LOUISIANA COMMISSION ON LAW LCLE USE ONLY

N 1EN
ENEORERNITS Receipt Date Award Date Subgrant Number(s)
Applicant Hereby Applies to the LCLE for Financial s .
Support for the Within-Described Project: 3/12/2013 -- 1137

1. Type of Funds for B ! .
; ! STOP Violence Against Women Act (Federal 16 588 STOP )
which you are applying

2. Applicant Name Of Applicant: New Orleans Family Justice Alliance, Inc.
Federal I.D: 262541029 Parish: Orleans
Street Address Line 1: 701 Loyola Avenue, Suite 201
Address Line 2: Address Line 3: PO Box 50159
City: New Otleans State: LA Zip: 70150-0159
3. Recipient Agencies |New Orleans Family Justice Alliance, Inc.
4. Project Director Name: Ms. Pamela L. Albers Title: Director
Agency:
Street Address Line 1: 701 Lovola
Address Line 2: 2nd floor Address Line 3:
City: New Orleans State: LA Zip: 70113
Phone: 504-503-0863 Fax: 504-592-4008 x592 Email: palbers@nofjc.org
5. Financial Officer s Vs ol s Pk ;I;:leet:cffccuﬁve Director
Street Address Line 1: 701 Lovola Avenue
Address Line 2: Suite 201 Address Line 3:
City: New Otleans State: LA Zip: 70150-0159
Phone: 504-355-0851 Fax: 504-592-4008 x592 Email: melandry@nofjc.org
6. Contact L SR iglee[:cffecuﬁve Director
Street Address Line 1: 701 Lovola Avenue
Address Line 2: Suite 201 Address Line 3:
City: New Orleans State: LA Lip: 70150-0159
Phone: 504-355-0851 Fax: 504-592-4008 x592 Email: melandry@nofjc.org
7. Brief Summary of |Short Title (May not exceed 50 characters)
Project Trauma Recovery Services
gf;;z;fXCEEd Poves T}u:s funding 1I.vi]1 be used to supm-*isel and ﬁn‘Fller develop the sexual assault n:lledlical advocate program. This staff person will supervise and
train the medical advocates and provide medical advocacy to sexual assault victims.
8. Subgrant Budget TOTAL BUDGET BY CATEGORY 0. TOTAL BUDGET BY FUND SOURCE
BUDGET CATEGORY AMOUNT FUND SOURCE AMOUNT | PERCENT
PERSONNEL 7.026.00 FEDERAL 10,134.00 100%
EMPLOYEE BENEFITS 1,754.00 STATE 0.00
TRAVEL (INCLUDING TRAINING) 0.00 e el
EQUIPMENT 0.00 INTEREST Ll
SUPPLIES & OPERATING EXPENSES 1.354.00 Sl bt 220
- CASH MATCH (NEW APPROP ) 0.00
CONSULTANTS 0.00 IN-KIND MATCH 0.00
CONSTRUCTION 0.00 PROJECT INCOME MATCH 0.00
OTHER 0.00 TOTAL 10,134.00 100%
TOTAL 10.134.00 10. Project Start Date: 5/1/2013 Project End Date: 4/30/2014
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SUBGRANT: 1137 Short Title: Trauma Recovery Services

11. IN WITNESS WHEREOF, the Applicant has caused this subgrant application to be executed, attested, and ensealed by its proper

officials, pursuant to legal action authorizing the same to be done.

New Orleans Family Justice Alliance, Inc.

DATE NAME OF APPLICANT AGENCY

SIGNATURE OF AUTHORIZED OFFICIAL

TITLE OF AUTHORIZED OFFICIAL

NOTE: The original copy must be signed in blue ink.
Titles of all signatories must be mnserted.

LCLE USE ONLY

In response to this application, LCLE funds are hereby obligated for the project described by the subgrantee in the referenced
application, subject to applicant acceptance.

EXECUTIVE DIRECTOR DATE

Lousiana Commission on Law Enforcement
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SUBGRANT: 1137

12. BUDGET DETAILS
A. MASTER BUDGETS

Short Title: Trauma Recovery Services

BY RECIPIENT AGENCY YEAR 1 TOTAL
New Orleans Family Justice Alliance, 10,134.00 10,134.00
Inc.

Total: 10,134.00 10,134.00

Applicant Ageney: New Orleans Family Tustice Alliance, Inc.

BY CATEGORY YEAR 1 TOTAL
PERSONNEL 7,026.00 7,026.00
EMPLOYEE BENEFITS 1.754.00 1,754.00
TRAVEL (INCLUDING 0.00 0.00
TRAINING)
EQUIPMENT 0.00 0.00
SUPPLIES & OPERATING 1.354.00 1,354.00
EXPENSES
CONSULTANTS 0.00 0.00
CONSTRUCTION 0.00 0.00
OTHER 0.00 0.00
Total: 10,134.00 10,134.00
BY SOURCE YEAR 1 TOTAL
FEDERAL 10,134.00 10,134.00
STATE 0.00 0.00
PROJECT INCOME 0.00 0.00
INTEREST 0.00 0.00
STATE MATCH 0.00 0.00
CASH MATCH (NEW APPROP.) 0.00 0.00
IN-KIND MATCH 0.00 0.00
PROJECT INCOME MATCH 0.00 0.00
Total: 10,134.00 10,134.00

LCLE-200 (08/08)
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SUBGRANT: 1137 Short Title: Trauma Recovery Services

12. BUDGET DETAILS
A. MASTER
Line Item Details for: New Orleans Family Justice Alliance, Inc.

YEAR 1

PERSONNEL
COST
Position: Program Director
Name: Pamela Albers
Computation: 522 52 hr. x 6 hours x 52 weeks 7.026.00
Personnel - Year 1 Total: 7.026.00
EMPLOYEE BENEFITS
COST
Position: Program Director
Name: Pamela Albers
Computation: Social Security - 57026 x 062 435.00
Position: Program Director
Name: Pamela Albers
Computation: Medicare - 57026 x 0145 102.00
Position: Program Director
Name: Pamela Albers
Computation: Health Insurance - 5400 per month x 15% x 12 months 720.00
Position: Program Director
Name: Pamela Albers
Computation: Workman's Compensation - $7026 x .02 140.00
Position: Program Director
Name: Pamela Albers
Computation: Unemployment Compensation - 37026 x .0108 76.00
Position: Program Director
Name: Pamela Albers
Computation: Life/Disability/Insurance: $7025 x .04 281.00
Employee Benefits - Year 1 Total: 1,754.00
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SUBGRANT: 1137 Short Title: Trauma Recovery Services

12. BUDGET DETAILS
A. MASTER
Line Item Details for: New Orleans Family Justice Alliance, Inec.

TRAVEL (INCLUDING TRAINING)

COST
Purpose of Travel:
Location:
Item:
Computation: 0.00
Travel (Including Training) - Year 1 Total: 0.00
EQUIPMENT
COST
Item:
Item:
Quantity: 0.00
Equipment - Year 1 Total: 0.00
SUPPLIES & OPERATING EXPENSES
COST
Supply Item: Office Supplies
Computation: Paper and file folders - 520 per month x 12 months 240.00
Supply Item: Rent Allocation
' 5%
Copa Rent for Program Director office space at 15% (86 square feet) x 1.114.00
$13.00 per square foot
Supplies & Operating Expenses - Year 1 Total: 1.354.00
CONSULTANTS - CONSULTANT
COST
Name / Position:
Service Provided:
Computation: 0.00
Consultants - Consultant - Year 1 Total: 0.00
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SUBGRANT: 1137 Short Title: Trauma Recovery Services

12. BUDGET DETAILS
A. MASTER
Line Item Details for: New Orleans Family Justice Alliance, Inec.

CONSULTANTS - TRAVEL

COST
Consultant:
Location:
Item:
Computation: 0.00
Consultants - Travel - Year 1 Total: 0.00
CONSULTANTS - PRODUCT/SERVICE
COST
Consultant:
Item:
Computation: 0.00
Consultants - Product/Service - Year 1 Total: 0.00

YEAR 1 TOTAL: 10,134.00
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SUBGRANT: 1137 Short Title: Trauma Recovery Services

13. SECTIONS:
A. LCLE Budget Summary With Cash & InKind Match

1. Please itemize the Budget Category expenditures.
(Please verify that the Total Amount equals the Calculated Paid Amount )

Biidcet Catato Total Amount Paid with Federal|Amount Paid with Cash| Amount Paid with In- Calculated Paid
g gory Amount Dollars Match Kind Match Amounts

Personnel 7,025 7,025 0 0 7,025

1.2 Employee Benefits 1,643 1,543 0 0 1,643
1.2 |Travel (including Training) 0 0 0 0 0
1.4  |Equipment 0 0 0 0 0
15 E}“{gzhiis& Cipcesing 1,566 1,566 0 0 1,566
Total: £ 10,134 10,134 0 0 10,134
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SUBGRANT: 1137 Short Title: Trauma Recovery Services

13. SECTIONS:
B. LCLE Budget - Personnel

‘ PERSONNEL BUDGET JUSTIFICATION

‘1. Are personnel costs requested?

Yes

2. Are emplovees screened and in compliance with the Louisiana Child Protection Act (LA RS 15:5871.1)7

Yes

3. Are job descriptions for each position attached?

Yes

‘4. Are resumes for each position attached?

Yes

|£l.1. If no, explain why.

5. Explain the need for each position and justify the need for any overtime if requested.

The Program Director/Social Worker for this program supervises the medical advocacy program and provides counseling to victims of sexual assault.
There would be no overtime for this position.

6. Explain the basis of determining the salary for each position.

The salary is based on comparables in the community for similar positions, qualifications, and experience.

7. Explain the project duties for each position.

This staff person supervises interns who assist with the medical advocacy program and who do counseling with sexual assault victims.

8. Indicate if personnel will be new or existing personnel. If existing, indicate if the position has been backfilled. If this is a continuation application, indicate the
personnel's original status. [Existing personnel is an employee that currently works for the agency, but will now be working on grant activities. If so, the position

from which the emplovee is moved must be filled. If employee is the same from the previous grant, indicate if the employee was originally hired for that position. ]

Existing personnel

9. Are volunteers used in this project?
Yes

9.1. Is this a VOCA -funded project?

No

9.1.1. If yes. explain the need for an exemption to the requirement of using vohmteers.
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SUBGRANT: 1137 Short Title: Trauma Recovery Services

9.2. Are the vohinteers used as in-kind match?

No

9.3. Are volunteers screened in compliance with the Louisiana Child Protection Act (LA R.S. 15:586.1)7

Yes

9.4. Are volunteers screened in compliance with the Louisiana Adult Protective Services Law (LA R.S. 1501-1511)7

Yes

9.5. Briefly describe the duties and functions of the vohmteers. Indicate the number of hours per duty-function for this project. Duties must directly

relate to the focus of this project.

Student Interns provide medical advocacy and counseling services to victims of sexual assault. Number of hours fluctuates depending on the
school and the number of hours required for internships.

9.6. Are job descriptions for volmteers attached?

Yes

9.7. Are timesheets kept on vohnteers?

Yes

LCLE BUDGET - PERSONNEL related attachments:

File Name: File Description:

X Program Director SExual Assault Services.doc Job Description - Program Director
X student intern.doc Job Description - Student Intern

X Resumereviseddoc.doc Resume - Pam Albers

X volunteer application.doc Volunteer Application

X volunteer time sheet.pdf Volunteer Time Sheet
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Title:   Program Director/Therapist, Sexual Assault Program




Level of Education required: 

Masters Degree in related field of service and must be a licensed counselor or social worker.  Experience with supervision of personnel desired.


Work experience:  

At least 2 years post graduate work in social work, counseling or a related field of work. Experience working with sexual assault survivors is preferred but not required. At least 2-4 years of management experiences is preferred. 

Summary of position: The Program Director is responsible for the management of the DV/SA Crisis Line and the non-residential counseling services.  This person is responsible to the Executive Director of the New Orleans Family Justice Center.  This position requires the professional knowledge and skills sufficient to implement and evaluate program functioning and to stimulate program development.  It requires a high degree of interpersonal skills and the ability to communicate (oral and written) effectively.  It requires the ability to prepare and give input into the operating budget.  It may require managing the budget.  It requires the ability to document service, prepare reports and manage the physical resources of the program.  The position requires managing personnel.  It requires being available for special events and in times of emergency.

Essential functions


1. Manages the day to day operation of the program.


2. Directs the implementation of policies and procedures in compliance with agency, funding, licensing, certification and accreditation.


3. Establishes and maintains effective communication with all levels of staff, state personnel, advisory board, community groups, clients and volunteers.


4. Manages personnel activities.


5. Prepares and manages all or some portion of the program budget.


6. Submits required reports and documents services.


7. Participates in long and short range planning services.


8. Performs other duties as directed by the supervisor.


Salary range:
$35,000 - $55,000 depending on qualifications and experience


A l l I a n c e











1

Job Description –Program Director – February, 2013
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Title:  Clinical Student Intern













 

Qualification:  Enrolled in and successfully completing an MSW or LPC education

Summary of position: The student intern is responsible for working under supervision with the program director to provide services for assigned clients. This position requires basic knowledge of the psychosocial development and functioning of clients.  It also requires the ability to manage documentation and coordination of services to clients. The position requires the ability to effectively communicate with clients and related agencies


Essential functions of position: 


All functions are under the direct supervision of an LCSW, LMSW or LPC


· Coordinates client services for assigned clients

· Participates in development and evaluation of treatment plans.


· Manages client case records, including documentation, information, correspondence and authorization.


· Provides selected counseling services to sexual assault and domestic violence victims.


· Participates in clinical case review meetings or other meetings are requested by supervisor 

· Maintains appropriate record keeping  

· Co-facilitates community support groups.


· Assists with community outreach and education as appropriate.


· Performs other duties as directed by the supervisor.


· Participates in supervision at least one hour per week

1

Job Description – Student Intern     January 2013
  





Pamela Albers, LCSW, BACS

2120 Rose Dr.

Gretna , LA  70053

(504) 362-5773 * (504) 756-5684

dvsocialworker@yahoo.com



Objective: Position as a social worker in a social services agency


Education:


Tulane University, School of Social Work – part time program

New Orleans, LA


May 2001 – May 2004





MSW granted May 2004


Southern University of New Orleans School of Social Work


New Orleans, LA


May 2000 – May 2001





Grad. Program Social Work

University of New Orleans


New Orleans, LA


January 2000-May 2000





Master’s Program Sociology


University of New Orleans


New Orleans, LA


January 1995-December 1999




BA Liberal Arts – Sociology


Delgado Community College


New Orleans, LA


September 1989-December 1994




Associates Degree Liberal Arts










Concentration in Sociology

Certifications:


Certification in Acute Traumatic Stress Management



Granted by American Academy of Experts in Traumatic Stress Management in September 2005

Board Accredited Clinical Supervisor (BACS) – granted February 2010.

Private Practice established August 2008



Concentration in PTSD, Trauma, Grief


Employment History


May 2004-present
New Orleans Family Justice Center/Crescent House Healing Center for Battered Women -  New Orleans, LA  70114

Dir. of Community Outreach and Education 

Program Director – Sexual Assault Program


Responsibilities:


Program Director Sexual Assault Recovery Services 

Coordinate community outreach and education program


Facilitator for individual and group support sessions  


Medical Advocate for Sexual Assault Crisis Response Team


Train new staff persons and volunteers


 Monthly and quarterly reports to all funding sources


Working with the program development team to develop and implement new program policies and procedures 


Member of COA accreditation team/site coordinator

Present workshops on domestic violence assessment, and intervention

Provide prison outreach services to Orleans Parish Prison female inmates

Consultation work with DHS – develop and implement domestic violence screening protocol for WIC participants. 


Consultation work with the LMHPCO – develop and implement workplace safety protocols and procedures for hospice and home health care workers. 

January 2000-May 2004

Pelican Publishing Company


School Sales Manager

Gretna, LA  70053


Responsibilities


Promotion and sales of children’s book published by Pelican Publishing Company


Attending publishing conferences with authors for logistical and support


Worked with New Orleans School Board to adopt educational material for use district wide


September 1997-January 2000
Talbot’s Women’s Clothing


Retail sales – full time

Metairie, LA  70003

Responsibilities


Sales


Customer service


Training new staff people


Internships


May 2002-May 2004

YWCA Rape Crisis Program






Gretna, LA

August 1999-December 1999
Hospice of Jefferson






Kenner, LA


September 1998-May 1999
Kenner Regional Hospital – Senior Care- outpatient mental health 


Private Practice


Time for Recess, LLC


Established October 2008


Specializing in trauma, mood disorders, PTSD, grief, domestic violence and sexual abuse.


NASW approved workshops for professionals on those topics.

