Lee County Board Of County Commissioners Blue Sheet No. 20050616
Agenda Item Summary
1. ACTION REQUESTED/PURPOSE:
Authorize an extension, from May 30, 2005, to June 30, 2005, for three contracts C-2385, C-2732 and C-2899
between the Board of County Commissioners and Lee County Housing Development Corp. (LCHDC)

2. WHAT ACTION ACCOMPLISHES:
These contract extensions are technical in nature and will allow for more time for LCHDC to complete its

contractual obligations to the county.

3. MANAGEMENT RECOMMENDATION: Authorize extensions

4. Departmental Category: 04 C’/ C% /LQL 5. Meeting Date: 05-/ 7__ &005
6. Agenda: 7. Requirement/Purpose: (Epeciﬁl) 8. Request Initiated:

X  Consent Statute Commissioner N/A
Administrative Ordinance Department Community Development
Appeals Admin. Code Division Planning
Public X Other By: Paul O’Connor, AICP, Plannin

Director EQ ;232 o;§
Walk-On

9. Background:

Lee County Housing Development Corp. (LCHDC) is a non-profit housing provider providing affordable housing
in Lee County. LCHDC has requested an extension of its contracts C-2385, C-2732 and C-2899 from May 30,
2005, to June 30, 2005, in order to accommodate delays in construction due to material shortages and recent
hurricanes.

Staff recommends that these extensions be granted and finds this it is in compliance with the SHIP rules and
regulations. Approval of these amendments will ensure a timely completion of these projects; and it fulfills the
terms of the grant award agreements.

Funds are received and maintained in accounts 1.B5540513801.508302 LB006 and LB007. No additional SHIP
dollars are required above those already granted.

Attachment: Proposed amendment to Contract C-2385, C-2732 and C-2899
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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-2385 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:

EXHIBIT A

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 low-income homebuyers. Acquisition, rchabilitation, and resale of

these homes shall be completed by June 30, 2005 May-30,20065.

The Parties hereby executed this Amendment on , 2005.
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CHARLIE GREEN, CLERK BOARD OF COUNTY COMMISSIONERS
LEE COUNTY, FLORIDA

BY BY:
CHAIRMAN

DEPUTY CLERK

wve Dy (e D7 Wil

Lee County HDC

_/78 7 /ﬂ/ é / / & L1_ Title_  PRESIDENT

Witness (Na:r’nef Address)

L.C. HOuSE RP.
p
FEIN#: 65-0295038

FORT MYERS, FL 33902

\ c?/v«izvaah-fﬁL /%;515354f3‘-'

Witness (Signature)

VANESSA + A TTEES A

Witness (Name, Address)
5%52 £§§§g5c5¥rzstl
WSS, A 3370

L.C. HOUSING DEVELOPMENT CORP.

P.0. BOX 2854
FORT MYERS, FL 33902 APPROVED AS TO FORM
OFFICE OF COUNTY ATTORNEY
BY:

Lee County Attorney’s Office
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‘.FERTIFIQNTE OF INSURANGE

- 238-3982-3202

The company\1nd1cated be]ow cert1f1es that the insurance afforﬂed by the pol1cy or policies numbered and

descr1bed be1ow is in force as of the Effect1va date of this. certif1cate

Thig Cert1f1cate of Insurance

does not amend extend,. or otherwrse aﬁter the Terms and Cond1t10ns of Insurance coverage conta1ned in any

po11cy numbered and descr1bed be]ow.‘{
o
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connzssxousﬂs I [
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poBOX 398 . R
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LEE COUNTY HOUSING
DEVELOPHENT

PO BOX 2854
FT MYERS. FL . 33902
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| - TYPE OF| INSURANCE | CO%.: [EFF. DATE |EXP. DATE | . (*LIMITS AT INCEPTIONY . |
i { [ LIABILITY' - | : 3001 || 07- 01 04 | 07 01-05 . 3 ' _ |
| [x1 Hapility and ‘| . NATIONWIDEj:| - | oo | Any One Occurrence. ... $ 1.000.000 |
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| L1ab111ty - A || P | ‘ - |
| y’ S e e Py | General Aggregate* ....... $ 1,000,000 |
P o j={ S | [ | Prod/Comp Ops. Aggregate* . $ 1.000.000
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| . AN e H |
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| and e | | {: EACH EMPLOYEE .......... 5 |
| €] Employers’ L | | { Bodily Injury by Disease |
| Liabllity L | | | POLICY LIMIT ........... $ |

Should any of the above describedrpo11c1es be cancelled before the

expiration date, the insurance company will endeavor to mail

written notice to the above nameducert1f1cate tholder. but faiiure to
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Author1zed Representat1ve
Counters1gned at:

DESCRIPTION OF OPERATIONS/LOCATIONS

VEHICLES/RESTRICTIONS/SPECIAL ITEMS
NON-QWNED AUTO LIAB 1MIL.DISHC
NESTY BOND $50.000.LEE CO BOCC
IS ADDITIONAL INSURED.

DOM DIBLASE AGENCY
3401 BONITA BEACH RD.A101
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-2732 desire to amend the Contract
pursuant to its Section L A.

NOW, THEREFORE IN CONSIDERATION OF THE MUTUAL PROMISES STATED
HEREIN, the referenced contract Section L 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 June 30, 2005 Ma¥-30,2005.

