





Il INVITATION FOR BIDS (IFB) No. 24-912-31 DOJ Repairs and Upgrades at Lafitte Senior Building - Interior and Exterior |I

Appendix B
Technical Drawings
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REVISIONS 8y

%% 7/7777%%:

DGE OF BUILDING

L

Y

\—E)(ISTING HANDRAIL

..J TO BE REMOVED
8 LF,

METAIRIE, LOUISIANA 70001
PHONE: (504} Ba5—4080, FAX: (504) B85-1439

1301 CLEARVIEW PKWY, SUITE 200
EMAIL: mall@ecmconsultonts.com

ECM Consultants, Inc.
ENGINEERS ARCHITECTS = CONSTRUCTION MANAGERS

EXISTING HANDRAIL _"/h—ul

TO BE REMOVED
3 LF.

EXISTING RAMP & HANDRAIL PLAN
SCALE: 1/2" = 1'-0" (AT ENTRANCE)

/7777777777777

\EDGE OF BUILDING

ﬁ 1 %
C-004 | c-005

OF NEW ORLEANS

NEW ORLEANS, LOUISIANA 70122

HOUSING AUTHCRITY

2051 SENATE ST, BUMDING B, RM. 202

EW HANDRAIL
TO BE INSTALLED

NEW HANDRAIL
TO BE INSTALLED.
MATCH EXISTING SIZE I

AND SHAPE. . |
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ENTRANCE RAMP & HANDRAIL PLANS
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NEW RAMP & HANDRAIL PLAN
SCALE: 1/2" = 1'-0" (AT ENTRANCE)




REVISIONS BY

NEW INTERIOR HANDRAIL
| TO DROP DOWN 15" AT
THE MID LANDING AS

THE TRANSITION RAIL HAS ATTACH THE HANDRALL
| TO BE AT ZERO SLOPE TO THE CONCRETE
THROUGHOUT THE TURN. WALL WITH WALL RAIL MOUNTING BRACKET. ALL
% THE ELEVATION OF NEW BOLTS USED FOR ATTACHING NEW GUARDRAIL
HANDRAILS ON BOTH TO THIS RETAINING WALL SHALL MATCH THE
SIDE TO BE SAME OF SPECIFICATIONS OF A §" HILTE KWIK BOLT AT
MINIMUM HIEGHT 2'-10 MINIMUM., SEE GENERAL NOTES FOR MOUNTING
AT BRACKET DETAILS.
MID LANDING.

1301 CLEARVIEW PKWY, SUITE 200
METAIRIE, LOUSIANA 20001
PHONWE: {504) BBS-4080, FAY: (S04) BBS—1433

ECHM Consultants, lnc.
ENGINEERS = ARCHITECTS — CONSTRUCTION MANAGERS
EMAIL: mali@ecmconsultants.com

EXISTING HANDRAIL
TO BE REMOVED

EXISTING RAMP & HANDRAIL DETAIL EXISTING RAMP & HANDRAIL DETAIL A DETAIL A: HANDRAIL ATTACHMENT AT WALL
SCALE:  N.TS. (AT ENTRANCE) SCALE: N.T.S. (AT ENTRANCE) SCALE: 1-1/2" = 1'=0" (AT ENTRANCE)

SLOPE OF NEW HANDRAIL TO
MATCH EXISTING SLOPE OF
THE RAMP BETWEEN MID
ELDED SURFACE LANDING AND END LANDING.
ROUND SMOCTH MIN 36" HEIGHT FROM RAMP
EXISTING HANDRAIL AT THE SURFACE TO BE MAINTAINED,
SECTION TO BE EXTENDED SEE GENERAL NOTES FOR
D HANDRAIL CONNECTION TO
DOWNARDS 1.5 —
AT THE TRANSITION AT MID — EXISTING GUARDRAIL. »
LANDING TO MEET THE ELEVATION ATTACH THE HANDRAIL /_mp OF WAL

HOUSING AUTHORITY
OF NEW ORLEANS

2051 SENATE ST. BUILDING 8, Rl 202
NEW OFLEANS, LOWNSIANA 70122

OWNER:

OF HANDRAIL ON THE LOW SIDE
LEFT SIDE HANDRAIL AT MID LANDING, MATCH
TO BE 5 INCHES \ HANDRAILS TO EXISTING HANDRAIL
SE'AY FROM THE [ DIAMETER.

NTRAL POST. HANDRAIL L N N
TO REMAIN 2 INCHES - l(-';gR DETTEES

AWAY FROM CONCRETE
WALL ALL THE WAY.

MID LANDING
08'— ﬂ.

EL. 99'-11}"

LOWER LANDING
6~ 111

L)
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MIN. 2'-10"
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EL. 98'-5§"

ENTRANCE RAMP & HANDRAIL DETAILS
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N\ HANDRAIL ELEVATION AT MID LANDING HANDRAIL ELEVATION MID TO LOWER LANDING . .

¢-bg4] c-005 SCALE: 1" = 1'-0" (AT ENTRANCE) SCALE: 1/2" = I'—0" (AT ENTRANCE) e —
SCALE:1" = {'-0"
0 1’ 2 4

SCALE:1/2" = 1'-0"




REVISIONS BY

REMOVE EXISTING
5" SLAB ALONG
WiTH WALLS.
5'-0" X 20'-9"

REMOVE EXISTING RAILING AND
REPLACE WITH NEW RAILING.
SEE SHEET C-007 AND
SPECIFICATIONS FOR DETAILS.

REMOVE EXISTING GUARDRAIL
SYSTEM.
59 LF

12 SY
REMOVE EXISTING WALKWAY

/ DOWN TO BOTTOM OF NEW 57
RAMP SLAB

2z Wi J /////!I’/////J

WATER SPOUT TO BE MOVEDR

o

LT 114¢ T

DURING THE CONSTRUCTION
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CUT EXISITNG GUARDRAIL

AND JOINED BACK AFTER
CONCRETE POURING. —

21—

CUT THE EXISTING —
HANDRAIL HERE,

REMOVE THE 5~ /

LANDING SLAB.
4—4" X 6'-0"
3 5Y

20'-9"

EXISTING RAMP & HANDRAIL PLAN

SCALE: 1/2" = 1’-0"
6'-0"

C-006 | C-008

(AT COURTYARD)

NEW GUARDRAIL

7 ¥ \Ew RaMP TO START 6 FT

NEW GUARDRAIL WITH HANDRAIL
FROM THE EDGE OF BUILDING 45 LF

C-006 | C-008

EDGE OF 5-0"
THE BUILDING CLEAR_LANDING
) N4

HIDDEN UNE—"" [T
SHOWS CORBEL |-

9"

END NEW 5" THICK RAMP SLAB
§'-0" x 21'-3"
11.8 5Y

AND HANDRAIL
AT TH'S POINT.
NEW GUARDRA
TO BE WELDED
AT TH'S POINT

REMOVE EXISTING HAND RAIlL
EXTENSION 4 LF

NEW RAMP TO STOP 5 FT

FROM THE EDGE OF LANDING

END AS SHOWN
EDGE OF
THE LANDING

| —— NEW GéﬁDRNL
11 LF
NEW HANDRAILATTACH TOQ
EXISITNG HANDRAIL BY WELDING

ATTACH NEW

_/
HANDRAIL BY

WELDING.TO EXTEND 8°
i FT BEYOND
LANDING

NEW RAMP & HANDRAIL PLAN

NEW HANDRAIL TO BE WELDED
TO EXISITNG HANDRAIL AT THIS POINT.

NEW LANDING TO TIE INTO EXISTING RAMP. THE
GRADE OF NEW LANDING TO MATCH THE GRADE OF
EXISITNG RAMP ENDING.

\— NEW 5° RAMP LANDING WITH

CORBEL.

6'-0" X 5'-0°

3.3 SY.

FOR CORBEL DETALLS SEE
SHEET C-008. FOR GUARDRAIL
ATTACHMENT SEE SHEET C—-007

SCALE: 1/2" = 1'-0"

(AT COURTYARD)

ANC OTHER END TO GUARDRAIL.

ATTACH NEW GUARDRAIL TO
EXISTING GUARDRAIL BY
WELDING.

EW HANORAIL TO
EXTEND 12" OUT FROM

END OF RAMP SURFACE.

Q 4

e
SCALE:1/2" = 1'-0"

EROJECT

£ECHM Consultants, Inc.
ENGINEERS = ARCHITECTS — CONSTRUCTION MANAGERS

HOUSING AUTHORITY
OF NEW ORLEANS
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1301 CLEARVIEW PKWY. SUHTE 200

METAIRIE, LOUISIANA 70001
PHONE: (504) BBS-40B0, FAX: (504) BA5—1439

COURTYARD RAMP & HANDRAIL PLANS

NEW ORLEANS, LOWSIANA 70122

2051 SENATE ST. BUADING B, R 202

EMAIL: molBecmconsultonts.com




REWSIONS BY

EXISTING DRAINAGE SPQUT SECTION TO BE REMOVED DURING
CONCSTRUCTION AND ATTACHED BACK AFTER POURING THE CONCRETE.

REMOVE EXISITNG POST

EXISTING &° THICK
WALLS ON BOTH
SIDES OF RAMP TO
BE CHIPPED TO 3
BELOW THE BASE
451 OF RAMP SURFACE
AND FILLED BACK
WITH CONCRETE
FLUSH WITH
EXISTING RAMP.

METAIRIE, LOUISIANA 70001
PHONE: (504) BBS—4080, FAX: {504) BBS—1439

1301 CLEARVIEW PKWY. SUITE 200
EMAIL: mali@ecmconsultants.com

EXISTING GUARDRAIL AND HANDRAIL
TO BE REMOVED AND REPLACED
WITH NEW GUARDRAIL AND HANDRAIL

EXISTING RAMP & HANDRAIL
SCALE: N.TS. (AT COURTYARD)

ECHM Consultants, Inc.
ENGINEERS = ARCHITECTS — CONSTRUCTION MANAGERS

i ey R e
EXISTING RAMP & HANDRAIL
SCALE: N.TS. (AT COURTYARD)

EXISTING RAMP & HANDRAIL
SCALE:  N.IS. (AT COURTYARD)

HOUSING AUTHORITY
OF NEW ORLEANS

T a4

ACCORDING TO SPECIFICATION. ALL POSTS TO BE 1.
WELDED TO THE BASE PLATE. EXCEPT FOR THE L £
POSTS, ALL OTHER FEATURES OF GUARDRAIL TO . RIITT 1 e
MATCH EXISTING SHAPE AND SIZE OF THE EXISTING : - Bl
GUARDRAIL SYSTEM. COLOR TO MATCH

WITH EXISTING COLOR. NO HANORAIL REQUIRED FOR
THIS & FT LENGTH OF CORBEL.

|.. g I 3 9‘ r Y
- ] 'Iﬁ", “ by i 1
NEW GUARDRAILING POSTS TO BE CONSTRUCTED | R L—LL_.\ T s
¥ ‘:_..;. | I ;:‘ - S

< fry

AR .. T
RN, T L

4" EXP ANCHORS 7 '
4 NOTYP) L

6™X6"X}" BASE PLATE(TYP.)
WITH 4 NO. §° EXP ANCHORS
(HILTI KWIK BOLTS OR SIMILAR).
SEE SHEET ¢—009 FOR
CONNECTION DETAIL
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COURTYARD RAMP & HANDRAIL DETAILS || 2051 StHATE ST. BuiDiNG 8, AL 202
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1\ NEW RAMP & HANDRAIL DETAIL

c-ogs[c-bo8 SCALE: 17 = 10"

(AT COURTYARD)

GUARDRAIL TO BE
REMOVED.SEE SHEET
C-008 FOR

NEW GUARDRAIL
CONNECTION

TO EXSITING LANDING

EXISTING RAMP & HANDRAIL

SCALE: N.T.S.

(AT COURTYARD)

EXISTING 8" THICK WALL TO
BE CHIPPED TO 3" BELOW
THE BASE OF RAMP SURFACE
AND FILLED BACK WITH
CONCRETE FLUSH WITH
EXISTING RAMP

Il

SCALE:1" = 1’0"




REVISIONS By

MIN. 44" CLEAR

ALL POSTS IN MIDDLE
RAMP

S (77777777

USING ANCHORING
EPOXY. SEE SHEET
G-002 FOR DETALS

8" TYP. #4012° OC. EA way —
TOP & BOTTOM (TYP.)

METAIRIE, LOWISIANA, 70001

PHONE: (S04) Ba5-4080, FAX; (504) BB5—-1439

1501 CLEARVIEW PKWY. SUNTE 200
EMAIL: mol@ecmconsultonts.com

§4012° OC. EA WAY —V —/\/- —/\,—
TOP & BOTTOM (TYP.)
#4 REBAR DOWELS © 6" SPACING

#4 REBAR U SHAPED FOR & FT STARTING FROM EDGE OF

DOWELS.SEE SHEET €-009 FOR DEPTH OF WALL REMOVAL BUILDING.SEE GENERAL NOTES FOR
DETAILS AT CORBEL DOWEL DETAILS.SEE SHEET C—008 FOR

GUARDRAIL ATTACHMENT DETAILS

REMOVAL REMOVAL NEW

ECM Consultants, Inc.

ENGINEERS ~ ARCHITECTS = CONSTRUCTION MANAGERS

72\ NEW RAMP SECTION DETAIL 72\ NEW RAMP SECTION DETAIL AT MID LANDING WITH CORBEL
C-006] C-008 SCALE: 1" = 1°-0" (AT COURTYARD) C-006|C-008 SCALE: 1" = 1’0" (AT COURTYARD)

HOUSING AUTHORITY
OF NEW ORLEANS

NEW GUARDRAILING POSTS TO BE CONSTRUCTED S —

ACCORDING TO SPECIFICATION. ALL POSTS TO BE q"gwﬂgusgg‘g?:ggcﬁcpc%ﬁ"s
WELDED TO THE BASE PLATE. EXCEPT FOR THE = TO SPECIFICATION

POSTS, ALL OTHER FEATURES OF GUARDRAIL TO -

ALL POSTS TO BE WELDED
MATCH EXISTING SHAPE AND SIZE OF THE EXISTING S
CUARDRAIL SYSTEM. COLOR TO MATCH TO THE BASE PLATE. EXCEPT FOR THE POSTS

ALL OTHER FEATURES OF GUARDRAIL TO MATCH EXISTING SHAPE
e C e SOLDS. MO HANDRAL REQUIRED! FOR AND SIZE OF THE EXISTING GUARDRAIL SYSTEM. COLOR TO MATCH
WITH EXISTING COLOR. NO HANDRAL REQUIRED AT LEVEL LANDING.

§" EXP ANCHORS 7 . . \ ; :
4 NO(TYP.) : : 6°X6"X4" BASE PLATE(TYR)
WiTH 4 NO. §* EXP ANCHORS 687X} BASE PLATE(TYP.)

(HILTI KWIK BOLTS OR SIMILAR). WITH 4, J~ EXP ANCHORS

SEE SHEET C-008 FOR HILTI KWl R Sl ;
CONNECTION DETAIL <SEI-|:. SHEEllS ggg:)sg OFDRS .

CONNECTION DETAIL
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COURTYARD RAMP & HANDRAIL DETAILS || 2031 SENATE ST. BOmG B, R 202
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/TN NEW RAMP & HANDRAIL DETAIL /3N NEW RAMP SECTION DETAIL AT BOTTOM MID LANDING

c-006]C-008 SCALE: 1° = 1'-Q" (AT COURTYARD) ¢ et

SCALE: 1" = 1’0"

C-006]C-008 SCALE: 1" = 1'-0" (AT COURTYARD)




REVISIONS ar

HORIZONTAL
BARS N\ _

. - -.-' . N rr — =% aT
" A . R ¢ 5 d - -5 \
DO
N A NEW SLAB

S

. \CORBEL ‘\2

\msrmc WALL

\ EXISITNG WALL

130t CLEARVIEW PKWY. SUITE 200
METAIRIE, LOUISIANA 70001

PHONE: (504) BB5-4080, FAX: (504) BBS5-143%
EMAIL: mol@ecmeonsultonts.com

DOWEL LAYOUT (TYPICAL SECTION) AT CORBEL DOWEL LAYOUT (TYPICAL SECTION ) AT INTERFACE OF RAMP SLAB ALONG EXISITNG WALL
ALONG THE WALL SCALE: 1" = 1'-0" (AT COURTYARD)

ECM Consultants, Inc.
ENGINEERS = ARCHITECTS - CONSTRUCTION MANAGERS

SCALE: 1" = 1'-0" (AT COURTYARD)

HOUSING AUTHORITY
OF NEW ORLEANS

HEW ORLEANS, LOUISIANA 70122

1% MAX SLOPE

ONTRACTOR 70
MAKE SURE THE WATER
ce g Lo S eig DRAINS TOWARDS THE GRATE
DRAIANAGE GRATE «— AND NO PONDING OCCURS AT
l G

TO MATCH

LANDING.
o THE GRADE OF
LANDING.
\ DRAINAGE SPOUT \
6°X6"%§" BASE PLATE (TYP.)
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COURTYARD RAMP & HANDRAIL DETAILS § 2051 SINATE ST. BUALOING &, A, 202

TO BE ATTACHED
CONDITION. AETER
N
POURING NEW 1% MAX SLOPE

CONCRETE.

WITH 4, J° EXP ANCHORS.
THE POST WiLL BE CENTERED
ON THE PLATE.

NEW HANDRAIL TO RAMP CONNECTION DETAIL NEW LANDING DRAINAGE
SCALE: 3" = 1'-0" (AT COURTYARD) SCALE: 1" = 1'-0” (AT COURTYARD) SCALE" = 107
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REVISIONS :34

LEGEND OF SCOPE OF WORK SHEETS
(FOR INTERIOR ONLY)
(LISTS ALL WORK ITEMS THAT ARE TQ BE PERFORMED)

ORLEANS AVENUE | Smpe of Work for !aﬁte Senior Housing Development
LIMITS OF WORK Typical interior Unit Work  Typical interior Units
‘Wark iem Description |

| Remove extsting outlet next to Range. lnstall
' el < TYP | blank cover plate. Relocate outhet as shown
p P B w/ extended box. Install new outiet at other
hedl hed side of range.
Signage will be placed by management per
Glabal Note #2 on sheet 19 of 35 of the LD G':"" jictaiotithe
artached repsn. attached repart.

) | 1 Relocate Light Switch / Thermastat to be no
J | { | {4 TYP | more than 48" AFF 1o operation devices. Relocate switches and

Refer ta P-3 [ A-107. 2 273537
2

Pateh, Finish & Paint entire wal to match thermostats where indicated
exisling.

Ji t
H Remove exditing sink base. Finlth cab sides,
/ .} P back wall & foor to match existing. Install See Product Notes B4 an Sht
IHE] x naw ramavable sink base in opening. | A107 1

k-1 1 T Ramove side and rear grab bacs at toilet.
& [ | Reinstal) side and rear bars per code Reinstall at 33 1o 35" AFF
' requirements.

7 ///// EXISTING 3-STORY B o Do 1w lor s Aiferto Datebas/ Ac1az: for

BUILDING ‘
/ \ Remave to reinstall Toilet Tisue Divpenser.

G777 7/7/%

METAIRIE, LOUISIANA 70001
PHONE: {504) 885-4080, FAX: (504) 883-1439

1301 CLEARVIEW PKWY. SUITE 200
EMAIL: moli@ecmconsultants.com

Patch wall. Dimensions.

Instal Pipe Protection per code. Refer to Product Data ¥8.

ECHM Consultants, lnc.
ENGINEERS — ARCHITECTS - CONSTRUCTION MANAGERS

|
]

Provide fulk-length mirror ss shown st Plan Refer to Product [iata #9 on
MonA 071 Sheet A:107.1
Remove shower spray bar to have handle
277 trom seat B 48°AFF. Patch wallfesramic Refer to G-003 for typ.
o3 required. Dimensisns

Remove 1o reinstall Toilet. Provide offset
Mange or reroute piping to be 18° from CLof
toilet. Palch ceramic floovr tile as req’d.
Remove microwave shelving and wall ab
above. Replace with new wall cab mesting Refer to Elev ¥2 & #3 on sheet

Hdep reg'mts. A-107.2

NORTH JOHNSON STREET

Contractor to verify location of
toilet Toilet at 17-1/2

NORTH GALVEZ STREET

. REFER TO SCOPE OF WORK SHEETS FOR EACH UNIT FOR THE WORK
TO BE PERFORMED IN THAT UNIT.

. SCOPE OF WORK FOR COMMON AREAS ARE SPECIFIC TO THE SCOPE
TO THE SCOPE OF WORK COMMON AREA SHEET.

//// ///////////// o ::' ._ SEQUENCING AND PHASING OF THE WORK:

HOUSING AUTHORITY
OF NEW ORLEANS
NEW ORLEANS, LOWSIANA 70122

2031 SENATE ST. BULDING B, RM. 202

# # - REPAIRS WILL BE PERFORMED WITHIN OCCUPIED UNITS,
EXISTING 3-STORY / ] | CONTRACTOR SHALL SCHEDULE THE WORK WITHIN EACH UNIT

/ | i 1 CONTRACTOR TO NOTE THAT THE MAJORITY OF THE INTERIOR

LA RIIIIIIITTITTITHIN

BUILDING TO ALLOW FOR THE CURRENT TENANT TO REMAIN IN THE UNIT.

TEMPORARY BARRIERS SHALL BE USED TO PROTECT AND
[ PREVENT THE TENANTS FROM IMPACTING THE ON-GOING
N A r WORK. THE CONTRACTOR SHALL SCHEDULE THE WORK TO

JL////////://I i) ik e, s o

)

= S ‘ i BEGUN WITHIN A UNIT AND SHALL PERFORM THE REQUIRED
| U [, - WORK AS QUICKLY AS POSSIBLE. THE CONTRACTOR SHALL
e i L] - | _ PROVIDE ENOUGH PERSONNEL TO WORK ON A MINIMUM OF 3 TO
i T T L A N R 5 UNITS AT ONE TIME. WORK WATHIN A UNIT SHALL TAKE A
S RNEENTLR e ! T : MINIMUM OF § TO 7 WORKING DAYS. THE 18T PHASE OF THE
- WORK WILL BE PERFORMED IN VACANT UNITS. THESE VACANT
UNITS ARE: #207, #215, #220, #232, #241, #242, #3009, AND #311.
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CONTRACTOR SHALL COMPLETE ALL WORK WITHIN A UNIT
BEFORE STARTING ON THE NEXT SET OF UNITS. EAGH UNIT
SHALL BE INSPECTED TO CONFIRM WORK IS COMPLETE WITHIN
EACH UNIT. THESE INSPECTIONS WILL ONLY BE PERFORMED
AFTER THE WEEKLY PROGRESS MEETING HELD AT THE SITE.
ONCE ALL UNITS OF THE PHASE HAS BEEN ACCEPTED BY THE
i OWNER AND A/E, THE CONTRACTOR CAN BEGIN WORK ON THE
MAGIC STREET NEXT SET OF UNITS. THE CONTRACTOR SHALL SUBMIT PRIOR TO
THE START OF THE WORK A SEQUENCING/PHASING SCHEDULE
LIMITS OF WORK ; i IDENTIFYING THE TIME EACH UNIT IN THE FACILITY WILL BE
‘ I R T ] OCCUPIED BY THE WORKERS, IN ORDER TO INFORM THE

: e ' R TENANTS, THIS SCHEDULE WILL BE CONTINUALLY UPDATED
THROUGHOUT THE COURSE OF THE WORK TO KEEP
MANAGEMENT AND TENANTS UPDATED TO THE SCHEDULE.
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EXISTING SITE PLAN

AT ALL TIMES THROUGHOUT THE PROJECT, THE CONTRACTOR

EXISTING SITE PLAN SHALL MAINTAIN A PROJECT MANAGER AND PROJECT

- T SUPERINTENDENT ON SITE DURING THE COURSE OF THE

SCALE: 17" = 20-0 PROJECT. NO CHANGES IN THE PERSONNEL SHALL OCCUR
WITHOUT APPROVAL BY THE DWNER.




REVISIONS BY

UNIT TYPES:

W ~ [1 BED/1 BATH] — 10 UNITS
; [1 BED/1 BATH] 78 UNITS
IYPE ADA 2A [2 BED/i BATH] 1 UNIT
TYPE 2A [ADAPT] ™~ [2 BED/i BATH] — 5 UNITS

TYPE 28 - [2 BED/1 BATH] — 2 UNITS
TYPE 2B.2 — [2 BED/t BATH] — 3 UNITS

CALL BOX DETAIL SCOPE OF WORK FOR LAFITTE SENIOR HOUSING DEVELOPMENT
SCALE: N_TS LINIT / WORK TYPE INTERIOR - COMMON AREAS

WORK ITEM DESCRIPTION umNIT | OTY REF. NOTES RPT ¥

INSTALL PAINTED ZX4 AT EDGE OF VIEW
PACKAGE SHELF AT EACH ENTRY EA ” ::-z %Na.um
DOOR TO EACH UNIT. _

SEE PRODUCT
CONTRACTOR TO ADJUST EXISTING NOTE# -
CLOSURE FORCE TO BE UNDER SHT. A-I074 AND
5 LBS. TO OPEN, [F NOT, REPLACE REPORT FCR
WITH NEW PER PRODLUCT NOTE &l LOCATION OF
DOORS
TNSTALL ACCESSIBLE HANDICAP SEE PRODUCT
BEVELED THRESHOLD AT TOILET NOTES 3
ROOM DOORS AT FIRST LEVEL. SHT, A-H07.L
SAWCUT EXISTING SOLID SURFACE
* | APRON AT KITCHEN SINK. REYISE PER
DET 51 ON A107.2 FOR 17" CLEARANCE
UNDER APRON,
REMOVE SLOPED PANEL BOARD SEE DETAIL # -
COVERING SINK PIPING. REVISE PER SHT. A107.2 FCR
DET #1 ON 1072 REINSTALL TYPICAL DETAIL
LOWER THERMOSTAT AND/OR LICHT
SWITCH TO A MAX OF 48° AFF. TO SEE SHT. G003
THE OPERATING PART OF THE FOR TYFICAL
DEVICE PATCH, FINISH & PAINT DETALLS
WALL
REMOYE EXISTING DOOR AND FRAME INSTALL IN EAST
AT TRASH RGOMS. INSTALL NEW OPG. Wi NEW
RATED DOOR & CLEAR FRAME COM-02
{OPENING OUT) AT EACH ROOM. CLOSER

REMOYE EXISTING ROOM SIGN
WHERE INDICATED IN ATTACHMENT
“A" REPORT, INSTALL NEW CODE
COMPLIANT SIGNAGE WHERE
INDICATED. PAINT WALL WHERE
SIGN REMOVED.

LOWER MIRROR AT MENS &
WOMEN'S TOILET ROOMS AT
GROUND FLOOR TO 40" AFF TO
REFLECTIVE SURFACE FATCH &
PAINT WALL AS REQUIRED.

”

SEE DETAIL H -
SHT. A-072 FOR
TYPICAL DETAIL

METAIRIE, LOUISIANA 70001

PHONE: {504) BB5-4080, FAX: {504) BB5-1439

1301 CLEARVIEW PKWY. SUITE 200
EMAIL: mali@ecmconsultonts.com

ECM Consultants, Inc.
ENGINEERS = ARCHITECTS - CONSTRUCTION MANAGERS

SEE PRODUCT

RELOCATE URINAL TO ALLOW FOR

56" CLEARANCE AT THE WATER A-TOU1 FOR
CLOSET. ADJUST PIPING AS REQD REVIEWED
LAYOQUT.

SEE SHT, G-003
WRAP WATER FIFING UNDER THE REQD
LAYATORY IN MEN'S AND WOMENS PRIC:)(:;‘UCT NQ# "
ROOM AS REQUIRED BY CODE

ON A-TOLL
PROVIDE NEW COAT HOOK AT MEN'S
B & WOMENS TOILET ROOMS AT
GROUND FLODR TO 48" AFF. INSTALL
24" FROM CORNER, NEXT TO PAPER
TOWEL DISPENSER.
REMOYE TO RELOCATE CALL BOX
AND OTHER 2 BOXES AT MAIN
ENTRANCE PORCH. INTALL WITH
ALL OPERATING PART BELOW 48
AFF. PATCH WALL

INSTALL ADA COMPLIANT SIGN AT
IST FLOOR TRASH ROOM STATING.
"ACCESSIBLE TRASH ROOM LOCATED
ON SECOND FLOOR.”

RELOCATE TOILET TISSUE DESPENSER
IN MEN'S RM PER G007

RELOCATE FIRE EXTINGLUSHERS 1N
LAUNDRY ROOMS TO BRING
BOTTCM EDGE TO NO MORE THAN
X7 AFF. PATCH WALL

HOUSING AUTHORITY
OF NEW ORLEANS
MEW ORLEANS, LOUISIANA 70122

2051 SENATE ST. BUILDING B, RMW. 202
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DRAWN
M.LM. & AED.

=0

N.G.W.

COM-13 ) SEE CALL BOX 8 JUNE 3, 2024

DETAN. (THIS SHT,

LW

SHEET NO.

A-001

REFERENCE FLOOR PLAN - 1ST FLOOR
SCALE: N.T.S.




UNIT TYPES:

TYPE ADA 1A
TYPE 1B

TYPE ADA 2A
TYPE 2A [ADAPT]
TYPE 2B

TYPE 2B.2

BED/
BED/}
BED/1
BED/A
BED/1
BED/1

BATH] 10
BATH]
BATH]
BATH]
BATH]
BATH]

UNITS
UNITS
UNIT

UMNITS
UNITS
UNITS

SCOPE OF WORK FOR LAHATTE SENIOR HOUSING DEVELOPMENT
INTERIOR - COMMON AREAS

UNIT /| WORK TYPE

WORK ITEM DESCRIPTION

UNIT | QTY

REF. NOTES

RPT ¥

[NSTALL PAINTED 2X4 AT EDGE OF
PACKAGE SHELF AT EACH ENTRY
DOOR TO EACH UNIT.

SEE PLAN YIEW
H - SHT. A-1071

CONTRACTOR TO ADJUST EXISTING
CLOSURE FORCE TO BE UNDER
5 LBS. TO OPEN. TF NOT, REPLACE
WITH NEW PER PRODUCT NOTE 1

SEE PRODUCT
NOTE # -
SHT. A4074 AND
REFORT FOR
LGCATION OF
DOORS

INSTALL ACCESSIBLE HANDICAP
BEVELED THRESHOLD AT TOILET
ROOM DOORS AT FIRST LEVEL

SEE PRODUCT
NOTES /3 -

SHT. A4074

SAWCLIT EXISTING SOLID SURFACE

+ | AFRON AT KITCHEN SINK. REVISE PER

DET #1 BN A-107.2 FOR 27" CLEARANRCE
UNDER AFRON.

SEE DETAIL # -
SHT. A-07.1 FOR
TYPICAL DETALL

REMOVE SLOPED PANEL BOARD
COVERING SINK FIFING. REVISE PER
DET ¢ ON (071 REINSTALL.

SEE DETALL M1 -
SHT. A-1072 FOR
TYPICAL DETAIL

REFERENCE FLOOR PLAN — 2ND FLOOR

LOWER THERMOSTAT ANIVGR LIGHT
SWITCH TO A MAX OF 48" AFF. TO
THE OPERATING PART OF THE
DEYICE. PATCH, FINISH & PAINT

W,

SEE SHT. G003
FOR TYFICAL
DETANS

REMOYE EXISTING DOOR AND FRAME

FRAME
(OPENING OUT) AT EACH ROOM.

INSTALL N EAST
OPG. W/ NEW
COM-02
CLOSER

REMOVE EXISTING ROOM SIGN
WHERE [NDICATED IN ATTACHMENT
~A™ REPORT. INSTALL NEW CODE
COMPLIANT SIGNAGE WHERE
TNDICATED. PAINT WALL WHERE
SIGN REMOVED.

SEE FRODUCT
NOTE #5 -
SHT. A-1074

LOWER MIRROR AT MEN'S &
WOMEN'S TOILET ROOMS AT
GROUND FLOOR TO 40" AFF TO
REFLECTIVE SURFACE. PATCH &
PAINT WALL AS REQLUIRED,

SEE SHT. G-003
FOR
REGUIREMENTS

RELOCATE URINAL T ALLOW FOR
$6~ CLEARANCE AT THE WATER
CLOSET. ADJUST PIPING AS REQ'D

SEE PLAN REVIEW
I ON
A-T014 FOR
REVIEWED
LAYOUT.

WRAP WATER PIFING UNDER THE
LAVATORY [N MEN'S AND WOMEN'S
ROOM AS REQUIRED BY CODE.

SEE SHT. G-003
FOR REQD SEE
PRODUCT NOTE 28
ON A-70LL

PROVIDE NEW COAT HOOK AT MEN'S
& WOMEN'S TOILET ROOMS AT

" | GROUND FLODR TO 48~ AFF, INSTALL

24" FROM CORNER, NEXT TO PAFER
TOWEL DISPENSER.

SEE SHT. G-0M
FOR
REQUIREMENTS

REMOYE TO RELOCATE CALL BOX
AND OTHER 2 BOXES AT MAIN
ENTRANCE PORCH. INTALL WITH
ALL OPERATING PART BELOW 43"
AFF. PATCH WALL.

INSTALL ADA COMPLIANT SIGN AT
I5T FLOOR TRASH ROOM STATING,
“ACCESSIBLE TRASH ROOM LOCATED
‘ON SECOND FLOOR."

- | RELOCATE TOILET TISSUE DESPENSER

IN MEN'S RM FER G003

RELOCATE FIRE EXTINGUISHERS IN
LAUNDRY ROOMS TO BRING
BOTTOM EDGE TO NSO MORE THAN
Ir AFF. PATCH Wall.

SCALE: N.TS.
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REVISIONS BY

ECHM Consultants, Inc.
ENGINEERS — ARCHITECTS - CONSTRUCTION MANAGERS
1301 CLEARVIEW PKWY. SWTE 200
METAIRIE, LOUISIANA 70001
PHONE: (504) BB5-4080, FAX: (504) BB5-1439
EMAIL: mali@scmconsultants.com

HOUSING AUTHORITY
OF NEW ORLEANS
NEW ORLEANS, LOUISIANA 70122

2051 SENATE ST. BULDING B, RM. 202
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REFERENCE FLOOR PLAN -

2ND FLOOR

N.G.W.
DATE
JUNE 3, 2024

HOWN
JOB NO.

A-002




REWVISIONS By

UNIT TYPES:

TYPE ADA 1A [* BED/T BATH] — 10 UNITS
TYPE 1B ~ [1 BED/1 BATH] 79 UNITS
TYPE ADA 2A - [2 BED/1 BATH] — 1 UNIT
TYPE 2A [ADAPT] — [2 BED/1 BATH] - 5 UNITS
TYPE 2B — [2 BED/1 BATH] 2 UNITS
TYPE 2B.2 [2 BED/1 BATH] 3 UNITS

SCOPE OF WORK FOR LAFITTE SENIOR HOUSING DEVELOPMENT
_UNIT/ WORK TYPE ____INTERIOR - COMMON AREAS
WORK [TEM DESCRIPTION UNIT | QTY | REF. NOTES RPT &

INSTALL PAINTED 2X+4 AT EDGE OF SEE PLAN VIEW |

PACKAGE SHELF AT EACH ENTRY
DOOR TO EACH UNIT. A= | oge] o W1 SHTOAO

SEE PRODUCT
CONTRACTOR TO ADJUST EXISTING | NOTE #i -
CLOSURE FORCE TO BE UNDER SHT. A-07.1 AND
§ LBS. TO OPEN. I[F NCOT, REPLACE REFORT FOR.
WITH NEW FER PRODUCT NOTE #L LOCATION OF
DOORS

TNSTALL ACCESSIBLE HANDICAP
BEVELED THRESHOLD AT TOILET
ROOM DOORS AT FIRST LEVEL.

SAWCUT EXISTING SOLID SURFACE
APRON AT KITCHEN SINK. REVISE PER
DET o ON A-107.2 FOR 2™ CLEARANCE

UINDER APRON.

REMOVYE SLOPED FANEL BOARD
COVERING SINK PIPING. REVISE PER
DET st ON 107.2 REINSTALL

METAIRIE, LOUISIANA 70001

1301 CLEARVIEW PKWY. SUITE 200
PHONE: (504) 84854080, FAX: (504} B85-1439

EMAIL: mal@ecmeonsultonts.com

ECH Consultants, Inc.

ENGINEERS — ARCHITECTS - CONSTRUCTION MANAGERS

SWITCH TO A MAX OF 48" AFF. TO
THE OPERATING PART OF THE
DEVICE. PATCH, FINISH & PAINT
WALL

REMOVYE EXISTING DOOR AND FRAME

{OPENING OUT) AT EACH ROOM.

REMOYE EXASTING ROOM SIGN |
WHERE [NDICATED IN ATTACHMENT |
COM - “A" REPORT. INSTALL NEW CODE
o8 COMPLIANT SIGNAGE WHERE
TNDICATED. PAINT WALL WHERE
SIGN REMOVED,

LOWER MIRROR AT MEN'S &

HOUSING AUTHORITY
OF NEW ORLEANS
NEW DRLEANS, LOUISIANA 70122

SEE SHT. G003
FOR

2051 SENATE ST. BUMLDING 8, R, 202

| COM -
[
REQUIREMENTS
| LUTRED.

l SEE PLAN REVIEW |

com. | RELOCATE URINAL TO ALLOW FOR 3 ON

M " | 56" CLEARANCE AT THE WATER AT0L1 FOR
CLOSET. ADIUST PIFING AS REQD REVIEWED

LAYOUT.

SEE SHT. G003
WRAP WATER PIPING UNDER THE
LAVATORY [N MEN'S AND WOMENS FOR REQD SEE

FRODLUCT NOTE 3
ROOM AS REQUIRED BY CODE ON A-7014.

FROYIDE NEW COAT HOOK AT MENS
& WOMEN'S TOILET ROOMS AT SEE SHT. G-003
GROUND FLOOR TO 487 AFF. [INSTALL | FOR
24" FROM CORNER, NEXT TO PAPER | REQUIREMENTS
TOWEL DISPENSER.

REMOVE TO RELOCATE CALL BoX
AND QTHER 2 BOXES AT MAIN
ENTRANCE PORCH. INTALL WITH
ALL OPERATING PART BELOW 48*
AFF. PATCH WALL

TNSTALL ADA COMPLIANT SIGN AT
1ST FLOOR TRASH ROOM STATING,
"ACCESSIBLE TRASH ROOM LOCATED
ON SECOND FLOOR.”
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REFERENCE FLOOR PLAN

3RD FLOCR

RELOCATE TOILET TISSUE DESPENSER
TN MEN'S AM PER G-003

DRAWN
M.LM. & AED.
CHECKED
N.G.W.

RELOCATE FIRE EXTINGUISHERS IN
LAUNGRY ROOMS TO BRING
BOTTOM EDGE TG NO MORE THAN
IT AFF. PATCH WALL

JUNE D24

A HOWN
JOB NO.

SHEET NO.

REFERENCE FLOOR PLAN - 3RD FLOOR A-003

SCALE: N.T.S.




SCOPE OF WORK SHEETS: ADA 1A

Scope of Work for

Lafitte Senior Housing Development

Unit / Work Type

Interior - Unit #102 - Type 1A - ADA

(1 Bed / 1 Bath)

Wovrk ttem Description

102
o

102
a2

unit | Quentity |

kz!lrzntg Notes / Ref Rtpm:\‘ [l

Remove exiting outlet hext to Range. Install
blank cover plate. Aelocate outlet at shown w)'
| extended box. Install new outlet at other side of
range.

Ea

Refer to P-3 / A-107.2

g Apt ¥35,39

Signage will be placed by management per Global
Note B2 on sheet 19 of 39 af the antached répoit.

Rekcate Light Switch | Thermostat to be no more
than 48" AFF to operation devices. Patch, Finish &

Paint antire wall to match existing.

raport.

- —
Refer to Gilobal Note of the attached

Relocate Thermastat in unit.
Rpt w25

Remove tide and rear grab bars at todet. Azinstall
side and rear bars per code requirements. install
vertical grab bars.

Refer to G-203 for typ dimensions
Rpt ¥ 293,39

Remove apron and slanted panel at kitchen sink.
Revise per Det #1 on A:-107.2

Remove to reinstall 'I'nile.l Tistue Dispenser.
Mount at 7° to 9" from front edge of toilet. Patch
wall.

Install Pipe Protection per code.

Rpt#1?

Refer ta G-003 for typ dimensions.
Rpt ¥ 295,30

Scope of Work for ]

0

02

Unit / Work Type

Waork #em Description
Remove existing duthet next to Range. Install
blank cover plate. Relocate outlet as shown wi'
extended box. Install new outhet ot other side of
rangs.
Signage will be placed by management per Giobal
Mote #2 on sheet 19 of 39 of the attached report.

Refer to Detail #1 / A107.2

03

[

Relocate tight Switch / Thermostat ta be no more
than 48° AFF ta aperation devices, Patch, Finish &
Paint entire wall 1o match existing.

Interior - Unit #110 - Type 1A - ADA

nit

1]

Tavansiy _

{1 Bed / 1 Bath)

Mkt&u Nou:/kirnep;ru |

Refer to P-3 f A:107.2
Rpt #35,37

Refer to Glabal Note of the attached
regort.

Relocate Thermostat in unit
RApt 425

Remeve side and rear grab bars st tollet. Reinstall
side and rear bars per code requirements. install
wertical grab bars,

Ea

Refer ta G-003 for typ dimensions_
Rpt # 292,33

Remove spron and slanted panel at kitchen sink.
Revise per Dot 01 o0 A-107.2.

Refer to Product Data ¥8,
Rpt #31

Remove mirror/medicine cabinet ot lsvatony
Lower in wall for reflective surface ta be no more
than 48" A.F F. Patch wall to match existing as
required

Aemave shower spray bar o have handle 27
fram seat & 48"AFF. Patch wallfeeramic as
required.

Refer to G-003 for typ. dimensions
Rpt W3la

Refer to G-003 for typ. dimensions
Rpt 432

Remove ta reinstall Toilet, Provide offset flange
ot reroute piging to be 18” fram CL of tollet
Pateh ceramic floor tile as reg'd.

Toilet at 17°,
Rpt#29

Revise microwave shelving per details to
comply with handicap requirements

L

Scope of Work for

Refer to Elev #2 & #3 on sheet A:107.2
Rpt #33

110
11

110

12

Remove mimar/medicing cabinet at lavatory.
Lower In wall for reflective surface to be no mors
than 48* AF.§ Patch wall to match existing as
required.

-
Remaove shower spray bar ta have handle 27°
from seat & A8°AFF. Patch wal¥fceramic 34
required,

Refer to Detail W1 / A-107 2
RptM17

Refer to G-003 for typ. dimensions
Rpt #31a

110
13

Remove to reinstall Todel. Provide offset flange
of reroute piping to be 18° from CL of toilet.
Patch ceramic foor tile as req'd.

110
15

Revite microwave shelving per detaiks to comply
with handicap requirements.

Refer to 5-003 for typ. dimensions
Rpt ¥32

Toilet at 17°
Rpt F29

Refer to Elev #2 B #3 on sheet A-107.2.
Rpt K33

Scope of Work for

Lafitte Senior Housing Development

Unit / Work Type

Work item Description

o1

Remove existing outlet next to Range. Install
blank cover plate. Relocate outlet as thown wj
extendad bax. Install new outiet at other side of
range.

02

Signage will be placed by management per Global |
Note #2 on sheet 19 of 39 of the attached report. |

In

terior - Unit #117 - Type

1A- ADA
(1 Bed/ 1 Bath)

Unit

Ea

Quantity Reference Notes / Ref npo;‘l I

Refer to P2/ A 107.2

e Rpt 435,37

Unit / Work Type

Lafitte Senior Housing Development
Interior - Unit #122 - Type 1A - ADA

{1 Bed / 1 Bath)

Work item Description

Unit

Quentity

Reference Notes / Ref Report #

Remove evisting outlet next to Range. Install
blanX cover plate. Ralocate outiet a3 shown w/
extended box. nstall new outhet at ather side of
range.

Refer 1o P-3 f A-107.2
RApt #3537

Signage ;nll be placed by management per Global
Note #2 on sheet 19 of 39 of the attached report.
.

Refer to Global Nate of the attached
report

| Relocate Light Switch f Thermastat to be na more
than 45" AFF to operation devices. Patch, Finish &
Paint entire wall to match existing.

Remove side and rear grab bars at toilet. Reinstall
side and rear bars per code requirements. Install
wertical grabr bars.

| os

12

Remove spron and slanted panel at kitchen sink.
Revise per Det il on A-107.2.

Rpt #26

Refer to Detall #1 / A-107.2
Rpt #17

Remove shower spray bar to have handle 27*
from seat & A8"AFF. Patch wall/ceramic as
required.

13

Remaove to reinstall Tollet. Provide offset fangs |
or reroute piping Lo be 18° from L1 of toilet.
Patch ceramic Moor tife a5 req'd.

Revise microwave shelving per detalls to comply
with handicap requirements.

Refer to G-003 for typ, dimensions
Rpt#32

Relocate Light Switch / Thermostat ta be no more
than 48" AFF Lo operstion devices, Patch, Finish &
Paint gntice wall to match existing.