Volunteer work (2009-2010)

Luke’s House Homeless Clinic


New Orleans, LA


Duties: case management, referrals, patient education


Professional and academic affiliations


NASW – National Assoc. of Social Workers


LCADV – La. Coalition Against Domestic Violence


AAETSM – American Academy of Experts in Traumatic Stress Management


LAFASA – La. Foundation Against Sexual Assault


Mayor’s Advisory Committee on Domestic Violence


Rape Crisis Network Committee

Steering Committee – New Orleans Family Justice Center – 2007-present

Implementation Team – Harmony House Safe Visitation Center - 2012

Secretary – Alumni Board – Tulane School of Social Work 2007-2009


Publications:


La. Restaurant Association Professional Journal – A la Carte – Spring 2006


“Domestic Violence in the Workplace”


Delgado Community College campus publication – The Dolphin


“Love Should NOT Hurt”  April 2008

Louisiana-Mississippi Hospice and Palliative Care Organization – The Journal –   June 2012  pp. 7-9. “Safety Report: Health Care Workers”

Licensing:

LCSW La. state licensing number 8665

Students supervised

2011-2012

Lisa Crear – MSW candidate – Tulane University

Alexandra Klein – MSW candidate – Tulane University


Amanda Tonkovich – MSW candidate – Southern University of New Orleans

2010-2011

Jill Knuth, MSW candidate Tulane University


Sarah Kelley MSW Candidate Tulane University 

Dodie Powers – MSW candidate – Tulane University 


Maurianne Call – RN –  mental health nurse practitioner candidate – McNeese University


Tanya Bursey – Sociology intern – UNO – Lakefront campus


Martha Hurtado – MSW candidate – Tulane University


2009


Molly Moran – MSW candidate – Tulane University

LMSW Supervisees

2012

Roberta Redenfield – LMSW 


Awards:


Circles of Excellence Alumni Award -  Delgado Community College - 2012


*References are upon request
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VOLUNTEER APPLICATION FORM




Thank you for your interest in the New Orleans Family Justice Center (N.O. FJC).


We value our volunteers and interns and appreciate the time you commit to us.


Please complete this volunteer application form and submit via e-mail to:


lwilkins@nofjc.org or by mail to:


Director of Operations | New Orleans Family Justice Center, P.O. Box 50159, 70150 | 


(504) 592-4005


(Please use Black/Blue Ink)


THE FOLLOWING INFORMATION IS CONFIDENTIAL




NAME:





First                                                                Middle                                                         Last                                                       Suffix




VOLUNTEER POSITION APPLYING FOR: (Please mark all that apply)


General N.O.FJC Volunteer (Outreach, general office tasks, etc)

Client Services (May include basic client intake duties)


Internship

Childcare Program

Fundraising/Donations




MAILING ADDRESS:


________________________________________________________________________


Street Apt/Unit or PO Box


________________________________________________________________________


City State Zip Code


Home Number:                                                                          Cell Number:                                                         

E-mail address:_________________________________________________________


What is the best way to contact you (Please Circle)?           Home Cell                         E-mail


What is the best time of day to contact you (Please Circle)? Morning                       Afternoon Evening




LANGUAGE PROFICIENCY: List language skills, other than English, you have and your levels of

proficiency to speak, read, write, etc.)


Language: Level of Proficiency:


LEVEL OF EDUCATION: Please list your highest level of education and any degrees, certifications, or licenses 

held.

REFERENCES 
List two persons who are not related to you and who have definite knowledge of your business or professional qualifications for the volunteer position for which you are applying.

		Reference One: Name




		Business/Occupation 




		Relationship



		Address (Street)




		City, State, Zip Code

		Phone






		Reference Two: Name




		Business/Occupation

		Relationship






		Address (Street)




		City, State, Zip Code

		Phone








Pre-Interview Information


1. Have you used illegal drugs in the last three (3) years? 
Y    N


2. Have you been arrested for any crime in the last 10 years? 
Y    N


3. Have you been involved in any illegal activity that would disqualify you as a volunteer? Y   N


4. How many hours are you able to volunteer per month?


                                                                            Please Circle: 5   10   10+    Other (Please List)___


If you answered (Y) yes to any of the above please explain:


CERTIFICATION: I certify that all statements, information and documents provided with this application are true, complete and correct to the best of my knowledge and are made in good faith. I understand that omissions, misleading, false or untrue information, or any attempt at fraud or deceit in any manner connected with this application and subsequent testing may result in my NOT being considered for a volunteer position with the New Orleans Family Justice Center.



Printed Name                                                                                                       Signature                                                                                                       Date


You may also include a copy of your resume


FOR N.O. FJC USE ONLY



First Choice: 







Second Choice:




Day(s) able to volunteer:       Mon         Tue           Wed       Thurs            Fri            Special Events



Shift able to volunteer:


TRAINING


Training Required:          Y      N  (record date completed):


Orientation:     Date completed:_________________________


DV 101:             Date completed:_________________________




Application Received: 





Application Processed:


Application Reviewed:


􀀀Accepted                
 
􀀀Rejected




 􀀀Conditional Accept




Reason for reject/conditional accept:


􀀀Interviewed 


􀀀Background packet


 􀀀Background checked


􀀀Assigned to Position 

􀀀Fingerprinting (if needed)


Start Date: 







End Date:


Volunteer Time Sheet
New Orleans Family Justice Center

Section A.

A-1. *Date Submitted*

A
A-2. *Volunteer Type*

O 1ndividual ®) Agency/Group O school
O other

If other please describe.

A-3. Intern/Volunteer Name

A-4. Term
O Fall O Spring O Summer

A-5. Number of hours for this timesheet

Section B. *Program*

B-1. Please provide the program(s) that volunteer work was performed with.

D Trauma Recovery Services D Children's Program D Monday Night Support Group

D Hispanic Support Group D Other
If other please describe.

Socisl Sohudorns February 18, 2013
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SUBGRANT: 1137 Short Title: Trauma Recovery Services

13. SECTIONS:
C. LCLE Budget - Fringe Benefits

FRINGE BENEFITS JUSTIFICATION

1. Is personnel costs requested?

Yes

2. Please check the appropriate response regarding fringe benefits.

All fringe benefits will be paid by the Applicant Agency

LCLE-200 (08/08) Page 10 of 53



SUBGRANT: 1137 Short Title: Trauma Recovery Services

13. SECTIONS:
D. STOP Budget Travel

TRAVEL
Travel is allowed for personnel listed in the Personnel Section of application. Mileage is unallowable in agency-owned vehicles. Charges cannot exceed

established agency travel reates, but in no case can travel expenses exceed the current Louisiana Travel Guidelines. Out-of-state travel rquires prior

approval from LCLE.

1. Is travel expenses being requested

No

2. Are requested travel expenses for local travel?

No

2.1. State who will travel and the purpose for local travel

3. Are requested funds for non-local in-state and/or out-of-state travel?

No

3.1. State who will travel and the purpose of the non-local in-state and/or out-of-state travel.

NOTE: Out-of-state travel requires prior approval from LCLE. Only 50% of the out-of-state travel costs are allowed. This is

inclusive only to the 48 contiguous states. Hawaii, Alaska and international travel is prohibited.
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SUBGRANT: 1137 Short Title: Trauma Recovery Services

13. SECTIONS:
E. LCLE Budget - Equipment

EQUIPMENT JUSTIFICATION

1. Is equipment requested for this project?

No

1.1. If ves, explain the need for each equipment item requested.

1.2. Explain the procurement procedures.

|1.3. Explain the equipment's relationship to this project.

‘2. [s this a request for sole source?

No

2.1. If ves, explain why sole source is needed. Also, refer to instructions on requesting sole source.

MNOTE: Sole Source request must be attached to this application.
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SUBGRANT: 1137 Short Title: Trauma Recovery Services

13. SECTIONS:
F. LCLE Budget - Supplies & Operating Expenses

‘ SUPPLIES & OPERATING EXPENSES JUSTIFICATION

‘1. Are supplies requested for this project?

Yes

|1.1. If ves, explain the need and use of each major supply type requested.

Basic office supplies such as paper, file folders, etc. needed for documentation of services to the victims.

1.2. Explain the relationship of the supplies to this project.

Supplies needed to document the services to the victims served on this grant and used by the medical advocates.

2. Are operating expenses requested for this project?

Yes

2.1. If ves, explain the need of each operating expense requested.

Rent Allocation - the square footage for the percentage of time is being allocated at 513 .00 per square feet - a total of 86 square ft. for the

vear.

2.2. Explain the relationship of the operating expenses to this project.

Rent for office space used by the Program Dlrector who runs this program prorated by her percentage time on this grant.
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SUBGRANT: 1137 Short Title: Trauma Recovery Services

13. SECTIONS:
G. LCLE Budget - Consultant

CONSULTANTS JUSTIFICATION

Compensation for individual consultant services is to be reasonable and consistent with that paid for similar services in the market place. Travel, lodging, and

meals, if applicable, should be fisured in addition to compensation. All expenses must be included in the LCLE approved contract.

1. Are consultants requested for this project?

No

‘2. Explain the purpose of each consultant or other contractual services requested.

‘3. Explain why each service requested is necessary and cost effective for this project.

4. Explain the procurement procedures and basis for determing rate of pay.

5. Is this request for sole source?

No

5.1. If ves, explain why sole source is needed. Also refer to instructions on requesting sole source.

NOTE: You must attach the sole source request to this application.
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SUBGRANT: 1137 Short Title: Trauma Recovery Services

13. SECTIONS:
H. STOP Purpose Areas

‘ VAWA PURPOSE AREAS

‘Choose "Yes" for the VAWA Purpose Area(s) that this project will address. You will be required to report performance on each chosen purpose area.

1. Training law enforcement officers, judges, other court personnel, and prosecutors to more effectively identify and respond to violent crimes against women,

including the crimes of sexual assault, domestic violence, and dating violence.

No

2. Developing, training, or expanding units of law enforcement officers. judges. other court personnel, and prosecutors specifically targeting violent crimes

against women inchiding sexual assault and domestic violence.

No

3. Developing and implementing more effective police, court, and prosecution policies, protocols, orders, and services specifically devoted to preventing,

identifying, and responding to violent crimes against women, including the crimes of sexual assault and domestic violence.

No

4. Developing, installing, or expanding data collection and communication systems, inchiding computerized systems, linking police, prosecutors, and courts or for|
the purpose of identifying and tracking arrests, protection orders, violations of protection orders, prosecutions, and convictions for violent crimes against

women, including the crimes of sexual assault and domestic violence.

No

5. Developing, enlarging, or strengthening victim services programs, including sexual assault, domestic violence, and dating violence programs, developing or
improving delivery of victim services to underserved populations, providing specialized domestic violence court advocates in courts where a significant number

of protection orders are granted, and increasing reporting and reducing attrition rates for cases involving violent crimes against women, including crimes of sexual

assault and domestic violence.

No

6. Developing, enlarging, or strengthening programs addressing stalking.

No

7. Developing, enlarging, or strengthening programs addressing the needs and circumstances of Indian tribes in dealing with violent crimes against women,

including the crimes of sexual assault and domestic violence.

No

8. Supporting formal and informal Statewide, multidisciplinary efforts, to the extent not supported by State funds, to coordinate the response of State law

enforcement agencies, prosecutors, courts, victim services agencies, and other State agencies and departments, to violent crimes against women, including the

crimes of sexual assault, domestic violence, and dating violence.

No
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SUBGRANT: 1137 Short Title: Trauma Recovery Services

9. Training of sexual assault forensic medical personnel examiners in the collection and preservation of evidence, analysis, prevention, and providing expert

testimony and treatment of trauma related to sexual assault.

No

10. Developing, enlarging, or stengthening programs to assist law enforcement, prosecutors, courts, and others to address the needs and circumstances of older

and disabled women who are victims of domestic violence or sexual assault, including recognizing, investigating, and prosecuting instances of such violence or

assault and targeting outreach and support, counseling, and other victim services to such older and disabled individuals.

No

11. Providing assistance to victims of domestic violence and sexual assault in immigration matters.

No

12. Maintaining core victim services and criminal justice nitiatives while supporting complementary new initiatives and emergency services for victims and their

families.

Yes

13. Supporting the placement of special victim assistants (to be known as "Jessica Gonzales Victim Assistants") in local law enforcement agencies to serve as
liaisons between law enforcement agencies to serve as liaisons between victims of domestic violence, dating violence, sexual assault, and stalking and personnel
in local law enforcement agencies in order to improve the enforcement of protection orders. Jessica Gonzales Victim Assistants shall have expertise in domestic

violence, dating violence, sexual assault, or stalking and may undertake the following activities -

s Developing, in collaboration with prosecutors, courts, and victim service providers, standardized response policies for local law enforcement agencies,
including triage protocols to ensure that dangerous or potentially lethal cases are identified and prioritized;

« Notifving persons seeking enforcement of protection orders as to what responses will be provided by the relevant law enforcement agency:

« Referring persons seeking enforcement of protection orders to supplementary services (such as emergency shelter programs, hotlines, or legal assistance
services); and

+ Taking other appropriate action to assist or secure the safety of the person seeking enforcement of a protection order.

No

14. Providing funding to law enforcement agencies, nonprofit, nongovernmental victim services providers, and State, Tribal, Territorial. and local governments

(which funding stream shall be known as the Crystal Judson Domestic Violence Protocol Program) to promote -

« the development and implementation of training for local victim domestic violence service providers, and to fund victim services personnel, to be known
as "Crystal Judson Victim Advocates,." to provide supportive services and advocacy for victims of domestic violence committed by law enforcement
personnel;

« the implementation of protocols within law enforcement agencies to ensure consistent and effective responses to the commission of domestic violence by
personnel within such agencies such as the model policy promulgated by the International Association of Chiefs of Police ("Domestic Violence by Police
Officers: A Policy of the IACP, Police Response to Violence Against Women Project” July 2003); and

o the development of such protocols in collaboration with State, Tribal, Territorial and local victim services providers and domestic violence coalitions.

No
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SUBGRANT: 1137 Short Title: Trauma Recovery Services

13. SECTIONS:
I. LCLE Program Narrative

‘ PROBLEM DEFINITION

‘1. Are yvou a Law Enforcement agency?

No

|1.1. If Yes, was the previous calendar year's (January-December) Uniform Crime Report data submitted? |

A response to this question is optional and no answer was provided.

1.2. If not submitted, please state the date when the UCR data will be submitted.

2. Identify the nature and magnitude of the specific problem existing in your particular community that needs to be addressed through this proposed project.
Document the need, not the symptoms or solutions. Be sure to include current valid local data or state data, if local data is not available, to support

the justification. Give the source and date of your information. State the needs of your agency and the needs of the victims in your area as related to this

problem and justify the need for the proposed project.

Every 2 mimites, somewhere in America, someone is sexually assaulted Most female victims are raped before the age of 25 and almost half of those are
under the age of 18. (National Sexual Violence Resource Center). In 2012 NOPD Special Victims Unit reported 140 cases of sexual assault. In 2012
our sexual assault program saw 120 clients in the hospital in response to being on call. The LSU hospital reported seeing 229 sexual assault cases in
2012. While these statistics reflect the number of cases actually reported to NOPD and who actually sought medical services, it is common understanding

that many more cases of sexual assault go unreported.

3. Describe the gap in community resources and how the gap was identified. Explain what need is created by this gap in services/programs.

The gap in services was identified by the SANE murses who conduct the forensic medical exams at the LSU Hospital and by the victims who have been
requesting medical advocacy services at the hospital at the time of the medical exam. Victims of sexual assault report the effectiveness of medical
advocacy at the time of the exam and also are connected to our sexual assault counseling services when they are ready to partake in counseling services.

When victims recieve services at the hospital they are more likely to follow up with counseling and trauma services after.
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SUBGRANT: 1137 Short Title: Trauma Recovery Services

13. SECTIONS:
J. LCLE Goals

GOALS

1. The primary mission of all projects is to have a positive impact on the victims, not just to accumulate statistics on how many are served. Based on the

problem identified, BRIEFLY state what the project hopes to accomplish. Do this by providing a clear statement of the effect this project will have on the
problem.

1. To train and establish a special team of patient advocates to provide emotional support for survivors, families and friends as well as information,
referrals, emergency shelter, transportation, and access to rape crisis services.

2. To provide medical advocacy services at University Hospital.
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SUBGRANT: 1137 Short Title: Trauma Recovery Services

13. SECTIONS:
K. LCLE Activities

ACTIVITIES

1. List the specific activities and/or services to be provided that will accomplish the objectives. Must include a timetable for achieving the various components of]

vour project. Timetable must cover the entire grant period.  This must relate back to the Goals and Objectives described earlier for vour project. Ifthisis a

training project, please state below that vou are completing the Training Program information.

1. 40 hours of sexual assault training will be provided to a minimum of 4 advocates beginning May 1, 2013 At least one new medical advocate will be
trained each quarter ending April, 2014

2. Monthly beginning in May, 2013 through April, 2014 a schedule of on-call coverage for medical advocacy will be developed listing what agency is on
call for the week and who is assigned to be called out. The NOFJA will be responsible for being on call for 2 weeks out of every week starting April,
2014 and ending May, 2014.

