INTERIM EMERGENCY BOARD

Thursday, January 16, 2025
8:30 AM
Senate Committee Room E
Louisiana State Capitol

MEETING MINUTES

A public meeting of the Interim Emergency Board was held at the State Capitol in Senate Committee
Room E on January 16™ 2025 at 8:30 a.m.

ITEM NO. 1

Senate President Cameron Henry called the meeting to order at 8:39 AM and asked the secretary to call
roll.

Present:

e Senate President Cameron Henry

e Speaker of the House of Representatives Phillip Devillier
e Mr. Burris for Lt. Governor Nungesser

e Ms. Schexnayder for Treasurer Fleming

ITEM NO. 2

Speaker Devillier motioned to approve the meeting minutes of the October 17" 2024 meeting as
presented to the board. The motion passed without objection

ITEM NO. 3

Project alteration in Act 5 of 2024. President Henry asked Mr. Roger Husser from the Office of Facility
Planning and Control to present information regarding a request by the Town of Maurice that the scope
for its project “City Park Draining Improvements, Planning, and Construction” (Vermillion, 50/MI8-
572875 on page 94 [FPC No. 50-MI8-24-01]) with an appropriation in the amount of $450,000 payable
from the Capital Outlay Savings Fund, be revised to include land acquisition for improved drainage.
Commissioner Barras motioned for approval, without objection, the motion passed.

ITEM NO. 4

Project alteration in Act 5 of 2024. President Henry asked Mr. Roger Husser from the Office of Facility
Planning and Control to present information regarding a request by The St. James Parish Hospital that



the scope for its project, “West Bank Health Clinic, Planning and Construction” (St. James, 50/NHE-
572617 on page 122 [FPC No. 50-NHE-20-01]) with an appropriation in the amount of $1,789,295
payable from Priority 1 General Obligation Bonds and $1,500,000 payable from Priority 5 General
Obligation Bonds, be revised to include a bid alternate that includes 10,00 square feet of medical office
space. No additional state funds are being requested. Commissioner Barras motioned for approval,
without objection, the motion passed.

ITEM NO. 5

Project alteration in Act 5 of 2024. President Henry asked Mr. Roger Husser from the Office of Facility
Planning and Control to present information regarding a request by the Louisiana Correctional Institute
for Women for an entity and scope change for its project, “Jetson Center for Youth Site: Repair
Equipment and Replacement, Planning and Construction” East Baton Rouge, 08/406 — 571633 on page
30 with an appropriation in the amount of $19,500,000 payable from the Criminal Justice and First
Responder Fund to be administered by the Office of Juvenile Justice (0JJ) (08-403) with an expanded
scope for facility security. Commissioner Barras motioned for approval, without objection, the motion
passed.

ITEM NO. 6

Ms. Schexnayder explained the request from Liberty Bank and Trust company to receive designation as a
state depository/fiscal agent for the period July 1, 2023 — June 30, 2027. She stated the Department of
the Treasury had performed an analysis of key financial ratios for the institution and was recommending
designation. Commissioner Barras motioned for approval, without objection, the motion passed.

ITEM NO. 7

Ms. Schexnayder explained the request from Catalyst Bank to receive designation as a state
depository/fiscal agent for the period July 1, 2023 — June 30, 2027. She stated the Department of the
Treasury had performed an analysis of key financial ratios for the institution and was recommending
designation. Commissioner Barras motioned for approval, without objection, the motion passed.

With no further business to discuss, Speaker Devillier moved to adjourn. The motion passed without
objection, and the meeting was adjourned at 8:47 a.m.

Respectfully submitted,

William G. Frentz, Board Secretary






Office of the Conmissioner

State of Louisiana
Division of Administration

JEFF LANDRY

GOVERNOR

TAYLOR F. BARRAS

COMMISSIONER OF ADMINISTRATION

December 17, 2024

William Frentz, Board Secretary
Interim Emergency Board

Post Office Box 94095

Baton Rouge, Louisiana 70804-9095

Re: Capital Outlay Scope Change Request
Town of Maurice
City Park Drainage Improvements, Planning and Construction
FPC Project Number 50-MI18-24-01

Dear Mr. Frentz:

As provided for in R.S. 39:461.9, the attached request is for the Interim Emergency Board (IEB)
consideration of a scope change for the capital outlay project in Act 5 of 2024 for the Town of Maurice,
“City Park Drainage Improvements, Planning and Construction” (Vermilion Parish, FPC Project Number
50-MI18-24-01).

The user has requested that the scope be revised to include land acquisition. The change in scope will
allow the town to acquire adjacent property to the park for a detention pond, which will improve the

drainage for the existing park and surrounding areas.

| am submitting to you the enclosed request for scope change for IEB consideration. Please advise if you
need further information.

Sincergly,

Barras

Co issioner of Administration

TB/mah

P.O. Box 94095 & Baton Roucs, Louisiana 70804-9095 + (225) 342-7000 & |-800-354-9548 b Fax (225) 342-1057
AN EquaL OprorTUNITY EMPLOYER



This form must be downloacdied in order to utilize digital signatures and the Submit function.

APPLICATION FOR CAPITAL OUTLAY SCOPE CHANGE
FOR CONSIDERATION BY THE INTERIM EMERGENCY BOARD

Department or Agency:_Town of Maurice

Section or Division;

Current Project Description:
Act No. 5 of 2024

Page No. 94

Act Project No. 972875

FPC Project No, 50-M|8-24-01

Wording: City Park Drainage Improvements,

Planning and Construction

Revised Project Description Requested:
Act No. 5 of 2024

Page No. 94

Act Project No. 572875

FPC Project No. 50-MI8-24-01

Wording: City Park Drainage Improvements,

Planning, Acquisition and Construction

Local Cash; $0

State Cash/Source; $450,000

Local Cash: $0

State Cash/Source: $450,000

Bonds/Priority; $0

Bonds/Priority; $0

Desctiptive Change(s) Requested: The Town of Maurice proposes ta amend the scope of its project to include land -
acquisition. In 2023, the Town acquired and hauled in fill material fo elevate portions of the park property. Due to the poor off-

site downstream drainage, the Town is proposing to acquire additional property adjacent fo the existing park for the purposs of
constructing a detention pond to improve drainage in the park and surrounding area. The excavated material will be used on-

site to elevate and grade the park and provide adequalé drainaga. Remaining funds will be used for site improvements as originally prcpusea.

We, the undersigned,.agree that we concur with this project description change according to the.

provisions of Act 766 of 2001 and are enclosing a revised capital outlay reguest to reflect the above
requested change(s).

: Digltally signed by Neil Al t .
Neil Arsement oie2eis oo menss ooy Neil Arsement, Mayor
Signature of Current Agency Head Typed Name and Title

P.O. Box 126, Maurice, LA 70555

Mail Address

337-893-6406

Telephone Number

Signature of New Agency Head (if applicable} Typed Name and Title

Mail Address
Bob Hensgens g st s o
Signature of Senator & District No.

Telephone Number

Digitally signed by Troy Hebert
Date: 2024.12 03 13:44:33 -06'00'

Troy Hebe

Signature of Representative & District No.

Submit



Project ID 576153 CAPITAL OUTLAY REQUEST htto:/fwww.state.la.us/ecorts/
Project Level FPC FISCALYEAR 2024 - 2025
MAURICE
50-MI8 - Maurice City Park Drainage Improvements {IEB)
[ Projest Page 1 ~—————i
Title Maurice City Park Drainage Improvements (IES)

Location [Town of Maurice

Priority
State IDs
Local/Agency of
| | Emergency Project
Current Project Requirements Depariment Lo] of (o]
Anticipated Program Needs
P g Management Board (6] of [0

— Applicant
Agency [MI8 MAURICE | Schedule [50-Mi8 Department {50 MISC-NONSTAT |
Parish |VERMILION Senate District  [26 |

House Disirict 31 |

If planning has begun, when will it be completed?