Refer to Global Note of the attached

report.
r——

Aelacyte Thermastat in unit.
Rpt #25

Remove tide and rear grab bars at toilet. Reinstal
zide and rear bars par code requirements. Instal
wvertical grab bars.

Relocate switch in Badroom & Living Rm. |

—_—
Refer to G-003 for typ dimensions. |
Rpt # 29a |

Remove apioh and slanted panel at kitchen sink
Revise per Det W1 on A-107.2.

Aefer to G-003 for typ dimensions,
Rpt # 292,39

Refer to Detail #1 / A-107.2
Rpt #17

tnstall Pipe Protection per code

Revise microwave shelving per details to comply
‘with handicap requirements,

Refer to Product Data #8.
Rpt #31

Refer to Elev #2 & #3 on sheet A-107 2.
Rpt #33

Toilet at 16-1/2°.
Rpt #29

Refer to Elev #2 & #3 on sheet A-107.2
| Rpt #33

Scope of Work for

1 Unit / Work Type

¢ | Work ftem Description

Remove existing outiet next to Range. install
blank cover plate. Relocate outlet as shown w/f
extended box. Install new cutiet at other side of
range.

Lafitte Senior Housing Development

Interior - Unit #203 - Type 1A - ADA

_ Unkt

-
Signage will be placed by management per Global
Note #2 on sheet 15 of 39 of the sttached report.

Relacats Light Switch / Thermaostat to be no mare
than 48" AFF to operation devices, Patch, Finith &
Paint entire wall to match existing.

{1 Bed / 1 Bath}

Scope of !_Afork for

Unit / Work Type

Work ftem Description

Lafitte Seniq_n- Housing Development
Interior - Unit #205 - Type 1A - ADA

| trie | Quontny

| extended box. mstal new outhet at other side of

Remove axisting outlet next o Range. hitall
blank covar plate. Relacate outhet &1 showh w)

range

{1 Bed /1 Bath)

Reference Notes / Ref Report &

Refer to P-3 f A-107.2
Rpt #3537

Skgnage will be placad by management per Global
Note ¥2 on sheet 19 of 39 of the attached repadt.

Quantity Reference Notes / Ref Report #

. Refer to P-3  A-107.2
Rpt #35,37

Refer to Global Note of the attached |
report

Relocate switches at Entry, Living, Closet,
Bedroom and Bath. Rpt #25

Remave side and rear grab bars at todet. Reinstall
side and rear bars per code requiraments. Install
vertical grab bars.

Remove spron and slanted panel st kitchen sink,
Revise per Det #1 on A-107.2

Instalt Pipe Protection per code

Refer to G-D03 for typ dimeansions.
Apt ¥ 293,39

Relocate ughl.svmd\ / Thermostat to be no more
than 43° AFF to operation devices. Patch, Finish &
Paint entire wall Lo match existing.

Refer to Globa! Note of the attached
report

Relacate switches at Entry. Living, Closet,
Bedroom and Bath, Rpt #25

b

Remove side and rear grab bars at tollet. Relnstall

side and rear bars per code requirements. install
vertical grab bars.

Remove apron and danted panel at kitchen sink.
Revise per Det #1 o0 A-107 2

Refer to Detall #1 f A-102.2
Rpt #17

Refer to Product Data #8
Rpt #31

Aemove showaer :pn; bar 1o have handie 27°
ftram seat & 48°AFF. Patch wall/ceramic as
required,

Revise micrawave shalving per details to comply

Removi to reinstall Toilet. Provide offset fangy |
of reroute plping to be 18° from CL of toilet
Patch ceramic floor tie a5 raq'd.

Refer to G-003 for typ. dimensions
Rpt #32

Toilet at 187,
Rpt #29

‘with handicap requirements

Refer to Elev #2 & #3 on sheet A-107 2
Rot #33

Remove to reinstal Todlet Tissos Dispansad.
Mount at 7” ta 9” from tront edge of Loilel. Patch
wall.

Remave mirror/medicine cabinet at lavatory.
Lawer in wall for reflective surface ta be no more
than 48 AF F, Patch wall to match existing as
fequired.

Refer to G-003 for typ dimensions.
Rpt # 292,39

Refer to Oetait ¥1 fA-107.2
Rpt¥17

Refer to G-003 for typ, dimensions
Rpt #29b,30

Refer 1o G-003 for typ. dimensions
Apt #31a

Remove shower spray bar to have handle 27° |
from seat & 48"AFF Patch wall/ceramic as
required.

Revise microwave shetving per details 1o comply ;

with handicap requiremaents.

Refer to G-003 for typ. dimensions
Rpt ¥32

Refer to Elev #2 & ¥3 on sheet A-107.2.
Rpt #23

102-13
110-13
117-13
203-13

7|

TYPICAL ADA 1A FLOOR PLAN

SCALE: N.T.S. UNT #S - 102 205
110 207

117 224
122 306

KEY NOTE SYMBOL 203 327

10 UNITS

WORK ITEM
UNIT NUMBER

SCOPE OF WORK NOTES:

THE SCOPE OF WORK SHEET INCLUDED ON THIS DRAWING

INDICATES THE WORK THAT IS TO BE PERFORMED IN EACH UNIT.
FOR FURTHER INFORMATICN ON EACH WORK AREA, REFER TO THE
REFERENCE NOTES FOR ADDITIONAL DETAILS ON THE WORK AREA.

WORK ITEMS THAT ARE TO BE PERFORMED IN ALL UNITS WILL
BE LISTED (FOR BREVITY) BY THE NUMBER OF THE ITEM ALONE.
ALL OTHER ITEMS WILL_INCLUDE THE UNIT NUMBER WITH THE
WORK ITEM NUMBER. [01] WitL BE PERFORM IN ALL UNITS.

WILL BE PERFORMED JUST IN THE UNIT NUMBER LISTED.

REFER TO SHEET A—101.3 FOR THE LOCATION OR RELOCATION OF
ABOVE COUNTER QUTLETS IN ADA 1A UNIT'S KITCHEN.

FAUBOURG LAFITTE SENIOR HOUSING

REVISIONS By

1301 CLEARVIEW PKWY. SUITE 200
METAIRIE, LOUISIANA 70001
PHONE: (504) B85-4080, FAX: (504) BB5-1439

ECHM Consultants, Inc.

ENGINEERS = ARCHITECTS — CONSTRUCTION MANAGERS

HOUSING AUTHORITY
OF NEW ORLEANS
NEW ORLEANS, LOWISINA 70122

2051 SENATE ST. BULDING B, RM. 202

1A FLOOR PLAN

INTERIOR & EXTERIOR REPAIRS

TYPICAL ADA
UNIT TYPE: ADA 1A

DRAWN
M.LM. & AED.




SCOPE OF WORK SHEETS: ADA 1A

S_cope of w_oifor ~ Lafitte Senior Housing Develé;_nierL i | Scope of Work for N l Iaﬁtt_c Sﬂior Houa_ring Development
Interior - Unit #207 - Type 1A - ADA interior - Unit #224 - Type 1A - ADA
Unit / Work T — xS - e St
s (1Bed / 1 Bath) l {1Bed /1 Bath)
| vacrty #__|Work tem oescrpton _unn_[Quantity | Reference Notes/ Ref eport

Unit / Work Type

Work item Description Reference Notes / Ref Report # |
femove existing outlet next to Range. Install Remove existing outlet next to Range Install
blank cover plate. Reloeate outlet as shown w/ | Refer to P-3 / A-107.2 224 blank caver plate. Relocate outlet as shown w/ Ea 2 Refer to P-3 f A-107.2
extended box. Install new outlet at other side of Rpt #35,37 01 extended box. install new outlet at other side of Apt #35,37
range. range.

Signage will be placed by management per Global Refer to Global Note of the attached | 224 | .Si..;u.g will be placed by management per Global T Reter to Global Note of the attached |
Note 82 on sheet 19 of 39 of the attached repont repart, 02 | Mote w2 on sheet 19 of 39 of the attached repont report

Remove side and rear grab bars at toilet. Reinstall T

than 48" AFF to operation devices. Patch, Finish & 2 | RSIBCate and En“: '“: Thermaostat in unit. m side and rear bars per code requirements. Install fiefente G'{:’s :rr typ dimensions.

Paint entire wall to match existing. | | Pt H25 05 vertical grab bary. pt # 292,38

Remmowe side and rear grab bars a1 toiler. Reinstall | -

side and rear bars per code requirements. Install |
vertical grab bars.

327-08)

Refer to G-003 for typ dimenslons. 224 | Remowve apron and slanted panel at kitchen tink. | Refer to Detal’ #1 / A-107.2
Rpt # 293,39 08 Revise per Det #1 on A-2107.2 Rpt M7
]

Remoue to reinstal Toilet Tissue Dispenser. | | i Remove 1o reinstallTollet Tssue Dispenser Refer to G-003 for typ. dimenslons
Mount at 7" to 5 from front edge of toilet. Patch SLA G‘%ﬁ :‘;’;‘g‘g:'"““’““’ ?; Mount 3t 7* to 9* from front edge of toilet. Patch Ret ,292";0

wall. wall.

Remave mirror/medicine cabinet at lavatory. 1 Remove mirror/medicine cabinet at lavatory.
Lower in wall for reflective surface to be no more Refer to G003 for typ. dimensions Lower in wall for reflective surface to be ns more Refer to G-003 for typ. dimensions
than 487 A F F. Pateh wall to match existing as Rpt#31a tham 48" AE.F. Patch wall to match exlsting as Rpt #4312
required. ! required
Rermove shower spray bar to have handle 277 | | Remave shower spray bar 10 have handle 27 .
foom seat & AT°AFF. Pasch wallfcoramic ss | Refar to G-003 for typ. dimensions | fram seat & A8°AF. Patchwallfceramic 25 Refer to Gm; for ;\;l’ dimensions
required, Rpt #32 I ] required pt #.

METAIRIE, LOUISIANA 70001

1301 CLEARVIEW PKWY. SUITE 200
PHONE: {504) 885—4080, FAX: (504) BBS-1439

.

EMAIL: rmoli@ecmconsultonts.com

Revise microwave shelving per details to comply Refer to Elev #2 & #3 on sheet A-107.2. Revise microwave shelving per details 1o comply Refer to Elev #2 & #3 on sheet A-107.2.
with handicap requirements. Rpt #33 with handicap requirements. Rpt #33

ECHM Consultants, Inc.

ENGINEERS — ARCHITECTS — CONSTRUCTION MANAGERS

——

Scope of Work for Lafitte Senior Housing Development i Scope of Work for | Lafitte Senior Housing Development

Interior - Unit #306 - Type 1A - ADA Interior - Unit #327 - Type 1A - ADA
{1 Bed / 1 Bath) E Bed / 1 Bath}

Work item Description Unit | Quantity Reference Notes / Ref Report & [ w  Work ftem Description Unit | Quantity Reference Notes / Ref Report #

Remeve existing outlet next ta Range. Ingtall : Remove existing outet next to Range. Install
blank cover plate. Relocate outlet as shown w/ Ea 2 Referto P-3 f A-107.2 327 blank caver plste. Rzlocate outlet a5 shown w/ Referto P-3 / A-107.2
extended box. Install new outlet at other side of

_ o] i sl | | W o | TYPICAL_ADA 1A FLOOR PLAN

Signage will be placed by management per Global Refer to Global Note of the attached 317 | Signage will be placed by management per Global Refer to Global Note of the attached N
Nate #2 on sheet 19 of 39 of the attached report. report D2 | Mote 2 on sheet 19 of 39 of the attached report. | report, SCA'. E: NTS UNIT # S — 102 205
Remove side and rear grab bars at toilet. Reinstall : Remove side and rear grat;.bats at toilet. Aeinstall I 1 . 1t 0 20 7
side and rear bars per code requirements. Install Refer to G-003 for typ dimensions. a7 side and rear bars per code requirements. Install Refer to 6-003 for typ dimensions 117 2
vertical grab bars. Rpt #292,39 06 vertlcal grab bars, Apt #292,39 24
- - 122 306
203 327

10 UNITS

T

Unit / Work Type Unlit / Work Type

HEW ORLEANS, LOUISIANA 70122

HOUSING AUTHORITY
OF NEW ORLEANS

2051 SENATE ST, BULDING B. RM. 202

Remove apron and slanted panel at kitchen sink, | Refer to Detai #1 / A-107.2 327 | Remove apron and slanted panel at kitchen sink. Refer to Detail #1 / A-107.2
Revise per Det #1 on A-107.2. Rpt #17 08 Revise per et ¥1 on A-107.2. Rpt #17 KEY NOTE SYM BOL

Remove ta reinstall Toilet Tissue Dispenser.

t 7710 9" M
Mount a 09" from wf::nl edge of tolet Patch Rpt #29b,30 09

Refer to G-003 for typ. dimensions 327 Remave to reinstall Tollet Tissue Dispenser Refer to G-003 for typ. dimensions

Mount at 7°to 9° fromu:ar;m edge of toilet Patch Rpt #29b,30 m

Remove mimor/medicine eabinet at |avatt.:w. Remave miror/medicine cabinet ;t lavatory.
Lower in wall for reflective surface to be no move Refer to G-003 for typ. dimensions Lower in wall for reflective turface 1o be ne mere Refer ta G-003 for typ. dimansions
| than 48 A.FF. Patch wall to match existing as Rpt #31a than 48" A.F F. Patch wall to maich existing as Rpt #31a WORK 1TEM

requir | } reas UNIT NUMBER

Remove shower spray bar 1o have handle 27* Remove thower spray bar to have handle 17
from seat & 48°AFF, Patch wallfceramic as Refer to G-003 for typ. dimensions ' from seat B 48"AFF  Patch wallfceramic as frefer to 6-003 for typ. dimensians
required. Rpt #32 | required. Rpt #32

Revise microwave sheiving per details 1o comply | Refer to Elev #2 B #3 an sheet A-107.2, Revise micrawave shebving per details ta comply Refer to Elev ¥2 & #3 on shest A-107 2 .
with handieap requirements, i Rpt#33 with handicap requirements. Rpt #33 | S C O P E 0 F W 0 R K N OT E S "

1. THE SCOPE OF WORK SHEET INCLUDED ON THIS DRAWING
NDICATES THE WORK THAT IS TO BE PERFORMED IN EACH UNIT.
FOR FURTHER INFORMATION ON EACH WORK AREA, REFER TO THE
REFERENCE NOTES FOR ADDITIONAL DETAILS ON THE WORK AREA.

WORK ITEMS THAT ARE TO BE PERFORMED N ALL UNITS WILL
BE LISTED (FOR BREVITY) BY THE NUMBER OF THE [TEM ALONE.
ALL OTHER ITEMS WILL INCLUDE THE UNIT NUMBER WITH THE
WORK [TEM NUMBER. {01] WILL BE PERFORM IN ALL UNITS.

WILL BE PERFORMED JUST IN THE UNIT NUMBER LISTED.

FAUBOURG LAFITTE SENIOR HOUSING
INTERIOR & EXTERIOR REPAIRS
TYPICAL ADA 1A FLOCR PLAN

UNIT TYPE: ADA 1A

ERQECT.

DRAWN
REFER TO SHEET A—10i.3 FOR THE LOCATION OR RELOCATION OF M.LM. & AE.D.

ABOVE COUNTER OUTLETS IN ADA 1A UNIT'S KITCHEN. N.GW,

DATE
024




REWVISIONS ey

rr )
_~EXISING OUTLET|TO REMAIN

METAIRIE, LOUISIANA 7G001
PHONE: (504) 885-4080, FAX; (504) 8851439

1301 CLEARVIEW PKWY. SUITE 200
EMAIL: meil@ecmconsultanta.com

ECM Consultants, Inc.
ENGINEERS = ARCHITECTS ~ CONSTRUCTION MANAGERS

MOUNT QUTLET IN SPLASH
ABOVE COUNTER

==(3
x
)

1)
\_:I_

\EXIST[NG QUTLET TO REMAIN

1

ADA
UNIT 1A

HOUSING AUTHORITY
OF NEW ORLEANS
2051 SENATE ST. BULDING B, RM. 202
NEW ORLEANS. LOUSIANA 70122

NOTE: QUTLET AND SWITCHES ABOVE COUNTERS TO BE 46" AF.F. MAX.
REACH TO OUTLETS AND SWITCHES TO BE 24" MAX.

TYPICAL ADA 1A KITCHEN LAYOUT OF ABOVE COUNTER OQUTLETS
SCALE: 1/2" = 1"-07
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TYPICAL ADA 1A FLOOR PLAN

UNIT TYPE: ADA 1A




SCOPE OF WORK SHEETS: 1B

Scope of Work for

Unit / Work Type

Work Item Description

w1
o1

m
0z

Ramove exixting cutiet naxt 1o Range. Instal

Blank covir plate. Relocate outiet 25 shown w/
| extended box. Install new outtet at othar side of
| range.

_'wwlboolmdwmmmml per Global
Note B2 on shawt 19 of 39 of the sttached report.

o0
03

101
o4

Relocate Ught Switch / Thairmostat 1o be no more
than 48° AFF to operation devices. Patch, Finish &
Paint antire wall ko match existing.
Remove ssting sink base. Finiih aib sides, beck.
will & floor to meich existing. Install new
removable sink basa in opening.

Lafitte Senior Housing Devel

Unit

Scope if_Work for

Interior - Unit #101 - Type 1B
(1 Bed /1 Bath)

Reference Notes / Rpt &

Unit / Work Type

Work Hem Description

i

2 Refer 10 P-3/ A-107.2
Apta- 18

Refer to Global Note of the attached
report.

fAelocate switches at Entey, Living, Closet,
Bedroom and Bath. Rpt #418

5

See Product Notes #4 on Sht A-107 1
Rpt #20

o Scope of Work for

Unit / Work Type

Work tem Description |

Lafitte Seni

Unit

|
Remove existing outiet next to Range. Insiall
bisnk cover plate. Relocatd outhet i shown wyf
wntanded ben. Instull new outlst st other side of
rangs.

&nmuﬂhphqdbvmnummlww.
Noty 52 on shaat 19 of 39 of the sttached riport.

Housing Develop
Interior - Unit #104 - Type 1B
{1 Bed / 1 Bath)

Remowe existing cutiat vixt o Range. Instad 1
bisnk cover plate. Relocate outint as shown w)
extended box. install new outles 3t other side of
range.

| Signage wilt be placed by managament per Global |

| Note 2 on sheet 13 of 39 of the sttsched report.
1Mm-l&hl$mlﬂmﬂmlwhmm.

¥ hemove existing sink base. Finish cab sides, back |

than 43" AST to oparation devices. Patch, Finlsh &
Paint gntiny walt to match euisting.

with & fipor to match gaisting Install new
removable sink bate in opening.

:M:Qmmiry

En

Lafitte Senior Housing Devel

-] ¥

KEY NOTE SYMBOL

Interior - Unit #103 - Type 1B
(1 Bed / 1 Bath)
e Reference Nates / Rpt &

2 Refer to P-3 / A-107.2
Rpt - 1%
Refer to Global Note of the attached
tepornt.

Relocate switches at Entry, Living, Closet,

| * Bedroom and Bath. Apt 418

[

See Product Notes #4 on Sht A-107 1
Rpt #20

Scope of Work for

Unit / Work Type

q-nmm Reference Notes / Rpt 8

Work ttem Dawbrbn

Refer to P-3 / A-107.2

g RptH- 19

Rumipea wfpting outhre naxt to Range. Inftafl
Blank cover plate. Relocate outiet o3 shown w/
wrtended box. Insiall hew outiet at othar gde of

rnge.

Refer to Global Note of the attached
regort.

Mwsmlmm«mwhmm
than 48" AFF 10 oparation dirvices. Pateh, Finlsh &
Paint antire wall to match eisting.

| Rurmove waisting sink base. Finish cab sides, batk |
wall & fioor to mateh axisting. install new
rerervatle sink base In opening.

106
02

Scope of Work for
Unit f Work Type

Work Item Description
Rurmers existing Sulbet next 1o Runge. Install
blank cover plate. Relocate owtiyt 43 shown w/
| extendued box. Install new gutlet at other side of
range.

Lafitte Senior Housing Devel t

[ty

Retocate switches at Entry, Uving, Closet,

] Badroom and Bath. Rpt 18
| See Product Notes #4 on Sht A-107.1

: Rpt N20

Sigrage will be placed by managernent par Global
Note #2 on shaet 19 of 39 of the sttached repont.

Relocate Lght Switeh / Tharmostat tobenomore ||

than 48" AFF 1o operetion devices. Patch, Finish &
Paint antire wall to match existing.

g 0k btse. Finish cab sides, back
wisll & floor to match existing. Install new
remavabla sink base in opaning.

Interior - Unit #106 - fyp: 18
;1 Bed /1 Bath)

Reference Notes / Rpt #

2 Referto P-3/ A-107.2

.
| Signage witl be placad by management per Global
| Note FZ on shest 15 of 39 of the attached report.

106
b3

Rulocate Light Switch / Thermostat to be no more:
than 48" AFF to operation devices. Patch, Finivh &
Paint antire wall to match existing.

¥ Remove exfsting sink base. Finish cab sides, back |

wall & floor to match eaisting. install new
renovable sink bass In opaning.

Refer to Global Hote of the attached
report.

Aelocate switches at Entry, Living, Closer,
Badroom and Bath. Rpt 418

See Product Notes #4 on Sht A-107.1
Rpt #20

SCOPE OF WORK NOTES:

L s

107
[}

-Scope of Work for
Unit / Work Type

Work item Oescription

Remove euisting cutiet next to Range. Install |

blank cover plute. Relocate outiet us shawn wy

wextendad bew. Instal rirw outiet at other side of
range.

Lafitte Senior H ing Devel

Interior - Unit #105 - Type 1B
{1 Bed / 1 Bath)

Quantity Refarence Notes / Rpt #

Referto P-3 f A-107.2

2 Rpti - 19

Reder to Global Hote of the artached
report.

Bedroom and Bath. Rpt #18

See Product Notes #4 on Sht A-107.1
Rpt #20

Relocate swilches at Entry, Living, Closet,

Lafitte Sentor Housing D

bl

Interior - Unit #107 - Type 18
~ (1Bed/1Bath)
GQuantity Reference Notes / Rpt &

Refer to P-3 / A-107.2

g 19

02

w7

107

107
03

Signage will be placed by management per Global
Note #2 on sheat 19 of 39 of the attached repart.

"~ Refer 1o Global Hate of the attached
report,

Relocate Light Switch / Tharmostat to be ng mary
than 487 AFF to opertion devices. Patch, Finish &

Paint entine wall 1o mateh axdsting. i
Remove exiating sink basa. Finith cab sides, badk 1

wall & flagr to match existing. Install new
ramovable sink basa in opening.

1. THE SCOPE OF WORK SHEET INCLUDEC ON THIS DRAWING
INDICATES THE WORK THAT IS TO BE PERFORMED IN EACH WUNIT.
FOR FURTHER INFORMATION ON EACH WORK AREA, REFER TO THE
REFERENCE NOTES FOR ADODITIONAL DETAILS ON THE WORK AREA.

WORK ITEMS THAT ARE TO BE PERFORMED IN ALL UNITS WILL
BE LISTED (FOR BREVITY) BY THE NUMBER OF THE {TEM ALONE.
INCLUDE THE UNIT NUMBER WITH THE

ALL OTHER ITEMS WIL,
WORK ITEM NUMBER. [01]

WILL BE PERFORM IN ALL UNITS.

WILL BE PERFORMED JUST IN THE UNIT NUMBER LISTED,

NOTE: QOUTLETS AND SWITCHES ABOVE COUNTERS TO BE 46" AF.F.
MAX. REACH TO QUTLETS AND SWITCHES TQO BE 25-1/2" MAX

REFER TO SHEET A=102.1
OF ABOVE COUNTER OUTLETS IN

1B UNIT KITCHENS.

FOR THE LCCATIONS OR RELOCATION

Relocate switches at Entry, Living, Closer,
Badroom and Bath. Rpt #18

See Product Notes #4 on Sht A-107.1
Rpt #20

101-01]

WORK ITEM
UNIT NUMBER

TYPICAL 1B

FLOOR PLAN

SCALE: N.T.S.

UNIT #S - 101 - 330

79  UNITS

©
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o
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845

TYPICAL 1B KITCHEN

LAYOUT OF ABOVE COUNTER OUTLETS

SCALE: 1/2" = 1'-0"

REVISIONS

ECHM Consultants, Inc.

ENGINEERS = ARCHITECTS — CONSTRUCTION MANAGERS

HOUSING AUTHORITY
OF NEW ORLEANS
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1301 CLEARVIEW PKWY. SUITE 200

TYPICAL 1B FLOOR PLAN

UNIT TYPE:

METAIRIE, LOUISIANA 70001
PHONE: (504) BB5-4080, FAX: {504) 8B5-1439
EMAIL: mali@ecmconsuitonte.com

2051 SENATE ST. BUNDING B, RM. 202
HEW DRLEANS, LOUISIANA 70122

18




REVISIONS By

SCOPE OF WORK SHEETS: 1B

T Lafitte Senior Housing Develoy n Scope of Work for 1 __Lafitte Senior Housing Development K EY N OTE SYM BO I-— e

| Interior - Unit #108 - Type 1B ' - Interior - Unit #109 - Type 1B ?
{1Bed /1 Bath) (1 Bed / 1 Bath) 110101 4

| it [Guantry [ Aeference Notes/Rot# | 1 | uwn | uanny Reference Notes / Rpt &

Scope of Work for

Unit / Work Type

Unit / Work Type

" 2 |Workitem Deseription
| Remove existing outiet e o Range, nstat
106 | blank tnat plate. Selocuta outiet as shown w/ Refer to P-3 f A-107.2 109 | tlank cover plate. Refocate outiet as shown w/'
0L | extended box Instal new outiet st other side of Rpt# 19 01 | extended bon. Install new outiet at other side of
| range. range. i
108 ' Signage wilt be placed by management per Global T Refer to Global Note of the attached 109 | Signage will be placed by management par Global |
[} Nota 82 on shest 19 of 39 of the altached report. | report 02 | Note 82 on shawt 19 of 39 of the sttached report.
108 Ratocate Ught Switch / Thetmostat to be no mors. ] 109 'lmuwmmmimmmmhmm
o3 than 48° AFF to operation devioss. Patch, Finish & than 48° AFF 16 eperation devices. Patch, Finish &
Paint entire wall to match exlsting. Paint entire wall to match existing.

| Remave existing unk base. Finish cab sides, back. | : i I Remore existing sink base. Finish cabb sides, back ’
188 | 2l & floor to match existing. Ingtadl e See Product Hotes #4 an Shi A-107.1 100 T e i st g el e See Product Notes 4 on Shi A-107 1

removable sink base In. opening. Rt #20 L removable sink basa [n apening Rpt #20

F} 'wmmmmpm
| Remove existing et next to Range. sl

Aglerto P-3 / A-107.2
AptK-19

WORK ITEM
UNIT NUMBER

Ea z

I Refer 10 Global Note of the altached
report.
Relocate switches at Entry, Living, Closet,
Bedroom and Bath. Rpt #18

Relocate switches at Entry, Living, Closet,
Bedroom and Bath. Rpt M1 o3

Lafitte Senior Housing Devel

Unit / Work Type

Scope of Work for T

"~ Interior - Unit #112 - Type 1B
{1 Bed /1 Bath}

Scope of Work for

Lafitte Senior Housing Development

Unit / Work Type

Interior - Unit #113 - Type 1B
{1 Bed / 1 Bath)

| Work ttem Deserigtion -

Unit -'Qumdly Reference Notes / Rpt 8 # | Work Itern Description Unit
Remova uxiviing outhet next to Range. install Remove existing mutlet naxt ts Range. Inrall
blank cover plate. Rvlooite outist o3 shown w/ fa 2 Refer to P-3/ A-107.2 113 blank cover plate. Reioite cutiet ay shows wf
ariended bou. install new outat at othar side of Rpt¥-19 01 | extended bow natell new outiet at other sikle of
range. | ange.

nmm-wb-mwmw.mmmsw' Refer to Global Note of the attached 113 | Signage whiba placed by menagemant per Global
Hote 82 on shewt 19 of 39 of the attached report. report 02 | Note B2 on shaet 13 of 39 of the attachint report.

:un 4:: Auf.:' ‘: open‘t’hn d-vh‘:.‘::l:,':rnh & Relocate switches at Entry, Living, ’ :han ll1 Ef.::::“p:::im Mmt ::w:.?h’;:’:
Paint entirs wall 1o match existing. | Bedroom and Bath. Rpt 418 2 Paint entire wall 1o match existing.

| Remove enisting sink base. Finish cabsides, back | 113 | Remove mxisting sink base. Finish cab sices, back |
wil! & Noor to match existing. Instel new [ ‘wall |k floof to match wxisting. Instal new Ea
removable sink basa kn opening. o4 removable sink bese in apening. |

Quantity Reference Nmu_ L

Refer to P-3/ A-107.2
Rpt#-19

Refer to Global Hote of the attached
repart.

Relocate switches at Entry, Uiving, Closet,
Bedroom and Bath. Rpt #18

METAIRIE, LOUISIANA 70001

PHONE: (504) 885-4080, FAX: (504) B85-1439

1301 CLEARVIEW PKWY. SUITE 200
EMAIL: mall@scmconsulionts.com

See Product Notes #4 on Sht A-107.1

See Product Notes #4 on Sht A-107.1
20 Rpt ¥20

ECM Consultants, Inc.
ENGINEERS = ARCHITECTS = CONSTRUCTION MANAGERS

Scope of Work for Lafitte Senior Housing Development
Interior - Unit #115 - Type 1B
{1 Bed /1 Bath)

| it q-mmy Reference Notes / Rat #
€a 2

Scope of Work for jor Housing Development

 interior - Unit #116 - Type 1B
(1 Bed / 1 Bath)

Guantity| Reference Notes / Rpt £

Unit / Work Type Unit / Work Type

'wmmmm

| Remove esisting outiel next 1o Aangs. lastall
blank cover plate. Relocate outio a3 shamm w/
wxtendad bax. [nstall new autiet at other side of
range.

Signage will be placed by management par Global =
Maote 82 an shest 19 of 29 of the attached reporL.

Refocate Light Switch / Thermostat to be no more i
than 4B% AFF to operation devicas. Patch, Finish & Ea | 11
Paint antire wal o mateh sxsting. | |
Remove existing tink base. Finish cab sides, back
wall & floor 1o match existing. Instsll odw Ea 1
ramovable sk base in opening.

Work tem Description
Rurménve xisting cuthet next to Range. lastall |
biank cover plate, Relocate outhet a5 shown w/
extended box. Install nerw outiet ot other side of
rangt.
Signage will be placed by management per Global
Nole ¥2 on sheet 19 of 35 af the sttached report.

Referta P-3 £ A-107 2
Rptw-19

Refer o P-3 / A-107.2

g Rpt K- 19

Refer to Global Note of tha attached |
repart.

TYPICAL 1B FLOOR PLAN

SCALE: N.T.S. UNIT #5 101 330
79 UNITS

Refar to Global Note of the attached
report.

Relocate Light Switch / Thermostat to ba n more
than 45° AFF to cparation davices. Patch, Finish &
Paint antirs wall to match exlsting.

Remove oxisting sink base, Finish cab sldey, back
wall & Mloor ta mateh sxisting. instal new See Product Motes #4 on Sht A:167.1

rampvable sink base i= opaving. Rpt 20

Relocate switches at Entry, Living, Closet,
Bedroom and Bath. Rpt #18

Relocate switches at Entry, Living, Closet,
Bedroom and 8ath. Rpt #18

see Product Notes #4 on Sht A-107.1
Ret 420

HOUSING AUTHORITY
OF NEW ORLEANS
HEW ORLEANS, LOWSIANA 70122

2051 SENATE ST. BUALDING B, RM. 202

SCOPE Of WORK NOTES:

1. 'HE SCOPE OF WORK SHEET INCLUDED ON THIS DRAWING
INDICATES THE WORK THAT IS TO BE PERFORMED IN EACH UNIT.
FOR FURTHER INFORMATION ON EACH WORK AREA, REFER TO THE
REFERENCE NOTES FOR ADDITIONAL DETAILS ON THE WORK AREA.

1B

WORK [TEMS THAT ARE TO 8E PERFORMED IN ALL UNITS WILL
BE LISTED (FOR BREVITY) BY THE NUMBER OF THE TEM ALONE.
ALL OTHER ITEMS WILL INCLUDE THE UNIT NUMBER WITH THE
WORK ITEM NUMBER. [01] WILL BE PERFORM IN ALL UNITS.

WILL BE PERFORMED JUST IN THE UNIT NUMBER LISTED.
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TYPICAL 1B FLOOR PLAN

UNIT TYPE:

EROECT:

NOTE: QUTLETS AND SWITCHES ABOVE COUNTERS TQO BE 46" AF.F.
MAX. REACH TO OUTLETS AND SWITCHES TO BE 25-1/2" MAX.

DRA
M.LM. & AED

W
CHECKED
N.G.W.

REFER TO SHEET A-102.1 FOR THE LOCATIONS OR RELOCATION
OF ABOVE COUNTER OQUTLETS IN 1B UNIT KITCHENS.




SCOPE OF WORK SHEETS: 1B

Scope of Work for
Unit / Work Type

Work ftern Description

Remove eaisting outhet next 1o Range. atall
blank cover plate. AEoctE outhit & shown w/
wtended bon. Install s outiet st other side of

range.

Signage will be placed by mansgement per Global
Note #2 on shawt 19 of 35 of the attsched feport.

Relocate Light Switch / Thermostat 10 be no more
than 48" AFF {0 operation devicas. Pateh, Finish &

Paint anting wall to match existing.
Remores axlsting sink basx. Flnish cab sides, Back
wall & Moot to match existing. Install new
removabla sink bese in opening.

s_cope of Wark for

Lafitte S8enior Housing D r
Interior - Unit #118 - Type 1B

Unit

Lafitte Senior Housing Development

Sc_ope of Work for

{18ed/ 1 Bath)
a7

2 Refer 1o P-3 f 4-107 2
Rpt 4 - 19

| Referto Global Note of the attached

i report.

5 Relocate switches at Entry, Living, Closet,
Bedroom and Bath. Rpt #18

See Product Notes #4 on Sht A-107.1
Rat ¥20

Unit / Wark Type

Interior - Unit #120 - Type 1B
{1 Bed / 1 Bath)

| Work item Deseription

Linit

| quentity Reference Notes / Rpt #

Remove sasting outlet next to Renge. Install
blank cover plate. Rslacate outlet o5 shown wf
axctended bax, Instell new outlet at othar side of
rangs.

Sigriage will bu placed by management per Global
Note §2 on sheet 19 of 39 of the attachad regort.

2 Rederto P-3 / A-107.2

Refer to Global Note of the attached |
report.

Refocate Light Switch / Tharmostat to by no more
than 48" AFF to operation devices. Patch, Finish &
Pairt, entire wall to match exsting.

fiemave existing sink base. Finish b sides, back
wall & floor to match austing. install new
ramovebie sink base In apening.

Scope of Work for

Unit / Work Type

“Work ftem Description
Remove gisting outhet et to Rangs. Install
blank cenan plate. Relocate outfet as shown w)
extended box. Install new outiat 4t ather side of
range.

Relocate switches at Entry, Living, Closet,
Bedroom and Bath. Rpt #18

$ee Product Notes #4 on Sht A-107.1

Lafitte Senior Housing Development

Interior - Unit #123 - Type 1B

Unie

51 Bed / 1 Bath)
anmy_ Mmm/ktl

Refer te P-3 / A-107.2

N Rpta 19

Signage wil be placad by managemant per Globsl
Note #2 on shevt 19 of 39 of the attached report

Ralgcate Light Switch / Thetmastat to be no more
than 48" AFF to oparition devices. Patch, Finith &
Paint entice wall Lo match axlsting,

Refer to Global Note of the attached
| report. |

Relocate switches at Entry, Living, Closet,

! e Badroom snd Bath. Rpt 18

‘will & Moot vo match existing. Instsl naw
removable sink base in opening

.l'mm(o reinsta tollet Frwidecﬂulll-mor.

| Aemove existing sink basa. Finish cab sides, back

rerdute piping ta be 15° from laca of spron_
Patch ceramie floar 83 reg'd.

See Product Notes #4 oa Sht A-107,1
1 20

Contrator to verify location of tailet.

1 Toilet & 15 1/2" from apron.

SCOPE OF WORK NOTES:

Unit / Work Type

Work item Description

1 wnie | Quantiey |

Lafitte Senior Housing Development

KEY NOTE SYMBOL

Interior - Unit #119 - Type 18
{1Bed /1 Bath)
Refarence Notes / Rpt &

Remove ixliting outhet next ta Renge. Install
blank cover plate, Relocate st 83 shown wi
extended boa na1El naw outlet at other side of
range

Si;nu!wibtdludhvlmnqlmmlpnﬁloh; I
Note #7 on sheet 19 of 3% of the attached report.

Relocate Light Switch / Thermostat to ba no more
than 437 AFF Lo aparation devices. Patch, Finlsh &
Paint gntire wa¥ to matoh axisting.

Remove exiiting sink base. Finith caly gdes, back
wall k Foor to match existing. [natall narw
remavable sink base In opaning.

Scope of Work for

w
0

1
o

Unit / work Type

- .
Work ttem Description
Remove existing outlet niat to Rangs. Install
blenk cover plets. Relocate outhet at shown w/
extanded box, [natall neew outlet at other sde of
anga.

2 Referto P-3 f A-107.2

RptN- 19

Refer to Global Note of the attached
rapont,

Refocate switches at Entry, Living, Closet,

s Bedroom and Bath. Rpt #18

: See Product Notes 04 on Sht A-107.1
Rat #20

Lafitte Senior Housing Devel t

tnterior - Unit #121 - Type 1B
(1 Bed / 1 Bath)

Unft | Quantity

Reference Notes [Rpt#

Referto P-3/ A-107.2

e Aptk-19

Signage whi ba placed by management per Global
Motw #2 on sheet 15 of 39 of 7o attached report.

in

03

i

Retocata Light Switch / Thermostat to be na more
than 44" AFF to aperation devices. Patch, Finish &
Falnt entlre wall to myii gxisling,

Refer to Global Note of the attached
report.

Relocate switches at Entry, Uving, Closet,
Bedroom and Bath. Rpt #18

Ritibirvd snisting sink base, Firith cab sides, back
wall & Aloor to match axisting. (nstsd new
temovable sink base in opening,

See Product Notes #4 on Sh1 A-107 |
AptN20

Scope of Work for

Unit / Work Type

| Wﬂtmmﬂnnmn
Remove aisting outlet next (o Range. Inseail
blank covar plate. Relotate eutiet a3 shawn wf
dntinded bax. Instell new outlet at other side of
range.

|umnﬂhMWmamcmwﬂoﬂl
| Nota ¥2 on shaet 19 of 39 of the attached ripont.

unit annnmrl

Lafitte Seglior Housing Development
Interior - Unit #124 - Type 1B

[1Bed / 1 Bath}

Reference Notas / Rpt 8

Refer to P-3 / A-107.2

C Apth-19

Refar 1o Global Note of the attached

report.

Falocata Ught Switch / Thermantat 1o be no more
i 48" AFF (0 oparation davices. Patch, Finkh &
Palnt wntite wall to match edsting.

Rarnove exixting +Ink base. Finkh cab shiws, back
wall & oot to match adsting. Initall new
#itninable sink base In cpening.

1. THE SCOPE OF WORK SHEET INCLUDED ON THIS DRAWING
INDICATES THE WORK THAT IS TO BE PERFORMED IN EACH UNIT.
FOR FURTHER INFORMATION ON EACH WORK AREA, REFER TO THE
REFERENCE NOTES FOR ADDITIONAL DETAILS ON THE WORK AREA.

WORK ITEMS THAT ARE TO BE PERFORMED IN AL UNITS WILL
BE UISTED (FOR BREVITY) BY THE NUMBER OF THE ITEM AL{INE.
ALL OTHER ITEMS WILL _INCLUDE THE UNIT NUMBER WITH THE

WORK ITEM NUMBER.

WILL BE PERFORM IN ALL UNITS.
WILL BE PERFORMED JUST IN THE UNIT NUMBER LISTED.

NOTE: QUTLETS AND SWITCHES ABOVE COUNTERS TO BE 48" AF.F.
MAX, REACH TO OUTLETS AND SWITCHES TO BE 25-1/2" MAX.

REFER TO SHEET A—102.1 FOR THE LOCATIONS OR RELOCATION
OF ABOVE COUNTER OQUTLETS IN 1B UNIT KITCHENS,

Relocate switches at Entry, Uiving, Closet,
Bedroom and Bath. Rpt #18

See Product Notes #4 on Sht A-107.1

Rpt W20

WORK ITEM
UNIT NUMBER

TYPICAL 1B FLOOR PLAN

SCALE: N.T.S.

UNIT #'S

101 330
79 UNITS
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1301 CLEARMEW PKWY, SUITE 200

ECM Consultants, Inc.
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METAIRIE, LOUISIANA 70001
PHONE: (504) 885-4080, FAX: {504) 885-1439
EMAIL: maliBecmconsultonts.com

2051 SENATE ST, BULDING B, RM. 202
MEW ORLEANS, LOMSIANA 70122

LOOR PLAN
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UNIT TYPE:




SCOPE OF WORK SHEETS: 1B

= Scope of Work for
Unit / Work Type

Work item Description

Remav wxisting outhet next to Renge. Install
blank cerear piste. Aalacate outint 24 thown w/
extended bax. Install new outiet st other sige of
range,

Signage will be placed by management per Global
Hote 42 on sheet 19 of 39 of the attached report,

Refocate Light Switch / Thermostat to be no momne
than 487 AFF to oparatian devices. Patch, Finjsh &
Palng antire wall to match &xlsting.
Remove enisting sink bas+. Finish cab sider, bagk
wall K N100r 1o match etsting. Instsll rire
removable sk bask in opening.

Scope of Work for

Lafitte Senior Housing Development

Interior - Unit #125 - Type 18
(1Bed /1 Bath)

Sefiesse NottaF A3}

[ avam

Refer to P-3 / A-107.2
AptH-19

repont.

Relocate switches at Entry, Living, Closet,
Bedroom and Bath. Rpt 18

See Product Notes 14 on 5ht A-107.1
Rpt 420

2
5
1

m’ -
|
’: Refer 10 Global Nate of the attached
L

Lafitte Senior Housing Devel

Unit / Work Type

&  Work rtem Description

Interior - Unit #204 - Type 18
(1 Bed / 1 Bath)
Qoantity Reference Notes fRpt# |

Removi axdsting outlet next (o Range. Instel
208 blank cover piate. Relocata outlet as shewn w)'
n axtiafided ban. tnstall new cutiet st other side ol
rangs.
204  Signaga will be placed by managemant per Global
0z Note 52 on shest 19 of 39 of the aTtsehd rrport.

2 Referto P-3/A-107.2

I.

i So_ope of Work far

| Unit / Work Type

I | Work ttem Description
Remove existing outiet next to Range. Install
F{} blank cover plate. Relocate outiet o5 thown w/
[} % watended box, Install river custiet it other side of
range.
202 | Signage will be placed by management per Global
0p | HNote 82 on shaat 190f 39 of the attached repont.

202 -Rllnﬂllulhtsmffhﬂmﬂl'lob!mm
03 than 487 AFF 10 operation devioes. Patch, Finkh &
Paint entirg wall 1o match exditing.

202 |. Remove axisting 3ink base. Finish cab skies, badk
i will i floor 10 mateh Existng. Irmtall new

04 l ramovabie sink Base i apening

Scope of Work for

_ Lafitte Senior Housing Development

Unit Olmvmr

Ea

Interior - Unit #202 - Type 1B
(18ed /1 Bath}

Reference Notes /Rat #

Referto P-3 / A-107.2

s Rpta-19

| Refer to Global Note of the attached
| report.

Relocate switches at Entry, Living, Closet,
Bedroom and Bath. Rpt #18

Sew Product Notes 44 on $hi A-107,1
Rpt 20

Lafitte Senior Housing Development

Unit f Work Type

[work trem Description

Interior - Unit #206 - Type 1B

KEY NOTE SYMBOL

Quamiity

Rurnéve wxisting outlet next to Renge. Instell
Blank cover plate. Reiocats sutlet u3 shawn w/
extended box. install new outiet at other side of
range.

Refer to Global Note of the attached |
report.

204 Aeiocyte Light Switch / Thermasta 1o be no move
03 than 48" AFF 10 operation divioirs. Pated, Finah &
Paint antite wall to match eaisting

708 | "emove isting slok base. Finish cab skdes, back
o4 : wak & float 16 match existing. Install new
removable sink bese in cpening.

Scope of Work for
Unit / Work Type

Work tem Description

Blank cover plate. Relocate outist a5 shown w/
extanded box. Install naw gutiet at othar side of
range.

Aemove existing outiet nexl to Rengs. Instal

Unit | Quantity

Relocare switches at Entry, Living, Closet,
Bedroom and Bath. Rpt #18

Nota ¥2 on sttt 19 o1 39 of tha sttached report.

Signage will b placed by management wﬁhbtl.

Refer to P-3 / A-107.2

g Rpt - 19

report.

Relocate Light Switch / Thermestat o b no mere |
than 48" AFF to oparation devics. Patch, Finish & |
Paint entice wall to match existing.

See Product Notes #4 on Sht A:107.1
Rpt ¥20

Remove axlsting sink base. Finksh eab sidas, back
wakl & floor to match existing. Install new
removable sink base in opaning.