3. The program will recruit on call volunteer medical advocates through community fairs, sexual assault trainings, the website, and college recruitment

efforts for student intern placements, including Tulane, Southern, UNO, Xavier and Loyola colleges.
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SUBGRANT: 1137 Short Title: Trauma Recovery Services

13. SECTIONS:
L. LCLE Objectives

OBJECTIVES

1. Provide at least TWO (2) measureable objectives for EACH goal. Objectives need to be measureable, observable aspects of the program. Identify

who, what will change and by how much. Use absolute numbers, not percentages and be sure to include a baseline number.

Goal 1: Objective 1: To maintain a minimwm of 4 medical advocates for this project available each quarter and until the end of the grant period.
Objective 2: To provide a mininmm of 40 hours of sexual assault training to all medical advocates by the end of the grant period.

Goal 2: Objective 1: To serve as an on-call service to Doctor's Call from University Hospital for two weeks out of the month, 24 hours per day, until the
end of the grant period.

Objective 2: To track and document all statistics of services provided and attend all SART team meetings throughout the grant period.
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SUBGRANT: 1137 Short Title: Trauma Recovery Services

13. SECTIONS:
M. LCLE Training Project

Training Projects
Complete this page in lien of Activities/Methods. This page is to be completed only if this application is for the training of individuals involved in the criminal

justice system. DO NOT use this form for in-house training.

1. Is this a training project?

No

‘2. Provide a brief concise description of the curriculum (topics to be inchuded).

‘3. List the type of personnel to be trained.

4. How many individuals expected to be trained?

5. Identify the geographical location(s) of the trainees (who will be invited).

‘ﬁ. Dates and hours of the training

‘?. Identify the location of the training

8. Provide a brief concise justification supporting the effectiveness of the training in addressing the identified need.
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SUBGRANT: 1137 Short Title: Trauma Recovery Services

13. SECTIONS:
N. LCLE Prior Results

PRIOR RESULTS

(For Continuation Projects Onlv)

1. Is this a continuation project?

No

2. Based on the objectives of the previous application, what were the measurable outcomes? (Refer to the previous project's performance stated in the quarterly

monitoring progress reports and other additional information.)

3. Did the project work as expected? Please explain why.

4. Have the original goals and objectives been revised?

No

4.1. If Yes, explain what changes will be made in the continuation of this project and why?
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SUBGRANT: 1137 Short Title: Trauma Recovery Services

13. SECTIONS:
0. STOP Demographics

DEMOGRAPHICS

1. Type of Authorized Agency

Non-profit organization

2. Identify the best description of the organization receiving funding.

Sexmal Assault Program

3. Is this a faith-based organization?

No

4. Is this a culturally-specific community-based organization?

No

5. Congressional District that this project serves

1

(]

6. Geographial area to be served.

Urban

7. State the physical address(es) where services are provided.

701 Lovola Avenue, Suite 201 New Orleans, LA 70113
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SUBGRANT: 1137 Short Title: Trauma Recovery Services

13. SECTIONS:
P. LCLE Evaluation

‘ EVALUATION AND DISSEMINATION OF REFPORTING

‘1. Pre-test, post-test and/or evalation form(s) are attached.

Yes

|1.1. If no. explain why. |

2. From who will the data be collected - what is the source?

Survivors recieving services at the NOFJIC.

3. When will the data be collected?

At the completion of services.

4. Who will collect and analyze the data?

The program director, Pamela Albers will collect the data and analyze it with the Executive Director

5. Who will be responsible for submitting the data for the Quarterly and Annual Progress™Monitoring reports? Please state their name and contact information
below.

[ o | Name | Phone Number Email Address _
51 |Pamela Albers 504-503-0863 palbers@nofjc.org

6. Following evaluation, who and how will updating or revising of the project's strategy be accomplished?

The Program Director with the Executive Director will update or revise the project's strategy through the Sexual Assault Resource Team operated out of
the NOFJIC.

7. Name the recipients who will recefve the project's results and the schedule of reporting (i.e. monthly, quarterly, vearly). Recipients MUST state the Louisiana

Commission on Law Enforcement will receive Quarterty ProgressMonitoring Reports and expenditure reports quarterly/monthly as specified at award time.

Recipients should also include, if applicable, board of directors, applicant agency (if different from implementing agency), courts with jurisdiction, etc.

LCLE will recieve the Quarterly Progress/Monitoring Reports as well as the Annual Reports. The Executive Director will review all reports with the
Board of Directors.

LCLE EVALUATION related attachments:

File Name: File Description:

X Survivor Feedback Forms.pdf Survivor Feedback Form
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Survivor Feedback Form DATE:
SUPPORT GROUP

Is voluntary, Your answers to these questions will help our
ices we provide. We do not ask for Your name. Your answers are
i se respond honestly. Whep You have finished, put this form in the
| i i i ‘ed you,

1 consider myself to be:
African American /

Hispanic / White Other (What?)
Black Latina
Asian/Pacific Multiracial - Native American/Alaskan
Islander Native
My age js-
17 or younger 18-24 25-34 35-49 50-64 65 or older
I have minor children. (Age 17 or younger)
_
1 consider myselfto be:
Heterosexuai/Straight Lesbian / Gay Bisexual Other (Please describe.)

The highest leve] of educat
th

grade or less High School Graduate or GED
9"~ 11" orade

Some college

ion I have sg far is:

College Graduate
Advanced Degree
Iam:

Female Male Transgender

1. Because of the services I have received from this Program so far, | fee

I: (Please check either yes orno.)

N
0
-. 1 know more ways to plan for my safety. .. 1.am more hopefu about the future.
|| | Tknow more about community resources ]

1 know more abou my rights and options .-
..l-
.. I applicable._






3. Over-all, thinking about my experience with the services | have received, I would rate the help I have

received so far gs-
-ﬂ_ a litle helpful not at all helpfu]

4. If a friend of mine told me she Was thinking of coming to this program for help, 1 would: (please chech one)

strongly recommeng she come recommend she come
recommend she not come strongly recommend she not come
5. Is there anything we could do to improve our services? Yes No

If yes, please
describe:

People come 1o our program for different types of help. The following list describes different types of services
You may have wanted ang received. Every person wants and needs different things, so there are no right

answers. Please rate each of the items on the ljst according to the help you received with the number from the
box that best describes Xperience.

| 3 Vgotal of the help of this kind that | wanteq
“ I got some of the help of this kind that | wanted, ;
] I wanted this king of help, but did not get any,

nderstands my Situation
Help figuring out how I can be safer
Ing in my relationship safely
ending my relationship safely
INg more about why/how domestic violence ha ppens
| Leamning about wha; other women have done i my situation
Understandin myself better
Feeling more hopeful about my life

Feeling better about myself

Support to make some changes in my life

Leamning to be more comfortable doing things for myself |
Finding out who to call or where tg get help

Help with accessing em POWEring com iti
Help with issnes related to my childre
Information about counseling optj
Other

Other comments:





Survivor Feedback Form DATE:
DOMESTIC VIOLENCE SUPPORT SERVICES / NON
RESIDENTIAL

Thank you for your help! Although doing this is voluntary, your answers to these questions will help our
program understand and improve the services we provide. We do not ask for your name. Your answers are
confidential and very important to us. Please respond honestly. When you have finished, put this form in the
envelope you were given, seal it, and put it in the place the staff member showed you.

We ask the next questions to see if different groups of people have different experiences here, so we can continue
lo improve our services for ALL people. But please feel free to leave any item blank if you are concerned it will
identify you.

I consider myself to be:

African American / Hispanic / White Other (What?)
Black Latina
Asian/Pacific Multiracial Native American/Alaskan
Islander Native
My age is:
17 or younger 18-24 25-34 3549 50-64 65 or older
“Thave . " minor children. (Age 17 or younger) -

I consider myself to be:

Heterosexual/Straight Lesbian / Gay Bisexual Other (Please describe.)
The highest level of education I have so far is:
8" grade or less High School Graduate or GED College Graduate
9" — 11* grade : Some college Advanced Degree
I am:
Female - Male Transgender

1. Because of the services I have received from this program so far, I feel: (Please check either yes or no.)
N Y[ N
| |o
S s
I know more ways to plan for my safety. I am more hopeful about the future.
I know more about community resources I am more comfortable asking for help
I know more about my rights and options 1 am more confident in my decision making
I believe I can achieve the goals 1 set for myself I am more empowered to do things now.
If applicable....
My children are better able to express their feelings without violence.
My children have more understanding about what has been happening at home.

2. Please check the response that best reflects your agreement or disagreement with the following
statements.

Doesn’t Strongly Disagree Agree Strongly
Apply Disagree Agree

Staff treated me with respect

Staff were caring and supportive

Staff spent enough time with me talking about my safety
The facilities were comfortable, clean and accessible.

Staff put forth effort to assist me with my survivor related
needs.






3. Over all, thinking about m

received so far as:

5.

Y experience with the services I have received, ] would rate the help I have

very helpful [ helpful

|

a little helpful | notatall helpful ]

strongly recommend she come
recommend she not come

Is there anything we could do to improve our services?

If yes, please

describe:

People come to our program for different types of help.
You may have wanted and received. Every person wants
answers. Please rate each of the items on the list accordi

- I a friend of mine told me she was thinking of coming to this program for help, I would: (please check one)

recommend she come
strongly recommend she not come

Yes No

box that best describes your experience.

The following list describes different types of services
and needs different things, so there are no right
ng to the help you received with the number from the

I got all of the help of this kind that I wanted. ]

1 got some of the help of this kind that I wanted,

— W

I wanted this kind of help, but did not get any.

=

It doesn’t apply to me or I did not need this service

_

Talking to someone who understands my situation |

_Help with budgeting

Safety Planning

Help with government benefits (TANF, food
stamps, etc)

Learning more about why domestic violence happens

Information about counseling options

Help getting access to health care

Support to make changes in my life

Help meeting . my needs related to my disability

Help dealing with sexual abuse services for me

Help getting medical benefits (Medicaid)

Help getting support from my faith community

Help getting access to mental health services

Help arranging transportation

Help getting access to substance abuse services

Help ending my relationship safely

Help getting safe and adequate housing

Help with parenting strategies

Help getting job and/or job-related training

Legal issues (check all that apply

___ help with a protective order

____ information about the legal system process

—_ someone to go to court with me

___ information about my legal rights and options
___ help supporting the court case against the person
who abused me

___ help with probation issues

___ help getting access to an attorney

___ help with police issues

___ help preparing to testify in court

___ help dealing with my arrest

—_ Help understanding my rights and options related
to my residency status and/or getting residency status

Children’s Services (check all that apply)

___ Help with custody of my children

___ Help with child support

___ Help with safe visitation for my children
__ Help with access to child care

___ Help with child protection hearings or
requirements

— Help with school (records, changing schools,
etc.)

___ Help with health insurance for children

___ Help with my child’s disability-related needs
___ Help with access to health care

____ Help with accessing child sexual abuse
services

___ Help with healing strategies for my child’s
domestic violence experience or exposure to
domestic violence

L

OTHER

Comments





Survivor Feedback Form - T T " DATE:
COUNSELING

Thank you for your help! Although doing this is voluntary, your answers to these questions will help
our program understand and.improve the services we provide. We do not ask for your name. Your

answers are confidential and Very important to us. Please respond honestly. When you have finished,
put this form in the envelope you were given, seal it, and putitin the place the staff member showed
you.

We ask the next questions 1o see if different groups of people have different experiences here, s0 we can continue

0 improve our services Jor ALL people. Bur Please feel free 1o leave an 'y item blank if you are concerned ir will
identify you.
£ P

I consider myself to be:

African American / Black Hispanic / Latina White Other (What?)
Asian/Pacific Islander Multiracial Native American/Alaskan Native

My age is:
17 or younger 18-24 25-34 35-49 50-64 65 or older

I have minor children. (Age 17 or younger)

I consider myself to be:

Heterosexual/Srraight Lesbian / Gay Bisexual Other (Please describe.)
The highest level of education I have so far is:
8" grade or less High School Graduate or GED College Graduate
9™ — 11" grade Some college Advanced Degree
I am:
Female Male Transgender

1. Because of the services I have received from this program so far, I feel: (Please check either yes or no.)
: - ] Y[Nd ]
I know more ways to plan for my safety. _ |1 T1am more hopeful about the futare. ]
I know more about community resources | TTammore comfortable asking for help
I know more about my rights and options [« | |1am more confident m my decision making
’ [ 1 believe ] can achieve the goals I set for myself | | | Iam more empowered to do things now,
If applicable. ...

My children are better able to express their feelings without violence.
| My children have more understanding about what has been happening at home. ]

2. Please check the res ponse that best reflects your agreement or disagreement with the following statements.

Does Strongly Disagree Apree Strongly
Not Disagree Agree
Apply

Staff treated me with respect |
Staff were caring and supportive y [
Staff spent enough time with me talking about my safety ]
The facilities were comfortable, clean and accessible. |
[itaﬁput forth effort to assist me with my survivor related needs, | |

—
l
I

|
|
| |
|

3. Over all, thinking about my experience with the services I have received, I would rate the help I have

received so far as:
[ very helpful [ helpful | alittle helpful | notatallhelpful |






4. If a friend of mine told me she was thinking of coming to this program for help, 1 would: (please check one)

strongly recommend she come recommend she come
recommend she not come strongly recommend she not come
5. Is there anything we could do to improve our seryices? Yes No

If yes, please
describe: R

People come to our program for different types of help. The following Jist describes different types of
Services you may have wanted and received. Every person wants and needs different things, so there
areno right answers. Please rate each of the items on the list according to the help you received with
the number from the box that best describes your experience.

3 I got all of the help of this kind that | wanted. ]

got some of the help of this kind that | wanted. f

1 wanted this kind of help, but did not et any. ]

It doesn’t apply 10 me or 1 did not need this service __]

Talking to someone who understands my situation
Help figuring out how I can be safer
Help staying in my relationship safely
ending my relationsh; safely
Learning more about why/how domestic violence happens
Learning about what other women have done in my situation
| Understanding myself better

Feeling more hopeful about my Jife
Feeling better about myself

Support to make some chan es in my life
Learning to be more comfortable doing things for myself
Finding out who to call or where 1o get help
Help keeping access with my faith community
with issues related to my children
feeling validated and empowered

Other comments






SUBGRANT: 1137 Short Title: Trauma Recovery Services

13. SECTIONS:
Q. LCLE Resources

RESOURCES

1. Describe the facilities and additional resources available to this project. Include the physical facility where services are provided. If applicable, list other

resources available to this project, i.e. equipment, supplies, staff, etc.

This program operates out of the New Orleans Family Justice Center which is a comprehensive victim services center serving both victims of domestic
violence, sexual assault, stalling, and dating violence. At the center there are 12 other agencies providing a wide range of services that this grant can

coordinate with to ensure comprehensive services to sexual assault victims.
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SUBGRANT: 1137 Short Title: Trauma Recovery Services

13. SECTIONS:
R. LCLE Collaboration/Consultation

COLLABORATION/CONSULTATION

Law enforcement, prosecution, the courts, probation and parole agencies, and community providers must consult with each other.

1. Describe the process used to consult, coordinate, and collaborate with each agency.

This program operates out of the New Orleans Family Justice Center which is a collaborative model that houses 12 agencies in one location. Partners
include law enforcement, prosecution, civil legal service providers (3), social service agencies including Catholic Charities, Crescent House, Immigration
Legal Services, Anti-Stalking services, Child Advocacy Center, and Children's bureau. The agency also is a participant in the community's coordinating

council called the Domestic Violence Advisory Committee.

2. The following support documents are attached.

Three current letters of support.

Cooperative Agreement™Memorandum of Understanding

LCLE COLLABORATION/CONSULTATION related attachments:

File Name: File Description:

X CAFICLetterof Support.pdf Letter of Support - CAVIC

X LSU Health.pdf Letter of Support - LSU Health
X Letter of Support SLLS.docx Letter of Support - SLLS

X NOFIC MOU.pdf NOFJA MOU
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CAPITAL AREA FAMILY VIOLENCE INTERVENTION CENTER, INC.

M P.O. BOX 52809 B BATON ROUGE, LA 70892 M www.stopdv.org

24 HOUR HOTLINE (225) 389-3001 OR 1-800-541-9706 B BATON ROUGE OFFICE (225) 389-8250 B FAX (225) 358-3444 M LEGAL OFFICE (225) 354-0911
ASCENSION OFFICE (225) 644-4916 W FELICIANAS (225) 683-2755 B IBERVILLE (225) 687-1314 B POINTE COUPEE (225) 638-9507

March 6, 2013

To Whom It May Concern:

On behalf of Capital Area Family Violence Intervention Center, | am pleased to provide this letter of support for the New Orleans
Family Justice Center’s application for STOP grant funds for continuation of services to survivors of domestic violence and their
children.