Site Cods [ |
— Local/Agency
wser  [Town of Maurice Address [PO Box 128
-Gontact Neil Arsement
Phone Number|337-823-6406
Fax_ ______|337-893-3461 _ City/State/Zip [Maurice [LA 170555
E-Mall mayor@townofrmaurice.com
— Department Management Board
User User
Contact Contact
Phone Number Phone Number
— Cost Estimates
Management
LocalAgency Department Board FPGC
Land/Building Acq. 300,000 0 0 5
Planning 10% 12,500 0 0 0
Censtruction 125,000 ] i 0
Hazardous Matetials a 0 0 0
Subtotal 437,600 0 0 0
Misc./Contingency 12,500 0 0 i
Equipment ) 0 i 0
Total 450,000 0 0 0
— Time Estimates
Planning (months) 12 0 0 0
Construction (months) 12 0 0 0




— Proposed New Funding

Prolect D 576153 CAPITAL OUTLAY REQUEST  nhup/iwwwstateda.usfecorts/

Project Level EPG FISCALYEAR 2024 - 2025
MAURICE
50-MI8 - Maurice City Park Drainage Improvements (IEB)

—— Prior Funding Page 2
FPC Project No. Assigned to Prior Funding  [50-MI8-24-01 | Sub-projectNe. [ ]
Authorized Means of Finanging Amolint Year Actl Prigrity
Gen Fund {Direc 450,000 2024 8 4] Bond Credit

0 0 0 Bond Credit

0 0 0 Bond Credit

0 0 0 Bond Credit

0 0 0 Bond Credit
Total $450,000

O This project does not require funding in Year 1

Year 1 Year 2 Year 3 Year 4 Year 5 Total

State Funds 450,000 0 0 0 Q $450,000
AT Q 4 0 0 0 $0
*Local Funds i} g ¢ 0 0 50
*Reimbursement Bonds 0 0 0 0 0 $0
*Fees/Self-Gan, Rav, ] Q0 0 0 Q __5$0|
*Revenue Bonds 0 0 0 1] 0 30|
**Statutory Dedications 9 0 0 0 0 $0
Fedaral Funds Q 0 0 0 0 $0|

Total $450.000 $0 $0 30 $0 $450.000

I_Qaniia! Ouflay

*Describe specific source of funds 1
**Type of Statutory Dedlcation | |
What flscal year (FY) was the project of program first submitted for consideration? | 2023]

T ~Agency Impact-Statement - ———

-1 heraby ceriify that this project has been reviewed, apﬁroved, and integrated Into our department's long range strategic plan and

| “five year budgst, The lmpact of this project’s operating budget has been approved.

Name  [Nell Arsement | Title [Mayor - | Date [10/2372024 |

—@Gomments

The Maurice City-Park property Is located along a drainage ditch In a low-lying area that Is poorly drained. Due to poar drainage
conditions, a large maljority of the park property is flooded during rain events and remains unusable and inaccessible for extanded -
periads of time. This prehibits use and maintenance of the park property. This projsct proposes to ralse and grade the property to
prevent flooding and improve maintenance and use of the property and its facilities, The Town Is proposing to amend the previous
scope of work to Include land acqulsition. In 2023, the Town acquired and hauled in §ill material to elevate portions of the park
properly, Due to the poor off-slte dralnage, the Town is proposing to acquire additional property adjacent te the existing park for the
purpose of constructing a detention pond to improve drainage in the park and surrounding area. The excavated material will be
used on-site (o elevals and grade the park and provitie adequate drainage. The park also lacks adeguate drives and parking for
users of the facllity, so remaining funds will be used to improve the drives and parking.




CAPITAL OUTLAY REQUEST http:/fwww.stats Ja.us/acorts/

Project ID 576153

Prolect Level FPC FISCAL YEAR 2024 - 2025
MAURICE
50-MI8 - Maurice City Park Drainage Improvements (IEB)
— Demonsitration of Need Page 4
Title Maurice Gity Park Drainage Improvements (IEB)
Deseription Improve drainage at the Maurice City Park to prevent flooding and increase use.
Location Town of Maurice Present Empl. 0
Project Type Drainage Future Empl. 0
Facility Type Misc. Gitizens Served g} 13
Program Improve drainage to pravent floodin Daily Users !
Service Desc. P gphp 9
Desctibe the ?Ong The completion of this project would improve tha public facility to meet the neads of the public. No
range strategic plan|additional funds will be nacessary for fulurs improvements.
{5-Yr) for the
program

—— Purpose (Check all that apply)

Expand Existing Pgm- Changes in Mission Address Actual
| Relocate Existing Pgm Changes in Existing Changes In Standards

Add New Pgm Changes In Population Promote Economic Dev
o gttgactIBuslness Generate Employment Address Code Violatlons
| Other

~~— Appllcable Guldelines / Standards

Publications, |1 DOTD Hydraulics Manual
“regulatory

agencles'
guidelines for
the program _ _.

Minimum or Americans with Disabilities Act
mandatory

requlrements
for above-listed
program

What alternatives were considered? (check all that apply)
¥] Maintaining Status Quo New Space Renovations of Existing Space
Use Existing Space Less Space Expansions of Similar Pregram Elsewhere

How was the best option determined (Studies, Etc,)? |Existing Site Conditions are: Inadequate

Were Teasibility studies or nseds assessment reports prepared othey than this application? O Yes
Preparer's Name | | Phone [ I

List sociceconomic and environmental affects of project
None

Identify and describe other simliar facilities in your area and evaluate thelr capabilities to maet needs

There are no existing sites owned by the Town of Maurice that could function as this facility.

Request Endorsed By: Senator Rep. Endorser's Name: [Hensgens / Hebert




Project ID 576153 CAPITAL OUTLAY REQU EST htip://www.state.la.us/ecoris/

Project Level FPC FISCALYEAR 2024 - 2025
MAURICE
50-MI8 - Maurice City Park Dralnage Improvements (IEB)
—— Facllity Requlrements Page 5 me————
Prepared By [Sellers & Assoclates | Date Prepared [10/23/2024 |
Spacse Requlrements F1 New Space M Existing Space No Space
Tvpe of Space - Murnber of Goeupants.___Tyge of Ocoupants . NA/Per . Nat Aréa
0 0 0
0 0 0
0 0 0
0 0 0
Q 0 3
0 0_ o
g 0 0
0 0 0
0 0 [\
0 Q 4]
0 Q 0
0 Q 0
Q o 0
1] t] 0
0 0 0
I_IGIE.LN.&LAIEE_I I_Eul:dan_Eanta;‘ I_ToiaLGmssArea_l Total Net Arsa |0
0 X 1,00 = @ Burden Area 10
Employses il Contract Employees 0 Temporary Employess Q
Visitors / Clients 0 Students / Assistants 0 Others 0

Describe additional program
requirements {parking, Uilities
Tig-In, Location, Shipping /
Receiving, Public Access, Site
Amenities). .

What will happan with the
axisting facility (demolition,
remodelad, other J{‘Jrogram) and
funding if needed IR

=Renovation/-Addition

Describe the condition of the
building and previcus
renovations

" Describe the extent of the
proposed renovation / addition

Describe the lecation of
occupants during renovation
and required funding

What amount of the construction budget addresses modifications raquirad_ic mest
the "Americans with Disabilities Act Accessibilily Guidelines (ADAAG)"?

—— Hazardous Materials

El{iat hazardous materials are addreiﬁed in the cil_alstructmn budgetl

Underground Storage Tanks PCB's Lead Pain Ashestos
Enter the date If site has been surveyed for underground storage tanks.

Provide contact Inform?.tmluhelanum_ashaawgamm_mﬂﬂmmnfulted for aleemeﬂLtamﬂLemele
Contact Name Phone

Other

— Roof
What is the current age, conditlon, and type of the existing roof and anticipated date of replacemants?
Ags of Roof {yrs) a Condition
Raplacement Date Type
Describe roof penetrations, f —

equipment, etc.




Project ID 576153 CAPITAL OUTLAY REQUEST http:/fwww.state.la.us/ecorts/

Project Level EPC FISCALYEAR 2024 - 2025
MAURICE
50-MI18 - Maurice City Park Drainage improvements (IEB)

—— Construction Cost (cont.) Page 6 ————
Source of Data [Sellers & Assaclates, Inc, | Date Prepared £10/23/2024 ]
List special cost affecting |na
factors considered
{unflnished warehouse
space, extraordinary
HVAC, etc.),

Cost of Construction Caloulation . (Pravide COST/S.F for Roofing Prolscts) . : )
: - ] Type of Space : . Met Area Cost/SF. - ArgmCost .
] ] i

1] 0 i

0 0 i

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 Q

0 0 0

0 0 ]

0 0 0

0 0 0

0 v 0

0 0 fi

Burden Area 0 0 0
Total/ Average / Total ] 0 il

— Additional Line item Expenses (Parking, Utility Tie-In, Security System, eic.)

