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Federal Emergency Management Agency
National Flood Insurance Program
Adjuster-Prepared
PROOF OF LOSS
BUILDING AND CONTENTS
This is not a Release
Coinsurance Tool
Steps to determine if the claim is subject to coinsurance.
Heading. Coinsurance Tool. Steps to determine if the claim is subject to coinsurance.
Coverage details
Heading. Coverage details.
Adjuster's building replacement cost value (RCV):
Coverage details. Adjuster's building replacement cost value (RCV):
Building coverage purchased / carried (Coverage A):
Coverage details. Building coverage purchased / carried (Coverage A):
Regulatory building coverage available per unit (44 CFR 61.6(a) Table 1):
Coverage details: Regulatory building coverage available per unit (44 CFR 61.6(a) Table 1):
Loss details
Heading. Loss details.
RCVL:
Recoverable depreciation:
Less non-recov. depreciation:
RCCL:
Deductible:
(1) Determine applicable amounts
Heading. Step 1. Determine applicable amounts.
#1:
Determine applicable amounts. Number one. Hyperlink to 44 C. F. R. Appendix A(3) to Part 61 VII. 1 at https://www.ecfr.gov/current/title-44/appendix-Appendix%20A(3)%20to%20Part%2061#p-Appendix-A(3)-to-Part-61(VII.)(B.)(1.)
80% of adjuster's building RCV (SFIP VII.B.1):
=
#2:
Determine applicable amounts. Number two. Hyperlink to 44 C. F. R. Appendix A(3) to Part 61 VII. 2 at https://www.ecfr.gov/current/title-44/appendix-Appendix%20A(3)%20to%20Part%2061#p-Appendix-A(3)-to-Part-61(VII.)(B.)(2.)
x
=
(2) Determine required amount
Heading. Step 2. Determine required amount.
Lesser of two applicable amounts above (this is the required amount):
=
(3) Determine if loss is subject to coinsurance
Heading. Step 3. Determine if loss is subject to coinsurance.
Because the Coverage A amount of
(4) Determine loss payment amount
Heading. Step 4. Determine loss payment amount.
Per guidance in the NFIP Claims Manual, DO NOT USE the coinsurance formula in the SFIP. Instead, follow the steps below, performing all operations in a single expression, starting with division inside the parentheses and then multiplying by the RCCL amount. Do not use a two-step expression. Decimal values should not be rounded or truncated during calculations; only the final amounts on the statement of loss are rounded to two decimal places. 
Insurer's share of loss (covered proportion):
(
Coverage A
÷
Required amount
)
)
x
RCCL
=
Insurer's share
(covered proportion)
Policyholder's share of loss (non-covered proportion / coinsurance):
RCCL
-
Insurer's share
=
Policyholder's share
(coinsurance)
RCBAP Form Statement of Loss
Coverage A
Building Property
Coverage limit(s)
Coverage deductible(s)
Building
Contents
Property pre-loss value (RCV)
Property pre-loss value (ACV)
Covered damage RCV loss (RCVL)
Less non-recoverable depreciation
Covered damage RCC loss (RCCL)
Less coinsurance (policyholder's share of loss)
Insurer's share of loss
Less salvage / buyback  
Less deductible
Excess over limit
Calculated net amount of Building Property claim (includes Detached Garage ACV claim amount, if applicable); actual cash value loss settlement amount (ACV) or replacement cost coverage loss settlement amount (RCC), if qualified
Net claim
Loss Avoid A
Loss Avoid B
Debris Rem A
Debris Rem B
Loss Assess
Pollution
Building Limit
Improv. Limit
Claim Limit
Over A Limit
Over B Limit
Statement of loss below displays the final values from the fields above.
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