As a sister domestic violence services agency, CAFVIC has benefitted greatly over the years from our collegial relationship with
the staff at the New Orleans Family Justice Center (formerly operating as Crescent House, a project of Catholic Charities Archdio-
cese of New Orleans). We are able to refer survivors between our agencies as needed, depending on their needs, the capacity of
each program, and whether survivors’ efforts to achieve safety and independence from their batterers involve moving to or stay-
ing temporarily in New Orleans.

We have great faith in the staff and leadership at the New Orleans Family Justice Center. We are confident that the counseling,
advocacy, crisis intervention, and other services they provide to domestic violence survivors are in keeping with all state and fed-
eral statutes and regulations, as well as the guidelines set forth by their various funding agencies.

If any additional information is needed, please do not hesitate to contact me.

Sincerely,
Pty 2 %

Judy Benitez, M.Ed.
Executive Director

Department of

Children &

Family Services
[Butiding a Srronger Loulslana







March 11, 2013

Rutha Chatwood

Louisiana Commission on Law Enforcement
602 N 5" St.

Baton Rouge, LA 70821

Dear Ms. Chatwood,

Itis my pleasure to write this letter of support for the Family Justice Center (FJC) Rape
Counseling Program. The Sexual Assault Nurse Examiners (SANE) Program at LSU
Interim Public Hospital has worked closely with the Family Justice Center for many
years, and we have seen first hand their ongoing commitment and quality level of service
they provide sexual assault victims.

Medical advocates from the FJC provide important crisis counseling and logistical
support to our SANE Program when a sexual assault victim presents to the emergency
department.  Victims who come to the emergency department in the immediate aftermath
of an assault arc typically coping with trauma, are anxious about the medical exam, and
are considering the implications of reporting to the police. The FJC advocates have
demonstrated great compassion and skill in supporting victims throughout the often
overwhelming process by actively listening to their needs, accompanying them
throughout the medical exam and assisting in coordinating housing and transportation to
ensure that the victims remain safe once they leave the hospital. They also assist family
members and friends in coping with their reactions and have proven adaptable at working
with our patients of all different backgrounds and circumstances, [t1s exciting to learn
that the FJCs services have expanded to incorporate specific counseling targeted to the
Hispanic community, as this is an unmet need that we have observed for many years.

We also routinely refer our patients to the FJC to connect with counseling and
community services to address their mental health and social needs. We have noticed
that those patients who meet a medical advocate at the hospital are much more likely to
iitiate follow up with counscling and embark on the path to healing sooner. 1 fully
support the efforts of FJC to expand their program services. The services they provide
are of value to the health of the individuals, their families and our community as a whole.

Sincerely,

Program Coordinator
Sexual Assault Nurse Examiner Program

Interim LSU Public Hospital

2021 Perdido Street P 504,902

New Orleans, LA 70112 AMawisultaspials.org














Mary Claire Landry

Executive Director, New Orleans Family Justice Center

701 Loyola Avenue, Suite 201

New Orleans, LA  70113

Dear Mary Claire:

	Southeast La. Legal Services fully supports the services of the Sexual Assault Services operated at the New Orleans Family Justice Center.  As another legal services provider, our agency continues to work in collaboration with the services of the sexual assault program and have found their services extremely helpful to the clients that we serve.  

	Our agency is currently an on-site partner at the New Orleans Family Justice Center and we find this model to be extremely effective in connecting victims to the appropriate services that they need.   We have been very supportive of this model and feel it provides very needed services to our most vulnerable clients.

	They continue to be leaders in our community in terms of developing a sexual assault response and services to victims.  They have been extremely active in the Rape Crisis Network in providing leadership to that group of community advocates.

	We fully support their renewed application for the Rape Crisis Grant funded through the City of New Orleans under the Crime Victims Assistance Grant.  

	We also look forward with collaborating with them in the future on the Sexual Assault Response Team that they are working on in conjunction with NOPD as part of the consent decree.  



Sincerely,






NEW ORLEANS FAMILY JUSTICE ALLIANCE
MEMORANDUM OF UNDERSTANDING

WHEREAS, the State of Louisiana through the Louisiana Commission on Law
Enforcement, as an Administrator for Criminal Justice, the New Orleans Family Justice
Alliance, the City of New Orleans, including the New Orleans Police Department, the
Orleans Parish District Attorney, Catholic Charities Archdiocese of New Orleans, Child
Advocacy Center, Children’s Bureau of Greater New Orleans, Southeast Louisiana Legal
Services and Metropolitan Center for Women and Children desire to collaborate for the
creation and implementation of The New Orleans Family Justice Center, and

WHEREAS, the participating entities listed below have agreed to enter into a
collaborative agreement in which The Louisiana Commission on Law Enforcement will
be the lead agency and the New Orleans Family Justice Alliance as the grant manager
along with all the following participating entities; and

WHEREAS, the participating entities herein desire to enter into a Memorandum of
Understanding setting for the services to be provided by the collaborative entity.

| DESCRIPTION OF PARTICIPATING ENTITIES: (hereinafter,
collectively, “Participating Entities.”

1. Louisiana Commission on Law Enforcement — State agency that serves as the
state Administrator of Criminal Justice and is the granting agency for funding
through Victims of Crime Act (VOCA), Violence Against Women Act (VAWA)
and Crime Victims Act (CVA).

2. New Orleans Family Justice Alliance —Non-profit community based
organization created for the purpose of managing the operations of the New
Orleans Family Justice Center.

3. The City of New Orleans which coordinates city-wide efforts to reduce domestic
violence including the leadership of the coordinated community response called
the Mayor’s Domestic Violence Advisory Committee (DVAC) which has been in
operation since 1994 as well as the Blueprint for Safety Demonstration Project,
begun in 2011.

4. The New Orleans Police Department — NOPD, an entity of the City of New
Orleans, operates under a pro-arrest policy for domestic violence cases with a
focus on the determination of the predominant aggressor and the elimination of
dual arrests. The NOPD Domestic Violence Unit operates within the New
Orleans Family Justice Center.






10.

11.

Orleans Parish District Attorney — Includes a specialized prosecution unit that
includes prosecutors, investigators and victim/witness advocates. One screening
attorney for felony cases and four victim witness advocates are present on site.

Catholic Charities Archdiocese of New Orleans —Non- profit corporation
providing a large range of social services, including 3 programs (Crescent House,
Project SAVE, and Immigration Legal Services) that serve victims of domestic
violence, sexual assault and stalking.

Southeast Louisiana Legal Services — Is a private non-profit legal corporation
on site at the New Orleans Family Justice Center to provide comprehensive civil
legal services.

Tulane University — Domestic Violence Law Clinic — Provides comprehensive
civil legal services for victims of family violence including legal representation.
Additionally the Clinic will provide a weekly legal advice clinic on site at the
NOFJC during the normal semester periods. The NOFJC will work
collaboratively with the Clinic to screen and identify appropriate referrals for
services at the DV Law Clinic.

Children’s Bureau of New Orleans- Is a private non-profit agency that provides
specialized counseling services for children who have been exposed to family
violence and other types of traumatic situations. Individual, family and group
counseling services are offered for children ages birth to 17. Therapist will
provide services in locations convenient to families including on site at the
NOFJC, in homes and schools, and on-site at Children’s Bureau.

New Orleans Child Advocacy Center (NOCAC) The NOCAC provides a safe
environment for children who are victims or witnesses of crime and their non-
offending family members during the investigative process. The NOCAC staff
coordinates intervention services through a multidisciplinary team of
professionals and agencies. NOCAC provides legally admissible forensic
interviewing services and video recordings for protected persons who are victims
or witnesses of a crime. Protected persons include children under seventeen and
adults with disabilites. Primarly, all forensic interviewing services are provided
in the homelike child friendly NOCAC cottage located on the Cahoun campus of
Children's Hospital. As able, NOCAC forensic interviewers provide interviewing
services utilizing the NOCAC recording eqiptment in the NOCAC satlilite
location within the NOFJC. The team focuses primarily on the child's best
interests by providing assistance and protection, reducing the trauma to child
victims of abuse and wtinesses of crime.

Metropolitan Center for Women & Children — Sexual Assault Program —
Orleans Parish - On-site individual and group therapy services to adults and
children who are victims of sexual assault.






12. Comprehensive Community Resource — Stalking Victims Assistance
Program —Coordinates the Stalking Network and educational outreach to train
and inform the community and agencies about stalking issues and to be a resource
to victims of stalking.

IL. HISTORY OF RELATIONSHIP

The New Orleans Family Justice Center (“NOFJC™) is a health and public safety
initiative launched in 2007 by Catholic Charities Archdiocese of New Orleans
(*CCANO”), the Louisiana Commission on Law Enforcement (LCLE), and the City of
New Orleans (“City”). The NOFIC is designed to bring together under one center a
diverse team of professionals in a collaborative effort to provide victims and children of
family violence, sexual assault, child abuse and dating violence greater support and
accessibility to services and resources. This collaborative effort will make the entire
process of reporting family violence, sexual assault, stalking, dating violence and child
abuse less intimidating, efficient and more victim-centered for everyone involved.

In 2011, the name of the New Orleans Family Justice Center Foundation, a non-profit
corporation, was changed to the New Orleans Family Justice Alliance, which was granted
501(c)(3) status effective December 14, 2011. This is the new governing structure of the
NOFJC. A Board of Directors was elected made up a representation of partner agencies
and community representatives. Effective July 1, 2012, the NOFJC is officially under the
operation and management of the New Orleans Family Justice Alliance.

III. INTENT

The NOFIC will offer services to all victims of family violence including domestic
violence, child abuse, sexual assault, dating violence and stalking victims. The center
will provide coordinated responses from police, civil, criminal and munici pal courts,
advocacy, legal services, counseling and case management. The NOFJC will provide
links to Juvenile, Civil, Municipal, and Criminal courts as well as access to advocates and
other professionals, including child advocacy services, child protective services workers,
probation, and parole officers.

Working in a synergistic fashion, the collaboration of Participating Entities at the NOFJC
seeks to reduce child abuse and domestic violence incidents, recidivism and homicides in
New Orleans. The pursuit of justice will be better served and the cycle of violence more
casily broken by the increased proficiency of police investigations and criminal
prosecutions resulting from this initiative.

IV.  PURPOSE

This memorandum of understanding (MOU) sets forth the basic terms under which all
Participating Entities will voluntarily and/or with reimbursement from third parties or
grants provide service to and participate in the NOFJC, consistent with the goals and





objectives stated in the NOFJC Operations Manual, attached hereto as Exhibit 1
(“Operations Manual).

V. ROLES AND RESPONSIBILITIES

A. LCLE OBLIGATIONS

1) Be the lead agency for the receipt of the federal funds to be contracted to the

New Orleans Family Justice Alliance.

2) Provide administrative and technical support in collecting and documenting

grant and billing reports.

B. CITY OF NEW ORLEANS OBLIGATIONS

The City of New Orleans agrees to:
1) Coordinate efforts of the Domestic Violence Advisory Committee (DVAC)

2)

and the Blueprint for Safety Demonstration Project with the coordinated
efforts and protocols of the NOFJC.

Coordinate efforts within the Criminal Justice system with the NOFJC in
relations to grant requests and funding requests as it related to issues of family
violence, specifically domestic violence, sexual assault and stalking.

C. NEW ORLEANS FAMILY JUSTICE ALLIANCE OBLIGATIONS:
NOFJA agrees to:

D
2)
3)

4)

)

7)

Be the facilitator to secure signatures to this agreement of all entities that
agree to be collaborators on this safety initiative;

Provide administrative staff to operate the facility, including a Director
and adequate support staff to assist with intake and coordination functions.
Conduct monthly collaborative meetings to facilitate communication and
develop operational procedures and protocols.

Provide telephones and pay the bills associated with telephone service at
the NOFJC (with the exception of those telephone systems installed by the
city specifically for city employees, i.e., NOPD and DA or phones
installed by a participating entity (CCANO).

Prepare NOFJC grant progress, fiscal reports, and grant proposals.

Pay all costs associated with the installation of computer services for the
NOFJC at no cost to the Participating Entities (i.e., computers, fax
machines, connection services, copiers, and any other technology needed
with respect to the operation of the NOFJC) unless installed specifically
by the city for city employees (such as NOPD and DA); Purchase of
additional or new equipment may be limited by availability of grant
funding.

Provide services offered through its programs that serve domestic
violence, sexual assault and stalking victims and agree to points identified
under Section D, Participating Entity:





D. Every participating entity agrees to:

1
2)
3)
4)

S)

6)

7

8)

9)

Abide by the rules and regulations as set forth in the Operations Manual of the
NOFIJC ;
Provide monthly reports (if applicable) on services rendered by each position
outlined in the Agreement by the 10" (ten) day of each month;
Comply with all terms, conditions and requirements of the grantor agency.
Allow state and federal officials to conduct audits, upon reasonable
notification of the request and during normal working hours, routine
inspections of training and grant records relating to this agreement.
Provide a completed background information sheet for all personnel who may
be assigned to work at the NOFJC. The completed information sheet(s) must
be provided prior to the assigned person participating at the NOFJC to allow
the New Orleans Police Department to conduct a limited criminal history
check and ensure compliance with all Fair Labor Standards Act.
Participate in operations meetings and participating entities meetings as set
forth in the Operations Manual.
Notify the NOFJC Coordinator in writing and obtain authorization before
introducing any hazardous substances, other than nominal amounts as are
normal and customary for general office use, to the premises;
Make arrangements for and pay all costs related to operations including but
not limited to:

e parking

e office supply expenses

e computer equipment

* specialized furniture or office equipment (such as private fax machines

or fax lines)

e long distance phone calls

* food or support items for program specific hosted meetings/trainings
at the NOFJC for its employees, volunteers, contractors, and invitees (but not
including victims receiving services at the NOFJC.
Each Participating Entity agrees to defend, indemnify and hold harmless each
and every other Participating Entity, their officials, judges, members, officers,
directors, employees, agents, insurers and self-insurers administrators from
and against all claims, liability, damages, expenses and/or costs of any kind
arising from the negligence, misconduct, and/or intentional acts of the
Indemnifying Participating Entity and/or its personnel, employees, invitees,
volunteers and/or contractors.

10) Provide any necessary reasonable on site modifications and/or effective

communication to recipients of their services, such as interpreters and service
animals. The Participating Entity shall be responsible for compliance with the
Americans with Disabilities Act and Louisiana accessibility laws in the
operation of its services.





The above stated conditions are understood and agreed upon by the undersigned.

1. LOUISIANA COMMISSION ON LAW ENFORCEMENT

BY: JOEY WATSON, EXECUTIVE DIRECTOR DATE
2. NEW ORLEANS FAMILY JUSTICE ALLIANCE

~—t " R \7&

/}ZW Clni B '7/*15),//9?“
BY: MﬁRY CLAIRE LANDRY, EWCUTIVE DIRECTOR DATE

3. CITY OF NEW ORLEANS

BY: JAMES CARTER, COMMISSION OF CRIMINAL JUSTICE DATE

4. NEW ORLEANS POLICE DEPARTMENT

Qdn P‘\Aw’l/’" Lommprpae Kipn Wiva g 3-b-12

qxp’l BY: SUPERINTENDENT RONAL SERPAS DATE

3. ORLEANS PARISH DISTRICT ATTORNEY

(%na@/nmw/\e:)ﬂ 7/&4/i;

BY: LEON A. CANNIZARO, fR., DISTRICT ATTORNEY DATE !

6. CATHOLIC CHARITIES, ARCHDIOCESE OF NEW ORLEANS

BY: GORDON R. WADGE, CHIEF EXECUTIVE OFFICER DATE

- SOUTHEAST LEGAL SERVICES

6{(/&‘%{ % e ///%/P

BRIAN D. LENARD, EXECUTIVE DIRECTOR DATE *

8. TULANE UNIVERSITY DOMESTIC VIOLENCE LAW CLINIC

BY: KATHLEEN M. KOZAR





9. CHILDREN’S BUREAU OF NEW ORLEANS

@ [0 -5- /2

BY: PAULETTE CARTER, EXECUTIVE DIRECTOR DATE

10.  NEW ORLEANS CHILD ADVOCACY CENTER
‘ | 8032
BY: §/2us e /,/5,./ ﬁag,ﬂgf;ry/ﬁ, (hiddon $yeid  DATE

11.  METROPOLITAN CENTER FOR WOMEN & CHILDREN

Lo DtTTL L o /Oty >

BY: DALE STANDIFER, EXECUTIVE DIRECTOR DATE

12.  STALKING VICTIMS ASSISTANCE PROGRAM
/fﬂ///éﬁ-—-’ 7/ 16 {5)0/2/_.
ATE

BY: “PAT VINES, EXECUTIVE DIRECTOR






SUBGRANT: 1137 Short Title: Trauma Recovery Services

13. SECTIONS:
S. LCLE Audit Requirements

AUDIT REQUIREMENTS

1. Does your organization/agency expend $300,000 or more in Federal funds (during the fiscal vear of the organization/agency from any and all sources

including the amount of this application)?

