NI STRATI VE CODE
BOARD UF COUNTY CORMISSTONERS

CATEGRY: COLE NUMBER:
' ' -11-8
Transportation and Traffic Management ?%bved from AC 14-1)
ADCPTED
T TLE: —
. 8/24/88
Landscapi ng Funds Program
AMENDED:
9/13/89  11/9/9%4
ORYGINATING DEPARTHENT:
Department of Transportation
PURPOSE/SCOPE: “_‘ B
The Landscapi ng Funds Program provides fjnancial assistance to non-prof
organ|zat|oﬁs gng%ﬁeg Fn andsgaping projects Pbr theﬁoetternent of[lee éounty.
Tgis Cogle repeal s %nd re@ %fes former AC-14-1. Beautification Funds Program
adopt ed 8724788 and anended on 9/13/89.
POLICY/PROCEDURE:
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AC-11-8 Conti nued
LEE COUNTY LANDSCAPING FUNDS PROGRAM

Page 1 of 4
Introduction

ATHERESS| ST:AAN%% TV\D CATEGCRI ES OF ASSISTANCE AVAILABLE: "A" MATCHING GRANTS, AND "B" F| NANCI AL
Eligible Or gani zati ons:
‘\lo grofrt organi z trons who (Pesrre to pronote fhe betterme nt of Lee Oounsy througah he
a % 0

t
capli ng a ancenent streets and roadways t [ co u
voﬂun e rsg rop seB pror ects nust Ee on a gountif I'ntaln ngoa XI es g approved

otherwse by the County
Cat egory "A" -~ Matching G ants:

An eIr Lale or%anr zation aH glyi ‘ore a grat under this catel?orly wll be required to
tch he arrotu t requeste rom Ehe COtun§t Ex% §OO o f e]re uest i n $l\1él,000.00
JSSO% OCfoun Jr’ r¥atch %a rlc?nq |an- In ccont rn% I ons, rf%f” g te OPaB nat grolrael ,

Category "B" - Financial Assistance Gants:

The.financial assist an e category provj des e|| rbI e or §aE1za vrr thin-ki nH .
assistance to assi st the organization I N he oﬁ z through t
landscapln% grogects In-klndaSSI 'stancel ncl udes, I'S not d too, te
supplies, labor, design, etc.

Applicati on and Review Process:
Applications and information for grants may be obtained from

Landsca e Coordinator
|:ee gnty %partnent of Transportation (DOT)

Fort Mers, Florida 33902-0398

ég 1i cat ons for grant assd %t be subtmtted to the Landscape Coor di nator after
gob . ea ear an re ﬁt 0 he follcw:r.n§ Incomplete or
| nsutrfici enh: 'a gu a*::l'tns e ret Corrected ap 1cat10ns must be retu ned bef ore
M?y 31st. 1c thl’lS Wi erevie 8515 0f Criteria for Evaluation
ated | HI strative codF aB BB e Ooquygoll recomendat | on for
|dr| ng Pgrova or | sapproval w1 mtted tot aar: unty Conmm ssioners for

L PO P B G 1 oo

Bid Solrcrtatron'

ﬁ\ num th{ee co eﬁrtr e bi.ds .nust be obtained for each groj ect. The |owest bid nust
e se ecte unl ess t Id is inconplete or non-responsiv

Public Record:

All materials submtted wt ant. applications are a matter of public record open to
I nspection ky any citizen OP %e gtagp Florida. P P

& ant Hanager:

Applicants shall designate a Grant Manager. That individual shall be responsible for
maintaining the official file with application, correspondence, grant, narrative progress
reports, re%uest for funds/reimbursements, invoices, and project drawlngs The gran
manager will be responsible to assure that all of the elements of the grant are followed,
that narrative progress reports are submitted in a tlmetg manner, that requests for funds
are accurate and gproprlate attachments included, at the project is closed out
efficiently with the necessar{ reports and audit submitted. It 1s he grant manager’s
respon51b1 ity to see that al appllcable federal, state and local laws, permits or
policies are Tollowed.
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AC-11-8 Conti nued
LEE COUNTY LANDSCAPING FONDS PROGRAM

age 2 of. 4
Fn?roguctlon
Contract/Agreement:

Al ptieante approve for grants will pe require compl y nrth al | Count olrcies.and
oc dealing W th _cont act adm n| stra n uc COntracts reeme ts contain
Bhe %o owun ete applicable | n o her specifics of Werk 10 be done The
e provide y t e

contract/ agreement wi

[=p=r]

B Rt B8 D 20 €

[ R T I I I ]

ove

ﬂrnnrng and end dates. . Mist Ee
Count y.

