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My Safe Florida Home
Construction Contractor Participation & Assurance Form


As a Construction Contractor (Contractor) for the My Safe Florida Home Program (Program), participating firms and individuals must provide assurances that they will adhere to the Program requirements pursuant to applicable Florida statutes and rules. By completing and signing this form, the Contractor attests that they meet the necessary qualifications and will continue to maintain the Program requirements. If the Contractor fails to maintain compliance with the Program requirements, the Contractor will be removed from the list of authorized contractors and the Contractor’s authorization to participate in the Program will be revoked.


Contractor Information



Contractor or Company Name (as it appears on the contracting license)



License Number	Status	Expiration Date



Permanent Business Address (Street, City, State, Zip Code)


Requirements (Please Initial Each Line)
	The undersigned meets the requirements of section 489.111, F.S., and verifies its license is in good standing.
	The undersigned will obtain all necessary permits, and follow local legal requirements, from the appropriate local building authority prior to starting any construction work.
	The undersigned will perform the work in accordance with the requirements of the My Safe Florida Home Program (section 215.5586, F.S.).
	The undersigned will complete the work in accordance with the standards set forth in the 2020 Florida Building Code, which adopts with amendments to the International Building Code 2018 (IBC 2018), and all applicable local ordinances.
	The undersigned agrees that all work will be subject to a final inspection to verify that all requirements have been met, and that work is complete.




	The undersigned will provide the invoices to the homeowner according to the format or template required by the Program.

______ The undersigned agrees to verify the work authorization status of any new and existing employees.

	The undersigned agrees that the Contractor will maintain compliance with all the foregoing requirements throughout the Contractor’s participation in the Program. If the Contractor fails to maintain compliance with the foregoing, the Contractor will no longer be eligible to participate in the Program.


Affirmation
I affirm that I am a legally authorized representative of the Contractor listed above and that said Contractor meets the requirements to participate in the My Safe Florida Home Program and will adhere to the Program requirements if selected to complete mitigation construction projects.
I affirm that I have read the foregoing and that all answers to the foregoing questions are true and correct to the best of my knowledge and belief, and that I understand the laws of Florida regarding the Program, pursuant to section 215.5586, F.S.
Section 837.06, F.S., False official statements.— Whoever knowingly makes a false statement in writing with the intent to mislead a public servant in the performance of his or her official duty shall be guilty of a misdemeanor of the second degree, punishable as provided in section 775.082 or section 775.083, F.S.
I, the person signing below, do certify that, to the best of my knowledge and belief, all the information provided herein is true and correct and all materials submitted with this claim are legitimate and authentic.



Signature	Date



Printed Name



Title	Contractor or Company Name
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