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1. REOUESTED MOTION 
ACTION REQUESTED: Authorize an extension from December 3 1,2004, to May 30,2005, for Contract C-2732, and an 
extension from December 3 1,2004, to May 30,2005 and minor changes in the scope of work for Contracts: C-2384 and C- 
2385 between the Board of County Commissioners and the Lee County Housing Development Corporation (LCHDC). 
WHY ACTION IS NECESSARY: These changes are technical in nature and will allow for more time and flexibility for the 
LCHDC to complete its contractual obligations to the county. 
WHAT ACTION ACCOMPLISHES: Extends the grant award agreements, allowing additional time and flexibility for the 
LCHDC to use SHIP funds to construct and/or rehabilitate affordable housing for very-low and low-income households. 
2. DEPARTMENTAL CATEGORY: 04 

COMMISSION DISTRICT #: Cw c4b I 
3. M&l,ETINC,DATE: 

/A 497-2dDLi 
4. AGENDA: 5REOUIREMENT/FURPOSE: 6. REOUESTOR OF INFORMATION: 

(Specify 
X CONSENT STATUTE A. COMMISSIONER N/A 

ADMINISTRATIVE ORDINANCE B. DEPARTMENT Community Developmen 
APPEALS ADMIN. CODE C. DIVISION Planning 
PUBLIC X OTHER BY: Paul O’Connor, AICP. Planning Director 
WALK ON QC \, /p-/w 
TIME REQUIRED: 

7. BACKGROUND: 
The Lee County Housing Development Corporation (LCHDC) is an affordable housing non-profit housing provider in Lee 
County This organization has encountered substantial delays in the construction process due to material shortages and work 
stoppages caused by the hurricanes. 

UDC requests contract extensions from December 3 1,2004 to May 30,2005 for the following three contracts: C-2732 for 
$75,000, C-2384 for $147,935 and C-2385 for $213,080 

LCHDC requests a chance in two contracts’ household income mixes: This request leaves unchanged the number of houses 
constructed but increases the total number of very-low income units for both contracts from 3 to 5. 
. C-2384 was approved for the construction of 5 single-family homes for 3 very-low and 2 low-income households. 

LCHDC requests a change to 2 very-low and 3 low-income households. 

. C-2385 was approved for the acquisition/rehabilitation/resale of IO single-family homes for low-income households. 
LCHDC requests a change to 3 very-low and 7 low-income households. 

Staff recommends approval for the requested amendments and finds that: they are in compliance with the SHIP 
ules and regulations; this will ensure a timely completion of these projects; and fulfills the terms of the grant award 
qrmnents. 
Vo additional SHIP dollars are required above those already granted. 
4ttachment: Proposed amendments to Contract C-2732, C-2384, and C-2385. 

3. MANAGEMENT RECOMMENDATIONS: 

9. RECOMMENDED APPROVAL,: 
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AMENDMENT TO THE 
AGREEMENT BETWEEN THE 

LEE COUNTY BOARD OF COUNTY COMMISSIONERS 
AND 

LEE COUNTY HOUSING DEVELOPMENT CORPORATION (LCHDC) 

WITNESSETH: 

WHEREAS, the referenced Parties to Contract No. C-2732 desire to amend the Contract 
pursuant to its Section LA. 

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

Lee County Housing Development Corporation ~ Scattered Site Housing - Dunbar Bellevue 

1. a. The Project, as approved for grant assistance, shall consist of the following 
authorized scope of Project work: Construction of 3 single family homes for 3 
very low income home buyers. Construction of these homes shall be completed 
by Mav30,2005B , 

The Parties hereby executed this Amendment on ,2004, 



CHARLIE GREEN, CLERK BOARD OF COUNTY COMMISSIONERS 
LEE COUNTY, FLORIDA 

BY BY: 
DEPUTY CLERK Name and Title 

BY: ---jqq=jqy=~EFp==F==q 
Lee County Housing Development Corporation 

APPROVED AS TO FORM 
OFFICE OF COUNTY ATTORNEY 

BY: 
Lee County Attorney’s Office 



Jun 10 04 02:51p Dam Diblase Rgenoy 239-992-9202 P* 1 

CERTIFICATE OF INSURANCE 

The company indicated below certifies that the,insurance afforded by the policy or policies numbered and 
described below is in force as of the effective date of this certificate. This Certificate of Insurance 
does not arwnd. extend. or othewlse alter the Terms and Conditions of Insurance coverage conrained in any 
policy nunbered and described below. 