No

|Please provide the following information if yvour organization/agency expends $300,000 or more in Federal funds for the fiscal yvear being audited: |

1.1. Date of last audit

|1.1.1. audit period beginning: |

1.1.2. audit period ending:

1.2. Date of next audit

6/30/2013

|1.2.1. audit period beginning: |

1/1/2012

|1.2.2. audit period ending: |

12/31/2012

1.3. Date next audit will be forwarded to LCLE

7/15/2013
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13. SECTIONS:
T. STOP LAVNS & CVR

LOUISIANA AUTOMATED VICTIM NOTIFICATION SYSTEM (LAVNS)
and

CRIME VICTIMS REPARATIONS (CVR)

1. Provide the individual, their telephone and email responsible for assisting victims in regard to accessing using the LAVNS system.

Pamela Albers. 504- 503-0863, palbers@nofjc.org

‘2. Does this individual also serve as the agency's point of contact for LAVINS?

Yes

|2.1. If not, please provide the name, telephone and email

‘3. Has this individual received training by LCLE to learn how victims are served by LAVINS?

Yes

3.1. If no, will the agency request LAVINS training from LCLE within 30 days of the award? NOTE: More information regarding LAVINS

program, inchuding training information, can be found at- http://Icle la_gov'programs/lavns asp.

A response to this question is optional and no answer was provided.

4. Does the agency have posters displaved for promoting LAVNS and brochures readily available to victims?

If no, please go to the LCLE wesite to request free LAVINS materials at: www.lcle la gov/lavns.

Yes

5. Is the individual identifed above, the same individual responsible for assisting victims in regard to services available through the Crime Victims Reparations
(CVR) program?

Yes

5.1. If no, please provide the name, telephone and email

6. Does the agency know who the CVR Claims Investigator is at the Parish Sheriff's Office?

Yes

7. Does the agency have posters displayed for promoting CVR and brochures readily available to victims?

If no, please visit LCLE's website for additional information on the CVR program, applications and other forms at: www Icle la_gov/'programs/cvr asp.

A response to this question is optional and no answer was provided.
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SUBGRANT: 1137 Short Title: Trauma Recovery Services

13. SECTIONS:
U. LCLE Civil Rights

CIVIL RIGHTS

Congress links federal financial assistance with federal civil rights laws. Your agency must ensure protections and gnarantees of nondiscrimination. This

information is required for the agency receiving a grant from the Louisiana Commission on Law Enforcement and Administration of Criminal Justice (LCLE).

You may be asked to provide copies of documentation during a site visit or desk audit.

1. CIVIL RIGHTS CONTACT PERSON - [dentify the designated individual who has lead responsibility in insuring that all applicable civil rights
requirements are met.

Mary Claire Landry

1.1. Civil Rights Contact Person's Email

mclandry@nofjc.org

1.2. Civil Rights Contact Person's Telephone Number
504-355-0851

2. TRAINING - The Office for Civil Rights online training has been completed. The online training can be obtained at

www.ofp.usdoi gov/about/ocr/assistance htm.

Yes

3. EQUAL EMPLOYMENT OPPORTUNITY PLAN (EEOP) - Is the agency required to submit an EEQP short form to the U.S. Department of Justice?

Yes

3.1. FYES, please identify the date the plan was prepared and the physical location of the plan.

March 1, 2013 located at 701 Lovola Avenue, Suite 201

3.2. f NO, vou must complete, sign, and aitach the Equal Emplovment Opportunity Plan (EEOP) Certification.

4. NOTICE - Describe how the agency provides notification that the agency does not discriminate on the basis of race, color, national origin, religion, sex,

sexual orientation, disability, and age in the delivery of services and employment practices. Check all boxes that apply. You may be asked to provide copies of

written policies or procedures.

4.1. Program Participants and Beneficiaries (posters, brochures, program materials, etc.)

Posters
Verbal Orientation

Written Orientation / Program Manual
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4.1.1. Describe Other

Our agency contracts with a Human Resources agency to ensure compliance with laws.

4.2. Employees (policies, posters, recruitment materials, etc.)

Human Resource Policy

Posters

4.2.1. Describe Other

The agency contracts with a Human Resources agency to ensure compliance with laws.

5. COMPLAINTS - Describe how the agency informs program beneficiaries how to file complaints alleging discrimination. Check all boxes that apply.

Program Handbook
Verbal Orientation

Policies

5.1. Describer Other

The agency contracts with a Human Resources agency to ensure compliance with laws.

6. RESOLUTION - Describe the agency's grievance procedures that incorporate due process standards for prompt and equitable resohition of complaints
alleging discrimination in employment practices and delivery of services. Check all boxes that apply.

|ﬁ.1. Employment

Human Resource Policies

|ﬁ.1.1. Describe Other

Not applicable

6.1.2. Describe Procedure

Agency has a grievance procedure that incorporates due process standards for prompt and equitable resohition of complaints
alleging discrimination in employment practices.

6.2. Delivery of Services

Program Manual

Agency Policies

6.2.1. Describe Other

Not applicable
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6.2.2. Describe Procedure

Agency has a grievance procedure that incorporates due process standards for prompt and equitable resolution of complaints

alleging discrimination in delivery of services.

7. LIMITED ENGLISH PROFICIENCY (LEP) - Describe steps to provide meaningful access to programs who have LEP.

Consider these factors to determine the appropriate level of reasonable steps:
a. The muwmber or proportion of LEP persons served or encountered in the eligible service population.
b. The freguency with which LEP individuals come in contact with the program.

c. The nature and importance of the program, activity, or service provdied by the program.

d. The resources available to the recipient.

7.1. Does the four factors analvsis warrant LEP services?

Yes

7.1.1. £YES, check all boxes that apply

Bi-lingual staff
Interpreter services contracted as needed.

Translation of written documents

7.1.2. Describe Other

All documents are translated into Spanish to address the needs of our Hispanic clients.

8. RELIGIOUS ACTIVITIES - Describe whether the agency conducts religious activities as part of programs or services. If so, please address the following

and attach written policies or procedures.

8.1. Do you conduct religious activities as patt of the program?

No

8.1.1. fYES, please certify:

Services are provided to everyone regardless of religion.
Federal funds are NOT used to conduct inherently religious activities (prayer, religious instructions, etc.)

Participation in religious activities is voluntary.

SUBSTANTIAL FINDINGS OF DISCRIMINATION - In the event a Federal or State court or Federal or State Administrative Agency (LCLE) makes a
finding of discrimination after a due process hearing on the grounds of race, color, religion, national origina, sex, sexual orientation, disability, or age against a

recipient of finds, the recipient will forward a copy of the finding to the Louisiana Commission on Law Enforcement and the Office for Civil Rights, Office of

Justice Programs. Submit any adverse findings within the past three (3) vears of the project adward date to the Office for Civil Rights.
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9. TECHNICAL ASSISTANCE - Would you like technical assistance with any of these areas?

Equal Employment Opportunity Plan (EEOP)
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13. SECTIONS:
V. LCLE EEOP

EQUAL EMPLOYMENT OPPORTUNITY PROGRANM (EEOP)

Federal regulations require recipients of financial assistance from the Office of Justice Programs (OJP), its component agencies, and the Office of Commmumity
Oriented Policing Services (COPS) to prepare, maintain on file, submit to OJP for review, and implement an Equal Employment Opportunity Plan (EEOP) in
accordance with 28 CF R_ §§ 42 301- 308. The regulations exempt some recipients from all of the EEOP requirements. Other recipients, according to the
regulations, must prepare, maintain on file and implement an EEOP, but they do not need to submit the EEOP to OJP for review. Recipients that claim a
complete exemption from the EEOP requirement must complete Section A of the attached form. Recipients that claim the limited exemption from the
submission requirement must complete Section B of the attached form. A recipient should complete either Section A or Section B, not both. If a recipient
receives multiple OJP or COPS grants, please complete a form for each grant, ensuring that any EEOP recipient certifies as completed and on file (if applicable)
has been prepared within two vears of the latest grant. Please send the completed form(s) to the Office for Civil Rights, Office of Justice Programs, U.S.

Department of Justice, 810 i Street, N.W., Washington, D.C. 20531. For assistance in completing this form, please call (202) 307-0690 or TTY (202) 307-
2027.

1. SECTION A - Declaration Claiming Complete Exemption from the EEOP Requirement.

1.1. This agency claims a complete exemption from the EEOP requirement.
Yes

1.1.1. This agency (check all the boxes that apply)

Has less than 50 employees.
Is a non-profit organization

Is receiving an award less than 525.000.

1.2. The EEQP Ceritfication Form for this project has been submitted to the Offiice for Civil Rights, Office of Justice Programs, U S Depariment
of Justice, 810 7th Street. N.'W_, Washington, D.C_ 2053 1.

No

1.2.1. Date submitted

1.2.2. If NO, please state when the EEOP will be submitited. LCLE must be notified when the EEQP is submitted.

Not applicable

2. SECTION B - Declaration Claiming Exemption from the EEOP Submission Requirement and Certifving that an EEOP is on File for Review.
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2.1. This agency has 50 or more employees and is receiving a single award or subaward for $25.000 or more, but less than $500,000, have
formulated an EEQP in accordance with 28 C.F R 42:301, et seq., subpart E. The EEOP has been formulated and signed into effect within the
past two vears by the proper authority and that it is available for review. The EEOP is on file in the office for review by the public and employee or

for review or audit by officials of LCLE or the Office for Civil Rights, Office of Justice Programs, U.S. Depariment of Justice, as required by

relevant laws and regulations.

No

2.1.1. The EEOP is on file and can be viewed at:
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13. SECTIONS:
W. LCLE FFATA

FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY ACT (FFATA) COMPENSATION QUESTIONNAIRE

If there are any changes to this guestionnaire, vou must notifv LCLE in writing.

1. In vour business or organization’s previous fiscal year, did yvour business or organization (including parent organization, all branches, and all affiliates
worldwide) recefve

(1) 80 percent or more vour annual gross revenues in U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or cooperative agreements;
AND

(2) 525,000,000 or more in annual gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or cooperative agreements?

No

If the answer to Question #1 is NO, STOP vou are not required to provide the data requested below.

2. If the answer to Question #1 is YES, does the public have access to information about the compensation of the senior executives in your business or
organization (incliding parent organization, all branches, and all affiliates worldwide) through petriodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 US.C. 78m (a). 780(d) or section 6104 of the Internal Revenue Code of 19867

A response to this question is optional and no answer was provided.

3. If the answer to Question #2 is YES, provide link to SEC: hitp://www.sec.gov/

4. If the answer to Question #2 is NO, please provide the name and amount of the top 5 highly compensated officials of the sub-awardee organization. This will

be the same compensation information that appears in sub-awardee’s Central Contractor Registration (CCR) profile, as applicable.

D | Name Annual Income
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13. SECTIONS:
X. LCLE Non Profit

PRIVATE NON-PROFIT AGENCY CHECKLIST

The following items nmst be included with submission of this application for direct funding of private non-profit agencies. This information does not have to be

submitted to LCLE for governmental applicants proposing to pass through some or all of the funds to a non-profit agency.

1. ATTACHMENT 1 - A copv of the most recent audited financial report, which must not be more than one vear old; or a letter stating that the most report is
on filed with LCLE.

Yes

2. ATTACHMENT 2 - A list of the members of the Board of Directors, stating each member's position.

Yes

3. ATTACHMENT 3 - A copy of the Louisiana Secretary of State Commerical Division stating that the organization is active and in good standing.

Yes

4. ATTACHMENT 4 - A copy of the by-laws of the organization, clearly defining the line of authority and responsibility moving between the Board and staff,

outlining the hiring practices of the organization, and demonstrating the management and controls maintained by the Board: or for continuation subgrants, a letter

from the Board Secretary certifying that the by-laws previously submitted are still in effect or copies of the latest amendments and changes.

Yes

5. ATTACHMENT 5 - Evidence that the Project Director, Financial Officer, and Board Officers and anv emplovee that is responsible for the receipt and
expenditure of funds are included in an emplovee dishonesty insurance policy for 30% of the funds requested or 10% of the organization's budget, whichever is

greater.

Yes

6. ATTACHMENT 6 - A written statement that a checking account for subgrant funds will be arranged so that at least two (2) signatures are required for
issuance of checks, and a list of those individuals who have such authority.

Yes

LCLE NON PROFIT related attachments:

File Name: File Description:

X Accounting Letter.pdf Accounting Letter

X Board Directory 2013.doc NOFJA Board of Directors 2013
X Certificate of Good StandingNOFJA.pdf Secretary of State Letter

X Articles and By-Laws.pdf By-Laws

X resolution2013.doc Board Resolution

X InsuranceCoverage.pdf Insurance Coverage

X Bank Corporate Resolution.pdf Bank Corporate Resolution
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Certified Public Accéuntants
ROBERT W. HIENZ, C.RA. 110 Veterans Memorial Blvd., Suite 170
ANTHONY J. MACALUSO, JR., C.RPA, .
Metairie, LA 70005

DAVID V. ERANST, E.A. {604) B37-5434

MEMBERS FAX (504) 837-5435

American Instilule af Certified Public Accountants .

Soclaty of Loulstana Cenlified Public Accountants www.hienzmacaluso.com
March 6, 2013

To Whom it May Concern:

Our firm has recently heen engaged to perform accounting and tax compliance services for the New
Orleans Family Justice Center. We are working with the organization to complete the financials for the
December 31, 2012 year end. We will also prepare a request for proposal for audit services for the

December 31, 2012 year, which wiil be completed by June 30, 2013.

Our firm will also prepare the form 990 for the organization that will be submitted in accordance with
IRS regulations.

Please do not hesitate to contact us if you need any additional information.
Yours truly,

HIENZ & MACALUSO, LLC

(Qoert Dhows
Robert W. Hienz, CPA 6

Partner
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New Orleans Family Justice Center Alliance

Board Directory

Leon Cannizzaro


District Attorney – Orleans Parish District Attorney’s Office 


504-822-2414


emurphy@orleansda.com

Paulette Carter


Director, Children’s Bureau of New Orleans


504-525-2366


pcarter@childrens-bureau.com

Martin O. Gutierrez


VP - Community Services Ministry, Catholic Charities Archdiocese of New Orleans 
504-310-6914
mgutierrez@ccano.org


Pam Jenkins - Secretary

Professor, UNO


504-491-1321


pjenkins@uno.edu

Sue Jernigan


504 581-9322 ext 140
sue@thejerniganfirm.com

James R. Kelly - Treasurer
Executive Director -Covenant House New Orleans
504- 584-1102
jkelly@covenanthouse.org

Mary Claire Landry


Executive Director – New Orleans Family Justice Center


504-310-6885


mclandry@ccano.org

Stacie Schrieffer LeBlanc, JD, MEd
Department Manager, The Audrey Hepburn CARE Center
Executive Director, New Orleans Children's Advocacy Center -Children's Hospital New Orleans
504-896-9237 / 504 343-5899 (cell)


SLeBlanc@chnola.org

New Orleans Family Justice Center Alliance

Board Directory


Sgt. Rick Pari


New Orleans Police Department – Domestic Violence Unit


504-717-6420


rpari@nola.gov

Col. Jerry Sneed


Deputy Mayor of Public Safety – City of New Orleans


504-658-8700


jwsneed@nola.gov

Melanie Talia – Vice President of the Board

President, New Orleans Police and Justice Foundation


504-558-9944


Melanie@nopjf.org

Tania Tetlow – President of the Board

Director, Tulane Law School – Domestic Violence Clinic


504-862-8812


ttetlow@tulane.edu

Gordon Wadge


President and CEO, YMCA New Orleans

504-821-7090 ext. 273

gordonw@ymcaneworleans.org

A l l I a n c e
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SECRETARY OF STATE
A Goorotorng of Tt offthe Tt off/SLowsiriana, S notly Cirdid chot

NEW ORLEANS FAMILY JUSTICE ALLIANCE

A corporation domiciled in NEW ORLEANS, LOUISIANA,
Filed charter and qualified to do business in this State on February 06, 2008,

I further certify that the records of this Office indicate the corporation has paid all fees
due the Secretary of State, and so far as the Office of the Secretary of State is
concerned is in good standing and is authorized to do business in this State as a Non-
Profit Corporation.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

December 3, 2012

Certificate ID: 10329187#SWM73

To validate this certificate, visit the following web site,
go to Commercial Division, Certificate Validation,
then follow the instructions displayed.

ym&ry Mé www.sos. louisiana.gov

Web 36659599N

Page 1 of 10on 12/3/2012 11:08:35 AM






ARTICLES OF INCORPORATION
————==2 27 INCORPORATION

The unds_arsigned, all of whom are citizens of the United States, desiring to form a Non-Profit
Corporation under the Non-Profit Corporation Law of Louisiana do hereby certify:

First: The name of the Corporation shall be The New Orleans Family Justice Alliance.

