100 $250 | 4th Quarter ___

Total Filing Fees for the Year. Enter here and on Page 1, Line 8 and Schedule XIV, Line 8, Column A Lol

Note: Surplus lines agents and surplus lines companies are not required 1o pay filing fees.
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Page 12
Name _FEN___ _Taxable Year
SCHEDULE XVI SURCHARGE ON COMMERCIAL/RESIDENTIAL POLICIES
Type of Policy Total Policies Subject to Surcharge Rate ' Surcharge Due
A, Commercial - X'$4.00
B. Residential ? | X§2.00
“Total Surcharge Due for the Calendar Year (Total A + B). Enter here and include on Page 1, Line 10
with total from Schedule XVl -
SCHEDULE XVl PAYMENT DUE FROM FLORIDA LIFE AND HEALTH
INSURANCE GUARANTY ASSOCIATION [FLAHIGA) REFUND
1. Total Payment Due from FLAHIGA Refunds Received in 2005, If Any, and Previously Claimed as '
Credit. Enter here and include on Page 1, Line 10 with total from Schedule XVI. See instructions, |
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Appendix C — DR 908N Instructions for completing Form

DR-908

o =
DIEPARTME PT
OF REVENLIE

| Florida Insurance Premium Taxes and Fees Return |

: e ~ S S DR-908N
! Instructions For Preparing Form DR-908 ' R. 01/06

For Taxable Year Beginning on or After January 1, 2005
General Instructions

Part One

Taxpayers Required to File Form DR-908

Under Chapter 624, Florida Statutes (F.S.}, every authorized
domestic, foreign, and alien insurer engaged as indemnitor, surety,
or contractor in the business of entering into contracts of insurance
or annuity in Florida shall annually remit a tax on insurance
premiums, premiums for title insurance, or assessments, including
membership fees and policy fees and gross deposits received
from subscribers to reciprocal or interinsurance agreements, and
on annuity premiums or considerations issued in the State of
Flornda. Additionally, every authorized domestic, foreign, and alien
insurer shall report its gross underwriting profit on wet marine and
transportation insurance, as defined in § 624.607(2), F.5., written
in the State of Flonda during the preceding calendar year. In
addition to the premium/underwriting profit taxes imposed under
Chapter 624, F.§., an excise tax is levied by each municipality
described and classified in § 175.041 and 185.03, F.S., on every
authorized insurer engaged in the business of property insurance
and casualty insurance, respectively, in the State of Florida.

Every domaestic, fareign, and alien insurer authorized to engage

in the business of fire insurance in the State of Florida shall be
subject to a reguiatory assessment on policies of fire insurance
issued and insuring property in the State of Fiorida. The
premium/underwriting profit taxes, excise taxes, and regulatory
assessment must ba reported and filed on Florida Form DR-908.
A DR-908 should NOT be filed for each Florida location of an
insurer unless the location has its own Federal Employer's
identification Number (FEIN). If you need additional assistance
in completing Form DR-908, please call 800-352-3671 or
850-488-6800. Persons with hearing or speech impairments may
call our TDD line at BOD-367-8331 or 850-922-1115.

Important: Surplus lines insurers and risk retention groups
not certified in Florida are only required to compiete Lines 10
through 17 on Page 1 and 2, along with Schedule XVI. These
insurers must continue to remit the surplus lines tax to the
Florida Surplus Lines Service Office.

When and Where to File

Form DR-208 is due on or before March 1 each year. Returns
shall be filed with the Florida Department of Revenus,

5050 W, Tennessee 5t., Tallahassee FL 32399-0150. If

there is an overpayment to be refunded (Line 17), send the
DR-908 to Florida Department of Revenue, PO Box 6440,
Tallahassee FL 32314-6440. A return will be considered timely
filed if it is postmarked by the U.S. Postal Service on or before the
applicable due date. Returns due on a Salurday, Sunday, or state
or federal holiday will be considered timely filed if postmarked the
next work day.

Payment of Tax

The balance of tax shown to be due on the return must be paid in
full with the return. Failure to pay the tax on time will subject the
taxpayer to assessment of penalties and interest.

Electronic Funds Transfer

If you paid $30,000 or more in tax during the State of Florida's
prior fliscal year (July 1, 2004 — June 30, 2005), you are required
to remit taxes by electronic funds transfer (EFT). You can enroll for
EFT via the Department's Internet site at www.myflorida.com/dor;
click on e-Services. For more information, call the Department at
800-352-3671 or 850-483-6800.

Important: To assist in eliminating pasting errors, please verify
that the Federal Employer's Identification Number (FEIN) is
correct on your tax return and that it exactly matches the FEIN
under which your funds are electronically transmitted. If you are
transmitting funds for more than one account, ensure accurate
credit by making separate transmissions for each account.

Attachments and Statements

A copy of the Florida Business Page from the Annual Statement
must be attached to Form DR-908 when it is filed. If you are
claiming the salary tax credit, you must also submit copies

of the Department of Revenue {DOR) Form UCT-6 for each
quarter of credit claimed and a copy of DOR Form UCS-71 if
applicable. If you electronically file Forms UCT-6 (Employer’s
Quarterly Reporty and UCS-71 (Quarterly Commaon Paymaster
Concurrent Employment Report), you may substitute printouts
of your quarterly electronic filings when those printouts include
the company name, FEIN, and unemployment tax number of
the entity for which the electronic filing was submitted; the name
of each employee; and each employee’s gross wages, excess
wages not subject to tax, and net taxable wages. If Form UCS-71
is electronically filed for concurrent employees, a breakout by
company should be included. Department of Financial Services'
(DFS) Carrier and Self Insurance Fund Quarterly Premium
Reports must be attached if you wrote workers’ compensation
insurance.

Saveral credits, in addition 1o the salary tax credit and workers'
compensation administrative assessment credit, require
certifications and/or other documents to be attached to Form
DR-908 in order 1o claim that particular credit (see Part Two,
“Specific Instructions”).

For any insurer required to compute retaliatory tax, a copy of the
state of incarporation’s fnsurance Pramium Tax Return, Corporate
Income/Emergency Excise Tax Return, and any other applicable
returns or schedules calculated using Florida premium voiume,
personnel, and property should be attached.

If you wrote bail bond premiums, the Notes to the Financial
Staternents in the Annual Statement must be attached o this
return as the gross premiums written are subject to premium tax,
net the net figure required to be reported on the Florida Business
Page.

Signature and Verification

All returns must bear the original signature of an authorized officer
or fiduciary. Fax copies, rubber stamps, or photocopies of
signatures are not considered original signatures.
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Any person, firm, or corporation who prepares a return for
cornpensation must also sign the return and provide:

» Federal employer identification number (FEIN), if applicable,
and

+ Social security number (SSN) or preparer tax identification
number (PTIN}. Social security numbers are used by the
Florida Department of Revenue as unique identifiers for the
administration of Florida's taxes. SSNs are confidential under
§213.053 and 119.0721, F.S., and not subject to disclosure as
public records.

To Amend a Return

Amended returns must include all schedules and attachments,
even those not affected by the amendment, Be sure to check the
"Amended Return” box on Form DR-908 and list the reason(s)
for amending the return. All amended returns must bear an
original signature as described above.

Interest and Penalty

A penalty of ten (10} percent is imposed on any underpayment

of taxes or delinquent taxes. A floating rate of interest applies

1o underpayments and late payments of tax. The rate is

updated January 1 and July 1 of each year by using the formula
established in § 213.235, FS. For current and prior year interast
rates, visit our Internet site or contact Taxpayer Services {see “For
Information and Forms™ below).

Declaration of Estimated Tax

Taxpayers are required to make quarterly installment payments
based on prior year tax due or current taxes due. See the
instructions for “Line 12. Installment Paymenls” on Page 3.

Taxable Year

The taxable year for the Insurance Premium Taxes and Fees
Return (Form DR-908) is based on a calendar year ending
December 31.

