Lee County Board Of County Commissioners
Agenda Item Summary Blue Sheet No: 20031102

1. REQUESTED MOTION
ACTION REQUESTED: Exccute amendment to affordable housing contract with the Bonita Springs Housing Development
Corporation (BSHDC) for minor changes in the scope of work and completion date.

WHY ACTION IS NECESSARY: Extends the contract completion due to delays in obtaining permits from the Lee County

Health Department and increases the number of dwelling units to be produced from 8 to 9 in contract C-2389.

2. DEPARTMENTAL CATEGORY: 04 3. MEETING DATE:
COMMISSION DISTRICT #: CW e /fF —O0F-3)-3NDO3
4. AGENDA: 5. REQUIREMENT/PURPOSE: | 6. REQUESTOR OF INFORMATION:
(Specify
X__ CONSENT | STATUTE A. COMMISSIONER N/A
ADMINISTRATIVE ORDINANCE B. DEPARTMENT Community Development
APPEALS ADMIN. CODE C. DIVISION Planning
| PUBLIC X  OTHER BY: Paul O’Connor, AICP, Planning Director
WALK ON W Lt
TIMFE, REQUIRED: :

7. BACKGROUND:

On February 25, 2003, the Board of County Commissioners (Blue sheet 20030463) awarded $210,000 in SHIP funds to the
Bonita Springs Housing Development Corporation (BSHDC) (Contract 2389) for the construction of 8 single-family units by
December 31, 2003. The income categories for the households that would buy the units were to be as follows: 2 very-low, 4
low and 2 moderate incomes.

Request to increase the total number of units preduced In implementing the work scope for this contract, BSHDC staff used
incorrect income limits to qualify some clients. To correct this sitnation BSHDC wishes to modify the contract to increase the
total number of units produced from 8 to 9 and change the income categories of the houscholds buying the homes as follows:

1 very-low, 7 low and 1 moderate income (this request decreases the number of very low units from 2 to 1, increases the
number of low units from 4 to 7 and decreases the number of moderate units from 2 to 1) To avoid a similar type of mistake in
the future BSHDC has implemented a cross check on the amount of subsidies used for each client. As a result future

subsidies will not exceed the subsidy amounts allowed per income category.

Request for an extension of the contract The BSHDC is requesting an extension of the contract due to delays in obtaining
permits from the {.ee County Health Department.

Funds are received and maintained in accounts L. B5540513801.508302/LB006. No additional SHIP dollars are required above
those already granted.

8. MANAGEMENT RECOMMENDATIONS: Recommend approval

9. RECOMMENDED APPROVAL:
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AMENDMENT TO THE
AGREEMENT BETWEEN THE
LEE COUNTY BOARD OF COUNTY COMMISSIONERS
AND
Bonita Springs Area Housing Development Corporation (BSAHDC)

WITNESSETH:

WHEREAS, the referenced Parties to Contract No. C-2389 desire to amend
the Contract pursuant to its Section I.A. |

NOW, THEREFORE IN CONSIDERATION OF THE MUTUAL
PROMISES STATED HEREIN, the referenced contract Section ILA. is
amended as follows with new language underlined and amended language
struck-through:

EXHIBIT A

L. a. The Project, as approved for grant assistance, shall consist of the
following authorized scope of Project work: Construction of 9 & single
family homes for 1 2 very low, 7 4 low, and 1 2 moderate income home
buyers. Construction of these homes shall be completed by June 1, 2004
December34;-2003.

The Parties hereby executed this Amendment on , 2003.
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CHARLIE GREEN, CLERK

BY

DEPUTY CLERK

Witness (Signature)

Witness (Name, Address)

Witness (Signature)

Witness (Name, Address)

BOARD OF COUNTY COMMISSIONERS
LEE COUNTY, FLORIDA

BY:

CHAIRMAN

o LG

Bonitajsprings Ared David E. McKee
Housing Development Corporation

Title: President

FEIN#:65-0276988

APPROVED AS TO FORM
OFFICE OF COUNTY ATTORNEY

BY:

Lee County Attorney’s Office
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The compaty indicated below certifies that the insurance afforded by the poiicy or policies numbered add
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This Certiflcale of Insurance
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