MSFH CONDOMINIUM PILOT PROGRAM

Final Inspection Application

INSPECTION GRANT APPLICATION REIMBURSEMENT

Condo Name:
Caset: Date:

Contact Name:

Contact Email: Contact Phone:

FINAL INSPECTION APPLICATION DETAILS

You've completed your mitigation improvements! To proceed with your request for a final inspection, you only need to provide the total
payments made for each project completed (where applicable), email a copy of the itemized invoice from your certified contractor, and
proof of payment, and a copy of the closed permit(s) at this time.

Please provide the total amount of payment for Open Protection-Related Improvements, if applicable.
Enter 0 if no improvements are made.

$

Please provide the total amount of payment for Roof-Related Improvements, if applicable.
Enter 0 if no improvements are made.

$

SEND DOCUMENTS TO INITIATE FINAL INSPECTION

Please email the following documents to initiate final inspection request to: condopilot@myfloridacfo.
Documents required are below: (Accepted document formats: PDF, JPEG, and PNG)

e Final Contractor’s ltemized Invoice
¢ Copies of Closed Permits
e Proof of Payment (Cancelled check, receipts, paid invoice)

Have all permits been closed out and the local building inspector’s office has completed all
required inspections? (CHECK ONLY ONE BOX)

CIYES LINO

FINAL INSPECTION REQUEST

Your final inspection must be completed before you can apply for reimbursement. Once your final inspection is complete
and the inspection report has been received, you may submit your reimbursement request.

As part of your reimbursement application, you must also provide documentation showing that you contacted your
insurance company or agent to determine whether you qualify for an insurance premium discount based on your
completed home improvements.

Are you ready to schedule your final inspection? (CHECK ONLY ONE BOX) CJYES CONO

Important: Request your final inspection only after all approved mitigation work has been fully completed. You have
one opportunity to request a final inspection, so please ensure all work is finished before submitting your request.

For more information, email: condopilot@myfloridacfo.com or call: 850-413-2971

STRONGER HOMES. SAFER FLORIDA.
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ATTESTATION

[0 | certify that the information in this application is true and correct to the best of my knowledge. | understand that pursuant to
s. 837.06 Florida Statutes knowingly making a false statement in writing with the intent to mislead a public servant in the
performance of his official duty is a crime punishable as provided in s.775.082, 5.775.083, or .775.084 Florida Statutes.

[0 I certify, under penalty of perjury, that | have only one active application submitted for the condominium described in this
application

[0 I certify that no portion of this reimbursement shall be used to pay a deductible for a pending insurance claim.

By electronically signing and submitting this application, you consent to transact and communicate electronically with My Safe Condominium Pilot Program
and all of its contractors and services. You also authorize the My Safe Florida Condominium Pilot Program to communicate directly with your insurance
provider for the purpose of discussing insurance policy details and coverage. You may withdraw your consent to do business electronically at any time by
submitting a written request to the Program. However, any communications or transactions between us before your withdrawal of such consent will be
valid and binding.

| acknowledge and consent to the terms stated above

Signature of Applicant or Authorized Signatory

For more information, email: condopilot@myfloridacfo.com or call: 850-413-2971

STRONGER HOMES. SAFER FLORIDA.
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