Lafitte Senior Housing Development
Interior - Unit #208 - Type 1B

(TBed/ 1 Bath)

Reference Notes / Rpt &

2 Referto -3 / A-107.2

Signage will be placed by management per Global
Note 82 on sheat 19 of 39 of the attsched report.

than 48~ AFF to opevation davices. Patch, Finish &
Palnt gntirg wall to match axisting.

Relocate Light Switch / Thermostat to be no mora 1

Refer to Global Note of the attached
repor,

Relocate switches at Entry, Living, Closet,

Bedroom and Bath. Rpt ¥18

Remave exfsting sink base. Finish cab sides, back
wall & floor ta match axisting. Install new
removable sink base in opening.

See Product Notes #4 on Sht A-107 1
Rpt 420

SCOPE OF WORK NOTES:

Scope of Work for
Unit / Work Type

Work ftem Description

Aemove existing outist next lo Asnge. [nstall
blank cover plate. Relocate outlet &3 shown w/'
extended bax. Instal new outiet ot sthat side of
nange.

Relocate switches at Entry, Living, Closet,
Badroom and Bath, Rpt 818

$ee Product Notes #4 on Sht A-107.1
»

Lafitte Senior Housing Development
Interior - Unit #209 - Type 18
{1 Bed / 1 Bath)
Quanﬂty‘_ Reference Notes / Rpt #

Referto P-3 [ A-107.2

g Rpt#- 19

Signage will be placed by management par Global
Note ¥7 on sheet 19 of 39 of the sttached repart.

Relocals Ught Switch / Thermostat 1o ba ne more
than 48~ AFF to operation davices. Patch, Finish &
Paint entire walt to match misting.

Refer to Global Note of the attached
repor.

Relocate switches at Entry, Living, Closet,
Bedroom and Bath, Rpt #13

Hemove existing sink base. Finish cab sidet, back
wall & floor to match existing. Inytal’ new
remavable Hink base In cpening

1. THE SCOPE OF WORK SHEET INCLUDED ON THIS DRAWING
INDICATES THE WORK THAT IS TO BE PERFORMED IN EACH UNIT,
FOR FURTHER INFORMATION ON EACH WORK AREA, REFER TO THE
REFERENCE NOTES FOR ADDITIONAL DETAILS ON THE WORK AREA.

WORK HEMS THAT ARE TO BE PERFORMED IN ALL UNITS WILL
BE UISTED (FOR BREWITY) BY THE NUMBER OF THE ITEM ALONE.
ALL OTHER {TEMS WILL_INCLUDE THE UNIT NUMBER WITH THE
WILL BE PERFORM IN ALL UNITS.

WILL BE PERFORMED JUST IN THE UNIT NUMBER LISTED.

WORK ITEM NUMBER.

NOTE: OUTLETS AND SWITCHES ABOVE COUNTERS TO BE 46" AF.F,
MAX. REACH TO OUTLETS AND SWITCHES TO BE 25-1/2" MAX.

REFER TO SHEET A-102.1
OF ABOVE COUNTER CUTLETS IN 1B UNIT KITCHENS.

FOR THE LOCATIONS OR RELOCATION

See Prodduct Notes 44 on Sht A-107.1
Rpt #20

Refer to Globat Note of the attached

10101

WORK ITEM
UNIT NUMBER

TYPICAL 1B FLOOR PLAN

SCALE:  N.T.S5.

UNIT #'S — 101 — 330

78 UNITS

REVISIONS ey

ECHM Consultants, Inc.
1301 CLEARVIEW PKWY. SUITE 200
METAIRIE, LOUISIANA 70001
PHONE: {504) 885-4080, FAX: (504) 885—1439
EMAIL: mal@ecmconsultonts.com

ENGINEERS — ARCHITECTS — CONSTRUCTION MANAGERS

HOUSING AUTHORITY
OF NEW ORLEANS
HEW ORLEANS, LOUISIANA 70122

2051 SENATE ST, BULDING B, RM. 202
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REVISIONS BY

SCOPE OF WORK SHEETS: 1B

Scope of Work for | Lafltte Senior Housing Devel 1 g Scope of Work for ‘ Lafitte Senjor Housing Development - K EY N O T E S Y M B O I- @
Interior - Unit #211 - Type 1B ,
g

Interior - Unit #210 - Type 18
(1 Bed /1 Bath} (1 Bed / 1 Bath) [101-01]
2 | Worktem Description Quantity | Reference Notes /Rpt # 2 |Work item Description T Reference Noves /Rptd | —
T Remove cuitiog outet nast o Range. e ' o - - = ! &
T10 | blank cover plate. Aelocete outiet a3 shown wf e Refer 1o #-3 7 A-107 2 | 211 | baak cover plate. Relocate outint as shown w/ | Refer to P-3/ A-107.2 WORK ITEM
o1 axtanded baa. [nstall new outlet at other side of Rpt# - 19 oL | extended box. Install new outiet at other side of Rpt#-19 ‘L
1 range. | 1 | anee 1 UNIT NUMBER
210 Signage will be placed by managemant par Global Refer to Global Note of the attached 211 | Signage wil be paord by managerment pet Global Refer 1o Global Note of the attached
02 | Note 82 on shewt 19 of 29 of the attached report. repor. 02 | Note ¥2 on sheat 19 of 3% of the sttached report. . eport.

Unit / Work Type

Unit / Work Type

]
L —

[ 3qp | Relocatalight Switch / Thermostat (o be no mone f . . T Retocate Ught Switch / Thermestat 1o be o more |
20 than 61° AFF t0 oparation devices. Patch, Fnih & ""“‘;:;‘"“‘h“ % ::‘,:" g ;"“;ﬁu"‘“‘ L | tun 45° AFF to oparation devices. Patch, Fisn & """";:;"“"‘“ :‘::'t"""'":""".'t’q"”"
Pairt whitlrs il to match exsting. room and Bath. Rpt L Faint sntire wall ko match aalsting. room an - Rpt

| Remove exivting sink base, Frish cab sides, back | ) | Remera wxisung sink base. Fintsh cab sides, back | R
Wil & floor Lo match axfsting. Instal new Lo C L S A e ‘wal) & floor to makch existing. Install new See Product N:‘;":z';"" Sht A-107.1

+emavable siok base in gpening. Rat 420 removsbta sink base in opening.

210
04

1]

Scope of Work for Lafitte Senior Housing Development [ Scope of Work for jor Housing Develop t | \\
T

Interior - Unit #212 - Type 18 Interior - Unit #213 - Type 1B . ey L3
{1Bed /1 Bath] (1Bed / 1 Bath) I

| Work ftem Description. 1 vnit | quantity | Reference Notes / Rpt & | Work tem Deseription E Quantity Reference Notes /Rptd :
Remove existing cuthrt nest to Range. install | 1 - 1 | Remavea axisting outiet next 1o Renge. Install

Unit / Work Type

Unit / Work Type

-

blank cover plate. Axlocate outies 83 shown w/

& 2 | Refer to P-3 / A-107.2 blank cover plate. Relocate outhet a5 shown w/ 2 Referto P-3 f A-107.2 =
wrtended bow, IN5tal new outiet at othet side of ] I Rpt ¥ - 19 extersded box. install new outiet at other side of Rpt#. 19 =T o
ange. range.
Signage will be placed by managemaent per Global " Refer toGlobal Note of the attached Signage wil be placed by management per Global Refer to Global Note of the attached —d E
) 0]

Note 82 on sheet 19 of 39 of the sitached report, report. Nota 82 on shawt 19 of 39 of thw attached report. report. _#

e tnnp«t{lon rvern. P, P e 5 | Pelocate switches a1 Entry, Living, Closet, ar 458" 1o Saerason e Patc LR Refocate switches at Entry, Living, Closet,
Paint enties wall 10 match wisting. Badroom and Bath. Rpt 1% Paint wntire wall to match exdsting. Bedroom and Bath, Rpt#18

METAIRIE, LOUISIANA 70001

PHONE: (504) BB5-40B0, FAX: (504) 885—1439

1301 CLEARVIEW PKWY. SUITE 200
EMAIL: moail@ecmconsultonta.com

Remove axfsting sink base. Finish cab sides, bark B ] Remove waisting sink bace. Finish cab sides, back : =
wll & floor 4o match ealsting. Install rirw See Prodyct "‘;:“:z;““ Sht 4-107.1 wbll & oo to match existing. Install new Seelieha "‘;‘“:;o"“ shtA-107.1
removabie sink base ih apening. semovable sink base in opening. pt

Y
(¥
&3
@,
5

b3
=
o

Scope of Work for | Lafitie Senior Housing Devel ‘ t | | Scope of Work for : Lafitte Sendor Housitg Development ] I A I T T
Interior - Unit #214 - Type 1B Interior - Unit #215 - Type 1B B
{1 Bed / 1 Bath) i [18ed /1 Bath)

# | Waork item Description I anmy!- Reference Notes / Rpt # 1 Work iterm Description | Unit | Quamity Mnnmu;tu/lpll

Remove e1isting outlet next 15 Rarge. tnstall T Remove caisting outet next to Renge. Instad | 1
214 | blank cover plate. Relocate outiet as shown w/ blank cover plate. Relocute outhet 83 shown w/
wxtendad box. Install new outiet at other shde of

Unit / Work Type Unit / Work Type

Refer to P-3 / A-107.7 Refer to P-3 / A-107.2

Rpt# - 19

o) e i o TYPICAL 1B FLOOR PLAN

o1 extended bow. Install new outiet at other side of Rpi W -19 L) C

4 - =
214 Signage will be placed by managemant par Glcbal Refer to Global Note of the attached

1 Mnm-u;msmmlmmwuumu
214 | ihan 43" AFF to operation devices. Pach, Finish & Relocate switches at Entry, Living, Closet,

Paint entire wall to mateh exdsting. Bedragm and Bath. Rpt#18

Remove existing sink base. Finfsh cal tdes, back
wall & Roor 1o match existing. Install new
ramovabla sink bate in opening.

T T ALF e et o s Fenen Fo . 5 Relocate swhches at gnte, ning, Closet, | SCALE: N.TS. UNIT #'S — 101 — 330

Pait antire wall 0 match pusting 1 Bedroom and Bath. Rpt A18 | 79  UNITS

Rermove walsting sink base. Finkh eab sicers, back |
wall & Noor to Match wisting. Install new [
remavabie sink base In opening {

Sea Product Notes #4 on Sht A-107.1 See Product Notes #4 on Sht A-107.1

Rpt #20

|
|
|
]
02 Note #2 on shaet 19 of 39 of the atusched report. report ‘ Mota ¥2 on shaet 19 of 39 of tw atteched report. report.

OF NEW ORLEANS
NEW DRLEANS, LOUISIANA 70122

e
04

HOUSING AUTHORITY

2051 SENATE S5T. BULDING B, RM. 202

SCOPE OF WORK NOTES:

1. THE SCOPE OF WORK SHEET INCLUDED ON TH'S DRAWING
INDICATES THE WORK THAT 1S TO BE PERFORMEDR IN EACH UNIT.
FOR FURTHER INFORMATION ON EACH WORK AREA, REFER TO THE
REFERENCE NOTES FOR ADDITIONAL DETAILS ON THE WORK AREA.

1B

WORK ITEMS THAT ARE TO BE PERFORMED IN ALL UNITS WILL
BE LISTED (FOR BREVITY) BY THE NUMBER OF THE ITEM ALONE.
ALL OTHER ITEMS WILL_INCLUDE THE UNIT NUMBER WITH THE
WORK ITEM NUMBER. [0f] WILL BE PERFORM IN ALL UNITS.

WILL BE PERFORMED JUST IN THE UNIT NUMBER LISTED.

FAUBOURG LAFITTE SENIOR HOUSING
INTERIOR & EXTERIOR REPAIRS

TYPICAL 1B FLOOR PLAN

UNIT TYPE:

NOTE: OUTLETS AND SWITCHES ABOVE COUNTERS TO BE 48" AF.F.
MAX. REACH TO OQUTLETS AND SWITCHES TO BE 25-1/2" MAX.

M.LM. & AED.
CHECKED
-

HOW!

A—-102.5

REFER TO SHEET A-102.1 FOR THE LOCATIONS OR RELOCATION
OF ABOVE COUNTER OUTLETS IN 1B UNIT KITCHENS.




SCOPE OF WORK SHEETS: 1B

Scope of Work for

Lafitte Senior Housing Devel

Unit / Work Type

| Wark ttem Deseription

Remove axisting outlet next to Range. Instal
blank cover plate. Retocate outlel a3 shawn w/
witended box instatl Aaw suthat st other shie ol
range

Unit | Quentity | Reference Notes / Rpt #

Interior - Unit #216 - Type 1B
(1 Bed / 1 Bath)

Refer to P31/ A-307.2
Apty-19

Signage will be placed by management par Globsl
Note 37 on sheat 19 of 39 of the sttached reporn.

Relocate Light smd'llﬂ\!m_lou;l 12 bat no more
than 45" AFF 1o operation devices. Patch, Finkh &
Palrit enties wall to match existing.

Refer to Global Note of the antached
report

Relocate switches at Entry, Living. Closet,
Bedroom and Bath, Rpt #18

Remove euisting sink base, Finksh cab sides, back
wall & Noor to match axisting. [nstal rew
removable sink base in opening.

Scope of Work for

See Product Notes #4 on Sht A-107 1 ]
Rpt N20 |

Lafitte Senior Housing Devel

Unit / Work Type

Work item Description
Removm wxisting outhrt next to Range. Ivstall
blank cover plate. Relocate ovtiet o shawn w/
extended bou insiall new cutiet st other side of
range.

Unft

 Interior - Unit #218 - Type 1B
(1 Bed /1 Bath)

Jawontry

Reference Nnen_/ Rpt #

Referto P-3 / A-107.2

2 Rpt# .19

Signage will be placed by management p-rElolnl_
Nota 2 on sheet 19 of 39 of the sttached report.

" Aater to Global Note af the attached
report.

Light Switch 10 b o mgve |
than 48" AFF to operution devices. Patch, Finish &
Paint gntire wall 10 match eilating. ¥
| Remove axisting tink base. Finith cab thins, back
wall & fopr to match exirting. Wnstat] new
ramovable sink base In opening.

Scope of Work for
Unit / Work Type

Waork ftem Description
Remove existing outlet next to Range. Install T
blank cover plate, Relomts outiat o5 shown v/
wrended box. Instald new outlel a1 othir side of
Tange.

Signage will be placed by managemant per Global
Note 82 on chest 19 0f 39 of the stiached report.
Relocate Light Switch / Tharmostat to be no more
than 48" AFF ko cperation devices Patch, Finish &

Palnt enties wakt to match existing.

Aemove existing sink base. Finish cab sides, back

wall E flogr to march axisting. Insta¥ naw
remcovabla sink Dase in opaening.

Relocate switches at Entry, Living, Closet,
Bedtoom and Bath, Rpt #18

Ses Product Notes ¥4 on $ht A-107.1
Rt #20

Lafitte Senior Housing Development

1 unit

Interior - Unit #220 - Type 1B

B (1 Bed / 1 Bath)

__(.'Mmmy_ Reference Notes / Rpt &

2 fefer to P-3 / A-107.2
Rptd -19
Refer to Global Note of the attached
report.
Relocate switches at Entry, Living, Closet,
Bedroom and Bath. Rpt #18

See Product Notes #4 on Sht A-107.1
t 420

SCOPE OF WORK NOTES:

Scope of Work for
Unit / Work Type

Work tern Description

3 Remova anisting ovtiet next ta Range. Insiall

tlank oovar plate. Retocala tuthet oy shown wy

uxtended box. Install new autlet at other side of
rangs.

g De

~ Interior - Unit #217'~Type 1B

{1 Bed [ 1 Bath}

KEY NOTE SYMBOL

g Apt#-19

Sivuwwihpl.udbvmna;unmwﬁlehl

Note 82 on shaet 13 of 19 of the attached repart.

Reiocate Light Switch / Thermestat to be no momnt

than 48" AFF 1o oparauon devices. Patch, Finlsh &
Paint sntire wall to match existing.

Remave existing sink base. Finksh cab tdes, back |
witll &Aoot 1o match existing. Install new
removable sink base in opening.

Scope of Work fcl
Unit / Work Type

Work ftern Description

Remove guisting outiet ne to Aange. Iastall
blank caver plate. Relocats outlet a3 thawn w/
etended bax. [nstal niw outiet ot other side of
nnge.

" Refer to Global Note of the antached

Relocate switches at Entry, Living, Closet,
Bedroom and Bath. Rpt #18

See Product Notes R4 on Sht A-107 1

Lafitte Senior Housing Develop
Interior - Unit #219 - Type 18
(1 Bed / 1 Bath}
Reference Notes f Rpt #

Referto P-3/ A-107.2
Rpt ¥ -19

13

Signage witl be placed by management per Global
Notw #2 on shewt 19 of 35 of the attached report.

Refer to Global Note of the attached
report.

;lm-uwm/mmm 0 be ng mory
| than 48" AFF 19 oparstion devices. Patch, Finish &
Paint ervtire wall 1o match sxdsting.

| Rerncve extsting sink bas, Finish cab sides, bsck |
wall & floos o match existing. Install new
removable sink bt In opening.

T Remove to reinsalt volter, Provide offsey flanga or |
FRCOUTE PRNE o be 15" from face of apron.
Patch caramic Boor as req'd.

Scope of Work for

i Unit f Work Type

Relocate switches at Entry, Living, Closer,
Bedroom and Bath. Rpt #18

See Product Notes #4 on Sht A-107.1
Rpt #20

Contrator to verify location of tollat
Toilet @ 15 1/2" from apran.

Lafitte Senior Housing Development
Interior - Unit #222 - Type 18
(1 Bed/ 1 Bath)

Work item Description unit | Quanthty  Reference Notes / Rpt #

Remove exlsting outlet next to Range. tngtall
Blank covat plate. Relocite cuthit &s shown w)
xtinded beos. Install new outlet at other side of
range.
Signage will be placwd by mansgemant par Global
Note #7 on shaet 19 of 39 of the sttsched report.
Relocats Light Swhch | Thermostat to be no more |

than 48” ASF 10 operation davices. Pateh, Finkh & | En
Paint antire wal' 13 match exsting

| Remove wxisting vink bwve. Finkh cab sides, back
wall & Noor to match ixlsng. Install firw | Ea
remanvabia sink base in opening. i

1. THE SCOPE OF WORK SHEET INCLUDED ON THIS DRAWING
INDICATES THE WORK THAT IS TO BE PERFORMED IN EACH UNIT.
FOR FURTHER INFORMATION ON EACH WORK AREA, REFER TO THE
REFERENCE NOTES FOR ADDITIONAL DETAILS ON THE WORK AREA

WORK ITEMS THAT ARE TC BE PERFORMED IN ALL UNITS WILL
BE L'STED {(FOR BREVITY)} BY THE NUMBER QF THE ITEM ALONE.
ALL OTHER 'TEMS WILL INCLUDE THE UNIT NUMBER WITH THE

WORK ITEM NUMBER.

WILL BE PERFORM IN ALL UNITS.
WILL BE PERFORMED JUST IN THE UNIT NUMBER LISTED.

NOTE: QUTLETS AND SWITCHES ABOVE COUNTERS TO BE 48" AF.F.
MAX. REACH TO QUTLETS AND SWITCHES TO BE 25-1/2" MAX.

REFER TO SHEET A—102.7 FOR THE LOCATIONS OR RELOCATION
OF ABOVE COUNTER QUTLETS IN 1B UNIT KITCHENS.

2 Refer to P-3 f A-107.2
Rpt - 19
Refer to Global Note of the attached
repant

s Relocate switches at Entry, Living, Closet,
Bedroom and Bath. Rpt wi8
See Product Notes #4 on Sht A:107.1

a Rpt w20

Quantity | Reference Notes / Rpt & 1
Refer to -3 / A-107.2 |

WORK ITEM
UNIT NUMBER

TYPICAL 1B FLOOR PLAN

SCALE: N.TS.

UNIT #S - 101 - 330
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SCOPE OF WORK SHEETS: 1B

Scope of Wark for

Lafitte Senior Housing Devel t

L

Unit / Work Type

Remowe exlyting outit next 10 Aange. Install
blank otrvar plate. Avelocate outhet a3 thown w/
extended bow. Insial new outet st other ti of

range.
Signage wilt be placed by manigement par Global
Note #7 on shaet 19 of 39 of the attached report.

223 | Relocate Light Switeh / Thermantat ta be no mars
03 : than 43° AFF to operstion devices. Patch, Finish &
Fuint entire wall to match axisting.

Interior - Unit #223 - Type 1B
{1 Bed / 1 Bath}
auoathy | Reference Notes / Rpt #

| # |Work ttem Description

Referto P-3 / A-107.2
s »

Refer 15 Global Note of the attached
report.

Relocate switches at Entry, Living. Closat,

e Bedroom and Bath. Rpt ¥18

Remove exditing sink base. Finlsh cab sides, back
wnl' & foor Lo match existing. Instsl naw

23
o4 removatie sink basy in gpening

Scope of Work for

1 See Product Notes #4 on Sht A-107.1
Rpt #20

Lafitte Senior Housing Devel

L]

Unit / Work Type

Work Itern Description
Remove axisting outhrt next Lo Range. Install
blank cover plate. Retocata outlet 5y shown wf
extended bax. Install new outhet ot other sida o
rangw,

Unit / Work Type

Scope of Work for _‘{ =

| unk | cventiy |

!.aﬂtle Senior Housing Development
Interior - Unit #225 - Type 1B
{1 Bed / 1 Bath}
Reference Wotes / Rpt &

Remave existing outiet next 10 Range. thstal

| 225 | blank cover platy Relocate outht a3 shown w/

ot wctanded box. Install e outlet at sther side of
range.

Refer to P-3 / A-107.2

£8 2 Rpt#-19

4 - -
225 | signags wil be placed by management par Global
02 | Note #2 onthest 19 of 39 of the attached repon.

225 | Relockte Light Switch / Thermortat to be no-mere
than 48" AFF 1o davices. Patch, Finish &
Paint enties wall 1o mateh ixliting.

wall & floor 1o match existing. Install naw
FiMOvibie sink base in opening.

Scope of Work for

Interior - Unit #226 - THJ; 18

~ [1Bed/1Bath)

| Quml‘hv__ Reference Notes f Rpt 8

2 Refer to P-3 / A-107.2

Signage wil bt plicad by management per Global

Note A2 on sheet 19 of 39 of the sttached report.
Aelocate Light Switch / Thermostat ta ba no more |

then 45° AFF to operation deviaes. Patch, Flnish &

Paint entire well to match existing.

Awmove existing sink base. Finish cab sides, back -
‘wall & floos to maich exixting, Instalf new |
removable sink base in opaning. 1

Scope of Work for

Unit / Werk Type

£ | Work item Description
| Remave ansting outiet next to Renge. Install
2@ bllenk cover plate. Relocata outlet a3 shown wi'
extended bax. Instal new outiet al other sde of
rarge.
Signage will be placed by management per Global
Note 82 on sheet 19 ol 3% of the attsched report.

Aslocate LUght Switch / Thermostat to ba no more
than 48* AFF Lo operstion devices. Patch, Findsh &
Paint entira wall ta match eaisting.

Rameve existing sink base. Finish cab sides, back
wall & ffoor to match axiriing. Mnrtall new
removable sink base in opening.

| unit | awontity

Refer to Global Note of the attached
report,

Unit / Work Type

Work tem Description

Aemove wisting outlet next to Rangs, Ingtall
Blank coves plite. Relocute dutiet 3 shown wi
ixtendad ben. Install new outiet st other side of

ringe.

Relocate switches at Entry, Living, Closet,

g Bedroom and Bath. Rpt w18

. N | SeeProduct Notes #4 on Sh A-107.1
i Rot #20

Lafitte Senior Houshxg Developiment
Interior - Unit #228 - Type 1B
(1 Bed / 1 Bath)

T Feferene otes Aot 8

a | Refer to P-3/ A-107.2
i Rpt#-19
Refer to Global Note of the attached
report.

Relocate switches at Entry, Living, Closst,
Bedroom and Bath. Rpt #18

See Product Notes #4 on Sht A-107,1
Rpt #20

SCOPE OF WORK NOTES:

Signaga will be placad by management per Global
Nate £ on sheat 19 of 39 of thar attached report.

= llmmnﬁuq sink bare. Finish cala sides, back |

| wnit | Quantity

Refer to Global Note of the attached

| report.

Relocate switches at Enry, Living, Closer,
Bedroom and Bath. Apt 418

5

See Product Notes #4 on 3ht A-107.1
Rpt 220

Lafirte Se.r_nior Housing Developm:nt _4
Interior - Unit #227 - Type 1B
[1Bed /1 Bath)

Reference Notes /Rpt &

Refer 1o P-3 / A.107.2
Rpt ¥ .19

Refer to Global Note of the attached |
report. i

lm-u;mswhd\lmmlwb-o-a;o_nm'
vhan &F" AFF to oparation diviees. Pateh, Finksh &
Paint entire wall to match exdsling.

“lmm wdsting sink base. Fm cab i, back
‘wall & floce te match axdsting. Inytall new
riménable dak bass In opening.

Scope of Work for

Unit / Work Type

_Wortnmmrhn

Remave axisting outlet next 1o fangs. lnstal
blant oover plate. Aelocate outht &t thowm wi
wtanded bem. tritall new outiet st other side of
angs. !

Signaga will ba placed by mynagement per Global

Note 82 on shest 19 of 39 of the attichad repont

279 | Pelocatelight Switch / Thermortat to ba no more

[ than 48" AFF 1o operation devices. Patch, Finith &
L Paint entire wall 1o match enlyting.

L 18
129 Remove axisting sink basa. Finish cab sides, back

weall b floor vo match axisting. install nrw

o4 rurireable sink base in opening.

1. THE SCOPE OF WORK SHEET INCLUDED ON THIS DRAWING
INDICATES THE WORK THAT IS TO BE PERFORMED IN EACH UNIT.
FOR FURTHER INFORMATION ON EACH WORK AREA, REFER TO THE
REFERENCE NOTES FOR ADDITIONAL DETAILS ON THE WORK AREA.

WORK ITEMS THAT ARE TO BE PERFORMED IN ALL UNITS WILL
BE LISTED (FOR BREVITY) BY THE NUMBER OF THE ITEM ALONE.
ALL OTHER ITEMS WILL INCLUDE THE UNIT NUMBER WITH THE

WORK TEM NUMBER. [0i]

WILL BE PERFORM IN ALL UNITS.

WILL BE PERFORMED JUST IN THE UNIT NUMBER LISTED.

NOTE: QUTLETS AND SWITCHES ABOVE COUNTERS TO BE 46" AF.F.
MAX. REACH TO OQUTLETS AND SWITCHES TO BE 25-1/2" MAX.

REFER TO SHEET A—102.1 FOR THE LOCATIONS OR RELOCATION
OF ABOVE COUNTER OUTLETS IN 1B UNIT KITCHENS.

umnmmnr

Relocate switches at Entry, Living, Closet, |
Bedroom and Bath, Fpt #18

$ee Product Notes &4 on Sh1 4-107.1

Lafitte Senior Housing Develo_pmem
Interior - Unit #229 - Type 18
{1 Bed / 1 Bath}

Mrmm:/'lpu

| Ruferto P-3/ A-107.2
£ l | Apt#-19
i
4

Refer to Globa! Note of the attached |
report.

E s Relocate switches at Entry, Living, Closet,
. Bedroom and Bath. Rpt #18

. 1 $ee Product Notes R4 on Sht A-107.1

KEY NOTE SYMBOL

WORK ITEM
UNIT NUMBER

TYPICAL 1B FLOOR PLAN

SCALE:

N.T.5.

LINIT

#'s

101 — 330

79 UNITS
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SCOPE OF WO

RK SHEETS: 1B

Scope of Work for

Unit / Work Type

Lafitte Senior Housing Dexelopment
Interior - Unit #230 - Type 18
{1 Bed / 1 Bath]

| Work ftem Description

Remova axiping outhet sest (o Range. Instel |
blank oowee plate. Relocate outtet o3 shown w/ Ea
txtinded box Imstall new outiet at athar side of

+anga.
| Stgnage will be placed by management par Global
| Note B2 on shedt 19 of 39 of the sttached report.
Aelocate Light Switch / Tharmastat to be no more |
than 487 AFF 16 opetation devices. Patch, Finish & Es
Paint entire wal' to match wxisting.
Remove axisting sink base. Finish cab sides, back |
wall & floor to match existing. lastall new Es
removable sink bayy In opening

Scope of Work for
Unit f Work Type

Work item Description
Remove existing oirtiet next to Renge. Install
blank cover plate, Relocate outiet a3 shown w/
mxtended box. Instalf rapw wtlet 41 Sthid side of
range,
Signage will be placad by management per Global
Nentw 32 on sheat 19 of 3% of the stiached report.

than 45* AFF Lo operation devices Patch, Finish &
Paint antire wall to match misting.
Renove suisting sink base. Finith cab ddey, back
wall & floor to match sxdsting. Install new
|. removable sink base In opening.

Scope of Work for

Unit / Work Type

| Work ttem Description

Ramand ixisting outist next to Range. Install
blank cover piste. Relocit putiet o5 shown w/ £
extendad bex. ingtall nrw outht at other side of
range.

Signage will be pisced by management per Global |
Note #2 on sheet 19 of 39 of the sttached repert.
“Rmnu;m Switch / Thermostat to ba no more |
than 43" AFF to operation duvices. Patch, Finish & Ea
Paint antive wall to match euisting. |
Réminry auisting sink base. Finish cab sides, back |
wall & floer to match sristing. Instel new Es
remeyable sink base ia opaning.

| it Quemetny [

Uit | Quantity |

.wfenm_ﬂhu:/ﬂn!l
|

| Refer to £-3 / A-107.2

o Rptd - 19

1 WMMM&M

Scape of Work for

Lafitte Senior Housing Development

Unit / Work Type

Ramove eristing cuthet naxt to Ramge. (itad
ank tivver plute. Rslocale outlet as shown w)
extended box. Instsll new outlet 2l athar ride of
range

| Rafer to Global Note of the amiached
report.

Relocate switches at Entey, Living. Closet,

e Bedroom and Bath, Apt ¥18

See Product Notes #4 on Sht A-107.1

| * At #20

L

Interior - Unit #232 - Type 18

{1Bed /1 Bath)

[ Quanttey | Reference Notes / Rpt ¥

Refer to P-3 / A-107,2
Rot#-19

Lafitte Senior Housing Devel t

2

Refer to Global Note of the attached
report,

Signage will ba placed by mansgement per Global
Hate K2 on sheet 19 of 33 of the attached report.

| Remervt anlstig sink bese. Finish cab sces, back

Retocate Ught Swheh / Thermostal ta be 1o more
than 48" AFF to operstion devices. Palch, Finish &
Paint entire wall to match wxlsting.

" Interior - Unit #231 - Type 18
{1Bed /1 Bath)

Unie | Quaritity Reference Notes / Rpt #

2 Refer to P-3 /A-107.2
Rpt % - 19

] T Reter 10 Global Note of the attached
1 report.

Bedroom and Bath. Rpt #18

wall & fioor to match exdsting. lnatall new
removable sink bave In SpENing.

Scope of Work for

Unit f Wark Type

T
Work item Description
Remova ixlsting outlet next to Rsnge. Install
blank cover prate. Avlocate outiet 35 thawn w/
extended box. insall paw cuthet at other shde of
ange.

See Product Notes #4 on $ht A-107.1
Rpt 20

Lafitte Senior Housing Development

tnterior - Unit #233 - Type 1B |

1 Bed / 1 Bath)
T avamiy | Reference Notes / Rpt

Refer to P-3 { A-107.2

i RptK-19

Signage will be placed by management per Global
Note #2 on sheet 19 of 39 of the sttached repart

Relocate switches at Entry, Living, Closet,
Bedroom and Bath. Rpt ¥18

$ee Product Notes ¥4 on Sht A-107.1
Rpt #20

Lafitte Senior Housing Devel

g

Interior - Unit #235 - Type 1B

(1 Bed /1 Bath)

Reference Notes f Rpt #

Refer to P-3 7 A-107.2
RptA- 19

2

Rafer to Global Note of the attached
report.

Relocate switches at Entry, Living, Closet,

Bedroom and Bath. Rpi 13

See Product Notes ¥4 on Sht A-107.1
Rpt 920

SCOPE OF WORK NOTES:

2356

o2

report.

Refocats Light Switch / Thermostist to be no mare
than 48" AFF to cparation devices. fatch, Finish &
Paint gntirs wall 10 malch avsting.

wall & flooe 1o match sxisting. instst naw
remorvable sink base In opaning.

Scope of Work far

Unit / Work Type

Wovk item Description

Remove existing outiet next to Range. Instat!
blank cover plate. Relocate outiet a5 shown w/
extynded bou. Install new outhet at othar side of

ange.

] -
Signage will be placed by management par Glaba!
Note #2 on sheet 19 of 39 of the sttached report. |

.Ihbu(!lldnwlﬂnmnmnn be e more

than 45" AFF ta operation davices. Patch, Finish &
Paint entire wall to match axisting.

.. Remove suisting sink base. Finish cab sides, back |
wall & floor to match euisting. trstall new i
l remavable sink base in opaning. 1

1. THE SCOPE OF WORK SHEET INCLUDED ON THIS DRAWING
INDICATES THE WORK THAT IS TO BE PERFORMED IN EACH UNIT.
FOR FURTHER INFORMATION ON EACH WORK AREA, REFER TO THE
REFERENCE NOTES FOR ADDITIONAL DETAILS ON THE WORK AREA.

WORK ITEMS THAT ARE TO BE PERFORMED IN ALL UNITS WILL
BE L'STED (FOR BREVITY) BY THE NUMBER OF THE ITEM ALONE.
ALL OTHER JTEMS WILL_INCLUDE THE UNIT NUMBER WITH THE

WORK ITEM NUMBER. [01]

WILL BE PERFORM IN ALL UNITS,

WILL BE PERFORMED JUST IN THE UNIT NUMBER LISTED.

NOTE: QUTLETS AND SWITCHES ABOVE COUNTERS TO BE 46" AF.F.
MAX. REACH TC OUTLETS AND SWITCHES TO BE 25—1/2" MAX,

REFER TO SHEET A-102.1 FOR THE LOCATIONS OR RELOCATION

OF ABOVL COUNTER

OUTLETS IN 1B UNIT KITCHENS.

Remove existing sink base. Finish cab sides, back |

1 vme | quanthy |

Bedroom and Bath. Rpt 18

Lafirte Senior ]-lou.l_ing Development
Interior - Unit #236 - Type 1B
i1 Bed / 1 Bath}

Reference Notes fRpt #

AelerioP-3 /A-107.2

2 RApt#-19

Refer to Glabal Note of the attached |

report.

Refocate switches at Entry, Living. Closet,
Bedroom and Rath. Apt #18

Ses Product Notes #4 on Sht A-107.1
Rpt 20

Relocate switches at Entry, Living, Closet,

KEY NOTE SYMBOL

Refer to Global Note of the attached

Relocate switches at Entry, Living, Closet,

See Product Notes ¥4 on Sht A-107.1 |
Rpt 820

WORK ITEM
UNIT NUMBER

£

Bk
N

e

]

TYPICAL 1B FLOOR PLAN

SCALE: N.T.5

UNIT #'S - 101 - 330
79  UNITS
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SCOPE OF WORK SHEETS: 1B

Scope of Work for

Unit / Work Type

[ weork ttem Description

Remeave axisting outiet nest to Renge. Instal
blank corver plate: Avlocate outiel a3 shawn w/ |
wxtented box. Instak new sutlet it othr side of
range.

Signage will be placed by managemant par Global
Note 87 on shewt 19 o1 29 of the attached report.

Relocate Light Switch / Thermostat to be na mare
than 43" AFF to operation devices. Patch, Finish &
Palat anting wall to mateh ixisting

__ Lafitte Senior Housing Development
Interior - Unit #237 - Type 1B
(1 Bed / 1 Bath})

Unit | Guantity i Reference Mam_l/_ﬂ.nLl

Refer to P-3 / A-107.2

(1] 2 Rpt# 19

Refer to Global Note of the attached
report

Relocate switches at Entry, Living, Closet,
Bedroom and Bath. Fpt #18

Remervs extsting sink base. Finksh cab sides, back
watl & Door to match exIsing. feital) i
remavable sink bese In opening.

Scope of Work for

See Product Notes #4 on Sht A-107 1
Rpt #20

Lafitte Senior Housing D

L]

Unit / Work Type

Work item Description
Remove existing cutiet naxt to Rangs. Install
blenk cover plate, Rufocats outiet 43 shown w/
wxtunded bon. Install new outlet et othaer side of
range.

Interior - Unit #239 - Type 1B

(1 Bed / 1 Bath]

Unie Qmﬂyt Reference Notes [ Apt 8

Refer ta P-3 / A-107.2

B ) 2 Rpta - 19

Signaga wil by placad by managemant per Global ;

HNote 02 on shest 19 of 39 of the atteched report.

| Relocate Light Switch / Thermostat 1o be o Mo
than 45" AFF 10 oparation devices. Patch, Finish &
Paint entire wall to match existing,
Remove wuisting sink base. Finlsh ead udes, back
will & fioed o match exdsting. Install new
removable sink base In apening.

Scope of Work for

Unit / Work Type

Work item Description T
Remowe sxisting autfet next 1o Renge. Install
blank cover plate. Ralocate outlet a3 shawn w/
wxtended bou. tnstall new outlet at other side of
range.
Sigruge will be placed by management per Global
Note 87 on sheet 19 of 39 of the attached report.

Axiocate Light Switch / Thermosiat to be na more
than 43" AFF Lo operation devices. Patrh, Finish &
Paint antire wall to match gulsting.
Remerve eaisting sink base. Finish cab sides, back
wall & floor to match existing Insted new
remavable snk base in opening.

Referto Global Note of the attached
repon

Relocate switches at Entry, Living, Closet,
Bedroom and Bath, Rpt ¥18

a0
L2

Scope of Work for

Lafitte Senior Housing Devel

Unit / Work Type

Interior - Unit #238 - Typé ]
{1 Bed / 1 Bath)

Wosk tem Description

Remowve wxlsting outlet next 4o Hange- Instalt
blank covar plate. Rulocate outhet as vhown w/
wxtanded box. nstall new outiel at cther side of

nange.
Signage will ba placed by mansgement pav Global
Nete #2 on thaet 15 of 39 of the attachad report.
Relocate Light Switch / Thermostat to ba i rronk

than 48° AFF 1o &pdvation devices. Patch, Finish &
Paint entlrs wall o match existing.

LUnit

Quartity Reference Notes !’_ Mt )

Refer to -3 / A-107.2
Rpt ¥ -19

Reier to Global Noie of the attached
report

Relocate switches at Entry, Living, Closet,
Badroom and Bath, Rpt M18

Ramowe axisting sink bata. Fints cab ke, back |

wall & Noor to match exdsting. Install new
removabie sink base In opening.

Scope of Wofk for
unit f Work Type

Work ttem Descrigtion
Remove sxisting outlet nict to Rangs. lestall
blank cover plate. Relocate outlet as thown w/
extended bon. Install new outiet at other vide of
ranga.

See Product Notes ¥4 on Sht A-107.1
Rpt #20

Lafitte Senior Housing Development

Interior - Unit #240 - Type 1B ]
|1 Bed / 1 Bath)

Tavanuty | Reference Notes / Rpt #

Unit

See Product Notes #4 on Sht A-107.1
ne

Lafitte Senior H 1g Development
Interior - Unit #241 - Type 1B

_ (1Bed/1Bath)
Unit | Quantity | Reference otes [ Rpt ¥

Refer 1o P-3 f A-107.2

Ea 2 Rptd - 18

Refer to Global Note of the attached
report

i Relocate switches at Entry, Uving, Closet, |

= . Bedroom and Bath. Apt M18

Ea

See Product Notes w4 on $ht A-1071 |
Rpta20

SCOPE OF WORK NOTES:

240
02

240
03

Signage will be placed by management per Glabal
Note 82 on shaet 19 of 39 of the attached report.

2 | Refer to P-3/ A-107.2
Apt#- 19
Refer to Global Note of the attached
report.

Relocate Light Switch / Thermastat 10 be no more
than 48° AFF to operation devices. Patch, Finish &

Paint entire wall to match exiyting.

T Rerttr anting sink bese. Finish cabs siden, back

veall & floor to match existing. Install new
thk basa In opening.

Scope of Work for
Unit / Work Type
iwm Hem Description

bisnk cover plate. Relocate outiet a3 thown w/
extended box. Install new outlet st other vide of
L g .
Signage will ba piaced by management per Global
Mote #2 on sheat 19 of 39 of the sttached report.

Retocate Light Switch / Thermortat to b ne mere |
than 487 AFF {g operstion devices. Patch, Finish &
Paint entire wall to match existing.

| Ramove existing 1hnk base. Finlah oot vides, back
wall & Aoor 1o malch existng. [natal new
Tiiitrea bl sink base in opening.

1. THE SCOPE OF WORK SHEET INCLUDED ON THIS DRAWING
INDICATES THE WORK THAT IS TO BE PERFORMED IN EACH UNIT.
FOR FURTHER INFORMATION ON EACH WORK AREA, REFER TO THE
REFERENCE NOTES FOR ADDITIONAL DETAILS ON THE WORK AREA.

WORK ITEMS THAT ARE TO BE PERFORMED IN ALL UNITS WILL
BE UISTED (FOR BREVITY) BY THE NUMBER OF THE ITEM ALONE.
ALL OTHER ITEMS WILL INCLUDE THE UNIT NUMBER WITH THE

WORK ITEM NUMBER. [01]

WILL BE PERFORM IN ALL UNITS.

WILL BE PERFORMED JUST IN THE UNIT NUMBER LISTED.

NOTE: QUTLETS AND SWITCHES ABOVE COUNTERS TO BE 46" AF.F.
MAX. REACH TC QUTLETS AND SWITCHES TO BE 25-1/2" MAX,

REFER TO SHEET A—102.1 FOR THE LOCATIONS OR RELOCATION
OF ABOVE COUNTER OQUTLETS IN 1B UNIT KITCHENS.

Remove axiung outlet nixt 1o Renge. (nstal T

Ea

Ea

Relocate switches at Entry, Living, Closet,

5 Bedroom and Bath. Rpt #18

|
1 See Product Notes ¥4 on Shi A-107 1
Apt 420

Lafitte Senior Housing D

L -]

Interior - Unit #242 - Type 18

(1Bed /1 Bath}

KEY NOTE SYMBOL

__Quanm'y | hﬁmmm /Rpt &

Refer ta P-3 / A-107.2

g Rpt-19

Refer to Global Note of the attached
report,

Relocate switches at Entry, Living, Closer,
Bedroom and Bath. Rpt #18

Ses Product Notes #4 on Sht A-107.1
Rpt #20

101-01]

WORK ITEM
UNIT NUMBER

TYPICAL 1B FLOOR PLAN

SCALE: N.TS.

UNIT #S - 101 - 330
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METAIRIE, LOUISIANA 70001
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SCOPE OF WORK SHEETS: 1B

_ Scope of Work for

Unit / Work Type

Work ftem Deseription

Lafitte Send

Unit

Housing Develop
Interior - Unit #244 - Type 1B
(1Bed /1 Bath)
Quantity Reference Notes / Rpt 8

Remove exlsting outlet aaxt to Range. Install
blank cover glate. Ridocate autiet ns shown wf
wxtended boa. Install new outiet at other side of |

Signage will ba placed by manasgement par Global
Note 82 an shawt 19 of 39 of the attached report.

rangs. |

Referto P-3/ A-107.2

g Rpt # - 19

report.

Avlocate Light Switch / Thermestn to_bcna mart
than 48" AFF to opetution divices. Patch, Finish &
Paint entire wall to match existing.

Remove axlsting sink base. Finlsh £ab sldas, back
wall & floor 1o match sxisting. Instell new
removable sink base in opening.

Scope of Work for

Relocate switches at Entry, Living, Closet,
Bedraom and Bath, Rpt #15

See Product Notes #4 on Sht A-107.1
Rpt 420

Lafitte Senior Housing Devel t

-l P

Refer 1o Global Note of the artached |

Unit / Work Type

Wark ftem Description

Remove exdsting cutlet ne 10 Asnge. Instal
iblank cover plate. Aelocate outiet as shown w/
extended box. Instal new outiet st other side of

range.
Signage will ba By mansganmint pir Global
Note #2 on sheet 19 of 39 of the attached report.

303

03
04

3 ! than 48" AFF to operation devices. Patch, Finish &

Relocate Light Switch / Thermastat to be no more
than 45" AFF Yo opevation devices. Patch, Finish &
Paint entire wall to match existing

| Remave eainting sink base. finish ceb sides, back
wall & Noor to match existing, [astall new
removable sink base In opaning

Scope of Work for
Unit f Wark Type

"'Work trem Description

RUMovd Eisting outian fior o Rurge. instel
| blank cover plate. Retocata outiet a3 shown w/
| axtended be. tnstall new outlet at other sy of
| range.
Slgnage will be placed by management per Globsl
Nats W2 on sheet 13 of 35 of the sttached report.