J ernB nmust be nrthrn the a

8ta dol nmunt t e pard by t
canc Hron ?
oyee e oyer attonshrp
Com 1{ W rns o contract/agreenent.
Det ile scoae 0 no ss statenent
Llabrﬁct/agreen%nt reF ationship statement.
di sc | natron [¢
éecess to naPcr recor s for . audit Bng pur poses.
I gnature(s approprrate officer(
Narrative Progress Report

1183157 PSS Raf DLt AL PRl By EhFHJO LD gy goome of vark for 2 given

Final Narrative Report:

ML AT 01 St BaCLRBE 8 oS GETMIPELARYSTB gt firel rarvative

éter 8btober 1 and before Septenber 30.
af es

6' tbs the sao e of yo(r be net ?
. ures fall wt IH t he nost recent grant conﬁract/aﬁgﬁenent budget .
3. re ecra con 1tions in the grant cont act conplied with?

. £o] ject. have the trcrpate resH

e. w can e prorect be 1nproved or expanded

Procedure for Reinmbursenent of Ponds:

ﬁgests f grnburseaﬁnt oL grant funds nust be co Ieted and supmtted to the DOT
scape |natn£ en t grantee esrres to re ve R% ﬂt % exoenses | ncurred.
aynent |s on a_relnoursenent .basi's onl . Requests u S S e [Imted to one P §
Onth urﬁntrégs Should t ake |nto on T era I on that | take ap rOXI na tely 0)
ﬁ ys for n y 0 pr ce; for rernbursenent H rrmay be requested
|tenB specific IIy |n e% an

expenditureS are su éec
|nvorces tear sheet or ot

Amrendment s - Ext ension:

Gants are valid nt|| ept enber. 30t n the event nt or ext si on
grantee must, CO ﬁlfattache Pormfor appro a T&Hﬂﬁ &t‘\ #

to
€ subject 10 a arfabr funds and My ce~ St too approval(ny t'he rbar
Comm1551oners

J n t %rantee %%%&est unds nu t be acco anied b
%ack n%mrnatron 0 su%stantrate payment. np y

ment s

ﬂI‘I'I'I“‘
Uu..u. I-Y

Termipnation/Nonappropriation of Funds:

Tl it T O ) eﬁeyﬁt; [ PR o
r

County s |ﬁca ea S. su e uent, €o the one | grant exe F eg 8
I nto nt W, t hout any ot he Whlc an y ex en y the
Cou %/ cont:r.nue execut [g he contract ag fefenen rm
ffect ve nP nu pon %%ﬁﬂ{&tloﬁgﬁé 1 ca Year i ufficient un to C ntrnue
satrsfactro ﬁatlon uﬁder 15 contrachla gre nen Wer e B
Erogrlated to the Count d the County shall not, IN this so e event, be obligated to
urther payment due eyond said fiscal year.

Audits and Records:

Page 3 of 21



AC-11-8 Conti nued
LEE COUNTY LANDSCAPI NG FUNDS PROGRAM

Page 3 of 4
| ﬂ%goduction

he grantee sh% | maintain all records and accounts, including B[Ppgrt&, personnel, and
I'naricial records, as necessary to ensure a proper accounting fo unds.

