Consent 5/12/2009 ltem # 11

SEMINOLE COUNTY GOVERNMENT
AGENDA MEMORANDUM

SUBJECT: Atlantic Housing Partners-Local Government Contribution

DEPARTMENT: Community Services DIVISION: Community Assistance
AUTHORIZED BY: Michele Saunders CONTACT: Buddy Balagia EXT: 2389
MOTION/RECOMMENDATION:

Approve and authorize the Chairman to sign the four (4) attached Local Contribution
Verification of Contribution forms to provide funding for affordable housing and to allow Atlantic
Housing Partners to apply for Housing Credit project approval.

District 2 Michael McLean Buddy Balagia

BACKGROUND:

On January 4, 2009, the Community Assistance Division published a Notice of Funding
Availability (NOFA) on the County's website and in the Orlando Sentinel offering $1.47 million
in HOME and SHIP Program funds to interested parties, and soliciting proposals for the
development of affordable housing. Nine (9) proposals were received ranging from ownership
condominium units and new Habitat for Humanity housing to new rental units.

Atlantic Housing Partners submitted four (4) proposals, as follows:

o Myrtle Cove - Fifty-four (54) family rental units in south Oviedo (Alafaya Trail) with six (6)
set aside for extremely low income households (30% of area median income);

o Howell Branch Cove - Sixty (60) family rental units located in the Howell Branch area
with six (6) set aside for extremely low income households;

e Town Parke, Ph. 1 - Ninety-four (94) family rental units located in the Winter Springs-
S.R. 434 area with ten (10) set aside for extremely low income households and ten (10)
market rate units;

e Town Parke, Ph. 2 - Forty-seven (47) senior citizen units located in the Winter Springs-
S.R. 434 area with five (5) set aside for extremely low income households.

Atlantic Housing Partners seeks $150,000 in local contribution from Seminole County in order
to be competitive in securing Housing Credit financing. It is highly unlikely that more than one
(1) project would be approved for Seminole County in this funding cycle due to the "Set Aside
Unit Limitation" established by the Florida Housing Finance Corporation (FHFC).

The review team, consisting of Community Assistance Division staff, recommends that the
Board set aside $150,000 in SHIP Program funding to fund one (1) of the above proposals
should one be selected for financing by FHFC. It is agreed by Atlantic Housing Partners that
they will submit all four (4) applications for funding and FHFC will most likely select, at most,
one (1) of these proposals. The $150,000 will be in the form of a grant and staff will approach



the Board with a developer's agreement if Housing Credit financing is awarded. The Board
should be advised that if a second proposal of Atlantic Housing Partners is approved by
FHFC, additional SHIP Program funds are available to provide an additional grant of $150,000
depending upon Board approval.

Staff requests the Chairman to sign all four (4) attached forms with the understanding of both
parties that a maximum of $300,000 in SHIP funding will be awarded, in total. Development
agreements will be brought to the Board at a later time, if any of these projects are approved
by FHFC.

STAFF RECOMMENDATION:

Staff recommends that the Board approve and authorize the Chairman to sign the four (4)
attached Local Contribution Verification of Contribution forms to provide funding for affordable
housing and to allow Atlantic Housing Partners to apply for Housing Credit project approval.

ATTACHMENTS:

1. Committment forms

Additionally Reviewed By:

2 County Attorney Review ( Arnold Schneider )

[V Grant Review ( Jennifer Bero, Lisa Spriggs )




2009 UNIVERSAL CYCLE - LOCAL GOVERNMENT VERIFICATION
OF CONTRIBUTION - GRANT

Name of Development: Howell Branch Cove
West of Howell Branch Road, approxitnately 1,600 feet North of the intersection of Howell
Development Location: Branch Road and S.R, 426 {Aloma Avenue), Winter Park )

(At arninisourm, provide the addréssassigned by the United States Poctal Service, including the address number, sirest name and cily, or ifthe addresshas not yet
been assigned, provide e sirest name, dlosest designated intersectionand city)

On of before _05/25/2009 the City/County of __ Seminole - commitied
Date (mm/dd/yyyy)y* (tTame of City or County)
$_150,000.00 as a grant to the Applicant for iis use solely for assisting the proposed Development

referenced above. The City/County does not expect to be repaid or reimbursed by the Applicant, or any other
entity, provided the funds are expended solely for the Development referenced above. No consideration or
promise of consideration has been given with respact to the grant. ¥or purposes of the foregoing, the promise of
providing affordable housing does not constitute consideration. This grant is provided specifically with respect to
the proposed Development.