CERTIFICATE WLOER: 
LEE COUNTY BOARD OF 
CCiWISSIONERS 
ATTN G JACKSON 
P 0 BOX 398 
FT MYERS. FL 33902 

INSURED: 
LEE COUNTY HOUSING 
DEVELOPHENT 
PO BOX 2854 
FT MYERS. FL 33902 

I 1 POLICY NUMBER /' POLICY 1 POLICY 
1 TYPE OF INSVRANCE 1 8 ISSUING CO. IEFF. DATE IEXP. DATE 
I LIABILITY 1 77-PR-464354.3001 1 07-01-04 I 07-01-05 
I CXI Llablllty and I NATIONWIDE ) I 
I Medical Expense I MUTUAL FIRE I I 
1 CXI Personal and 1 INSURANCE CO. ) I 
I Advertising Injurrl I " I 
1 [Xl Hedical Expenses I 
I CXI Fire Legal I 
I Liability I 
I I 
! I 
I C  1 Other Liability ( 

LIMITS OF LIABILIM I 
(*LIMITS AT INCEPTION) I 

I 
Occurrence........ s l .ODO.OOO / 

I 
Person/Org ..~.~. I l .DOO.DOO I 

I 
I 
I 

I , ANY ONE PERSON ..~... I 5.000 
I 1 Any One Fire or Explosion I 100.000 
I 
I 1 General Aggregate* I 1.000.000 
I I Prod/Camp Ops Aggregate* I 1.000.000 
I I 

I AUTOMOBILE LIABILITY I 
_/ 

I I I 
1 C 1 BUSINESS AUTO I I 1 Bodily Injury I 
I I I 1 (Each Person) 'i I 
I C  1 Owned I I j (Each Accident) ..~ 'i I 
I C  1 Hired I I j Property Damage I 

I [ ’ No”-cwned 
I I I I (Each Accident) ~~....~. P I 
I I I 1 Combined Single Limit I I 

I I 
I EXCESS LIABILITY ) I I I Each Occurrence .._.. $ I 
I I I I [ ProdlCcmp Dps/Disease I 
I C  1 Umbrella Form I I I , Aggregate* 5 I 
I I 
I I I I I STATUTORY LIMITS I 
I C  1 Workers' I I I ) BODILY INJURY/ACCIDENT I I 
I Compensation I I I 1 Bodily Injury by Disease I 
I and I I I 1 EACH EMPLOYEE .._._.... 0 / 
( C 1 Employers' I I / Bodily Injury by Ulsease / 
I Liabi,lity I I I / POLICY LIHIT .._ I / 
I I 
Should any of the above described policies be cancelled before the DESCRIPTION OF OPERAT!DNS/LOCATIONS 
expiration date., the insurance company will endeavor to mail VEHICLES/RESTRICTIONS/SPECIAL ITEMS 
written notice to the above nemed'certificate holder. but failure to NON-OWNED AUTO LIAB lNIL.OISHO 

'mail such notice shall impose no obligation or liability upon the NESTY BDND S50.0DO.LEE CO BOCC 
company, its agents. or representatives. IS ADDITIONAL INSURED. 

T 
I 
I 
I 
I 
I 
I 

Any One 

Any One 

Effective Date of Certificate: 07-01-2004 
Date Certificate Issued: 06-10-2004 

Authorized Representative: DOM DIBLASE AGENCY 
Countersigned at: 3401 BONITA BEACH RD.AlOl 

Ah 
BONITA SPRINGS.FL 34134 



AMENDMENT TO THE 
AGREEMENT BETWEEN THE 

LEE COUNTY BOARD OF COUNTY COMMISSIONERS 
AND 

LEE COUNTY HOUSING DEVELOPMENT CORPORATION (LCHDC) 

WITNESSETH: 

WHEREAS, the referenced Parties to Contract No. C-2384 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 LA. is amended as follows with new language 
underlined and amended language struck-through: 

1. a. The Project, as approved for grant assistance, shall consist of the following 
authorized scope of Project work: Construction of 5 single family homes for 2 3 
very low, and 2 2 low income home buyers. Construction of these homes shall be 
completed by May 30,2005 B > 

The Parties hereby executed this Amendment on ,2004. 