The Parties hereby executed this Amendment on , 2005.
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CHARLIE GREEN, CLERK

BY

DEPUTY CLERK

%ﬂ /O{Mf/

Witness (Signﬁturc)

Wff’ﬁ/ /(5, -//«'C,"a’_ I

Witness (Name, Address) (

b ”OUSI NG DEVELOPMENT CORP.
BOX 2854

/FQRT MYERS FL 33902
\ Ormepa [4 }be{%)séb

Witness (Slgnamre)

VANESSA PattErson
Witness (Name, Address)

Qo b 2o
CANES, £6 3I7—
L.C. HOUSING DEVELOPMENT CORP.

P.0. BOX 2854
FORT MYERS, FL 33902

BOARD OF COUNTY COMMISSIONERS
LEE COUNTY, FLORIDA

BY:

Name and Title

BY: [y (4
Lee County HDC

Title: PRESIDENT

FEIN#:. 65-0295038

APPROVED AS TO FORM
OFFICE OF COUNTY ATTORNEY

BY:

Lee County Attorney’s Office
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Should any of the above descr1bede011c1es be cancelled before the
expiration date, the 1nsurance company will endeavor to mail

written notice to the above named| certificate hélder. but faIIure to
mail such notice shall jmpose no obIIQatlon oq 1iability upon the

company. its agents. or{répresent?tives.
: |

| -
Effective Date of Certificate 0? 01 2004
Date Certificate Issued: 06 10 2004

DESCRIPTION OF OPERATIONS/LOCATIONS

VERICLES/RESTRICTIONS/SPECIAL ITEMS
NON-OWNED AUTO LIAB 1MIL.DISHO
NESTY BOND $50.000.LEE CO BOCC
IS ADDITIONAL INSURED. '

-Authorized Representat1ve DOM DIBLASE AGENCY
Countersigned at: 3401 BONITA BEACH RD,Al01

P BONITA SPRINGS.FL 34134
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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-2899 desire to amend the Contract
pursuant to its Section L A.

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

Lee County Housing Development Corporation — Scattered Site Housing — Dunbar Bellevue

L. a. Rehabilitation of 18 Hurricane damaged homes for 6 very-low, 6 low-income and
6 moderate-income households. Rehabilitation of these homes shall be completed

by June 30, 2005 May 30,2005,

The Parties hereby executed this Amendment on , 2005.
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CHARLIE GREEN, CLERK BOARD OF COUNTY COMMISSIONERS
LEE COUNTY, FLORIDA

BY BY:
DEPUTY CLERK Name and Title

~— sy e luc D V%7

Lee County HDC

/rf()é% /ﬂ //C”cz i Title: PRESIDENT

Witness (Name, "Address)

itness (Signature)

L.Cs

. FEIN#: 65-0295038

.0. BOX 2854
FORT MYERS, FL 3390

Cirniot Y CJ;H? Yo~

Witness (Signature)

JaneEsA t Dptferson
Witness (Name, Adhress)

* P.
P 0. BOX 2854

FORT MYERS, FL 33902 APPROVED AS TO FORM

OFFICE OF COUNTY ATTORNEY

BY:

Lee County Attorney’s Office
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Dom Diblase Agency 239-992-8202 p.2

CERTIFICATE OF INSURANCE

The company indicated below certifies that the insurance afforded by the policy ar policies numpered and
described below is in force as of the effective date of this certificate. This Certificate of Insurance
does not amend. extend. or otherwise alter the Terms and Conditions of Insurance coverage contained in any
policy numbered and described below.

CERTIFICATE HOLDER:

LEE COUNTY BOARD CF
COMMISSIONERS

ATTN G JACKSON

P 0 BOX 398

FT MYERS. FL 33902

INSURED: _
LEE COUNTY HOUSING
DEVELOPMENT
PO BOX 2854
FT MYERS. FL 33902
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| AUTOMOBILE LIABILITY | | | | |
{ [ 1 BUSINESS AUTO | | | | Bodily Injury |
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t | | i | STATUTORY LIMITS
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| and | [ | | EACH EMPLOYEE .......... $ |
| [ 1 tmployers’ | | ] | Bodily Injury by Disezse !
| Liabiiity | i t | POLICY LIMIT ........... $ !
| |
Should any of the above described. palicies be cancelled before the DESCRIPTION OF OPERATIONS/LOCATIONS

expiration date, the insurance company will endeavor to mail

TYPE OF . INSURANCE

LIABILITY’

[X] Liability and
Medical Expense

[xX] Personal and
advertising Injury
[XJ Medical Expenses

(%] Fire Legal

POLICY NUMBER
& ISSUING CO.
77-PR-464354-3001
NATIONWIDE -
MUTUAL FIRE
INSURANCE €O,

LIMITS OF LIABILITY
{*LIMITS AT INCEPTION}

| POLICY | POLICY
|[EFF. DATE |EXP. DATE
|| 07-01-04 | 07-01-05

| | Any One Qccurrence........ $ 1.000.000
; ‘Any One Person/Org ....... $ 1,000.000
! ANY ONE PERSON ........... $ §.000

Any One Fire or Explosion $ 100.600

| |
| |
| |
| |
§ |
l I
| I
| I
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VEHICLES/RESTRICTIONS/SPECIAL ITEMS

written notice to the above named certificate holder. but failure To NON-OWNED AUTO LIAB 1MIL,DISHQ

mail such notice shall impose no obligation or 1iability upon the

company. its agents. or representatives.

Effective Date of Certificate: 07-01-2004
Cate Certificate Issued:

06-10-2004

NESTY BOND $50.000.LEE CO BOCC
1S ADDITIONAL INSURED.

Authorized Representative: DOM DIBLASE AGENCY
Countersigned at: f 3401 BONITA BEACH RD,ALO1

. BONITA SPRINGS.FL 34134
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