
    

    

 

 

  

           

           

           

             

          

           

            

             

                

                

 

    

              

             

                

          

             

             

        

  

       

             

              

             

             

   

              

               

             

             

       

City of Coral Gables 

Signature Hurricane Protection Program 

Inclusion Request 

Program Providers 

Development Services shall maintain a list of providers of impact windows and doors and 

installation services that commit to providing a twenty-five percent (25%) discount on impact 

windows and doors and installation services to eligible property owners. Providers wishing to 

be included on the list shall submit this inclusion request to Development Services setting forth 

their commitment to providing such discount. The City makes no representations whatsoever 

regarding any provider on the list, including their qualifications, workmanship, or pricing, other 

than representing that such provider has provided a written commitment stating that it will 

provide eligible property owners with a twenty-five percent (25%) discount. The inclusion of a 

provider on the list shall in no way be deemed or interpreted as an endorsement or 

recommendation by the City or any of its elected officials or employees of such provider or its 

services. 

Modified Process Under Program 

The City will waive city permit fees for the installation of impact windows and doors for eligible 

property owners under the Program. Any outside agency required fees and charges are still 

required to be paid, including but not limited to County related fees. Additionally, the City will 

waive signed and sealed structural wind pressure calculations for projects permitted under this 

Program, provided however, that the windows and doors proposed to be installed meet the 

minimum appliable wind pressures established by the Florida Building Code and are included 

in the application for permit under this program. 

Inclusion Request 

I, ____________________, the owner or authorized representative of __________________ 

hereby request to be included on the list of participating service providers for the Signature 

Hurricane Protection Program. I certify that the information I have provided on this form is true 

and correct. By signing below, we commit to providing a twenty-five percent (25%) discount on 

impact windows and doors and installation services to eligible property owners within the City 

of Coral Gables. 

I understand that I am swearing and/or affirming under oath as to the truthfulness of the claims 

made in this Affidavit and that the punishment for knowingly making a false statement includes 

fines and/or imprisonment and that this claim is subject to the City of Coral Gables’ False Claims 

Ordinance (Chapter 38, City of Coral Gables Code) and the penalties set out therein. 

Executed on this _____ day of _________, 2023. 



 

    

 

      

           

 

      

           

 

 

 

   

 

   

 

              

         

         

  

 

      

       

        

 

 

____________________________ 

____________________________ 

__________________________ 

___________________________ 

________________________________ 

AFFIRMED AND ATTESTED BY: 

Owner 

Owner 

(STATE OF FLORIDA) 

ss. 

(COUNTY OF MIAMI-DADE) 

Date 

Date 

NOTARIZATION 

The foregoing instrument was sworn to and/or affirmed and subscribed before me by means of 

physical presence or online notarization, this _____ of _____________ 2023, 

by________________________, who is personally known or who produced a 

___________________ as identification. 

My Commission Expires: 

Notary Public 
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