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A bill to be entitled
An act relating to homestead exemptions for totally
and permanently disabled first responders; amending s.
196.102, F.S.; removing a limitation requiring
disabilities caused by cardiac events to meet certain
requirements; removing obsolete provisions; providing

an effective date.

o < o oo w ND

9| Be It Enacted by the Legislature of the State of Florida:
10
11 Section 1. Paragraphs (b) through (d) of subsection (1) of
12 section 196.102, Florida Statutes, are redesignated as

13 paragraphs (a) through (c), respectively, subsections (7)

14 through (10) are renumbered as subsections (6) through (9),

15 respectively, and present paragraph (a) of subsection (1),

16 paragraphs (b) and (c) of subsection (5), and present

17 subsections (6), (11), (12), and (13) of that section are

18 amended to read:

19 196.102 Exemption for certain totally and permanently

20 disabled first responders; surviving spouse carryover.-—

21 (1) As used in this section, the term:
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23| wosecutor—ruptur
24 (5) An applicant may qualify for the exemption under this

25 section by providing all of the following documents to the
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county property appraiser, which serve as prima facie evidence
that the person is entitled to the exemption:

(b)1. A certificate from the organization that employed
the applicant as a first responder or supervised the applicant

as a volunteer first responder at the time that the injury or

injuries occurred. The employer certificate must contain, at a
minimum:
a. The title of the person signing the certificate;

b. The name and address of the employing entity;

c. A description of the incident that caused the injury or
injuries;

d. The date and location of the incident; and
e. A statement that the first responder's injury or

injuries were:

(I) Directly and proximately caused by service in the line
of duty.

(IT) Without willful negligence on the part of the first
responder.

(ITII) The sole cause of the first responder's total and

permanent disability.
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2.3~ The employer certificate must be supplemented with

extant documentation of the incident or event that caused the
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51 injury, such as an accident or incident report. The applicant
52 may deliver the original employer certificate to the property
53 appraiser's office, or the employer may directly transmit the
54 employer certificate to the applicable property appraiser.

55 (c) A certificate from a physician licensed in this state
56 under chapter 458 or chapter 459 which certifies that the

57 applicant has a total and permanent disability and that such

58 disability renders the applicant unable to engage in any

59 substantial gainful occupation due to an impairment of the mind
60 or body, which condition is reasonably certain to continue

61 throughout the life of the applicant. The physician certificate
62 shall read as follows:

63 FIRST RESPONDER'S

64 PHYSICIAN CERTIFICATE OF

65 TOTAL AND PERMANENT DISABILITY

66 I, ...(name of physician)..., a physician licensed pursuant to

67 chapter 458 or chapter 459, Florida Statutes, hereby certify
68 that Mr. .... Mrs. .... Miss .... Ms. .... ... (applicant name
69| and social security number)..., is totally and permanently

70 disabled due to an impairment of the mind or body, and such

71 impairment renders him or her unable to engage in any

72 substantial gainful occupation, which condition is reasonably
73 certain to continue throughout his or her life. Mr. .... Mrs.
74 ce.. Miss .... Ms. .... ... (applicant name)... has the

75 following mental or physical condition(s):
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76 It is my professional belief that within a reasonable degree of
77 medical certainty, the above-named condition(s) render Mr.

78 Mrs. .... Miss .... Ms. .... ... (applicant name)... totally and
79| permanently disabled and that the foregoing statements are true,
80 correct, and complete to the best of my knowledge and

81| professional belief.

82 S e 0 1 T B
83 Address (Print) i v ittt i it it e et e e et e ettt et
84 3
85 Florida Board of Medicine or Osteopathic Medicine license number
86
87 ISSUEA Ol ittt ettt e et e e et e e et e e e e et et e e et et
88| NOTICE TO TAXPAYER: Each Florida resident applying for an

89 exemption due to a total and permanent disability that occurred
90 in the line of duty while serving as a first responder must

91 present to the county property appraiser the required physician
92 certificate(s), the required documentation from the Social

93 Security Administration, and a certificate from the employer for
94| whom the applicant worked as a first responder at the time of

95 the injury or injuries, as required by section 196.102(5),

96 Florida Statutes. This form is to be completed by a licensed

97 Florida physician.

98 NOTICE TO TAXPAYER AND PHYSICIAN: Section 196.102(9)

99 I86-346246), Florida Statutes, provides that any person who

100 knowingly and willingly gives false information for the purpose
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