The aforesaid records will be made available for audit_or_inspection purposes at any time.
during normal business hours. They shall be made available to the County for examination
all such records with respect to any matters covered'.b¥_thls grant, and the grantee will
permit same to be examined and excerpts _or transcriptions made from such Fecords and
audits of all contracts, invoices, materials, records of personnel and of employwment, and
data relating to all matters covered by this grant. The County’s right of inspection and
audit _shall also aple to any audits made by any other agency, whether local, state, or
federal. The County shall likewise retain all of its records and supgortlng documentation
applicable to the grant for five (5) years for inspection as aforesaid. -

Criteria for Evaluation:

Grant applications W || be scor e% in f(‘t)ur (4)?} cateqories Pn aone hundred &100) point
scale. 1 pplications scoring fess than forty ( '@k points w il not be considered for grant
approval.

COVM TMENT TOQ.THE. BETTERVENT OF LEE COUNTY FOR THE BENEFI T OF RESI DENTS AND VI S| TORS -
MAX. FI FTY (5(8) g R

a \ﬁ&b\Mﬁy and uls_e potential - Evidence tha% t he Iprog ects location is such that
bto W qve I[])ub IC ewo%re and serve. a userul purpose.
cumentation of how the Pres rvation, protection, and enhancement of the
Enw onnent 1S to be .a]c.conpl sope. . L : :
c. VI ncb? of accessibility and provision of facilities for the handicapped, if

|1 cabl e. . . . . . .
%Pgwt% gotegt lLal of progect jn subsequent years, commtnent of the organization
to expand and inprove the project as I'ts potential Increases.

PLANNI NG AND | LLUSTRATI ON OF PROPOSED PROJECT - MAX. TWENTY (20) PO NTS

a. Extent to which .ornqary zgm an has clearnley{] |d?nt|f_|(?d obj ectives and, scope of
project: —productiom of drgwn aTd documents to jllust tecpro .osedd g;rro ect;
establishment of tigefra or ementation; realistlca Y onceive € ntf
are pomg%gte;_é\/l ence of comm |t¥ SLMJort 3nd coordination of resoyrces .o
public ptivate algenc.lies,.* evi.dence that funding sources have been identified
and a required matchrs avaligble,

b.  Provision of operatjng an malntenaélce covenants and source of funds for
nai ntenance afte co_nr;g.!etlo of . propose tpro;ect. . .

c. Provi 51| on ofcosteal Tes sﬁow ng uap. Itb‘ es and unit pricing forlabor and
materials, broken down by phases ppl i cabl e.

ORGANI ZATI ON STABI LI TY AND MANAGEMENT CAPACITY - MAX. FI FTEEN (15) PO NTS

a.  Proven record of the organization to devel op resources, prepare and effectively
1mglement t he proposed activity . .

b. Eﬁ Tznt to Wh:ld: the organizatio has successful history of service in Lee County.
G- Ity t? admnisgéLbublic sector grants, :

. Provision I Of regular imelylvefOrirng to on the progress of the groLect.

e. Demonstrate { N®-interna: financial CONtrol S t 0 accompiish the Proj ect within the

budget. i . . )
. Egigence of a8¥||capt and vol unteer capability and qualifications.
g. npl et eness appl 1 cation.

QUALITY AND UNI QUENESS OF PROPOSED PROJECT - MaX. FI FTEEN (15) PO NTS.

a. Extent. to vvni ch the proj ec?1 has supstantial . I.andscaﬁ i.rgarovemant otential ,
a)r(ye fle(rzl’ce cultural, ‘or ~ other signiticance giving enB asi to creativity and
b. fent . to which the project provides an area for the County and its residents. of
S|gn|$|cant nerit V\hIpChJWIth(Put such assistance would not otherwise be aval aBI e.

GRANT FUNDS CANNOT BE USED FOR:

L. épgjugét operating expenditures not directly related to the activity of the

Page 4 of 21



AC-11-8 Conti nued
LEE COUNTYLANDSCAPI NGFUNDS PROGRAM

m??oéug{i g'n

al aries \?aé;es or adninistrative costs.
urchase. le€ase or the acguisition 0Of real proggri_:y. ] o
Tangible personal property, including but not limited too, office furnishings Of

equipment. ) o . ,
Interest or reduction of deficits or leoans. Expenses incurred or obligated
rior to or after_ grant period. S
rize_money, scholarships, awards, plaques, or certificates.
Travel not associated directly with the project. o
Projects which are restricted to private or exclusive participation.
Private entertainment, food, or beverages. . .
0. Haklng payments or reimbursements for goods or Services purchased for previous
or other projects.

