CITY OF FORT LAUDERDALE
EMERGENCY HOUSING REPAIR PROGRAM
PARTICIPATION AGREEMENT

‘ﬂ &
THIS AGREEMENT, entered into this 29 dayof  Jeri | ,2026
by and between: /

CITY OF FORT LAUDERDALE, a municipal corporation of the State of
Florida, hereinafter referred to as “City”™

and
Susan O. Brooks, a single woman, hereinafter referred to as “Property
Owner(s)” and/or “Participant(s)”

WHEREAS, the City Commission of City, at its meeting of November 18, 2025, approved
Resolution 25-219, which includes the 2025-2028 Annual Action Plans policies and guidelines
and the allocation of State Housing Initiatives Partnership (SHIP) funds for the City of Fort
Lauderdale Emergency Housing Repair Program.

NOW, THEREFORE, in consideration of the mutual promises and covenants contained
herein, and other good and valuable considerations, the receipt and adequacy of which are
acknowledged, the parties agree as follows:

1 PURPOSE. The purpose of this Agreement is to establish the requirements for the
City to provide funding to Property Owner(s) for the purpose of emergency repair of a residential
dwelling on Property Owner(s)’s property. This Agreement is subject to compliance with the
existing City of Fort Lauderdale Housing Program Policy and Guidelines (“Program™).

2. SCOPE. The funding proceeds obtained in conjunction with this Agreement shall
be used solely in connection with the rehabilitation, construction, and related soft costs for the
house, see attached Exhibit “A” on Property Owner(s)’s property (“Project”) having the address
of:

915 Carolina Avenue.
Fort Lauderdale, Florida 33312

Legally described as:
Lot 29, in Block 4 of MELROSE PARK SECTION 4, according to the Map or Plat thereof,
as recorded in Plat Book 29, Page 48, Public Records of Broward County, Florida.

(“Property”).

3. FORM OF ASSISTANCE. The amount of the grant will not exceed Twenty
Thousand and No/100 Dollars ($20,000.00). Upon execution of this Participation Agreement,
the Program Maximum amount of the grant shall be earmarked and set aside for the Property
Owner(s) to be used solely for the Property Owner(s)’ Emergency Housing Repair Project. The
monies provided shall be withdrawn and used on behalf of the Property Owner(s) by City solely
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to pay for the Project costs. Participants shall have no personal claim to the project funds.
Payments shall be made in accordance with the procedures provided in the form Contractor
Agreement and Construction Contract Addendum used by the City and on file with the City’s
administrator for the Program (“Construction Contract™). A participant and heirs to the qualified
property will be limited to single lifetime assistance under this program.

(a) Interest Rate. The interest rate on the principal amount of the funding shall be zero
percent (0%) per annum.

(b} Term of Repayment and Participation in Future Programs

The Twenty Thousand and Zero cent $20,000.00 Principal is in the form of a grant and no
repayment 1s required. Participants in this grant program shall not be eligible to participate
in any other City funded home rehabilitation program for a period of Twenty-four (24)
months. The Twenty-four (24) Months shall be calculated form the final inspection
completion date for the work completed under this program.

4. ADMINISTRATION. As an administrative function, the City shall retain any and
all unused portion of the award grant amount within ten (10) working days from the date of
completton and acceptance of the work, which shall be the date of the Certificate of Completion
for the Project.

Disbursements for hard costs to the General Contractor shall be made payable to the General
Contractor, requiring the Property Owner(s)’ signature in countersigning and releasing the check
for payment(s) to the General Contractor. The Property Owner(s) shall not unreasonably withhold
approval of any partial or final payments to General Contractor, subject to the requirements set
forth or referred to in the City’s Program Guidelines.

5. COMMUNICATIONS. Any and all communications arising under this Agreement shall
be transmitted as follows:

(a) All notices, demands, requests, instructions, approvals, proposals, and claims shall be
in writing.

(b) Notice by either party under this Agreement should be deemed sufficient if given in
writing and hand delivered and return receipt requested or sent by registered or certified
mail, postage prepaid and return receipt requested, to the appropriate parties indicated
below:

AS TO THE CITY:

Rickelle Williams, City Manager

City of Fort Lauderdale

[01 NE 3rd Andrews Avenue, Suite 2100
Fort Lauderdale, Florida 33301




With a Copy to:

Shari L. McCartney, City Attorney
City of Fort Lauderdale

City Attorney’s Office

1 E. Broward Blvd., Suite 1320
Fort Lauderdale, Florida 33301

AS TO THE PROPERTY OWNER(S):
Susan Brooks

915 Carolina Avenue

Fort Lauderdale, Flonda 33312

(c) Any such notices shall be deemed to have been given as of the time of actual delivery
or, in the case of mailing, when the same has been deposited in the mail.

6. SEVERABILITY. Ifany section, subsection, clause, sentence, or provision of this
Agreement shall be held invalid for any reason, the remainder of the Agreement shall not be
affected thereby.

7. INTEGRATION. This Agreement and all exhibits attached hereto, specitically
referenced within, shall constitute the entire agreement between City and Participant(s); no prior
written, prior, or contemporaneous oral promises or representations shall be binding. This
Agreement shall not be amended except by written instrument signed by both parties.

8. GOVERNING LAWS/VENUE. This Agreement shall be governed by the laws of
the State of Florida with venue lying in Broward County for the purpose of any litigation that may
arise out of this Agreement.

9. ENTIRE AGREEMENT. This Agreement shall constitute the entire Agreement
between City and Participant for the use of funds received under this Agreement and it
supersedes all prior or contemporaneous communications and proposals, whether electronic, oral,
or written between the City and the Participant with respect to this Agreement. No prior written,
prior or contemporaneous oral promises, or representations shall be binding. This Agreement
shall not be amended except by written instrument signed by both parties.