For Information and Forms
Information and forms are available on our Internet site at

www.myflorida.com/dor
To receive forms by mail:

+  Order mulliple copies of forms from our Internet site at
www.myflorida.cem/dor/forms or

+ Fax your form reguest to the DOR Distribution Center at
850-922-2208 or

» Call the DOR Distribution Center at 850-488-8422 or

= Mail your form request to:
Distribution Center
Flonda Department of Revenue
168A Blountstown Hwy
Tallahassee FL 32304-3702

To speak with a Depariment of Revenue representative, cail
Taxpayer Services, Monday through Friday, 8 a.m. to 7 p.m., ET,
at B00-352-3671 or 850-488-6800.

Persons with hearing or speech impairments may call the TDD
line at B00-367-8331 or 850-322-1115.

Far a written response to your questions, write:
Taxpayer Services
Florida Department of Revenue
13749 Blountstown Hwy
Tallahassee FL 32304-2716

General Information Questions

Your name, address, FEIN, and Florida code must be entered
on the return and payment coupon. Check the appropriate

box: “Original”, “Amended” or “Final.” List the reason(s) for
amending the return. Provide your state of domicile, the location
of your corporate books, and the phone number, {ax number,
e-mail address, and name of the individual to be contacted if the
Department requires additional information.

Part Two
Specific Instructions

Chapter 624, F.S., provides that a 1ax on insurance premiums,
premiums for title insurance, or assessments, including
mambership fees, policy fees, and gross deposits received

from subscribers to reciprocal or interinsurance agreements,
annuity premiums, or considerations, and the gross underwriting
profit on wet marine and transportation insurance be paid to the
Department of Revenue for the following:

a) Life and health insurance paolicies covering persons resident
in the State of Florida and all other types of policies and
contracts (except annuity policies or contracts) covering
property, subjects, or risks located, resident, or to be performed
in the State of Florida, omitting premiums on reinsurance
assumed and deducting return premiums or assessments.
No deductions shall be allowed for reinsurance ceded to
other insurers, for monies paid upon surrender of policies or
cerfificates for cash surrender value, for discounts or refunds
for direct or prompt payment of premiums or assessments,
for dividends of any nature or amount paid and credited
or allowed to holders of insurance policies, certificates, or
surety, indemnity, reciprocal, or interinsurance contracts or
agreements.

b} Gross receipts on annuity policies or contracts paid by holders
in the State of Florida. The premium tax authorized by
§ 624.509 (1){b), F.S., shall not be imposed upon receipts
of annuity premiums or considerations paid by holders in
the State of Florida if the tax savings derived are credited to
annuity holders.

Gross underwriting profit on wet marine and transportation
insurance writfen in the Slate of Florida. Such gross
underwriting profit shall be ascertained by deducling from the
net premiums (gross premiums less all return premiums and
premiums for reinsurance) the net losses paid (gross losses
paid less salvage and recoveries on reinsurance ceded) during
such calendar year under such contracts.

c

Computation of Insurance Premium Taxes and Fees
Line-By-Line Instructions

Line 1. Total Premium Tax Due

Compute your total premium tax due from Schedule | on the basis
of the applicable tax rates imposed by or subject to § 624,500 (1}
and {2), F.S.
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This calculation does not include wet marine and
transportation tax. {See Line 5 and Schedule X! instructions.}
Enter the total from Schedule |, Line 10,

Line 2. Credits Against the Tax

Enter the tolal credits against the tax from Line 11, Schedule il
However, in no event shall the total credits against the tax entered
here exceed the total tax due.

Line 3. Net Premium Tax Due
Subtract Line 2 from Line 1 (o arrive al net premium tax due. This
line cannot be less than zarc.

Line 4. State Fire Marshal Regulatary A nent and
Surcharge on Commercial Properties

Compute your regulatory assessment under the provisions of

§ 624.515, ES., using Schedule X. Compute the amount due for
the surcharge under the provisions of § 624.515(2), F.5., using

Schedule X. Enter the total from Schedule X.

Line 5. Wet Marine and Transportation Tax

Compute the tax imposed by § 624.510 (1), F.5., on wet marine
and transportation insurance using Schedule Xl and enter the
total.

Lines 6 and 7. Firefighters' and Municipal Police Officers’
Betirement Trust Funds

Compute the total excise tax due imposed under § 175.101, F.S.
and § 185.08, F.5., for the Firefighters' Pension Trust Fund and
the Municipal Police Officers’ Retirement Trust Fund, respectively,
using Schedules X1l and Xiil and enter the totals on Lines 6 and 7,
respectively.

Line B. Retaliatory Tax

Compute any applicable retaliatory tax pursuant to § 624.5091, F.S,,
using Schedule X1V, and enter the retaliatory tax due. A copy

of the state of incorporation's Insurance Premium Tax Relurn,
Corporate Income/Emergency Excise Return and any other
applicable returns or schedules calculated using Florida premium
volume, personnel, and property should be attached for any
insurer reguired to compute retaliatory tax.

Line 8. Filing Fee

Per § 624.501(4), F.5., a guarterly/annual filing lee is imposed for
those insurers required to file the annual statemant. Enter the
amount of Total Filing Fees for the year from Schedule XV,

Line 10. Insurance Policy Surcharge and Payment Due From
FLAHIGA Refund

Add the surcharge due from Schedule XVI and the payment due
frorn Schedule XVI and enter the result on Line 10,

Line 11. Total Tax Due
Enter the total of Lines 3 through 10 on Line 11 as total tax due.

Line 12, Installment Payments

Instaliments of tax are due on Apnl 15, June 15, and October

15 of each year, based upon the estimated gross amount of
receipts of insurance premiums or assessments received during
the immediately preceding calendar quarter, and are o be tiled
on Form DR-907, Insurance Premium Instaliment Payment. The
instaliment of the estimated premium tax due shail not be less
thar 30 percent of the amount finally shown to be due in any
quarter, as evidenced by the annual reporl. Any taxpayer paying

SR Iopsiretotionn DR-908N
R. 01/06
Page 3

for each instailment, 27 percent of the amount of the annual tax
reported on the preceding year's Form DR-808 {Line 11 minus
Line 9 and Line 10), shall not be subject to the installment penalty.

inciude on Line 12 alt amounts paid on Line & of Form DR-907 for
the taxable year, excluding penalty and interest.

If filing an amended return, be sure to include (on the line
provided) the amount paid when you filled your original return.

Line 13. Net Tax Due or Overpayment
Subtract the amount on Line 12 from Line 11 and enter the
difference of tax due or overpayment.

Lines 14 and 15. Penalty and Interest

If payment with this return includes interest which has accrued or
penalty which has been incurred, the respective amounts should
be entered on these lines. If a taxpayer has underpaid installment
payments {(See “Line 12. Installment Payments") and no exception
applies, penalty and interest should be computed and included on
these lines.

A penalty of ten (10} percent is imposed on any underpayment

of taxes or delinquent taxes. A floating rate of interest applies to
underpayments and lale payments of tax. The rate is updated
January 1 and July 1 of each year by using tha formula
established in § 213.235, F.5. For current and prior period interest
rates, visit our Internet site or contact Taxpayer Services (see “For
Information and Forms” on Page 2).

Line 16. Amount Due With This Return
Add the total of Lines 13 through 15 to reflect the amount due with
the return. Enter the amount here and on the payment coupon.

Line 17. Amount of Overpayment to be Refunded

Enter the amount of overpayment to be refunded. If filing an
amended return, be sure to include (on the line provided) any
refund claimed on your original return. Enter the amount here and
on the payment coupon.

The Department will pay interest on requested refunds not
refunded by the later of:

+ The July 31stimmediately following the March 1st due date of
the insurance premium tax return {(Form DR-S08); or
» 90 days from receipt of a complete return.

A complete return (Form DR-908) should contain all necessary
documentation establishing the overpayment. Interest paid by

the Department will be based upon a statulory floating rate that
may not exceed 11 percent. For current and prior year interest
rates, visil our Internet site or contact Taxpayer Services (see “For
Information and Forms” on Page 2).