ABIGOSIY N OB
I . . v .

Directions for Completing G ant Application:
App|icants are requjred to subm.t an  original andt 2) copies of the completed Grant
ABB‘|cat|on, gcopeqo* ﬁgrk, angnbrOJ ect §u§§et to ?he% fandgcape Coordinator-

COVPLETELY REVIEW TEIS ADMINISTRATIVE CCDE PRI OR TO COHPLRTI NG TI E ATTACHED APPLI CATI ON.

The fol lowing instructions are provided for your assistance in conpleting the application:
APPLI CATI ON

Line 1 Fill in your organ'szation's | egal name (name recorded on non-profit
| ncor poration papers).

Line 2-3 Gve the mailing address of your organization.

Line 4 r%r%eer.the person who will be managing the grant if awarded and phone

Line 5 State the nane of the organization's chief official and title.

Line 6 Check the category of grant applying for.

Line 7 Gve the title and a brief description of the proposed project.

Line 8 | dentify the geographic area of project inpact within Lee County.

Line 9 chérI] tivxr/]el wengr?ttﬂsnated conpletion date. Project duration will be less

Li ne 10 Fill in the amount of noney requested from DOT.

Line 11 Fill in the anount of matching funds from other available sources.

Line 12 In the event that the full ampust mwajieahed cannot be granted, can the
project be revised withina sm Ther buﬁget?

Line 13 Signature of organization's chief official.

Page 5 of 21 e YT



ac-11-8Conti nued
LEE counTy LANDSCAPI| NG FUNDS PROGRAN

Page. 1 of 6
ApBFl cat}con
GRANT APPLI CATI ON
Mail an original and two copies to:
and%oa? ordi pat or
g partnent of Transportation
Fort l\/yers Florida 33902- 0398
COMPLETELY REVI EWTHIS ADHINISTRATIVE CODE PRI OR TO COMPLETING THE ATTACHED APPLI CATI ON.
1) Nane of Applicant/ QO ganization:
2)  Street/P.0.Box:
3) Gty: State: Zi p:
4) Gant Mnager:
Phone: .
5) Ouganization's Chief COfficial:
Title:
6) Check one ofthe follow ng:
Category "am - Mat ching G ant
Category "B" - Financial Assistance Gant
7y Brief Project Description:
8) Area of Project Inpact:
9) Estimate Project Start Date:
Estimate Project End Date:
10) Total Dollars Requested from DOT: )
11} Total Dollars Available from Qher Sources: S
Total Cost of Proj ect: $
12) |f the full am %ﬂgested cannot be awarded can the project be rev1sed to
acconmodate a srra et?

13) Signature of Orgamzat|on s Chi ef O‘f|0|al.

Page 6 of 21



AC-11-8 Continued

LEE COUNTY LANDSCAPI NG FUNDS PROGRAM

PLEASE ATTACH ONE COPY OF EACH OF THE FOLLGWING ITEHS TO YOUR APPLI CATI ON:

1) &h arter, ticles of Incor oraTIign, By-laws, Proof of Current Status i.e. Annual
eport on file wth Secretary of State.
2y IRs. Determnation Letter of 501 (C) (3) status.
3) List of officers and board menbers indicating terms.
4)  Letters of conmitment fromcosponsors to substantiate matching funds.
SCOPE_OF WORK:
1)  On the followi ng sheet of paper, list and describe the project.
2) State the goals and objectives of the project..
3)  Describe what benefits the public will receive fromthis project.
scribe operation and i tenance covenants, and maintenance budgets to provide
Y P% the pr%J ect ar}ter conprI J P
5) Describe how financial resources wll be nonitored.
6) Attach documentation of financial support from other sources.
Provide a brief description of fhe histpry of service to Lee County provided b
I your organ zatlorm,? gﬁuélgg O'[h n‘pPe){ JprOJects/serv:Lces y P y
8) List the nane and address o[ P/ rof essmnal consul tants used in preparation of
rawi ngs, cost estimates, plann ng
9) Provide cqst. est] tesforthe t including all |abor. and mat er |
) assoma e8 ﬁ ma] FO%ﬁC J ? the |or € t |seto|%e conpl eted

enentat| or} rogect
éﬂ hases, ngVI e estimtes for each e and a tota
uantities and unit prices of rraterla s, supplies, labor, etc. on

roject.
e
attach cost estimte.