The source of the grant is: _ SHIP

{e.g.. SHIP, HOME, CDBG}

The following government point of contact can verify the above stated contribution:

Name of Government Contact: _Buddy Balagia, Seminolc County Community Development Office
Address (strest address and city) . 534 W, Lake Mary Boulevard : _

. Sanford, Florida 32773
Telephons Number: _ (407) 665-2389

* Date must be “on or before” the Application Deadline.

e ry
CERTIFICATICON

I certify that the foregoing information is true and correct and that this commitment is effective through
12/31/2009

Date (mm/ddyyyy)
Bob Dallan
Signature Print or Type Name
{407 665-7215 ’ Chairmsn, Board of County Commissioners
Telephone Number Print or Type Title

This certification must be signed by the chief appointed official (staff) responsible for such approvals, Mayor, City Manager,
County Manager/Administrator/Coordinator, Chairperson of the City Council/Commission or Chairperson of the Board of
County Commissioners. If the contribution is from a Land Authority organized pursuant to Chapter 380.0663, Florida
Statutes, this eertification must be signed by the Chair of the Land Authrity. One of the authorized persons named above
may sign this form for cerfification of state, federal or Local Government funds initially obtained by or derived from a Local
Government that is directly administered by an intermediary such as a housing finance authority, 2 eommunity reinvestment
cotporalion, or a state-certified Comnmpity Housing Development Organization (CHDO). Other signatories are not
acceptable. The Applicant will not receive credit for this contribution if the certification s improperly signed. To be
considered for points, the amount of the confribution stated on this form must be a precise dollar amount and cannot include
words such es estimated, up to, maxitmum of, not to excced, ctc.

This contribution will net be considered and the Application will fail threshold if the certification contains corrections or
“white-out® orif the certification is seanned, imaged, altered, or retyped. The cartification may be photocopied

The Application may still be eligible for automatic points.

TAI016 (Rev. 5-09) Exhibit 33
6743004 1)}, 6721 D03(IXa) FAC. -




2009 UNIVERSAL CYCLE - LOCAL GOVERNMENT VERIFICATION
OF CONTRIBUTION - GRANT

Name of Development: Myrtle Cove :
East side of SR 434 (S Central Avenue), approximately 286 feet south of the intersection of SR
Development Location: 434 (S Central Avenue) and E. High Street, Oviedo

(Al aminimum, pravide the address assigned by the United SialesPostal Service, inciuding the address smmher, sireet name and city, arifthe address has nolyet
beenassigned, pravide the sireet name, closest designated intersection and city.) _ ’

Cn of before _03/25/2009 the City/Couniy of __ Semincle _ commitied
Date {mm/ddiyyyyy™ (Name of City or County)
$ 150,000.00 as a grant to the Applicant for its use solely for assisting the proposed Development

referenced above. The City/County does not expect to be repaid or reimbursed by the Applicant, or any other
entity, provided the funds are expended solely for the Development referenced above. No consideration or
promise of consideration hes been given with respect to the grant. For purposes of the foregoing, the promise of
‘providing affordable housing does not constitute consideration. This grant is provided specifically with respect to
the proposed Development. '
The source of the grant is:_ SHIp

(e.g., SEIP, HOME, CDBG)
’I_he.following government point of contact can verify the above stated contribution:

Name of Government Contact: _Buddy Balagia, Seminole County Community Development Office
Address (sireet address and sity): 534 W. Lake Mary Boulevard

Sanford, Florida 32773
Telephone Number: _ {407) 665-2389

* Date muat be “on or before” the Application Deadline.

