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No data saved

Grant Application - Insurance Information

The Grant Application consists of two stages: Eligibility Confirmation and Contractor Confirmation. This is the beginning
of the Eligibility Confirmation stage of the Grant Application.

The My Safe Florida Home Program aims to strengthen Florida homes against hurricanes and to save Homeowners
money on home insurance premiums. The Program is required to report data relating to the amount of money the
Program is saving Florida Homeowners on their home insurance premiums. One of the requirements to receive funding
through the Program is that the Homeowner must agree to provide to the Program any and all information received
from the Homeowner’s insurer identifying the discounts realized by the Homeowner because of the Improvements
funded through the Program.

|:| | hereby agree to provide to the Program information received from my insurer identifying the
discounts | realized because of the Mitigation Project funded through the Program.

Applicants are required to provide the Program with evidence that their home is a dwelling with an insured
value of $700,000 or less.

The most convenient form of proof is a copy of the Homeowner’s insurance policy’s “Declaration Page.”
The “Declaration Page” should be included in your insurance policy papers and will state the insured
value amount under Coverage A (Dwelling). Please provide a copy of your current insurance declarations
page that shows the address of the insured property, the policyholder’s name, and the dates the policy is
in effect, as well as the Dwelling value.

[0 Copy of declarations page of your current insurance policy
*Required
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Grant Application - Review Eligible Projects

Please review your recommended Improvements listed below and in your Initial Inspection Report. If you
are determined to be eligible to move to the next stage of the Grant Application (the Contractor
Confirmation stage), you will be required to select your intended Mitigation Project from the following list
of Improvements. Please note that if an Improvement option does not appear here, it is NOT a
recommended Improvement and the MSFH Program WILL NOT provide any funds for performing that
construction. Only Improvements recommended by an Inspector in an Initial Inspection Report and
observed by an Inspector in a Final Inspection Report will be eligible for funding under the Program. No
other construction is eligible for funding.

e Improvement 1.0 — Opening Protection

e Improvement 2.0 — Roof to Wall Attachments

e Improvement 3.0 — Roof Deck Attachments

e Improvement 4.0 — Secondary Water Resistance (SWR)

If no bullet point appears above, your Initial Inspection Report does not identify any recommended Improvements.
Homeowners who have not received any recommended Improvements will not be able to utilize a Hurricane

Mitigation Grant, and therefore you will not be able to proceed with a Grant Application.

To better understand these Improvements, please review the Improvements Guide within the Homeowner’s
Guide here.

If your contractor must remove the roof covering in order to perform any recommended Improvements, the
Program will include the costs of the roof covering replacement in the total project costs.

|Z[ | have reviewed my Initial Inspection Report and my recommended Improvements.

Signature
**Not signed
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Submit Eligibility Confirmation Case Id:

Name:

No data saved Address:

Submit Eligibility Confirmation

Once an application is submitted, it can only be "re-opened" by an Administrator. Note: Please check your Spam email folder if
you have not received any emails from Neighborly.

D | hereby affirm that the information | have provided to the Program is true and correct to the best of my

knowledge. | understand that:

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 ins. 775.082 or s. 775.083. See § 837.06, Florida Statutes.

Any person who shall make or cause to be made any false statement, in writing, relating to his or her financial
condition, assets or liabilities, or relating to the financial condition, assets or liabilities of any firm or
corporation in which such person has a financial interest, or for whom he or she is acting, with a fraudulent
intent of obtaining credit, goods, money or other property, and shall by such false statement obtain credit,
goods, money or other property, shall be guilty of a misdemeanor of the first degree, punishable as provided
ins. 775.082 ors. 775.083. See § 817.03, Florida Statutes.

Any person who willfully files with the Department, or who willfully signs for filing with the Department, a
materially false or materially misleading financial statement or document in support of such statement
required by law or rule, with intent to deceive and with knowledge that the statement or document is
materially false or materially misleading, commits a felony of the third degree, punishable as provided in s.
775.082, s. 775.083, or s. 775.084. See § 817.2341(1), Florida Statutes.

Any person who knowingly makes a material false statement or report to the Department or any agent of the
Department, or knowingly and materially overvalues any property in any document or report prepared to be
presented to the Department or any agent of the Department, commits a felony of the third degree,
punishable as provided in s. 775.082, s. 775.083, or s. 775.084. See § 817.2341(3)(a), Florida Statutes.

D | acknowledge that | have only submitted the Eligibility Confirmation part of the Grant Application.

Completing the Eligibility Confirmation stage of the Grant Application does not guarantee approval of the
Grant Application. | understand that Grant Application approval is contingent upon selecting a Mitigation
Project and a licensed contractor.

D I acknowledge that | will be required to fill out additional information in the Contractor Confirmation
phase of the Grant Application if | am determined to be eligible for a grant.

While | am pending eligibility review, | can research contractors in my area and request quotes. | understand
that | have NOT been approved for a grant and will not be approved until after | have completed the
Contractor Confirmation phase of the application and have received a notification that my project and
contractor have been approved. | will not sign anything with any contractor until my project has been
approved.