Telocate Light Switeh / Thermestat 10 be no more

Faint entire wall \o match sxisting.

| Retors wxisting sink base. Finish cab sides, back
wa¥l & floor to match exdsting. Install naw '
removable sink basa in opening. ]

Interior -T.lnit_ #303 - Type 1B
{1Bed/1 Bath!
Quantity | Reference Notes / Rot #

Refer toP-3/ A-107.2

? Rpt#- 19

=3 thm-mD;an e

Scope of w::_l;k fgr_

Lafitte Senior Housing Development 1

KEY NOTE SYMBOL

Unit / Work Type

Interior - Unit #302 - Type 18 |
{1 Bed { 1 Bath)

Remave existing outiet next 1o Range. Instali
blank cover plate. Aelocate autiet ny shown w/
extended bow. lnatall A outhet at ethar side of
fange.

o | Bemove axisting sink bace. Finish calb sides, back

Signage will be placed by management per Glohl-
HNote 82 o thest 19 of 39 of the attached report.
Relocate Light Switch / Tharmostat to be nomore |

than 48" AFF 1o aperation devices. Patch, Finish &
Faint entirg wall to match existing.

| Quenchy

Reference Notes / Rpt #

Refer to P-3 / A-107.2
Rpta-19

T Reter toGlobal Note of the atached |
report.
Relocate switches at Entry, Living, Closet,
Bedroom and Bath. Rpt #18

wall & Noor v match esisting. Install new
remorvable 1ink base In opening.

Scope of Work for
Unit / Work Type

--Wal'mmmﬁm T Unit

" Remove existing outist next to Range. Instatl

Blank cinrif plate. Relocute cartiet o5 shown w)/

extended box Instal new outiet 3t other side of
ange.

Refer to Global Note of the attached
report.

Signage wil by placed by mansgement par Giobal
Mote N2 on shewt 19 0f 39 of the aTbchd feport.

Lafitte Senior Housing Devel t

See Product Notes M4 on Sht A-107.1
Rpt ¥20

Interior - Unit #304 - Type 1B

{1Bed/1 Batht
';:awmm‘-_ Reference Metes / Rpt §

]

2 Referto P-3 / A-107.2
Rpt ¥ -19
Refer 1o Global Note of the attached
report.

Relocate switches at Entry, Living. Closet,

e Bedroom and Bath. Rpt #18

Rpt #20

Lafitte Senior H ing Devel +

Interior - Unit #305 - Type 1B

1]

{1 Bed /1 Bath! :

Quantity Aeference Notes / Rpt &

e Refer 1o P-3 / A-107.2
Rpt#-19

Teport.

Relocate switches 3t Entry. Living. Closet,
Bedroom and Bath. Rpt ¥18

SCOPE OF WORK NOTES:

See Product Notes #4 on Sht A-107.1

| Refer to Global Note of the attached |

See Product Notes #4 on Shi A-107.1

Relocate Light Switch / Thermostat 1o be na more |
than 48™ AFF to oparation devioes. Patch, Finsh & »
Faint entire wall 1o match existing.
Remave pisting 3k base. Finkh cab shies, back
wll & floar to matsh exditing. install new
remaovable sink base i1 opening.

Scope of Work for

Unit / Work Type

| Work item Description L Umt
| Rumeve existing outlet naxt to Aaage. Instell
Elank cover plite. Relochte Suthet a3 shverwn w)
extended box. Install new outiet ot other side of
range.
Sigrage will be placed by management per Global
| Notw #2 on shawt 19 of 39 of the attached report.

Relocate Light Switch J Tharmosat 1o be no mn_
| than 48" AFF to oparation devices. Patch, Finkh & Ea
| Paint entine wll te match existing.

| Remove existing sink base. Finish cab sices, back |
wall & floor to match wxisting. Mstad new Ea
removeble sink base in opening.

Ea

1. THE SCOPE OF WORK SHEET INCLUDED ON THIS DRAWING

INDICATES THE WORK THAT IS TO BE PERFORMED IN EACH UNIT.
FOR FURTHER INFORMATION ON EACH WORK AREA, REFER TO THE
REFERENCE NOTES FOR ADDITIONAL DETAILS ON THE WORK AREA.

WORK ITEMS THAT ARE TO BE PERFORMED N ALL UNITS WILL
BE LISTED (FOR BREVITY) BY THE NUMBER OF THE ITEM ALONE.
ALL OTHER ITEMS WILL INCLUDE THE UNIT NUMBER WITH THE

WORK ITEM NUMBER. [01]

WILL BE PERFORM IN ALL UNITS.

WILL BE PERFORMED JUST IN THE UNIT NUMBER LISTED.

NOTE: QUTLETS AND SWITCHES ABOVE COUNTERS TO BE 46" A.F.F.
MAX. REACH TO QUTLETS AND SWITCHES TO BE 25-1/2" MAX.

REFER TQ SHEET A-102.7
OF ABOVE COUNTER OUTLETS IN 1B

FOR THE LOCATIONS OR RELOCATION
UNIT KITCHENS

Lafitte Senior H

Relocate switches at Entry, Living, Closet,
Bedroom and Bath. Rpt #18

See Product Notes #4 on Sht A-107 1
Rpt N20

18 D lop T
Interior - Unit #307 - Type 1B

{1 Bed / 1 Bath)

_qwrrmy_ Reference Motes / Rpt ¥

2 Refer to P-3 / A-107.2
Rpt #-19
Refer to Global Mote of the antached
report.

Relocate switches at Entry, Living, Closet,
Bedroom and Bath. Rpt #18

See Product Notes #4 on Sht A-107 1
Rpt #20

WORK ITEM
UNIT NUMBER

@
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TYPICAL 1B FLOOR PLAN
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SCOPE OF WORK SHEETS: 1B

Scope of Vc_‘ork for

Unit / Work Type

| Work item Deseription

Lafitte Senior Housing Dev

Remove existing outhet next to Range. Lngtall
blank cover plave. Aelocsts outhet as shown w/
wxtefided box. Install new outlet ot other side of
range.

Signage will ba pluced by management par Global
Note A1 on shaet 19 of 39 of tha attached report.

IMW\.WIWMMWMMM
than 48" AFF 10 oparation deviors. Putch, Finish &
Palrt wivtira wall to match axisting.

" wmove euisting sInk base. Finish cab s, bk

wall & floor to mateh sxhsting. install new

1 removable sink base In opening.

Scope of Work for

Interior - Unit #308 - Type 18
{1Bed /1 Bath)

Referance Notes / Rpt #

Refer 10 P-3 f A-107.2
Rpt i -19

_.-Worl item Description

Scope of Work for

Unit / Work Type

| it [Quantity

Lafitte Senior Housing Devel "

KEY NOTE SYMBOL

Interior - Unit #309 - Tvpe ICH
{1 Bed / 1 Bath}
Reference Notes / Rpt #

Remave existing outiet next ta Range. Install |
blank cervet plate. Refocate outiet a3 shown w)
nxtended bow. Instali new outlet al other side of
rangs.

report.

Bedroom and Bath. Rpt #18

Refer to Global Note of the attached |

I-ilgﬂuowll hdmwmmmmwﬁbul.
i Nete 87 o0 shawt 19 of 3% of the stteched report.

Es

2 | Referto P-3/ A-107.2
Rpt#- 19
Refer to Global Note of the attached
report.

Reloeate switches at Entry, Living. Closet,

See Product Notes #4 on Sht A-107.1
Rpt 420

PPy o T, 1 "
b1 ¥

Unit / Wark Type

Work ttemn Description
Rumaove axisting outhet next 10 Renge. [nstsll
Blank cover plate. Asiocate outiet a3 shown w/
extended box. Inttall new outint at other side of
range.

Signage will be placed by management par Globat
Nota #2 on shest 19 of 39 of the sttached report.

n3
o4

n
[

13
02

313
[ 1]

than 48" AFF 1o operation devices. Pavch, Finish &
Puint entire wall to match existing.

Rermove existing sink base. Finish cabs side, back |

wall & floor to match existing. Install naw
removable sink base In opaning .

Scope of Work for

Unit / Work Type

~ Work ftem Description

blark cireer plate. Relocats outiet »s shown wj
axtended box. Install new autlet at ather yide of
range.

Signags per Global

NM!HMMI’O‘!!U‘WMM
,nmnu.m Switch [ Thtrtestat ta be no mare
| than 45° AFF to operation deviors. Patch, Finsh &
| Paint antire wall to match existing.
| Remova existing sink basa. Finish cab sides, back

weall & floor to match existing. Install raw
removsble sink base in opening.

Retocas Light Switeh / Tharmastat to be no more |

|
Remove axisting outht nixt ta Rangs. install

Interior - Unit #310 - Type 1B
(1 Bed /1 Bath)
|qunmiry Reference Nates 7 Rpt #

e Refer to P-3 [ A-107.2
Rpt .19

Refer ta Global Note of the attached
report.

T Relocate Ught Switch / Thermestat to ba o more

than 487 AFF to epttation devices. Patch, Anish &
Paint antire wall to match existing.
Remove edsting sk base. Finih cab sides, back |
wall & floor to metch sxisting. Install new
remcvable sink base (n opening.

Scope of Work for

Ea

Ea

Relocate switches at Entry, Living, Closet,
Bedroom and Bath. Rpt #18

See Product Notes 84 on Sht A-107.1

Lafitte Senior Housing Development

Unit / Work Type

Mmmmbdm
Ramove axdsting outhit next 1o Range. (nstall
blant cover piste. Relocate outlet as shown w)
extended box. insisll new outlet at ather side of
range.
simnwlhp!mdb’mmmmptrﬁhh!
Nwllmml!ul!!nluunmdmircpoﬂ

Bedroom and Bath. Rpt ¥18

See Product Noles #4 on Sht A.107.1
Rpt #20

Lafitte Senior Housing Development

Unit

Interior - Unit #313 - Type 1B
1Bed /1 Bath)

Reference Notes / Rpt &

Refer to P-3 / A-107.2
Rpt #-19

Relocate switches at Entry, Living, Gout

Bedroom and Bath. Rpt #18

l Mrioalmlnm-d!huamwd
* |

See Product Notes #4 on Sht A-107.1

g Rpt 520

SCOPE OF WORK NOTES:

Relocate switches at Entry, Living. Closet,

Relotate Lght Switch / Thwmm‘ui ta be no more:
than 48° AFF to operation devices. Fatch, Finish &
Paint entice wall to match exsting.

Remove exdsting sink bese. Finish cab sides, back
wall & floor to match existing. Install new
removable sink base kn opaning.

Scope of Work for
Unit / Work Type

Work item Description
Remere exsting cutiet Mot to Range. Install
blank cover plate. Relocate outiet a3 shown wf
extended box. [ratall new outiet st other side of
ranga.
Signage witl ba placed by management per Global
Note 82 on sheat 19 of 39 of the attached report.

Retecata Light Switch / Thermortat to be ne more
than 48 AFF 1o opevation devices. Patch, Finish &
Faint entire wall to match existing.

Revriervst isting sink base. Finish cab sides, back
well & ficor to match existing, lnstal’ new
removable sink bazy In opening.

1 THE SCOPE OF WORK SHEET INCLUDED ON THIS DRAWING

INDICATES THE WORK THAT IS TO BE PERFORMED IN EACH UNIT.
FOR FURTHER INFORMATION ON EACH WORK AREA, REFER TO THE
REFERENCE NOTES FOR ADDITIONAL DETAILS ON THE WORK AREA.

WORK ITEMS THAT ARE TO BE PERFORMED IN ALL UNITS WiLL
BE L/STED (FOR BREVITY) BY THE NUMBER OF THE ITEM ALONE.
ALL OTHER (TEMS WILL _INCLUDE THE UNIT NUMBER WITH THE
WORK ITEM NUMBER.
WILL BE PERFORMED JUST IN THE UNIN NUMBER LISTED.

[01] wiLL BE PERFORM IN ALL UNITS,

NOTE: QUTLETS AND SWITCHES ABOVE COUNTERS TO BE 48" AT.F.
MAX. REACH TO QUTLETS AND SWITCHES TO BE 25-—1/2" MAX.

REFER TO SHEET A-102.1
OF ABOVE COUNTER QUTLETS N 1B UNIT KITCHENS.

FOR THE LOCATIONS OR RELOCATION

Interior - Unit #312 - Type 1B
{1 Bed / 1 Bath)
qaun!hy- Reference Notes / Rpt &

Refer to P-3 / A-107.2

2 Rp1K-19

Refer to Global Note of the attached
report,

Bedroom and Bath. Rpt #18

See Product Notes #4 on Sht A-107.1
Rpt N20

i

|

Lafitte Senior Housing D P
Interior - Unit #314 - Type 18

{1Bed/ 1 Bath)

Reference Notes /Rp1 &

Referto P-3 f A-107.7
Apt#-19

2
Refer to Global Note of the attached |
report.

Relocate switches at Entry, Living, Closet,
Bedroom and Bath. Rpt #18

See Product Notes #4 on Sht A-107.1

Relocate switches at Entry, Uiving, Closet,

101-01]

WORK ITEM
UNIT NUMBER

j‘z

A
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10
=
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o -
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TYPICAL 1B FLOOR PLAN

SCALE:
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SCOPE OF WORK SHEETS: 1B

Scope of Work for T

Unit / Work Type

Lafitte Senior Housing Development
Interior - Unit #315 - Type 1B
(1 Bed f 1 Bath)

# .W;A*Imnﬂuuipﬂon

Quantity Reference Notes / Rpt #

Remave existing outiet next 1o Range. Install
blank cover plate. Relccate outiet % shimwn wi
antendied bo. In3tal ninw outiet ¢ other side of
range.

Signage will be placed by managamant per Globat
| Note 57 on sheat 19 of 33 of the atlached report.

2 Refer te P-3 / A107.2
Rpt# - 19
Refer 1o Global Note of the attached
report.

-.l-laamudﬂ smiﬁ\!ﬂmﬂltﬂ b Do mont
than 8% AFF 1o operation devices. Patch, Finish &
Paint antire wnll to mutch enisting.

m-imm exigting sink base. Fw:l‘nubﬂdn, Back
wall & Roor to match iousting. bistall new
removable yink base in opaning.

Scope of Work for

Relocate switches at Entry, Living. Closet,
Badropm and Bath. Rpt #18

See Product Nates #4 on Sht A:107.1
Rpt M20

Lafitte Senior Housing Devel

.l ¥

Unit / Work Type

| Work teem pescription
Remcve wxiyting outhet next to Renge. Install |

Blank cover plate. Relocete outiet o1 shown w/ |
wxtended box. Install naw outiet ot other side of |
nge. i

— =

Signage witl be placed by mansgement par Global
Note K2 o sheet 19 of 39 of the sttached raport.

; ldeﬂwumlmehlmmnmhnamm.
thaa 45" AFF to operation devices. Patch, Finish & Ea

Paint entire wall to match axisting.

Alamove existing sink base. Finish b sides, back |
will & floor to match existing. Install new Es
removable sink base In opening.

Scope of Work for

Unit / Work Type

Ramove existing outhet next 1o Range. lastall |
Blank crver plste. Aslocats outiet as shown w/
extended box. Instalf new outiet at othes side of

range.

Signage will be placed by management par Global
Naote 82 on shest 19 of 39 of the attached report.

| Retocate Uignt Switch / Tharmostat to be na more
than 48° AFF 10 operation devices. Patch, Finish & Ee
Paint entire wll to match exsting.

Remave muisting sink base. Finish cab thies, back

wil & floor to match existing. nstall new En
remavable sink base in opening.

| Wk ftem Description | unn | Quaniy

Interior - Unit #317 - Type 1B

(1 Bed /1 Bath]
Reference Notes / Rpt #

Refer 16 P-3 / A-107.2
Apta -19

2

Rafer to Global Hote of the attached
report.

Scope of Work for

Unit / Work Type

Lafitte Senior Housing Development
Interior - Unit #316 - Type 1B
{1 Bed / 1 Bath)

& | Work item Description

Remove exitting outlet next to Range. Instsl |

blank cover plate. Relocate outiet as shown wi
xtinded bom. Install rarw duthet at other side of
range.

___alcmhy_._ Reference Notes /Rat #

Refer to P-3 / A-107.2

g RptA - 19

i - —
Signage will by placed bry management par Global
Mote ¥T on shaat 19 of 39 of tha attached repart.

3
Redocyte Light Switch / Tharmeriat 1o b no mors
vhan 45" AFF v opaTation devicrs. Patch, Finlsh &
Paint entive wall to mutch existing.

Remove edstlng sink base. Finish cab sides, back
wil & flock to match existing. Install new
removable sink base in opening.

Scope of Work for

unit / Work Type

'wm ttem Deseription

blank cover plate. Relocate outet a3 shown w/

extended box. Install new cutiet at other side of
rangs.

Signage will ba pteced by management par Glabal
Hote 82 on shest 19 of 3% of the sttached report.

Relocate switches at Emiry, Living, Closet,
Bedroom and Bath. Rpt #18

See Product Notes #4 on Sht A-107.1 |

Lafitte Senior Housing Development
interior - Unit #320 - Type 18
il_Bed / 1 Bath}
| Refereace Notes / Apt #

Refer 10 P-3 f A-107,2
Rpt#- 19

Refer 10 Global Note of the attached
report.

. Relocate switches at Entry, Living. Closet,
Bedroom and Bath. Rpt #18

See Product Noles ¥4 an Sht A-167.1
Rpt K20

SCOPE OF WORK NOTES:

than 48" AFF to speration devices. Patch, Finish &
Paint sntire wall to match existing.
Aemone exlsting sink base. Flivish cals sldes, back

wall & floor to match existing. Install new
removable sink base In opening.

Scope of Work for
Unit / Work Type

Work ftem Description

Remove euisting outlet nec 1o Renge. install
Bank cover plite. Aelocste outiet 83 shown wi
extended box, [nstall new outiet at other 1ide of
ange.

Signage will be placed by management par Global
Nots 82 on sheet 19 of 39 of the sttached raport.

4
Relocate Ught Switch / Thirmestat to b no mork
than 487 AFF 10 oparation devices. Patch, Finish &
Paint entire wall to match existing.
Remove anisting sink base. Finish cab sides, back

wall & floor to match existing. Install new
removable sink base in opening.

1 THE SCOPE OF WORK SHEET INCLUDED ON THIS DRAWING

INDICATES THE WORK THAT IS TO BE PERFORMED IN EACH UNIT.
FOR FURTHER INFORMATION ON EACH WORK AREA, REFER TO THE
REFERENCE NOTES FOR ADDITIONAL DETAILS ON THE WORK AREA,

WORK ITEMS THAT ARE TO BE PERFORMED IN ALL UNITS WILL
BE LISTED (FOR BREVITY) BY THE NUMBER OF THE ITEM ALONE.
ALL OTHER ITEMS WILL INCLUDE THE UNIT NUMBER WITH THE

WORK ITEM NUMBER. [01]

WILL BE PERFORM IN ALL UNITS.

WILL BE PERFORMED JUST IN THE UNIT NUMBER LISTED.

NOTE: OUTLETS AND SWITCHES ABOVE COUNTERS TC BE 46" AF.F.
MAX. REACH TO QUTLETS AND SWITCHES TO BE 25-1/2" MAX.

REFER TO SHEET A—102.7 FOR THE LOCATIONS OR RELOCATION

OF ABOVE COUNTER

QUTLETS IN 1B UNIT KITCHENS.

[T r——————— E——

Arlocate Ught Switch | Thavmeitat to b ne more ™

Refer to Global Note of the attached
report,

KEY NOTE SYMBOL

. Relocate switches at Entry, Living, Closer,

Bedroom and Bath. Rpt ¥18

1 See Product Notes #4 on Sht A-107.1
Rpt 220

Lafitte Senior Housing Development
" Interior - Unit #318 - Type 18
{1 Bed / 1 Bath}
Unit | Quantity Reference Notes / Rpt #

Refer to P-3 / A-107.2

L ] ApLN - 19

Refer to Global Note of the attached
report.

Relocate switches at Entry, Living, Closet,
Bedroom and Bath. Rpt #18

$ee Product Hotes #4 on Sht A-107.1
Apt #20

Lafitte Senior Housing Development
Interior - Unit #321 - Type 18
{1 Bed / 1 Bath)
unit | Quantty | Refenence Notes /Rpr#

Refer ta P-3 / A-107.2

) e Rpt#-19

Refer to Global Note of the attached
repact

Relocate switches at Entry, Living, Closet,
Badroom and Bath. Rpt #18

$ee Product Notes B4 on Sht 4:107.1 |
Rpt 820

L01-01]

WORK ITEM
URIT NUMBER

TYPICAL 1B FLOOR PLAN

SCALE:  N.T.5.

UNIT #'s

101 — 330
79 UNITS

REWVISIONS ay

1301 CLEARVIEW PKWY. SUITE 200
METAIRIE, LOUISIANA 70001
PHONE: (504) B85-4080, FAX: (504) BA5-1439

ECHM Consultants, Inc.

ENGINEERS = ARCHITECTS = CONSTRUCTION MANAGERS

OF NEW ORLEANS
WEW ORLEANS, LOUSIANA 70122

HOUSING AUTHORITY

2051 SENATE ST. BUILDING B, RM. 202

18

1
1 4
<
a
Ll
a
14
Q
3.4
3
w
]
o
=
o
w
[t
=

o
=
73]
=t
o
I
x
o
=
5
73
E
2
2
=
o

45
&

TYPICAL 1B FLOOR PLAN

UNIT TYPE:

M.LM. & AE.D.

CHED
N.G.W.

DRAWN
CHE




SCOPE OF WORK SHEETS: 1B

Scope of Work for

Lafitte Senior Housing Devel t

Unit / Work Type

Work item Description
Remove exlsting cuthet naxt 10 Rangs. Ingtell |
BHank cover plate. Relocate sutiet a3 sthown wf
xtandad ben. initall new outfet at other side of I
range.

Interior - Unit #322 - Type 1B
1 Bed / 1 Bath)

Mdtr Reference Notes /Rpt &

2 Referto P-3 f A-107.2
"

Signage will by plyced by management per Globsl
Note 87 on sheat 19 of 39 of tha attached tepart.

Anlocate Light Switch / Thermostat (o be no mare
than 48" AFF 10 oparation daviers, Patch, Finish &
Paint untire wall to match existing.

Refer to Global Note of the attached
report.

Relocate switches at Eatry, Living, Closet,
Bedroom and Bath. Apt #18

Remove existing sint base. Finlsh cab sides, back
‘wall & floer to matah adsting. Install new
removeble sink base in opening.

Rermove 10 ralnstall tollet. Provide offset Range or

reroute piping to ba 15" lrom face of apron.
Patch caramic floor as req’d.

See Product Notes #4 on Sht A-107 1
Apt #20

Contrator to verify location of tollet. |
Toilet @ 15 1/2" from apron.

Swp_e of Work for

Lafitte Senior Housing Development

KEY NOTE SYMBOL

Unit / Work Type

Work item Description

Remove existing owtiet next to Range. Install
blank cover plate. Rulocate outht 3% therwn wf
xtinded bem. bnatall new outlet at other side of
range. |

Hote ¥2 on shaat 19 of 39 of the attachad report.

123
o4

a3
13

N

Relocate Light Switch / Thermostat to be no more |

than 48" AFF 10 0parithon devicks. Pawch, Finish &
Paint entire wal to match exiyting.

Interior - Unit #323 - Type 1B
{1Bed /1 Bath}

Unit 1awnﬂ'lr Reference Notes / Rpt #

&wtwlh#audbvmm«kw@uﬂl" I

Ea

Aeferto P-3/ A-107.2

2 RptM-19

Refer to Global Note of the attached
report,
Relocate switches at Entry, Living, Closst,
Bedroom and Bath. Rpt #18

Remove exdsting sink base. Finish cab sldes, back
wall & floors te mateh exditing. Install new
remaovable sink base in opening.

Remeve to reinatall teilet. Prenvida offyat langs or

| reroute piping to be 15" from fece of apron,
! FPatch caramic floor as req'd.

| See Product Nates 34 on Sht A-107.1

Canteator to verify location of toilet.
Tollet @ 15° from apron.

Scope of Work for
Unit / Work Type

A :Wortmmbuwipﬂm

Lafitte Senior Housing Development
Interior - Unit #324 - Type 1B

(1 Bed / 1 Bath)

Quantity Referunce Notes / Rpt #

Ramove sulsting outiet next 10 Range. Install
324 blank cover piate. Relocate outiet as shown w/
01 wxtended box. Install new outiet st other side of
range.
324 Signage wil be placed by misigement per Global
02  Nots B2 onsheet 19 of 39 of the attached regort.

324 Relocate Light Switch / Tharmostat to be ne more

03 then 48" AFF to operation devices. Patch, Finish &
| Faint entise wall to match axlsting.

324 | Aemove isting sink base. Finish cab sides, back |

o4 || wall b fioar to match axisting. Install new i
i tarwereably siak bess In opening.

i_turwvuu ralnatall loilu.PMd;oﬂmﬂlmm.'

’:: et piping to be 15 from face of apron.

| Patch ceramic floor a3 req'd.

Scope of Work for
Unit / Work Type

Twork tem Description

Remove exitting outhel next to Rangs. lnstall
EHank cover plate. Relocate outhet o shown wf
wxtended bax. Instell new outiat st other side of
fangs.
Stgnage will by placed by managemant per Global
Note 52 on sheet 15 of 35 of the attached report.

Relocate ugmts-vm:hlﬂunmm wbcnom,_
than 457 AFF 10 apetation diviers. Patch, Finish &
Paint entire wal’ to match existing. |

Remove existing sink basa. Finish cab sides, back |
will & floor ta match axlsting. install new
temevable sink base in opening.

Lafitte Senior Housing Devel

2 | Refer to P-3 / 4-107.2
| Rpt #- 19
Refer 10 Globat Note of the attaches
report

Relocate switches at Entry, Living, Closet,
Bedroom and Bath. Rpt #18

See Product Notes 84 on Sht 4-107.1
Rt 020

Contrator ta verify location of toiler.
Toilet @ 15" from apron.

g i

Interior - Unit #326 - Type 18
(1 Bed / 1 Bath

Reference Notes / Rpt #

Refer to £-3 / A-107.2
RptH-13

Refer to Global Note of the attached
regort

Relocate switches at Entry, Living, Closet,
Bedroom and Bath. Rpt #18

25
01

325
02

325

T Remave sxisting 3ink base. Finish cab sides, back

“l!mmtu anw.!mm;lhmer

"mnmmm

Scape of Work for
Unit / Work Type
:Wurt Item Descrigtion

Lafitte Senior Housing Develop
Interior - Unit #325 - Type 1B

N 11 8ed /1 Bath)
Quantity Reference Notes / Rpt &

Pemove existing outhet mon to Range. install
I blank cover plate. Aelocate outiet as shown wf
wxtended box, Install new outiet at other tde of
nange
Signage will bu placed by management per Global
Note 52 on sheet 19 of 39 of the sttached repost.
Refocate Light Switch / Thermestat 10 be na mors

than 45" AFF to operation devices. Patch, Finlsh &
Faint entire wall to match axisting.

wall & floor 10 match existing. install riw
ifrreible sink base in opening.

FErouta piping to ba 15 trom fack of apron.
Patch corsmic floor 85 reg'd.

Scope of Work for

Unit / Work Type

Remove existing cuthet next to Range. [ngtall
blank cover plaue. Rlocate auttet as sheran w)
extended box. Inytall new outiet ot other 1ide of
range.
Signage will b placed by mansgement pav Global
Note K2 on sheet 19 of 33 of tha attached report.

Relocate Light Switch / Thermastat to be no more |
Nhan 48" AFF 1o oparation devioes. Pateh, Finish &
Paint weytire wall bo match exiyting.

1 Referto P-3 / A-107.2
Rpt#-1%
Refer to Globat Note of the attached
report.

Relocate switches at Entry, Living, Closat,
Bedroom and Bath. Rpt 1%

See Product Notes #4 on Sht A-107.1
Rpt 820

Contrator to verify location of toilet.
Toilet & 14 3/4" from apron,

Lafitte Senior Housing Develop
Interior - Unit #328 - Type 1B

: {1Bed / 1 Bath}

| Quantity | Reference Notes /Rpt #

2 Referto P-3 / A-107.2

Apt - 19

fefer to Global Note of the attached
report.

Relocate switches at Envtry, Living, Closet,
Bedroom and Bath Rpt 418

| =
$ze Product Notes #4 on 5ht A-107.1
Rpt 420

SCOPE OF WORK NOTES:

T Rermove toreinstas tolier. Provide offsat Nlange o |

Remove gusting $ink base. Finith cab sid, back
watl & fieor o match axliting. inatal! fire
tufmervaibie sink base in cpening,

retoute piping to by 15 irom voe of spron.
Patch cersmic floar s req'd

1. THE SCOPE OF WORK SHEET INCLUDED ON THIS DRAWNG
INDICATES THE WORK THAT IS TO BE PERFORMED IN EACH UNIT.
FOR FURTHER INFORMATION ON EACH WORK AREA, REFER TO THE
REFERENCE NOTES FOR ADDITIONAL DETAILS ON THE WORK AREA.

WORK [TEMS THAT ARE TO BE PERFORMED IN ALL UNITS WILL
BE USTED (FOR BREVITY) BY THE NUMBER OF THE 'TEM ALONE
ALL OTHER ITEMS WILL_INCLUDE THE UNIT NUMBER WITH THE

WORK ITEM NUMBER. [01]

WILL BE PERFORM IN ALL UNITS,

WILL BE PERFORMED JUST IN THE UMIT NUMBER LISTED.

NOTE: QUTLETS AND SWITCHES ABOVE COUNTERS TO BE 48" AF.F.
MAX. REACH TO QUTLETS AND SWITCHES TO BE 25-1/2" MAX,

REFER TO SHEET A—102.1 FOR THE LOCATIONS OR RELOCATION
OF ABOVE COUNTER QUTLETS IN 1B UNIT KITCHENS.

See Product Notes #4 on Sht A-107.1
Rpt #20

Eentrator to verify location of tollet.
Tollet @ 15 1/2° from apron.

101-01]

WORK ITEM
UNIT NUMBER

TYPICAL 1B FLOOR PLAN

SCALE:

N.T.S.

UNIT #'S

101 330
79  UNITS

REVISIONS

£ECHM Consultants, Inc.
ENGINEERS — ARCHITECTS — CONSTRUCTION MANAGERS
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METAIRIE, LOUISIANA 70001

1301 CLEARVIEW PKWY. SUITE 200
PHONE: (504) 885-4080, FAX: (504) B35-1439

TYPICAL

EMAIL: mal@escmconsultants.com

2051 SENATE ST. BULDING 6, R, 202
REW ORLEANS, LOUISIANA 7(M22

1B FLOCR PLAN
1B

UNIT TYPE:




REVISIONS ay

SCOPE OF WORK SHEETS: 1B
Scope of Work for Lafitte Senior Housing Devel t KEY NOTE SYMBOL

Interior - Unit #330 - Type 1B
(1 Bed /1 Bath) [101-01

Work item Description Quantity f Notes / Rpt #
Remove £x3Tg At naxt to Rangs. nstall
Blank corver plats. Relocate outtet as shown w/ 2 Refer to P-3 / A-107.2 WORK ITEM
extended bou. [nstall iew outlet at other tide of Rpt ¥ -19
range. UNIT NUMBER
Signage will be placed by management per Global Refer to Global Nate of the attached
Neote 42 on shaet 19 of 39 of the sttached report report.
Relocate Light Switch / Thermastat 1o be no maore Relocate switches at Ent
N ry, Living, Closet,
then 48° AFF to operation devices. Patch, Finith &
Paint entire wall to match salviing. Bedroom and Bath, Rpt 418
Aemove dxditing sink base. Finish cab sides, back g
wal £ floor to match exieting. tnstall new B tietes E cosht T
removable sink base in ppening. Rot 420

Unit / Work Type

@

>::I

v
|

t
4--J

METAIRIE, LOUISIANA 70001

PHONE: (504) BB5-4080, FAX: {504) 8B5—1439

1301 CLEARVIEW PKWY, SUITE 200
EMAIL: mali@ecmcensultants.com

ECHM Consultants, Inc.
ENGINEERS = ARCHITECTS = CONSTRUCTION MANAGERS

TYPICAL 1B FLOOR PLAN

SCALE: N.T.S. UNIT #'S — 101 — 330
79  UNITS

HOUSING AUTHORITY
OF NEW ORLEANS
NEW ORLEANS, LOUSIANA 70122

2051 SENATE ST, BUILDING B, RM. 202

SCOPE OF WORK NOTES:

1. THE SCOPE OF WORK SHEET INCLUDED ON THIS DRAWING
INDICATES THE WORK THAT IS TO BE PERFORMED IN EACH WLNIT,
FOR FURTHER INFORMATION ON EACH WORK AREA, REFER TC THE
REFERENCE NOTES FOR ADDITIONAL DETAILS ON THE WORK AREA.

1B

WORK ITEMS THAT ARE TO BE PERFORMED IN ALL UNITS WILL
BE LISTED (FOR BREVITY) BY THE NUMBER OF THE ITEM ALONE.
ALL OTHER ITEMS WILL INCLUDE THE UNIT NUMBER WITH THE
WORK ITEM NUMBER. [01] WILL BE PERFORM IN ALL UNITS.

WILL BE PERFORMED JUST IN THE UNIT NUMBER LISTED.
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TYPICAL 1B FLOOR PLAN

UNIT TYPE:

NOTE: OUTLETS AND SWITCHES ABOVE COUNTERS TO BE 46" AF.F.
MAX. REACH TO OQUTLETS AND SWITCHES TO BE 25-1/2" MAX.

DRAWN
MM & AED
CHECKED
N.G.W.
DATE
JUNE 3, 2024

REFER TQ SHEET A-102.1 FOR THE LOCATIONS OR RELOCATION
OF ABOVE COUNTER OQUTLETS IN 1B UNIT KITCHENS.

B HOW
JOB NO.

SHEET NO.

A-102.14




REVISIONS BY

SCOPE OF WORK SHEETS: ADA 2A

) "Scope of Waork for - ___ ‘Lafitte Senior Housing Development
Interior - Unit #114 - Type 2A - ADA
{2 Bed / 1 Bath)

# | Work item Description vnit | Quantity Reference Notes / Ref Report #
Remove existing outlet next 10 Range. Install )
114 | blank cover plate. Relocate gutlet as shown w/ Ea 2 Refer to P-3 / A.107.2

01 extended box. Install new outlet at other side of Rpt #23,24,37

Unit / Work Type

range.

114 | Signage will be placed by management per Global i Refer to Global Note of the artached
02 | Note #2 on sheet 19 of 39 of the attached report report.

18 Remave side and rear grab bars at toilet. Reinstall
0 skde and rear bars per coda requirements. Install
vertical grab bars.

114 | Remove apron and slanted panel at kitchen sink. 1 Refer to Detall #1 / A-107.2
oa Revise per Det K1 0n A-107.2. Rpt #24a

Remove t!; ;einsull Toilet Tissue Dispenser.
lnl; Mount at 7* to 9" from front edge of toilet. Patch Refer to G-DO: ;:' ;:yop dimensions,

| | wall.
114
10

Reintall at 33 to 36" AFF.
Rpt #39

Refer to Product Data #8.

Instal Pipe Pratection per code. Rpt #24a

Remove mirror/medicine cabinet at lavatory.
114 Lower in wall for reflective surface to be no more | Refer to G-003 for typ. dimensions
11 than 48" A F.F. Patch wall ta match existing as : Rpt #31a
required,
Remove shower spray bar to have handle 27*
114 from seat & 48°AFF. Patch wallfceramic 25 Refer to G-003 for typ. dimensions
|z tequired. Apt #32

114 | Revise microwave shelving per details 1o comply | Refer to Elev #2 & #3 on shest A-107 2.
15 with Hdcp requirements. Rpt #33

METAIRIE. LOUISIANA, 70001

PHONE: (504) 8B5—4080, FAX; (504) BAS-1439

1301 CLEARVIEW PKWY. SUITE 200
EMAIL: mail@ecmconsultants.com

ECH Consultants, Inc.

ENGINEERS = ARCHITECTS — CONSTRUCTION MANAGERS

873 /—EXISTING OUTLET TO REMAN

OF NEW ORLEANS

NEW ORLEANS, LOUISIANA 70122

P—MOUNT OUTLET IN SPLASH
ABOVE COUNTER

HOUSING AUTHORITY

2051 SENATE ST. ERHLDING B, RM, 202

TYPICAL ADA 2A FLOOR PLAN
KEY NOTE SYMBOL SCALE: N.T.5. UNT #'S = 114

1 UNT
01-01]

WORK ITEM
UNIT NUMBER

SCOPE OF WORK NOTES:

1. THE SCOPE OF WORK SHEET INCLUDED ON THIS DRAWING
INDICATES THE WORK THAT IS TO BE PERFORMED IN EACH UNIT.
FOR FURTHER INFORMATION ON EACH WORK AREA, REFER TO THE
REFERENCE NOTES FOR ADDITIONAL DETAILS ON THE WORK AREA.
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UNIT TYPE: ADA 2A

TYPICAL ADA 2A FLOOR PLAN

PROJECT:

EXISTNG OUTLET TO REMAIN
WORK ITEMS THAT ARE TO BE PERFORMED IN ALL UNITS WILL

" BE LISTED (FOR BREVITY) BY THE NUMBER OF THE ITEM ALONE,
SCALE: 1/2" = 1'-0" WORK {TEM NUMBER. [01] WILL BE PERFORM IN ALL UNITS.
WILL BE PERFORMED JUST IN THE UMNIT NUMBER LISTED.

OUTLET AND SWITCHES ABOVE COUNTERS TO BE 46" A.F.F. MAX.
REACH TO OUTLETS AND SWITCHES TO BE 24" MAX.

REFER TO SHEET A-103.1 FOR THE LOCATION OR RELQCATION OF
ABOVE COUNTER OUTLETS IN ADA 2A UNIT'S KITCHEN.




SCOPE OF WORK SHEETS: 2A [ADAPT]

Scope of Work for

Lafitie Senior Housing Development

Interior - Unit #111 - Type 2A - (Adapt) |

Unit / Work Type ) {2 Bed/ 1 Bath)

Work item Description | uan | auoneny |

Remove existing outlet next to Range. Install
blank cover plate. Relocate outlet as shown w) Ea 2 Referto P-3 fA-107 2

extended box. Install new outlet at other side of Rpt #23
range.

| »

201
a1

"_ Scope of Work for

Signage will be placed by management per Global I~
Hote #2 on sheet 19 of 39 of the attached repont. report.

Rdrrence_ No_t(t / Ref R.epon L] 1

Refer to Global Note of the attached 1

Refer to sheet G-003 for location &
dimensions.

Install vertical grab bars.

Lafitte Senior Housing Development

' Work ftem Description " unt | Quontity

" interior - Unit #201 - Type 2A - (Adapt)
{2 Bed / 1 Bath)

Reference Notes / Ref Report #

Unit / Work Type

Remove existing outlet next to Range. Install
blank caver plate. Relocate outlet a5 shown w/ Ea
extended box, Install new outlet at other side of
range. |

Refer to P-3 / A-107.2

2 Rpt #23

201
02

Signage will be placed by management per Global r

Refer to sheet G-003 for location &

Install vertical grab bars, dimenslon
5.

Scope of Work for Lafitte Senior Housing Development

Interior - Unit #243 - Type 2A - (Adapt)
{2 Bed / 1 Bath)
Work item Description unkk | Quontity  Reference Nates [ Ref Report #
Aemave existing outhet next to Range. Instal) 1 -
blank caver plate, Relocate outlet a5 shown wf

extended boa. Install new outlet at other side of
range.

Unit / Work Type

Refer to P-3 f A-107.2

e Rpt# 37

1
01

a1
02

Refer to Global Note of the attached |
Note ¥2 on sheet 19 of 39 of the attached report. 1 report.

f@)

|
_|

O)

Signage will in placed by management per Global

|  Refer to Global Note of the attached
Nate ¥2 on sheet 19 of 39 of the attached report.

[ repart.

Refer to sheet G-003 for location &
dimensions.

i

|

|

d [
—

install vertical grab bars. [3]

Lafitte Senior Hou.f:ing Iievelopment
Interior - Unit #301 - Type 2A - (Adapt)
{2 Bed / 1 Bath)

unit | Quontity | Aeference Notes / Ref Report ¥

Scope of Work for

Unit / Work Type

Work ttem Description

Remove existing outlet next to Range. (nstall
blank cover plate. Retocate outlet as shown w/
extended box. Install new outlet at other side of
range.

Signage will be placed by management per Global ' Refer to Global Note of the. attached
Note ¥2 on sheet 19 of 39 of the attached repont ! report,

Refer to P-3 / A-107.2

L g Rpt W 37

Install vertical grab bars. Refer to sheet G-003 for location &

[

dimensions.

Scope of Work for T Lafitte Senior Housing Development

Unit / Work Type {2 Bed / 1 Bath)

| Work item Description " Unn |Quontity|  Reference Notes / Ref Reportw

Remove existing outlet next to Range. Install
blank cover plate. Relocate cutlet as shown w/ Ea 1 Refer to P-3 f A-107.2
extended box. Install new outlet a1 other side of Rpt & 37
range.
signage will be placed by management per Global Refer to Global Note of the attached
Note ¥2 on sheet 19 of 39 of the attached report. repart,

Refer to sheet G-003 for location &

Install vertical grab bars. !
dimensions.

o

\—EXISTING

y

QUTLET TO

MOUNT OQUTLET IN SPLASH
ABOVE COUNTER

REMAIN
LR A

TYPICAL 2A [ADAPT] KITCHEN LAYOUT
OF ABOVE COUNTER OUTLETS

! Interior - Unit #311 - Type 2A - (Adapt) '

SCALE: 1/2" = 1'-0"

TYPICAL 2A [ADAPT] FLOOR PLAN
SCALE: N.TS. UNIT #5 — 111

201
243

KEY NOTE SYMBOL 2

5 UNITS
[101-01]

WORK ITEM
UNIT NUMBER

SCOPE OF WORK NOTES:

1.

THE SCOPE OF WORK SHEET INCLUDED ON THIS DRAWING

INDICATES THE WORK THAT IS TO BE PERFORMED N EACH UNIT.
FOR FURTHER INFORMATION ON EACH WORK AREA, REFER TO THE
REFERENCE NOTES FOR ADDITIONAL DETAILS ON THE WORK AREA.

WORK ITEMS THAT ARE TO BE PERFORMED IN ALL UNITS WILL
BE LISTED {FOR BREVITY) BY THE NUMBER OF THE ITEM ALONE.
ALL OTHER ITEMS WILL INCLUDE THE UNIT NUMBER WITH THE
WORK ITEM NUMBER. [01] WILL BE PERFORM IN ALL UNITS.

WILL BE PERFORMED JUST IN THE UNIT NUMBER LISTED.

OUTLET AND SWITCHES ABOVE COUNTERS TO BE 46" AF.F. MAX.
REACH TO OUTLETS AND SWITCHES TO BE 24" MAX.

REFER TO SHEET A-103.1 FOR THE LOCATION OR RELOCATION OF
ABOVE COUNTER OQUTLETS IN ADA 2A UNIT'S KITCHEN.

FAUBOURG LAFITTE SENICR HOUSING

REVISIONS -1 4

1301 CLEARMVIEW FKWY. SUITE 200
METAIRIE, LOWISIANA 70001
PHONE: (504) 8B5-4080, FAX: (504) B85—1439

ECM Consultants, Inc.

ENGINEERS = ARCHITECTS — CONSTRUCTION MANAGERS

HOUSING AUTHORITY
OF NEW ORLEANS
NEW ORLEANS, LOWSIANA 70122

2051 SENATE ST. BUILDING €, RM, 202

INTERIOR & EXTERIOR REPAIRS

TYPICAL 2A [ADAPT] FLOOR PLAN

UNIT TYPE: 2A [ADAPT]

DRAWN
M.LM. & AED.




REVISIONS ay

SCOPE OF WORK SHEETS: 2B

Scope of Work for Lafitte Senior Housing Development Scope of Work for _} uﬁeﬁerﬁ&é'ﬂdﬁﬁg_welb_pﬁéﬂt
Interior - Unit #221 - Type 2B - i Interior - Unit #319 - Type 28 -
(2 Bed / 1 Bath) A ! (2 Bed / 1 Bath)

# |Work item Description Unit | Quonmtity | Reference Notes / Rej Report 4 Work Item Description Quontity  Reference Notes / Ref Report #

Remave existing outlet next 1o Range. Install 1 Remove existing outlet next to Range. Install I
221 blank cover plate. Relocate outlet as shown w/ Ea 2 Refer to P-3 f A-107.2 btank caver plate. Relocate outlet as shown w/ 2 Refer ta P-3 / A-107.2
131 extended box. Install new outiel at other side of Rpt #27 extended baox. Install new outlet al other side of Rpt #27

range. range. 1
1 221 | Signage will be placed by management per Global Refar to Global Note of the artached Signage will be placed by management per Global Refer to Global Note of the attached
02 Note #2 on sheet 19 of 39 of the attached report, report. Note 82 on sheet 19 of 39 of the attached report. report.
1 1 . i 1 . 1
mm Relocate Light Switch/Thermostat 1o be no more Relocate Entry, Living, Bed 1, Bed 2, Bath Light Switch/Th to be no more Relocate Entry, Living, Bed 1, Bed 2, Bath

than 48" AFF to operation devices. Patch, Finish & 3 | than 48" AFF 10 oparation devices. Pateh, Finish &
3 Paint entite wall to match existing. | nd Tharmostat  Rpt 425,26 Paint entire wall 1o match existing. | and Thermostet  Rpt #25,26
| i i L i

Unit / Work Type

|
Remove to reinstall Toilet. Provide offset flange Contractor to verify location of toilet. Reméve 1o reinsiall Toilet, Provide offset flange | Contracter to verify location of toilet
or rerpute piping 10 be 18" from CL of toilet. Toilet at 15-1/2" from tub. oF reroute piping to be 18" from CL of toiler. Toilet at 16" from tub.
Patch ceramic fioor tike as req'd. Rpt 428 Paich ceramic floor tile as req'd. Rpt H28

METAIRIE, LOUISIANA 70001
PHONE: (504) B85—4080, FAX: (504) B85-143%

1301 CLEARVEW PKWY. SUITE 200
EMAIL: mall@ecmconsultants.com

ECM Consultants, Inc.