Schedule |
Computation of Insurance Premium Tax

Line 1. Property/Casualty/Miscell

Enter the direct premiums wrilten (gross premiums minus
reinsurance assumed and returned premiums) plus any service
charge reported on the Florida Business Page from the
Florida Annual Statement.

a} Excluded Premiums - Enter exciuded premiums, including Motor
Vehicle Service Agreement premiums and Service Warranty
Association premiums falling under § 634.415, F.S.
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¢ Total Taxable Premiums - Enter the total taxable premiums,
after deducting Line (a} excluded pramiums, for property/
casualty and miscelianeous policies issued to holders in the
State of Flornda, Muitiply the total taxable premiums by the tax
rate of 1.75 percent {.0175). Enter this figure in the “Tax Due”
column.

* Be sure toinclude a copy of the Florida Business Page
from the Florida Annual Statement, (Exhibit of Premiums and
Losses). If amounts shown on the Florida Business Page

are different from amounts shown on Schedule |, please
attach a Reconciliation Schedule. Insurers writing bail bond
premiums must attach the Notes to the Financial Statements
from the Annual Statement. Gross bail bond premiums are
subject to premium tax. The net bail bond premiums reported
on the Florida Business Page cannot be used to compute the
insurance premium tax due.

Lines 2 and 3. Life and Accident and Health Plans

Enter the direct premiums writlen (gross premiums minus
reinsurance assumed and returned premiums) for life and accident
and health policies issued to holders in the State of Florida, as
reported on the Florida Business Page from the Florida Annual
Statement. Multiply the direct premiums written by the tax rate of
1.75 percent (.0175). Enter these figures in the appropriate “Tax
Due” columns.

* Be sure to include a copy of the Florida Business Page
from the Florida Annual Stat t, {Direct Busil in this
State). If amounts shown on the Florida Business Page are
different from amounts shown on Schedule 1, please attach a
reconciliation schedule.

Line 4. Prepaid Limited Health Service Organizations

Prepaid Limited Health Service Organizations, regulated under
Chapter 636, F.S., provide access to or arrange for the provision of a
limited health service. A “limited health service” means ambulance
services, dental care services, vision care services, mental

health services, substance abuse services, chiropractic services,
podiatric care services, and pharmaceutical services. “Limited
health service” does not include inpatient, hospital surgical
SEervices, or emergency services except as such services are
provided incident to the limited health services. Enter the direct
premiums written and then multiply this amount by the tax rate of
1.75 percent {.0173). Enter the result in the "Tax Due” column.

Lines 5 and 6. Commercial and Group Self-Insurance Funds
Premiums written for commercial self-insurers under § 524.475,
F.5., and for group self-insurers under § 624.4621, F.5., are
taxahle at a rate of 1.6 percent. Enter the gross premiums written
and then multiply this amount by the tax rate of 1.6 percent {.018).
Enter the result in the “Tax Due” calumn,

Line 7. Medical Malpractice Self-Insurance

Medical malpractice seif-insurance premiums under

§ 627.357, F.S., are taxable at a rate of 1.6 percent. Enter the
premiums written and then multiply this amount by the tax rate of
1.6 percent (.016). Enter the resultin the “Tax Due” column.

Line 8. Assessable Mutual Insurers

Premiums, contributions, and assessments received by an
assessable mutual insurer under § 628.6015, F.S., are taxable at a
rate of 1.5 percent. Enter the premiums written and then multiply

this amount by the tax rate of 1.6 parcent {018}, Enter the resuit
in the “Tax Due” calumn,

Line 9. Annuity Premiums
Enter the total from Schedute H, Line 3 in the "Tax Dug” colurmn on
Line 9.

Line 10. Total Tax Due

Add Line 1b through Line 9 and enter the fotal tax due on Line 10.
The total tax due is then entered on Page 1, Line 1 of the return,
If zero or less, enter -0-.

Schedule I
Annuity Consideration Premiums

Line 1. Total Annuity Premiums

Enter the amount of gross receipls on annuity policies or contracts
paid by holders in the State of Florida. Multiply the total premiums
by the rate of 1 percent (.01}, and enter the tax due in the
corresponding column,

This tax must be assessed when the annuity premium is
received, not when the annuity matures or is otherwise
terminated.

Line 2. Tax Savings Credited to Annuity Holders

Per § 624.500(8), F.S., the premium tax shall not be impesed upon
receipts of annuity premiums or considerations paid by holders in the
State of Florida if the tax savings derived are credited to the annuity
holders. Upon request by the Department of Revenue, any insurer
availing itself of this provision shall submit to the Depariment
evidence which establishes that the tax savings derived have
heen credited to annuity holders. The term “holders” includes
employers contributing to an employee’s pension, annuity, or
profit-sharing plan.

Enter the amount of the tax savings, if any, in the appropriate

column.

Line 3. Total Annuity Premiums Due
Subtract Line 2 from Line 1; enter the differance on Line 3, and on
Schedule |, Line 9. If zero or less, enter -0-.

Schedule NI
Credits Against The Premium Tax

Line 1. Workers' Compensation Administrative Assessment
Credit
Enter the amount from Schedule VI, Line 4.

Line 2. Firefighters’ Pension Trust Fund Credit
Enter the amount fram Schedule XIl - B, Line 3 minus any
Firefighters' Pension Trust Fund credit usaed on Schedule X1, Line 6.

Line 3. Municipal Police Officers’ Retirement Trust Fund
Credit

Enter the amount from Schedule Xlil - B, Line 3 minus any
Municipat Police Officers’ Retirement Trust Fund credit used on
Schedule X!, Lire 7.

Line 4. Eligible Corporate Income Tax/Emergency Excise Tax
Credit
Enter the amount from Schedule V, Line 11,

Line 5. Salary Tax Credit
Enter the amount from Schedule V, Line 12.
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Line 6. Certified Capital Company (CAPCQ) Credit

Enter the amount of CAPCO Credit claimed. Per § 288.89(6),
F.5., a credit is available for certified investors who made
investments of certified capital in certified capitat companies. The
certified investor shall be allowed to use no more than 10 percent
{.10) of the vested premium tax credit, including any carrylorward
credits, per year beginning with the 2000 insurance premium tax
return. Any CAPCO Credit not used by the certified investor in
any single year may be carried forward and applied against the
premium tax liabilities of such investor for subsequent calendar
years until such carryforward amount is used, Attach a copy of
the certification received from the Office of Tourism, Trade,
and Economic Development indicating that the insurer has
been approved to receive this credit. Also attach a schedule
reconciling all credit carryovers, transfers, and sales, If credit
carryovers are used or any part of the credit is transferred,
purchased, or seld under the provision of § 288,89, F.5,,
attach a schedule reconciling all transfers, purchases, sales,
or carryovers. For transfers, list the company name and FEIN
of the certified investor and the transferee(s). For sales, list
the company name and FEIN of the certitied investor, the
purchaser(s), and the seller(s).

Line 7. Florida Life and Health Insurance Guaranty
Association Credit
Enter the amount from Schedule VI, Line 1,

Line 8. Community Contribution Credit
Enter the amount from Schedule 1X, Line 1 minus any Community
Contribution Credit used on Schedule XI, Line 8.

Line 9. Child Care Tax Credits

Enter the amount of Child Care Tax Credits approved for the
taxable year less any Child Care Tax Creditz taken against the Wet
Marine and Transportation Tax from Schedule X, Line 9.

Par § 624.5107, F.S., a credit is available against tax due

under § 624.509 or § 624.510, F.8., for certain child care costs,
including contributions made to nonprofit corporations that use
the contributed dollars for expenditures in connectinn with the
operation of an eligible child care facility. An Application for Child
Care Tax Cradits (Form F-1158), available from the Department
of Revenue, must be submitted for each laxable year to receive
approval to take these credits. A copy of the approval letter
from the Department of Revenue must be attached to the
Form DR-808 on which the credit is claimed. A taxpayer that
takes this credit against Fiorida corporate income tax is not eligible
to take it against insurance premium taxes. Any unused credit
may be carried forward for a period not to exceed five years.

