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2023 NOFA
APPLICATION

For

   
Health & Safety Owner-Occupied Program
CITY OF NEW ORLEANS
OFFICE OF THE MAYOR
OFFICE OF COMMUNITY DEVELOPMENT 
March 15, 2023

 NOFA APPLICATION
GENERAL INSTRUCTIONS
1. Program Description:  
Health & Safety Owner - Occupied Program: Provides up to $35,000 in assistance to qualified low-income homeowners unable to make needed repairs to their homes that maintain health and safety standards for habitation. The goal of this program is to ensure that homeowners remain in their homes and prevent displacement. To be eligible for the program, the household’s income cannot exceed 80% of New Orleans Median Family Income.  The Health & Safety Owner – Occupied Program will be a collaborative effort between the Office of Community Development (OCD) and Non-Profit Partners, to better serve the citizens of New Orleans to provide quality service and satisfaction through accuracy of work and timely delivery of completed repairs. 
2. Submission Requirements:  All applications must be complete to be considered for                          review. Unless an exhibit is labeled “if applicable”, you must submit all required exhibits.  An          original completed application must be submitted: One (1) original and two (2) copies, as well       as an electronic version, in PDF format to slharris@nola.gov and Erin.Bouligny@nola.gov by           3:00 p.m. Wednesday, April 5, 2023 to the Office of Community Development.  Applications            will not be accepted in any other format.  Applications submitted after this date and time for              any reason will not be considered.
            
 Any questions should be addressed to the Construction Division at (504) 658-4350 or (504) 658-4212.
3. Attachments:  Please refer to the NOFA Package to obtain the budget forms to submit in this                  application.  You may attach pages as necessary; please include the exhibit number on all                         attachments and place them in the document in the proper order.  
          INCLUDE THE PAGE IMMEDIATELY FOLLOWING THIS GENERAL INSTRUCTION SHEET AS THE COVER PAGE FOR YOUR APPLICATION.

OFFICE OF COMMUNITY DEVELOPMENT

NOFA 2023
HEALTH & SAFETY OWNER - OCCUPIED PROGRAM


____________________________
Application Number (assigned by OCD)

Applicant Identification and Certification
Agency Information:
	Name:

	Business address
	

	City
	

	Phone Number with area code
	
	State
	
	Zip
	

	Employer Identification Number (EIN))
	

	Data Universal Numbering System (DUNS#)
	

	Contact Person’s Name 
	

	Title
	

	Email address
	

	Telephone#
	


Program Funding Request: 
	Program Type(s):
	Funding Request Amount

	Substantial Rehabilitation Program
	$

	Health and Safety Owner - Occupied Program
	$

	Home Modification Program
	$

	Home Paint Program
	$


CERTIFIED SECTION 3 BUSINESS?  YES _____   NO _____


Application Verification of Accuracy & Authorization by Board Officer or CEO 

To the best of my knowledge and belief, the information provided in this application is true and correct:

	Signature
	
	Date Signed
	

	Print or Type Name and Title
	


APPLICATION CHECKLIST
Please utilize this form to ensure that you have responded to all of the required information in the NOFA Application.

Exhibits
Exhibit 1a
Program/Project Summary [page 5]
_______
Exhibit 1b
Experience, Background, Qualifications [page 6]
_______
Exhibit 1c
Administration Plan [page 7]
_______
Exhibit 1d
 Marketing Plan [page 8]








 _______
Exhibit 1e
 Leveraging [page 9]









 ________

Exhibit 2
Timeline [page 10]









 ________
Exhibit 2a
Budget Summary [page 11]
_______

Exhibit 2b
Budget Narrative [page 12]
_______
Exhibit 2c
Budget Line-Item Category [page 13]
_______

Exhibit 4
Prior contractual Performance [page 14]
_______
Exhibit 5
Fair Housing Statement [page 15]
_______
EXHIBIT 1a - PROGRAM/PROJECT SUMMARY
Please indicate the following in the table below.  

· The Total Project Cost includes all project costs, regardless of funding source, required to carry out the program activities.  Indicate the total cost per unit by dividing the Total Development Cost by the number of units to be assisted.