L e Quantlty _ UsttCost " Total "
| Earthwork : 1 865,000 85,000
Aggredate Surfacing & Drives 1 40,000 40,000
0 0 0

0 Q 0

0 0 0

0 0 o

0 0 0

0 a 0

0 { 0

0 g 0

Subtotal of Additienat Line ltem Expenses 128,000

Total Construction Cost

Equipment Costs
- S _Mem o - S .. ltem Gosts

olojo|ololo]

Total Equipment Costs

Gheck this box If this program is for renovation or relocation of an existing
program and the use of existing equipment discontinged. O

If so, explain?

If this project is a current year request, attach an itemized breakdown with unlt costs
and an estimated useful lile of the equipment with final submission to Facility Planning,




ProjectID 576153
Project Level Fpc
MAURICE

s Operation Budget (Expenditures)

50-MI8 - Maurlce City Park Drainage Improvements (IEB)

CAPITAL OUTLAY REQUEST
FISCAL YEAR 2024 - 2025

hitp:/fwww.state.la.usfecorts/

Existing Operating Budget

Page 7

Annual Projected Inctease {Decrease)

—— Comments

Current Yoar Budgeted After Project Completion
Salaries 622,186 0
Other Compensation 0 0
Related Benefits 177,446 0
Travel 1,684 0
Qperating Services 223,085 0
Supplies 20,992 0
Professional Services 310,600 0
Othar Services 0 0
Debt Sarvices Q 0
Interagency Funds 0 g
Acquisiticns 348,600 i]
Major Repairs 342,183 0
Unallocated 363,065 0
Total Expenditures 2,410,001 I 7]
Total Posltions 9]
—— Operation Budget (Financing)
State General Fund {Diract) ™0
State General Fund by:
Interagency Transfer 0 0
Fess and Sel-Generated Rev. 2,184,000 0
Statutory Dedlcations 0 0
Interirmn Emergency Board 0 0
Fedsral Funds . . 0 0
" Totel Financing 1
——Balance
Excess / Deficiency of Expenditures Over . _ :
_ Financing {should = 0) | A
— Operating Budget (Summary) -
o N Year 1 Year 2 Year 3 Year 4 Yaar 5
Stata Gan. Fund (Dh’SCt) 20,404 20,404 20,404 20,404 20,404
Interagency Transfer - : 0 0 ] C il
Fees/Salf-Gen. Revenus 2184 000 2,184,000 2,184,000 2,184,000 2,184,000
Statutory Dedications 0 0 ¢ 0 0
Intetim Emergency Board 0 0 i 0 0
Federal Funds 0 0 0 0 0
Total Means of Financing 2,204,404 2,204,404 2,204,404 2,204,404 2,204,404




Project ID
Pg}ggt Lovel BPo FISCAL YEAR 2024 - 2025

MAURICE
50-MI8 - Maurice City Park Drainage Improvements (IEB)

L—  Certification Questionnaire Page 8
1) What was your budget for capital Improvernents for the last 3 years?

Current Year LastYear [ 0] 2 Years Ago
2) What was your undesignated/unreserved gensral fund balance for tha last 3 years?

Current Year Last Year 387,059 2 Years Ago

3) What was your designated/reserved general fund balance for the last 3 years?

CurrentYear 1l Lastyear [ 0] 2 Years Ago L 1
4y What is your ad valorem tax capacity?
Millage Authorized Millage Levied | 3] (mills)
When did you last have an elecfion to renew or increase millage? I_D—I
Did the electors approve or rrenewal of increase? approve reject
79

How much was requasted? {mills}

5} What is your local sales tax?

Parcent Authorized Percent Levied [ 2
When did you last have an eleciion to renew ¢r increase the percant? |

Did the electars approve or rgj renewal ot increase? v approve O refect
How much was requastsd? 1§ (percentage)

) Have you had an election te obtain voter approval for a bond issue for this or other projects? || yes

Did the electors approve or rsjsct the issue? [ approve reject
Do yﬂ-plan to haan election to obtain voter approval for & bond issue for this or cther projects?
yes “1" ho

7} Is this proect for ich you are requesting state funding the type for which revenue will be generated?
yes no
(i.e. parking fees; water; sewer or other ufility fees; 1=,-tc>.¥1
If so, please describe the source and projected amount of the revenue.

~ Source 1 Amount 0
Source 2 Amount 0
Source 3 Armount 0

8} How much do you receive from the Parish Transportation Fund?

Current Year 0
Last Year 0
2 Years Ago 0

9) Have you been approved for or received funding from any other state program for this project? O yas

If s0, how much and from what source?

CAPITAL OUTLAY REQUEST  nhtipswww.siate.la.us/ecorts/

[41 no

no

Source 1 Source 2

Agency/Program | Agency/Program

Current Year Q Current Year 0
Last Year 0 Last Year 0
2 Years Ago 0 2 Years Ago 0
Status Status

Source 3 Source 4

Agency/Program | Agency/Program

Current Year 0 Current Year 0
Last Year 0 Last Year 0
2 Yoars Ago 9 2 Years Ago a
Status Status




Project Level FPC FISCAL. YEAR 2024 - 2025
MAURICE
650-MI8 - Maurice Clty Park Dralnage Improvements (IEB)

Project ID 576153 CAPITAL QUTLAY REQUEST http://www.state.la.us/ecorts/

- -12) If not a local government entity, describe the legal siatus of your entity,

—  Certification Questionnalre (cont) Page 9
10) Have you been approved for of recsived funding from any faderal program for this project? l yos no
If s0, how much and from what source?
Source 1 Source 2
Agency/Program | Agency/Program
Current Year 0 Current Year 0
Last Year 0 Last Year 0
2 Years Ago 0 2 Years Ago c
Status Status
Source 3 Source 4
Agency/Program | Agency/Program
Current Year a Current Year 0
Last Year 0 Last Year 0
2 Years Ago 9 2 Years Ago 0
Status Status
11) Have you been approved for or received funding from any private source for this project? ] yes no

If so, how much and from what source?
Source 1 Source 2
Agency/Program | Agency/Program
Current Year 0 Gurrent Year 0
Last Year 0 Last Year 0
2 Years Ago 0 2 Years Ago 0
Status Status
Source 3 - Source 4
Agency/Program | Agency/Program _

‘CurrentYear _ | . 0 Current Year 0
Last Year . ] Last Year 0
2 Years Ago 0 2 Years Ago 0
Status i Status

The above information is certified by:

Name: [Mail Arsament |
Titla: [Mayor ]
Contact Person: [Neil Arsament, Mayor |
Date: [10/23/2024 |

Phone Number; [337-893-6406 —]




Office of the Commissioner
State of Louisiana
Division of Administration

JEFF LANDRY
GOVERNOR

TAYLOR F. BARRAS

COMMISSIONER OF ADMINISTRATION

January 7, 2025

William Frentz, Board Secretary
Interim Emergency Board

Post Office Box 94095

Baton Rouge, Louisiana 70804-9095

Re: Capital Qutlay Scope Change Request
St. James Parish Hospital
West Bank Health Clinic, Planning and Construction
FPC Project Number 50-NHE-20-01

Dear Mr. Frentz:

As provided for in R.S. 39:461.9, the attached request is for the Interim Emergency Board (IEB)
consideration of a scope change for the capital outlay project in Act 5 of 2024 for the St. James Parish
Hospital, “West Bank Health Clinic, Planning and Construction” (St. James Parish, FPC Project Number
50-NHE-20-01).

The user has requested that the scope be revised to include the design and construction of a 10,000
square foot medical office space as an alternate. No additional State funds are being requested.

I am submitting to you the enclosed request for scope change for IEB consideration. Please advise if you
need further information.

i
Taylor Barras
Commissioner of Administration

TB/mah

P.O. Box 94095 th Baton Rouce, Louisiana 70804-9095 4 (225) 342-7000 ¢ |-800-354-9548 h Fax (225) 342-1057
AN EQuaL OrPPORTUNITY EMPLOYER



This form must be downloaded in order to utiliza digital signatures and the Submlt function.

APPLICATION FOR CAPITAL OUTLAY SCOPE CHANGE
FOR CONSIDERATION BY THE INTERIM EMERGENCY BOARD

Department or Agency: St James Parish Hospital West Bank Clinic Planning and Construction

Section or Division;

Current Project Description:
Act No. & of 2024

Page No, 122

Act Project No. 572671

FPC Project No, B0-NHE-20:01
Wording: Plan and constuct & clinte,

tharapy center, cardlapulmonary rahab, and

Revised Projest Description Requested:
Act No. 8 of 2624

Page No, 122

Act Project No, 572671

FPC Project No, S0-NHE-20-01

Wording: Plan and constuct & hespital based clins,
therapy center, and diagnositic festing fab for a

dlagnostic testing lab for a total of 12,980 sq ft.