Line 10, Capital Investment Tax Credit
Enter the amount of the Capital Investment Tax Credit approved
for the tax year.

Per § 220.181(2), F.S., an annual investment tax credit is available
to a qualifying business thal establishes a qualiftying project.
Attach a copy of the certification received from the Office of
Tourism, Trade, and Economic Development indicating that
the insurer has been approved to receive this credit. A pro
forma insurance premium tax return indicating the gualifying
project’s Flarida premium tax liability for the year must also
be attached to be able to claim this credit. This credit is

8 Insiraorions DR-s08N
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granted against only the portion of the Florida insurance premium
tax liabilty generated by or anising out of a qualifying project.
Insurers may apply for this credit with Enterprise Flonda, Inc. at
850-488-6300.

Line 11, Total Credits
Enter the total of Lines 1 through 10 on Line 11. The total from
Line 11 is then entered on Page 1, Line 2 of the return.

Schedule IV
Computation of Salary Credit

In addition to completing Schedule IV, you must answer
Question A on Form DR-908, Page 2.

Under § 624.509(5), F.5., a credit is allowed against the net tax
imposed under § 624.509, F.S., equal to 15 parcent (.15) of the
amount paid by an insurer in salaries to employees within the
State of Florida, and who are covered by the provisions of Chapter
443, F.5., by the insurer filing this return.

The term “salaries” does not include amounts paid as
commissions. The term “employees” does not include independent
contractors or any person whose duties require that the

person hold a valid license under the Florida Insurance Code,
except “adjusters”, “managing general agents” and “service
representatives,” as defined in § 626.015, F.S.

When claiming a salary tax credit, there are certain requirements
the insurer must meet to qualify for the credit. These requirements
are:

+  The employees claimed are not excluded under § 624.508(5), F.S.

+ The wages used in the credit calculation must be wages paid
to the insurer's employees by the insurer claiming the credit.

» Those employees must be located or based in Florida.

+ The insurer claiming the credit is the employer, and the
employees are covered by the unemployment compensation
provisions contained in Chapter 443, F.S.

Effective January 1, 2003, an affiliated group of corporations that
created a service company within its affiliated group on Juty 30,
2002 may allocate the salary of the service company employees
under certain circumstances. See § 624.509(5)(d), F.S.

Net tax is defined as the tax imposed after deductions from the
total premium tax due for the Firefighters’ Pension Trust Fund
Credit, the Municipal Police Officers’ Retirement Trust Fund Gredit,
and the total corporate and ernergency excise tax paid.

Effective for the 2005 tax year, an insurer that made an
irrevocable election on or before August 1, 2005, for the
alternative salary credit calculation under § 624.508(5)(a)2., F.5.,
may allocate the eligible salaries of the affiliated group to the
members of the affiliated group that are covered by the election.
The amount of salary credit allowed under this exception is
limited to the combined Florida salary tax credits allowed for all
insurance companies that were membars of the affiliated group
of corporations for the tax year ending Decamber 31, 2002,
divided by the combined Florida taxable premiums written by all
insurance companies that were members of the affiliated group
of corporations for the tax year ending December 31, 2002,
multiplied by the combined Florida taxable premiums of the
affiiated group of corporations for the current year. Insurers who
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are covered by an election under § 624.509(5)(a)2., F.S., must
include a calculation of the current year Salary Credit Cap for
the Affiliated Group (Total Florida Taxable Premiums for the
Tax Year tirnes Affiliated Group 2002 Factor), an allocation of
the affiliated group's eligible salaries to the individual entities
in the affiliated group, and the amount of salary credit that

is being claimed by each individual entity covered under the
election. It the sum of the salary credits of all of the entities in
your affiliated group is greater than the salary credit cap for the
affiliated group for the year, a reduction in the salary credit(s)
claimed by of one or more of the entities within the affiliated
group is required so that the sum of salary credits claimed by

the affillated group does not exceed the salary credit cap for the
tax year. If a salary credit reduction is required, the reduced
credit amount should be placed on the Salary Tax Credit line of
Schedule V, Line 12,

Insurers claiming this credit must attach a copy of their
quarterly Form UCT-6 to their annual premium tax return,
Form DR-908. Form UCS-71 must also be attached with
the corresponding UCT-6s, when a portion of concurrent
employees’ wages are claimed as eligible salaries. If

you electronically file Forms UCT-6 and UCS-71, you may
substitute printouts of your quarterly electronic filings
when those printouts include the company name, FEIN,
and unemployment tax number of the entity for which the
electronic filing was submitted; the name of each employee;
and each employee’s gross wages, excess wages hot
subject to tax, and net taxable wages. If Form UCS-T1is
electronically filed for concurrent employees, a breakout
by company should be included. If an insurer is claiming
a salary tax credit, Form DR-908 is considered incomplete
without this documentation.

Line 1. Total Premium Tax Due
Enter the total from Schedule 1, Line 10.

Lines 2 and 3. Firefighters' and Municipal Police Officers’
Retirement Fund Credits

Enter the total taxes computed from Schedules XI1-B and X1I-B,
respectively, onto Lines 2 and 3 respectively.

Line 4. Corporate Income Tax and Emergency Excise Tax
Paid

Enter the total amount paid from Florida Form F-1120, Line 14
for corporate income tax and emergency excise tax reported on
the return due during the calendar year 2005. The credit granted
for corporate income tax and emergency excise tax is available
for the annual period in which such tax payments are made.
Payments of estimated income tax under Chapters 220 and 221,
F.&., shall be deemed paid either at the time the insurer actually
fites its annual returns under Chapter 220 or 221, F.S., or at the
time such returns are required to be filed, whichever occurs first.

if a consolidated corpaorate income tax return is filed, enter

the insurance company’s pro rata share of the consolidated
income tax paid. Each company in the affiliated group with
positive income is allocated a share of tha income tax paid. An
insurance company with positive income is allocated part of the
consolidated income tax paid based on its positive Florida income
after additions and subtractions (before apporlionment) over

the tatal income of all companies within the affiliated group with

positive Flarida income after additions and subtractions (before
apportionment). This ratio is used to allocate the consolidated
income tax paid by the affiliated group to the members of the
group with positive incoma.

For example, Comparny A ($100,000 posilive income afler Florida
additions and subtractions and before apportionment), Company B
{$100,000 positive income after Florida additions and subtractions
and before apportionment), and Company C (350,000 loss after
Florida additions and subtractions and before apportionment)

filad a Flarida consolidated corporate income tax return and paid
$5,000 in tax. Company C is not allocated any of the consolidated
corporate income tax paid because it did not have any positive
income. Company Ais allocated $2,500 ($100,000/ $200,000 X
$5,000). Company B is allocated $2,500 ($100,000/ $200,000 X
$5,000).

Line 5. Total (Net Tax)

Subtract Lines 2 through 4 from Line 1 and enter the difference.
This is the net tax figure o be used for comparison purposes. If
zero or less, enter -0-.

Line 6. Eligible Florida Salaries

Enter the total eligible Florida salaries. The insurer claiming the
credit must be the employer of the claimed employees and must
have satistied the filing requirements of Chapter 60BB-2, Florida
Administrative Code.

If the taxpayer is covered by an eiection for the alternative
salary credit calculation under s. 624.508(5)(a)2., F.S., enter the
allocated armount of the affiliated group’s eligible salaries to the
individual entity on Line 6.