CHARLIE GREEN, CLERK 

BY 
DEPUTY CLERK 

BOARD OF COUNTY COMMISSIONERS 
LEE COUNTY, FLORIDA 

BY: 
Name and Title 

Lee County Housing Development Corporation 

APPROVED AS TO FORM 
OFFICE OF COUNTY ATTORNEY 

BY: 
Lee County Attorney’s Office 

S:\H”“SMG\0203 f”ndvear\co”tracts & AtfachmenlSVCHDC c-2384 contract amendment and entensia”.doc 
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CERTIFICATE OF INSURANCE 

The company indicated below cerLifies that the insurance afforded by the policy or policies numbered and 
described below is in force as of the effective date of this certifjcate. This Certrficate of Insurance 
does not amend. extend. or otherwise alter the Terms and Conditions of Insurance coverage coniained in any 
policy numbered and described below. 

CERTIFICATE HOLOER: INSUREO. 
LEE COUNTY BOARD OF LEE COUNTY HOUS!NG 
COMMISSIONERS DEVELOPMENT 
ATTN G JACKSON PO BOX 2854 
P 0 BOX 398 F1~ MYERS. FL 33902 
FT MYERS, FL 33902 

I 1 POLICY NUMBER 1 POLICY 1 POLICY / LIMITS OF LIAGILITY I 
I TYPE OF INSURANCE / & ISSUING CO. IEFF. DATE [EXP. DATE I (*LIMITS AT INCEPTION) I 
I LIABILITY / 77.PR-464354-3001 I 07-01-04 1 07-01-05 I I 
I [Xl Liability and / NATIONWIDE I I I Any One Occurrence.~..,.,. S 1.000.000 I 

Medical Expense ( MUTUAL FIRE / I I I 
I [Xl Personal snd , INSURANCE COG 1 I , Any One PersonlOrg %  1.000.000 / 

Advertising Injury1 I I I I 
I [Xl Medlca~l Expenses / I I , ANY ONE PERSON .~ ~..~. I 5.000 ! 
1 [Xl Fire Legal I I I Any One Fire or Explosion I 100.000 
I Liability I I I 
I I I , General Aggregate* ~,..,.. '6 l .OOO.OOO , 
I I I 1 Prod/Camp Ops Aggregate* * 1.000.000 / 
I [ 1 Other ilability 1 I I 
I 1 
/ AUTOMOBILE LIABILITY I I I I 
j [ 1 BUSINESS AUTO i Bodily Injury I 
I 1 (Each Person) $ I 
I C  1 Owned 1 (Each Accident) ..~~ %  I 
) [ 1 Hired / Property Damage I 

/ [ ' Non-nwned 
, (Each Accident) ~~~~ %  I 
I Combined Single Limit ..~ %  I 

I I 
I EXCESS LIABILITY I I I I Each Occurrence P i 
I I I j Prod/Cow Ops/Oisease 
I C 1 Umbrella Form / II 

I I Aggregate* ..~~.~~. 5 
I 
I I I I STATUTORY LIMITS 
I I 1 workers' I I , BODILY INJURYiACCIOENT E 
I Compensation I I I Bodily Injury by Oisedse 
I and I I I EACH EMPLOYEE .~ ~. ..~.~ 5 
I C 1 Employers' I I I , tiodily Injury by "~sease 
I Liability I I I I POLICY LIMIT ..~ ~.., $ 
I_ 
Should any of the above described policies be cancelled before the 
expiration date. the insurance company will endeavor to mail 
written notice to the above named certifictite holder. but: failure to 
mail such notice shall impose no obligation or lirbillty upon the 
company. ix agents. or representatives. 

___ 
DESCRIPTION OF OPERATIONS/LOCATION; 
VEHICLES/RESTRICTIONS/SPECIAL ITEMS 

NON-OWNED AUTO LlAB lMIL.OlSHO 
NESTY BOND 450.000.LEE CO BOCC 
IS ADDITIONAL INSURED~ 

Effective Date of Certificate: 07-01-2004 
O&te Certificate Issued: 06-10-2004 

Authorized Representative: UOM OIBLASE AGENCY 
Countersigned at: ' 3401 BONITA BEACH RD.AlOl 

EONITA iPRINGS.FL 34134 



AMENDMENT TO THE 
AGREEMENT BETWEEN THE 

LEE COUNTY BOARD OF COUNTY COMMISSIONERS 
AND 

LEE COUNTY HOUSING DEVELOPMENT CORPORATION (LCHDC) 

WITNESSETH: 

WHEREAS, the referenced Parties to Contract No. C-2385 desire to amend the Contract 
pursuant to its Section IA. 

