
Name of Attachment: Attachment I: Standard Forms 

Name of Applicant: Jefferson Parish Government (JP) 

Name of File that Contains the Attachment: Attachment_I 

177



Applicant/Recipient
Disclosure/Update Report

U.S. Department of Housing
and Urban Development

OMSApproval No. 2510-0011(exp. 12/31/2015)

Instructions. (See Public Reporting Statement and Privacy Act Statement and detailed instructions on page 2.)
A licantiReci ient Information Indicate whether this is an Initial Report III or an Update Report 0
1. Applicant/RecipientName,Address, and Phone (includearea code): 2. Social SecurityNumberor
Jefferson Parish Government Employer10 Number:

P.O. Box 9

3. HUDProgramName

National Disaster Resilience Competition

4. Amount of HUDAssistance
Requested/Received

0.00
5. State the nameand location (streetaddress,City and State)of the projector activity:
Jefferson Parish, Louisiana

Part I Threshold Determinations
1.Are you applyingfor assistancefor a specific project or activity?These
terms do not includeformula grants, such as public housingoperating
subsidyor CDSG blockgrants. (For further informationsee 24 CFRSec.
4.3).
IZJYes D No

2. Haveyou receivedor do you expect to receiveassistancewithin the
jurisdictionof the Department(HUD) , involvingthe project or activity in
this application,in excessof $200,000during this fiscal year (Oct. 1 -
Sep. 30)? For further information,see 24 CFRSec.4.9
DYes IZJ No.

If you answered "No" to either question 1 or 2, Stop! You do not need to complete the remainder of this form.
However, you must sign the certification at the end of the report.

Part II OtherGovernmentAssistance Providedor RequestedI ExpectedSources and Useof Funds.
Suchassistanceincludes,but is not limitedto any grant loan subsidy guarantee insurance payment credit or tax benefit, , ,
Department/State/LocalAgency Nameand Address Typeof Assistance Amount ExpectedUsesof the Funds

Requested/Provided

..(Note: UseAdditional pages If necessary.)

Part III InterestedParties. You must disclose:
1.All developers,contractors,or consultants involvedin the applicationfor the assistanceor in the planning,development,or implementationof the
projector activityand

2. any other personwho has a financial interest in the projector activityfor which the assistanceis sought that exceeds$50,000or 10 percentof the
assistance(whicheveris lower).

Alphabetical list of all personswith a reportablefinancial interest Social SecurityNo. Typeof Participationin Financial Interestin
in the projector activity (For individuals,(live the last namefirst) or Employee10 No. Project/Activity Project/Activity($ and%)

. .(Note: UseAdditional pages If necessary.)
Certification

FormHUD·2880(3/13)
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OMS Approval No. 2506-0112 (Exp. 7/31/2012)

Certification of Consistency
with the Consolidated Plan

u.s. Department of Housing
and Urban Development

I certify that the proposed activities/projects in the application are consistent with the jurisdiction's current, approved Con solidated Plan.

(Type or clearly print the following information:)

Applicant Name:

Project Name:

Location of the Project:

Name of the Federal
Program to which the
applicant is applying:

Name of
Certifying Jurisdiction:

Certifying Official
of the Jurisdiction

Name:

Title:

Signature:

Date:

Jefferson Parish Government

National Disaster Resilience Competition

Jefferson Parish, LA

CDBG-NDR

Jefferson Parish Government

John Young

Page 1 of 1 form HUD-2991(3/98)
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--~..::- GAANTS.GOV'" Grant Application Package
National Disaster Resilience CompetitionOpportunity Title:

Offering Agency:

CFDA Number:
CFDA Description:

Opportunity Number:

Competition 10:

Opportunity Open Date:
Opportunity Close Date:

Agency Contact:

US Department of Housing and Urban Development

114.272

IFR-5800-N-29

National Resilient Disaster Recovery Competition

kR-5800-N-29

1 09/17/2014

1 03/27/2015

Jennifer Hylton
Jennifer.M.Hylton@hud.gov

This opportunity is only open to organizations, applicants who are submitting grant applications on behalf of a company, state, local or
tribal government, academia, or other type of organization.

Application Filing Name: Jefferson Parish National Disaster Resilience Competition Phase 1 Submission

tselect Forms to Complete

Mandatory

Application for Federal Assistance (SF-424)
---- -------- -------------------------------------------------------------------------------- -- ------- ------------------------ - --- ------------------------------ --------- - -------------_.

HUD Facsimile Transmittal
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------_.
Optional

o Disclosure of Lobbying ActiYities (SF-LLL)
----------------------------- ----- -------------------------------------- ----------------------------------------------------------------------------------------- -- --- ------------ ----_.o Attachments
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------_.o HUD Applicant-Recipient Disclosure Report
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------.

Iinstructions

Show Instructions »

This electronic grants application Is Intended to be used to apply for the specific Federal funding opportunity referenced here.
If the Federal funding opportunity listed Is not the opportunity for which you want to apply, close this application package by clicking on the
"Cancel" button at the top of this screen. You will then need to locate the correct Federal funding opportunity, download Its application and
then apply.
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OMS Number: 4040-0004
Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

• 1. Type of Submission: • 2. Type of Application: • If Revision,select appropriateletter(s):

o Preapplication ~New I I

~ Application o Continuation • Other (Specify):

o Changed/Corrected Application o Revision I I

• 3. Date Received: 4. Applicant Identifier:
IcomPletedbyGrants.govuponsubmission.