{otal of 12,830 sq f and to design a 10,000 aq ft

Total cost to plan and construct Is estimated to be

medical office space to ba bid as an altermate.

$11,168,400

Tofal cost to ptan and consiruct Is estimated o

be $18,168,400

‘Local Cash; $2.792,100

 State Cash/Source:

Loca) Gash; $2,792,100
State Cash/Source:

Bonds/Priority: $1,789,296/Priority 1

T $1,500,000/Prority 5

Bonds/Priority; $1,789,285/Prlority 1;
_$1,500,000/Prictlty §

Desciiptive Change(s) Requested: Expand the scapa of the project to Include the possibility of aocapting

& bl alfernate of a 10,000 sq ft madical office space. No addifional State funds are baing requestad for this

T “changs. T T

We, the undersigned, agres that we concur with this project description change according to the
provisions of Act 766 of 2001 and are enclosing arevised gapital outlay request to reflect the above

requested change(s).

A .e:&u?’ﬁﬁ&,,w L{{W

Mary Ellen Pratt, CEQ

Sighature of Current Agency Head

Typed Name and Title

1645 Lutcher Avenue, Lutcher, LA 70071 225-746-2990

Maill Address

Telephone Numbsr



Signature of New Agency Head (if applicable) Wped Name and Title

Mail Adriress Telephone Number
’ — LY
t{ -"5?4-&«—@ Wép

Signature of Senator & District No. Sfgnature of Representative & District No.

Submit



Project ID
Project Lavel FPC
ST JAMES HOS

50-NHE - 5t. James Parish Wast Bank Health Clinic Planning and Gonstruction {LE.B)

576157

CAPITAL OUTLAY REQUEST

FISCALYEAR 2024 - 2025

http:/fwww.state.la.usfecorts/

— Project Page 1
Titls St, James Parish West Bank Health Clinic Pianning and Construction (I.E,B)
1 ocation [LA 3127 and Champion Drive, Vagherie, LA 70090
Priority
Stale |Ds
Local/Agency of
| | Emeargency Project
I Current Praject Flequireméants Department o] o [21
Anticipated Program Needs
P g Management Board [o] of [0

If planning has begun, when will it be completed?

[12731/2024

— Applicant
Agency [NHE ST JAMES HOS | Schedule Department ~ [EOMISC-NONSTAT |
Parish [ST. JAMES Senate District 1
House District 1
Site Code |
I LocalAgency
Ussr co Address 120 N3
Contact . MP
Phons Number | 225-342-0823 -
Fax - -{225-342-0820 Clty/State/Zip [Baton Rouge {LA 70870
E-Mall marc.parenti@la.gov
- Department Management Board
User . . User
Contact Contact
Phone Number Phona Numbar
— Cost Estimates
Management
Local/Agency Department Board FPC
Land/Building Acqg. 250,000 0 0 i
Planning 10% 1,816,840 ] 0 3
Construction 18,168,400 ] 0 0
Hazardous Materials Q 0 0 0
Subtotal 20,235 240 0 ] 0
Mise./Coniingency 1,816,840 0 i 0
Equipment 155,400 0 0 0
Total 23,208 480 0 0 0
— Time Estimates
Planning {(months) 1 0 0 0
Construction {rmonths} 18 0 0 0




Project ID

— Prior Funding

576157

Project Lavel FPC
8T JAMES HOS

50-NHE - &t. James Parish West Bank Health Clinic Planning and Consiruction {LE.B)

CAPITAL OUTLAY REQUEST

FISCALYEAR 2024 - 2025

Page 2

http/fwww.state.la.us/ecorts/

~— - Agency Impact Statement- -

FPC Projact No, Assigned to Prior Funding  [568427 [ Sub-projectNo, [ ]
uthorizad Means of Einancing Amount Year cHt Prigrlty
GO Bonds 1,800,000 2023 485 1 Bond
GO Bonds 1,500,000 2023 485 5 Bond
0 0 0 Bond
0 i) 0 Bond
0 0 0 Bond
Total $3,300,600
— Proposed New Funding
1 This project does not require funding in Year 1
Year 1 Year 2 Year 3 Year 4 Year 5 Total
State Funds 3,300,000 7,618,400 0 0 0 $10,918,400
{AT 0 0 0 0 4] $0
*Local Funds 6,000,000 1,250,000 0 0 g $7.250.000
*Relmburssment Bonds Q 0 0 0 0 $0
*Feas/Seli-Gen. Rev. Q 0 9 0 0 $0
*Revenue Bonds Q Q 0 0 0 $0
**Statutory Dedications g 0 0 0 0 %0
Federal Funds Q 0 0 0 0 $0
Totai $9,300.000 $8.868 400 30 $0 $0 $18.168.400
Tax Certificats Bonds & Cash
*Describe specific source of funds |
“Type of Statutory Dedication [ |
What fiscal year (FY) was the project or program first submitted for consideration? | 2019] |

| Name [Mary Ellen Pratt

—— Comments -

| Tile [CEO

{1 hereby cerlify that this project has been reviewed, approved, and integrated Into our department's long range strategic plan and
{ five year budget. The impact of this project's operating budget has been approved.

| Date [1/6/2025

To Addrass the needs of residents on the west bank of St. James Parish, St. James Parish Hospital desires to plan and construct a
health clinic in Vacherle,




Project ID 576157 CAPITAL CUTLAY REQUEST http:/fwww.state.la.usfecoris/
Pro}ect Level FPG FISCALYEAR 2024 - 2025

5T JAMES HOS
50-NHE - 8t, James Patish Wast Bank Healih Clinic Planning and Construction {LE.B)

— Demonsiration of Need Page 4
Tlie St. James Parish West Bank Heaith Clinic Planning and Gonstruction: {I.E.B)
Deseription Constructian of a primary care clinic , diagnostic festing and therapy services to serve the residents of the

west bank of 8t, James Parish. Additionally, medical office bullding space providing for specialiy services
Is being planned,

L.ocation LA 3127 and Champion Drive, Vacherie, LA 70090 Present Empl, 5
Project Typa Health ]nfra_slructure Future Empl. 12
Fagility Type Health/Medical Citizens Served 9,600
g"e ?‘girgénDesc Primary Care, Dlagnoslics, Therapy, Med Offic Daily Users 80

Describe the !0”9 The need for additional primary care, specialiy care, diagnositics and tharpay services to serve the west
range strategic pfan|bank, where access s to care s vital for the one-third of the pepulation living below poverty level.
(5-Yr} for the

program
— Purpose (Check all that apply)

] Expand Existing Pgm ] Changes in Mission Address Actual

Relocate Existing Pgm || Changes in Existing Changes in Standards

Add Naw Pgm Changes in Population Promote Economic Dey

Attr:aotIBusiness v| Generate Employment Address Cods Violations
Other

~— Applicable Guldelines / Standards

Publications, (| A Det of Health Stndards (LDH}, Center for Medicare and Medicaid Services {CMS) conditions of
ragulatory participation, The Joint Cammission (TJC), Clinica Improvement Act (CLIA) and NFPA

agencles'
guidelines for
the program

Minlmum or... . gervices provided in this facility wili be in comptiance with all state and fedoral laws goveming its operalions
mandatory - |and consistent with the highest standards of healthcare accreditation and professional ethics.
requlrements
for above-listed

program

What alternalives were considered? (chack all that apply}
¥} Maintaining Status Quo New Space Renovations of Existing Space
Use Existing Space Less Space Expansions of Similar Program Elsewhere

How was the best option determined (Studies, Eic.)? [Analysis by Hospital Governlng Board, Madical Staff and

Were feasibility studies or needs assessment reports prepared other than this application? Yes
Preparer's Name [Mary Ellen Pratt | Phone [225-746-2990 |
List socioaconomic and envirenmental affects of project

The naed for primary care, diagnosites/waliness and therapy services for 40%+ of the Parish living on the west bank of the
Mississippi Rivers.

ldentify and describe other simliar facilities in your area and evaluate their capabilities 1o meet needs
Twa family practice physicians in the area that currently do not provide after hours services

Request Endorsed By:  Senator [<]  Rep. Endorser's Name: [Price/Brass




Project ID 576157 CAPITAL QUTLAY REQUEST  ntp:/iwww.state.la.usfecorts/

Project Leval FPC FISCAL YEAR 2024 - 2025
ST JAMES HOS
50-NHE - 8t. James Parlsh Wast Bank Health Clinlc Planning and Construction (1LE.B)
— Facility Requirements . Page 5 m——
Prepared By [Architect | Date Prepared [10/18/2018 |
Space Requlrements; New Space [ Existing Space O No Spacs
Type of Space ' Number of Occupanis Tvpe of Cooupants NA/Par MNet Area
Therapy. 12 {Patlents and Tharapists 300 13.600
Primary Care 20 Patients, MA, Providers 394 17,880
Diagnostics 5 Patients and Technologist | 300 __ 11,500
Medical Offices 25 Patients and Providars 400 110,000
0 0 0
0 [t 0
0 0 0
0 0 0
0 0 0
0 0 Q
Q 0 0
Q 0 0
0 0 0
Q 0 4]
0 0 0
Burden Factor Total Gross Area Total Net Area |22,980
22,980 | x | 1.00 | = 22,680 Burden Area 10
Employees 12 Contract Employees ] Temporary Employees 0
Visitors / Cllents 80 Students { Assistants 0 Others 0

Describe addltlonel program it Work, Parking, Lighting Drainage /Detention, Utlities
requirements (parking, Utilities

Tia-In, Location, Shipping /
Recelving, Public Access, Site
Amenities).