Signature
**Not signed
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Contractor Confirmation

Please provide the following information.

Please indicate your Mitigation Project by selecting recommended Improvements from the following list.
Please note that if an Improvement option does not appear here, it is NOT a recommended Improvement
and the MSFH Program WILL NOT provide any funds for performing that construction.

Your Initial Inspection Report does not identify any recommended Improvements. Homeowners who have not
received any recommended Improvements will not be able to utilize a Hurricane Mitigation Grant, and
therefore cannot move to the next stage of the application process.

o Improvement 1.0 — Opening Protection

o Improvement 2.0 — Roof to Wall Attachments

o Improvement 3.0 — Roof Deck Attachments

o Improvement 4.0 — Secondary Water Resistance (SWR)

If your contractor must remove the roof covering in order to perform any recommended Improvements, the
Program will include the costs of the roof covering replacement in the total project costs.

To better understand these Improvements, please review the Improvements Guide within the Homeowner’s
Guide here.

Please input the following information about your intended contractor. Homeowners can verify their
Contractor’s license information by visiting the following website: https://www.myfloridalicense.com/.

The Contractor's license must be either certified or registered with the Florida Business and Professional
Regulation (DBPR), to be appropriate. Please confirm that the Contractor is authorized to perform the
intended Mitigation Project within the scope of their license; for instance, a plumber is not licensed to install a
roof. Homeowners must also select their intended Mitigation Project. You will have sixty (60) days from
notification that the Contractor Confirmation stage has opened to complete the stage.

Contractor Name:

Contractor’s Address:

Contractor’s License Number:

Please add just ONE active license number

Contractor’s Email:
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Do you have an additional contractor to add?

Yes

No

(If additional contractors are required, please repeat the previous fields.)

o | understand that the MSFH Program will review my selected Mitigation Project and intended Contractor to
allow me to move forward with completing recommended Improvements. If | do not decide to complete my
selected Mitigation Project with the Contractor(s) | have selected, | risk not receiving disbursement of funds.

If you need to change your Contractor after your Grant Application has been approved, you will have an
opportunity to do so at the Draw Request stage. It is the Homeowner’s responsibility to verify that the
Contractor’s license is appropriate. Improvements must be recommended in the Initial Inspection Report and
observed in the Final Inspection Report to be eligible for funding. If you do not use a properly licensed
contractor or complete a recommended Improvement, YOU WILL NOT BE PAID.
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Submit Contractor Confirmation

D I hereby affirm that the information | have provided to the Program is true and correct to the best of my

knowledge. | understand that:

- 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 ins. 775.082 or s. 775.083. See § 837.06, Florida Statutes.

- Any person who shall make or cause to be made any false statement, in writing, relating to his or her financial
condition, assets or liabilities, or relating to the financial condition, assets or liabilities of any firm or corporation
in which such person has a financial interest, or for whom he or she is acting, with a fraudulent intent of
obtaining credit, goods, money or other property, and shall by such false statement obtain credit, goods, money
or other property, shall be guilty of a misdemeanor of the first degree, punishable as provided in s. 775.082 or s.
775.083. See § 817.03, Florida Statutes.

- Any person who willfully files with the Department, or who willfully signs for filing with the Department, a
materially false or materially misleading financial statement or document in support of such statement required
by law or rule, with intent to deceive and with knowledge that the statement or document is materially false or
materially misleading, commits a felony of the third degree, punishable as provided in's. 775.082, s. 775.083, or
s. 775.084. See § 817.2341(1), Florida Statutes.

- Any person who knowingly makes a material false statement or report to the Department or any agent of the
Department, or knowingly and materially overvalues any property in any document or report prepared to be
presented to the Department or any agent of the Department, commits a felony of the third degree, punishable
as provided in's. 775.082, s. 775.083, or s. 775.084. See § 817.2341(3)(a), Florida Statutes.

D | hereby certify, under penalty of perjury, that | have submitted only one Grant Application or that | am
allowed to submit a subsequent Grant Application pursuant to s. 215.5586(2)(b)2., Florida Statutes.

D | acknowledge that | am only eligible to complete a Mitigation Project based on the recommendations in my Initial
Inspection and that my Grant Application will not be approved unless | have selected at least one recommended
Improvement.

D | acknowledge that approval of this Grant Application does not guarantee a disbursement of funds.

D | acknowledge that final disbursement approval will be contingent upon upload of required documentation in the
Draw Request.

D | agree to provide information received from my insurer identifying the discounts realized by myself because of
Improvements funded through the Program. | will submit my Final Inspection Report to my insurer and will provide a

new quote, new declarations page, letter, or email from my insurer that lists the amount of discounts | have received

after they have reviewed the Final Inspection Report.

Form DFS-01-005; Grant Application 1.0
Rule 69J-7.001, F.A.C.; Effective 10/25 Page 6 of 7



D | acknowledge that a Final Inspection MUST BE COMPLETED to identify any Improvements made before my Draw
Request will be approved. | agree to make my home available for a Final Inspection once my Mitigation Project is

complete.

Signature
**Not signed
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