ENGIMEERS — ARCHITECTS ~ CONSTRUCTION MANAGERS

X}

3-0"

OF NEW ORLEANS

NEW ORLEANS, LOUISIANA 70122

HOUSING AUTHORITY

2051 SENATE ST, BUNLDING B, RM, 202

fl

qlﬂlf_—,: [

L DI TYPICAL 2B FLOOR PLAN
IL SCALE: N.TS. UNIT #'S — 221

=

F'LASH—/ 3
OUNT ounLEr W e KEY NOTE SYMBOL 2 TS
o]

WORK ITEM
UNIT NUMBER

EX'STING QUTLET
/_TO REMAIN
SoJ® SCOPE OF WORK NOTES:
j@ O '

11 [ FOR FURTHER INFORMATION ON EACH WORK AREA, REFER TO THE
REFERENCE NOTES FOR ADDITIONAL DETAILS ON THE WORK AREA.
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[ i, THE SCOPE OF WORK SHEET INCLUDED ON THIS DRAWING
n INDICATES THE WORK THAT IS TO BE PERFORMED IN EACH UNIT.
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TYPICAL 2B FLOOR PLAN

UNIT TYPE: 2B

EBROECT:

NOTE: QUTLET AND SWITCHES ABOVE COUNTERS TC BE 46" AF.F. MAX . WORK ITEMS THAT ARE TO BE PERFORMED IN ALL UNITS WILL

REACH TO OUTLETS AND SWITCHES TO BE 24" MAX. BE LISTED (FOR BREWITY) BY THE WNUMBER OF THE ITEM ALONE.
ALL OTHER ITEMS WILL INCLUDE THE UNIT NUMBER WITH THE

TYP. UNIT 2B KITCHEN LAYOUT ITEM NUMBER. [0f] WILL BE PERFORM IN ALL UNITS.
OF ABOVE COUNTER OUTLETS WILL BE PERFORMED JUST IN THE UNIT NUMBER LISTED.

SCALE: 1/2" = 1’-07 . OUTLETS AND SWITCHES ABOVE COUNTERS TO BE 46" AF.F. MAX.
REACH TO OUTLETS AND SWITCHES TO BE 25%" MAX.

REFER TO SHEET At05.1 FOR THE LOCATIONS OR RELOCATION QOF
ABOVE COUNTER OUTLETS IN 2B UNIT KITCHENS.




SCOPE OF WORK SHEETS: 2B.2

Scope of Work for

Lafijtte Senior Housing Development

Scope of Work for

Lafitte Senior Housing Development

Unit / Work Type

Interior - Unit #126 - Type 2B.2

Interior - Unit #234 - Type 2B.2

{2 Bed / 1 Bath) Unit / Work Type

(2 Bed / 1 Bath)

Work item Description

Quantity

Reference Notes / Ref Report # Work itemn Description

Quantity

Reference Notes / Ref Report #

Rermirve existing outlet next to Range. Install
blank cover plate. Relocate outlet as shown with
extended box. Install new outlet at other side of

range.

1

Remove exisling cutiet next to Range. Install
Refer to P-3 / A-107.2 blank cover plate. Relocate outlet 21 shown with

Rpt #27 extended box. Install new outlet 21 other side of
range.

Refer to P-3 / A-107.2
Rpt #27

Signage will be placed by managemant per Glabal
Note 2 on sheet 19 of 39 of the altached report.

Refer to Global Note of the attached Signage will be placed by management per Global
report. Note 82 on sheet 19 of 39 of the attached report.

Refer to Global Note of the attached
report,

| Light Switch / Th to be no more
than 48" AFF 10 operation devices. Patch, Finish &
Paint entire wall to match existing,

Lght Switch / Th 1o be no more
than 48" AFF to operation devices. Patch, Finish &
Faint entire wall to match existing.

Relocate Entry, Living, Bed1, Bed 2, Hall,
Bath and Thermostat. Rpt 25,26

Relocate Entry, Living, Bed1, Bed 2, Hall,
Bath and Thermostat. Rpt 425,24

Scope of Work for

Lafitte Senior Housing Development

Interior - Unit #329 - Type 2B.2

Unit / Work Type

{2 Bed / 1 Bath)

Work item Description

Quontity

Reference Notes / Ref Report ¥

Remove existing outlet next to Range. Install

blank cover plate. Relocate outlet as shown with
extended box. install new outlet at other side of
range,

Refer to P-3 / A-107.2
Rpt #27

Signage will be placed by management per Global
Note #2 on sheet 19 of 39 of the attached report.

Refer to Global Note of the attached
report,

Rel Light Switch / Th o be no more
than 48° AFF to operation devices. Patch, Finish &
Paint entire wall to match existing.

Relocate Entry, Living, Bed1, Bed 2, Hall,
Bath and Thermostat. Rpt #25,26

Remove to reinstall Toilet, Provide offset flange
or reroute piping to be 18" from CL of toilet,
Patch ceramic floor tile a5 req'd.

Contractor to verify location of toilet.
Toilet at 19-1/2",
Rpt #28

I
I
I
]
\_WOUNT OUTLET I SPLASH
ABOVE COUNTER

EXISTING OUTLEF

10 REMAIN_\
O O
0O

NOTE: QUTLET AND SWITCHES ABOVE COUNTERS TO BE 46" AF.F, MAX.
REACH TO QUTLETS AND SWTCHES TO BE 24" MAX,

TYP. UNIT 2B.2 KITCHEN LAYOUT
OF ABOVE COUNTER OUTLETS
SCALE: 1/2" = 1'-0"

wady

| r—TEEE

®
o
1/—

TYPICAL 2B.2 FLOOR PLAN

SCALE: N.TS. UNIT #'s — 126
234

KEY NOTE SYMBOL 329

WORK ITEM
UNIT NUMBER

SCOPE OF WORK NOTES:

THE SCOPE OF WORK SHEET INCLUDED ON THIS DRAWING

INDICATES THE WORK THAT IS TO BE PERFORMED IN EACH UNIT.
FOR FURTHER INFORMATION ON EACH WORK AREA, REFER TO THE
REFERENCE NOTES FOR ADDITIONAL DETAILS ON THE WORK AREA.

WORK ITEMS THAT ARE TQO BE PERFORMED IN ALL UNITS WILL
BE LISTED (FOR BREVITY) BY THE NUMBER OF THE ITEM ALONE,
ALL OTHER ITEMS WILL INCLUDE THE UNIT NUMBER WITH THE
WORK ITEM NUMBER. WILL BE PERFORM IN ALL UNITS.

WILL BE PERFORMED JUST IN THE UNIT NUMBER LISTED.

OUTLETS AND SWITCHES ABOVE COUNTERS TO BE 46" A.F.F. MAX.
REACH TO OUTLETS AND SWITCHES TO BE 25/ MAX.

REFER TO SHEET A106.1 FOR THE LOCATIONS OR RELOCATION OF
ABOVE COUNTER QUTLETS IN 2B.2 UNIT KITCHENS.

3 UNITS

BROJECT:

REVIZIONS

METAIRIE, LOUISIANA 70001

1301 CLEARMVIEW PKWY. SUITE 200
PHONE: (504) Ba5-4080, FAX: (504) BB85—1439

ECM Consultants, fnc.

ENGINEERS - ARCHITECTS — CONSTRUCTION MANAGERS

HOUSING AUTHORITY
OF NEW ORLEANS

2031 SENATE ST. BULDING B, RM. 202
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TYPICAL 2B.2 FLOOR PLAN

UNT TYPE: 2B.2

DRAWN
M.LM. & AED.

N.G.W.
DATE

NEW ORLEANS, LOSIANA 70122

EMAIL: mall@scmconsuttonts.com




REVISIONS BY
PRODUCT NOTES:

1. FOR DOOR CLOSERS, PROVIDE NORTON RIXSON 2800ST SERIES
CLOSER FROM ASSA ABLOY OR APPROVED EQUAL. FINISH TO
MATCH EXISTING. SEE NFPA 101 WFE SAFE REQUIREMENTS
BELOW.

2.NEW THRESHOLDS, SHALL BE PROVIDED FROM ASSA ABLOY OR
APPROVED EQUAL. THRESHOLDS MUST MEET ALL HANDICAP
FACE OF EXIST. REQUIREMENTS AND RESTRICTIONS.
EX'STING EDGE PIECE STUD WALL
ANGLE / EXIST. EDGE PIECE 3. PROVIDE BEVELED THRESHOLD MEETING ALL HANDICAP

TO REQUIREMENTS AND RESTRICTIONS AT ALL INTERIOR DOORS
ZERO 2x4 WOOD EDGE LISTED.

PIECE
CHAMFER EOGE — l I 1x FINISHED ( 4.FOR REMOVABLE SINK BASE CABINET WERE LISTED, PROVIDE
" LUMBER PAINTED SB36-HR CABINET WITH ALL WOOD GONSTRUCTION
(STYLE-ELEGANT-FULL-GVERLAY) FOR CABINET INFORMATION
7 Zx4 WOOD NAILER CONTACT:  KENNY SCHUTZ AT
2x4 WOOD EDGE CAMPBELL CABINET CO.
" PIECE PHONE #: 504-296-4360

; bl Lav. SHELF 5. REVIEN POJ CASE REPORT #14 FOR SIGNAGE TO BE REMOVED AND
\- L. LAM. SHEL MNEW SIGNAGE TO BE INSTALLED AS AND WHERE INDICATED.
H “—EXIST. STUD WALL

EXIST. £0GE PIECE /
N Pl % et Pt ey Y L AT I‘l‘-
ROUNDED 2x4 WOOD 7. CONTRACTOR TO PROVIDE WALL CABINET IN PLACE OF THE

: EDEE bR L MICROWAVE SHELF. AT INDICATED UNITS. PROVIDE WALL CABINET
Ix PAINTED FINISH W2445-BPD. STYLE TO BE SHAKER II. FULL OVERLAY FROM TIDWELL
k LUMBER OVER 2x4 CABINETRY. COLOR TO BE BRIGHT WHITE PAINT.
WOOD EDGE AT SHELF CONTACT: KENNY SCHUTZ AT

CAMPBELL CABINET CO.
1\ PLAN VIEW OF ENTRY DOOR SHELF ELEVATION @ NEW EDGE PIECE

PHONE #: 504-296-4360
A 8 PROVIDE LAVGAURD 2 E-Z SERIES WASTE AND SUPPLY PIPE
W SCALE: 1-1/2" = 1'-0" SCALE: 3" = 1'-0" (AT ENTRY DOOR SHELVES) COVERS COMPLYING WITH ADA REQUIREMENTS OR APPROVED

EQUAL.

6 NOT USED

FIN FLR

METAIRIE, LOUISIANA 70001
PHONE: (504) BB5-4080, FAX: (504) BB5—1439

1301 CLEARVIEW PKWY. SUITE 200
EMAIL: moliBecmconsultonts.com

FROM

ECM Consultants, Inc.
ENGINEERS — ARCHITECTS — CONSTRUCTION MANAGERS

9. ALL QUTLETS &' FROM A WATER SOURCE MUST BE A GFI OUTLET.
CONTRACTOR TO PROVIDE GFI OUTLETS AT THESE LOCATIONS.

NFPA 101 - DOOR SWING AND FORCE TO OPEN

7.2.1.45 - THE FORCES REQUIRED TO FULLY OPEN ANY DOOR
MANUALLY IN A MEANS OF EGRESS SHALL NOT EXCEED 15 LBF (87
N) TO RELEASE THE LATCH, 30 LBF (133 N) TO SET THE DOCR IN
MOTION, AND 15 LBF (67 N) TO OPEN THE DOOR TO THE MINIMUM
REQUIRED WIDTH, UNLESS CTHERWISE SPECIFIED IN7.2.1.45.2
THROUGH 7.2,1.4,55,

HOUSING AUTHORITY
OF NEW ORLEANS
NEW ORLEANS, LOUISIANA 70122

2051 SENATE ST. BULDING B, RM. 202

7.2.1.4.5.2 - OPENING FORCES FOR INTERIOR SIDE-HINGED OR
PVOTED-SWINGING DOORS WITHOUT CLOSERS SHALL NOT
EXCEED 5 LBF (22 N).

EXIST. SHELF AT
EXISTING EDGE PIECE EACH ENTRY DOOR

\ L, — NEW VERTICAL GRAS BAR.
SEE SHEET G-003 FOR
\ LOCATION AND DIMENSIONS.

4'-8"

MOVE URINAL AND

REROUTE PIPING
PATCH AND PANT TO MAKE URINAL

WALL AS REQ'D 56" CLEAR OF

ix FINISH LUMBER \ AN SDE WALL s
PAINTED 2x4 WOOD NAILER r -

2x4 WOOD EDGE
AT SHELF

ROUNDED EDGE
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MISCELLANEQUS DETAILS

PROJECT:

/2 SECTION @ NEW EDGE PIECE /3 SECTION @ NEW EDGE PIECE
MOZY oeAlE: 3" = 1'-Q" (AT ENTRY DOOR SHELVES) 07V SCALE: 3/4" = 1’0" (AT FIRST FLOOR MEN'S ROOM)

DRAWN
M.LM. & AED.
CHECKED
N.G.W,

5 W
08B NO.

SHEET NO.

A-107.1




FURR QOWN

EXISTING wALL
CAB TO REMAIN

m]

EX. HODD VENT

BOARD

REMOVE SHELF —
SAWCUT EXTRA— EX. MICROWAVE
SHELF AT SIDE

48" MINIMUM TO
TOP OF BOTTOM SHELF

EX. CABINET

— EXISTING SIDE
PIECE AT SHELF
TO REMAIN

L 26" 2-6" __!__ 2'-0"

EX. COUNTERTOP EX. RANGE

EXISTING MICROWAVE

EX CABINET

2\ CABINET ELEVATION

WL SeALE: 3/47 = 107

NOTE;

CONTRACTOR 70 REMOVE EXISTING APRON AND SLOPED
PANEL. REVISE APRON AND PANEL TO MEET DIMENSIONS
SHOWN BELOW. REINSTALL PANEL OR PROVIDE NEW
APRON AND PANEL AS NEEDED.

FINISHED
END PANEL

EXISTING BASE TO REMAIN

TYPICAL SINK DETAIL AT
/1N ALL HANDICAP KITCHEN SINKS

N9 seale: 17 = 107

ACCESS PANEL TO BE REVISED
TO MEET DIMENSIONS SHOWN

REMOVE OUTLET -+

BOX TO REINSTALL.

PROVIDE BLANK PLATE |

AT EXISTING OPENING

FURR DQwWN

EX. HOOD VENT

0 = 00 IIEx. BACKSPLASH

PTO %" THK FINISH PIECE
/ 70 MATCH EXISTING

PROVIDE NEW 3" FINISH
LUMBER TO CREATE NEW
SHELF. PAINT TO MATCH
EXISTING. PROVIDE SHIMS AS
REQUIRED TO MAKE TOP OF
SHELF 40" AFF MIM.

PTD 1X NAILER

MINIMUM _TO

48"
TOP OF BOTTOM SHELF |

ATTACHED TO WALL

2-6" 2-6"

EX. COUNTERTOP

PROPOSED MICROWAVE
/ 3\ CABINET ELEVATION

EX. RANGE £X. CABINET

1972 seale: 3/4" = 1'-0"

REMOVE OQUTLET
BOX TO REINSTALL

OUTLET BOX DETAIL

PROVIDE BLANK PLATE
AT EXISTING OPENING

RELOCATED OUTLET
WITH EXTENDED BOX

RELOCATED QUTLET
WITH EXTENDED BOX

SCALE: N.TS.

PRODUCT NOTES:

1. FOR DOOR CLOSERS, PROVIDE NCRTON RIXSON 2800ST SERIES
CLOSER FROM ASSA ABLOY OR APPROVED EQUAL. FINISH TO
MATCH EXISTING.

2.NEW THRESHOLDS, SHALL BE PROVIDED FROM ASSA ABLOY OR
APPROVED EQUAL. THRESHOLDS MUST MEET ALL HANDICAP
REQUIREMENTS AND RESTRICTIONS.

3. PROVIDE BEVELED THRESHOLD MEETING ALL HANDICAP
REQUIREMENTS AND RESTRICTIONS AT ALL INTERIOR DOORS
LISTED.

4. FOR REMOVABLE SINK BASE CABINET WERE LISTED, PROVIDE
8§B36-HR CABINET WITH ALL WOOD CONSTRUCTION
(STYLE-ELEGANT-FULL-OVERLAY) FOR CABINET INFORMATION
CONTACT. KENNY SCHUTZ AT

CAMPBELL CABRINET CO.
PHONE #: 504-286-4360

5. REVIEN POJ CASE REPCRT #14 FOR SIGNAGE TO BE REMOVED AND
NEW SIGNAGE TO BE INSTALLED AS AND WHERE INDICATED.

6, NOT USED

7. CONTRACTOR TO PROVIDE WALL CABINET IN PLACE OF THE
MICROWAVE SHELF. AT INDICATED UNITS. PROVIDE WALL CABINET
W2445-BPD, STYLE TO BE SHAKER I, FULL OVERLAY FROM TIDWELL
CABINETRY. COLOR TO BE BRIGHT WHITE PAINT,

CONTACT: KENNY SCHUTZ AT
CAMPBELL CABINET CO.
PHONE #: 504-296-4360

8. PROVIDE LAVGUARD 2 E-Z SERIES WASTE AND SUPPLY PIPE
COVERS COMPLYING WITH ADA REQUIREMENTS CR APPROVED
EQUAL,

8. ALL OUTLETS & FROM A WATER SOURCE MUST BE A GFI QUTLET.
CONTRACTOR TQ PROVIDE GFI QUTLETS AT THESE LOCATIONS.

APPLIANCE LIST FOR LAFITTE:

PROVIDE THE FOLLOWING APPLIANCES IN EACH UNIT; OR APPROVED
EQUAL:

o SUMMIT APPLIANCE - WEM 210 {40"H X 30"W X 24"D) SLIDE-IN STYLE
RANGE

BROAN 30° WHITE RANGE HOOD NON VENTED WITH POWER CORD.

MGF #BUEZ 130WwW

GE 24" BUILT-IN 3-CYCLE DISHWASHER
MGF #G0T2255GLWwW

WHIRLPOOL 20 CU, FT. TOP FREEZER REFRIGERATOR
MGF #WRTM1FZOW

WHIRLPOOL. 21 CU. FT, SIDE-BY-SIDE REFRIGERATOR
MGF #WRS3315DHM

GE 1.8 CU. FT. COUNTERTOP MICROWAVE OVEN
MGF #JES1657DMWW

GE 4.5 CU. FT. FRONT LOAD WASHING MACHINE {120 VOLT)
MGF #GFW510SCNWW

GE 7.8 CU. FT. ELECTRIC DRYER, 240 VOLT, 8 CYCLES
MGF #GF DSSESSNWW

(NOTE: ONLY 1 REFRIGERATOR PER UNIT)

PROJECT:

REVISIONS

ECM Consultants, lnc.
ENGINEERS - ARCHITECTS - CONSTRUCTION MANAGERS

HOUSING AUTHORITY
OF NEW ORLEANS
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1307 CLEARVIEW PKWY. SUITE 200

METAIRIE, LOUISIANA 70001
PHONE: {504) B8B85-40B0, FAX: (504) 8851439

2091 SENATE ST, BULDING B, RM. 202
NCW ORLEANS, LOUISIANA 70122

MISCELLANEQUS DETAILS

EMAIL: mali@ecmconsultante.com




Il INVITATION FOR BIDS (IFB) No. 24-912-31 DOJ Repairs and Upgrades at Lafitte Senior Building - Interior and Exterior

“NO BID” RESPONSE FORM

If you do not wish to bid/submit a bid on this solicitation, please provide written notification of your decision. Your
responses assist with planning future solicitations. Please indicate below in the appropriate area the reason(s) for
your decision and return this page. Responses do not prohibit you from receiving future opportunities unless you
request to be removed from future communications. This form may be returned to the address listed below, emailed
to cmorgan@hano.org, or faxed to 504-286-8224.

Check all that apply:
O [am submitting a “No Bid” at this time.
Please keep my name on the Agency’s Bidder’s List.

O 0O O 0O O O O O O O

@)

Too busy at this time

Job too small

Job too large

Territory too large to cover

Cannot meet delivery requirements

I cannot meet the Terms and Conditions of the solicitation because:
I do not provide products/services of this nature.

Insufficient time to respond to solicitation

Unable to meet bond/insurance requirements

Specifications too restrictive. Please explain:

Specifications unclear. Please explain:

Other:

O Please remove my name from this product/service category. I wish to submit a revised Vendor Registration
Form. You may receive a copy by email by contacting Procurement at cmorgan@hano.org .

O Ino longer wish to do business with Housing Authority of New Orleans. Please remove my name from the
Agency’s Source List(s).

Name of Company Date
Printed Name of Authorized Representative Phone Number
Signature of Authorized Representative Email

Please return this completed form to:
Housing Authority of New Orleans
Procurement & Contracts Department
4100 Touro St.

New Orleans, LA 70122
Email: cmorgan@hano.org Fax: 504-286-8224

HOUSING AUTHORITY OF NEW ORLEANS, LA



mailto:procurement@hano.org
mailto:procurement@hano.org
mailto:procurement@hano.org

Il INVITATION FOR BIDS (IFB) No. 24-912-31 DOJ Repairs and Upgrades at Lafitte Senior Building - Interior and Exterior |I

IFB Attachment A
(Form of Bid)

HANO

(i/ﬂw LQ/./Z(%W‘{? 7[!_ /) IP/ZH (}/? et i

FORM OF BID

HOUSING AUTHORITY OF NEW ORLEANS, LA




Il INVITATION FOR BIDS (IFB) No. 24-912-31 DOJ Repairs and Upgrades at Lafitte Senior Building - Interior and Exterior |I

(ATTACHMENT A)

(This Form must be fully completed and included in the “hard copy “as a required bid submittal.)

Instructions: Unless otherwise specifically required, the items listed below must be completed and included in the
bid submittal. Please complete this form by marking an “X,” where provided, to verify that the referenced
completed form or information has been included within the “hard copy” bid submittal submitted by the bidder.
Also, complete the Section 3 Statement and the Bidder’s Statement as noted below:

X=ITEM INCLUDED SUBMITTAL ITEMS (One original and Three copies of each bid, including one with
original signatures)

1 Form of Bid (Attachment A)

2 Form HUD-5369-A (Attachment E)

3  Form SF-LLL (Disclosure of Lobbying Activities (Attachment B-1)

4 Form HUD-50071 (Certification of Payments to Influence Federal
Transactions (Attachment B-2)

5 Form HUD-50070 - (Certification of a Drug-Free Workplace (Attachment B-3)
6 Profile of Firm Form (Attachment C)

7 Entry of Proposed Fees (Louisiana Uniform Public Work Bid Form
(Attachment I)

8 Acknowledgment of Addenda

9 Equal Employment Opportunity Statement/Supplier Diversity

10 Certification of Contractor Non-Exclusion

11 Subcontractor/Joint Venture Information-If no Subs, you MUST include a
statement indicating you will not use Sub-Contractors.

12 Section 3 Business Preference Documentation

13 Statement of Bidder’s Qualifications (Attachment Q)

14 Vendor Registration Form (Attachment L)

15 Corporate Resolution (Attachment R)

16 Core List of Employees

17 Bid Bond, no less than 5% of base bid amount

18 Company’s Equal Opportunity Statement (EEO Statement on Company
Letterhead)

SECTION 3 STATEMENT
Are you claiming a Section 3 business preference? YES or NO_. If “YES,” pursuant to the Section 3 portion within
the Conditions and Specifications, and pursuant to the documentation justifying such, which priority are you
claiming?

BIDDER’S STATEMENT

The undersigned bidder hereby states that by completing and submitting this Form and all other documents within
this bid submittal, he/she is verifying that all information provided herein is, to the best of his/her knowledge, true
and accurate, and that if the HA discovers that any information entered herein to be false, such shall entitle the HA
to not consider or make award or to cancel any award with the undersigned party. Further, by completing and
submitting the bid submittal, and by entering and submitting the costs where provided within the noted Internet
System, the undersigned bidder is thereby agreeing to abide by all terms and conditions pertaining to this IFB as
issued by the HA, either in hard copy or on the noted Internet System, including an agreement to execute the
attached Sample Contract form. Pursuant to all IFB Documents, this Form of Bid, and all attachments, and pursuant
to all completed Documents submitted, including these forms and all attachments, the undersigned proposes to
supply the HA with the services described herein for the fee(s) entered within the areas provided within the noted
Internet System pertaining to this IFB.

Signature Date Printed Name Company

HOUSING AUTHORITY OF NEW ORLEANS, LA




Il INVITATION FOR BIDS (IFB) No. 24-912-31 DOJ Repairs and Upgrades at Lafitte Senior Building - Interior and Exterior |I

Attachment B
HUD-5369

HANO
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U.S. Department of Housing and
Urban Development

Office of Public and Indian Housing

Instructions to Bidders for Contracts
Public and Indian Housing Programs

Previous edition is obsolete form HUD-5369 (10/2002)



Instructions to Bidders for Contracts
Public and Indian Housing Programs
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12. Indian Preference Requirements

1. Bid Preparation and Submission

(a) Bidders are expected to examine the specifications, drawings,
all instructions, and, if applicable, the construction site (see also the
contract clause entitled Site Investigation and Conditions Affect-
ing the Work of the General Conditions of the Contract for Construc-
tion). Failure to do so will be at the bidders’ risk.

(b) All bids must be submitted on the forms provided by the Public
Housing Agency/Indian Housing Authority (PHA/IHA). Bidders shall
furnish all the information required by the solicitation. Bids must be
signed and the bidder’'s name typed or printed on the bid sheet and
each continuation sheet which requires the entry of information by
the bidder. Erasures or other changes must be initialed by the person
signing the bid. Bids signed by an agent shall be accompanied by
evidence of that agent’s authority. (Bidders should retain a copy of
their bid for their records.)

(c) Bidders must submit as part of their bid a completed form HUD-
5369-A, “Representations, Certifications, and Other Statements of
Bidders.”

(d) All bid documents shall be sealed in an envelope which shall be
clearly marked with the words “Bid Documents,” the Invitation for
Bids (IFB) number, any project or other identifying number, the
bidder's name, and the date and time for receipt of bids.

(e) Ifthis solicitation requires bidding on all items, failure to do so will
disqualify the bid. If bidding on all items is not required, bidders
should insert the words “No Bid” in the space provided for any item
on which no price is submitted.

(f) Unless expressly authorized elsewhere in this solicitation, alter-
nate bids will not be considered.

(g) Unless expressly authorized elsewhere in this solicitation, bids
submitted by telegraph or facsimile (fax) machines will not be
considered.

(h) If the proposed contract is for a Mutual Help project (as de-
scribed in 24 CFR Part 905, Subpart E) that involves Mutual Help
contributions of work, material, or equipment, supplemental informa-
tion regarding the bid advertisement is provided as an attachment to
this solicitation.

2. Explanations and Interpretations to Prospective
Bidders

(a) Any prospective bidder desiring an explanation or interpretation
of the solicitation, specifications, drawings, etc., must request it at
least 7 days before the scheduled time for bid opening. Requests
may be oral or written. Oral requests must be confirmed in writing.
The only oral clarifications that will be provided will be those clearly
related to solicitation procedures, i.e., not substantive technical
information. No other oral explanation or interpretation will be
provided. Any information given a prospective bidder concerning
this solicitation will be furnished promptly to all other prospective
bidders as a written amendment to the solicitation, if that information
is necessary in submitting bids, or if the lack of it would be prejudicial
to other prospective bidders.

(b) Any information obtained by, or provided to, a bidder other than
by formal amendment to the solicitation shall not constitute a change
to the solicitation.

3. Amendments to Invitations for Bids

(a) If this solicitation is amended, then all terms and conditions
which are not modified remain unchanged.

(b) Bidders shall acknowledge receipt of any amendment to this
solicitation (1) by signing and returning the amendment, (2) by
identifying the amendment number and date on the bid form, or (3)
by letter, telegram, or facsimile, if those methods are authorized in
the solicitation. The PHA/IHA must receive acknowledgement by the
time and at the place specified for receipt of bids. Bids which fail to
acknowledge the bidder’s receipt of any amendment will result in the
rejection of the bid if the amendment(s) contained information which
substantively changed the PHA’s/IHA’s requirements.

(c) Amendments will be on file in the offices of the PHA/IHA and the
Architect at least 7 days before bid opening.

4. Responsibility of Prospective Contractor

(a) The PHA/IHA will award contracts only to responsible prospec-
tive contractors who have the ability to perform successfully under
the terms and conditions of the proposed contract. In determining
the responsibility of a bidder, the PHA/IHA will consider such matters
as the bidder’s:

(1) Integrity;

(2) Compliance with public policy;

(38) Record of past performance; and
(

4) Financial and technical resources (including construction
and technical equipment).

~

(b) Before a bid is considered for award, the bidder may be re-
quested by the PHA/IHA to submit a statement or other documenta-
tion regarding any of the items in paragraph (a) above. Failure by the
bidder to provide such additional information shall render the bidder
nonresponsible and ineligible for award.

Previous edition is obsolete

Page 1 of 4

form HUD-5369 (10/2002)



5. Late Submissions, Modifications, and Withdrawal of Bids

(a) Any bid received at the place designated in the solicitation after
the exact time specified for receipt will not be considered unless it is
received before award is made and it:

(1) Was sent by registered or certified mail not later than the
fifth calendar day before the date specified for receipt of offers (e.g.,
an offer submitted in response to a solicitation requiring receipt of
offers by the 20th of the month must have been mailed by the 15th);

(2) Was sent by mail, or if authorized by the solicitation, was
sent by telegram or via facsimile, and it is determined by the PHA/IHA
that the late receipt was due solely to mishandling by the PHA/IHA
after receipt at the PHA/IHA; or

(3) Was sent by U.S. Postal Service Express Mail Next Day
Service - Post Office to Addressee, not later than 5:00 p.m. at the
place of mailing two working days prior to the date specified for
receipt of proposals. The term “working days” excludes weekends
and observed holidays.

(b) Any modification or withdrawal of a bid is subject to the same
conditions as in paragraph (a) of this provision.

(c) The only acceptable evidence to establish the date of mailing of
a late bid, modification, or withdrawal sent either by registered or
certified mail is the U.S. or Canadian Postal Service postmark both
on the envelope or wrapper and on the original receipt from the U.S.
or Canadian Postal Service. Both postmarks must show a legible
date or the bid, modification, or withdrawal shall be processed as if
mailed late. “Postmark” means a printed, stamped, or otherwise
placed impression (exclusive of a postage meter machine impres-
sion) that is readily identifiable without further action as having been
supplied and affixed by employees of the U.S. or Canadian Postal
Service on the date of mailing. Therefore, bidders should request the
postal clerk to place a hand cancellation bull’'s-eye postmark on both
the receipt and the envelope or wrapper.

(d) The only acceptable evidence to establish the time of receipt at the
PHA/IHA is the time/date stamp of PHA/IHA on the proposal wrapper or
other documentary evidence of receipt maintained by the PHA/IHA.

(e) The only acceptable evidence to establish the date of mailing of
a late bid, modification, or withdrawal sent by Express Mail Next Day
Service-Post Office to Addressee is the date entered by the post
office receiving clerk on the “Express Mail Next Day Service-Post
Office to Addressee” label and the postmark on both the envelope or
wrapper and on the original receipt from the U.S. Postal Service.
“Postmark” has the same meaning as defined in paragraph (c) of this
provision, excluding postmarks of the Canadian Postal Service.
Therefore, bidders should request the postal clerk to place a legible
hand cancellation bull’s eye postmark on both the receipt and Failure
by a bidder to acknowledge receipt of the envelope or wrapper.

(f) Notwithstanding paragraph (a) of this provision, a late modifica-
tion of an otherwise successful bid that makes its terms more
favorable to the PHA/IHA will be considered at any time it is received
and may be accepted.

(g) Bids may be withdrawn by written notice, or if authorized by this
solicitation, by telegram (including mailgram) or facsimile machine
transmission received at any time before the exact time set for
opening of bids; provided that written confirmation of telegraphic or
facsimile withdrawals over the signature of the bidder is mailed and
postmarked prior to the specified bid opening time. A bid may be
withdrawn in person by a bidder or its authorized representative if,
before the exact time set for opening of bids, the identity of the person
requesting withdrawal is established and the person signs a receipt
for the bid.

6. Bid Opening

All bids received by the date and time of receipt specified in the
solicitation will be publicly opened and read. The time and place of
opening will be as specified in the solicitation. Bidders and other
interested persons may be present.

7. Service of Protest
(a) Definitions. As used in this provision:

“Interested party” means an actual or prospective bidder whose
direct economic interest would be affected by the award of the
contract.

“Protest” means a written objection by an interested party to this
solicitation or to a proposed or actual award of a contract pursuant
to this solicitation.

(b) Protests shall be served on the Contracting Officer by obtaining
written and dated acknowledgement from —

[Contracting Officer designate the official or location where a protest
may be served on the Contracting Officer]

(c) All protests shall be resolved in accordance with the PHA's/
IHA’s protest policy and procedures, copies of which are maintained
at the PHA/IHA.

8. Contract Award

(a) The PHA/IHA will evaluate bids in response to this solicitation
without discussions and will award a contract to the responsible
bidder whose bid, conforming to the solicitation, will be most advan-
tageous to the PHA/IHA considering only price and any price-related
factors specified in the solicitation.

(b) If the apparent low bid received in response to this solicitation
exceeds the PHA’s/IHA’s available funding for the proposed contract
work, the PHA/IHA may either accept separately priced items (see
8(e) below) or use the following procedure to determine contract
award. The PHA/IHA shall apply in turn to each bid (proceeding in
order from the apparent low bid to the high bid) each of the separately
priced bid deductible items, if any, in their priority order set forth in
this solicitation. If upon the application of the first deductible item to
all initial bids, a new low bid is within the PHA’s/IHA’s available
funding, then award shall be made to that bidder. If no bid is within
the available funding amount, then the PHA/IHA shall apply the
second deductible item. The PHA/IHA shall continue this process
until an evaluated low bid, if any, is within the PHA’s/IHA’s available
funding. If upon the application of all deductibles, no bid is within the
PHA’s/IHA’s available funding, or if the solicitation does not request
separately priced deductibles, the PHA/IHA shall follow its written
policy and procedures in making any award under this solicitation.

(c) Inthe case of tie low bids, award shall be made in accordance
with the PHA’s/IHA’s written policy and procedures.

(d) The PHA/IHA may reject any and all bids, accept other than the
lowest bid (e.g., the apparent low bid is unreasonably low), and waive
informalities or minor irregularities in bids received, in accordance
with the PHA’s/IHA’s written policy and procedures.
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(e) Unless precluded elsewhere in the solicitation, the PHA/IHA
may accept any item or combination of items bid.

() The PHA/IHA may reject any bid as nonresponsive if it is
materially unbalanced as to the prices for the various items of work
to be performed. A bid is materially unbalanced when it is based on
prices significantly less than cost for some work and prices which are
significantly overstated for other work.

(g) Awritten award shall be furnished to the successful bidder within
the period for acceptance specified in the bid and shall result in a
binding contract without further action by either party.

9. Bid Guarantee (applicable to construction and equip-
ment contracts exceeding $25,000)

All bids must be accompanied by a negotiable bid guarantee which
shall not be less than five percent (5%) of the amount of the bid. The
bid guarantee may be a certified check, bank draft, U.S. Government
Bonds at par value, or a bid bond secured by a surety company
acceptable to the U.S. Government and authorized to do business in
the state where the work is to be performed. In the case where the
work under the contract will be performed on an Indian reservation
area, the bid guarantee may also be an irrevocable Letter of Credit
(see provision 10, Assurance of Completion, below). Certified
checks and bank drafts must be made payable to the order of the
PHA/IHA. The bid guarantee shall insure the execution of the
contract and the furnishing of a method of assurance of completion
by the successful bidder as required by the solicitation. Failure to
submit a bid guarantee with the bid shall result in the rejection of the
bid. Bid guarantees submitted by unsuccessful bidders will be
returned as soon as practicable after bid opening.

10. Assurance of Completion

(a) Unless otherwise provided in State law, the successful bidder
shall furnish an assurance of completion prior to the execution of any
contract under this solicitation. This assurance may be [Contracting
Officer check applicable items] —

[ 1 (1) a performance and payment bond in a penal sum of 100
percent of the contract price; or, as may be required or permitted by
State law;

[ 1 (2) separate performance and payment bonds, each for 50
percent or more of the contract price;

[ 1 () a20 percent cash escrow;
[ 1T (4) a25percentirrevocable letter of credit; or,

[ T (5) an irrevocable letter of credit for 10 percent of the total
contract price with a monitoring and disbursements agreement with
the IHA (applicable only to contracts awarded by an IHA under the
Indian Housing Program).

(b) Bonds must be obtained from guarantee or surety companies
acceptable to the U.S. Government and authorized to do business in
the state where the work is to be performed. Individual sureties will
not be considered. U.S. Treasury Circular Number 570, published
annually in the Federal Register, lists companies approved to act as
sureties on bonds securing Government contracts, the maximum
underwriting limits on each contract bonded, and the States in which
the company is licensed to do business. Use of companies listed in
this circular is mandatory. Copies of the circular may be downloaded
on the U.S. Department of Treasury website http://
www.fms.treas.gov/c570/index.html, or ordered for a minimum fee
by contacting the Government Printing Office at (202) 512-2168.

(c) Each bond shall clearly state the rate of premium and the total
amount of premium charged. The current power of attorney for the
person who signs for the surety company must be attached to the
bond. The effective date of the power of attorney shall not precede
the date of the bond. The effective date of the bond shall be on or after
the execution date of the contract.

(d) Failure by the successful bidder to obtain the required assur-
ance of completion within the time specified, or within such extended
period as the PHA/IHA may grant based upon reasons determined
adequate by the PHA/IHA, shall render the bidder ineligible for
award. The PHA/IHA may then either award the contract to the next
lowest responsible bidder or solicit new bids. The PHA/IHA may
retain the ineligible bidder’s bid guarantee.

11. Preconstruction Conference (applicable to construction
contracts)

After award of a contract under this solicitation and prior to the start
of work, the successful bidder will be required to attend a
preconstruction conference with representatives of the PHA/IHA and
its architect/engineer, and other interested parties convened by the
PHA/IHA. The conference will serve to acquaint the participants with
the general plan of the construction operation and all other require-
ments of the contract (e.g., Equal Employment Opportunity, Labor
Standards). The PHA/IHA will provide the successful bidder with the
date, time, and place of the conference.

12. Indian Preference Requirements (applicable only if
this solicitation is for a contract to be performed on a
project for an Indian Housing Authority)

(a) HUD has determined that the contract awarded under this
solicitation is subject to the requirements of section 7(b) of the Indian
Self-Determination and Education Assistance Act (25 U.S.C. 450e(b)).
Section 7(b) requires that any contract or subcontract entered into for
the benefit of Indians shall require that, to the greatest extent feasible

(1) Preferences and opportunities for training and employment
(other than core crew positions; see paragraph (h) below) in connec-
tion with the administration of such contracts or subcontracts be
given to qualified “Indians.” The Act defines “Indians” to mean
persons who are members of an Indian tribe and defines “Indian
tribe” to mean any Indian tribe, band, nation, or other organized
group or community, including any Alaska Native village or regional
or village corporation as defined in or established pursuant to the
Alaska Native Claims Settlement Act, which is recognized as eligible
for the special programs and services provided by the United States
to Indians because of their status as Indians; and,

(2) Preference in the award of contracts or subcontracts in
connection with the administration of contracts be given to Indian
organizations and to Indian-owned economic enterprises, as de-
fined in section 3 of the Indian Financing Act of 1974 (25 U.S.C.
1452). That Act defines “economic enterprise” to mean any Indian-
owned commercial, industrial, or business activity established or
organized for the purpose of profit, except that the Indian ownership
must constitute not less than 51 percent of the enterprise; “Indian
organization” to mean the governing body of any Indian tribe or entity
established or recognized by such governing body; “Indian” to mean
any person who is a member of any tribe, band, group, pueblo, or
community which is recognized by the Federal Government as
eligible for services from the Bureau of Indian Affairs and any
“Native” as defined in the Alaska Native Claims Settlement Act; and
Indian “tribe” to mean any Indian tribe, band, group, pueblo, or
community including Native villages and Native groups (including

Previous edition is obsolete

Page 3 of 4

form HUD-5369 (10/2002)



corporations organized by Kenai, Juneau, Sitka, and Kodiak) as
defined in the Alaska Native Claims Settlement Act, which is recog-
nized by the Federal Government as eligible for services from the
Bureau of Indian Affairs.

(b) (1) The successful Contractor under this solicitation shall com-
ply with the requirements of this provision in awarding all subcon-
tracts under the contract and in providing training and employment
opportunities.

(2) A finding by the IHA that the contractor, either (i) awarded
a subcontract without using the procedure required by the IHA, (ii)
falsely represented that subcontracts would be awarded to Indian
enterprises or organizations; or, (iii) failed to comply with the
contractor’'s employment and training preference bid statement shall
be grounds for termination of the contract or for the assessment of
penalties or other remedies.

(c) Ifspecified elsewhere in this solicitation, the IHA may restrict the
solicitation to qualified Indian-owned enterprises and Indian organi-
zations. If two or more (or a greater number as specified elsewhere
in the solicitation) qualified Indian-owned enterprises or organiza-
tions submit responsive bids, award shall be made to the qualified
enterprise or organization with the lowest responsive bid. If fewer
than the minimum required number of qualified Indian-owned enter-
prises or organizations submit responsive bids, the IHA shall reject
all bids and readvertise the solicitation in accordance with paragraph
(d) below.

(d) If the IHA prefers not to restrict the solicitation as described in
paragraph (c) above, or if after having restricted a solicitation an
insufficient number of qualified Indian enterprises or organizations
submit bids, the IHA may advertise for bids from non-Indian as well
as Indian-owned enterprises and Indian organizations. Award shall
be made to the qualified Indian enterprise or organization with the
lowest responsive bid if that bid is -

(1) Within the maximum HUD-approved budget amount estab-
lished for the specific project or activity for which bids are being
solicited; and

(2) Nomorethanthe percentage specifiedin24 CFR 905.175(c)
higher than the total bid price of the lowest responsive bid from any
qualified bidder. If no responsive bid by a qualified Indian-owned
economic enterprise or organization is within the stated range of the
total bid price of the lowest responsive bid from any qualified
enterprise, award shall be made to the bidder with the lowest bid.

(e) Bidders seeking to qualify for preference in contracting or
subcontracting shall submit proof of Indian ownership with their bids.
Proof of Indian ownership shall include but not be limited to:

(1) Certification by a tribe or other evidence that the bidder is
an Indian. The IHA shall accept the certification of a tribe that an
individual is a member.

(2) Evidence such as stock ownership, structure, manage-
ment, control, financing and salary or profit sharing arrangements of
the enterprise.

(f) (1) Allbidders must submit with their bids a statement describ-
ing how they will provide Indian preference in the award of subcon-
tracts. The specific requirements of that statement and the factors
to used by the IHA in determining the statement’s adequacy are
included as an attachment to this solicitation. Any bid that fails to
include the required statement shall be rejected as nonresponsive.
The IHA may require that comparable statements be provided by
subcontractors to the successful Contractor, and may require the
Contractor to reject any bid or proposal by a subcontractor that fails
to include the statement.

(2) Bidders and prospective subcontractors shall submit a
certification (supported by credible evidence) to the IHA in any
instance where the bidder or subcontractor believes it is infeasible to
provide Indian preference in subcontracting. The acceptance or
rejection by the IHA of the certification shall be final. Rejection shall
disqualify the bid from further consideration.

(g) Allbidders must submit with their bids a statement detailing their
employment and training opportunities and their plans to provide
preference to Indians in implementing the contract; and the number
or percentage of Indians anticipated to be employed and trained.
Comparable statements from all proposed subcontractors must be
submitted. The criteria to be used by the IHA in determining the
statement(s)’s adequacy are included as an attachment to this
solicitation. Any bid that fails to include the required statement(s), or
that includes a statement that does not meet minimum standards
required by the IHA shall be rejected as nonresponsive.

(h) Core crew employees. A core crew employee is an individual
who is a bona fide employee of the contractor at the time the bid is
submitted; or an individual who was not employed by the bidder atthe
time the bid was submitted, but who is regularly employed by the
bidder in a supervisory or other key skilled position when work is
available. Bidders shall submit with their bids a list of all core crew
employees.

(i) Preference in contracting, subcontracting, employment, and
training shall apply not only on-site, on the reservation, or within the
IHA’s jurisdiction, but also to contracts with firms that operate outside
these areas (e.g., employment in modular or manufactured housing
construction facilities).