Page 7 Of 21
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Page. 2 of 6
pl'ication
SCOPE OF WORK
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AC-11-8 Conti nued
LEE COUNTY LANDSCAPI NG FUNDS PROGRAM

8e30f
l'i cation

COST_ESTI MATE

Quantity Descri ption. Si ze Unit Cost Tot al

Page 9 of 21




AC-11-8 Conti nued
LEE COUNTY LANDSCAPING FUNDS PROGRAR

PROPOSED DEVELOPHENT

Pl ease provide the followng and attach to your application:

1)  Location map showi ng the proposed projects location within Lee County.

2) Scaled drawing or detailed description of the proposed project show ng:
a. Existing features and vegetation.
b. Proposed alterations to site.
c. Phasing plan if applicable.
d. Provisions for barrier-free access if applicable.

3) Copies or list of any permts required for devel opment of project.

a. A]r?ga County Depart.nent of Transportation Right-O‘-V\ay Construction Permt
W TT"be required prior to project I nplementation.

Page 10 Of 21 ;:-‘ e T T T B
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Page. 4
ASH icaﬂog

Affidavit

Oflﬁ' first duly svvora or affirm depose grrd say t n%t | .am

|
th’e_t'ﬁﬂ‘o 1Z68 r“‘i“_ﬁ% E€SElt, a"t"Ve‘ rqanr ation an roject aescrilie rel na\ which
| s the su Jec} dIter “this appllca ion or fu.nds 3L al T, answer s t e app catr on
gue t10ons, raw n dara., %i r gpiem ntary i {ens nma J %
Jcatlon; are rue nd accuratetot e best o % g A un erﬁ ag t hat rs
application nust be conpleted, accurate, and approved before any funding wll "be 1ssue

agnature of Organization's Chief Official or
nt Manager

Print Name

Title

Addr ess

Tel ephone

Dat e

%'I'\'IIFYG: F,:EEI DA

The foregoing instrument was acknow edged before me this day of
19 ., By , who is personally known to me or has produced
as identification and who did/did not take an

oat h.

M Comission Expires On: Notary Public Signature

Print Nane

Page 11 of 21 BT



AC-11-8 Cont i nued LEE COUNTY LANDSCAPING FUNDS PROGRAH

P 5 0f 6
A88|e| 2at on

OFFI Cl AL sTIGNATORES ON REQUEST FOR REIMBURSEMENT OF FUNDS FORM

unol%””“ae ChapmHIAL Y G &M "FerEs Ybi t”{’é'm' T E R {0nsof Diher R 1R
ant Manag er V\nII be S|gn|ngtheseforrrs we ask that you notify :

| NSTRUCTI ONS FOR AUTHORI ZED S| GNATURE
FOR ALL FI NANCI AL REPORTS AND REQUESTS FOR REI MBURSEMENT OF FUNDS

L. Hter th t%ma and addr.ess V\%f the or anizat:L

zation. Th|§vwll be the official name and
dress 0 e organization where chec s will be mail

2. Enter contract/agreenent nunber.

3. Enter %nature of the official within the grantee organization authorized to execute
requests or payment.

4,  Enter tyPed name and title of officja

* vv|th|n the grantee organization authorized to
equest's for rei nburserrent of funds

execut e

) Ep¥er the date, ed .nane, l e an? S na ure of the g ant ?e or anlza¥|on S chief
orr|cial 01§ aL wtori zing and cer m§ % ntrcrty of indrvidual signatures
authorized to sign requests for rei nt of unds.