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

1. a. The Project, as approved for grant assistance, shall consist of the following 
authorized scope of Project work: Acquisition, rehabilitation, and resale of 10 
single family homes for 3 very-low and 7 4Q low income home buyers. 
Acquisition, rehabilitation, and resale of these homes shall be completed by & 
30,2005- > 

The Parties hereby executed this Amendment on ,2004. 



CHARLIE GREEN, CLERK BOARD OF COUNTY COMMISSIONERS 
LEE COUNTY, FLORIDA 

BY BY: 
DEPUTY CLERK Name and Title 

-p---A .- 

Lee County Housing Development Corporation 

i- 
.&I& c 

Witness (Signature) 

APPROVED AS TO FORM 
OFFICE OF COUNTY ATTORNEY 

BY: 
Lee County Attorney’s Office 



Jun 10 04 02:51p Dam Diblase Rgency 239-992-9202 P-I 

CERTIFICATE OF INSURANCE 

The company indicated below certifies that the 'insurance afforded by the policy or policies numbered and 
described below is in force as of the effective date oi this certificate. This Certificate of Insurance 
does not amend. extend. or otherwik alter the Term5 and Condrtlans of Insurance coverage coniained in any 
policy numbered and described below. 

CERTIFICATE HOLDER: 
LEE COUNTY BOARD OF 
COMMISSIONERS 
ATTN G JACKSON 
P 0 BOX 398 
FT MYERS. FL 33902 

INSURED: 
LEE COUNTY HOUSING 
DEVELOPMENT 
PO BOX 2854 
FT MYERS. FL 33902 

I , POLICY NUMBER 11 POLICY / POLICY I 
I TYPE OF INSURANCE I & ISSUING CO. ,EFF. DATE ,EXP. DATE I 

LIMITS OF LIABILITY 
(*LIMITS AT INCEPTION) 

I LIABILITY , 77.PR-464354.3001 ) 07-01-04 , 07-01-05 
I [Xl Llabillty and I NATIONWIDE I I 
I Medical Expense 1 MUTUAL FIRE 
; [Xl Personal dnd , INSURANCE CO 

Advertising Injury1 
[Xl Hedlcal Expenses 1 
[Xl Fire Legal I 

Liability I 
I 
I 

[ I Other Liability ( 

Any One occurrence........ I 1.000.000 

Any One PersonlOrg %  l.OOfl.DDO 

ANY ONE PERSON .~ ,, I 5.000 
Any One Fire or Explosion I 100.000 

General Aggregate* ,,,,,.. B 1.000.000 
ProdlComp Ops Aggregate* B : .OOO.OOU 

I- 
I AUTOMOBILE LIABILITY I I I I 
I [ 1 BUSINESS AUTO I , Bodily Injury I 
I I I (Each Person) ....~~~, P I 
I C 1 Dwned I / (Each Accident) ..~~~ s I 
I [ 1 Hired I ) Property Damage I 
, C  3 Non-Owned I I I 

~, , iEach Accide”LJ ~~~~ Y / 
I I I I 1 Combined Single Limit .~ 9 I 
I 
I EXCESS LIABILITY I I I , Each Occurrence ..,.....~. %  
I I I I 1 Prod/Ccmp OpslDisease 
! I I Umbrella Farm I I I / Aggregate* ..,,.~,,.~ 5 
I 
! I I I I STATUTORY LIMITS 
, I 1 hlorkerz' I I I , BODILY INJURY/ACCIDENT B 
I Campensatlon I I I , Bodily ln~ury by Disease 
I and I I I , CA01 EMPLOYEE ~.~..~ ~. I 
, I 1 Emplayers' I I I 1 Bodily ln~ury by Ulseaie 
I Liability I I I , POLICY LIMIT .,.~.~ ~~.. B 
I 
Should any of the above described policies be cancelled before the DESCRIPTION OF OPERAT!ONS/LOCATIONS 
expiration date. the insurance company will endeavor to mail VEHICLESIRESTRICTIONSiSPECIAL ITEMS 
written notice to the above rxmed certificate holder. but failure IO NON-OWNED AU10 LIAB lMIL.DISHO 
mail such narice shall impose no obligation or liebility upon the NESTY BOND 150.000.LEE CO BOCC 
conlpany. ii5 agents. or representatives. IS ADDITIONAL INSURED. 

Effective Date of Certificate: Oi-01-2004 
Date Certificate Issued: 06-10-2004 

Authorized Representative: DOM DIELASE AGENCY 
Counter-signed at: 3401 BONITA BEACH RD.AlDl 

BONITA SPRINGS.FL 34134 


