2013 LOCAL GOVERNMENT VERIFICATION OF QUALIFICATION AS A TOD DEVELOPMENT

Name of Development:

Development Location:
(At a minimum, provide the address number, street name and city, and/or provide the street name, closest designated intersection and either the city (if located within
a city) or county (if located in the unincorporated area of the county). If the Development consists of Scattered Sites, the Development Location stated above must
reflect the Scattered Site where the Development Location Point is located.)

The undersigned Local Government official certifies that the proposed Development (identified above) is located within the area
identified below which has been designated and adopted by the Local Government planning agency in its comprehensive plan,
land use plan, land development code, or zoning code as a Transit-Oriented Development, Transit Oriented Development
District, Energy Conservation Overlay (ECO), Activity Center, Rapid Transit Zone, Transit Village, or Rapid Transit
Development Impact Zone:

¢ Orange County: [ Church Street Station TOD  [] Florida Hospital Station TOD [J LYNX Central Station
TOD
[J Maitland Station TOD  [] Orlando Amtrak/ORMC Station TOD  [] Sand Lake Road Station
TOD
e Seminole County: [] Altamonte Springs Station ECO (Altamonte Springs Station — County jurisdiction)
[] East Town Center (Altamonte Springs Station — City jurisdiction)

[] Heritage Village TOD (Longwood Station) [] sanford Station ECO

e Volusia County: [] DeBary Station TOD

CERTIFICATION
| certify that the City/County of has vested in me the authority to certify that the
(Name of City/County)
foregoing information is true and correct.
Signature Print or Type Name

Print or Type Title

This certification must be signed by the chief appointed official (staff) responsible for determination of issues related to
transportation or planning. Signatures from local elected officials are not acceptable, nor are other signatories. If the certification
is applicable to this Development and it is inappropriately signed, the Application will not qualify for the TOD Funding
Preference.

If this certification contains corrections or ‘white-out’, or if it altered or retyped, the Application will not qualify for the TOD
Funding Preference. The certification may be photocopied.

Please note: This form may be modified by Florida Housing Finance Corporation per Section 67-60.005, F.A.C.
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