Page 12 of 21
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LEE COUNTY LANDSCAPING FUNDS PROGRAM

KSBFi gaﬂ oﬁ

AUTHORIZED SIGNATURE FOR ALL
FI NANCI AL RePORTS AND BEQUESTS FOR RETMBURSEMENT OF FUNDS

1. Name & Address of Organization 2. Contract/Agree nt

for payment: Prlé? X gani zat|ons
Nane #
Addr ess: #

SIGNATURE OF | NDI VI DUAL AUTHORIZED FOR REINBURSEMENT

3. Signature:

4. Typed Name and Title:

F e Idlf thath si gnatyre at?ove IS of the individual authorized for reinmbursement
of FUnds %o e above” contract/agreements

Signature of Organizations Chief Oficial Typed Nane and Title

Dat e

NOTE: It is understood that the above authorized individual is notifyim
Orgamtzatlon s Chief Oficial of all requests for funds and the s%atus of the
proj ec

page 13 of 21'
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LEE COUNTY LANDSCAPING FUINDS PROGRAM

Bl D FORH
GRANTEE: DATE;
CONTRACT/ AGREEMENT GRANT #
NOTE: You nust solicit at least three bids and select the lowest qualified bid. [If your

project specifications change after you have avarded your bid, you nust rebid.

1. What is the itemor service to be purchased?

2. \\hat were the canpanjes, contacted and the name of their representative, Attach copies
of ea‘é’% pro osa.rTp ,|_| st af conpani es contact ed. Ih* a conpany did not rep?y to your
proposal "please indicate.

3. o did yoy select for your project.and what was your reasoning for selecting thenf
%u nust yse ect t%e | owest quaEif*-l'ed'En c? y J J

Page 14 of 21 e S
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LEE COUNTY LANDSCAPI NG runps PROGRAM

Rt o

NARRATIVE PROGRRSS REPORT
CONTRACT/ AGREEMENT  # DATE:
CHECK ONE:
| NTERI M FI NAL REPORT PERIOD: FROM TO
GRANTEE:
GRANT MANAGER:
ADDRESS PHONE

ON THE FOLLOVI NG PAGE, ANSWER THE QBESTIONS BELOWNFOR EACH ITEM | N YOUR SCOPE OF VORK

INTERIM REPORT - Thesetquestions shoul d be answered for each report excluding the final
report.

1. Has project/phase been conpl eted?

2. tlﬁepéocllr‘fftrépgﬁ‘lsgrrsi?s in progress, what has been done, what remains to be done, and are

3. If the project/phase hasn't been started, why?

4, \What bhenefits have been realized to date?

FI NAL REPORT - gléiﬁ'oi'lsc your |ast report, answer each question for each itemin your Scope
1. Has the Scope of Wrk been net?

2. Did expenditures fall within the nost recent cost estimtes?

3. Were special conditions within the contract/agreement conplied wth?.

4, Didthe project have the anticipated results?

5. How canthe project be inproved or expanded?

» . . K
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Page 2 of 2
Report

NARRATIVE PROGRESS REPORT
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LEE COUNTY LANDSCAPING FUNDS PROGRAM

| NSTRUCTI ONS FOR COMPLETING THE ATTACHED REQUEST FOR RETMBURSENENT OF FUNDS FORM

Funds can folﬂl{ebe rel eased when this formis submtted to I]e Landﬁca‘ta{pst t or di nat or

N N R i R
| TEM NUMBER EXPLANATI ON
A Oganization: Grantee's organization name.
B.  Address: Mailing address of organization.
C  Gant Mnager: Person responsible for form preparation.
D.  Phone nunber: Phone nunber of Gant Mnager.
E. Contract/Agreenent nunber: Assigned Contract/Agreenment nunber.
F. Report period: Begi nning and ending date of report.
Interim Request: Check this unless final request.
Final Request: Check this when filing final request.
G Status of Lee County Landscaping Funds:

1) Enter total dollar amount of [andscaping funds under current contract/agreenment.
2) Enter dollar amount of funds reinbursed to date from DOT.

3) Enter dollar amount of funds left.

4) Enter each line itemcosts for stated categories.