What wilt happsn with the N/A
existing facllity (demolition,
remodeled, other program) and
funding if needed?

—- Renovation / Addition

Describe the condition of the [y
building and previous
renovations

Describe the extent of the N/A
proposed ranavation / addifion

Describe the location of NfA
occupants during renovaliory
and required funding

What amount of the construction budget addresses modifications requirad to meet
the "Americans with Disabilities Act Accessibility Guidelines {(ADAAG)"? TBA

— Hazardous Materials

ﬂwat hazardous materials are addrﬁed in the canstruction budgetl’?j

Underground Storage Tanks PCB's ?I_lls Lead Paint Asbestos
Enter the date if site has been surveyed for underground storage tanks.

Provide contast informT.UﬂnJLLtLeJﬁnUU;ﬁa.asheams_managameuLmaums_mnfuﬁed for abT.tamenLLequLLamamﬁ_]
Contact Name Phone

Other None

Roof
What |s the current age, candition, and type of the existing raof and anticlpated date of raplacements?
Age of Roof (yrs) 0 Gonditlon
Replacement Daie Type

Describe roof penatrations, |
aquipment, etc.




Project D 576157 CAPITAL OUTLAY REQUEST http:/Awww.state.la.usfecorts/
Project Level FPG FISCAL YEAR 2024 - 2025
ST JAMES HOS
50-NHE - St. James Parish West Bank Health Clinic Planning and Construction {L.E.B)
— Construction Cost (cont.) Page 6 ———
Source of Daia [Architect Estimates | Date Preparad [1/6/2025
List special cost affecting
factors considered
(unfinished warshouss
space, extraordinary
HVAC, etc.).
Cost of Construetion Caleulation  (Provide COST/S.E for Roofina Proiects) . o
] : Type of Space . Nat Area CostfS.F - Area GCost
Therapy 3800 850 2,340,000
Primary Care 7.880 G50 5,122,000
Diagnostics 1,500 650 975,000
Medlcal Offices 10,000 650 6,500,000
0 0 0
0 0
0 0 0
0 0 0
0 Q 0
0 0 0
0 0 0
0 Q 0
0 ¢ 0
0 4] 4
0 0 0
Burden Area 0 0 0
Total / Average / Total 22980 650 14,937,000
— - Additional Line ltem Expenses —(Parking, Utility Tie-In, Security Sysiem, etc.)
_ e " ltem . Quantity " UnitCost - Total .
Sitewark 1 2,000,000 2,000,000
_._ |bandscaping 1 75,000 75,000
0 0 0
0] 0 0
0 0 0
0 0 0
0 g 0
0 i 0
0 ] a
0 0 it
Subtotal of Additional Line Item Expenses 2,075,000
Total Construction Cost
—— Equipment Costs
- . .~ ltem . ttem Costs
Furnishing and Appliances 580,400
It Equipment 133,000
Medical Diagnositc Equipment 443,000
0
a
Tota! Equipment Costs 1,156,400
Chack this box if this program is for renovation or relocation of an existing
program and the use of existing equipment discontinued. W
If s0, explain?
I this project is a current year request, attach an itemized breakdown with unit costs
and an estimated useful life of the equipment with final submission to Facility Planning,




Project ID 576157 CAPITAL OQUTLAY REQUEST htip/iwww.state.la.us/ecorts/
Projact Level FPC FISCAL YEAR 2024 - 2025
ST JAMES HOS

50-NHE - 8t. James Parish West Bank Health Cinic Planning and Construction (1E.B)

—— Operation Budget (Expenditures)

Page 7

Existing Oparating Budget Annhual Projected Increase (Decreass)

Curtent Year Budgeted After Project Completion

Salaries 115,080 333,814
Other Compensation ) i}
Related Beneflts 34,518 121,000
Travel 200 200
Qperating Services 56 7,625
Supplies 37,917 57,813
Professional Services 522,707 61,427
QOther Services 12,656 192 665
Debt Ssrvices 0 0
Interagency Funds 0 0
Acquisitions 0 0
Major Repairs i 0
Unallocated 0 a
Total Expendltures

Total Pesltions

9 0l
— Operatlon Budget (Financing}
State General Fund {Direct) 0 L 1]
0

State General Fund by:
Interagency Transfer

i 0

Fees and Self-Generated Rev. 723,100 774.544

Statutory Dedications 0 0

Intetim Emergency Board 0 0

FederafFunds .. ... ... . 0 0
' .. Total Financing [ 723100 [ 774544]

- == --Balance --

Excass / Deflciency of Expenditures Over

Financing (should = 0) 0

Operating Budget-(Summary)—

- Year 1 Year 2 Year 3 Year 4 Yoar 5

State Gen. Fund (Dirsct) 0 0 0 0 0
Interagency Transfer 0 0 0 0 i
Fees/gelf-Gen, Revenue 1,288,827 1,466,026 1,601,627 1,649,676 1,699 168
Statutory Dedications 0 o 0 0 0
Interim Emergency Board Q C 0 0 0
Federal Funds 0 0 0 0 0

Total Means of Financing 1,288.827 1,466,026 1,601,627 1,649,676 1,699,166

—— Comments




Project ID 576157 CAPITAL OUTLAY REQUEST hitp:/fiwww.state la.us/ecorts/
Project Lavel FPG FISCALYEAR 2024 - 2025
ST JAMES HOS

50-NHE - 5t. James Parish West Bank Health Clinic Planning and Construction (LE.8}
—— Cettification Questionnaire

Page § ——————
1) What was your budget for capital Improvemsnts for the {ast 3 years?

Current Year Last Year 2 Years Ago
2) What was your undesignated/Unreserved general fund balance for the last 3 years?

Current Year Last Year 43,634 326 2 Years Ago 38,404,366
3) What was your designated/reserved general fund balance for the last 3 years?

Current Yoar Last Year 2 Years Ago
4} What is your ad valorem tax capacity?

Millage Authorized Millage Levied | 5| (mils)

When did you last have an election o renew or increase millage? [5/9/2016

Did the electors approve or reiact the miliage renewal or increase? approve ] reject

How much was requestad? {mitls)
5) What is your local sales tax?

Percent Authorized [ 0O} Percent Levied | o]

When did you last have an election to renew or increase the percent? j_—l
Did the elactors approve or relectthe parcent renewal or increase? approve reject
How much was requested? L.~ 0| (percentage)

8} Have you had an election to abtain voter approval for a bond issue for this or other projects? i yes no

Dld the slectors approve or reject the issua? [ approve reject

Do ylrﬂ plan to haan election to obtain voter approval for 2 bond issue for this or other projects?
yes no

Als tf'iprojeot for \ﬁich you are raguesting state funding the type for which revenue will be generated?
yes no

{i.e. parking fees; water; sawer or other uiility fees; stc.
If sc, please describe the source and projected amount of the revenue.

Sgurce 1 | Patient Revenua Amount 1,288,827
. Source 2 Amount 0
Scurce 3 Amount 0

8) How much do you receive from the Parish Transportation Fund?

Gurrent Year 0
Last Year 0
2 Years Ago 0

9) Have you been approved for or received funding from any other state program for this project? ves L] no

if s0, how much and from what source?