· The Financial Assistance is the amount of CDBG funds requested herein.  This amount must agree with the total amount requested in the Budget Summary, Exhibit 2a.  Indicate the financial assistance cost per unit by dividing the Total Financial Assistance by the number of units to be assisted.

	Proposed Activity
	No. of

Units
	Total Project Cost
	Financial Assistance

	
	
	Total
	Per/Unit
	Total
	Per/Unit

	
	
	
	
	
	


EXHIBIT 1b - Experience, Background, Qualifications (40 points)
1. Provide a history of the organization including a description of the history and purpose, years of experience, growth, and direct experience with Owner - Occupied Housing Repair activities.  
2. Describe in detail your resources and capabilities to provide for a Health & Safety Owner - Occupied Program.  Include evidence of line-of-credit or other resources necessary to perform the rehabilitation activity on a reimbursement basis.  
3. Describe the specific number of housing units the Respondent is able to undertake in a one-year period. 

4. Please attach current organizational chart. 
EXHIBIT 1c – Administrative Plan (25 Points)
1. Develop a sound work plan or “plan of action” narrative that details activities the Respondent will undertake to achieve the Health & Safety Owner - Occupied Program’s goals and objectives. The plan should fully address the items included within the Scope of Service. Include the following as applicable:

a. Hours of Operation

b. Workflow of all activities

c. Recruitment or marketing plan to attract potential program participants.
d. Income Eligibility and verification process.
e. Rehabilitation work write-ups, bidding, bid review, inspections, and quality control.
f. Using the organizational Charts, discuss the workflow and staff with key responsibilities related to implementing and managing various components.

g. Provide a workflow chart.

2. Describe dispute resolution process. 

EXHIBIT 1d – Marketing Plan (30 Points)

1. Identify the organization’s target market. 

2. Describe the organization’s marketing plan in detail. What priorities, tools, and techniques, does the organization have in place to be successful in marketing programs and services?

3. Identify the organization’s advertisement, promotional, and outreach strategies. How does the organization plan to reach its target audience? 

EXHIBIT 1e – Leverage (5 Points)

1. Provide a description of the organizations ability to leverage city funding with other resources. Outline a plan for seeking additional funding, donations, or other resources.
EXHIBIT 2 - TIMELINE
Identify the project milestones and shade the periods in which they will be accomplished.  Label the months, i.e., 1/23 means January 2023.  
	
	MONTHS

	 Description of Activities:
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


EXHIBIT 2a - BUDGET
	OFFICE OF COMMUNITY DEVELOPMENT

LINE-ITEM DETAIL PPB3

BUDGET:                                                                                                              YEAR:
 

	ORGANIZATION NAME:

	PROJECT NAME AND NUMBER:


	DEPARTMENT:

OCD
	PROGRAM: CDBG
	OPTION

CODE

	ACCT.

NO.
	LINE ITEM
	   REQUESTED 

UNIT BUDGET
	FOR OCD

USE ONLY

	
	
	
	

	
	
TOTAL
	$
	$


EXHIBIT 2b – BUDGET NARRATIVE
Briefly describe in each service category listed below the use of budgeted line item(s) listed on the PPB3.

1000 - Personal Services
2000 - Contractual Services
3000 - Supplies and Materials
4000 - Equipment & Property
EXHIBIT 2c- Expenditures Line-Item Classification
PERSONAL SERVICES (1000)
1010
Salaries






2190
Telephone - Local

1011
Sick Leave






2210
Telephone - Long Distance & Tel.

1020
Overtime






2240
Utilities

1021
Part-Time Payroll





2600
Miscellaneous

1110
Mun. Employees’ Retirement Plan



2800
Indirect Cost

1200
Social Security Taxes (FICA)



SUPPLIES AND MATERIALS (3000)
1300
Group Hospital Insurance




3010
Books and Pamphlets

1400
Workers Comp. Insurance




3020
Building Supplies

1600
Terminal Leave





3030
Clothing

1710
Auto Allowance





3040
Education Supplies

1720
Uniform Allowance





3050
Electrical Supplies

1730
Chauffeurs Licenses





3060
Electronic Supplies

1740
Tool Allowance





3070
Engineering Supplies

1760
Pay Increment





3080
Parts-Not Motor Vehicle

1790
Life Insurance





3110
Food Supplies

1900
Sick Leave






3120
Fuel-Not Motor Vehicle










3130
General Plant Supplies

CONTRACTUAL SERVICES (2000)