(j) Bidders should contact the IHA to determine if any additional
local preference requirements are applicable to this solicitation.

(k) The IHA [ ] does [ ] does not [Contracting Officer check
applicable box] maintain lists of Indian-owned economic enterprises
and Indian organizations by specialty (e.g., plumbing, electrical,
foundations), which are available to bidders to assist them in meeting
their responsibility to provide preference in connection with the
administration of contracts and subcontracts.
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DISCLOSURE OF LOBBYING ACTIVITIES
Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352

Approved by OMB
0348-0046

(See reverse for public burden disclosure.)

2. Status of

H

1. Type of Federal Action:
D a. contract
b. grant
C. cooperative agreement
d. loan
e. loan guarantee
f. loan insurance

Federal Action:

a. bid/offer/application
b. initial award

C. post-award

3. Report Type:
D a. initial filing

b. material change
For Material Change Only:
year quarter
date of last report

4. Name and Address of Reporting Entity:
[ prime [] subawardee

Tier , If known:

Congressional District, if known: 4C

5. If Reporting Entity in No. 4 is a Subawardee, Enter Name
and Address of Prime:

Congressional District, if known:

6. Federal Department/Agency:

CFDA Number, if applicable:

7. Federal Program Name/Description:

8. Federal Action Number, if known:

$

9. Award Amount, if known:

10. a. Name and Address of Lobbying Registrant

(if individual, last name, first name, Ml):

b. Individuals Performing Services (including address if
different from No. 10a)
(last name, first name, Ml):

11 Information requested through this form is authorized by title 31 U.S.C.

1352. This disclosure of lobbying activities is a material representation of fact
upon which reliance was placed by the tier above when this transaction was made
or entered into. This disclosure is required pursuant to 31 U.S.C. 1352. This

information  will be available for public inspection. Any person who fails t
required disclosure shall be subject to a civil penalty of not less than $10
not more than $100,000 for each such failure.

secion | Signature:
Print Name:
o file the .
oooand | Title:

Telephone No.:

Date:

Federal Use Only:

Authorized for Local Reproduction
Standard Form LLL (Rev. 7-97)

PRINT




INSTRUCTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE OF LOBBYING ACTIVITIES

This disclosure form shall be completed by the reporting entity, whether subawardee or prime Federal recipient, at the initiation or receipt of a covered Federal
action, or a material change to a previous filing, pursuant to title 31 U.S.C. section 1352. The filing of a form is required for each paymentor agreementto make
paymentto any lobbying entity for influencing or attempting to influence an officer or employeeof any agency, a Member of Congress, an officer or employee of
Congress, or an employeeof a Member of Congress in connectionwith a covered Federal action. Complete all items that apply for both the initial filing and material
change report. Refer to the implementing guidance published by the Office of Management and Budget for additional information.

1. Identify the type of covered Federal action for which lobbying activity is and/or has been secured to influence the outcome of a covered Federal action.

2. Identify the status of the covered Federal action.

3. Identify the appropriate classification of this report. If this is a followup report caused by a material change to the information previously reported, enter
the year and quarter in which the change occurred. Enter the date of the last previously submitted report by this reporting entity for this covered Federal
action.

4. Enter the full name, address, city, State and zip code of the reporting entity. Include Congressional District, if known. Check the appropriate classification
of the reporting entity that designatesif it is, or expects to be, a prime or subaward recipient. Identify the tier of the subawardee, e.g., the first subawardee
of the prime is the 1st tier. Subawards include but are not limited to subcontracts, subgrants and contract awards under grants.

5. If the organizationfiling the report in item 4 checks "Subawardee," then enter the full nhame, address, city, State and zip code of the prime Federal
recipient. Include Congressional District, if known.

6. Enter the name of the Federal agency making the award or loan commitment. Include at least one organizationallevel below agency name, if known. For
example, Department of Transportation, United States Coast Guard.

7. Enter the Federal program name or description for the covered Federal action (item 1). If known, enter the full Catalog of Federal Domestic Assistance
(CFDA) number for grants, cooperative agreements, loans, and loan commitments.

8. Enter the most appropriate Federal identifying number available for the Federal action identified in item 1 (e.g., Request for Proposal (RFP) number;

Invitation for Bid (IFB) number; grant announcement number; the contract, grant, or loan award number; the application/proposal control number
assigned by the Federal agency). Include prefixes, e.g., "RFP-DE-90-001."

9. For a covered Federal action where there has been an award or loan commitment by the Federal agency, enter the Federal amount of the award/loan
commitment for the prime entity identified in item 4 or 5.

10. (a) Enter the full name, address, city, State and zip code of the lobbying registrant under the Lobbying Disclosure Act of 1995 engaged by the reporting
entity identified in item 4 to influence the covered Federal action.

(b) Enter the full names of the individual(s) performing services, and include full address if different from 10 (a). Enter Last Name, First Name, and
Middle Initial (MI).

11. The certifying official shall sign and date the form, print his/her name, title, and telephone number.

According to the Paperwork Reduction Act, as amended, no persons are required to respond to a collection of information unless it displays a valid OMB Control
Number. The valid OMB control number for this information collection is OMB No. 0348-0046. Public reporting burden for this collection of information is
estimated to average 10 minutes per response, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data
needed, and completing and reviewing the collection of information. Send comments regarding the burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to the Office of Managementand Budget, Paperwork Reduction Project (0348-0046), Washington,
DC 20503.
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Certification of Payments
to Influence Federal Transactions

OMB Approval No. 2577-0157 (Exp. 11/30/2023)
U.S. Department of Housing

and Urban Development

Office of Public and Indian Housing

Public reporting burden for this information collection is estimated to average 30 minutes. This includes the time for collecting, reviewing, and reporting data. The information
requested is required to obtain a benefit. This form is used to ensure federal funds are not used to influence members of Congress. There are no assurances of confidentiality.
[HUD may not conduct or sponsor, and an applicant is not required to respond to a collection of information unless it displays a currently valid OMB control number.

Applicant Name

Program/Activity Receiving Federal Grant Funding

The undersigned certifies, to the best of his or her knowledge and belief, that:

(1) No Federal appropriated funds have been paid or will be
paid, by or on behalf of the undersigned, to any person for
influencing or attempting to influence an officer or employee of
an agency, a Member of Congress, an officer or employee of
Congress, or an employee of a Member of Congress in connec-
tion with the awarding of any Federal contract, the making of any
Federal grant, the making of any Federal loan, the entering into
of any cooperative agreement, and the extension, continuation,
renewal, amendment, or modification of any Federal contract,
grant, loan, or cooperative agreement.

(2) If any funds other than Federal appropriated funds have
been paid or will be paid to any person for influencing or
attempting to influence an officer or employee of an agency, a
Member of Congress, an officer or employee of Congress, or an
employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement, the
undersigned shall complete and submit Standard Form-LLL,
Disclosure Form to Report Lobbying, in accordance with its
instructions.

(3) The undersigned shall require that the language of this

certification be included in the award documents for all subawards
at all tiers (including subcontracts, subgrants, and contracts

under grants, loans, and cooperative agreements) and that all

sub recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which
reliance was placed when this transaction was made or entered
into. Submission of this certification is a prerequisite for making
or entering into this transaction imposed by Section 1352, Title
31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than
$10,000 and not more than $100,000 for each such failure.

I hereby certify that all the information stated herein, as well as any information provided in the accompaniment herewith, is true and accurate.
Warning: HUD will prosecute false claims and statements. Conviction may result in criminal and/or civil penalties. (18 U.S.C. 1001, 1010,

1012; 31 U.S.C. 3729, 3802)

Name of Authorized Official

Title

Signature

Date (mm/dd/yyyy)
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Certification for U.S. Department of Housing
and Urban Development
a Drug-Free Workplace

Applicant Name

Program/Activity Receiving Federal Grant Funding

Acting on behalf of the above named Applicant as its Authorized Official, | make the following certifications and agreemen
the Department of Housing and Urban Development (HUD) regarding the sites listed below:

| certify that the above named Applicant will or will continue (1) Abide by the terms of the statement; and

to provide a drug-free workplace by: (2) Notify the employer in writing of his or her convic-

a. Publishing a statement notifying employees that the un-tion for a violation of a criminal drug statute occurring in the
lawful manufacture, distribution, dispensing, possession, or usavorkplace no later than five calendar days after such conviction
of a controlled substance is prohibited in the Applicant's work-
place and specifying the actions that will be taken against
employees for violation of such prohibition.

e. Notifying the agency in writing, within ten calendar days
after receiving notice under subparagraph d.(2) from an em-
ployee or otherwise receiving actual notice of such conviction.

b. Establishing an on-going drug-free awareness program tdEmployers of convicted employees must provide notice, includ-
inform employees --- ing position title, to every grant officer or other designee on
whose grant activity the convicted employee was working,
unless the Federalagency has designated a central point for tf

(2) The Applicant's policy of maintaining a drug-free receipt of such notices. Notice shall include the identification
workplace; number(s) of each affected grant;

(1) The dangers of drug abuse in the workplace;

(3) Any available drug counseling, rehabilitation, and f. Taking one of the following actions, within 30 calendar
employee assistance programs; and days of receiving notice under subparagraph d.(2), with respec

(4) The penalties that may be imposed upon employeesto any employee who is so convicted ---

for drug abuse violations occurring in the workplace. (1) Taking appropriate personnel action against such an
gmployee, up to and including termination, consistent with the

G Making it a requirement that ea_ch employee to be engage requirements of the Rehabilitation Act of 1973, as amended; ot
in the performance of the grant be given a copy of the statement

required by paragraph a.; (2) Requiring such employee to participate satisfacto-
rily in a drug abuse assistance or rehabilitation program ap-
groved for such purposes by a Federal, State, or local health, la
enforcement, or other appropriate agency;

d. Notifying the employee in the statement required by para-
graph a. that, as a condition of employment under the grant, th
employee will ---

g. Making a good faith effort to continue to maintain a drug-
free workplace through implementation of paragraphs a. thru f.

2. Sites for Work Performance. The Applicant shall list (on separate pages) the site(s) for the performance of work done in connection with
HUD funding of the program/activity shown above: Place of Performance shall include the street address, city, county, State, and zip
Identify each sheet with the Applicant name and address and the program/activity receiving grant funding.)

Check here |:| if there are workplaces on file that are not identified on the attached sheets.

| hereby certify that all the information stated herein, as well as any information provided in the accompaniment herewith, is true and acc

Warning: HUD will prosecute false claims and statements. Conviction may resultin criminal and/or civil penalties.
(18 U.S.C. 1001, 1010, 1012; 31 U.S.C. 3729, 3802)

Name of Authorized Official Title

Signature Date

X

form HUD-50070 (3/98)
ref. Handbooks 7417.1, 7475.13,7485.1 & .3
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Il INVITATION FOR BIDS (IFB) No. 24-912-31 DOJ Repairs and Upgrades at Lafitte Senior Building - Interior and Exterior |I

PROFILE OF FIRM FORM
(Attachment C)
Does the Contractor intend to hire Sub-Contractors? Yes No If yes, this form MUST be submitted for EACH

Sub-Contractor.

(This Form must be fully completed and included in the “hard copy” as a required bid submittal.)
(1) Prime Sub-contractor (This form must be completed by and for each).

(2) Name of Firm: Telephone: Fax:

(3) Street Address, City, State, Zip:

(4) Please attach a brief biography/resume of the company, including the following information:
(a) Year Firm Established; (b) Year Firm Established in [JURISDICTION]; (c) Former Name and Year
Established (if applicable); (d) Name of Parent Company and Date Acquired (if applicable).

(5) Identify Principals/Partners in Firm (submit under Tab No. 5 a brief professional resume for each):

NAME TITLE % OF
OWNERSHIP

(6) Identify the individual(s) that will act as project manager and any other supervisory personnel that will work
on project; please submit under Tab No. 5 a brief resume for each. (Do not duplicate any resumes required
above):

NAME TITLE

(7) Bidder Diversity Statement: You must circle all of the following that apply to the ownership of this firm and enter
where provided the correct percentage (%) of ownership of each:

(J Caucasian (J Public-Held (J Government (J Non-Profit
American (Male) Corporation Agency Organization
% % % %

Resident- (RBE), Minority- (MBE), or Woman-Owned (WBE) Business Enterprise (Qualifies by virtue of 51% or
more ownership and active management by one or more of the following;:

(JResident- (JAfrican  (J**Native [(JHispanic (JAsian/Pacific (JHasidic (JAsian/Indian
Owned* American American  American American Jew American

% % % % % % %

(JWoman-Owned [ Woman-Owned  (Disabled (JOther (Specify):

(MBE) (Caucasian) Veteran
% % % %
WDMBE Certification Number (if known):
Certified by (Agency):
Signature Date Printed Name Company

HOUSING AUTHORITY OF NEW ORLEANS, LA




Il INVITATION FOR BIDS (IFB) No. 24-912-31 DOJ Repairs and Upgrades at Lafitte Senior Building - Interior and Exterior |I

PROFILE OF FIRM FORM
(Attachment C)
(This Form must be fully completed and submitted in “hard copy” as a required bid submittal.)

(8) Federal Tax ID No.:

(9) [APPROPRIATE JURISDICTION)] Business License No.:

(10) State of License Type and No.:

(11) Worker’s Compensation Insurance Carrier:
Policy No.: Expiration Date:

(12)General Liability Insurance Carrier:
Policy No. Expiration Date:

(13) Professional Liability Insurance Carrier:
Policy No. Expiration Date:

(14) Debarred Statement: Has this firm, or any principal(s) ever been debarred from providing any services by the
Federal Government, any state government, theState of , or any local government agency within
or without the State of ?Yes (L) No (J
If "Yes," please attach a full detailed explanation, including dates, circumstances and current status.

(15) Disclosure Statement: Does this firm or any principals thereof have any current, past personal or professional
relationship with any Commissioner or Officer of the HA? Yes (J No (J
If "Yes," please attach a full detailed explanation, including dates, circumstances and current status.

(16) Non-Collusive Affidavit: The undersigned party submitting this bid hereby certifies that such bid is genuine and
not collusive and that said bidder entity has not colluded, conspired, connived or agreed, directly or indirectly,
with any bidder or person, to put in a sham bid or to refrain from proposing, and has not in any manner, directly
or indirectly sought by agreement or collusion, or communication or conference, with any person, to fix the bid
price of affiant or of any other bidder, to fix overhead, profit or cost element of said bid price, or that of any other
bidder or to secure any advantage against the HA or any person interested in the proposed contract; and that all
statements in said bid are true.

(17) Verification Statement: The undersigned bidder hereby states that by completing and submitting this form he/she
is verifying that all information provided herein is, to the best of his/her knowledge, true and accurate, and
agrees that if the HA discovers that any information entered herein is false, that shall entitle the HA to not
consider nor make award or to cancel any award with the undersigned party.

Signature Date Printed Name Company
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Section 3 Business Preference Submittal Form

(Attachment D)

1.0

20

Introduction: This form must be fully completed, accompanied by all required attachments, for any
bidder/bidder claiming a Section 3 Business Preference (hereinafter, "Preference").

11

12

13

14

This fully completed form and any attachments thereto, will become a part of any ensuing
contract.

Each bidder/bidder shall mark an "X" where provided following for all that apply to his/her
claim of a Preference.

The bidder/bidder shall provide as an attachment to this completed form a detailed work plan
clearly explaining how each following "denoted effort" or "claim" will be accomplished).
Failure on the part of the bidder/bidder to include any such required attachment fully
explaining the claim of the bidder/bidder shall result in the HA not considering the claim for
a Preference (though the HA will, if awarded, later require the bidder/bidder to submit the
information to satisfy the Section 3 requirements of the ensuing contract).

Please note that, even if a bidder/bidder does not complete and submit this form claiming a
Preference, the HA may require this form to be completed by the successful bidder/bidder as
an attachment to the ensuing contract to document the Section 3 Plan required for the ensuing
contract.

Current Section 3 Status: The undersigned bidder/bidder hereby claims that it is a Section 3 business

concern and claims such preference in that he/she can provide evidence that (the bidder/bidder has
attached justifying documentation for each item following marked with an "X"):

21

It is 51% or more owned by a Section 3 resident:

211 ____HA resident lease;

21.2 ___Evidence of participation in a public assistance program;

2.1.3 __ Articles of Incorporation;

214 ___ Fictitious or Assumed Business Name Certificate;

2.1.5 __List of owners/stockholders and % of each;

2.1.6 ___Latest Board minutes appointing officers;

217 ___Organization chart with names and titles and brief functional statement;
21.8 __ Partnership Agreement;

219 __ Corporation Annual Report.

At least 30% of its full time employees include persons that are currently Section 3
residents, or within 3 years of the date of first employment with the business concern were
Section 3 residents:
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221 To justify this claim, please see the immediate following;:

@® @ ©)
Total Number of Total Number of
Current Permanent Section 3 Resident
Classification Employees Employees
Trainees
Apprentices
Journeypersons
Laborers
Supervisory
Superintendent
Professional
Clerical
Other:
222 Attach a listing of all employees listed within column (3) above, including name

and total annual income.

23 He/she has a commitment to subcontract in excess of 25% of the dollar award of all
subcontracts to be awarded to a Section 3 business concern.

231 To justify this claim, please see the immediate following:
©)

Percentage the

Subcontract(s)
is/are of the Total

Proposed
Name of Section 3 Firm Receiving the Total Amount of | Contract Amount
Subcontract Subcontract(s)

$ %
$ %
$ %

2.3.2 Attach for each firm listed immediately above:
23.21 A detailed description of the subcontracted activity; and
2.3.2.2 A fully completed Profile of Firm form.
30 Section 3 Preference Claim, Training and Employment Opportunities: The undersigned bidder/bidder

hereby claims that it will, as detailed within 24 CFR §135.34, provide such "opportunities" as denoted
following; to:
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31

32

33

34

Residents of the housing development or developments for which the section 3 covered
assistance is expended (category 1 residents);

__Residents of other housing developments managed by the HA that is expending the section
3 covered housing assistance (category 2 residents);

Participants in HUD Youthbuild programs being carried out in the metropolitan area (or
nonmetropolitan county) in which the section 3 covered assistance is expended (category 3
residents);

Other section 3 residents.

3.8 Section 3 Preference Claim, Section 3 Business Concerns: The undersigned bidder/bidder hereby claims

that it will, as a result of the contract award, and as detailed within 24 CFR §135.36, provide such
"opportunities" as denoted following; to:

41

44

__ Business concerns that are 51 percent or more owned by residents of the housing
development or developments for which the section 3 covered assistance is expended, or
whose full-time, permanent workforce includes 30 percent of these persons as employees
(category 1 businesses);

____Business concerns that are 51 percent or more owned by residents of other housing
developments or developments managed by the HA that is expending the section 3 covered
assistance, or whose full-time, permanent workforce includes 30 percent of these persons as
employees (category 2 businesses); or

HUD Youthbuild programs being carried out in the metropolitan area (or nonmetropolitan
county/parish) in which the section 3 covered assistance is expended (category 3 businesses).

___ Business concerns that are 51 percent or more owned by section 3 residents, or whose
permanent, full-time workforce includes no less than 30 percent section 3 residents (category
4 businesses), or that subcontract in excess of 25 percent of the total amount of subcontracts to
business concerns identified in paragraphs (a)(1)(i) and (a)(1)(ii) of this section.

5.0 As further detailed herein, which of the following priority are you claiming? (NOTE: Mark with an "X"
the highest claimed Priority only.)

PRIORITY
CLAIMED FACTOR DESCRIPTION
(Mark "X")
SECTION 3 BUSINESS PREFERENCE
PARTICIPATION:

Priority I, Category la: Business concerns that are 51
percent or more owned by residents of the housing
development or developments for which the Section 3-
covered assistance is expended.

Priority II, Category 1b: Business concerns whose
workforce includes 30 percent of residents of the
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6.0

housing development for which the Section 3-covered
assistance is expended, or within three (3) years of the
date of first employment with the business concern,
were residents of the Section 3-covered housing
development.

Priority III, Category 2a: Business concerns that are 51
percent or more owned by residents of any other housing
development or developments.

Priority IV, Category 2b: Business concerns whose
workforce includes 30 percent of residents of any other
public housing development or developments, or within
three (3) years of the date of first employment with the
business concern, were “Section 3” residents of any
other public housing development.

Priority V, Category 3: Business concerns participating
in HUD Youth-build programs being carried out in the
metropolitan area in which the Section 3-covered
assistance is expended.

Priority VI, Category 4a: Business concerns that are 51
percent or more owned by Section 3 residents in the
metropolitan area, or whose permanent, full-time
workforce includes no less than 30 percent of Section 3
residents in the metropolitan area, or within three (3)
years of the date of employment with the business
concern, were Section 3 residents in the metropolitan
area.

Priority VII, Category 4b: Business concerns that
subcontract in excess of 25 percent of the total amount of
subcontracts to Section 3 business concerns.

As detailed within 24 CFR §135, Appendix I, Examples of Efforts To Offer Training and Employment
Opportunities to Section 3 Residents, denote the "efforts" your firm hereby formally commits to

implement if you are awarded a contract:

61

62

63

64

___Entering into “first source” hiring agreements with organizations representing Section 3
residents.

___ Sponsoring a HUD-certified “Step-Up” employment and training program for section 3
residents.

Establishing training programs, which are consistent with the requirements of the
Department of Labor, for public and Indian housing residents and other section 3 residents in
the building trades.

__Advertising the training and employment positions by distributing flyers (whichidentify
the positions to be filled, the qualifications required, and where to obtain additional
information about the application process) to every occupied dwelling unit in the housing
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65

6.6

6.7

68

69

610

611

612

613

614

development or developments where category 1 or category 2 persons (as these terms are
defined in §135.34) reside.

__Adpvertising the training and employment positions by posting flyers (which identify the
positions to be filled, the qualifications required, and where to obtain additional information
about the application process) in the common areas or other prominent areas of the housing
development or developments. For HAs, post such advertising in the housing development or
developments where category 1 or category 2 persons reside; for all other recipients, post such
advertising in the housing development or developments and transitional housing in the
neighborhood or service area of the section 3 covered project.

__ Contacting resident councils, resident management corporations, or other resident
organizations, where they exist, in the housing development or developments where category
1 or category 2 persons reside, and community organizations in HUD-assisted neighborhoods,
to request the assistance of these organizations in notifying residents of the training and
employment positions to be filled.

____Sponsoring (scheduling, advertising, financing or providing in-kind services) a job
informational meeting to be conducted by an HA or contractor representative or
representatives at a location in the housing development or developments where category 1 or
category 2 persons reside or in the neighborhood or service area of the section 3 covered project.

Arranging assistance in conducting job interviews and completing job applications for
residents of the housing development or developments where category 1 or category 2 persons
reside and in the neighborhood or service area in which a section 3 project is located.

Arranging for a location in the housing development or developments where category 1
persons reside, or the neighborhood or service area of the project, where job applications may
be delivered to and collected by a recipient or contractor representative orrepresentatives.

Conducting job interviews at the housing development or developments where category 1
or category 2 persons reside, or at a location within the neighborhood or service area of the
section 3 covered project.

Contacting agencies administering HUD Youthbuild programs, and requesting their
assistance in recruiting HUD Youthbuild program participants for the HA's or contractor's
training and employment positions.

__Consulting with State and local agencies administering training programs funded through
JTPA or JOBS, probation and parole agencies, unemployment compensation programs,
community organizations and other officials or organizations to assist with recruiting Section
3 residents for the HA's or contractor's training and employment positions.

Advertising the jobs to be filled through the local media, such as community television
networks, newspapers of general circulation, and radio advertising.

__ Employing a job coordinator, or contracting with a business concern that is licensed in the
field of job placement (preferably one of the section 3 business concerns identified in part 135),
that will undertake, on behalf of the HA, other recipient or contractor, the efforts to match
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70

615

6.16

617

618

6.19

620

eligible and qualified section 3 residents with the training and employment positions that the
HA or contractor intends to fill.

__ For an HA, employing section 3 residents directly on either a permanent or a temporary
basis to perform work generated by section 3 assistance. (This type of employment isreferred
to as “force account labor” in HUD's Indian housing regulations. See 24 CFR §905.102, and
§905.201(a)(6).)

Where there are more qualified section 3 residents than there are positions to be filled,
maintaining a file of eligible qualified section 3 residents for future employment positions.

Undertaking job counseling, education and related programs in association with local
educational institutions.

Undertaking such continued job training efforts as may be necessary to ensure the
continued employment of section 3 residents previously hired for employment opportunities.

After selection of bidders but prior to execution of contracts, incorporating into the contract
a negotiated provision for a specific number of public housing or other section 3 residents to
be trained or employed on the section 3 covered assistance.

Coordinating plans and implementation of economic development (e.g., job training and
preparation, business development assistance for residents) with the planning for housing and
community development.

As detailed within 24 CFR §135, Appendix II, Examples of Efforts To Award Contracts to Section 3
Business Concerns, denote following the "efforts" your firm hereby formally commits to implement if
you are awarded a contract:

71

72

73

74

75

Utilizing procurement procedures for section 3 business concerns similar to those provided
in 24 CFR part 905 for business concerns owned by Native Americans (see section III of this
Appendix).

In determining the responsibility of potential contractors, consider their record of section
3 compliance as evidenced by past actions and their current plans for the pending contract.

__ Contacting business assistance agencies, minority contractors associations and community
organizations to inform them of contracting opportunities and requesting their assistance in
identifying section 3 businesses which may solicit bids or bids for contracts for work in
connection with section 3 covered assistance.

__ Advertising contracting opportunities by posting notices, which provide general
information about the work to be contracted and where to obtain additional information, in
the common areas or other prominent areas of the housing development or developments
owned and managed by the HA.

For HAs, contacting resident councils, resident management corporations, or other resident
organizations, where they exist, and requesting their assistance in identifying category 1 and
category 2 business concerns.
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76

77

78

79

710

711

712

713

714

715

716

717

718

719

720

721

Providing written notice to all known section 3 business concerns of the contracting
opportunities. This notice should be in sufficient time to allow the section 3 business concerns
to respond to the bid invitations or Invitation for Bids.

Following up with section 3 business concerns that have expressed interest in the
contracting opportunities by contacting them to provide additional information on the
contracting opportunities.

Coordinating pre-bid meetings at which section 3 business concerns could be informed of
upcoming contracting and subcontracting opportunities.

__ Carrying out workshops on contracting procedures and specific contract opportunities in
a timely manner so that section 3 business concerns can take advantage of upcoming
contracting opportunities, with such information being made available in languages other
than English where appropriate.

Advising section 3 business concerns as to where they may seek assistance to overcome
limitations such as inability to obtain bonding, lines of credit, financing, or insurance.

Arranging solicitations, times for the presentation of bids, quantities, specifications, and
delivery schedules in ways to facilitate the participation of section 3 business concerns.

Where appropriate, breaking out contract work items into economically feasible units to
facilitate participation by section 3 business concerns.

Contacting agencies administering HUD Youthbuild programs, and notifying these
agencies of the contracting opportunities.

Advertising the contracting opportunities through trade association papers and
newsletters, and through the local media, such as community television networks, newspapers
of general circulation, and radio advertising.

Developing a list of eligible section 3 business concerns.

__ For HAs, participating in the “Contracting with Resident-Owned Businesses” program
provided under 24 CFR part 963.

Establishing or sponsoring programs designed to assist residents of public or Indian
housing in the creation and development of resident-owned businesses.

Establishing numerical goals (number of awards and dollar amount of contracts) for award
of contracts to section 3 business concerns.

___ Supporting businesses which provide economic opportunities to low income persons by
linking them to the support services available through the Small Business Administration
(SBA), the Department of Commerce and comparable agencies at the State and local levels.

Encouraging financial institutions, in carrying out their responsibilities under the
Community Reinvestment Act, to provide no or low interest loans for providing working
capital and other financial business needs.

Actively supporting joint ventures with section 3 business concerns.
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722 Actively supporting the development or maintenance of business incubators which assist
Section 3 business concerns.

8.0 The undersigned bidder/bidder hereby declares:

8.1 The information within this completed form (and any attachments) is, to the best of his/her
knowledge, true and accurate.

8.2 He/she is aware that if the HA discovers that any such information is not true and accurate,
such shall allow the HA to:

8.21 NOT award the bidder/bidder a Preference; and

8.2.2 If the HA deems such is warranted (e.g. in the case of submitting information the
bidder/bidder knows to be wuntrue), declare such bidder/bidder to be
nonresponsive and not allow the bidder/bidder to receive an award.

8.3 He/she is aware that if he/she receives and award as the result of this competitive solicitation,
even though he/she may not receive a Preference from the HA as a result of this submittal,
he/she will still be required to, to the greatest extent feasible, implement a Section 3 Plan,
including a commitment to interview and consider hiring Section 3 persons (most specifically,
residents of the HA) whenever the successful bidder/bidder has need to hire additional
employees during the term of the ensuing contract.

Signature Date Printed Name Company
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1. Certificate of Independent Price Determination
(a) The bidder certifies that--

(1) The prices in this bid have been arrived at independently,
without, for the purpose of restricting competition, any consultation,
communication, or agreement with any other bidder or competitor
relating to (i) those prices, (ii) the intention to submit a bid, or (iii) the
methods or factors used to calculate the prices offered;

(2) The prices in this bid have not been and will not be
knowingly disclosed by the bidder, directly or indirectly, to any other
bidder or competitor before bid opening (in the case of a sealed bid
solicitation) or contract award (in the case of a competitive proposal
solicitation) unless otherwise required by law; and

(3) No attempt has been made or will be made by the bidder to
induce any other concern to submit or not to submit a bid for the
purpose of restricting competition.

(b) Each signature on the bid is considered to be a certification by
the signatory that the signatory--

(1) Is the person in the bidder's organization responsible for
determining the prices being offered in this bid or proposal, and that
the signatory has not participated and will not participate in any
action contrary to subparagraphs (a)(l) through (a)(3) above; or

(2) (i) Hasbeen authorized, in writing, to act as agent for the

following principals in certifying that those principals have not
participated, and will not participate in any action contrary to
subparagraphs (a)(l) through (a)(3) above.
[insert
full name of person(s) in the bidder's organization responsible for
determining the prices offered in this bid or proposal, and the title of
his or her position in the bidder's organization];

(i) Asan authorized agent, does certify that the principals
named in subdivision (b)(2)(i) above have not participated, and will
not participate, in any action contrary to subparagraphs (a)(1)
through (a)(3) above; and

(iii) As an agent, has not personally participated, and will
not participate in any action contrary to subparagraphs (a)(1)
through (a)(3) above.

(c) If the bidder deletes or modifies subparagraph (a)2 above, the
bidder must furnish with its bid a signed statement setting forth in
detail the circumstances of the disclosure.

[ T [Contracting Officer check if following paragraph is applicable]

(d) Non-collusive affidavit. (applicable to contracts for construction
and equipment exceeding $50,000)

(1) Each bidder shall execute, in the form provided by the PHA/
IHA, an affidavit to the effect that he/she has not colluded with any
other person, firm or corporation in regard to any bid submitted in
response to this solicitation. If the successful bidder did not submit
the affidavit with his/her bid, he/she must submit it within three (3)
working days of bid opening. Failure to submit the affidavit by that
date may render the bid nonresponsive. No contract award will be
made without a properly executed affidavit.

(2) A fully executed "Non-collusive Affidavit" [ ]is, [ ]is not
included with the bid.

2. Contingent Fee Representation and Agreement
(a) Definitions. As used in this provision:

"Bona fide employee" means a person, employed by a bidder
and subject to the bidder's supervision and control as to time, place,
and manner of performance, who neither exerts, nor proposes to
exert improper influence to solicit or obtain contracts nor holds out
as being able to obtain any contract(s) through improper influence.

"Improper influence" means any influence that induces or tends
to induce a PHA/IHA employee or officer to give consideration or to
act regarding a PHA/IHA contract on any basis other than the merits
of the matter.

(b) The bidder represents and certifies as part of its bid that, except
for full-time bona fide employees working solely for the bidder, the
bidder:

(1) [ 1bhas, [ ]has not employed or retained any person or
company to solicit or obtain this contract; and

(2) [ ]has, [ ]has not paid or agreed to pay to any person or
company employed or retained to solicit or obtain this contract any
commission, percentage, brokerage, or other fee contingent upon or
resulting from the award of this contract.

(c) If the answer to either (a)(1) or (a)(2) above is affirmative, the
bidder shall make an immediate and full written disclosure to the
PHA/IHA Contracting Officer.

(d) Any misrepresentation by the bidder shall give the PHA/IHA the
right to (1) terminate the contract; (2) at its discretion, deduct from
contract payments the amount of any commission, percentage,
brokerage, or other contingent fee; or (3) take other remedy
pursuant to the contract.

3. Certification and Disclosure Regarding Payments to
Influence Certain Federal Transactions  (applicable to
contracts exceeding $100,000)

(a) The definitions and prohibitions contained in Section 1352 of
title 31, United States Code, are hereby incorporated by reference
in paragraph (b) of this certification.
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(b) The bidder, by signing its bid, hereby certifies to the best of his
or her knowledge and belief as of December 23, 1989 that:

(1) No Federal appropriated funds have been paid or will be
paid to any person for influencing or attempting to influence an
officer or employee of any agency, a Member of Congress, an officer
or employee of Congress, or an employee of a Member of Congress
on his or her behalf in connection with the awarding of a contract
resulting from this solicitation;

(2) If any funds other than Federal appropriated funds (includ-
ing profit or fee received under a covered Federal transaction) have
been paid, or will be paid, to any person for influencing or attempting
to influence an officer or employee of any agency, a Member of
Congress, an officer or employee of Congress, or an employee of a
Member of Congress on his or her behalf in connection with this
solicitation, the bidder shall complete and submit, with its bid, OMB
standard form LLL, "Disclosure of Lobbying Activities;" and

(38) He or she will include the language of this certification in all
subcontracts at any tier and require that all recipients of subcontract
awards in excess of $100,000 shall certify and disclose accordingly.

(c) Submission of this certification and disclosure is a prerequisite
for making or entering into this contract imposed by section 1352,
title 31, United States Code. Any person who makes an expenditure
prohibited under this provision or who fails to file or amend the
disclosure form to be filed or amended by this provision, shall be
subject to a civil penalty of not less than $10,000, and not more than
$100,000, for each such failure.

(d) Indian tribes (except those chartered by States) and Indian
organizations as defined in section 4 of the Indian Self-Determina-
tion and Education Assistance Act (25 U.S.C. 450B) are exempt
from the requirements of this provision.

4.  Organizational Conflicts of Interest Certification

The bidder certifies that to the best of its knowledge and belief and
except as otherwise disclosed, he or she does not have any
organizational conflict of interest which is defined as a situation in
which the nature of work to be performed under this proposed
contract and the bidder's organizational, financial, contractual, or
other interests may, without some restriction on future activities:

(a) Result in an unfair competitive advantage to the bidder; or,
(b) Impair the bidder's objectivity in performing the contract work.

[ 1 Inthe absence of any actual or apparent conflict, | hereby certify
that to the best of my knowledge and belief, no actual or apparent
conflict of interest exists with regard to my possible performance of
this procurement.

5.  Bidder's Certification of Eligibility

(a) By the submission of this bid, the bidder certifies that to the best
of its knowledge and belief, neither it, nor any person or firm which
has an interest in the bidder's firm, nor any of the bidder's subcon-
tractors, is ineligible to:

(1) Be awarded contracts by any agency of the United States
Government, HUD, or the State in which this contract is to be
performed; or,

(2) Participate in HUD programs pursuant to 24 CFR Part 24.

(b) The certification in paragraph (a) above is a material represen-
tation of fact upon which reliance was placed when making award.
If it is later determined that the bidder knowingly rendered an
erroneous certification, the contract may be terminated for default,
and the bidder may be debarred or suspended from participation in
HUD programs and other Federal contract programs.

6. Minimum Bid Acceptance Period

(a) "Acceptance period,"” as used in this provision, means the
number of calendar days available to the PHA/IHA for awarding a
contract from the date specified in this solicitation for receipt of bids.

(b) This provision supersedes any language pertaining to the
acceptance period that may appear elsewhere in this solicitation.

(c) The PHA/IHA requires a minimum acceptance period of
[Contracting Officer insert time period] calendar days.

(d) In the space provided immediately below, bidders may specify
a longer acceptance period than the PHA's/IHA's minimum require-
ment. The bidder allows the following acceptance period:
calendar days.

(e) A bid allowing less than the PHA's/IHA's minimum acceptance
period will be rejected.

(f) The bidder agrees to execute all that it has undertaken to do, in
compliance with its bid, if that bid is accepted in writing within (1) the
acceptance period stated in paragraph (c) above or (2) any longer
acceptance period stated in paragraph (d) above.

7.  Small, Minority, Women-Owned Business Concern
Representation

The bidder represents and certifies as part of its bid/ offer that it --

(@) [ 1lis, [ ]is not a small business concern. "Small business
concern," as used in this provision, means a concern, including its
affiliates, that is independently owned and operated, not dominant
in the field of operation in which it is bidding, and qualified as a small
business under the criteria and size standards in 13 CFR 121.

(b) [ ]is, [ ]lisnot awomen-owned business enterprise. "Women-
owned business enterprise,” as used in this provision, means a
business that is at least 51 percent owned by a woman or women
who are U.S. citizens and who also control and operate the business.

(¢) [ 1lis, [ 1is not a minority business enterprise. "Minority
business enterprise," as used in this provision, means a business
which is at least 51 percent owned or controlled by one or more
minority group members or, in the case of a publicly owned business,
at least 51 percent of its voting stock is owned by one or more
minority group members, and whose management and daily opera-
tions are controlled by one or more such individuals. For the purpose
of this definition, minority group members are:

(Check the block applicable to you)

[ 1 Asian Pacific Americans

[ 1 Asian Indian Americans

[ 1 Hasidic Jewish Americans

[ 1 Black Americans
[ 1 Hispanic Americans
[ 1 Native Americans

8. Indian-Owned Economic Enterprise and Indian
Organization Representation (applicable only if this
solicitation is for a contract to be performed on a project for an
Indian Housing Authority)

The bidder represents and certifies that it:

@ [ 1is, [ ]is not an Indian-owned economic enterprise.
"Economic enterprise,” as used in this provision, means any com-
mercial, industrial, or business activity established or organized for
the purpose of profit, which is at least 51 percent Indian owned.
"Indian," as used in this provision, means any person who is a
member of any tribe, band, group, pueblo, or community which is
recognized by the Federal Government as eligible for services from
the Bureau of Indian Affairs and any "Native" as defined in the Alaska
Native Claims Settlement Act.

(b) [ 1is, [ ]isnot an Indian organization. "Indian organization,"
as used in this provision, means the governing body of any Indian
tribe or entity established or recognized by such governing body.
Indian "tribe" means any Indian tribe, band, group, pueblo, or

Previous edition is obsolete
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community including Native villages and Native groups (including
corporations organized by Kenai, Juneau, Sitka, and Kodiak) as
defined in the Alaska Native Claims Settlement Act, which is
recognized by the Federal Government as eligible for services from
the Bureau of Indian Affairs.

9. Certification of Eligibility Under the Davis-Bacon
Act (applicable to construction contracts exceeding $2,000)

(a) By the submission of this bid, the bidder certifies that neither it
nor any person or firm who has an interest in the bidder's firm is a
person or firmineligible to be awarded contracts by the United States
Government by virtue of section 3(a) of the Davis-Bacon Act or 29
CFR 5.12(a)(1).

(b) No part of the contract resulting from this solicitation shall be
subcontracted to any person or firm ineligible to be awarded
contracts by the United States Government by virtue of section 3(a)
of the Davis-Bacon Act or 29 CFR 5.12(a)(1).

(c) The penalty for making false statements is prescribed in the U.
S. Criminal Code, 18 U.S.C. 1001.

10. Certification of Nonsegregated Facilities
to contracts exceeding $10,000)

(a) The bidder's attention is called to the clause entitled Equal
Employment Opportunity  of the General Conditions of the Con-
tract for Construction.

(b) "Segregated facilities," as used in this provision, means any
waiting rooms, work areas, rest rooms and wash rooms, restaurants
and other eating areas, time clocks, locker rooms and other storage
or dressing areas, parking lots, drinking fountains, recreation or
entertainment areas, transportation, and housing facilities provided
for employees, that are segregated by explicit directive or are in fact
segregated on the basis of race, color, religion, or national origin
because of habit, local custom, or otherwise.

(c) By the submission of this bid, the bidder certifies that it does not
and will not maintain or provide for its employees any segregated
facilities at any of its establishments, and that it does not and will not
permit its employees to perform their services at any location under
its control where segregated facilities are maintained. The bidder
agrees that a breach of this certification is a violation of the Equal
Employment Opportunity clause in the contract.

(d) The bidder further agrees that (except where it has obtained
identical certifications from proposed subcontractors for specific
time periods) prior to entering into subcontracts which exceed
$10,000 and are not exempt from the requirements of the Equal
Employment Opportunity clause, it will:

(1) Obtain identical certifications from the proposed subcon-
tractors;

(2) Retain the certifications in its files; and

(3) Forward the following notice to the proposed subcontrac-
tors (except if the proposed subcontractors have submitted identical
certifications for specific time periods):

(applicable

Notice to Prospective Subcontractors of Requirement for
Certifications of Nonsegregated Facilities

A Certification of Nonsegregated Facilities must be submitted before
the award of a subcontract exceeding $10,000 which is not exempt
from the provisions of the Equal Employment Opportunity clause of
the prime contract. The certification may be submitted either for
each subcontract or for all subcontracts during a period (i.e.,
quarterly, semiannually, or annually).

Note: The penalty for making false statements in bids is prescribed
in 18 U.S.C. 1001.

11. Clean Air and Water Certification
tracts exceeding $100,000)

(applicable to con-

The bidder certifies that:

(a) Any facility to be used in the performance of this contract [ ]
is, [ ]is not listed on the Environmental Protection Agency List of
Violating Facilities:

(b) The bidder will immediately notify the PHA/IHA Contracting
Officer, before award, of the receipt of any communication from the
Administrator, or a designee, of the Environmental Protection
Agency, indicating that any facility that the bidder proposes to use
for the performance of the contract is under consideration to be
listed on the EPA List of Violating Facilities; and,

(c) The bidder will include a certification substantially the same as
this certification, including this paragraph (c), in every nonexempt
subcontract.

12. Previous Participation Certificate (applicable to
construction and equipment contracts exceeding $50,000)

(a) The bidder shall complete and submit with his/her bid the Form
HUD-2530, "Previous Participation Certificate." If the successful
bidder does not submit the certificate with his/her bid, he/she must
submit it within three (3) working days of bid opening. Failure to
submit the certificate by that date may render the bid nonresponsive.
No contract award will be made without a properly executed certifi-
cate.

(b) A fully executed "Previous Participation Certificate"
[ Tis, [ ]is not included with the bid.

13. Bidder's Signature

The bidder hereby certifies that the information contained in these
certifications and representations is accurate, complete, and
current.

(Signature and Date)

(Typed or Printed Name)

(Title)

(Company Name)

(Company Address)

Previous edition is obsolete
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SUPPLEMENTAL CONDITIONS

The Contractor shall possess a major classification in Building Construction

The following supplements and/or modifies the “General Conditions for Construction Contracts,” form
HUD-5370:

Time of Completion. The Contractor shall commence work under this contract at the time stipulated in the
written “Notice to Proceed” (NTP) issued by the local authority. The Contractor shall complete the workin
180 calendar days. The work shall be considered complete only when the Local Authority has issued its
formal “Certificate of Acceptance”.

Liquidated Damages

The cost per day in Liquidated Damages for delay on completion of this project is $523.00.

Contract Type

The contract resulting from this IFB shall be a fixed price contract. Roof replacement services shall be paid
at fixed rates, in accordance with the contractor’s Base Bid, pending HUD Funding.

Davis Bacon

Davis Wage Rates are in effect for this project.

Bonding

All bids must be accompanied by a bid bond/ guarantee, which shall be in the form of a certified check,
cashier’s check, or bid bond for not more than five percent of the contract price of work to be done, as

evidence of good faith of the bidder.

The awarded bidder will be required to provide a performance bond in an amount not less than one-half of
the amount of the contract, for faithful performance of their duties.

Employment, Training and Contracting Policy
PART I- POLICY, PURPOSE, REQUIREMENTS, DEFINITIONS

INTRODUCTION AND SUMMARY

DEFINITIONS

HANO SECTION 3 & DBE/WBE POLICY STATEMENTS
SECTION 3 NEW HIRE AND CONTRACTING REQUIREMENTS
DBE/WBE CONTRACT REQUIREMENTS

monw»>
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PART II- PROCUREMENT & CONTRACTOR REQUIREMENTS AND PROCEDURES

A. SECTION 3 CONTRACTING PROCEDURES.
B. DBE/WBE CONTRACTING PROCEDURES
C. REPORTING OPEN POSITIONS

PART III - COMPLIANCE REQUIREMENTS

A. COMPLIANCE REQUIREMENTS FOR HIRING & CONTRACTING
B. PROJECT LABOR AGREEMENTS OR COMMUNITY WORKFORCE AGREEMENTS

PART IV - TRAINING REQUIREMENTS

A. TRAINING AND INTERNSHIP REQUIREMENTS

PART V - CONTRACTING AND COMPLIANCE FORMS

SECTION -3 INDIVIDUAL VERIFICATION FORM

SECTION -3 EMPLOYMENT ACTION PLAN

SECTION -3 TRAINING ACTION PLAN

CONTRACTING ACTION PLAN FOR SECTION 3/DBE/WBE
LIST OF CORE EMPLOYEES

CONTRACTING SCHEDULE

SECTION -3 EMPLOYMENT AND TRAINING SCHEDULE
LETTER OF INTENT

STATEMENT OF UNDERSTANDING

CONTRACTORS SECTION -3 EMPLOYMENT AND TRAINING COMPLIANCE REPORT
EMPLOYER PAID TRAINING REPORT

SECTION -3 MANHOUR REPORT

CONTRACTING COMPLIANCE REPORT

EMPLOYMENT ASSESSMENT

ZZCATEIORMON >

Invoicing

Invoices shall be submitted monthly to the Department of Finance with a copy to the Modernization and
Development Department. The invoice shall provide an invoice number, service dates, purchase order
number, Task Order number, and a description of services provided and the name/title of employee who
rendered the services. Invoices shall be submitted on the contractor’s own invoice form.