Source 1 Source 2

Agency/Program |Act 397 | Ageney/Program [LA ]
Current Year $00,000 Current Year a
Last Year 0 Last Year g
2 Yaars Ago 0 2 Years Ago e
Status LA Status LA

Source 3 Source 4

Agency/Program |LA | Agency/Program [LA

Gurrent Year 0 Current Year 0
Last Year 0 Last Year 0
2 Years Ago Q 2Years Ago 0
Status LA Status LA




Project ID 57157 CAPITAL OUTLAY REQU EST hitp:/fiwww.state.la.us/ecorts/

Project Level FPC FISCALYEAR 2024 - 2025
ST JAMES HOS

50-NHE - St. James Parish West Bank Health Clinic Planning and Construction {I.E.B)
— Certification Questlonnaire (cont) Pags 9

10) Have you been approved for or received funding from any federal program for this project? O ves no

I s0, how much and from what soutce?

Source 1 Source 2

Agency/Program | Agency/Program ]
Current Year 0 Gurrent Year 0

Last Year 0 Last Year 0

2 Years Ago 0 2 Years Ago 0

Status Status

Source 3 Source 4

Agency/Program | Agency/Program ]
Current Year 0 Current Year 0

Last Year 0 Last Year Q

2 Years Ago 0 2 Years Ago i

Status Status

11) Have you been approved for or received funding from any private scurce for this project?  [] yes no

If so, how much and frem what source?

Source 1 Source 2
Agency/Program | Agency/Program 1
Current Year 0 Current Year 0
Last Year 0 Last Year 0
2 Years Ago 9 2 Years Ago 0
Status Status
Source 3. Source 4

- Agency/Program | Agency/Program
Current Year 0 Current Year 0
LastYear_._ _ _ 0 Last Year 0
2 Years Ago 0 2 Years Ago 0
Status - Status

- 12} If not a local government entity, describe the legal status of your entlty.

Hospital Service District

The above information is certifiad by:

Name; [Mary Ellen Pratt |

Title: [CEO |

Contact Person: [Mary Ellen Praft |

Date: [1/6/2025 ]

Phong Numbar: |225-748-2990 ]




— Space Utilization

CAPITAL CUTLAY REQUEST
Broloct Lavel Erets? FISCAL YEAR 2024 - 2025 Q
8T JAMES HOS

60-NHE - St. James Parish West Bank Health Ciinic Planning and Construction {1.E.B)

hitp://www.stats la.us/ecorts/

Local User Facilty: CO

Prepared By Johnson, Johnson Crabtree Architects

Detail Space Utilization Pian Here:

Page 10 ————

state-specific guidelines in the development of the space programs.

The regulations that apply to hospitals come from many sources. The Space Allocation Program (SAP) Is
based on the most current set of regulations available from the American Institute of Archliects guidelines for
Healthere Fagilities. The most recently adopted set dates of 2014, but proposed guidelines for 2020 were
utilized. In additlon, the Ameticans with Disabilitiss Act architectual guldelines (ADAAG) published in 2004
were also used. The SAP uses the most stringent spaces from the above national guidelines and any current




Offtice of the Commissioner

State of Louisiana
Division of Administration

JEFF LANDRY

GOVERNOR

TAYLOR F. BARRAS

COMMISSIONER OF ADMINISTRATION

January 8, 2025

William Frentz, Board Secretary
Interim Emergency Board

Post Office Box 94095

Baton Rouge, Louisiana 70804-9095

Re: Capital Outlay Entity and Scope Change Request
Louisiana Correctional Institute for Women
Jetson Center for Youth Site: Repair Equipment and Replacement, Planning and Construction
(East Baton Rouge)
FPC Project Number 08-406-24-01

Dear Mr. Frentz:

As provided forin R.S. 39:461.9, the attached request is for the Interim Emergency Board (IEB)
consideration of an entity and scope change for the capital outlay project in Act 5 of 2024 for the
Louisiana Correctional Institute for Women , “Jetson Center for Youth Site: Repair Equipment and
Replacement, Planning and Construction” (East Baton Rouge Parish, FPC Project Number 08-406-24-01).

Act 5 of 2024 appropriated $19,500,000 payable from the Criminal Justice and First Responder Fund for
the project referenced above, however, the project is to be administered by the Office of Juvenile Justice
(0JJ) (08-403). Further, the scope needs to be expanded to include the replacement of site fencing and
other elements as needed to secure the facility.

| am submitting to you the enclosed request for an entity and scope change for IEB consideration. Please
advise if you need further information.

Sincerely, A
£ %)f}’v/
_/f /

Tayler Barras
Commissioner of Administration

TB/mah

P.O. Box 924095 r!'- Baton Rouce, Louisiana 70804-9095 4 (225) 342-7000 ,.!. 1-800-354-9548 '?:' Fax (228) 342-1057
AN EquaL OPPORTUNITY EMPLOYER



Deocusigh Envelope |D: 0053EEE9-OEF9-4693-83E0-5130C25E791E

This form must be downloaded in order to utilize digital signatures and the Submit function,

APPLICATION FOR CAPITAL OUTLAY SGOPE CHANGE
FOR CONSIDERATION BY THE INTERIM EMERGENCY BOARD

Department or Agency: 08

Saction or DNISIGH 408 (Loulsiana Correctional Instituie for Worrien) to 403 (QOfflcs of Juvenlie Justics)

Current Project Deseription:
Act No, 5 f 024

Page No. 30 of 183

Att Project No, 571635

FPG Project No, 98-406-24-01

Wording: Jetstin Cenler for Youth Slte: Repair Equipment

and Replacement, Planning and Construglion

Reviged Projact Description Requested
ActNo. s of 2924

Page Np,
Act Project No, 576162

FPC Praject No, 98-403-24-01

Wording: Jetson Cetter for Youth Slte: Repalr Equipmant

aitd Replacement, Planning and Cengtruclion

{East Baton Rougaf

{Easl Baton Réuge}

Local Cash: |

State Cash/Source: $19.500.000/

Criminal Justice and First Responder Fund

Local Cash; .
State Cash/Source; $12.500,000¢
Criminal Justice and First Respender ¥und

Bonds/Priority:

Bonds/Priority:

Dessr;phve Change(&) Regussted: Tha project cansists of the renovation and raplacement of faciliiies,

systems, equipment, and infrastructure at the Jetson Center far Youth, as well a3 the replacement and augmen!ation of '

site fancing and oiher elements as neaded to- secure the fagility.

. We, the undermgned agres that wa concur with this project deseription change eccording to the
provisions of Act 766 of 2001 and are anclosing a revised capital outlay requést io reflact the above

reqUested shange(s}

-S!gnature: of Curren [ gency ead

504 Mayflower 3t, BR LA 70802

Aaary Westcotf, Secretary, LA DPS&C

| Typed Name and Title
225-342-1060

IAddgss Telephona Number
: % \J Boon S ij'{lfh,efé‘ Um};ﬁr‘secfﬁ-l‘w
Signature of New Agency Head (if applicable) Typed Name and Tile L%

2a5- %7 -19 14

\M()f J.né\e,?mﬁ@m@ 6]ud 6&*‘07\ ?\OW\R LA

iEdoness
Sunator Kuaina Barvsw District 1

Sigr?ai:!ure Gt Senator & District No.

Submit

Telephone Number

( Ry Butars Cuponr T o

Signature of Representative & District No.,




Project ID
Project Level FPC
JUVENILE JUS

08-403 - Jetson Center for Youth Site: Repair Equipment and Replacement, Planning and Gonsiruction
Project

576152

CAPITAL OUTLAY REQUEST

FISCALYEAR 2024 - 2025

htip:/fwww.state.la.us/ecorts/

T

Page 1 ————an

itle

Jetson Center for Youth Site: Repair Equipment and Replacement, Planning and Construction

Location 115200 Old Scenic Hwy, Baker, LA 70714

—— Applicant

Priority
Staie IDs
B $02325 Local/Agency of
vt Emergency Project 802373
Current Project Roquirements Egg:;g Department of
| Anticipated Program Neads 5023
P 9 513604 Managemant Board 61 o [07

If planning has begun, when will it be complsted?