3140
Hand Tools and Instrument

2010
Advertising






3150
Horticulture & Farm Supplies

2020
Cleaning and Waste Removal



3160
Household Supplies

2030
Contributions & Prizes




3170
Ident Plates and Badges

2040
Convention & Travel Expense



3180
Janitor & Cleaning Supplies

2041
Conv. & Travel Reimburse




3190
Medical Supplies

2050
Dues and Subscriptions




3210
Motor Vehicle-Gasoline

2060
Education






3211
Motor Vehicle-Diesel

2080
Fees of Board Members

2090
Fees, Taxes, and Assessment

2091
Photograph Expense





EQUIPMENT & PROPERTY (4000)
2092
Conveyance Certificates




4101
Land

2093
Mortgage Certificates





4201
Buildings & Improvements
2094
Recordation Wens Exp.




4352
Bldg. & Power Plant Equip

2095
Demolition Expense





4354
Cleaning & Laundry Equip

2110
Ins-Liab & Prop Damage




4356
Communications Equip

2111
Adj Contact






4358
Construction Equip

2112
Stop Loss Policy





4362
Educ. & Recreation Equip.

2113
Physical Dam Auto





4364
Engineering Equipment

2114
Gen Liab Claims Reserve




4368
General Plant Equip.

2115
Auto Claims Reserve





4374
Medical Equipment

2120
Ins-Surety Bonds





4376
Motor Vehicle

2130
Postage Freight Express




4378
Office Furniture & Equip.

2140
Printing and Binding





4382
Refrig. & Air Cond. Equip.

2150
Professional Services





4390
Miscellaneous

2160
Rents & Leases-Land Bldg

2170
Rents & Leases Other Prop

2180
Motor Vehicle Rep General

2181
Motor Vehicle Rep PM Insp.

2182
Mtr Vehicle Rep-Component

2185
Repairs and Maintenance

2187
Loan Subsidy
EXHIBIT 3 - PRIOR CONTRACT PERFORMANCE

(If applicable)

Please complete the following table to indicate the past performance of your organization in carrying out housing projects or activities under contract to the City of New Orleans.  For current contracts, the indicated performance should be through June 2019.  If the performance is that of an affiliated organization, identify the organization and explain the affiliation.
If you have not previously contracted with the City, but have relevant housing development experience, provide a listing of the projects developed by your organization, including, at a minimum, the number of number units rehabilitated, the funding amounts, location, the population served, etc.  
	Contract

Number
	Project

Type
	Contract

Amount
	Units
	Funds

Expended
	Units

Completed

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	TOTALS
	
	
	
	


EXHIBIT 4 - FAIR HOUSING STATEMENT
In accordance with the fair housing laws, housing programs funded or assisted with federal funds such as under the Community Development Block Grant (CDBG) program, and the Home Investment Partnership Program (HOME), must be administered in a manner that will affirmatively further fair housing.  Further, the City of New Orleans, as a CDBG and HOME grantee, must certify that it will affirmatively further fair housing.  In order for the City to certify that it will affirmatively further fair housing, it must analyze and eliminate housing discrimination, promote fair housing choices, provide opportunities for racially and ethnically inclusive patterns of housing occupancy, promote housing that is accessible to and usable by persons with disabilities, and foster compliance with the nondiscrimination provisions of the Fair Housing Act, U.S. Department of HUD, Office of Fair Housing and Equal Opportunity, Fair Housing Planning Guide.

It is imperative, therefore, that potential sub-recipients of the above funds include a fair housing impact statement addressing not only how you will refrain from housing discrimination, but also how you will ensure that your housing and community and economic development programs are accessible to persons with disabilities and do not contribute to or intensify segregated housing patterns.  For example, if you intend to target a particular neighborhood to rehabilitate blighted housing, you must address how your program is going to affect segregated housing patterns in that and the surrounding areas.

Fair Housing Statement: (if necessary, attach your statement on a separate sheet of paper)
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