Second: The place in this state where the principal office of the Corporation is to be located is
the City of New Orleans, Orleans Parish.

Third:  Said corporation is organized exclusively for charitable, religious, educational, and
scientific purposes, including, for such purposes, the making of distributions to organizations that
qualify as exempt organizations under section 501(c)(3) of the Internal Revenue Code, or the
corresponding section of any future federal tax code. It may engage in any lawful activity for
which corporations may be formed under Chapter 2, Title 12, of the Louisiana Revised Statutes
(Non-Profit Corporation Law).

Fourth: The duration of this corporation is perpetual.

Fifth: The name and address of the corporation’s registered agent is: Mary Claire Landry, 830
Julia Street, New Orleans, LA 70113

Sixth: The full names and addresses of the persons who are the incorporators of the corporation

1) Tania Tetlow, c/o Tulane Law School — Domestic Violence Clinic,
6329 Freret St., New (_)rleans,%ﬂlla S 7

:biﬁ_v‘z&«ym ie . éJZ’ : CA_

2) Melanie Talia, c/o New Orleans Police & Justice Foundation,
400 Poydras St., Suite 2105, New Orleans, LA 70130

0 ol

ersity of New Orleans
2000 Lakeshor&-Brs, New Orleans, LA 79148
3 : R
5) Mary Clai;{l.andry, New Orleans Family Jlél(ce Alliance, Inc.
830 Julia Street, New Orleans, LA 70113

Orlans ily Justice Alliance, Inc.
Articles of Incorporation, Amended September 20, 2011





';;" Csannizaro, c/9 Orleans parish District Attorney’s
ice, 619 South White Street, New Orleans, LA 70119
Pa i ’ .
. ulet.'te Carter, c/o Children’s Bureau of N.O., 2626 Canal | Director 4 years
t., Suite 201, New Orleans, LA 70119
Pam Jenkins, c/o University of New Orleans, 2000 | Secretary 3 year
Lakeshore Dr., New Orleans, LA 70148
James Kelly, c/o Covenant House, 611 North Rampart St., | Treasurer 3 year
New Orleans, LA 70112-3505
Mark Moreau, c/o Southeast Louisiana Legal Services, 1010 | Director 4 years
Common St., Suite 1400A, New Orleans, LA 70112
Sue Jernigan, c/o National Council of Jewish Women, 6221 | NCIW 3 year
S. Claiborne Ave., New Orleans, LA 70125 Representative
Colonel Jerry Sneed, c/o City of New Orleans, 1300 Perdido | Director 4 years
St., New Orleans, LA 70112
Rick Pari, c/o New Orleans Police Department, 715 N. Broad | Director 4 years
St., New Orleans, LA 70119
Melanie Talia, c/o New Orleans Police & Justice Foundation, Vice-President 3 year
400 Poydras St., Suite 2105, New Orleans, LA 70130
Tania Tetlow, c/o Tulane Law School — Domestic Violence | President 4 years
Clinic, 6329 Freret St., New Orleans, LA 70118
Gordon Wadge, c/o Catholic Charities Archdiocese of N.O., | Director Syears
1000 Howard Ave., New Orleans, LA 70113

Eighth: The corporation is t0 be organized on a non-stock basis. No part of the net earnings of
the corporation shall inure to the benefit of, or be distributable to its members, trustees,

officers, or other private persons, except that the corporation shall be authorized and
empowered to pay reasonable compensation for services rendered and to make payments and
distributions in furtherance of the purposes set forth in the Third Article hereof.

New Orleans Family Justice Alliance, Inc.
Articles of Incorporation, Amended September 20, 2011
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No substantial part of the activities of the corporation shall be the carrying on of propaganda, or
otherwise attempting to influence legislation, and the corporation shall not participate in, or
intervene in (including the publishing or distribution of statements) any political campaign on
behalf of or in opposition to any candidate for public office. Notwithstanding any other provision
of these articles, the corporation shall not carry on any other activities not permitted to be
carried on (a) by a corporation exempt from federal income tax under section 501(c)(3) of the
Internal Revenue Code, or the corresponding section of any future federal tax code, or (b) by a
corporation, contributions to which are deductible under section 170(c)(2) of the Internal
Revenue Code, or the corresponding section of any future federal tax code.

Ninth: Upon the dissolution of the corporation, assets shall be distributed for one or more
exempt purposes within the meaning of section 501(c)(3) of the Internal Revenue Code, or the
corresponding section of any future federal tax code, or shall be distributed to the federal
government, or to a state or local government, for a public purpose. Any such assets not so
disposed of shall be disposed of by a Court of Competent Jurisdiction of the county in which the
principal office of the corporation is then located, exclusively for such purposes or to such
organization or organizations, as said Court shall determine, which are organized and

operated exclusively for such purposes.

In witness whereof, we have hereunto subscribed our names as incorporators this day of
September 20, 2011.

AGENT AFFIDAVIT: | hereby acknowledge and accept the appointment of Registered Agent for
and on behalf of the above named corporation. ) 2

Registered agent signature (s): ___//{aam, - oy ZAAdrg—"

Date: /9-/ ?/” j

Sworn and subscribed before me this i © day of DQC LM b i~ 2011
Notary Name: ﬂ \ \ U\ {—')D‘P\ W‘l‘t‘\ { Number Lf)@fi :ﬁ'_ a (0 (t?(l;' 27
)

Seal and Signature:

N0Qaaom TUHRL

Signature O

New Orleans Family Justice Alliance, Inc. Page 3
Articles of Incorporation, Amended September 20, 2011





BY-LAWS

ARTICLE §- NAME, PURPOSE, AND PRINCIPAL OFFICE
Section 1 Name

Section 2 Purpose

Section 3 Principal Office

ARTICLE jj: MEMBERSHIp
Section 1 Membersh_ig

set any dues.

Section 2 Voting Privileges

The Membership is non-voting.

ARTICLE : BOARD OF DIRECTORS
Section 1 Duties, Powers and Compensation
The Board of Directors is responsible for overal| policy and direction of the
Corporation, and it delegates responsibility of day-to-day operations to the
Executive Director. The Board receives no Compensation other than for
reasonable expenses, '

Section 2 Number and Com osition of Directors
——NDer and Compos
The Board shall be Composed of no less than five or more than fifteen members.

Oeans Family Justice Alliance, Inc.
By-Laws, Adopted September 20, 2011 Page 1






Section 4

Section 5

Section 6

Section 7

Iatice Alliance, Inc.
By-Laws, Adopted September 20, 2011

The term of office shall be 4 years. The initial Board of Directors wil) assume
of th

staggered terms ree or four years, No more than two Consecutive terms
may be served on the board. After being absent for 3 one Year period, a former
Board Member will be eligible for election to another term.

Each member of the Board of Directors wil| have one vote, a Proxy is accepted.
Board members may provide 3 Proxy and must submit thejr representative in
writing to board President in advance of board Mmeeting,

Resignation, Termination and Vacancies
from the Board must be in writing and received by the Secretary. A

Resignation
Board member may be terminated jf he or she js absent from two consecutive
Board meetings unless the circumstances warrant an excused absence. A Board

Place and Time of Regular Meetings of the Board of Directors
The Board of Directors will meet at least bi-monthly at an agreed upon time and

place. An official board meeting requires that each board member have written

Annual Meeting

The Annual Meeting of the Board shall be held in January of each year.

Special Meetings .
meetings may be called upon the request of the Board President or one-

Special : -
third of the board. Notice of a special meeting must be given at least 48 hours in






Section 7 Special Meeting§

Special Mmeetings may be called upon the
third of the board. Notice of a special meet;
advance of the meeting in emergency ca
emergency exists.

Section 8 Notice

Written notice of Board meetings shall be given in writing (via mail or
e-mail) two weeks in advance of the scheduled board meeting.

Section 9 Quorum

A quorum s COmposed of at least 40% of the total number of board members for
business transactions to take place and motions to pass.

Section 10 Officers, Flection and Terms of Office

e elected by a majority vote of the Board at the Annual Meeting.
Officers will be elected to a two year term of office, but may be elected to
another term at the discretion of the nominating committee., At no time will
Someone serve as an officer for more than four consecutive years,

ARTICLE v: COMMITTEES
Standing Committees
The Board of Directors shall have the following Standing Committees whose
chairs are Board members appointed by the President.
Executive (composed of officers) 1~ el
Nominations — 3 |, _
Finance (chaired by the Treasurer) _ s nly
Personnel
Fund Development
Facilities v
Public Relations s

Planning and Programs W/

Board Development

00.0.0008

Other Committees ' '
Additional committees or ad hoc task forces which will report recommendations

to the board may be appointed by the President.

reans Family Justice Alliance, Inc.
By-Laws, Adopted September 20, 2011 Page 3






ARTICLE v,

ARTICLE vi:

ARTICE Vii:

ARTICLE Viil:

ARTICLE iX:

ARTICLE X:

Actions of Committees

All actions and recommendatio, i
' ns of committees must
prior to taking effect. P o

DIRECTOR
Executive Director

The Executive Director is hired, evaluated, and terminated by the Board.

The Executive Director has day-to-day responsibilities for the organization in
ar;cordance with approved policies and best Practice procedures. The Executive
Director will attend all board meetings, present regular reports on the
organization, and carry out the duties described in the job description, as well as

was not found liable for cause.

CONFLICT OF INTEREST
All members of the board shall sign a Conflict of Interest Disclosure Form on an
annual basis.

DISSOLUTION
Should the organization be dissolved for any reason, all assets shall be donated
to a nonprofit corporation with related purposes.

FISCAL YEAR, ANNUAL REPORT AND AUDIT

The fiscal year of the corporation shall be the calendar year.

An annual report of activities, revenues and expenditures shall be made available
to the Board within 120 days after the completion of the fiscal year. The
corporation shall have an outside audit conducted on no less than an every two-

year basis.

AMENDMENTS o
These by-laws may be amended when necessary by a two-thirds majority of the

Board of Directors. Proposed amendments must be submitted to the Secretary

New Orleans Family Justice Alliance, Inc.

By-Laws, Adopted September 20, 2011 Page 4





considered,

CERTIFICATION

These by-laws were approved at a meetin i
g of the Board of Directors b two-thi jori
vote on September 20, 2011. ve e

New Orleans Family Justice Alliance, Inc.
By-Laws, Adopted September 20, 2011 Page 5
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New Orleans Family Justice Alliance (NOFJA)

RESOLUTIONS

OF THE BOARD OF DIRECTORS OF


NEW ORLEANS FAMILY JUSTICE ALLIANCE

The following resolutions were adopted by the Board of Directors of New Orleans Family Justice Alliance (the  "Corporation"), a  Louisiana nonprofit corporation, at  a meeting duly called and held on January 22, 2013, at which a quorum was present and voting.

WHEREAS, the Board of Directors deems it necessary to designate certain officers to negotiate and execute contracts on behalf of the Corporation in connection with the funding of human health and social services to be performed by the Corporation, state or governmental agencies, or other third parties with whom the Corporation may collaborate for the provision of such services.

NOW THEREFORE, BE IT:

RESOLVED, that Mary Claire Landry, Executive Director (the "Authorized Officer"), is hereby authorized and empowered, in the name of and on behalf of the Corporation, to negotiate and execute  contracts and other instruments or documents as may be required, in keeping within the mission of the organization, for values not to exceed $250,000, with state or governmental agencies or other third parties, in connection with the funding of human health and social services to be performed by the Corporation, such agencies, or other third parties with whom the Corporation may collaborate for the provision of such services, containing such terms and conditions as may be acceptable or agreeable to said Authorized Officer, in her sole and absolute discretion, such acceptance and agreement to be conclusively evidenced by said Authorized Officer's execution and delivery thereof;

FURTHER  RESOLVED,  that all acts or agreements undertaken prior to the adoption of these Resolutions by any of Authorized Officer in the Corporation's name and on its behalf in connection with the foregoing matters are hereby ratified, confirmed and adopted by this Corporation; and  

FURTHER RESOLVED, that the Chair of the Board, the Secretary or any Assistant Secretary of this Corporation is hereby authorized and directed to certify these Resolutions to any person requesting evidence of the foregoing Resolutions. 



Executed this 22nd day of  January, 2013.

A l l I a n c e







Pam Jenkins



Secretary, New Orleans Family Justice Alliance




















COMMERCIAL LINES POLICY
DECLARATIONS NEW

Policy No. 850283375952 -0 Renewal of Policy No.,

Named lnsured and Mailing Address {No., Street, Town or City, County, State, Zip Code)*
New Orleans Family Justice Alliance

701 Poydras St 2nd Floor

New Orleans, LA 70130

lll Markel Insurance Company COINSURANCE CONTRACT
MARKEL

Policy Period: from 06-07-2012 until 06-07-2013 , at 12:01 A.M. Standard Time
at your mailing address shown above.

IN RETURN FOR THE PAYMENT OF THE PREMIUM AND SUBJECT TO ALL TERMS OF THIS POLICY,

Business Description:  Social Services

THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE PARTS FOR WHICH A PREMIUM IS 7
INDICATED. THIS PREMIUM MAY BE SUBJECT TO ADJUSTMENT.

PREMIUM

Commercial Property Coverage Part $ 1.333.00

Commercial General Liability Coverage Part $ 6,775.00
Commercial Crime Coverage Part $
Commercial Inland Marine Coverage Part $
Boiler and Machinery Coverage Part $
Farm Coverage Part $

Commercial Auto Coverage Part $ 255.00
Liquor Liability Coverage Part $
Capital Assets Program (Output Policy) Coverage Part $

Total Advance Premium: $ 8,363.00 Total $ 8,363.00

LA FAIR Plan Emergency Assessment $51.99

IL0935(07/02)

06-14-2012
ELE Countersigned: Glen Allen, VA
57447 [ Brown & Brown of Louisiana Inc j & é"
DBA Brown & Brown of Greater New Orleans By Bruce A. Kay e
1555 Poydras Street 04

New Orleans, LA 70112

THESE DECLARATIONS TOGETHER WITH THE COMMON POLICY CONDITIONS, COVERAGE PART DECLARATIONS, COVERAGE PART COVERAGE FORM(S)

AND FORMS AND ENDORSEMENTS, IF ANY, ISSUED TO FORM A PART THEREOF, COMPLETE THE ABOVE NUMBERED POLICY,
D 001 (07/02) Includes copyrighted material of Insurance Services Office, Inc., with its permission,





COMMERCIAL PROPERTY
ll POLICY NUMBER: 850285375952 - 0
MARKEL

Markel Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

LOUISIANA COMMERCIAL PROPERTY ADVANTAGE EXTENSION
ENDORSEMENT

Various provisions in this endorsement restrict coverage. Read the entire policy carefully to determine rights, duties and
what is and is not covered.

Throughout this endorsement the words "you" and "your" refer to the Named Insured shown in the Declarations. The
words "we", "us" and "our" refer to the Company providing this insurance.
This endorsement modifies and is subject to the insurance provided under the following:

BUILDING AND PERSONAL PROPERTY COVERAGE FORM
CAUSES OF LOSS - SPECIAL FORM

mount of loss or damage exceeds the lesser of the building or business personal property deductible applicable to the
highest valued building on the Schedule at the covered location at the time of loss. Deductibles do not reduce the a-
mount of insurance.

I. AMENDMENTS TO COVERAGES UNDER THE BUILDING AND PERSONAL PROPERTY COVERAGE FORM:

SCHEDULE OF COVERAGES LIMIT OF INSURANCE
Building property includes signs, fences and an- *
tennas
Tenants’ Building Glass ¥
Pollutant Clean Up $25,000
Business Income and Extra Expense $300,000
Refrigerated Goods Spoilage $10,000
Accounts Receivable $25,000
Fire Protection Device Recharge Actual Loss Sustained
Loss Data Preparation $10,000
Money & Securities $5,000 on/$5,000 off premises
Criminal Reward $5,000
Fine Arts $25,000
Exhibition Coverage $10,000
Salespersons Samples Coverage $10,000
Processors Coverage $25,000
Electronic Data Processing $50,000 (including Extra Expense, Software &
Transit)
MCP 039-LA 06 11 Includes copyrighted material of Insurance Services Office, Inc., Page 1 of 26

with its permission.