Agency [403 JUVENILE JUS | Schedule Department [08 PUB SAF/ICORR |
Parish |EAST BATON ROUGE Senate District |15 ]
House District  [63 |
Site Code [z-17-044 |
——-Local/Agency - -
User ~ [OJJ Central Office Address 7219 Independence Bivd,
Contagt . Curtls R, Badon, P.E
Phone Numbar|225-287-7668 .
Fax - _|225:287-7092 ° City/State/Zip {Baten Rouge |LA T70806
E_'Mall curtis,badon@la.gov
N Departmen, - Management Board
User "~ |0JJ Central Offige User
Contact Curtis R, Badon, P.E Contact
Phona Number 225-287-7658 Phone Number
— Cost Estimates
Management
Local/Agency Department Board FpPC
Land/Building Acq. 0 0 1] [i
Planning 10% 1.625,000 1,625,000 ) 0
GConstruction 16,250,000 16,250,000 0 0
Hazardous Materials 0 0 0 0
Subtotal 17,875,000 17,875,000 0 0
Misc./Centingency 1,626,000 1,625,000 0 0
Equipment 0 ] Q 0
Total 19,500,000 19,500,000 0 1]
— Time Estimates
Planning (manths) 9 g 0 0
Construction (months) 11 11 0 0




Project ID 576152 CAPITAL QUTLAY REQU EST hitp:/fwww.state.la.us/ecorts/
Project Level FPC FISCALYEAR 2024 - 2025

JUVENILE JUS
08-403 - Jetson Center for Youth Site: Repair Equipment and Replacement, Planning and Construction

—— Priot Funding Page 2
FPC Project No. Assigned to Prlor Funding [08-206-24-01 | Sub-projectNo, [ ]
Atthorized Means af Flnancing, Amptnt Year Aci# Priorlty
Gen Fund (Direc 19,500,000] 2024 5 i Bond Cradit
0 0 0 Bond Cradit
0 i 0 Bond Credit
0 i] 0 Bond Credit
0 0 ] Bond Credit
Total $12 500,000

— Proposed New Funding
[ This project does not require funding in Year 1

Year 1 Year 2 Year 3 Year 4 Year b Tolal

State Funds 1 0 0 [0 0 $1
IAT 0 0 0 0 0 $0
*Local Funds 0 Q v 0 0 3c
*Relmbursement Bonds Q 0 0 { ] 30
*Foss/Self-Gan. Rev. 4] g 0 0 U] $Q
*Revenue Bonds Q Q 0 0 8 $0Q
**Statutory Bedications Q g 0 0 0 39
Faderal Funds Q g 0 0 0 $0

Total $1 $0 £0 $0 $0 _$1
*Dascribe specific source of funds | [
**Type of Statutory Dedication | |
What fiscal year (FY) was the projact or program first submitted for congideration? | ‘ ]

-Agency-Impact Statement - -

1 heraby certify that this project has been reviewed, approved, and Integrated into our department's long range strategic plan and
five year budget. The impact of this project's operating budgst has been approved,

Name [Jason Sternes | Titte [Underseeretary i Date 1271272024 ]

—— . Gomments -

| The project consists of the rencvation and replacement of facilties, systems, equipment, and infrastructure at the Jetson Center for
Youth, as wall as the replacerment and augmentation of site fencing and other elements as needed to secure the facilily, Project
may alse Include other state ID's not listed on Page 1 of this COR. Equipment Costs (FF&E) will be needed in this project, but they
are NOT indicated separately from Consiruction costs in this COR. The COR farm requires a non-zero value n at least one year of
Proposed New Funding.




Prolect D 576152 CAPITAL OUTLAYR EQUEST http:/fwww.state.la.us/ecorts/
Project Leval FPC FISCAL YEAR 2024 - 2025

JUVENILE JUS
08-403 - Jetson Center for Youth Site: Repalr Equipment and Repiacement, Planning and Gonsfruction

— Demonstration of Need : Page 4
Title Jetson Center for Youth Site: Repair Equipment and Replacement, Planning and Construction
Description Renovatlon and replacement of facilities, sysiems, squipment, and infrastructure at the Jetson Center for

Youth, as well as the replacement and augmentation of site fencing and other eferments as needed to
secure the facllity,

Location 15200 Old Scenic Hwy, Baker, LA 70714 Prasent Emp). {)
Project Type Land/Bulldings Future Empl. 100
Facility Type Prison/Correctional Citi_zens Served 0
Program Youth Development Daily Users 0
Service Dese.

Describe the long  (Newer modern secura care facilities for OJJ's program. Jetson Center for Youth poputation to be 72 youth
range straiegic plan |{maximum) upon project completion.

(5-Yr) for the
prograrm
~—— Purpose {Check all that apply}
Expand Existing Pgm Changes in Missicn Address Actual
|| Relocate Existing Pgm Changes in Existing Changas In Standards
Add New Pgm Changes in Populaticn Promote Economlic Dey
Aftract Business Generate Employment | Address Code Violations

- Other [

—— Applicable Guldellnes / Standards

. Publications, ;| ife Safety Code, International Building Code, Sanitary Code, American with Disabilities Act.
Tagulatory

agencies’
guidellnas for
the program

- Minimum or | ife Safety Cade, International Bullding Code, Sanitary Code, American with Disabilifies Act. American
mandatory Carractions Assoclation Standards for Youth Services
reguirements
for above-listed
pregram

What alternatives were considered? (check all that apply) :
Maintaining Status Quo [v| New Space Renovations of Existing Space
Use Existing Space Less Space Expansions of Similar Program Elsewhere

How was the best option determined (Studies, Etc,)? |Evaluation by OJJ and FP&C upper management

Were feasibility studies or neads assessment reporis orepared other than this application? O vYes
Preparer's Name [ Phone

List sociosconomic and environmental aftects of project

New Communlty Besed Programs w]il sarve both youth and familiss on a regicnal basis. Oufcome supports youth before,
during and after placed in care

Identify and describe other simliar facilities jn vour area and evaluate their capabiiiies 10 meet needs

04J has no other facilities in the area.

Request Endorsed By:  Senator O Rep. [l Endorser's Name: |




= Renovation / Addition -

ProiectID 576152 CAPITAL QUTLAY REQUEST http://www.state la.us/ecorts/

Pro}ect Level FPC FISCALYEAR 2024 - 2025
JUVENILE JUS
08-403 - Jetson Canter for Youth Slte: Repalr Equipment and Replacement, Planning and Construction
—— Facility Requirements Page 5
Prepared By | Curtis R, Badon | Date Prepared 112/6/2024 |
Space Requlrements: New Space O Existing Space C No Space
Typeof Spacs -+~ ' Number of Occupanis” -~ Type of Odeupanis. ~ NA/Per - NetArea

The COR form requlres 1 line to ke filled in

o|oloojololo|o|oic |C|O|oS =

S[ooolo|olololo | |o
oo |ololojo|o|oje|IR|o oS 1o —

HntaLN.e.LALea_l r_E.u.I:d.en.Ea.QtQL.I l___'[ojaLGLst_Area___l Total Net Area
1 X 1.00 = 1 Burden Area
Employees 0 Centract Employees
Visltors / Cllents 0 Students / Assistapts,
Describe additlonal program
requirements (parking, Utllities
Tie-In, Location, Shipping /
Recelving, Public Access, Site
Amenities). o

Temporary Employees 0
Others 0

oo

What will happen with the

existing facility (demolition,

remodsled, other program) and
. funding i needed?

Describe the condition of the
building and previous
rencvations

Describe the extent of the
proposed renovation / addition

Describe the location of
occupants during renovation
and requirad funding

What amount of the construction budget addresses modifications required.to meet
the "Americans with Disabilitles Act Accessibility Guidelines (ADAAG)"? minimal

— Hazardous Materials
ﬁmt hazardous materials are addrﬁed in the Cﬁtructlon budge*l:l

Underground Storage Tanks PCB's Lead Pain Asbestos  Other
Enter the date if site has been surveyed for underground storage tanks.

Provide contact !nform?llamuheiacml;m_asnesmS_managemam_pjaﬂmmmru ltied for aleEﬂl&DLl:emﬂt&m&n.[sj
Contact Name Phone :

Roof
What is the current age,.conditlon, and type of the_axisting rnof and anticipated date of raplacemants?
Ags of Roof {yrs) 0 Condition
Rsplacement Date Type

Describe roof penstrations, | i
equipment, atc.




Projsct D 576152 CAPITAL OUTLAY REQUEST hitp/iwww.state la.us/ecotts/

pro}ect Level FPC FISCALYEAR 2024 - 2025
JUVENILE JUS
08-403 - Jetson Center for Youth Site: Repair Equipment and Replacement, Planning and Construction
e Construction Cost (cont.) Page 6
Source of Data [Curtis R. Badon | Date Prepared [12/6/2024

List special cost affecting | The GOR form requires the fields that have text in them on this page to be filled in.
factors considered

(unfinished warehouse
space, extraordinary
HVAC, elc.).