Line 7. Computation of Credit
Multiply the total eligible Florida salaries from Line 6 by 15 percent
{.15). Enter the result,

Line 8. Salary Credit (Available)

Enter the lesser of Line 5 or Line 7 here and oh Schedule V,
Line 4, as the total available salary credit cannot exceed the net
tax as computed on Line 5. If zero or less, enter -0-,

Schedule V
Corporate Income, Emergency Excise and
Salary Credit Limitation

Under § 624.509 (4) and 624.509 (5), F.5., the corporate income
tax and emergency excise tax paid by an insurer shall be credited
against, and to the extent thereof shall discharge, the liability for
the insurance premium tax, and a credit of 15 percent (.15) of

the amount paid by an insurer in salaries to employees located

or based within the State of Florida and who are covered by the
provisions of Chapter 443, F.5., by the insurer filing this return,
shall be allowed against the net tax imposed by § 624.509, F.5.

The total of the credit granted for the corporate income tax and
emergency excise tax paid by an insurer and the salary tax
credit granted shall not exceed 65 percent {.65) of the premium
tax due after deductions taken for the excise taxes paid to fund
the Firsfighters’ and Municipal Police Officers’ Retirement Trust
Fungs, and for the Workers' Compensation Assessment.
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Line 1. Total Corporate Income Tax and Emergency Excise
Tax Paid

Enter the total corporate income tax and emergency excise lax
paid from Florida Form F-1120, Line 14. For corporations filing on
a consolidated basis, each individual corporation's share of the
consolidated income tax paid must be compuied. A schedule

of how the consolidated income tax paid is allocated among
the consolidated filers should be attached to the return. The
individual credits claimed cannat exceed the total corporate/
ermeargency excise tax paid on the consolidated basis. For more
information, see the instructions for Schedule IV, Line 4.

Line 2. Corporate Income Tax Credit Taken Against Wet
Marine and Transportation Insurance Tax

Enter the credit taken on Schedule X1, Line 5, for corporate
income tax.

Line 3. Eligible Net Corporate Income Tax and Emergency
Excise Tax

Subtract Line 2 from Ling 1 in order lo determine the eligible net
corporate income tax and emergency excise tax.

Line 4, Salary Credit
Enter the salary credit computed on Schedule iV, Line 8.

Line 5. Total Premium Tax Due
Enter the total premium tax due from Schedule |, Line 10.

Line 6. Workers' Compensation Administrative Assessment
Credit
Enter the credit computed on Schedule VI, Line 4.

Lines 7 and 8. Firefighters’ and Municipal Police Officers’
Retirement Trust Fund Credit

Enter the total excise taxes paid from Schedules XII-B and XIII-B
onto Lines 7 and 8, respectively.

Line 9. Premium Tax Due After Deductions
Subtract the amounts on Lines 6, 7, and 8 from the Total Premium
Tax Due on Line 5,

Line 10. Limitation of 65 Percent
Muttiply Line & by 65 percent {.65) and enter the resuit.

Line 11, Eligible Corporate Income Tax and Emergency
Excise Tax Credit

Enter the lesser of Line 3 or the limitation computed on
Schedule V, Line 10. if zero or less, enter -0-.

Line 12. Salary Tax Credit

Enter the lesser of Line 4 or the difference between Lines 10 and
11. Lines 11 and 12 are to be entered on Schedule Ill, Lines 4 and
5 respectively. If zero or less, enter -0-. If the taxpayer is covered
by an election for the alternative salary credit calculation under

§ 624 .508(5)(a)2.. F5., and a reduction to the amount of salary
tax credit is required, enter the reduced salary credit amount here
angd on Schedule N, Line 5.

DR-908M
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Schedule VI
Workers' Compensation Administrative Assessment
Credit Limitation

Line 1. Premiums Written

Enter the total workers' compensation premiums written from the
Florida Business Page from the Florida Annual Statement filed
with the State of Florida. if zero or less, enter -0-.

Line 2. Tax Rate of 1.75 Percent

Multiply the total workers’ compensation premiums written by
the tax rate of 1.75 percent {.0175), or 1.6 parcent {016} for
self-insurers.

Line 3. Administrative A
Compensation Trust Fund
The credits for the administrative assessments paid to the
Woaorkers' Compensation Trust Fund should relate to the four
guarterly writings for which the assessments are levied. Only
four assessments may be claimed for each tax year. The fourth
quarter assessment must be paid by March 1 of the next year in
order o receive credit.

s Paid to Workers'

3a - d. Enter the amount of the administrative assessment paid to
the Workers' Compensation Trust Fund for each calendar quarter.

Enter the total amount of the administrative assessments paid

1o the Workers' Compensation Trust Fund pursuant to § 440.51,
F.5. Copies of Department of Financial Services' Carrier and Self
insurance Fund Quarterly Premium Reports must be attached. If
total assessments paid are zero or less, enter -0-.

Line 4. Workers' Compensation Administrative Assessment
Credit
Enter the lesser of Line 2 or 3 here and on Schedule 11l Line 1.

Scheduie Vil
Florida Life and Health Insurance Guaranty
Association (FLAHIGA) Credit

Under § 631.72, F.5., a member insurer of FLAHIGA may

take credit against its premium or income tax liabilities any
assessments for each year following the year in which the
assessment was paid. However, if a member insurer should
cease doing business, all uncredited assessments may be
credited against its premium or corporate income tax liability for
the year it ceases doing business. Uncredited assessments
cannot be transferred to ancther entity. Attach a copy of the
Assessment Levy and a copy of the certificate of contribution
for each assessment claimed as a credit. Enter the amounts
of Class B and C assessments paid and the refunds received for
each year and then total. Multiply the total assessments paid by
the applicable rate for each year.

Line 1. Total FLAHIGA Credit
Enter the total credit amount here and on Schedule I, Line 7.

Schedule Vill

Mot Used
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Schedule IX
Community Contribution Credit Limitation

Under § 624.5105, F.5., a business is allowed a credit of 50
percent (.50 of a qualified communily contribution against any

tax due for a calendar year under § 824.508 or 824.510, F.S. The
amount of the community contribution credit allowable is limited to
$200,000. Any unused credits may be carded forward for a period
not 1o exceed tive (5) years,

Copies of documents from the Office of Tourism, Trade, and
Economic Development approving the credit must be atiached to
the Form DR-808 on which the credit is claimed.

Enter the year and original contribution amount for that year, on a
year-by-year basis. Then list the total credit available.

Line 1. Total of Credit Available
Enter the total credit available.

Schedule X
State Fire Marshal Regulatory Assessment
Tax/Surcharge

A regulatory assessment of 1 percent {.01) is imposed upon every
domestic, foreign and alien insurer issuing policies of fire insurance
in the State of Florida, per § 624.515(1), F.5. In addition, effective
for policies issued or renewed on or after July 1, 1992, each
insurer authorized to transact insurance business in this State
must remit a .1 percent {001} surcharge on all gross direct fire,
allied lines, and multiple peril insurance premiums written on
commercial property located within this state.

“Fire insurance” means the insurance of structures or other
property, including real and tangible property, at fixed locations
against loss or damage to such structures or other described
properties from the risks of fire and lightning.

"Allied lines” means the insurance of structures or other property
against loss or damage to such structures or other properties from
the risks of tormado, windstorm, hail, sprinkler or water damage,
explosion, riot or civil commotion, flood, rain, and damage from
aircraft or vehicle.

Attach a copy of the Florida Business Page from the Annual
Statement filed with Fiorida to Form DR-308.

Types of Fire Premiums

Lines 1 through 12.

Enter the amounts of premiums written for the types of policies
listed. Multiply the total premiums by the percentage applicable to
the: peril ot fire.

Note: Applicable percentages are recommended. Where the
books, recards, and percentage assessment methodology clearly
demanstrate without exceplion a lesser percentage, the insurer
may apply the lesser percentage. The substitution of other
percentages will subject the return to audit.

Line 13. Total Taxable Premiums
Add the taxable premiums on Lines 1 through 12 and enter the
total. It zero or less, enter -0-.

Line 14. State Fire Marshal Tax Due
Multiply the total on Line 13 by the rate of 1 percent {01} and
enter the result.