5) Enter line itembudget dollars as shown in contract/agreenment anount.

6 nter all expenditures b submtted for this request (attach | abel ed
) |Env0| ces ang |pn ormati on toeégﬁst ant1ate request). a (

7) Enter all ex end| res mac? fb theb I nni ng of contract/agreement through
current request. |s shoul d e curru tive anmount.

8) Enter total of each col um.

Page 17 of 21
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LEE COUNTY LANDSCAPI NG FUNDS PROGRAM

Page 1 of 2
Funds Request

REQUEST FOR REIMBURSEMENT OF FUNDS FORM

A ORGANI ZATI ON

B. ADDRESS:

C GRANT MANAGER

D. PHONE:

E.  CONTRACT/ AGREEMENT: 4

F. REPORT PERIOD DATES:  FROM TO
() INTERIM REQUEST ( YFINAL REQUEST
G STATUS OF LEE COUNTY LANDSCAPING FUNDS:
1. AGREEMENT/ CONTRACT AMOUNT OF FUNDS:
2. LESS FUNDS RECEIVED TO DATE:
3. BALANCE OF FUNDS::

PRQIECT. 5. INITIAL 6. FUNDS 7. YEAR-TO-DATE
EXPENDI TURES FUNDS REQUESTED EXPENDED
labor & mat.:
prof. fees: $
permits:
i rrigation: S
sod: S
grading:
other:
ot her: S
ot her: $
TOTALS
NOTE: Conplete and attach the follow ng Certification of Organization's G ant Manager
Formto this ge uest. Furnishing false information nmay constitute a violation of
applicable lola , state and federal |aws.

page 18 of 21 Mo e
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LEE COUNTY LANDSCAPING FUNDS PROGRAH

Page 2 of 2
Funds Request

REQUEST FOR REIMBURSENENT OF FUNDS FORM

CERTI FI CATION OF ORGANI ZATION' S GRANT MANAGER

| certify that the attached Request for Reimbursenment of Funds Formis correct, based on
the contractor's official accounting system and records, consistently applied and
mai ntai ned, and that the costs shown have been made for the purpose of and in accordance
with the ternms of the contract/agreenent. The funds requested are for reinbursenent of
actual project costs incurred by the organization and paid by the organization prior to
this report period

SI GNATURE TITLE

PRINTED NAME DATE

Page 19 of 21
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REQUEST FOR AMFNDMENT/EXTENSION

CONTRACT/ AGREEMENT  #

CHECK THE TYPE OF AMENDMENT YOU ARE REQUESTI NG AND ANSWER THE CORRESPONDI NG QUESTI ONS.

1 Time Extension:

a. Indi c,atﬁ length of extension and reason the project cannot be conpleted under the
original coftract/agreement tine.

[

Scope of Wrk:

: Agctgpceh 0? %?ﬂ 81; gtdr Wcsfﬁ gel I;)[@V\(l)Ekazﬁlr%natedappears in the contract/agreenent, and the

b. What are your reasons for requesting an amendnent to the original Scope of Wrk?

b)

3. Budget :

. Attach a ¢ of "the current buget. as.it appears in the contract/agreenent, and
2 yourcprgpoggﬁ budget as you vvouFﬁ Like it angﬁged. g

b. \Wat are your reasons for requesting a budget Amendment ?

Approved by DOT Director Dat e
NOTE: Al .increases in Tine Extensiu;ai%ope of Work and/or Budget, are subjected to

avai lability of funds and may also require approval by the Board ef County
Commissioners. ’
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CRGANI ZATI ON: PROJECT TITLE:

Di sposition of Request

1 f ' t of fund lied for is hereby APPROVED subject to th
) 84T%s6\}ngorcornaw‘|;)8ﬁger(qep acrnly):unsas applied for is hereby \.su1ec 0 the

Recommended By:

Signature of DOT Landscape Coordi nat or

Signature of DOT Department Director

2) Request Sor rei mbursement of funds as applied for is DENYED for the follow ng
reason(s

Recormended By:

Signature of DOT Landscape Coordinator:

Signature of DOT Departnment Director:
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