


ANNEX A – D 
 

COMMUNITY RESIDENTIAL FACILITY FUNDING PROGRAM 
STATE OF NEW JERSEY – DEPARTMENT OF HUMAN SERVICES 

DIVISION OF DEVELOPMENTAL DISABILITIES 
(Capital Cost) 

 
 

ANNEX A – PROJECT SUMMARY 
 
  1.  This Agreement commences on June 15, 2017 expires on June 15, 2037 
 
  2.  Legal Name of Agency:_J-ADD Jewish Association for Developmental Disabilities 
 
  3.  Agency Address (Including P.O. Box, City, State, Zip Code, County): 
       _190 Moore Street, Suite 272 
       _Hackensack, NJ 07601____ 
       _Bergen County    
 
  4.  Date of Agency Incorporation:_1986__________________________________________ 
 
  5.  Federal I.D. Number:_22-2842847  ________________________________________ 
 
  6.  Project Location  (Street, Address, City, State, County): 
       _541 Ridgewood Blvd. North____________ 
       _Washington Township, NJ 07675_______ 
       _Bergen County______________________ 
       _GH560_____________________________ 
  7.  Project Scope: 
       _____ Purchase      ________Land  ___X____Existing Building/s 
       ____    Renovation      ________Expansion of Existing Facility 
       ________New Construction    ________Equipment 
 
  8.  The Project Period commences on _NA_________ and expires on NA______________ 
 
  9.  Project Director:    10.  Agency Officer authorized to sign this 
              and other documents: 
       Name:_Erica Silverman _____________         Name:__Erica Silverman______________ 
       Address:_JADD____________________        Address:_JADD_____________________ 
   _190 Moore Street, Suite 272__    _190 Moore Street, Suite 272___ 
   _Hackensack, NJ 07601____    _Hackensack, NJ 07601_______ 
   __________________________    ___________________________ 
       Phone:   _(201) 457-0058 x 11_________         Phone:  __(201) 457-0058 x 11_________ 
 
11.  Persons to who Notices shall be directed: 
       a)  Agency     b)  Department 
            Name:_Erica Silverman__________        Name: Miracle Drakeford     
            Address:_JADD ________________       Address:____________________________ 
        _190 Moore Street, Suite 272                    Green Brook DC/RAD Office   
        _Hackensack, NJ 07601___                       275 Green Brook Road   _ 
        _______________________                       Green Brook, NJ 08812    
 
 
 



COMMUNITY RESIDENTIAL FACILITY FUNDED PROGRAM 
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ANNEX A – ATTACHMENT A:  DUTIES AND RESPONSIBILITIES OF PROJECT DIRECTOR: 
 
The Project Director of J-ADD Jewish Association for Developmental Disabilities is responsible 
for: 
 
 (1)  reporting the progress of the construction and related work to the 
        Department through the Program Development Unit, DDD; 
 
 (2)  paying all contractors and other bills as appropriate; 
 
 (3)  submitting the invoices to the State for payment as per the Schedule 
        in Annex C of this Agreement; 
 
 (4)  verifying that the work is completed as approved by the Department. 
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ANNEX B – PROJECT BUDGET:  PURCHASE AND RENOVATION 
 
 
1.  PROJECT  PROJECT  AGREEMENT AGENCY 
     COSTS:     TOTAL          AMOUNT  AMOUNT  BASIS* 
 
    A.  Purchase of Facility 
         1.  Purchase Price $________  $__________ $_______  _N/A__ 
 
         2.  Closing costs, $________  $__________ $_______  _N/A__ 
              including legal 
              fees, studies and 
              survey 
 
    B.  Architect  $________  $__________ $_______  _N/A__ 
 
    C.  Appliances  $________  $__________ $_______  _N/A__ 
 
    D.  Carpeting  $________  $__________ $_______  _N/A__ 
 
    E.  Renovations,  $________  $__________ $_______  _N/A__ 
         including general 
         contract, fire alarm/ 
         detection and equipment 
 
    F.  Other   $________  $__________ $_______  _N/A__ 
 
    G.  Total Project 
          cost   $________  $__________ $_______  _N/A__ 
 
2.  AGREEMENT  
      CEILING:  $357,024    $357,024               $                  $_N/A__  
 
 
3.  SOURCES OF FUNDS TO SUPPORT PROJECT  (use additional sheet if necessary) 
      This is a Lien Extension only.  The New Jersey Department of Human Services,  
      Division of Developmental Disabilities (DDD) Capital funds in the amount of $357,024 
      for the property located at: 541 Ridgewood Blvd., North Washington Township, NJ is being extended 
      as  per the specified term within  
      Annex A – PROJECT SUMMARY #1. 
 
       
 
*List the basis for each element of the Project Cost – e.g., architect’s estimate, contractor’s 
estimate, agency estimate, consultant’s estimate, purchase price. 
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ANNEX C – PROJECT PROGRESS AND PAYMENT:  PURCHASE AND RENOVATION 
 
 1.  Reports and Inspections. 
 
      A.  The Agency will report Project progress and expenditures as requested, 
  but not less frequently than monthly, to the Department through the  
  Program Development Unit, Division of Developmental Disabilities. 
 
      B.  The Department will make periodic site inspections as necessary.  At 
  minimum, the following inspections will be made: 
 
  1.  site inspection prior to purchase of facility 
 
  2.  renovation inspection at 50% completion 
 
  3.  final inspection upon completion of Project, prior to final payment 
       of capital funds. 
 
 2.  Payment of Capital Funds by the Department to the Agency 
 
      A.  Upon commencement of the Agreement, the Department will make 
  an initial payment of the following budgeted costs as specified: 
 
 
       AMOUNT TO % OF BUDGETED AMOUNT 
          BE PAID         (PER ANNEX B)   
 
        1.  Purchase of Facility  $__________ _________________________ 
 
        2.  Closing costs   $__________ _________________________ 
 
        3.  Architect    $__________ _________________________ 
 
        4.  Appliances    $__________ _________________________ 
 
        5.  Carpeting    $__________ _________________________ 
 
        6.  Renovations   $__________ _________________________ 
 
        7.  Other    $__________ _________________________ 
 
 
  Total Lien Extension:  $357,024 
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     B  Subsequently, upon receipt from the Agency of billings and written 
          verification of the percentage of the project completed to date, the 
          Department will pay renovations costs as follows: 
 
  % OF PROJECT  % OF BUDGETED RENOVATIONS  DOLLAR 
    COMPLETED  AMOUNT (PER ANNEX B)   TO BE: 
           TO BE PAID     
 
 
        1.           50%   ___________N/A_______________  __N/A___ 
 
        2.         100%   ___________N/A_______________  __N/A___ 
 
  An adjustment based on actual costs may be made in the second 
  payment to compensate for any previous over or underpayment made 
  based on estimated costs. 
 
     C.  Subsequent to the final inspection required in 1B3 above, the Department 
  will pay the remainder of the documented approved Project costs up to,  
  but not to exceed, the Agreement Ceiling. 
 
 ANNEX D – DESCRIPTION OF SERVICES TO BE DELIVERED IN FACILITY 
 
  The Agency shall maintain the Facility as a licensed community residence for the  
  Developmentally Disabled housing_5__persons.  The facility will provide food, 

shelter and personal guidance for Developmentally Disabled persons who 
  require assistance, temporarily or permanently, in order to live independently 
  in the community. 
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