Gost of Construction Calculation. (Provide COST/S.F for Roofing Projects) .. .. . . e
R B - TypeofSpace - v T U NetAredl - CostSF. . Area Cost
The COR form reguires 1 line

Burden Area

Bt (=] (=] (] fm] fan] fom] fam] [em] fomn] [r] [n] {um] (] (o] (em ] L
—~|o|lolo|o|olo|olojo|o|o|olo|oe|o| >
—[ololo|lo|ololo|o|o|o|o|e|C || O] =

Total / Average / Total

— -Additional Line ltem-Expenses- (Parking, Utility Tie-In, Security System, etc.)
T D ke LT U T i Ut Bost” Al T

k= (=) ] (o) o] L] (] o] L] (e
Qo |O|C|OIO|O OO ]S

ololoelolojolo|e|o|olo

Subtotal of Additional Lina ltem Expenses

Total Construction Cost

—— Equipment Costs

cMern T e T T iern Gosts

[ar] [uer] [} {a] {eun] futr)

Total Equipment Costs

Chack this box if this program is for renovation or relocation of an existing
program and the use of existing equipment discontinued. ]

If s0, explain?

If this projact is a current year request, attach an itemized breakdown with unli costs
and an estimated useful life of the equipment with final submisslon o Facility Planning.
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08-403 - Jetson Centar for Youth Site: Repair Equipment and Replacement, Planning and Gonstruction
—— Operation Budget (Expendlfures) Page 7

Existing Operating Budgst Annual Projected Increase (Decreasa)
Current Year Budgeted After Project Completion

Salaries

~ QOther Compensation
Related Benefits
Travel

Operating Services
Supplies
Professional Services
Other Services

Debt Services
Interagency Funds
Acquisitions

Major Repairs
Unallocated

O|oolo|o|o(cielojo|lo|o|—

Total Expenditures
Total Pasitions I

== QOperation Budget (Financlng)

Stale General Fund {Diract) [T

State General Fund by:
Interagency Transfer 0
Fees and Self-Generated Rev. 0
Statutory Dedications 0
[nterim Emergency Board 0
Federal Funds . . 0

_ Total Flnangcing

== -Balance

Excess / Deficiancy of Expenditures Over

Financing - (should = 0) [ 4

Operating Budget (Summary) —

) Year 1 Year 2 Year 3 Year 4 Year 5

State Gen. Fund (Dirgot) 1 i 0 0 0
Interagency Transfer ] ] 0 0 [}
Fees/Self-Gen. Revanus g t 0 0 0
Statutory Dedications g 0 0 0 0
Interim Emergency Board ] 1] 0 0 0
Federal Funds ] o 0 0 0

Total Means of Financing 1 8 i 0 0

—— Comments

The COR form requires the fields that have text In them on this page to be filled In.
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08-403 - Jetson Canter for Youth Site: Repair Equipment and Replacement, Planning and Construction

—— Certiflcation Questionnaire Page 8

1) What was your budget for capltal improvements for the last 3 years?

CurrentYear [ 0] lLastYear L[__ 0] 2Years Ago O
2) What was your undesignated/unreserved general fund balance for the last 3 years?

GurrentYear 0] LastYear [______ 0] 2 Years Ago
3) What was your designated/ressrved general fund balance for the last 3 years?

CurrentYear 0] Last Year 2 Years Ago I ]
4} What is your ad valorem tax capacity?

Millage Authorized Millage Levied [_________©0] (mills)

When did you last have an election to renew or increase millage?

Did the electors approve or rrenewa! or increase? L_D_WI reject

How much was requested? {mnifls)

5} What Is your local sales tax?
Petcent Authorized [________0] Percent Levied | a]
When did you last have an election to renew or increase the percent? :]__—l
Did the electors approve or rejact the parcent renewal or increase? approve rejact
How much was requested? [~ 0l (percentage)

8) Have you had an elaction to obtain voter approval for a bond issue for this or other projects? H yes ho

Did the electors approve or reject the lssue? ] approve reject
Do ylo_li plan to haan slsciion to obtain voter approval for a bond issue for this or other projects?
yes no .

'7) | thls project for ch you are requesting state funding the type for which revenue will be generated?
' yes no
{i.e. parking fees; water; sewer or cther utility fees; etc.)
If s0, please describe the source and projected amount of the revenue.

Souree 1 Amount 0
Source 2 Amount 0
Source 3 Amount 0

8) How much do you receive from the Parish Transportation Fund?

Currant Year 0
Last Year ]
2 Years Ago 0

9) Have you been approved for or received funding from any cther state program for this project? L1 yes no

If so, how much and from what source?

Source 1§ Source 2

Agency/Program | Agency/Program ]
Current Year a Current Year 0

Last Year 0 Last Year 0

2 Years Ago a 2 Years Ago 0

Status Status

Source 3 " Source 4

Agency/Program | Agency/Program |
Current Year 0 Current Year 0

Last Year 0 Last Year 0

2 Years Ago 0 2 Years Ago 0

Status Status
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08-403 - Jetsan Center for Youth Site: Rapair Equipment and Replacamant, Planning and Construction

——- Certification Questionnaire (cont) Page 9
10} Have you been approved for or recelved funding from any fedsral program for this project? O ves no

If 0, how much and from what sourca?

Source 1 Source 2

Agency/Program | Agency/Program

Current Year 0 Current Year 90
Last Year 0 Last Year 0
2 Years Ago 92 2 Years Ago 2
Status Status

Source 3 Source 4

Agency/Program | Agency/Program i
Current Year 0 Current Year 0
last Year 0 Last Year 0
2 Years Ago 0 2 Years Ago 0
Status Status

11} Have you been approved for or received funding from any private source for this project? ] yes no

If so, how much and from what source?

Source 1 Source 2

Agency/Program | Agency/Program

Current Year 0 Current Year ]
Last Year 0 Last Year H
2 Years Ago 0 2 Years Ago 0
Status Status

Sourced. .. .. Source 4

Agency/Program 1 Agency/Program |
Current Year 0 Current Year 0
Last Year . 0 Last Year 0
2Years Ago . . 0 2 Years Ago 0
Status Status

12) If not a local gavernment entity, describe the legal status of your entity.

The above information is certified by:

Name: [ |
Titla: i |

Contact Person: | |
Date: ] |
Phone Number: L I
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08-403 - Jetson Center for Youth Site: Repair Equipment and Replacement, Planning and Canstruction
——  Space Utilization

Page 10
Local User Facility: QJJ Central Office
Prepared By: Curtis R. Badon, P.E.

Detail Space Utilization Plan Hare:

In January 2014, the Jetson Center for Youth population was relccated to the Swanson Center for Youth at
Monroe and Bridge Clty Center for Youth near New Orleans (NOT near their homes as they should be), due to
the poor overall enviranment (old, prison like atmasphere) in the old Jetson campus. The existing Jetson
Center for Youth buildings are old and were NOT designad for the therapeutlc treatment model that OJJ is
currently using. Area 3 is the most modern portion of the existing campus, and the majority of Area 3 was
consfructed in 1969 (55 years old in 2024). The buildings lack: adsquate insulation, efficient lighting, efficient
HVAC and many cede features that are required in new buildings. Architecturaf, plumbing and other
maintenance issues on these old buildings are an excessive drain on resources, both of funds and staff time.
The dormitary spaces are much too large for the maximum of 12 youth per group space and would require
major rencvations to employ OJJ's treatment program. The new Jstson Center for Youth is in the Design
Development phase, and in order to meet OJJ's current treatment model and security needs is being
designed with individual sleeping rooms and a higher security design than the Acadiana Center for Youth
project {08-403-04-02, Pt 7), accepted Apr 2, 2018, Tha Acadiana project has a total of 65,294 GSF. The
New Jetson design, has additional square footage (85,300 GSF for Main Building & Housing) due to additions
fo meet OJJ's security and medical (including mental health}) needs that are not being addressed sufficiently
on the Acadiana site. The Jetson (Baker) site has ample avallable (minimally used) property for construction
of a new campus on the existing site at the intersection of Hwy 964 and Groom Road (the SE corner), The
current diractien for OJJ is fo pursue design completion and constructicn of the new Jetsen campus in Baker.
But, QJJ must have additionsl beds and an associated rehabifitation program in place as soon as possible,
Jtherefore the plan is to renovate and occupy selected buildings in the existing Jetson Genter for Youth, Area
3 as well as 502325 "Dining Room" (includes kitchen) in Area 1 in order to serve that program. NOTES:
0Q.JJ's recent experlences of increased vandallsm have caused the new campus model to become more
hardened in design and materials selections, :




