CONTRACT SUMMARY
TO ACCOMPANY REQUESTS FOR CONTRACT APPROVAL
BEFORE SUBMISSION TO CLERK OF COUNCIL

Name of Contact Person: Gabriel Bordenave

Telephone Number: (504) 658-3304

Email Address: 9abriel.bordenave@nola.gov

Initials of Sponsoring Councilmember(s):

PROVIDE THE FOLLOWING CONTRACT DETAILS

1. The purpose and need for the contract: | O Provide on-site medical and behavioral health

services to detained youth at JJIC.

4: Manning Family Children's Hospital; JJJIC

2. The parties involve

3. The obligations, expectations, and deliverables of the parties involved: 24/7 on-site nursing staff

to treat urgent medical issues as well as perform medical exams upon new youth

arrivals at JJIC.

4. The duration of the contract: 11/1/2025 - 12/31/2026, with four options for renewal
$1,737,844.73

5. The cost and any fiscal implications of the contract for the City:

DBE Waived

6. Describe disadvantaged business enterprise (DBE) participation:

Reference: Council Rule 57 & City Code Section 70-10
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