Employee Dishonesty
Forgery and Alteration
Money Orders and Counterfeit Paper Currency
Contractual Penalties

Ordinance or Law

Fire Department Service Charge

Debris Removal

Newly Acquired Locations-Buildings

Newly Acquired Locations-Business Personal
Property

Personal Effects and Property of Others
Valuable Papers

Property Off Premises

Outdoor Properties

Emergency Vacating Expenses

Inflation Guard

Lawn Coverage

Premises Limitation

Consequential Damage

Brands and Labels

Deferred Payments

Worldwide Personal Property

Replacement Cost-Personal Property of Others

$10,000

$10,000

$1,000

$25,000 per occurrence with a $100,000 annual
aggregate limit

Loss of value of the undamaged Portion - Up to
Building Limit/Combined Limit for Cost to Demol-
ish and increased Cost of Construction - $500,000

Actual Loss Sustained
$25,000
$1,000,000

$500,000

$25,000 per occurrence/$1,000 per person
$25,000

$25,000

$10,000 per occurrence/$2,500 per item
$5,000

4%

$2,000

1,000 feet

$10,000

$10,000

$25,000

$10,000

*

AMENDMENTS TO COVERAGES UNDER THE CAUSES OF LOSS SPECIAL FORM:

Continuous or repeated seepage

Liquids, powder or molten metals

Personal Property in the Open

Theft loss to Fur, fur garments

Theft loss to Jewelry, watches, watch movements

Theft loss to Gold, Silver, Platinum and alloys
used in Manufacturing

Business Personal Property includes patterns,
dies and molds

Lock Replacement

Backup of sewer or drain is a covered peril

Utility Services - Direct Damage

Utility Services - Business Income Coverage
Property In Transit

*
*

*

$5,000
$5,000
$25,000

$1,000

$10,000
$10,000
$10,000

* A Sublimit does not apply to this Coverage. Coverage is included within the applicable building or business per-
sonal property limit.

If two or more of this Form’s Coverages, Additional Coverages, or Extensions apply to the same loss, the most that
we will pay for that loss is the actual amount of loss or damage, but no more than the highest Limit of the Cover-
ages, Additional Coverages, or Extensions that applies.

MCP 039-LA 06 11

Includes copyrighted material of Insurance Services Office, Inc., Page 2 of 26

with its permission.






Page 1 of 2

CORPORATE RESOLUTION

New oRric NS FAMILY TITiw AccAavce
" (Referred to in this document gs“Corporation“)

;AccountNumber__ (Af 2360 Federal TaxID  2¢ 2 sYlo2F

|, the undersigned Secretary of the above named corporation, hereby certify to AS| Federal Credit Union, that ata
meeting of the Board of Directors of

Ne CRAEAMS FhAmy JUST] ce A L rvwes .
a corporation organized under the laws of &-—MS4 O , duly called and duly adopted
the following Resolutions:

The corporation is hereby authorized to open a business account with ASI Federal Credit Union and the following
Individuals are authorized signatories on the business account of this corporation.

Name and Title (Print or Type) Signature
TAN A {eToy’
- PRECipDE T

NARY i Re AN
£y ({/C.L'..,"f/'é L] (AT &
/

CERTIFICATION OF AUTHORITY

| certify that | am the duly elected and acting secretary of the above named organization, and that the foregoing is
a true and correct copy of a resolution adopted by said organization at a regular or duly called special meeting at
which a quorum was present, and that said organization is authorized to take such action, and that the signatures
above and on the signature card are the true signatures of the persons authorized to sign as indicated in
connection with said account,

Be it further resolved that the foregoing resolution shall continue in force until express written notice of its
rescission or modification has been received by ASI Federal Credit Union.

R

Corporate Secn_etéry Date . /)

(%

file:/A\\130.34.3.215 \education\Business_Accounts\Resolutions\Corporate_Resolution. htm 8/6/2012






SUBGRANT: 1137 Short Title: Trauma Recovery Services

13. SECTIONS:
Y. STOP Certified Assurances

VIOLENCE AGAINST WOMEN ACT (VAWA) FORMULA GRANT PROGRAM
CERTIFIED ASSURANCES

IAbbreviations:

CFR. Code of Federal Regulations OMB Federal Office of Management and Budget
ILCLE Louisiana Commission on Law Enforcement [USC United States Code

IPL Public Law IVAWA Violence Against Women Act

OJP Office of Justice Programs IVAWO Violence Against Women Office

THE APPLICANT UNDERSTANDS, AND AGREES, THAT RECEIPT OF A SUBGRANT AS A RESULT OF THIS APPLICATION
SUBJECTS THE APPLICANT TO THE FOLLOWING CERTIFIED ASSURANCES 1 THROUGH 77:

1. ALLOWABLE COSTS. The applicant certifies that any allowable costs incurred under any subgrant shall be determined in accordance with the general

principles of allowable costs and standards for selected cost items set forth in 2 CFR Part 225 — “Cost Principals for State, Local, and Indian Tribal
Governments™ (formerly OMB Circular A-87) or 2 CFR Part 230 — “Cost Principals for Non-Profit Organizations™ (formerly OMB Circular A-122), as well
as the current edition of the QJP Financial Guide, and LCLE Policies.

2. ASSOCIATION OF COMMUNITY ORGANIZATIONS FOR. REFORM NOW (ACORN). The applicant understands and agrees that it cannot use

any federal funds, either directly or indirectly, in support of any contract or subaward to either the Association of Community Organizations for Reform Now
(ACORN) or its subsidiaries, without prior written approval of OJP. (Federal Memorandum M-10-02 dated October 7, 2009, issued pursuant to Section 163
of the Continuing Appropriations Resolution, 2010, Division B of PL_ # 111-68 (CR), as well as State of Louisiana Executive Order BJ 09-16 dated
September 17, 2009.)

3. AUDIT CONTRACTS. The applicant understands and agrees that everv contract, agreement or understanding to make a study or prepare a report on

behalf of a state agency official, by a private firm, consultant or individual who receives compensation thereof from state, federal, local or other public funds from
whatever source, shall contain or be deemed to contain an authorization for the legislative auditor to audit the records of such firm, consultant or individual

pertaining to such study or report.

4. AUDIT AND INSPECTION. The applicant understands and agrees that Office of Justice Programs, Office on Violence Against Women, Louisiana

Commission on Law Enforcement, or any of thetr duly authorized representatives shall have access, for purposes of audit and examination, to any books,

documents, papers, computer software, or records of the subgrantee, and to relevant books and records of contractors.

5. AUDIT REQUIREMENTS. The Applicant aprees to abide by the requirements of the OMB Circular A-133 entitled “Audits of States, Local
Governments, and Non-Profit Organizations ™ The effective date of the new OMB Circular A-133 is July 1, 1996, and shall apply to audits for fiscal years

beginning after June 30, 1996. The audit reports for June 1997 are the first to come under this Circular. The threshold for the single audit requirement is as

follows:

If vou have expended $300.000 ($500,000 for fiscal vears ending after December 31, 2003) or more in a vear in Federal awards, you are required to have a

single or program specific (if certain criteria are met) audit conducted for that vear in accordance with the provisions of the OMB Circular A-133.

If an andit discloses findings or recommendations, then a corrective action plan must be submitted along with the andit report and it must include the following:

a) The name and telephone mmmber of the contact person responsible for the corrective action plan.

LCLE-200 (08/08) Page 37 of 53




SUBGRANT: 1137 Short Title: Trauma Recovery Services

b) Specific steps taken to comply with the recommendations.
c) Timetable for performance and /or implementation dates for each recommendation.

d) Descriptions of monitoring to be conducted to ensure implementation.

A copy of the resultant audit report, if applicable, management letter issued by the auditor, corrective action plan and any written responses to the
aforementioned should be forwarded to the Louisiana Commission on Law Enforcement. The audit report with attachments should be sent within 30 days after
the completion of the andit, but no later than 9 months after the end of the audited period.

6. CENTRAL CONTRACTOR REGISTRATION (CCR). The applicant understands and agrees that it has and will maintain the Central Contractor
Registration (CCR) registration. This is mandated by the Federal Funds Accountability and Transparency Act of 2006. Information can be obtained at

WO SATT S0V

7. CIVIL RIGHTS REQUIREMENTS. Recipients of funds must comply with any applicable nondiscrimination requirements, which may include the
Omnibus Crime Control and Safe Streets Act of 1968; the Violence Against Women Act of 1994, P L. 103-322, the Violence Against Women Act of 2000,

P L. 106-386, and the Violence Against Women and Department of Justice Reauthorization Act of 2005, P.L. 109-162; the huvenile Justice and Delinquency
Prevention Act of 1974; Title VI of the Civil Rights Act of 1964; Section 504 of the Rehabilitation Act of 1973; Title II of the Americans with Disabilities Act of
1990; Title IX of the Education Amendments of 1972; the Age Discrimination Act of 1975; the Department of Justice Non-Discrimination Regulations at 28
CFR Part 42, Subparts C, D, G. and I; 28 CF R Part 35; and 28 C.F R Part 54.

8 COMMINGLING OF FUNDS. The applicant certifies and agrees there will be no commingling of funds on either a program-by-program basis or a

project-by-project basis. Funds specifically budgeted and’or received for one project may not be used to support another.

9. COMPETITIVE PROCUREMENT. The applicant certifies that procurement of contract services and equipment shall be on a competitive basis in

accordance with applicable federal, state, or local procurement regulations, and consistent with policies established by LCLE. Non-competitive procurement
(sole source) must receive prior approval from LCLE. Contractors that develop or draft specifications, requirements, statements of work, and/or Request for
Proposals (REPs) for a proposed procurement shall be excluded from bidding or submitting a proposal to compete for the award of such procurement. An
exempiion to this regulation requires the prior approval of LCLE and is only given in unusual circumstances, such as when a non-profit organization is acting as

the agent of the state or local unit of government. Any request for exemption must be submitted in writing to LCLE.

Any state agency or agency of a political subdivision of the state which is using appropriated federal funds must comply with Section 6002 of RCRA. Section
6002 requires that preference be given in procurement programs to the purchase of specific products containing recvcled materials identified in guidelines
developed by the Environmental Protection Agency (EPA).

10. COMPLIANCE WITH OTHER STATUTORY REQUIREMENTS. The applicant certifies that it will comply with all lawful requirements imposed
by the awarding Federal agency, specifically including any applicable regulations such as 28 C F R Part 18 — Office of Justice Programs Hearing and Appeal
Procedures; 28 C.F R Part 22 Confidentiality of [dentifiable Research and Statistical Information; 28 CF R. Part 23 Criminal Intelligence Systems Operating
Policies; 28 C.F R. Part 30 Intergovernmental Review of Department of Justice Programs and Activities; 28 CF R Part 35 Nondiscrimination on the Basis of

Disabilities in State and Local Government Services; 28 C F R. Part 42 Non Discrimination; Equal Employment Opportunity; Policies and Procedures; 28
C.F R_Part 61 Procedures for Implementing the National Environmental Policy Act; 28 C.F R Part 63 Flood Plan Management and Wetland Protection
Procedures. and the Award Term for Trafficking Persons in 2 C.FE. § 175.15(b).

11. COMPLIANCE WITH POLICY. The applicant certifies that this subgrant shall be subject to the policies and regulations established by the Office of
Justice Programs (OJP), the Office on Violence Against Women (OVW), the Louisiana Commission on Law Enforcement (LCLE), and the Victim Services

AL ____Ta.__4
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SAUVISUOL Y DOET L.

The applicant assures compliance with the applicable guidelines, provisions, policies and requirements authorized by the Violence Against Women Act of 1994,
P L. 103-322, the Violence Against Women Act of 2000, P.L. 106-386, the Omnibus Crime Control and Safe Streets Act of 1968, 42 US.C. 3711 et. Seq.,
the Violence Against Women and Department of Justice Reanthorization Act of 2005, P L. 109-162, OVW's implementing regulations at 28 CFR Part 90, the
current edition of the Office on Violence Against Women (OVW) Financial Grants Management Guide, (and the applicable program gunidelines and regulations),
as required.

12. CONFIDENTIALITY REQUIREMENTS. The applicant agrees to comply with all confidentiality requirements of 42 U.S.C. Section 378%9g and 28

C_F E_Part 22 that are applicable to collection, use, and revelation of data or information. Applicant further agrees, as a condition of subgrant approval, to

submit a Privacy Certificate that is in accord with requirements of 28 C.F R. Part 22 and, in particular, section 22.23.

13. CRIME REPORTING. The law enforcement applicant agrees to begin or continue participating in the Uniform Crime Reporting (UCR) Program or the
Louisiana Incident Based Reporting System (LIBRS) Programs of LCLE.

14 CRIME VICTIMS REPARATIONS PROGRAM. The applicant certifies that it will be responsible for providing assistance to victims in regard to

services available through the Crime Victims Reparations Program as appropriate.

15. DATA UNIVERSAL NUMBERING SYSTEM (DUNS NUMBER). All applicants must have a Data Universal Numbering System (DUNS

Number). Information can be obtained at www.dnb.com or 1-866-705-5711.

16. DISCRIMINATION FINDING. The applicant assures that in the event that anv federal or state court or administrative agency makes a finding of

discrimination after a due process hearing on the grounds of race, color, religion, national origin, sex, age, or disability against a recipient of funds, the recipient
will forward a copy of such findings to the Louisiana Commission on Law Enforcement, PO Box 3133, Baton Rouge, LA 70821-3133 and Office for Civil
Rights, Office of Justice Programs, U.5. Department of Justice, £10 7th 5t., N.W., Washington, D.C. 20531. The State of Louisiana also includes any

discrimination on the grounds of sexual orientation.

17. DUAL COMPENSATION. The applicant assures that no contractor will receive dual compensation from his regular employer and the applicant for work

performed during a single period of time and that adequate documentation will be maintained to verify such.

18. ELIGIBILITY FOR FUNDING. The applicant certifies it has the legal authority to apply for federal assistance and the institutional, managerial, and

financial capability (inchuding funds sufficient to pay any required non-federal share of project cost) to ensure proper planning, management, and completion of
the project described in this application.

19. EQUAL EMPLOYMENT OPPORTUNITY PROGREANM. The applicant assures that if required to formulate an Equal Employment Opportunity

Program (EEOP) in accordance with 28 CF R 42 302 et seq.. compliance with the requirement will follow, and a current EEQOP will be maintained on file or
submitted to the Office for Civil Rights, Office of Justice Programs, U.S. Department of Justice according to applicable requirements. If claiming a partial or
complete exemption from the EEOP requirements, the applicant will submit a copy of the enclosed EEOP Certification Form to the Office for Civil Rights.

20. EQUIPMENT INVENTORY CONTROL. The applicant certifies that any equipment purchased through the subgrant will be tagged, put in an inventory

control system, and identified or distinguished as OJP purchased equipment. When equipment is willfully or negligently lost, stolen, damaged, or destroyed, the

subgrantee is responsible for replacing or repairing the equipment. Stolen equipment must be reported to local police, and all resulting reports must be submitted
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to LCLE.

21. EQUIPMENT AND OTHER CAPITAL EXPENDITURES. The applicant certifies that a) no other equipment owned by the subgrantee is available

for the project; b) subgrant funds will not be used to provide reimbursement for the purchase price of equipment already owned by the subgrantee except
through permissible depreciation or use allowance actually charged to the subgrantee; c) if equipment is for purposes other than this project, the appropriate
proration of costs to each activity involred will be affected; d) the amount of Federal funds applicable to the purchase or rent of equipment shall be reduced by
any amount received or credited toward the trade-in or sale of older existing equipment which is being replaced as a result of this subgrant; ) funds provided by

this subgrant will not be used to replace items of equipment purchased with LCLE subgrant finds, and f) an equipment inventory listing must be included with
each expenditure report in which charges are being reported.

22, EQUITABLE TREATNMENT. Pursuant to Section 223(a)(15) of the JIDP Act, the applicant assures that youth in the jirvenile justice system are treated

equitably on the basis of gender, race, family income, and mentally, emotionally, or physically handicapping conditions.

23. FAITH-BASED EQUAL TREATMENT REGULATIONS. The grantee agrees to comply with the applicable requirements of 28 C.F.E. Part 3§, the
Department of Justice regulation governing “Equal Treatment for Faith Based Organizations™ (the “Equal Treatment Regulation™). The Equal Treatment

Regulation provides in part that Department of Justice grant awards of direct funding may not be used to fund any inherently religious activities, such as worship,
religious instruction, or proselytization. Recipients of direct grants may still engage in inherently religious activities, but such activities must be separate in time or
place from the Department of Justice fuinded program, and participation in such activities by individuals receiving services from the grantee or a sub-grantee must
be voluntary. The Equal Treatment Regulation also malkes clear that organizations participating in programs directly funded by the Department of Justice are not
permitted to discriminate in the provision of services on the basis of a beneficiary’s religion. Information can be obtained at

www.oip.gov/about/ocr/equal fbo.htm.