Line 15. Total Premiums Subject to Surcharge

Enter the totai premiums from the lines (*) indicating commercial
fire, commercial multiple peril, farm owners multiple peril, crop
hail, and commercial alied lines, pius the premiums from any
other palicy of fire, allied lines, or multiperil insurance that insures
commercial property located in this state. If zero or less, enter -0-.

Line 16. Surcharge Due
Multiply the total on Line 15 by the rate of .1 percent {.001) and
enter the result.

Line 17. Total State Fire Marshal Tax Due Plus Total
Surcharge Due

Enter the sum of the State Fire Marshal Tax and the Surcharge
here and on Page 1, Line 4 of the return.

Schedule XI
Wet Marine and Transportation Tax

Under § 624,510, F.S., an insurer writing policies of wet marine
and transportation insurance as defined in § 624.607(2), F.S., shall
pay a tax of .75 percent (.0075) of the gross underwriting profit.

Wet marine and transponation insurers are entitied to a credit for
cofporate income tax imposed under Chapter 220, .5, for the year
paid, the community contribution credit and the excise laxes levied
under § 175,101, .5, and 185.08, F.5. i the credits available
exceed the tax, only include the amount of credits necessary
to eliminate the tax. Total excise tax credits available for the
insurance premium tax levied under § 624.509, FS., must be
reduced by credits that are applied against the wet marine and
transportation tax.

Line 1. Net Premiums

Enter the net premiums (gross premiums less return premiums
and reinsurance assumed) for wet marine and transportation
policies written in the State of Florida during the calendar year.

Line 2. Net Losses Paid

Enter the net losses paid (gross losses paid less salvage and
recoveries on reinsurance ceded) during the calendar year for any
such contracts.

Line 3. Gross Underwriting Profit
Subtract Line 2 from Line 1, and enter the difference. if zero or
less, enter -0-.

Line 4. Wet Marine and Transportation Tax
Muitiply the total on Line 3 times the rate of .75 percent (.0075)
and enter the tax.

Line 5. Corporate Tax Credit
Enter the corporate income tax paid from Florida Form F-1120
(Line 11 minus Line 12).

Line 6. Firefighters' Pension Trust Fund Credit
Enter the amount computed on Schedule XII-B, Line 3.

Line 7. Municipal Police Officers’ Retirement Trust Fund
Credit
Enter the amount computed on Schedule XIH-8, Line 3.
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Line 8. Community Contribution Credit
Complete Schedule IX and enter the total computed credit.

Line 9. Child Care Tax Credits

Enter the amount of Child Care Tax Credits approved for the
taxable year. Please see the instructions for Schedule I, Line 8
for information about the availability of this credit. Atiach a copy of
the approval letter from the Department of Revenue. Ataxpayer
{hat takes this credit against Florida corporate income tax is not
sligible to take it against insurance premium taxes.

Line 10, Net Tax Due
Subtract Lines 5 through 9 from Line 4. Enter the result here and
an Page 1, Line 5 of the return.

Note: This amount cannot be less than zero.

Schedules Xt and Xl
Firefighters’ and Municipal Police Officers’
Retirement Trust Funds

Use the physical location of the property when allocating
premiums to the appropriate fire control district or
municipality. Do not use ZIP codes as a means of identifying
the location of the risk, as they do not provide a sufficient lavel of
detail to identify the appropriate city or district and may result in an
inaccurate allocation of premiums.

In addition to completing Schedules XH and Xiil, you must
answer Question B on Form DR-808, Page 2.

Sections 175.101, F£S., and 185.08, F.S., provide for sach
municipality and/or fire district having a lawfully established
firefighters’ pension trust fund and/or a lawfully established
municipal police officers’ retirement trust fund, respectively, o
assess against an insurer engaged in the business of property
insurance and/or casually insurance, respectively, an excise tax
on all premiums collected on property within the corporate limits of
any such municipality or within tha boundaries of any special fire
control district.

Regarding the Firefighters’ Pension Trust Fund, premiums are 1o
be reported on the gross amount of receipts of premiums from
policy holders on all premiums collected on properly insurance as
defined in § 624.604, F.5., and includes the following lines. fire,
earthguake, aircraft, industrial fire, industrial extended coverage,
mobile home physical damage, and aggregate write-ins for other
lines of business meeting the delinition of property insurance.

Regarding the Municipal Police Officers’ Retirement Trust Fund,
premiums are to be reported on the gross amount of receipts

of premiums from policy helders on all premiums collecled on
casualty insurance as defined in § 185.02(2), F.S., and includas
the following lines: private passenger auto lability, commercial
autemohbiie liability, PPA physical damage. commercial auto
physical damage, fidelity, glass, burglary, and theft.

Additionally, in the case of multiple peril policies which include
both property and casualty coverage for a single premium,

70 percent of such premium shall be used as the basis for

the Firefighters' Pension Trust Fund assessment reported on
Schedule X! and 30 percent of such premium shall be used as
the basis for the Municipal Police Officers’ Retiremant Trust Fund

ReTaTal DR-908N
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reported on Schedule X, Such multi-peril insurance includes the
following fines: farmowners multiple peril, homeowners multiple
peril, commercial multiple peril, and mobile home multiple peril.

Far Schedules Xit and X1, report all premiums received under
property insurance policies and/or casualty insurance policies,
respectively, covering or insuring property located within the
corporate fimits of the municipalities and/or fire control district
listed for the calendar year ended December 31, 2005. This

must include any business being wrilten in a pool or association
arrangement. Multiply the total premiums by the applicable rate
of 1.85 percent {.0185) for praperty policies reported on Schedule
X1I-B, and by .B5 percent {.0085) for casualty policies reported on
Schedule XIII-B. Enter the total tax for each excise tax on Line 3
of Schegules X1-B and X!I1-B raspectively, and on Page 1, Lines &
and 7 respectively.

If a significant variance exists between the figures reported on
your prior year return, a written explanation will be required. A
significant variance is considered an increase or decrease of
greater than ten percent for any municipality or fire control district,
Please review the figures on Schedules Xi and Xl of your 2005
return and the information you reported last year. If a signilicant
variance exists, you must attach a detailed explanation
clarifying the variance between your 2004 and 2005 returns.

The Department of Revenue created a database that insurers

may use in assigning their premiums and policies to the various
participating local taxing jurisdictions. This database is available

tor free at http://geotax.stateflus. This database was created
pursuant to § 175.1015 and 185.085, F.5. These statutes provide
that insurers who exercise due diligence in using the Depariment's
database to assign their premiums to the parlicipating local taxing
jurisdictions shall be held harmless from any liability, including but
not limited to, liability for taxes, interest, or penalties that would
otherwise be due as a result of an assignment of premiums to an
incarrect local taxing jurisdiction. Insurance companies that do not
use the electronic database provided by DOR and do not exercise
due diligence in applying the electronic database (for policies
written or renewed during 2006 and thereafter), are subjectto a

.5 percent (.005) penalty on the total premium per policy that is
impraperly assigned.

The Department of Revenue; the Department of Financial
Services, Office of Insurance Regulation; and the Department
of Management Services, Division of Retirement, Municipal
Palice Officers’ and Firefighters’ Retirement Trust Funds Office,
administer the Chapter 175 and 185, F.5., taxes.

The Depariment of Financial Services, Office of Insurance
Regulation has authorily to impose the .5% (.005) penalty
relating to the address database and insured risks not

properly assigned to participating local taxing jurisdictions.

* The Department of Management Services, Division of
Retirement, Municipal Police Officers’ and Firefightars’
Retirement Trust Funds Office administers the retirement
trust funds, distributes monies to the local taxing
jurisdictions, and nofifies the Office of Insurance Regulation
when insurers tail to comply.

Page 43



Appendix ¢ — DR 908N Instructions for completing Form DR - 908

DR-908N
R. 01/06
Page 10

The Department of Revenue creates and maintains the
database and collects the Chapter 175 and 185, F.5., taxes
on its forms. When processing the Insurance Premium
Tax returns, the Department of Revenue often contacts
insurers about variances between the current year and
prior year amount of premium reported for the various local
taxing jurisdictions, to help ensure that the proper amounts
are reported by the insurer to the proper local taxing
jurisdictions.