CERTIFICATICN

I certify that the foregoing information is trug and correct and that this commitment is effective throngh

12/31/2009 .
- Date (_mmlddfyyyy)

Bob Dallan
Signature Print or Type Name
{407) 665-7215 Chairman, Board of County Commissioners
Telephone Number Print or Type Title

This certifieation must be signed by the chief appcinted official (staff) responsible for such approvals, Mayor, City Mansger,
County Manager/Administrator/Coordinator, Chairperson of the City Council/Commission or Chairpersen of the Board of
County Commissioners. ¥f the contribution is from a Land Authority erganized pursuant to Chapter 380.0663, Florida
Statutes, this eertification must be signed by the Chair of the Land Authority, One of the authorized persons named zbove
may sign this form for certification of stats, federal or Local Government funds initially obtained by or derived from a Local
Government that is direetly administered by an intermediary such as a housing finanice authosity, 2 community reinvestment
corporation, or a state-certificd Community Housing Development Organization (CHDO), Other signatories are not
acceptable. The Applicant will notreceive aredit for this contribution if the certification is improperly signed. To be
eonsidered for points, the amount of the contribution stated on this form must be a precise dollar smont and cannot inchude
words such as estimated, up to, maximum of, net to exceed, cte.

This contribution will not be considered and the Application will fail threshold if the certification contains corrections or
‘white-out® orif the certification is scanned, imaged, altered, or retyped. The certification may be photocopicd

The Application may s#ill be eligible for automatic p.oints.

UA1016 Rev. 5-09) Fxhibit 43
6348 004 ){a); 67-21.003{1){a), FAC.




2009 UNIVERSAL CYCLE - LOCAL GOVERNMENT VERIFICATION
OF CONTRIBUTION - GRANT

Name of Development: Town Parke Apartmenis - Phase

Southwwest side of SR 434 (Oviedo Road), approximately 1,503 feet east of the intersection of
Development Locatlon SR 434 (Oviedo Road} and Tuskawilia Road, Winter Spnngs

(At aminimur, provide the addressassigned by the United StatesPostal Service, including the address nuriber, streel nameand city, or if the address has not yet
beenassigned, provide tha street name, closest designated intersection and ¢ity.)

On of before _05/25/2009 the City/County of _ Seminole committed
Date {mm/ddlyyyy)* (Mame of City or County)
$ 130,000.00 as & grant fo the Applicant for its use solely for assisting the proposed Development

referenced shove. The City/County does nof expect to be repaid or reimbursed by the Applicant, or any other
entity, provided the funds are expended solely for the Development referenced above. No consideration or
promise of conaideration has been given with respect to the grant. For puiposes of the foregoing, the promise of
providing affordable housing does not constitute consideration. This grant is provided specifically with respect to
the proposed Development,

The source of the grant is: __SHIP

{e.g., SHIP, HOME, CDBG)
'Ihe'folloﬁfing government point of contact can verify the above stated confribution:

Name of Government Contact: Buddy Balagia, S¢minole County Commmunity Development Office

Address {street address andcity): 334 W, Lake Mary Boulevard '
Sanford, Florida 32773

Telephone Number: _ (407) 663-2389

*Date must be “on or before” the Appl cation Deadline.
CERTIFICATION

1 certify that the foregoing information is true and correct and that this commitment is effective through
12/31/2009

Date (mm/ddiyzyy)
Bob Dallar
Signature Print or Type Name
{407) 665-7213 Chairman, Board of County Commissioners
Telephone Number Print or Type Title