IN WITNESS OF THE FOREGOING, the parties have set their hands and seals the day
and year first written above.

CITY OF FORT LAUDERDALE, a
municipal corporation of the State of Florida

by Kapkelb Nollip jus

Rickelle Williams, City Manager

Date: Y l/ 2.4 / 25
APPROVED AS TO FORM AND
CORRECTNESS: '
Shari L. McCartney, Cit

By:
K—’Jjnn Solbmon, Assistant City Attorney

Date: <//Q/‘/(ZQO ;?{,;.

STATE OF FLORIDA:
COUNTY OF BROWARD:

The foregoing instrument was acknowledged before me by mecans of X physical presence or 0o

online notarization this 24 day of [f%gm’ ! , 2026, by Rickelle Williains, as City Manager of the
City of Fort Lauderdale, a municipal corporation of the State of Florida.

Signature of Notary Public, ptate of Florida

ANDREW DIAZ

e .
A8V Notary Public - State of Florida
%‘\. d‘é‘ Commisslon # HH 692395

Mrdres Diat KT wy Conm Spies Jun 26, 200

_ """ Banded thraugh National Notary Assn. §
Name of Notary Typed, Printed or Stamp

Personally Known )< OR Produced Identification
Type of Identification Produced




WITNESSES:
OWNER(S)/PARTICIPANT(S):

bb(w\fﬂ«%é Ahorle, | /D%’( _
FDWE)‘LQ, Qe’fh\"\{ By-SusanrO. Brooks

Print Name 915 Carolina Avenue

/ﬁ”ﬁ% Fort Lauderdale, Florida 33312
Akilah VGPQML Hl | aC

Print Name Date:

STATE OF FLORIDA
COUNTY OF BROWARD

The foregoing instrument was acknowledged before me by means of cphysical presence or o online

notarizatgizz this %ayjof ‘f‘i\ ,2026, by Suenn Blockhs
<o AKILAH GRANT

Sigimature ot Notary PublicState of Florida
MY COMMISSION # HH249329 *

'%b (F\ EXPIRES: Jun
14,202
\( “\k n\r\ C'FO\M\'{'  Mineuiiiiegueyga &

Name of Notary Typed, Printed or Stamped

&

Personally Known OR Produced Identification /
Type of Identification Produced o 4 o Oriver ( L P OSCe




EXHIBIT “A™
SCOPE OF WORK




\ CITY MANAGER'S OFFICE \
) CITY MANAGER SIGNATURE REQUEST ROUTING FORM

Rev: 14| Revision Date: 12/18/2025

SECTION 1| SUMMARY INFORMATION
Date: 04-05-2026

O Commission Agenda Item [J Letter to the Commission (LTC) [ Letter to External Stakeholder(s) (1 Other Document

Document Title/Purpose: Participation Agreement-Susan Brooks- 915 Carolina Avenue

for Dept Approval & Execution by CAO & CCO office

Commission Meeting Date: \ l’:l&"z 5 CAM #:‘25% Item #: PH"\

CAM attached: [0Yes [0 No Action Summary Attached: 0 Yes O No CIP FUNDED: OYes [ No
Community Investment Plan (CIP) Project defined as having a life of at least 10 years and a cost of at least $100,000 and
shall mean improvements to real property (land, buildings, or fixtures) that add value and/or extend useful life, including
major repairs such as roof replacement. Term “real property” includes land, real estate, realty, or real.

SECTION 2 | REQUESTOR (CHARTER OFFICE/DEPARTMENT)

4
Charter Office: ( &) Router Name: Z EﬂQl Q )‘ Ext: @&3

Department: CSD-HCD Router Name: Angella Walsh Ext: 6024
Department Approval (Director/Chief): Name Porshia Garcia Init ﬁy Date: ﬁ‘ ID 1202-(0
*Return Document To: Angella Walsh Department: HCD Ext: 6024

*REMINDER: Once review and signature at the last [evel of government (Federal, State, County) is complete, scan the final

record copy and send to the City Clerk’s Office. K m‘ SCOM ‘\'C) m@ V\ .

Scan Date: Attach Certified Resolution #: Original form route to CAO: OYes OO No

| THE FOLLOWING SECTIONS ARE FOR CHARTER OFFICE USE ONLY |

SECTION 3 | CITY ATTORNEY’S OFFICE (CAO): CAO signed/routed Required ®Yes ONo
Is the attached Granicus documentfinal? @Yes JONo Number of Originals Attached: 11\‘

Attorney’s Name: Lynn Solomon Approved asto Form: @Yes O No InitialsT>

Route to: Finance (if applicable) Date: Route to: CCO Date: [5—2;2 ﬁ 42 .

SECTION 4 | CITY CLERK’S OFFICE (CCO) \
City Clerk Office Receive and Scan Da’ce:\—"r\"?f;’/{"L/a —P/C" Number of Originals:
Route to CMO Date: QJYY‘\\ X Dlrir— Route to Mayor Date:

SECTION 5 | CITY-MANAGER’S OF ICE (CMO)
LOG #: Date eceived: VY U Received From: (\LO:D

To CM/ACM: O R. Williams#C. CooperDY Matthews [J Q. Pough OB. Rogers

Approved Init.: B for continuous routing to Rickelle Williams, City Manager/Executive Director

Disapproved: Comments:
. 2 g NN YRy > Ty
CMO Executive Assistant Route to: CCO|HR | OMB | Other: Date: 13/)0 Initial:/ /17~
g | ]
Page 1 of 2 Form Approved by: Rickelle Williams, City Manager

Uncontrolled in hard copy unless otherwise marked