Sections 175,151 and 185.13, F.5., provide that an insurer's
certificate of authority may be canceled or revoked if an insurer
fails to comply with the provisions of Chapters 175 and 185, F.8.

Schedule XIV
Retaliatory Tax Computation

Per § 624.5091(1}), F.S., when by or pursuant to the laws of any
other state or foreign country any taxes, licenses, and other fees,
in the aggregate, and any fines, penaliies, daposit requirements,
or other material obligations, prohibitions, or restrictions are or
would be imposed upon Florida insurers or upon the agents or
representatives of such insurers, which are in excess of such
taxes, licenses, and other fees, in the aggregate, or which are

in excess of the fines, penalties, deposit requirements, or other
obligations, prohibitions, or restrictions directly imposed upon
similar insurers, or upon the agents or representatives of such
insurers, of such other state or country under the statutes of this
state, so long as such laws of such other state or country continue
in force or are so applied, the same taxes, licenses, and other
fees, in the aggregate, of fines, penalties, deposit requirements, or
other material obligations, prohibitions, or restrictions of whatever
kind shall be imposed by the Department of Revenue upon the
insurers, or upon the agents or representatives of such insurers,
of such other state or country doing business or seeking to do
business in this state.

The calculations should be based on the state of incorporation’s
tax laws, licenses, and fees using the level of premiums written in
Florida by the alien or foreign insurer and their Florida personnel
and property. Subsection 624.5091(3), F.S., provides that

the retaliatory provisions do not apply as to personal income
taxes, not as to sales or use taxes, nar as to reimbursement
premiums paid to the Florida Hurricane Catastrophe Fund, nor
as to emergency assessments paid to the Florida Hurricane
Catastrophe Fund, nor as to ad valorem taxes on real or personal
property, nor as to special purpose abligations or assessmeants
impased in connection with particular kinds of insurance other
than property insurance. Therefore, no calculations should be
included for Workers' Compensation Assessments, the Florida
Comprehensive Health Association Assessment, or any other
special purpose obligations or assessments in connection with
particular kinds of insurance other than property insurance. it

the state of incorpuration allows, for example, a credit or tax

rate reduction or abatement based on personnel or property, the
fareign or alien insurer's Florida personnel or property must be
used to calculate the credit or rate reduction or abaterment.

Note: Mew York insurers must amend Form DR-908 if the
computation of the CT33/CT33M changes from the amount
estimated when the criginal Form DR-308 was filed.

Line 1. Net Premium Tax Due

The niet premium tax due is used as a starting point for retaliatory
calculations {gross premium tax due less credits). Add the net
premium tax due from Page 1, Line 3 to the wel marine and
transportation tax from Page 1, Line 5. Enter the result in Golumn
A. For Column B, calculate what the net premium tax due would
be it the volume of Fiorida premiums were written in the state of
incorporation and the insurar's Florida personnel and property
ware in the state of incorporation.

Line 2. 80 Percent of Salary Tax Credit Taken

Per § 624.5081(1), F.5., BO percent of the credit provided by

§ 624.509(5), F.5., (salary credit subject to the limitations} shall not
be taken into consideration. Calculate 80 percent of the Salary
Tax Credit (Schedule V. Line 12) and enter the result in Column

A. If a salary credit is given against the premium tax in the state
of incorporation, enter B0 percent of that salary credit in Column

B based on Florida premium volume and Florida personnel and
property.

Line 3. Total Corporate Income Tax and Emergency Excise
Tax

Enter the total corporate income tax and emergency excise tax
paid (Florida Form F-1120, Line 14} in Column A, Far corparations
filing on a consolidated basis, each individual corporation's
share of the consolidated income tax paid must be computed.
A schedule of how the consolidated income tax paid is
allocated among the consolidated filers should be attached
to the return. i a corporate income tax and emergency excise
tax is imposed upon insurers wriling premiums in the state of
incorporation, calculate the amount of corporate income tax and
emergency excise tax based on the faws of that state and using
the level of premiums written in Florida, and enter the amount
computed in Column B.

Note: When calculating corporate income tax for the state of
incorporation, use the income, apportionment factor, and other
facts that existed for the taxable year whose return would have
been filed in the calendar year 2005 calculated by using your
Florida business.

Line 4. Enterprise Zone Portion of 20% of Salary Credit Taken
Effective July 1, 2005, a portion of the remaining 20 percent of the
salary credit provided by § 624.503(5), F.S., (salary credit subject
to lirmitations) shall not be taken into consideration. Calculate 20
percent of the Salary Tax Credit (Schedule V, Line 12 times 20
percent) and multiply it by a fraction, the numerator of which is the
sum of the salaries qualifying for the salary credit of employees
whose place of employment is located in an enterprise zone
created pursuant to Chapter 290, F.S., and the denominator of
which is the sum of the salaries qualifying for the salary credit.
Enter the resuit in Column A. If a salary credit is given against

the premium tax in the state of incorporation, enter in Column B,
the result of the calculation of 20 percent of the salary credit
multiplied by a fraction, the numerator of which is the sum of

the salaries qualifying for the salary credit of employees whose
place of employment is located in an enterprise zone, or similar
type zone from the state of incorporation, and the denominator of
which is the sum of the salaries qualifying for the salary credit. The
Column B calculation is based on Florida premium volume, Florida
personnel and property.
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Line 5. Firefighters' Pension Trust Fund

Enter the amount from Page 1, Line 6 in Column AL If an excise
tax an properly insurance is imposed upen insurers writing
premiums in the state of incorporation, then recaiculate the tax
using Florida premium volume and enter the amount computed in
Column B.

Line 6. Municipal Police Officers’ Retirement Trust Fund
Enter the amount from Page 1, Line 7 in Column A, It an excise
tax on casually insurance is imposed upaon insurers writing
premiums in the state of incorporation, then recalculate the tax
using Florida premium volume and enter the amount computed in
Column B.

Line 7. Florida Insurance Guaranty Association (FIGA)
{Property Portion of Group il and IV Assessments Only}
Note: Property insurance as defined in § 624.604, F.S_ includes
the following lines: fire, earthquake, aircraft, industrial fire,
industrial extended coverage, mobile home physical damage,
and aggregate write-ins for other lines of business meeting

the definition of property insurance. FIGA certificates and a
computation schedule must be included.

Take the amount of premiums which can be classified as property
insurance for FIGA Group ill and Group IV assessmenls and
then divide them by the total premiums reported for Group 1l

and Group IV, respectively. The resulting percentage for Group
1l property insurance premiums is multiplied by the insurer's

total Group Il assessment to determine the allowable FIGA
Group Ilf assessment which may be added back for retaliatory
tax. The portion of Group IV FIGA assessment to be added

back is determined in the same manner as Group . The total
allowable FIGA assessment to be included in Column A is the
sum of the allowable Group Il and Group IV assessments. Enter
any guaranty assessment related 1o property insurance which
may be imposed in the state of incorporation in Column B, by
calculating the assessment a similar Florida insurer would have
been assessed.

Line 8. Fire Marshal Taxes

Enter the amount from Page 1, Line 4 in Column A, Enter any

fire marshal tax which may be imposed upon insurers writing
premiums in the state of incorporation, using the level of premiums
written in Florida, in Golumn B.

Line 9. Annual and Quarterly Statement Filing Fee

Enter the total annual and quarterly statement filing fees from
Page 1, Line 8 in Column A. Enter any like or similar fee imposed
upon insurers writing premiums in the state of incorporation in
Column B.

Line 10. Annual License Tax and Certificate of Authority

Enter the amount paid to the State of Florida for the annual license
tax and the certificate of authority of the insurer in Column A
Enter any like or similar fee imposed upon insurers wriling
premiums in the state of incorporation in Colurmn B.