This certification must be signed by the chi<f appointed official {staff) responsible for such approvals, Mayor, City Manager,
County Manager/A dministrator/Coordinator, Chairperson of the City Couneil/Commission or Chairperson of the Board of
County Commissioners. If the contribution is from a Land Authority organized pursuant to Chapter 380.0663, Florida
Statutes, this certification must be signed by the Chair of the Land Autherity. One of the authorized persons named above
miy sign this form for certification of state, federal or Loeal Government funds initially obtained by or derived from a Local
Government that is directty administered by an intermediary such as a housing finance authority, a community reinvestment
corporation, or a state-certified Conm:mmty Housing Development Grganization (CHDG), Other signatories are not
acecptable. The Applieant will not receive credit for this contribution if the cerfification is improperly sipned. To be
considered for points, the amount of the contribution stated on this form must be a precise dollar amount and camet include
words such as cstimated, up to, maxitrum of, not to exceed, ete. :

This coniribution will not be considered and the Application will fail threshold if the certification contains corrections or
“white-out’ orifthe certification is scanned, imaged, altered, or retyped. The certifieation may be photocopied

The Application may still be eligible for automatic points.

" UA1016 Rev. 5-09) Exhibis 43
£7-48.004(1xa}; 67-21 0031} (ay FAC.




2009 UNIVERSAL CYCLE - LOCAL GOVERNMENT VERIFICATION
OF CONTRIBUTION - GRANT

MName ofDeve_[opment: Town Patke Apar&nents -Phase I

Southwest side of SR 434 (Oviedo Road), approximately 1,503 feet cast of the inferscetion of
Development Location: SR 434 (Oviedo Road) and Tuskawilla Road, Winter Springs
(Ataminimunm, provide the addressassigned by the United States Postal Service, including the address number, street nameand eily, or i the address ias not yei
been assigned, provide the street name, closest designated imerseclionand city.)

On of before _05/252009 the City/County of _ Seminole committed
Date om/ddiyyyyy* (Mame of City or County)
$_150,000.00 as a grant to the Applicant for its use solely for assisting the proposed Development

referenced above. The City/County does not expect to be repaid or reimbursed by the Applicant, or any other
entity, provided the funds are expended solely for the Development referenced above. No consideration or
promise of consideration has been given with respect io the grani. For purposes of the foregoing, the promise of
providing affordable housing does not constitute consideration. This grant is provided specifically with respect fo
the proposed Development.

The source of the grant is: _ SHIP

(e.z., SHIP, HOME, CDBG)

The following government point of contact can verify the above stated contribution:

Name of Government Contact: Buddy Balagia, Seminole County Conmrmunity Development Office
Address (street address andcity): 534 W, Lake Mary Boulevard i

: Sanford, Florida 32773
Telephone Number;  (407) 665-2389 -

* Date raust be “on ¢r before” the Application Deadline.

I certify that the foregoing information is true and correct and that this commitment is effective through

12/31/2009
Date (mmiddiyyyy)

Bob Dallan
Signature Print or Type Name
{407) 665-7215 Chairman, Board of County Commissioners
Teleghone Number Print or Type Title

This certification must be signed by the chief appointed official (staff) responsible for such approvals, Mayer, City Manager,
County Manager/Administrator’Coordinator, Chairperson of the City Council/Commission or Chairperson of the Board of

County Commissioners. If the sontribution is from a Land Authority organized pursuart to Chapter 380.0663, Florida
o b

Statutes, this cortification must be signed by the Chair of the Land Authority. One of the authorized persons named above
may sign this form for cerfification of state, federal or Local Government funds initially obtained by or derived from 2 Local
Government that is dircetly administered by an intermediary such as a housing finance autherity, a community reinvestment
corporation, or & state-certified Community Housing Development Organization (CHDO). Other signatories are not
acceptable. The Applicant will not receive eredit for this confribution if the certification is improperly signed To be
considered for points, the amount of the confribution stated on this form must be a precise dollar amount and cameot include

words such as estimated, up to, maxinmm of, not to cxceed, cte. :

This contribution will not be considered and the Applieation will fail thresheld if the certification contains corrections or
‘white-out’ or if the certification is scanned, imaged, aliered, or retyped. The certification may be photocopied.

The Application may shill be eligible for automatic points.

UA016 (Rev. 5-09 Exhibit 43
67-48 004 (e}, 67-2 003(1)a), F.AC.
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