Faith-based organizations should also note that the Safe Street Acts, as amended; the Violence Against Women Act, as amended; and the Juvenile Justice and
Delinquency Prevention Act, as amended contain prohibition against discrimination on the basis of religion in employvment. Despite these nondiscrimination
provisions, the Justice Department has concluded that the Religious Freedom Restoration Act (RFRA) is reasonably construed, on a case-by-case basis, to
require that its funding agencies permit faith-based organizations applying for funding under the applicable program statues both to recerve DOJ funds and to
continue considering religion when hiring staff, even if the statute that authorizes the funding program generally forbids considering of religion in employment

decisions by grantees. For more information on this regulation, please see OCR website at www _ojp.usdoj gov/oct/ettho htm.

24. FALSE CLAIMS ACT. The applicant must promptly refer to the Department of Justice, Office of the Inspector General any credible evidence that a

principal, employee, agent. contractor, subgrantee, subcontractor, or other person has either 1)) submitted a false claim for grant funds under the False Claims
Act; or 2) committed a criminal or civil violation of laws pertaining to frand. conflict of interest, bribery, gratuity, or similar misconduct involving grant funds.
Potential fraud, waste, abuse, or misconduct should be reported to the Office of the Inspector General by: a) Mail: Office of the Inspector General. US
Department of Justice, Investigations Division, 950 Pennsylvania Ave . N.W_, Room 476, Washington, DC 20530; b) Email' oig hotline(@usdoi gov; c) Hotline:
1-800-869-4499 (Phone), 1-202-616-9881 (Fax), or d) Website: www.usdoj gov/oig (Additional information is available from the DOJ OIG website )

25. FEDERAL FUNDING ACCOUNTABILTY AND TRANSPARENCY ACT OF 2006 (FFATA). The applicant agrees to comply with applicable

requirements to report first-tier subawards of 525,000 or more and, in certain circumstances, to report the names and total compensation of the five most highly

compensated executives of the recipient and first-tier subrecipients of award funds. Such data will be submitted to the FFATA Subaward Reporting System

LOUISIANA COMMIISSION ON LAW LCLE USE ONLY

N TEN
ENFORCEMENT Receipt Date Award Date Subgrant Number(s)

Applicant Hereby Applies to the LCLE for Financial

AMAMNLA 117=
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Support for the Within-Described Project: | ALLr2ULD | | SRR

1. Type of Funds for i ’ .
l . | STOP Violence Against Women Act (Federal 16 588 STOP )
which vou are applying

2. Applicant Name Of Applicant: New Orleans Family Justice Aliance, Inc.
Federal I.D: 262541029 Parish: Orleans
Street Address Line 1: 701 Lovola Avemue, Suite 201
Address Line 2: Address Line 3: PO Box 50159
City: New Orleans State: LA Lip: 70150-0159
3. Recipient Agencies |New Orleans Family Justice Alliance, Inc.
4. Project Director Name: Ms. Pamela L Albers Title: Director
Agency:
Street Address Line 1: 701 Lovola
Address Line 2: 2nd floor Address Line 3:
City: New Orleans State: LA Zip: 70113
Phone: 504-503-0863 Fax: 504-592-4008 x592 Email: palbers@nofjc.org
5. Financial Officer INaimi Vs sy s Loy iZLe;cffecuﬁxfe Director
Street Address Line 1: 701 Lovola Avenue
Address Line 2: Suite 201 Address Line 3:
City: New Orleans State: LA Lip: 70150-0159
Phone: 504-355-0851 Fax: 504-592-4008 x592 Email: melandry@nofjc.org
6. Contact LK i:Le;ifecuﬁxfe Director
Street Address Line 1: 701 Lovola Avenue
Address Line 2: Suite 201 Address Line 3:
City: New Orleans State: LA Zip: 70150-0159
Phone: 504-355-0851 Fax: 504-592-4008 x592 Email: melandry@nofjc.org
7. Brief Summarv of |Short Title (May not exceed 50 characters)
Project Trauma Recovery Services
Si}z‘zzzfxceed i H'u:s funding 1.“]1 be used to supm-‘isel and ﬁn‘f:her develop the sexual assault n:lleclﬁcal adwvocate program_ This staff person will supervise and
train the medical advocates and provide medical advocacy to sexual assault victims.
8. Subgrant Budget TOTAL BUDGET BY CATEGORY 9. TOTAL BUDGET BY FUND SOURCE
BUDGET CATEGORY AMOUNT FUND SOURCE AMOUNT | PERCENT
PERSONNEL 7.026.00 FEDERAL 10,134.00 100%
EMPLOYEE BENEFITS 1,754.00 STATE 0.00
TRAVEL (INCLUDING TRAINING) 0.00 oo Bl i il
EQUIPMENT 0.00 INTEREST Ll
- 5 STATE MATCH 0.00
SUPPLIES & OPERATING EXPENSES 1.354.00 CASH MATCH (NEW APPROP.) 0.00
CONSULTANTS 0.00 IN-KIND MATCH 0.00
CONSTRUCTION 0.00 PROJECT INCOME MATCH 0.00
OTHER 0.00 TOTAL 10.134.00 100%
WOELL. i i 10. Project Start Date: 5/1/2013 Project End Date: 4/30/2014

11. IN WITNESS WHEREOQOF, the Applicant has caused this subgrant application to be executed, attested, and ensealed by its proper

officials, pursuant to legal action authorizing the same to be done.
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DATE

SIGNATURE OF AUTHORIZED OFFICIAL

TITLE OF AUTHORIZED OFFICIAL

New Orleans Family Justice Alliance, Inc.

NAME OF APPLICANT AGENCY

NOTE: The original copy must be signed in blue ink.

Titles of all signatories must be inserted.

LCLE USE ONLY

In response to this application, LCLE funds are hereby obligated for the project described by the subgrantee in the referenced
application, subject to applicant acceptance.

EXECUTIVE DIRECTOR

Louisiana Commission on Law Enforcement

12. BUDGET DETAILS
A. MASTER BUDGETS

BY RECIPIENT AGENCY YEAR 1 TOTAL
New Orleans Family Justice Alliance, 10,134.00 10,134.00
Inc.

Total: 10,134.00 10,134.00

Applicant Ageney: New Orleans Family Justice Alliance, Inc.

BY CATEGORY YEAR 1 TOTAL
PERSONNEL 7,026.00 7,026.00
EMPLOYEE BENEFITS 1.754.00 1,754.00
TRAVEL (INCLUDING 0.00 0.00
TRAINING)
EQUIPMENT 0.00 0.00
SUPPLIES & OPERATING 1.354.00 1,354.00
EXPENSES
CONSULTANTS 0.00 0.00
CONSTRUCTION 0.00 0.00
OTHER 0.00 0.00
Total: 10,134.00 10,134.00
BY SOURCE YEAR 1 TOTAL
FEDERAL 10,134.00 10,134.00
STATE 0.00 0.00
PROJECT INCOME 0.00 0.00
INTEREST 0.00 0.00

LCLE-200 (08/08)
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STATE MATCH 0.00 0.00
CASH MATCH (NEW APPROP.) 0.00 0.00
IN-KIND MATCH 0.00 0.00
PROJECT INCOME MATCH 0.00 0.00
Total: 10,134.00 10,134.00
12. BUDGET DETAILS
A. MASTER

Line Item Details for: New Orleans Family Justice Alliance, Inc.

YEAR 1

PERSONNEL
COST
Position: Program Director
Name: Pamela Albers
Computation: 522 52 hr. x 6 hours x 52 weeks 7.026.00
Personnel - Year 1 Total: 7.026.00
EMPLOYEE BENEFITS
COST
Position: Program Director
Name: Pamela Albers
Computation: Social Security - 57026 x 062 435.00
Position: Program Director
Name: Pamela Albers
Computation: Medicare - 57026 x 0145 102.00
Position: Program Director
Name: Pamela Albers
Computation: Health Insurance - 5400 per month x 15% x 12 months 720.00
Position: Program Director
Name: Pamela Albers
Computation: Workman's Compensation - $7026 x .02 140.00
Position: Program Director
Name: Pamela Albers
Computation: Unemployment Compensation - 37026 x .0108 76.00
Position: Program Director
Name: Pamela Albers
Computation: LifeDisability/ Insurance: $7025 x .04 281.00
Employvee Benefits - Year 1 Total: 1,754.00

TRAVEL (INCLUDING TRAINING)
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COST
Purpose of Travel:
Location:
Item:
Computation: 0.00
Travel (Including Training) - Year 1 Total: 0.00
EQUIPMENT
COST
Item:
Item:
Quantity: 0.00
Equipment - Year 1 Total: 0.00
SUPPLIES & OPERATING EXPENSES
COST
Supply Item: Office Supplies
Computation: Paper and file folders - $20 per month x 12 months 240.00
Supply Item: Rent Allocation
; 50
Cagdation: Rent for Program Director office space at 15% (86 square feet) x 1.114.00
$13.00 per square foot
Supplies & Operating Expenses - Year 1 Total: 1,354.00
CONSULTANTS - CONSULTANT
COST
Name / Position:
Service Provided:
Computation: 0.00
Consultants - Consultant - Year 1 Total: 0.00
CONSULTANTS - TRAVEL
COST
Consultant:
Location:
Item:
Computation: 0.00
Consultants - Travel - Year 1 Total: 0.00

CONSULTANTS - PRODUCT/SERVICE

LCLE-200 (08/08)

Page 44 of 53



http://www.ojp.usdoj.gov/ocr/etfbo.htm

SUBGRANT: 1137 Short Title: Trauma Recovery Services

COST
Consultant:
Item:
Computation: 0.00
Consultants - Product/Service - Year 1 Total: 0.00

YEAR 1 TOTAL: 10,134.00

13. SECTIONS:
A. LCLE Budget Summary With Cash & InKind Match

1. Please itemize the Budget Category expenditures.
(Please verify that the Total Amount equals the Calculated Paid Amount )

Bitiok Cataag Total Amount Paid with Federal /Amount Paid with Cash| Amount Paid with In- Calculated Paid
9 gory Amount Dollars Match Kind Match Amounts

Personnel 7,025 7,025 0 0 7,025
1.2 Employee Benefits 1,543 1,543 0 0 1,543
1.3 |Travel (including Training) 0 0 0 0 0
1.4 |Equipment 0 0 0 0 0
g5 ([Zunpes & Cpcring 1,566 1,566 0 0 1566

Expenses
Total: = 10,134 10,134 0 0 10,134

13. SECTIONS:

B. LCLE Budget - Personnel

‘ PERSONNEL BUDGET JUSTIFICATION

‘1. Are personnel costs requested?

Yes

2. Are emplovees screened and in compliance with the Louisiana Child Protection Act (LA RS 15:5871.1)7

Yes

3. Are job descriptions for each position attached?

Yes

4. Are resumes for each position attached?

Yes

4.1. f no, explain why.

5. Explain the need for each position and pustify the need for any overtime if requested.

The Program Director/Social Worlcer for this program supervises the medical advocacy program and provides counseling to victims of sexual assault.

There would be no overtime for this position.

6. Explain the basis of determining the salary for each position.
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The salary is based on comparables in the community for similar positions, qualifications, and experience.

7. Explain the project duties for each position.

This staff person supervises interns who assist with the medical advocacy program and who do counseling with sexual assault victims.

8. Indicate if personnel will be new or existing personnel. If existing, indicate if the position has been bacldilled. If this is a continuation application, indicate the

personnel's original status. [Existing personnel is an emplovee that currently works for the agency, but will now be working on grant activities. If so, the position

from which the emplovee is moved must be filled. If emplovee is the same from the previous grant, indicate if the emplovee was originallv hired for that position. ]

Existing personnel

9. Are volunteers used in this project?

Yes

9.1. Is this a VOCA-funded project?
No

9.1.1. If ves, explain the need for an exemption to the requirement of using volmteers.

9.2. Are the vohinteers used as in-kind match?

No

9.3. Are volunteers screened in compliance with the Louisiana Child Protection Act (LA B.S. 15:586.1)7
Yes

9.4. Are volunteers screened in compliance with the Louisiana Adult Protective Services Law (LA RS 1501-1511)7
Yes

9.5. Briefly describe the duties and functions of the vohmnteers. Indicate the number of hours per duty-function for this project. Duties must directly
relate to the focus of this project.

Student Interns provide medical advocacy and counseling services to victims of sexual assault. Number of hours fluctuates depending on the
school and the number of hours required for internships.

9.6. Are job descriptions for vohmteers attached?

Yes

9.7. Are timesheets kept on vohnteers?

Yes

LCLE BUDGET - PERSONNEL related attachments:

File Name: File Description:
X Program Director SExual Assault Services.doc Job Description - Program Director
X student intern.doc JTob Description - Student Intern
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X Resumereviseddoc.doc Resume - Pam Albers
X volunteer application.doc Volunteer Application
X volunteer time sheet.pdf Volunteer Time Sheet

13. SECTIONS:
C. LCLE Budget - Fringe Benefits

FRINGE BENEFITS JUSTIFICATION

1. Is personnel costs requested?

Yes

2. Please check the appropriate response regarding fringe benefits.

All fringe benefits will be paid by the Applicant Agency

13. SECTIONS:
D. STOP Budget Travel

TRAVEL
Travel is allowed for personnel listed in the Personnel Section of application. Mileage is unallowable in agency-owned vehicles. Charges cannot exceed

established agency travel reates, but in no case can travel expenses exceed the current Louisiana Travel Guidelines. QOut-of-state travel rquires prior

" . T
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|approval trom LULE.

1. Is travel expenses being requested

No

2. Are requested travel expenses for local travel?
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No

2.1. State who will travel and the purpose for local travel

3. Are requested funds for non-local in-state and’or out-of-state travel?

No

3.1. State who will travel and the purpose of the non-local in-state and/or out-of-state travel.

NOTE: Out-of-state travel requires prior approval from LCLE. Only 50% of the out-of-state travel costs are allowed. This is

inclusive only to the 48 contiguous states. Hawaii, Alaska and international travel is prohibited.
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13. SECTIONS:
E. LCLE Budget - Equipment

EQUIPMENT JUSTIFICATION

‘1. Is equipment requested for this project?

No

|1.1. If ves, explain the need for each equipment item requested.

|1.2. Explain the procurement procedures.

1.3. Explain the equipment's relationship to this project.

2. Is this a request for sole source?

No

2.1. If ves, explain why sole source is needed. Also, refer to instructions on requesting sole source.

INOTE: Sole Source request must be attached to this application.

13. SECTIONS:
F. LCLE Budget - Supplies & Operating Expenses

SUPPLIES & OPERATING EXPENSES JUSTIFICATION

1. Are supplies requested for this project?

Yes

1.1. If ves, explain the need and use of each major supply type requested.

Basic office supplies such as paper, file folders, etc. needed for documentation of services to the victims.

1.2. Explain the relationship of the supplies to this project.

Supplies needed to document the services to the victims served on this grant and used by the medical advocates.
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2. Are operating expenses requested for this project?

Yes

2.1. If ves, explain the need of each operating expense requested.

Rent Allocation - the square footage for the percentage of time is being allocated at $13.00 per square feet - a total of 86 square ft. for the

vear.
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2.2. Explain the relationship of the operating expenses to this project.

Rent for office space used by the Program Dlrector who runs this program prorated by her percentage time on this grant.

13. SECTIONS:
G. LCLE Budget - Consultant

CONSULTANTS JUSTIFICATION

Compensation for individual consultant services is to be reasonable and consistent with that paid for similar services in the market place. Travel, lodging, and

meals, if applicable, should be figured in addition to compensation. All expenses must be included in the LCLE approved contract.

1. Are consultants requested for this project?

No

‘2. Explain the purpose of each consultant or other contractual services requested.

‘3. Explain why each service requested is necessary and cost effective for this project.

4. Explain the procurement procedures and basis for determing rate of pay.

5. Is this request for sole source?

No
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5.1. If ves, explain why sole source is needed. Also refer to instructions on requesting sole source.

NOTE: You must attach the sole source request to this application.

13. SECTIONS:
H. STOP Purpose Areas

VAWA PURPOSE AREAS

Choose "Yes" for the VAWA Purpose Area(s) that this project will address. You will be required to report performance on each chosen purpose area.

1. Training law enforcement officers, judges. other court personnel, and prosecutors to more effectively identify and respond to violent crimes against women,

including the crimes of sexual assault, domestic violence, and dating violence.

No

2. Developing, training, or expanding units of law enforcement officers, judges, other court personnel, and prosecutors specifically targeting violent crimes

against women inchiding sexual assault and domestic violence.

No

3. Developing and implementing more effective police, court, and prosecution policies, protocols, orders, and services specifically devoted to preventing,

identifying, and responding to violent crimes against women, including the crimes of sexual assanlt and domestic violence.

No

4. Developing, installing, or expanding data collection and communication systems, including computerized systems, linking police, prosecutors, and courts or for]

the purpose of identifving and tracking arrests, protection orders, violations of protection orders, prosecutions, and convictions for violent crimes against

women, including the crimes of sexual assanlt and domestic violence.

No
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