Payments

All vendors should submit invoices to the Finance Department on or before the days listed below. All
vendor invoices are due on the 1stor 15th of the month. Invoice payments are as follows:

o Inwoices received on the 16" of the current month thru the 1st day of the next month will be paid on the 1st of
the following month.

HOUSING AUTHORITY OF NEW ORLEANS, LA
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e Example: An invoice received on August 27t will be processed commencing September 1stand
paid on October 1st.

o Inwoices received on the 21 of the current month thru the 15% of the current month will be paid on the 15" of
the following month.

e Example: An invoice received on August 4t will be processed commencing August 15t and
paid on September 15th,

Request for Taxpayer Number and Certification (W-9)
The respondent(s) shall provide a copy of its Request for Taxpayer Number and Certification (W-9) at the
time and date specified by the Authority.

Public Access to Procurement Information/Confidentiality

All information submitted in response to a solicitation issued by the Housing Authority of New Orleans
(HANO) shall remain confidential until after final approval by HANO’s Board of Commissioners and/or
the United States Department of Housing and Urban Development (HUD). HANO's policy regarding public
access is in strict accordance with the guidelines set forth in its Procurement Policy, Section 5.3.4, HUD
Handbook 7460.8 REV 2, Section 1.6, Public Access to Procurement Information and Section 7.2 (J)
Confidentiality. Furthermore, pursuant to Louisiana Revised Statute 40:526(8), HANO shall not disclose
information submitted to HANO in confidence in response t this IFB, and not otherwise required by law to
be submitted, where such information should reasonably be considered confidential.

Indemnification

The successful Respondent(s) will be required to protect, defend, indemnify, keep, save, and hold HANO,
its officers, officials, employees and agents free and harmless from and against any and all liabilities, losses,
penalties, damages, settlements, environmental liability, costs, charges, professional fees or other expenses
or liabilities of every kind, nature and character arising out of or relating to any and all claims, liens,
demands, obligations, actions, suits, judgments or settlements, proceedings or causes of action of every kind,
nature and character (collectively, “claims”) in connection with or arising directly or indirectly out of the
acts or omissions and/ or the performance thereof by the successful Respondent, its officers, officials, agents,
employees, and subcontractors, including, but not limited to, the enforcement of the indemnification
provision. The successful Respondent(s) will be further required to investigate, handle, respond to, provide
defense for and defend all suits for any and all claims, at its sole expense and agrees to bear all other costs
and expenses related thereto, even if the claims are considered groundless, false or fraudulent.

HANO will have the right, at its option and at its expense, to participate in the defense of any suit, without
relieving the successful Respondent of any of its obligations under this indemnity provision. The
indemnities to be set forth in the contract resulting from this IFB will survive the expiration or termination
of that contract.

HOUSING AUTHORITY OF NEW ORLEANS, LA
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Rights, Use, and Ownership of Assessment Materials

Assessment materials generated as a result of performing the Scope of Services contained in this contract
shall be confidential and proprietary, and shall be for the exclusive use and ownership of The Housing
Authority of New Orleans. Such materials shall include, but not be limited to data, cost estimates, and
reports generated that contain descriptive and/or identifying information regarding individual properties
owned by HANO and/or HANO's portfolio of properties. Such materials shall not be shared, signed, sold
or disclosed to parties other than those named on the contract without the express written permission of the
Housing Authority of New Orleans’ Contracting Officer. Any violations of this provision shall be considered
a breach of, and grounds for immediate termination in accordance with the General Contract Conditions,
HUD Form 5370-C, Paragraph 4, Termination for Convenience and Default.

Ethics Policy

The selected Respondent shall abide by the applicable provisions of the Housing Authority of New Orleans’
Ethics Policy and State of Louisiana Ethics Code.

Third Party Claims on Software

HANO shall be held harmless from any third party legal claims involving the use by HANO of any software
product or technique provided by the selected Respondent.

Licenses and Certifications

The successful Respondent shall possess all of the required State and Local licenses and certifications
required to perform work of the type required by this contract in the City of New Orleans. In addition, the
Respondent shall comply with all laws, ordinances and regulations applicable to the services contemplated
herein. Respondents are presumed to be familiar with all federal, state and local laws, ordinances, codes,
rules and regulations that may in any way affect the delivery of services.

The project shall be awarded only to contractors who are licensed under State of Louisiana Contractors
License Law La. R.S. 37:2150-2192 with a major classification in Building Construction/Roofing.

Contractual Obligations

At any time, should the proposed services require the use of products or services of another company,
such services shall be disclosed, and HANO will hold the selected respondent(s) responsible for the
proposed services.

Certification of Legal Entity
Prior to execution of the Contract Agreement, the Respondent shall certify that joint ventures, partnerships,

team agreements, new corporations or other entities that either exist or will be formally structured are, or
will be legal and binding under Louisiana law.

HOUSING AUTHORITY OF NEW ORLEANS, LA
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Certifications

In submitting the bid, the Respondent is indicating a willingness to comply with all terms and conditions of
the IFB, including but not limited to those set forth in HUD Form 5370-C, General Contract Conditions,
Non-Construction, and these Supplemental Conditions.

Personnel

In submitting their bids, Respondents are representing that the personnel described in their bids shall be
available to perform the services described for the duration of the contract period, barring illness, accident
or other unforeseeable events of a similar nature in which cases the Respondent must be able to provide a
qualified replacement. Such representation shall be valid for a minimum of 120 calendar days after the bid
due date and time. Furthermore, all personnel shall be considered to be, at all times, the sole employees of
the Respondent under its sole direction, and not employees or agents of HANO.

Respondent Status

The successful Respondent will be held to be an independent Consultant, and will not be an employee of
HANO.

Assignment

The successful Respondent shall not enter into any subcontracts, retain consultants, or assign, transfer,
convey, sublet, or otherwise delegate its obligations under the contract resulting from this IFB, or any of its
rights, title or interest therein, or its power to execute such contract to any person, company or corporation
without the prior written consent and approval of the HANO.

Advertising

In submitting a bid, the successful Respondent agrees not to use the results from it as a part of any
commercial advertising. HANO does not permit law firms to advertise or promote the fact of their
relationship with HANO in the course of marketing efforts, unless HANO specifically agrees otherwise.

Media Relations

The Contractor shall not make public comment on HANO matters without express written approval from
HANQO's Director of Communications. All media inquiries shall be referred to the Administrative Receiver
and to the Director of Communications.

Assumption of Risk

Contractor is aware and acknowledges that HANO has no knowledge and/or duty to investigate the
physical condition of any prospective property and/or the health conditions of any prospective property
owners and/or occupants, including but not limited to tenants, subtenants, invitees, assignees, and/or any
other person that has entered and/or lived in a prospective property. Contractor hereby agrees to assume
any and all risk(s) associated with any potential infectious diseases, viruses, or the like, including but not

HOUSING AUTHORITY OF NEW ORLEANS, LA
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limited to COVID-19 (Novel Coronavirus Disease), that may be present in a prospective property and/or a
prospective property's owner(s) and/or occupant(s). Contractor agrees, acknowledges, and assumes all
potential risks, including risk of infection, transmission, and/or contraction of any infectious disease, virus,
and/or illness, to view and/ or enter a prospective property. Contractor further agrees to hold harmless and
release HANO, including any and all agents, assigns, and/or successors, from any and all liability and/or
potential claims, whether from Contractor or third party, arising from and/or in any way related to
Contractor's alleged infection, transmission, and/or contraction of any infectious disease, virus, and/or
illness from a prospective property, except any claim and/or cause of action arising from HANO's gross
negligence and/or willful misconduct.

HOUSING AUTHORITY OF NEW ORLEANS, LA
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HUD 5370
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General Contract Conditions for
Small Construction/Development
Contracts

U.S. Department of Housing and Urban
Development

Office of Public and Indian Housing

OMB Approval No. 2577-0157 (exp. 11/30/2023)

See Page 7/ for Burden dtatement

Applicability. The following contract clauses are applicable and
must be inserted into small construction/development contrac ts,
greater than $2,000 but not more than $250,000.

1. Definitions
Terms used in this form are the same as defined in form HUD-5370

2. Prohibition Against Liens

The Contractor is prohibited from placing a lien on the PHA's
property. This prohibition shall apply to all subcontractors at any
tier and all materials suppliers. The only liens on the PHA's
property shall be the Declaration of Trust or other liens approved
by HUD.

3. Disputes

(a) Except for disputes arising under the Labor Standards clauses,
all disputes arising under or relating to this contract, including
any claims for damages for the alleged breach thereof which are
not disposed of by agreement, shall be resolved under this
clause.

(b)All claims by the Contractor shall be made in writing and
submitted to the Contracting Officer for a written decision. A
claim by the PHA against the Contractor shall be subject to a
written decision by the Contracting Officer.

(c) The Contracting Officer shall, within 30 days after receipt of
the request, decide the claim or notify the Contractor of the
date by which the decision will be made.

(d)The Contracting Officer's decision shall be final unless the
Contractor (1) appeals in writing to a higher level in the PHA
in accordance with the PHA's policy and procedures, (2) refers
the appeal to an independent mediator or arbitrator, or (3) files
suit in a court of competent jurisdiction. Such appeal must be
made within 30 days after receipt of the Contracting Officer's
decision.

(e) The Contractor shall proceed diligently with performance of this
contract, pending final resolution of any request for relief, claim,
appeal, or action arising under or relating to the contract, and
comply with any decision of the Contracting Officer.

4. Default

(a) If the Contractor refuses or fails to prosecute the work, or any
separable part thereof, with the diligence that will insure its
completion within the time specified in this contract, or any
extension thereof, or fails to complete said work within this
time, the Contracting Officer may, by written notice to the
Contractor, terminate the right to proceed with the work (or
separable part of the work) that has been delayed. In the event,
the PHA may take over the work and complete it by contract or
otherwise, and may take possession of and use any materials,
equipment, and plant on the work site necessary for completing
the work. The Contractor and its sureties shall be liable for any
damage to the PHA resulting from the Contractor's refusal or
failure to complete the work within the specified time, whether

or not the Contractor's right to proceed with the work is
terminated. This liability includes any increased costs incurred
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(b) The Contractor's right to proceed shall not be terminated or
the Contractor charged with damages under this clause if —
(1)The delay in completing the work arises from
unforeseeable causes beyond the control and without
the fault or negligence of the Contractor; and
(2)The Contractor, within 10 days from the beginning of such
delay notifies the Contracting Officer in writing of the
causes of delay. The Contracting Officer shall ascertain the
facts and the extent of the delay. If, in the judgment of the
Contracting Officer, the findings of Fact warrant such
action, time for completing the work shall be extended by
written modification to the contract The findings of the
Contracting Officer shall be reduced to a written decision
which shall be subject to the provisions of the Disputes
clause of this contract
(c) If, after termination of the Contractor's right to proceed, it is
determined that the Contractor was not in default, or that the
delay was excusable, the rights and obligation of the parties will
be the same as if the termination had been for convenience of
the PHA.

5. Termination for Convenience

(a) The Contracting Officer may terminate this contract in whole,
or in part, whenever the Contracting Officer determines that
such termination is in the best interest of the PHA. Any such
termination shall be effected by delivery to the Contractor of a
Notice of Termination specifying the extent to which the
performance of the work under the contract is terminated, and
the date upon which such termination becomes effective.

(b)If the performance of the work is terminated, either in whole or
in part, the PHA shall be liable to the Contractor for reasonable
and proper costs resulting from such termination upon the
receipt by the PHA of a properly presented claim setting out in
detail: (1) the total cost of the work performed to date of
termination less the total amount of contract payments made to
the Contractor; (2) the cost (including reasonable profit) of
settling and paying claims under subcontracts and material
orders for work performed and materials and supplies delivered
to the site, payment for which has not been made by the PHA to
the Contractor or by the Contractor to the subcontractor or
supplier; (3) the cost of preserving and protecting the work
already performed until the PHA or assignee takes possession
thereof or assumes responsibility therefore; (4) the actual or
estimated cost of legal and accounting services reasonably
necessary to prepare and present the termination claim to the
PHA; and (5) an amount constituting a reasonable profit on the
value of the work performed by the Contractor.

(c) The Contracting Officer will act on the Contractor's claim
within days (60 days unless otherwise indicated) of receipt of
the Contractor's claim.

(d)Any disputes with regard to this clause are expressly made
subject to the provisions of the Disputes clause of this contract

6. Insurance

(a) Before commencing work, the Contractor and each subcon-
tractor shall furnish the PHA with certificates of insurance
showing the following insurance is in force and will insure all
operations under the Contract.

Form HUD-5370-EZ (1/2014)



(@) Workers' Compensation, in accordance with
state or Territorial Workers' Compensation laws.

(2) Commercial General Liability with a combined single limit
for bodily injury and property damage of not less than $
[Contracting Officer insert amount] per occurrence to protect the
Contractor and each subcontractor against claims for bodily injury
or death and damage to the property of others. This shall cover the
use of all equipment, hoists, and vehicles on the site(s) not covered
by Automobile Liability under (3) below. If the Contractor has a
"claims-made" policy, then the following additional requirements
apply: the policy must provide a "retroactive date" which must be
on or before the execution date of the Contract; and the extended
reporting period may not be less than five years following the
completion date of the Contract

(3) Automobile Liability on owned and non -owned motor
vehicles used on the site(s) or in connection therewith for a
combined single limit for bodily injury and property damage of not
less than $ [Contracting Officer insert amount] per
occurrence.

(b)Before commencing work, the Contractor shall furnish the PHA
with a certificate of insurance evidencing that Builder's Risk
(fire and extended coverage) Insurance on all work in place
and/or materials stored at the building site(s), including
foundations and building equipment, is in force. The Builder's
Risk Insurance shall be for the benefit of the Contractor and the
PHA as their interests may appear and each shall be named in
the policy or policies as an insured. The Contractor in installing
equipment supplied by the PHA shall carry insurance on such
equipment from the time the Contractor takes possession
thereof until the Contract work is accepted by the PHA. The
Builder's Risk Insurance need not be carried on excavations,
piers, footings, or foundations until such time as work on the
superstructure is started. It need not be carried on landscape
work. Policies shall furnish coverage at all times for the full
cash value of all completed construction, as well as materials in
place and/or stored at the site(s), whether or not partial payment
has been made by the PHA. The Contractor may terminate this
insurance on buildings as of the date taken over for occupancy
by the PHA. The Contractor is not required to carry Builder's
Risk Insurance for modernization work which does not involve
structural alterations or additions and where the PHA's existing
fire and extended coverage policy can be endorsed to include
such work.

(c)All insurance shall be carried with companies which are
financially responsible and admitted to do business in the State
in which the project is located. If any such insurance is due to
expire during the construction period, the Contractor (including
subcontractors, as applicable) shall not permit the coverage to
lapse and shall furnish evidence of coverage to the Contracting
Officer. All certificates of insurance, as evidence of coverage,
shall provide that no coverage may be canceled or non-renewed
by the insurance company until at least 30 days prior written
notice has been given to the Contracting Officer.

7. Contract Modifications

(a) Only the Contracting Officer has authority to modify any
term or condition of this contract. Any contract modification
shall be authorized in writing.

(b) The Contracting Officer may modify the contract unilaterally
(1) pursuant to a specific authorization stated in a contract
clause (e.g., Changes); or (2) for administrative matters which

do not change the rights or responsibilities of the parties (e.g.,
change in the PHA address). All other contract modifications
shall be in the form of supplemental agreements signed by the
Contractor and the Contracting Officer.

(c) When a proposed modification requires the approval of HUD

prior to its issuance (e.g., a change order that exceeds the
PHA's approved threshold), such modification shall not be
effective until the required approval is received by the PHA.

8. Changes

(a) The Contracting Officer may, at any time, without notice to the

©

(d)

sureties, by written order designated or indicated to be a change

order, make changes in the work within the general scope of the

contract including changes:

(1)In the specifications (including drawings and designs);

(2)In the method or manner of performance of the work;

(3)PHA-furnished facilities, equipment, materials, services,
or site; or,

(4)Directing the acceleration in the performance of the work (b) Any
other written order or oral order (which, as used in this paragraph
(b), includes direction, instruction, interpretation, or
determination) from the Contracting Officer that causes a change
shall be treated as a change order under this clause; provided, that
the Contractor gives the Contracting Officer written notice stating
(1) the date, circumstances and source of the order and (2) that the
Contractor regards the order as a change order.

Except as provided in this clause, no order, statement or conduct

of the Contracting Officer shall be treated as a change under this

clause or entitle the Contractor to an equitable adjustment.

Many change under this clause causes an increase or decrease in

the Contractor's cost of, or the time required for the performance

of any part of the work under this contract, whether or not
changed by any such order, the Contracting Officer shall make
an equitable adjustment and modify the contract in writing.

However, except for a adjustment based on defective

specifications, no proposal for any change under paragraph (b)

above shall be allowed for any costs incurred more than 20 days

(5 days for oral orders) before the Contractor gives written

notice as required. In the case of defective specifications for

which the PHA is responsible, the equitable adjustment shall
include any increased cost reasonably incurred by the Contractor
in attempting to comply with the defective

specifications.

The Contractor must assert its right to an adjustment under this

clause within 30 days after (1) receipt of a written change order

under paragraph (a) of this clause, or (2) the fiunishing of a

written notice under paragraph (b) of this clause, by submitting a

written statement describing the general nature and the amount of

the proposal. If the facts justify it, the Contracting Officer may
extend the period for submission. The proposal may be included
in the notice required under paragraph (b) above. No proposal by
the Contractor for an equitable adjustment shall be allowed if
asserted after final payment under this

contract

The Contractor's written proposal for equitable adjustment shall

be submitted in the form of a lump sum proposal supported

with an itemized breakdown of all increases and decreases in
the contract in at least the following details:

(1) Direct Costs. Materials (list individual items, the quantity
and unit cost of each, and the aggregate cost); Transporta-
tion and delivery costs associated with materials; Labor
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breakdowns by hours or unit costs (identified with specific
work to be performed); Construction equipment exclusively
necessary for the change; Costs of preparation and/ or
revision to shop drawings resulting from the change;
Worker's Compensation and Public Liability Insurance;
Employment taxes under FICA and FUTA; and, Bond Costs
- when size of change warrants revision.

(2)Indirect Costs. Indirect costs may include overhead, general
and administrative expenses, and fringe benefits not
normally treated as direct costs.

(3)Profit. The amount of profit shall be negotiated and may
vary according to the nature, extent, and complexity of the
work required by the change.

The allowability of the direct and indirect costs shall be determined

in accordance with the Contract Cost Principles and Procedures for

Commercial Firms in Part 31 of the Federal Acquisition Regulation

(48 CFR 1-31), as implemented by HUD Handbook 2210.18, in

effect on the date of this contract. The Contractor shall not be

allowed a profit on the profit received by any subcontractor.

Equitable adjustments for deleted work shall include a credit for

profit and may include a credit for indirect costs. On proposals

covering both increases and decreases in the amount of the contract,
the application of indirect costs and profit shall be on the net-change
in direct costs for the Contractor or subcontractor

performing the work

(g)The Contractor shall include in the proposal its request for time
extension (if any), and shall include sufficient information and
dates to demonstrate whether and to what extent the change will
delay the completion of the contract in its entirety.

(h)The Contracting Officer shall act on proposals within 30
days after their receipt, or notify the Contractor of the date
when such action will be taken.

(i) Failure to reach an agreement on any proposal shall be a dispute
under the clause entitled Disputes herein. Nothing in this
clause, however, shall excuse the Contractor from proceeding
with the contract as changed.

(j) Except in an emergency endangering life or property, no change
shall be made by the Contractor without a prior order from the
Contracting Officer.

9. Examination and Retention of Contractor's Records

The HA, HUD, or Comptroller General of the United States, or
any of their duly authorized representatives shall, until three years
after final payment under this contract, have access to and the right
to examine any of the Contractor's directly pertinent books,
documents, papers, or other records involving transactions related
to this contract for the purpose of making audit, examination,
excerpts, and transcriptions.

10. Rights in Data and Patent Rights (Ownership
and Proprietary Interest)

The HA shall have exclusive ownership of, all proprietary interest
in, and the right to full and exclusive possession of all information,
materials, and documents discovered or produced by Contractor
pursuant to the terms of this Contract, including but not limited to
reports, memoranda or letters concerning the research and
reporting tasks of this Contract.

11. Energy Efficiency

The Contractor shall comply with all mandatory standards and
policies relating to energy efficiency which are contained in the
energy conservation plan issued in compliance with the Energy
Policy and Conservation Act (Pub.L. 94-163) for the State in which
the work under this contract is performed.

12. Procurement of Recovered Materials

(a) Inaccordance with Section 6002 of the Solid Waste Disposal
Act, as amended by the Resource Conservation and Recovery
Act, the Contractor shall procure items designated in guidelines
of the Environmental Protection Agency (EPA) at 40 CFR Part
247 that contain the highest percentage of recovered materials
practicable, consistent with maintaining a satisfactory level of
competition. The Contractor shall procure items designated in
the EPA guidelines that contain the highest percentage of
recovered materials practicable unless the Contractor
determines that such items: (1) are not reasonably available in a
reasonable period of time; (2) fail to meet reasonable
performance standards, which shall be determined on the basis
of the guidelines of the National Institute of Standards and
Technology, if applicable to the item; or (3) are only available
at an unreasonable price.

(b) Paragraph (a) of this clause shall apply to items purchased
under this contract where: (1) the Contractor purchases in
excess of $10,000 of the item under this contract; or (2) during
the preceding Federal fiscal year, the Contractor: (i) purchased
any amount of the items for use under a contract that was
funded with Federal appropriations and was with a Federal
agency or a State agency or agency of a political subdivision of
a State; and (ii) purchased a total of in excess of $10,000 of the
item both under and outside that contract

13. Training and Employment Opportunities for Residents in the
Project Area (Section 3, HUD Act of 1968; 24 CFR 75)

(a) The work to be performed under this contract is subject to the
requirements of section 3 of the Housing and Urban
Development Act of 1968, as amended, 12 U.S.C. 1701u
(section 3). The purpose of section 3 is to ensure that
employment and other economic opportunities generated by
HUD assistance or HUD-assisted projects covered by section 3,
shall, to the greatest extent feasible, be directed to low- and
very low-income persons, particularly persons who are
recipients of HUD assistance for housing.

(b) The parties to this contract agree to comply with HUD's
regulations in 24 CFR Part 75, which implement section 3. As
evidenced by their execution of this contract, the parties to this
contract certify that they are under no contractual or other
impediment that would prevent them from complying with the
Part 75 regulations.

(c) The contractor agrees to send to each labor organization or
representative of workers with which the contractor has a
collective bargaining agreement or other understanding, if any,
a notice advising the labor organization or workers'
representative of the contractor's commitments under this
section 3 clause, and will post copies of the notice in
conspicuous places at the work site where both employees and
applicants for training and employment positions can see the
notice. The notice shall describe the section 3prioritization
requirements, and shall state the minimum percentages of labor
hour requirements established in the Benchmark Notice (FR-
6085-N-04).
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(d) The contractor agrees to include this section 3 clause in every
subcontract subject to compliance with regulations in 24 CFR
Part 75, and agrees to take appropriate action, as provided in an
applicable provision of the subcontract or in this section 3
clause, upon a finding that the subcontractor is in violation of
the regulations in 24 CFR Part 75. The contractor will not
subcontract with any subcontractor where the contractor has
notice or knowledge that the subcontractor has been found in
violation of the regulations in 24 CFR Part 75.

(e) .Noncompliance with HUD's regulations in 24 CFR Part 75

may result in sanctions, termination of this contract for default,
and debarment or suspension from future HUD assisted
contracts.

(f) Contracts, subcontracts, grants, or subgrants subject to

Section 7(b) of the Indian Self-Determination and Education
Assistance Act (25 U.S.C. 5307(b)) or subject to tribal
preference requirements as authorized under 101(k) of the
Native American Housing Assistance and Self-Determination
Act (25 U.S.C. 4111(k)) must provide preferences in
employment, training, and business opportunities to Indians
and Indian organizations, and are therefore not subject to the
requirements of 24 CFR Part 75.

14. Labor Standards - Davis-Bacon and Related Acts
(a) Minimum Wages.

(1) All laborers and mechanics employed under this contract in
the construction or development of the project(s) involved will
be paid unconditionally and not less often than once a week,
and without subsequent deduction or rebate on any account
(except such payroll deductions as are permitted by regulations
issued by the Secretary of Labor under the Copeland Act (29
CFR Part 3)), the full amount of wages and bona fide fringe
benefits (or cash equivalents thereof) due at time of payment
computed at rates not less than those contained in the wage
determination of the Secretary of Labor which is attached
hereto and made a part hereof, regardless of any contractual
relationship which may be alleged to exist between the
Contractor and such laborers and mechanics. Contributions
made or costs reasonably anticipated for bona fide fringe
benefits under Section 1(b)(2) of the Davis-Bacon Act on
behalf of laborers or mechanics are considered wages paid to
such laborers or mechanics, subject to the provisions of 29 CFR
5.5(a)(1)(iv); also, regular contributions made or costs incurred
for more than a weekly period (but not less often than
quarterly) under plans, funds, or programs which cover the
regular weekly period, are deemed to be constructively made or
incurred during such weekly period. Such laborers and
mechanics shall be paid the appropriate wage rate and fringe
benefits in the wage determination for the classification of work
actually performed, without regard to skill, except as provided
in 29 CFR 5.5(a)(4). Laborers or mechanics performing work in
more than one classification may be compensated at the rate
specified for each classification for the time actually worked
therein; provided, that the employer's payroll records accurately
set forth the time spent in each classification in which work is
performed. The wage determination (including any additional
classification and wage rates conformed under 29 CFR
5.5(a)(1)(ii) and the Davis-Bacon poster (WH-1321) shall be
posted at all times by the Contractor and its subcontractors at
the site of the work in

a prominent and accessible place where it can be easily

seen by the workers.

(2) (i) Any class of laborers or mechanics, including helpers,
which is not listed in the wage determination and which
is to be employed under the contract shall be classified
in conformance with the wage determination. HUD
shall approve an additional classification and wage rate
and fringe benefits therefor only when all the following
criteria have been
met:

(a) The work to be performed by the classification
requested is not performed by a classification in
the wage determination; and

(b) The classification is utilized in the area by

the construction industry; and
(c) The proposed wage rate, including any bona fide
fringe benefits, bears a reasonable relationship to
the wage rates contained in the wage
detemination.

(i1) If the Contractor and the laborers and mechanics to be
employed in the classification (if known), or their
representatives, and HUD or its designee agree on the
classification and wage rate (including the amount
designated for fringe benefits where appropriate), a
report of the action shall be sent by HUD or its
designee to the Administrator of the Wage and Hour
Division, Employee Standards Administration, U.S.
Department of Labor, Washington, DC 20210. The
Administrator, or an authorized representative, will
approve, modify, or disapprove every additional
classification action within 30 days of receipt and so
advise HUD or its designee or will notify HUD or its
designee within the 30-day period that additional time
is necessary.

(iii) In the event the Contractor, the laborers or mechanics
to be employed in the classification or their
representatives, and HUD or its designee do not agree
on the proposed classification and wage rate (including
the amount designated for fringe benefits, where
appropriate), HUD or its designee shall refer the
questions, including the views of all interested parties
and the recommendation of HUD or its designee, to the
Administrator of the Wage and Hour Division for
determination. The Administrator, or an authorized
representative, will issue a determination within 30
days of receipt and so advise HUD or its designee or
will notify HUD or its designee within the 30-day
period that additional time is necessary.

(iv) The wage rate (including fringe benefits where
appropriate) determined pursuant to subparagraphs
(a)(2)(ii) or (iii) of this clause shall be paid to all
workers performing work in the classification
under this contract from the first day on which
work is performed in the classification.

(3) Whenever the minimum wage rate prescribed in the

contract for a class of laborers or mechanics includes a

fringe benefit which is not expressed as an hourly rate,

the Contractor shall either pay the benefit as stated in the
wage determination or shall pay another bona fide fringe
benefit or an hourly cash equivalent thereof.

(4) If the Contractor does not make payments to a trustee

or other third person, the Contractor may consider as part
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of the wages of any laborer or mechanic the amount of
any costs reasonably anticipated in providing bona fide
fringe benefits under a plan or program; provided, that
the Secretary of Labor has found, upon the written

the registration of apprenticeship programs and certification
of trainee programs, the registration of the apprentices and
trainees, and the ratios and wage rates prescribed in the
applicable programs.

request of the Contractor, that the applicable standards (2) (1) The Contractor shall submit weekly for each week in which

of the Davis-Bacon Act have been met. The Secretary of
Labor may require the Contractor to set aside in a
separate account assets for the meeting of obligations
under the plan or program.

(b) Withholding of Funds. HUD or its designee shall, upon its
own action or upon written request of an authorized
representative of the Department of Labor, withhold or
cause to be withheld from the Contractor under this
contract or any other Federal contract with the same
prime Contractor, or any other Federally-assisted contract
subject to Davis-Bacon prevailing wage requirements,
which is held by the same prime Contractor, so much of
the accrued payments or advances as may be considered
necessary to pay laborers and mechanics, including
apprentices, trainees, and helpers, employed by the
Contractor or any subcontractor the full amount of wages
required by the contract. In the event of failure to pay any
laborer or mechanic, including any apprentice, trainee, or
helper, employed or working in the construction or
development of the project, all or part of the wages
required by the contract, HUD or its designee may, after
written notice to the Contractor, take such action as may
be necessary to cause the suspension of any further
payment, advance, or guarantee of funds until such
violations have ceased. HUD or its designee may, after
written notice to the Contractor, disburse such amounts
withheld for and on account of the Contractor or
subcontractor to the respective employees to whom they
are due.

(c) Payrolls and Basic Records.

(1) Payrolls and basic records relating thereto shall be
maintained by the Contractor during the course of the work
and preserved for a period of three years thereafter for all
laborers and mechanics working in the construction or
development of the project. Such records shall contain the
name, address, and social security number of each such
worker, his or her correct classification, hourly rates of
wages paid (including rates of contributions or costs
anticipated for bona fide fringe benefits or cash equivalents
thereof of the types described in section 1(b)(2)(B) of the
Davis-Bacon Act), daily and weekly number of hours
worked, deductions made, and actual wages paid. Whenever

any contract work is performed a copy of all payrolls to the

Contracting Officer for transmission to HUD or its designee.

The payrolls submitted shall set out accurately and

completely all of the information required to be maintained

under subparagraph (c)(1) of this clause. This information
may be submitted in any form desired. Optional Form WH-

347 (Federal Stock Number 029-005-00014-1) is available

for this purpose and may be purchased from the

Superintendent of Documents, U.S. Government Printing

Office, Washington, D.C. 20402. The prime Contractor is

responsible for the submission of copies of payrolls by all

subcontractors. (Approved by the Office of Management and

Budget under OMB Control Number 1214-0149.)

(i1) Each payroll submitted shall be accompanied by a
"Statement of Compliance," signed by the contractor or
subcontractor or his or her agent who pays or supervises
the payment of the persons employed under the contract
and shall certify the following:

(A) That the payroll for the payroll period contains the
information required to be maintained under paragraph
(c)(1) of this clause and that such information is
correct and complete;

(B) That each laborer or mechanic (including each
helper, apprentice, and trainee) employed on the
contract during the payroll period has been paid the
full weekly wages earned, without rebate, either
directly or indirectly, and that no deductions have
been made either directly or indirectly from the full
wages earned, other than permissible deductions as
set forth in 29 CFR Part 3; and

(C) That each laborer or mechanic has been paid not
less than the applicable wage rates and fringe
benefits or cash equivalents for the classification of
work performed, as specified in the applicable wage
determination incorporated into the contract

(iii) The weekly submission of a properly executed
certification set forth on the reverse side of Optional Form
WH-347 shall satisfy the requirements for submission of
the "Statement of Compliance" required by subparagraph
(c)(2)(ii) of this clause.

(iv) The falsification of any of the above certifications may
subject the Contractor or subcontractor to civil or criminal
prosecution under Section 1001 of Title 18 and Section
3729 of Title 31 of the United States Code.

the Secretary of Labor has found, under 29 CFR (%) The Contractor or subcontractor shall make the records required

5.5(a)(1)(iv), that the wages of any laborer or mechanic
include the amount of costs reasonably anticipated in
providing benefits under a plan or program described in
section 1(b)(2)(B) of the Davis-Bacon Act, the Contractor
shall maintain records which show that the commitment to
provide such benefits is enforceable, that the plan or
program is financially responsible, and that the plan or
program has been communicated in writing to the laborers or
mechanics affected, and records which show the costs
anticipated or the actual cost incurred in providing such
benefits. Contractors employing apprentices or trainees
under approved programs shall maintain written evidence of

under subparagraph (c)(1) available for inspection, copying, or
transcription by authorized representatives of HUD or its
designee, the Contracting Officer, or the Department of Labor
and shall permit such representatives to interview employees
during working hours on the job. If the Contractor or
subcontractor fails to submit the required records or to make
them available, HUD or its designee may, after written notice to
the Contractor, take such action as may be necessary to cause the
suspension of any further payment, advance, or guarantee of
funds. Furthermore, failure to submit the required records upon
request or to make such records available may be grounds for
debarment action pursuant to 29 CFR 5.12.
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(d) Apprentices. Apprentices will be permitted to work at less

(e)

than the predetermined rate for the work they performed when
they are employed pursuant to and individually registered in a
bona fide apprenticeship program registered with the U.S.
Department of Labor, Employment and Training
Administration, Office of Apprenticeship Training, Employer
and Labor Services (OATELS), or with a State Apprenticeship
Agency recognized by OATELS, or if a person is employed in
his or her first 90 days of probationary employment as an
apprentice in such an apprenticeship program, who is not
individually registered in the program, but who has been
certified by OATELS or a State Apprenticeship Agency (where
appropriate) to be eligible for probationary employment as an
apprentice.

The allowable ratio of apprentices to journeymen on the job
site in any craft classification shall not be greater than the ratio
permitted to the Contractor as to the entire work force under
the registered program. Any worker listed on a payroll at an
apprentice wage rate, who is not registered or otherwise
employed as stated in this paragraph, shall be paid not less
than the applicable wage rate on the wage determination for
the classification of work actually performed. In addition, any
apprentice performing work on the job site in excess of the
ratio permitted under the registered program shall be paid not
less than the applicable wage rate on the wage determination
for the work actually performed. Where a contractor is
performing construction on a project in a locality other than
that in which its program is registered, the ratios and wage
rates (expressed in percentages of the journeyman's hourly
rate) specified in the Contractor's or subcontractor's registered
program shall be observed. Every apprentice must be paid at
not less than the rate specified in the registered program for
the apprentice's level of progress, expressed as a percentage of
the journeyman hourly rate specified in the applicable wage
determination. Apprentices shall be paid fringe benefits in
accordance with the provisions of the apprenticeship program.
If the apprenticeship program does not specify fringe benefits,
apprentices must be paid the full amount of fringe benefits
listed on the wage determination for the applicable
classification. If the Administrator of the Wage and Hour
Division determines that a different practice prevails for the
applicable apprentice classification, fringes shall be paid in
accordance with that determination. In the event OATELS, or
a State Apprenticeship Agency recognized by OATELS,
withdraws approval of an apprenticeship program, the
Contractor will no longer be permitted to utilize apprentices at
less than the applicable predetermined rate for the work
performed until an acceptable program is approved.

Trainees. Except as provided in 29 CFR 5.16, trainees will not
be permitted to work at less than the predetermined rate for the
work performed unless they are employed pursuant to and
individually registered in a program which has received prior
approval, evidenced by formal certification by the U.S.
Department of Labor, Employment and Training
Administration. The ratio of trainees to journeymen on the job
site shall not be greater than permitted under the plan
approved by the Employment and Training Administration.
Every trainee must be paid at not less than the rate specified in
the approved program for the trainee's level of progress,
expressed as a percentage of the journeyman hourly rate

®

specified in the applicable wage determination. Trainees shall be
paid fringe benefits in accordance with the provisions of the
trainee program. If the trainee program does not mention fringe
benefits, trainees shall be paid the full amount of fringe benefits
listed in the wage determination unless the Administrator of the
Wage and Hour Division determines that there is an
apprenticeship program associated with the corresponding
journeyman wage rate in the wage determination which provides
for less than full fringe benefits for apprentices. Any employee
listed on the payroll at a trainee rate who is not registered and
participating in a training plan approved by the Employment and
Training Administration shall be paid not less than the
applicable wage rate in the wage determination for the
classification of work actually performed. In addition, any
trainee performing work on the job site in excess of the ratio
permitted under the registered program shall be paid not less
than the applicable wage rate in the wage determination for the
work actually performed. In the event the Employment and
Training Administration withdraws approval of a training
program, the Contractor will no longer be permitted to utilize
trainees at less than the applicable predetermined rate for the
work performed until an acceptable program is approved.

Equal Employment Opportunity. The utilization of
apprentices, trainees, and journeymen under this clause shall
be in conformity with the equal employment opportunity
requirements of Executive Order 11246, as amended, and 29
CFR Part 30.

(g) Compliance with Copeland Act Requirements. The Contractor

shall comply with the requirements of 29 CFR Part 3, which
are hereby incorporated by reference in this contract

(h) Contract Termination; Debarment. A breach of the labor

@

()

standards clauses in this contract may be grounds for
termination of the contract and for debarment as a
Contractor and a subcontractor as provided in 29 CFR 5.12.

Compliance with Davis-Bacon and related Act
Requirements. All rulings and interpretations of the Davis-
Bacon and related Acts contained in 29 CFR Parts 1, 3, and
5 are herein incorporated by reference in this contract

Disputes Concerning Labor Standards. Disputes arising out of
the labor standards provisions of this clause shall not be subject
to the general disputes clause of this contract. Such disputes
shall be resolved in accordance with the procedures of the
Department of Labor set forth in 29 CFR Parts 5, 6, and 7.
Disputes within the meaning of this clause include disputes
between the Contractor (or any of its subcontractors) and the
PHA, HUD, the U.S. Department of Labor, or the employees or
their representatives.

(k) Certification of Eligibility.

(1)By entering into this contract, the Contractor certifies that
neither it (nor he or she) nor any person or firm who has an
interest in the Contractor's firm is a person or firm
ineligible to be awarded contracts by the United States
Government by virtue of section 3(a) of the Davis-Bacon
Act or 29 CFR 5.12(a)(1).

(2)No part of this contract shall be subcontracted to any person
or firm ineligible for award of a United States Government
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contract by virtue of section 3(a) of the Davis-Bacon Act or
29 CFR 5.12(a)(1).

(3) The penalty for making false statements is prescribed in the
U. S. Criminal Code, 18 U.S.C. 1001.

(1) Subcontracts. The Contractor or subcontractor shall insert in
any subcontracts all the provisions contained in this clause, and
such other clauses as HUD or its designee may by appropriate
instructions require, and also a clause requiring the
subcontractors to include these provisions in any lower tier
subcontracts. The prime Contractor shall be responsible for the
compliance by any subcontractor or lower tier subcontractor
with all these provisions.

(m) Non-Federal Prevailing Wage Rates. Any prevailing wage

rate (including basic hourly rate and any fringe benefits),

determined under State law to be prevailing, with respect to any

employee in any trade or position employed under the contract,
is inapplicable to the contract and shall not be enforced against
the Contractor or any subcontractor, with respect to employees
engaged under the contract whenever such non-Federal
prevailing wage rate exceeds:

(i) the applicable wage rate determined by the Secretary of
Labor pursuant to the Davis-Bacon Act (40 U.S.C. 3141 et
seq.) to be prevailing in the locality with respect to such
trade;

(i) an applicable apprentice wage rate based thereon specified
in an apprenticeship program registered with the U.S.
Department of Labor (DOL) or a DOL-recognized State
Apprenticeship Agency; or

(iii)an applicable trainee wage rate based thereon specified in
a DOL-certified trainee program.

Public reporting burden for this collection of information is estimated to average 1 hour. This includes the time for
collecting, reviewing, and reporting the data. The information requested is required to obtain a benefit. This form
includes those clauses required by OMB's common rule on grantee procurement, implemented at HUD in 2 CFR 200, and
those requirements set forth in Section 3 of the Housing and Urban Development Act of 1968 and its amendment by the
Housing and Community Development Act of 1992, implemented by HUD at 24 CFR Part 7575. The form is required for
construction contracts awarded by Public Housing Agencies (PHAs). The form is used by Housing Authorities in so
licitations to provide necessary contract clauses. If the form were not used, PHAs would be unable to enforce their
contracts.. There are no assurances of confidentiality. HUD may not conduct or sponsor, and an applicant is not required
to respond to a collection of information unless it displays a currently valid OMB control number.
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ACKNOWLEDGEMENT OF
ADDENDA (ATTACHMENT H)

Respondent has received the following Addenda, receipt of which is hereby acknowledged:

Addendum Number: Date Received:
Addendum Number: Date Received:
Addendum Number: Date Received:
Addendum Number: Date Received:
(Company Name)

(Signature)

(Printed or Typed Name)

HOUSING AUTHORITY OF NEW ORLEANS, LA
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LOUISIANA UNIFORM PUBLIC WORK BID FORM

TO: The Housing Authority of New Orleans BID FOR: DOJ Repairs and Upgrades at Lafitte Senior
4100 Touro Street Building — Interior and Exterior
New Orleans, LA 70122

(Owner to provide name and address of owner) (Owner to provide name of project and other identifying information)

The undersigned bidder hereby declares and represents that she/he: a) has carefully examined and understands the Bidding
Documents, b) has not received, relied on, or based his bid on any verbal instructions contrary to the Bidding Documents or any
addenda, c¢) has personally inspected and is familiar with the project site, and hereby proposes to provide all labor, materials, tools,
appliances and facilities as required to perform, in a workmanlike manner, all work and services for the construction and completion
of the referenced project, all in strict accordance with the Bidding Documents prepared by:

and dated:
(Owner to provide name of entity preparing bidding documents.)

Bidders must acknowledge all addenda. The Bidder acknowledges receipt of the following ADDENDA: (Enter the number the
Designer has assigned to each of the addenda that the Bidder is acknowledging)

TOTAL BASE BID: For all work required by the Bidding Documents (including any and all unit prices designated “Base Bid”
* put not alternates) the sum of:

Dollars ($ )

ALTERNATES: For any and all work required by the Bidding Documents for Alternates including any and all unit prices
designated as alternates in the unit price description.

Alternate No. 1 (Owner to provide description of alternate and state whether add or deduct) for the lump sum of:

N/A Dollars ($ )

Alternate No. 2 (Owner to provide description of alternate and state whether add or deduct) for the lump sum of:

N/A Dollars ($ )

Alternate No. 3 (Owner to provide description of alternate and state whether add or deduct) for the lump sum of:

N/A Dollars ($ )

NAME OF BIDDER:
ADDRESS OF BIDDER:

LOUISIANA CONTRACTOR’S LICENSE NUMBER:
NAME OF AUTHORIZED SIGNATORY OF BIDDER:
TITLE OF AUTHORIZED SIGNATORY OF BIDDER:

SIGNATURE OF AUTHORIZED SIGNATORY OF BIDDER **:
DATE:

THE FOLLOWING ITEMS ARE TO BE INCLUDED WITH THE SUBMISSION OF THIS LOUISIANA
UNIFORM PUBLIC WORK BID FORM:

* The Unit Price Form shall be used if the contract includes unit prices. Otherwise it is not required and need not be included
with the form. The number of unit prices that may be included is not limited and additional sheets may be included if needed.

** A CORPORATE RESOLUTION OR WRITTEN EVIDENCE of the authority of the person signing the bid for the public
work as prescribed by LA R.S. 38:2212(B)(5).

BID SECURITY in the form of a bid bond, certified check or cashier’s check as prescribed by LA R.S. 38:2218(A) attached to and
made a part of this bid.
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CERTIFICATION OF CONTRACTOR NON-EXCLUSION

This certification applies to a sole proprietor or any bidding entity or any individual partner, incorporator,
director, manager, officer, organizer, or member, who has at least 10% ownership in the bidding entity, for
consideration for award of contracts, in accordance with LA R.S. 38:2227.

