Form G-5: Actuarial Standards Expert Certification

Purpose:  This form identifies the signatory or signatorics who have reviewed the current
submission lor compliance with the Actuarial Standards (A-1 A-6) in accordance
with the stated provisions.

[ hereby certify that | have reviewed the current submission of r) S
(\‘ me of Ilumcum Mndcl)
Version . (o, 3 o compliance with the 2017 Hurricane Standards adopted by the

FFlorida Commission on  Hurricane 1.oss Projection Methodology and hereby certify that:

1. The hurricane model meets the Actuarial Standards (A-1 - A-0):

2. The disclosures and forms related to the Actuarial Standards section are editorially and
technically accurate. reliable. unbiased. and complete:
3. My review was completed in accordance with the Actuarial Standards of Practice and
Code of Conduct: and
4. [n expressing my opinion | have not been influenced by any other party in order to bias or
prejudice my opinion.
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Signature (linal submission) Date

An updated signature and form are required following any moditication of the hurricane model
and anv revision of the original submission. Il a signatory dillers from the original signatory.
provide the printed name and professional credentials for any new signatories. Additional
signature lines shall be added as necessary with the following format:

Swnalulc (u.\ isions 10 subnmsum) Date

Note: A facsimile or any properly reproduced signature will be acceptable 1o mecet this
requirement.

Include Form G-5. Actuarial Standards Txpert Certification. in a submission appendix.