I I I

Sa. Federal Entity Identifier: 5b. Federal Award Identifier:

I I I

State Use Only:

6. Date Received by State: I I 17. State Application Identifier: I 1
8, APPLICANT INFORMATION:

• a. Legal Name: IJefferSon Parish Government
1

• b. EmployerlTaxpayer Identification Number (EINITIN): • c. Organizational DUNS

172-6013920
1 18492319150000 1

d, Address:

• Street1: Ip·o. Box 9 l
Street2: I I

• City: IGretna I
County/Parish: I 1

• State: I LA: Louisiana I
Province: I I

• Country:
1 USA: UNITED STATES 1

• Zip 1Postal Code: 170053-0000
1

e. Organizational Unit:

Department Name: Division Name:

I I I J
f. Name and contact information of person to be contacted on matters involving this application:

Prefix: I ] • First Name: IMichelle I
Middle Name:

I I
• Last Name: IGonzales

I
Suffix:

I I

Title: IDirector of Floodplain Management and Hazard I

Organizational Affiliation:

I ]
• Telephone Number: 1504-736-6732

1
Fax Number: r I

• Email: ImgOnZales@jeffParish.net
1
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Application for Federal Assistance SF-424

* 9. Type of Applicant 1: Select Applicant Type:

IB: County Government J
Type ofApplicant2:SelectApplicantType:

I J
Type ofApplicant3:SelectApplicantType

I I
•Other(specify):

I I
* 10. Name of Federal Agency:

Ius Department of Housing and Urban Development J
11. Catalog of Federal Domestic Assistance Number:

114.272
1

CFDA Title:

INational Resilient Disaster Recovery Competition

* 12. Funding Opportunity Number:

IFR-S800-N-29
1

•Title:

National Disaster Resilience Competition

13. Competition Identification Number:

IFR-S800-N-29
1

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

I I I Add Attachment II Delete Attachment I I View Attachment I
* 15. Descriptive Title of Applicant's Project:

Jefferson Parish National Disaster Resilience Competition Phase 1 Application

Attachsupportingdocuments as specifiedinagency instructions.

I Add Attachments II Delete Attachme~ts II View Attachments I
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Application for Federal Assistance SF-424

16.Congressional Districts Of:

• a.Applicant 11,2,3 I • b. Program/Project11,2,3 I
Attachanadditionallistof Program/ProjectCongressionalDistrictsif needed.

I I AddAttachment II DeleteAttachment II ViewAttachment I
17.Proposed Project:

• a. StartDate: 104/01/2015 I • b.EndDate: 109/30/20151

18.Estimated Funding ($):

'a. Federal I 1.001

, b.Applicant I o. 001

'c. State O. 001

, d. Local o. 001
, e.Other O. 001

, f. ProgramIncome o. 001
'g. TOTAL 1. 001

• 19. Is Application Subject to ReviewBy State Under Executive Order 12372Process?

D a. This applicationwas madeavailableto the State underthe ExecutiveOrder 12372Processfor reviewon I I
D b. Programis subject to E.O. 12372but has not beenselectedby the State for review.

[8] c. Programis not covered by E.O. 12372.

, 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes," provide explanation in attachment.)

DYes [8]No
If "Yes", provideexplanationand attach

I I I Add Attachment II DeleteAttachment I I ViewAttachment I
21. 'By Signing this application, I certify (1) to the statements contained in the list of certifications" and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances" and agree to
comply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S.Code,Title 218,Section 1001)

[8] "I AGREE

" The list of certificationsand assurances,or an internetsitewhereyou mayobtainthis list, is containedin the announcementor agency
specificinstructions.

Authorized Representative:

Prefix: I I ' FirstName: IJohn
,

I
MiddleName: I I
'Last Name: lyoung I
Suffix: I I

, Title: IJefferSon Parish President I

'TelephoneNumber:1504-736-6405 /\ I FaxNumber:I J
'Email: byoung@jeffparish.net / \ Ll I

, SignatureofAuthorizedRepresentative: Icompleted by G~n .g~vuponS~Sion. I 'Date Si9,/d Icomplete~\ ir~""~u~t'i~jbmjSSion. I
<.;

~

\../ '-./ \ \
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Facsimile Transmittal

114268831831-179291

U. S. Department of Housing
and Urban Development
Officeof DepartmentGrants
ManagementandOversight

OMS Number: 2535-0118

Expiration Date: 12/01/2016

Name of Document Transmitting: National Disaster Resilience Competition Application

1.Applicant Information:

LegalName: IJefferSon Parish Government
I

Address:

Street1: Ip·o. Box 9 1
Street2: I I

City: IGretna I
County: I I
State: ILA: Louisiana 1
Zip Code: 170053-0000 1 Country: 1 USA: UNITED STATES 1

2. Catalog of Federal Domestic Assistance Number:

OrganizationalDUNS: 18492319150000 1 CFDANo.: 114.272 1
Title: l":"" Resilient Disaster Recovery Competition

I
ProgramComponent:

I I
3. Facsimile Contact Information:

Department: I
Division:

I

4. Nameand telephone number of person to be contacted on matters involving this facsimile.

Prefix: l First Name: IMichelle I

MiddleName: I

Last Name: Gonzales I

Suffix: 1 -
PhoneNumber: 1504-736-6732 1
FaxNumber: I

5. Email: ImgOnzaleS@jeffParish.net 1
6. What is your Transmittal? (Check one box per fax)

A"OO 0 b. Document 0 c. Match/l.everaqeLetter D d. Other

7. w man pages (including cover) are being faxed? 12 1

I \

o~ FormHUD·96011(10/12/2004)

3\lLl\'(.>:
~
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