Line 11, Agents’ Fees

Enter the agents’ fees paid by the insurer or agent to the State of
Florida in Column A, Enter any like or similar fee imposed upon
insurers or agents writing premiums in the state of incorperation
using the insurer’s Florida agents, in Column B.

Presiruations DR-908N
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Line 12. Other Taxes and Fees

Enter any other taxes and fees which may be imposed upon
insurers writing premiums in the State of Florida or the state of
incorporation in Column A and Column B, respectively. Please
include a schedule itemizing each of these taxes or fees.

Any Certified Capital Gompany (CAPCO) Credit claimed on
Schedule 1, Line 6 should be included on this line in Column A,
Include any similar credil against the state of incorporation’s
premium tax on this line in Column B.

Any Capital Investment Tax Credit claimad on Schedule Il
Line 10 should be included in the amount on this ling in Column A.
Include any similar credit against the state of incorporation
premium tax on this line in Column B.

Any Community Contribution Tax Credit claimed on Schedule
1Il, Line 8, should be included in the amount on this line in Column
A. Include any similar credit against the state of incorporation
premium tax on this line in Column B.

Line 13. Workers' Compensation Credit

Enter the workers’ compensation credit claimed from Schedule 11,
Line 1, in Column A, Enter any similar credit against the state of
incorporation premium tax, in Column B.

Line 14, Total
Enter the sum of Lines 1 through 13 for both Column A and
Column B.

Line 15. Retaliatory Tax Due

Subtract the total on Line 14 for the State of Florida {Column A)
from the total on Line 14 for the state of incorporation (Column B),
and enter the total tax here and on Page 1, Line 8. Do nol enter it
less than -0-.

Schedule XV
Filing Fee Schedule

Enter the filing fee amount due for the 1st, 2nd, 3rd, and 4th
quarters. The 4th quarter annual filing fee is due with this return.

Total all quarterly filing fees for the year and enter this amount
here, on Page 1, Line 9 and on Schedule XIV, Line 9, in Column A.

Schedule XVI
Insurance Policy Surcharge

Chapter 252, F.S., imposes a $2 and $4 surcharge on policies
issued or renewed covering Florida residential or commercial real
property.

Every insurer, including surplus lines insurers and surplus lines
agents, must collect a surcharge from the policy holders of certain
types of property insurance. The surcharge does not apply to
policies on tangible personal property, except multiple peril type
policies on residential or commercial properties and mobile
homes.

Line A. Commercial

Faor the calendar yaar, enter the total number of commercial fire,
commercial multiple peril, business owner's property, and all other
policies covering cemmercial real property in Florida, Multiply by
$4 to determine the total amount due for commercial policies for
the calendar year.
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Line B. Residential

Far the calendar year, enter the total number of residential
fire, homeowners, mobile homeowners, tenant homeowners,
condominiurm unit owners, and all other policies covering
residential property in Florida. Multiply by 52 to determine the
total amount due for residential policies for the calendar year.

Add Lines A and B to determine the lotal surcharge due. Add this
amount 1o the total payment due from Schedule XVII and enter the
result on Page 1, Line 10.

Schedule XVII
Payment Due from Florida Life and Health Insurance
Guaranty Association (FLAHIGA) Refund

Subsection 631.72(3), Florida Statutes, provides that any sums
acquired by refund pursuant to § 631.718(8), F.5., from the
association (FLAHIGA) which have theretofore been written off

by contributing insurers and offset against premium or corporate
income taxes as provided in subsection (1) and which are not
needed for purposas of this part shall be paid by the insurer to the
Department of Revenue for deposit with the Treasurer fo the credit
of the General Revenue Fund.

When FLAHIGA refunds money to an insurer from a previous
assessment that was paid by the insurer, and the insurer had
claimed credit or partial credit against its insurance premium tax or
corporate income tax for that previous payment to FLAHIGA, the
insurer is required to pay part of that refund to the Department of
Revenue,

Line 1. Total Payment Due from FLAHIGA Refund

Enter any payment due as a result of FLAHIGA assessments
claimed as credits against Florida insurance premium tax (Form
DR-308, Schedule VI or Florida corporate income tax (Form
F-1120, Schedule V) subsequently refunded by FLAHIGA In
calendar year 2005. If no refund was received from FLAHIGA
during the tax year, the amount on Schedule XVII, Line 1,
should be zero. Add this amount to the total surcharge from
Schedule XVI and enter the result on Page 1, Line 10.

Example .001 Rate

ABC Insurance Company paid a $5200,000 Class B FLAHIGA
assessment in 1995, On its 1997 — 2004 insurance premium fax
returns, ABC claimed FLAHIGA credits of $200 {$200,000 X .001)
each year for its 1995 payment to FLAHIGA. The total FLAHIGA
credit taken by ABC, based on the 1895 FLAHIGA assessment,
was 51,600 ($200 for 8 years). In 2005, FLAHIGA issued ABC a
refund of $40,000 from the 1995 assessment. Per § 631.72(3}
F.S., a $320 payment is due the Department of Revenue in 2005
from that refund ($40,000 X .001 X 8 years). The $320 thatis
due to the Department of Revenue in 2005 is a repayment of the
FLAHIGA credits that the insurer nad already claimed in lax years
1897 through 2004 against its insurance premium tax or corporate
income tax for the $40.000 that was refunded by FLAHIGA. For
tax years 2005 and thereafter, ABG should only use a payment of
$160,000 to FLAHIGA for its 1935 assessment when compuling its
FLARIGA credit.

Example .05 Rate

ABC Insurance Company paid a $300,000 Class B FLAHIGA
assessment in 1998. On its 1999 —~ 2004 insurance premium tax
returns, ABG ciaimed FLAHIGA credits of $15,000 ($300,000

X .05) each year for its 1998 payment to FLAHIGA. The total
FLAHIGA credit taken by ABC, based on the 1998 FLAHIGA
assessment, was $90,000 ($15,000 for 6 years). In 2005,
FLAHIGA issued ABC a refund of $30.000 from the 1998
assessment. Per § 631.72(3), £.S., a $9,000 payment is due to
the Department of Revenue in 2005 from that retund {$30,000

¥ .05 X 6 years). The $9,000 that is due to the Department of
Revenue in 2005 is a repayment of the FLAHIGA credits that
the insurer had already claimed in tax years 1999 through 2004
against its insurance premium tax or corporate income tax for
the $30,000 that was refunded by FLAHIGA. For tax years 2005
and thereafter, ABC should only use a payment of $270,000 to
FLAHIGA for its 1998 assessment when computing its FLAHIGA
credit.

From the examples above, the total amount that ABG is required
to pay under § 631.72(3), F£.S., to the Department of Revenue in
2005 is:

$40,000 (1995 FLAHIGA refund) X 001 X 8 years=  $320.00
$30,000 (1998 FLAHIGA refund} X .05 X 6 years =$9.000.00
TOTAL DUE =$3.320.00

»  The amount of payment due from FLAHGA refunds should
be based on the actual FLAHIGA credits taken by the insurer
against its insurance premium tax or corporate income tax
that were the result of the previous corresponding FLAHIGA
assessment(s). i an insurer did not claim a FLAHIGA
credit based upon the previous corresponding FLAHIGA
assessment(s), no payment is required.

= The amount of the payment due from FLAHIGA refunds is not
considered when determining whether the proper instaliments
of tax were paid for the tax year.

«  The amount of the payment due from FLAHIGA refunds is not
included in the computation of the 27 percent exception for
installment payments in the following tax year.

Like the FLAHIGA assessments, the FLAHIGA refund and the
payment due from the FLAHIGA refund may not be included in the
retaliatory tax computation.

Taxpayer comments and suggestions
to improve this tax return and
instructions may be addressed to:

COMMUNICATION SERVICES PROCESS
FLORIDA DEPARTMENT OF REVENUE
5050 W TENNESSEE ST
TALLAHASSEE FL 32399-0100
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