A conviction of or plea of guilty or no contest to the following state crimes or equivalent federal crimes shall
permanently bar any person or the bidding entity from bidding on public projects:

(a) Public bribery

(b) Corrupt Influencing
(c) Extortion

(d) Money laundering

A conviction of or plea of guilty or no contest to the following state crimes or equivalent federal crimes shall
bar any person or the bidding entity from bidding on public projects for a period of five years from the date
of conviction or from the date of the entrance of the plea of guilty or no contest:

(@) Theft

(b) Identity theft

(c) Theft of a business record

(d) False accounting

(e) Issuing worthless checks

(f) Bank fraud

(5) Forgery

(h) Contractors; misapplication of payments
(i) Malfeasance in office

The five-year prohibition shall apply only if the crime was committed during the solicitation or execution of
a contract or bid awarded pursuant to the provisions of LA R.S. Title 38, Chapter 10 - Public Contracts.

Should information be discovered about a bidding entity that would be cause for debarment, suspension,
exclusion, or determination of ineligibility for award of a contract, HANO shall report and submit
supporting documentation to the applicable regulatory agency.

I hereby attest that I have not been convicted of, or have not entered a plea of guilty or nolo contender to
any of the crimes listed above or equivalent crimes.

(Print) (Date)

(Signature)

HOUSING AUTHORITY OF NEW ORLEANS, LA
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Attachment K

E-Verification
Affidavit

(Only Required Post-Bid by Awarded
Bidder)
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E-VERIFICATION AFFIDAVIT

(Employer)

STATE OF

CITY/COUNTY OF

L Being duly sworn, attests and says that:
(Authorized Signatory)

a private organization,

(Name of Private Company/Employer)

duly registered in the aforementioned state, and contracted to perform work within the State of Louisiana,
herein attests that I/ we (the employer) are in compliance with the United States Department of Homeland
Security’s “E-Verify” program, which is mandated pursuant to La RS 38:2212.10. I further attest that I/we
are registered in a status verification system to verify that all new employees in my/our (the employer)
employ are legal citizens of the United States, or are legal aliens. Further, I/we shall continue to utilize a
status verification system to confirm the legal status of all new employees assigned to this project during the
term of this contract. In further compliance with the Immigration Reform and Immigrant Responsibility Act
of 1996 administrated by the U.S. Department of Homeland Security, I/ we shall require all subcontractors
to submit to me/us (the employer) a sworn affidavit verifying its compliance with the Immigration Reform
and Immigrant Responsibility Act of 1996, 8 U.S.C. 1324(a).

Signature of

(Authorized Signatory)

(Printed Name/ Title of Authorized Signatory)

Sworn to and Subscribed before me:

This day of , 20

Notary Public

My Commission Expires

(Must be Notarized to be valid)

HOUSING AUTHORITY OF NEW ORLEANS, LA
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Attachment L
Vendor Registration
Form
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VENDOR SETUP FORM

Company Name:

Physical Address:

City: State: Zip:

Owner/President:

Remit To Address:

City: State: Zip:
Contact Name: Authorized Signature:
Contact Number: Contact Fax:
Contact Email: Company Website:

Banking Information (Required for EFT Payment, if applicable):

Bank Name: Name on Bank Account:

routing Number: LJLJLILILILILILIL]
account numier: LI OOOOO00OOOOOOOON

Type of Account: O Checking O Savings O Corporate/Commercial

Required: Taxpayer Identification Number:

Type of Operation (Check all that apply):
__Individual __ Corporation __ Manufacturer __ Partnership __ Distributor
__Sole Proprietorship __ Retail Dealer __ Agent/Broker __ Limited Liability

PLEASE ATTACH ANY REVISED INFORMATION INCLUDING W9 AND/OR BANKING UPDATED
INFORMATION, AS REQUIRED . .....cuitiiiiiriiiniiiitiiis i sessssessesesseessssessessssssssnssss sssssssns ssssssssssssasssassssasssaesss

Requisition #: or N/A ___ (Direct pay items do not require a requisition #)
Approvals:

Requestor/Department: Date:

Finance Approval: Date: 1099?Y N
Procurement Approval: Date:

Date Entered: Entered By:

Revised 8/17



* Attach Documentation (If Provided)

Select All Applicable Products/Service in Each Category:

Voice Services & Products:

OoO0o0oO0O0oOoooOooO0oOooao

Call Accounting
Calling Cards

Local Services

Voice Bridging

VolP Solutions

Call Center
Telephone Equipment
Long Distance Services
Voice Systems
Wireless/Cellular
Other:

Other:

Network/Internet Services & Products:

OO0OO0O0OoO0o0oan

Converged Network Provider
Internet Access

Virtual Learning

Custom Network/Internet Solutions
Network Equipment

Wireless LAN/MAN/WAN

Other:

Other:

Video Services & Products:

o o o

Circle all that Apply:

Audio/Visual Equipment

Interactive Video & Multimedia Equipment
Video Bridging

Integration Services

Network Access

Other:

Other:

(DBE)  (WBE)

(MBE)

e-Learning Solutions:

o i I R

Course/Learning Management Application
Training/Certification

Course Content Provider

Hosting — ASP Services

Other:

Other:

Computer Services & Products:

O

Application Software (Microsoft, Adobe,

Lotus, etc.)

E-mail Applications

Network Devices

SAN, Enterprise, Etc.

Web & Application Hosting/IT Services
Computers, Servers & Add-On Components
Internet Content Filtering Applications &

Devices

Ooooao

Peripheral Equipment
Storage Systems
Other:

Other:

Additional Services & Products:

0 Auditors
[0 Electrical Generators & Power Suppression
Equip
[0 Office Furniture
[0 Consulting
[0 Library Supplies, Equipment & Furniture
[0 Office Supplies & Equipment
[0 Other:
[0 Other:
[0 Other:
(Section 3) (Small Business)

Required: (Attach a copy of your certification for all items circled above)

Check one: __ African American __ Hispanic__ Native American __ Asian___ Caucasian __Other

Revised 8/17



Definitions:

Disadvantage Business Enterprise (DBE) — A business enterprise that is 51% or more owned, controlled,
and actively operated by one or more persons who are classified as members of a racial minority group,
such as African American, Hispanic American, Asian Pacific American, Asian Indian American, Native
American, Aleuts or Hasidic Jewish Americans.

Woman Business Enterprise (WBE) - A business enterprise that is 51% or more owned, controlled, and
actively operated by one or more women.

Section 3 Business - A business that meets one of the following:

1. 51% or more owned and controlled by a resident of any HANO Housing site or whose full-time
permanent workforce includes 30% of HANO residents of any housing site;

2. Hud Youthbuild Program in Orleans Parish;

3. Business concerns that are 51% or more owned and controlled by HANO residents or are low
or very low-income Orleans Parish Residents or whose full-time permanent workforce
includes 30% of HANO residents or low/very low-income Orleans Parish residents;

4. Business that subcontracts in excess of 25% of the total amount of subcontracts to business
concerns identified in the preferences above.

Small Business Enterprise (SBE) — A business concern, including its affiliates, that is independently owned

and operated and is not dominant in the field of operation for which it is bidding and qualifies as a small
business under the criteria and size standards in 13 CFR Part 121 (see FAR 19.102).

Revised 8/17



DECLARATION BY VENDOR

| confirm that:

i) Neither | nor any employee of is in any way connected to the
Housing Authority of New Orleans or its employees or an immediate family member of any
Housing Authority of New Orleans employee.

ii) For each relationship, | will include a brief statement describing the relationship.

iii) The information furnished is correct to the best of my knowledge and belief.

Printed Name of Authorized Signatory

Signature

Revised 8/17



Request for Taxpayer
ldentification Number and Certification
Department of the Treasury

Intemnal Revertse Service - Go to www.irs.goviFormW9 for instructions and the latest infermation.
1 MName (as shown on your income tax return), Namas is required on this line; do not leave this line blank,

o W=9

{Rev. October 2018}

Give Form to the
requester. Do not
send to the IRS.

2 Business name/disregarded entity name, if different from above

3 Check appropriate box for federal tax classification of the person whose name Is entered en line 1. Check only one of the | 4 Exemptions (codes apply only 1o
following seven boxes. | certain entities, not individuals; see

) | instructions on pags 3):
D Partnership D Trust/estate

1 1namdualisole propristor or O  corporation

D S Corporation
single-member LLC :

Exempt payee code (if any)

E:I Limnited liability company. Enter the tax classification’{C=C copporation, 8=S corporation, P=Partnership) »

"Note: Check the appropriate box in the line above for the tax classification of the sing'e-member owner. Do not check | Exemption from FATCA repoding
LLC if the LIC is classified as a single-member LLC that is disregarded from the owner unfess the owner of the LLC is code (f any)
another LLG that is not disregarded from the owner for U3, federal tax purposes. Othenwise, a single-member LLG that y

Print or type.

{] other (sse Instructions) »

is disregarded from the owner should check the appropriate box for the tax classification of its owner.

{Applas to eccounts maidened outsda tha US)

5 Address {(number, streel, and apt, or suite no.) See instructions.

Requester's name and address {optional)

See Specific Instructions on page 3.

6 City, state, and ZIP code

7 List account number(s) here (optional)

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number {SSN). However, for a
rasident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number [EIN). If you do not have a number, see How fo get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and
MNumber To Give the Requester for guidelines on whase number to enter.

| Seciat security number

or
[ Employer identification number

ETdf  Certification

Under penalties of perjury, | cerdify that:

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for a numiser to he issued to me); and
2. ] am not subject lo backup withholding because: [a) | am exempt from backup withholding, or (b} | have not been nolified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or {£) the RS has notified me that ] am

no longer subject to backup withholding; and
3.1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (f any} indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been nofified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estale transactions, item 2 does not apply. For mertgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
ather than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instnuctions for Part |l, later.

S'gn Signature of
Here LS. person »

Date »

General Instructions

Section references ars 1o the Internal Revenue Code uniess otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWg.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return wiih the I1RS must obtain your correct taxpayer
identification number (TN} which may be your spcial security number
(SSN), individual taxpayer identification number (TN}, adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

* Form 1099-INT (interest earned or paid)

* Form 1089-DIV (dividends, including those from stocks or mutual
funds})

* Form 1099-MISC (various types of incames, prizes, awards, or gross
praceeds)

* Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

= Form 1089-3 (proceeds from real estate transactions)
* Form 1099-K {merchant card and third party network fransactions)

* Form 1098 (home mortgage interest}, 1098-E {student loan interest),
1098-T (tuition})

« Form 1099-C {canceled debt)
¢ Form 1099-A (acquisition or abandenment of secured property}

Use Form W-9 only if you are a U.S, person (including & resident
alien), to provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
fater.

Cat. No. 10231X

Form W-8 (Rev. 10-2018)
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By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct (or you are waiting for a
number o be issued), -

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withhelding if you are a U.5. exempt
payee. If applicable, you are also cerlifying that as a U.S. person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners' share of
effectively connected income, and

4. Certify that FATCA code(s) entered on this forin (f any) indicating
that you are exempt from the FATCA reporting, is correct. See What is
FATCA reporting, later, for further information.

Note: If you are a U.S. person and a requester gives you a form other
than Form W-9 1o request your TIN, you must use the requester’s form if
it is substantially similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are: :

« An individual who Is a U.S. citizen or U.S. resident alien;

» A parlnership, corporation, company, or association created or
organized in the United States or under the laws of the United States;

* An estate {other than a foreign estate); or i
+ A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generalty required to pay a withholding
tax under section 1446 on any foreign partners’ share of effectively
connected taxable income from such business. Further, in certain cases
where a Form W-9 has not baen received, ihe rules under section 1448
require a partnership to presume that a partner is a forelgn person, and
pay the section 1446 withholding tax. Therefors, if you are a U.S, perscn
that is a partner in a parinership conducting a trade or business in the
United States, provide Form W-9 to the partnership to establish your
U.S. status and avoid section 1446 withholding on your share of
partnership income.

In the cases below, the following person must give Form W-9 to the
partnership for purposss of establishing its U.S. status and avoiding
withholding on its allocable share of net income from the parinership
conducting a trade or business in the United States.

» In the case of a disregarded entity with a U.S. owner, the U.S. owner
of the disregarded entity and not the entity;

+ In the case of a grantor trust with a U.S. grantor or other U.S. owner,
gensrally, the U.S. grantor or other U1.S. owner of the grantor trust and
not the trust; and

* In the case of a U.S. trust {other than a grantor trust), the U.S. trust
(other than a grantor trust) and not the beneficiaries of the trust.

Foreign person. If you are a foreign person or the U.S. branch of a
foreign bank that has slected to be treated as a U.S. person, do not use
Form W-9. Instead, use the appropriate Form W-8 or Form 8233 (see
Pub. 515, Withholding of Tax on Monresident Aliens and Foreign
Entities}.
Nonresident alien who becomes a resident alien. Generally, only a
nonresident alien individual may use the terms of a tax treaty to reduce
or eliminate U.8. tax on cerain types of income. However, most tax
treaties contain a provision known as a “saving clause.” Exceptions
specified in the saving clause may permit an exemption from tax to
continue for cerlain types of income aven after the payee has otherwise
become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception
contained in the saving clause of a tax treaty to claim an exemption

from U.S. tax on certain types of income, you must attach a statement
to Form W-9 that specifies the following five items.

1. The treaty couniry. Generally, this must be the same treaty under
which you claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.

3. The articte number (or location) in the tax treaty that contains the
saving clause and its exceptions. ’ . )

4. The type and amount of income that qualifies for ihe exemption
from tax.

5. Sufficient facts to justify the exemption from tax under the terms of
the treaty article.

Example. Article 20 of the U.S.-China income tax treaty allows an
exernption from tax for scholarship income received by a Chinese
student temporarily present in the United States. Under U.S. law, this
student will become a resident alien for tax purposes if his or her stay in
the United States exceeds 5 calendar years. However, paragraph 2 of
the first Protocol to the U.S,-China treaty (dated April 30, 1984) allows
the provisions of Article 20 to continue to apply even after the Chinese
student becomes a resident afien of the United States. A Chinese
student who qualifies for this exception {under paragraph 2 of the first
protocel) and is relying on this exception to claim an exempiion from tax
on his or her scholarship or fallowship income would attach to Form
W-9 a statement that includes the information described above to
support that exemption.

If you are a nonresident alien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233,

Backup Withholding

What is backup withholding? Persons making certain payments to you
must under certain conditions withhold and pay to the IRS 24% of such
payments. This is called “backup withholding.” Payments that may be
subject to backup withholding include interest, tax-exempl interest,
dividends, broker and barter exchange transactions, rents, royalties,
nonemployee pay, payments mads in settlement of payment card and
third party nstwork transactions, and certain payments from fishing boat
operatars. Reat estate transactions are not subject to backup
withholding.

You will not be subject to backup withholding on payments you
receive if you give the reguester your correct TIN, make the proper
certifications, and report all your taxable interest and dividends on your
tax return.

Payments you receive will he subject to backup withholding if:
1. You do not furnish your TIN to the requester,

2. You do not certify your TIN when required (see the instructions for
Part I for details),

3. The IRS tells the requester that you furnished an incorrect TIN,

4. The IRS tells you that you are subject to backup withholding
because you did not report all your interest and dividends on your tax
retumn (for reportable interest and dividends only}, or

5. You do net certify to the requester that you are not subject to
vackup withholding under 4 above (for reportable interest and dividend
accounts opened after 1983 only).

Certain payees and payments are exempt frem backup withholding.
See Exempt payee code, later, and the separate Instructions for the
Requester of Form W-9 for mere information.

Also see Special rules for partnerships, earlier.

What is FATCA Reporting?

The Foreign Account Tax Compliance Act (FATCA) requires a
participating foreign financial institution to report all United States
account holders that are specified United States persons. Certain
payees are exempt from FATCA reporting. Ses Exemption from FATCA
reporting code, later, and the [nstructions for the Requester of Form
W-9 for more information.

Updating Your Information

You must provide updated information to any person to whom you
claimed to be an exempt payee if you are no longer an exempt payee
and anticipate receiving reportable payments in the future from this
person. For example, you may need to provide updated informatton if
you are a C corporation that elects to be an S corporation, or if you no
fonger are tax exempt. In addition, you must furnish a new Form W-9 if
the name or TIN changes for the account; for example, if the grantor of a
grantor trust dies.

Penalties

Failure o furnish TIN. If you fail to furnish your comrect TiN to a
requester, you are subject to a penalty of $50 for each such failure
unless your failure is due to reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. Iif you
make a false statement with no reasonable basis that results in no
backup withhelding, you are subject to a $600 penalty.
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Criminal penalty for falsifying information. Wilifully falsifying
ceriifications or affirmaticns may subject you to criminal penalties
including fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in violation of
federal law, the requester may be subject to civil and criminal penalties.

Specific Instructions

Line 1 ,

You must enler one of the following on this line; do not leave thig line
blank. The name should match the name on your tax return.

1f this Form W-9 is for a joint account (other than an account
maintained by a foreign financial institution (FFI), list first, and then
circle, the name of the person or entity whose number you entered in
Part | of Form W-9. If you are providing Form W-9 1o an FFl 1o document
a joint account, each holder of the account that Is a U.S.-person must
provide a Form W-9.

a. Individual, Generally, enter the name shown on your tax retumn. If
you have changed your tast name without informing the Sacial Security
Administration (S8A) of the name changs, enter your first name, the last
name as shown on your social securily card, and your new last name.

Note: ITIN applicant: Enter your individual name as it was entered on
your Form W-7 application, fine 1a. This should also be the same as the
name you entered on the Form 1040/1040A/1040EZ you filed with your
application.

b. Sole proprietor or singte-member LLG. Enter your individuat
name as shown on your 1040/1040A/1040EZ on line 1. You may enter
your business, trade, or “doing business as” (DBA) name on line 2.

. Partnership, LLC that is not a single-member LLG, &
corporation, or § corporation. Enter the entity's name as shown on the
entity's tax return on line 1 and any business, trade, or DBA name on
line 2.

d. Other entitfes. Enter your name as shawn on required LS. federal
tax documents on line 1. This name should match the name shown on the
charter or other legal document creating the entity. You may enter any
husiness, trade, or DBA name on line 2.

o. Disregarded entity. For U.8. federal tax purposes, an entity that is
disregarded as an entity separate from its owner is treated as a
“disregarded entity.” See Regulations section 301 2701-2(c)2)(i). Enter
the owner's name on line 1. The name of the entity entered on line 1
should never be a disregarded entity. The name on line 1 should be the
name shown on the income tax return on which the income should be
reported. For example, if a foreign LLC that is treated as a disregarded
entity for U.S. federal tax purposes has a single owner thatisa U.S.
person, the U.S. owner's name is required to be provided cn line 1. If
the direct owner of the entity is also a disregarded entity, enter the first
owmer that is not disregarded for federal tax purposes. Enter the
disregarded entity's name on line 2, “Business name/disregarded entity
name.” If the owmner of the disregarded entity is a foreign person, the
owner must complete an appropriate Form W-8 instead of a Form W-9.
This is the case even if the foreign person has a U.S. TIN.

Line 2
if you have a business name, trade name, DBA name, or disregarded
entity name, you may enter it on line 2.

Line 3

Check the appropriate box on line 3 for the U.S. federal tax
classification of the persen whose name is entered on fine 1. Check only
one box on line 3.

IF the entity/person on line 1 is
alny...

THEN check the box for.. .

» Corporalion -

Corporation

s |ndividual

» Sole preprietorship, or

+ Single-member limited liabfily
company (LLG) owned by an

“lindividual and disregarded for U.S,

federal tax purposes.

Individual/sole propristor or single-
member LLC

s LLC treated as a partnership for
U.S. federal tax purposes,

¢ LLC that has filed Form 8832 or

Limited liability company and enter|
the appropriate tax classification.
(P= Partnership; C= C corporation;

25653 to be taxed as a corporation, | OF S= S corporation) .
or

« LLC that is disregarded as an
entity separate from its owner but
the owner is another LLC thatis
not disregarded for U.S. federal tax

purposes.

« Parinership Partnership

* Trust/estate

Trust/estate

Line 4, Exemptions

If yau are exempt from backup withholding and/or FATCA reponing,
enter in the appropriate space on line 4 any code(s) that may apply to
YOuh

Exempt payee code.

s Generally, individuals (including sole proprietars) are not exempt from
backup withholding.

« Except as provided below, corporalions are exempt from backup
withholding for certain payments, including interest and dividends,

» Corporations are not exempt from backup withholding for payments
mads in settlement of payment card or third party network transactions.

» Corporations are not exempt from backup withholding with respect to
attorneys’ fees or gross proceeds paid to attomeys, and corporations
that provide medical or health care services are not exempt with respect
to payments reportable on Form 1099-MISC.

The following cedes identify payees that are exempt from backup
withholding. Enter the appropriate code In the space in line 4.

1—An organization exempt from tax under section 501{z), any IRA, or
a custodial account under section 403{){7) If the account satisfies the
requirements of section 401(f(2)

2_The United States or any of its agencies or instrumentalities

3_A state, the District of Columbia, a U.S. commonwealth or
possession, or any of their political subdivisions or instrumentalities

4— A foreign government or any of its politicat subdivisions, agencies,
or instrumentalities

5—A corporalion

6—A dealer in securities or commodities required to register in the
United States, the District of Columbia, or a U.S. commonwealth or
possession

7—A futures commission merchant registered with the Commodity
Futures Trading Gommission

8—A real estate investment trust

9—An entity registered at alt times during the tax year under the
Investment Company Act of 1940

10—A commeon trust fund operated by a bank under section 584(a)
11—A financial institution .

12—A middleman known in the investment community as a nomines or
custodian )

13—7/-\ trust exempt from tax under section 664 or described In section
494
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The following chart shows types of payments that may be exempl
from backup withholding. The chart applies to the exempt payees listed
above, 1 through 13. .

IF the payment is for. .. THEN the payment is exempt

for...

Interest and dividend payments All exernpt payees except

for 7

Broker transactions Exempt payees 1 through 4 and 6
through 11 and all G corparations.

S corporations must not enter an

are exempt cnly for sales of
noncovered securities acquired
prior to 2012,

exempt payee code because they

Barter exchange transactions and | Exempt payees 1 through 4

patronage dividends

Payments over $800 required to be | Generally, exempt payses
reporied and direct sales over 1 through 5°

$5,000"

Payments made in settlement of
payment card or third party network
transactions

Exempt payeas 1 through 4

! 8ee Form 1099-MISC, Miscellansous income, and its instructions.

2 However, the following paymenls made to a corporation and
reportable on Form 1099-MISC are not exempt from backup
withholding: medical and health care payments, attomeys’ fees, gross
proceeds pald to an attorney reportable under section 6045(f), and -
payments for services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify
payees that are exempt from reporting under FATCA. These codes
apply to persons submitting this form for accounts maintained outside
of the United States by certain foreign financial institutions. Therefore, i
you are only submitting this form for an account you hold In the United
States, you may leave this field blark. Consult with the person
requesting this form if you are uncertain if the financial institution is
subject to these requirements. A requester may indicate that a code is
not required by previding you with a Form W-9 with “Not Applicable” {or
any similar indication) written or printed on the line for a FATCA
exempiion code.

A— An organization exempt from tax under section 501(a) or any
individual retirement ptan as defined in section 7701(a)(37)

B—The United States or any of its agencies or instrumentalities

C-A state, the District of Columbia, a2 U.S. cammonwealth or
possesston, or any of their pofitical subdivisions or instrumentalities

D—A corporation the stock of which is regularly traded on one or
more established securilies markets, as described in Regulations
section 1.1472-1(c)(1}(i}

E—A corgaration that is a member of the same expanded affiliated
group as a corporation described in Regulations saction 1.1472-1{){1){)

F—A dealer in securities, commadities, or derivative financial
instruments {including notional principal contracts, futures, forwards,
and options) that is registered as such under the laws of the United
States or any state

G —A real estate investment trust

H—A regutated investment company as defined in section 851 or an
entity registered at all times during the tax year under the Investment
Company Act of 1940

1—A common trust fund as defined in section 584(a)

J—A bank as defined in section 581

K—A broker

L—A trust exempt from tax under section 664 or described in section
4947(a)(1) ; ’

M—A tax exempt trust under a secticn 403() plan or section 457(q)
plan

Note: You may wish to consult with the financial institution requesting
this form to determine whether the FATCA code and/or exempt payee
code should be completed.

Line 5

Enter your address {numbsr, street, and apartment or suite number).
This is where the requester of this Form W-9 will mail your information
returns. If this address differs from the one the requester already has on
file, virite NEW at the top. If a new address is provided, there is still a
chance the old address will be used until the payor changes your
address in their records.

Line 6
Enter your city, state, and ZIP code. .

Part I. Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident alien and
you do not have and are not eligible to get an SSN, your TIN is your IRS
individual taxpayer identification number (ITIN}. Enter it in the social
security number box. If you do not have an 1TIN, see How to geta TIN
Gelow.

It you are a sole preprietor and you have an EIN, you may enter either
your SSN or EIN.

1 you are a single-member LLC that is disregarded as an entity
separate from its owner, enter the cwner's 83N (or EIN, if the owner has
one), Do not enter the disregarded entity’s EIN. If the LLC is classified as
a corporation or partnership, enter the entity’s EIN.

Note: See What Name and Number To Give the Requester, later, for
further clarification of name and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately.
To apply for an 88N, get Form SS-5, Application for a Social Security
Card, from yaur local SSA office or get this form online at
wvav.SSA.gov. You may also get this form by calling 1-800-772-1213.
Use Form W-7, Applicaticn for IRS Individual Taxpayer Identification
Number, to apply for an ITIN, or Form 58-4, Application for Employer
Identification Number, to apply for an EIN. You can apply for an EtN
online by accessing the IRS website at www.irs. gov/Businesses and
clicking on Employer [dentification Nurmber (EIN) under Starting a
Business. Go to wwAw.irs.gov/Forms to view, download, or print Form
W-7 and/or Form 58-4. Or, you can go to vavw.irs.gov/OrderForms to
place an order and have Form W-7 and/or 35-4 mailed to you within 10
business days. :

1f you are asked to complete Form W-8 but do not have a TIN, apply
for a TIN and write “Applied For” in the space for the TIN, sign and date
the form, and give it to the requester. For interest and dividend
payments, and certain payments made with respect to readily tradable
instruments, generally you will have 60 days to gsta TIN and give it to
the requester before you are subject to backup withholding on
payments. The 60-day ruls does not apply to other types of payments.
You will be subject to backup withholding on ail such payments until
you provide your TIN to the requester.

Mote: Entering “Applied For” means that you have already applied for a
TIN or that you intend to apply for one soon,

Caution: A disregarded U.S, entity that has a foreign owner must use
the appropriate Form W-8.

Part ll. Certification

To establish to the withholding agent that you are a U.S. person, or
resident alien, sign Forrn W-9. You may be requested to sign by the
withholding agent even if item 1, 4, or 5 below indicates otharwise.

For a joint account, only the person whose TIN Is shown in Part 1
should sign (when required). In the case of a disregarded entity, the
person identified on line 1 must sign. Exempt payees, see Exempt payee
code, earfier. -

‘Signature requirements. Complete the certification as indicated in

items 1 through 5 below.
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1. Interest, dividend, and barter exchange accounts opened
before 1984 and broker accounts considered active during 1983.
You must give your correct TIN, but you do not have to sign the -
certification.

2. Interest, dividend, broker, and barter excliange accounts
opened after 1983 and broker accounts considered inactive during
1983. You must sign the certification or backup withholding will apply. If
you are subject to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out itern 2 in the
certification before signing the form.

3. Real estate transactions. YoU must sign the certitication, You may
cross out item 2 of the certification,

4, Other payments. You must give your correct TIN, but you do not
have to sign the certification unless you have been notified that you
have previously given an incorrect TIN. “Other payments” include
payments made in the course of the requester’s trade or business for
rents, royallies, goods {other than bills for merchandise), medical and
health care services (including payments to corporations), payments to
a nonemployee for services, payments made in settlement of paymeant
card and third party network transactions, payments to certain fishing
boat crew memters and fishermen, and gross proceeds paid to
attorneys (incliding payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of
secured property, cancellation of debt, qualified tuition program
payments {under section 529), ABLE accounts {under section 5294),
IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your correct
TIN, but you do not have to sign the ceriification.

What Name and Number To Give the Requester

For this type of account: Give name and EIN of:

14. Account with the Department of
Agriculture in the name of a public
entity (such as a state or local
government, school district, or
prison) that receives agricuitural
program payments

The.pubfic entity

15, Grantor trust filing under the Form
1041 Filing Method or the Optional
Form 1099 Filing Method 2 (see
Regulations section 1.671-4{){2)(XB)}

Tha trust

For this type of account: Give name and SSN of:

The individual

The actual owner of the account or, if
combined funds, the first individual on
the account'

. Individual

Two or more individuals (joint
account) other than an account
maintained by an FFl

n

L

. Two or more LS, persons
{joint account maintained by an FFl)

Each holder of the account

. . o2
4. Gustodial account of a minor The minor’

{Uniform Gift to Minors Act)
5. a. The usual revecable savings trust | The grarator—trx.lstele1
(grantor is also trustee)
b. So-called trust account that is not | The actual awner'
a legal or valid trust under state law

6. Sole propristorship or disregarded The owner®
entity owned by an individual
7. Grantor trust filing under Opticnal The grantor”

Form 1099 Filing Methed 1 (see
Regulations section 1.671-4(b}2)[)
(Ap

For this type of account: Give name and EIN of:

8. Disregarded entity not owned by an | The owner
individual
9. A valid trust, estate, or pension trust | Legal emi-ty4

10. Corporation or LLG electing
corporate stalus on Form 8832 or
Form 2553

The corporation

11. Association, club, religious,
charitable, educational, or other tax-
exempt vrganization

The organization

The partnership
The broker or nomings

12, Partnership or muiti-member LLC
13. A broker or registered nominge

1 List first and circle the name of the person' whose number you furnish,
If only cne person on a joint account has an SSN, that person’s number
must be furnishad. .

2 Gircle the minor's name and furnish the minor's SSN.

3 You must show your individual name and you may also enter your
business or DBA name on the “Business name/disregarded entily”
name line. You may use sither your SSN or EIN {if you have ons), but the
IRS encourages you to use your SSN.

4 List first and circle the name of the trust, estate, or pension trust. (Do
not furnish the TIN of the personal representative or trustee unless the
tegal entity itself is not designated in the account title.) Also see Special
rujes for partnerships, earlier.

*Naote: The grantor also must provide a Form W-9 to trustee of trust.

Note: If no name is circled when more than one nams Is listed, the
number will be considered to be that of the first name listed.

Secure Your Tax Records From Identity Theft

Identity theft occurs when someone uses your personal information
such as your nams, SSN, or other identifying information, withaut your
permission, to commit fraud or other crimes. An Identity thief may use
your SSN to get a job or may file a tax return using your SSN to receive
a refund.

To reduce your risk:
* Protect your SSN,
« Ensure yeur employer is prokecting your SSN, and
« Be careful when choosing a tax preparer.

If your tax recerds are affected by identity theft and you receive a
notice from the IRS, respond right away to the name and phone number
printed on the IRS notice or letter.

If your tax records are not currently affected by identity theft but you
think you are at risk due to a lost or stolen purse or wallet, questionable
credit card activity or credit report, contact the [RS Identity Theft Hotline
at 1-800-908-4480 or submit Form 14039,

For more information, see Pub. 5027, ldentity Theft Information for
Taxpayers.

Victims of identity theft who are experiencing economic harm or a
systernic problem, or are seeking help in resolving tax preblems that
have not been resclved through normal channels, may be eligible for
Taxpayer Advocate Servica (TAS) assistance. You can reach TAS by
calling the TAS toll-free case intake line at 1-877-777-4778 or TTY/TDD
1-800-829-4059.

Protect yourself from suspicious emails or phishing schemes.
Phishing is the creation and use of email and websites designed to
mimic legitimate business emails and websites. The most common act
is sending an email to a user falsely claiming to be an established
legitimate enterprise in an attempt to scam the user inte surrendering
private information that will be used for identity theft.
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The IRS does not initiate contacts with taxpayers via emails. Also, the
1RS does not request personal detailed information through emait or ask
taxpayers for the PIN numbers, passwords, or similar secret access
information for their credit card, bank, or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report misuse
of the IRS name, logo, or other IRS property to the Treasury Inspector
General for Tax Administration (TIGTA) at 1-800-366-4484. You can
farward suspicious emails to the Federal Trade Commission at
spam@uce.gov or report them at www.ftc.gov/complaint. You can

contact the FTC at vaww.Rc.goviidtheft or 877-IDTHEFT (877-438-4338).

If you have been the victim of identity theft, see veveve ldentityTheft.gov
and Pub. 5027, ) '

Visit www.irs.govildentityThaft to learn more about identity theft and
how to reduce your risk.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your
corect TIN to persons {including federal agencies) who are required to
file information retums with the IRS to report interest, dividends, or
certain ofher income paid to you; mortgage interest you paid; the
acquisition or abandonment of secured property; the cancellation of
debt; or contributions you made to an IRA, Archer MSA, or HSA. The
person collecting this form uses the information ¢n the form to file
information returns with the IRS, reporting the above information.
Routine uses of this information include giving it to the Department of
Justice for civil and criminal litigation and to cities, states, the District of
Columbia, and U.S. commonwealths and possessions for use In

_ administering their laws. The information also may be disclosed to other

countries under a treaty, 1o federal and state agencies to enforce civil
and criminal laws, or to federal law enforcement and intelligence
agencies to combat terrorism. You must provide your TIN whether or
net you are required to file a tax return. Under section 3406, payers
must generally withhold a percentage of taxable interest, dividend, and
certain other payments to a payea who does not give a TIN to the payer.
Certain penalties may also apply for providing false or fraudulent
information. '
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Attachment M

Sample Bid Bond
Form

HANO
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HOUSING AUTHORITY OF NEW ORLEANS, LA
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SAMPLE FORM OF BID BOND
BID BOND
KNOW ALL MEN BY THESE PRESENTS:
That we, as Principal, hereinafter called the
Principal, and a corporation duly organized

under the laws of the

State of Louisiana, as Surety, are held and firmly bound unto the Housing Authority of New
Orleans (HANO), for the sum of Dollars ($ ), for the
payment of which sum well and truly to be made, the said Principal and the said Surety bind
ourselves, our heirs, executors, administrators, successors, and assigns, jointly and severally,
firmly be these presents.

WHEREAS, the Principal has submitted a bid for

Located at
(Identify project by number and brief description)

NOW THEREFORE, if the HANO shall accept the bid of the Principal and the Principal shall enter
into a contract with the HANO in accordance with the terms of such bid, and give such bond or
bonds as may be specified in the bidding or Contract Documents with good and sufficient surety
for the faithful performance of such contract and for the prompt payment of labor and material
furnished in the prosecution thereof, or in the event of the failure of the Principal to enter such
Contract and give such bond or bonds, if the Principal shall pay to the HANO the difference not to
exceed the penalty hereof between the amount specified in said bid and such larger amount for
which the HANO may in good faith contract with another party to perform work covered by said
bid or an appropriate required amount as specified in the Invitation for Bids, the foregoing to
include any other purposes or items set out in, and to be subject to, provisions of La. R.S. 38:2241;
38:2216, as amended, then this obligation shall be null and void; otherwise to remain in full force
and effect.

IN WITNESS WHEREOF, the Principal and Surety have hereto set their hands and seals, this __
day of ,20 .

PRINCIPAL SURETY

(Name and Seal) (Attorney-in-Fact)
ATTEST:

ATTEST:

HOUSING AUTHORITY OF NEW ORLEANS, LA
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Performance and
Payment Bond

Sample Form

(Only Required Post-Bid from
Awarded Bidder)

HANO
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HOUSING AUTHORITY OF NEW ORLEANS, LA
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PERFORMANCE AND PAYMENT BOND (OR BONDS)

CITY OF: STATE OF: LOUISIANA

PARISH OF: PROJECT NO:

KNOW ALL MEN BY THESE PRESENTS: That we, the undersigned:

Of the City of Parish of , State of

As Principal, and , duly authorized under the Laws of the State of Louisiana to

act as surety on bonds for the Principals, and as SURETY, are held and firmly bound unto the HOUSING
AUTHORITY of the City of NEW ORLEANS, in Louisiana, a public body corporate and politic, created under and
by virtue of the Laws of the State of Louisiana, (hereinafter referred to as the Local Authority) and to
subcontractors, workmen, laborers, mechanics, furnishers of materials, and to all others entitled to protection
under public Contract Bonds in accordance with the Laws of this State, the provisions of such Laws being
incorporated herein by reference as their interest may appear, all of whom shall have the right to sue upon this
Bond in the penal sum of:

$ )

THE CONDITION OF THIS OBLIGATION IS SUCH THAT, WHEREAS,

The above bounded Principal has on the day of , 20 , by an Instrument

in writing, entered into a Contract with the Local Authority to furnish all materials, labor, tools, equipment,
supervision, and other accessories, and to do all work necessary to complete the requirements within the Plans

and Specifications for: , and

Addenda thereto, numbered Dated: and, which said

Specifications, Addenda and Drawings are incorporated herein by reference, and made a part hereof.

NOW, THEREFORE, if the said principal shall well and truly in good sufficient and workmanlike manner,
faithfully perform said Contract and Agreement, and shall and will in all respects duly and faithfully perform all and
singular the covenant-conditions and agreements in and by said Contract agreed and covenanted by the said
Principal, to be observed and performed and according to the true intent and meaning of said Contract, Plans and
Specifications thereunder perform and complete the work required, and shall defend, indemnify and save

harmless said Local Authority against all damages, claims, demands, expenses, and charges of every kind

HOUSING AUTHORITY OF NEW ORLEANS, LA
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(including claims of patent infringement) arising out of injury or damage to persons or property by reason of said
Contract and the work thereunder required of said Principal or arising from any act, omission or neglect of said
Principal, his agents, or employees with relation to said work and shall pay all costs, charges, rentals, and
expenses for labor, materials, supplies, and equipment, and deliver to the said Local Authority completed and
ready for occuOancy or operation and free from all liens, encumbrances, or claims for labor, materials or
otherwise, during the original term of same, as well as during any period of extension of said Contract that may be
granted on the part of the Local Authority; and shall promptly well and truly make payment to persons, firms,
corporations, subcontractors, workmen, laborers, mechanics, furnishing materials for, or performing labor in
prosecution of work provided in such Contract, all moneys to them owing by said Principal for subcontractor’s
work, labor and materials, workmen’s compensation insurance, excise taxes or other lawful public charges,
provided, furnished, or applicable to the construction of such improvements, provided in such Contract, for the said
Local Authority and shall pay to the said Local Authority, all penalties provided for under the laws of this State for
the violation of any provisions of law and/or of the provisions of said Contract, and shall pay all other expenses
lawfully chargeable to the said Local Authority by reason of any default or neglect in the relation of said Contract
and said work-then the obligation shall be and become null and void, otherwise to remain in full force and effect.

No modifications, omissions, or additions in or to the terms of said Contract, in the Plans and
Specifications, or in the manner and mode of payment, shall in any manner affect the obligation of the
undersigned Surety in connection with the aforesaid Contract.

The undersigned hereby does further consent and yield to the jurisdiction of the Civil District Court for the
Parish of Orleans, in the State of Louisiana and does hereby formally waive any pleas of jurisdiction on account of
the residence elsewhere of the undersigned Surety, as well as all pleas or discussions in regard to the Contractor,

its Principal under this Bond.

HOUSING AUTHORITY OF NEW ORLEANS, LA
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IN WITNESS WHEREOF, the above bonded parties have executed this Instrument under their several
Seals, and these presents duly signed by their undersigned representative pursuant to the authority of their
governing bodies;

IN THE PRESENCE OF:

ATTEST: By:

Title:

Date:

BUSINESS ADDRESS:

(Corporate Surety)

ATTEST: By:

Title: Attorney-in-Fact

Date:

BUSINESS ADDRESS:

The rate of premium on this bond is $ per thousand

The total amount of premium is $

HOUSING AUTHORITY OF NEW ORLEANS, LA
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Attachment O
Davis Bacon
Wage Rates

HANO

{//&{ L7 [ gﬁ(%l/f‘i? % /] I ey ()/ / (L ?E)




"General Decision Number: LA20240041 07/19/2024

Superseded General Decision Number: LA20230041

State: Louisiana

Construction Type: Building

County: Orleans County in Louisiana.

BUILDING CONSTRUCTION PROJECTS (does not include single family
homes or apartments up to and including 4 stories).

Note: Contracts subject to the Davis-Bacon Act are generally

required to pay at least the applicable minimum wage rate
required under Executive Order 14026 or Executive Order 13658.
Please note that these Executive Orders apply to covered
contracts entered into by the federal government that are
subject to the Davis-Bacon Act itself, but do not apply to
contracts subject only to the Davis-Bacon Related Acts,
including those set forth at 29 CFR 5.1(a)(1).

|If the contract is entered
|into on or after January 30,
2022, or the contract is

| renewed or extended (e.g., an
|option is exercised) on or
|after January 3@, 2022:

Executive Order 14026
generally applies to the
contract.

. The contractor must pay

all covered workers at
least $17.20 per hour (or
the applicable wage rate
listed on this wage
determination, if it is
higher) for all hours
spent performing on the
contract in 2024.

|If the contract was awarded on].

|or between January 1, 2015 and
| January 29, 2022, and the
|contract is not renewed or
|extended on or after January
|30, 2022:

Executive Order 13658
generally applies to the
contract.

. The contractor must pay all

covered workers at least
$12.90 per hour (or the

applicable wage rate listed
on this wage determination,

if it is higher) for all
hours spent performing on
that contract in 2024.

The applicable Executive Order minimum wage rate will be

adjusted annually. If this contract is covered by one of the

Executive Orders and a classification considered necessary for
performance of work on the contract does not appear on this
wage determination, the contractor must still submit a

conformance request.

Additional information on contractor requirements and worker

protections under the Executive Orders is available at
http://www.dol.gov/whd/govcontracts.

Modification Number Publication Date
0 01/05/2024
1 06/07/2024
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ASBEQO53-001 09/04/2023

Rates Fringes
ASBESTOS WORKER/HEAT & FROST
INSULATOR. e v vi e ievnetonnnnsonns $ 31.54 9.74
ELECO130-010 12/04/2023
Rates Fringes
ELECTRICIAN (Including
Communication Technician and
Low Voltage Wiring).............. $ 34.00 15.20
ELEVO016-001 01/01/2024
Rates Fringes
ELEVATOR MECHANIC.......cocvuunn $ 48.92 37.885+a+b

a. PAID HOLIDAYS: New Year's Day, Memorial Day, Independence
Day, Labor Day, Veterans' Day, Thanksgiving Day, the Friday
after Thanksgiving Day and Christmas Day.

b. VACATION: Employer contributes 8% of basic hourly rate for
5 years or more of service; 6% of basic hourly rate for
under 5 years of service as vacation pay credit.

ENGIO406-002 07/01/2014

Rates Fringes
POWER EQUIPMENT OPERATOR
(Crane) . vt ieneernnnneeennnnanns $ 23.46 8.35
CRANE PREMIUMS:
50-150 Tons $1.75
Over 150 Tons $2.25
IRON©623-021 01/01/2023
Rates Fringes
IRONWORKER (REINFORCING AND
STRUCTURAL) ¢ e vt e v e e ettt iiienannns $ 33.25 12.22
PAIN1244-006 09/01/2023
Rates Fringes
GLAZIER. ..o viii ittt ens $ 24.44 11.92
PAIN1244-013 12/01/2021
Rates Fringes
PAINTER: Spray Only (Excludes
Drywall Finishing/Taping)........ $ 18.83 9.48

PLAS@567-001 08/01/2022
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Statement of Bidder’s
Qualifications
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STATEMENT OF BIDDER’S QUALIFICATIONS (CONT.) QUALITY ASSURANCE
YES NO

A. Has the Bidder has successfully completed three similar projects within the past five years?

B. Over the past five years, has the Bidder completed all of their projects within the contract time
frame and budget?

C. Over the past five years, has the Bidder ever been Terminated for Default by any public entity?

D. Over the past five years, has the Bidder ever been issued a finding of non-compliance by HANO
relative to DBE, WBE and Section 3 Employment and Contracting?

E. Over the past five years, has the Bidder ever been issued a finding of non-compliance relative to
Davis Bacon Wage Requirements?

BUSINESS REFERENCES (Provide three existing or completed work activities by your
business which are similar to or support your ability to successfully complete the scope of
work.) Please attach additional pages if additional space is needed.

AGENCY/COMPANY NAME: ACTIVITY: DOLLAR AMOUNT:
DATE COMPLETED: CONTACT PERSON: TELEPHONE NO.:
AGENCY/COMPANY NAME: ACTIVITY: DOLLAR AMOUNT:
DATE COMPLETED: CONTACT PERSON: TELEPHONE NO.:
AGENCY/COMPANY NAME: ACTIVITY: DOLLAR AMOUNT:
DATE COMPLETED: CONTACT PERSON: LIE)L:EPHONE

The undersigned covenants and agrees to provide the Housing Authority of New Orleans
current, complete, and accurate information regarding their business’ status. The
undersigned further agrees to permit examination of books, records, and files by
authorized representatives of the Housing Authority of New Orleans or the U.S.
Department of Housing and Urban Development. Any material misrepresentation may be
grounds for terminating any contract which may be awarded and for initiating action under
federal or state laws concerning false statements.

SIGNATURE OF PRINCIPAL: PRINTED NAME OF PRINCIPAL: DATE SIGNED:
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Attachment R
Corporate Resolution

(Bidder may use this form or their own corporate resolution)

HANO
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