OKLAHOMA INSURANCE DEPARTMENT
i\

STRENGTHEN OKLAHOMA HOMES PROGRAM

Change Order Information

Strengthen Oklahoma

Homes Application # Date Issued
Contractor Company

Homeowner Name

Project Address

Original Contract # Original Contract Date

Reason for Change

Check all that apply:

[0 Owner-requested modification

[0 Unforeseen field condition (e.g., rotted decking, structural damage)
[0 Design revision or plan error

[0 Code / inspection requirement

[0 Material substitution or upgrade

[0 Other:

Scope of Work Changes

Description of Work Unit Price

Subtotal
Tax ( %)

$
$

TOTAL $



OKLAHOMA INSURANCE DEPARTMENT

XREA

DY

STRENGTHEN OKLAHOMA HOMES PROGRAM

Terms & Conditions

1. This Change Order, when fully executed, modifies and becomes part of the original contract.

2. All work will be performed in accordance with applicable building codes and manufacturer specifications.
3. If additional unforeseen conditions are discovered during execution of this change order, the contractor will provide written

notice before proceeding.

4. All work performed under this Change Order shall meet IBHS FORTIFIED Standards for the High Wind and Hail
Designation and shall not compromise the project's intended FORTIFIED certification or grant eligibility through the Oklahoma

Insurance Department's Strengthen Oklahoma Homes program.

5. By signing below, both parties agree to the changes in scope, cost, and schedule as outlined in this document.

Signatures
Contractor Signature Homeowner Signature
Print Name: Print Name:

Date: Date:
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