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RESPONDENT INFORMATION 

1) LEGAL BUSINESS NAME: 
 Fort Bend County Clinical Health Services 
2) MAILING Address Infonnation Onclude mailing address, street. city, county, state and 9-digit zip code): Check If address change 0 

4520 ReadinQ Rd. Ste. A-200 Rosenberg, TX. 77471 

3) PAYEE Name and Mailing Address, including 9-digit zip code (if different from above): Check if address d1ange 
 0 

Fort Bend County Auditor 301 Jackson St. , Ste 533 Richmond, TX. 77469 
4) DUNS Number (9-digit) required if receiving federal funds: 081497075 

5} Federal Tax 10 No. (9-digit).State of Texas Comptroller Vendor 10 Number (1 4-digit) or 746001969Social Security Number (9-digit)· 

'Tht retpOndwrt «I!nowl«lges, understlllds and IIfIIW' ttr.t ttt. mpondetJrJChoic. to us. uocialncurity numbtr" ttt. 'IfIfIdor~ nuniwforfttcontract. 
mq mull In ttt. ,oci,1s«urity numbH bKlg mMI. public via ,~tI open rKotd, requeab. 

6) TYPE OF ENTITY (check all that apply): 

C City o Nonprofit Organization' C Individual 

[2J County D For Profit Organization" C Federally Qualified Health Centers 

C Other Poijtical Subdilli ion D HUB Certified C State Controlled Institu tion of Higher Leaming 

[J State Agency D Community-Based Organization C Hospital

C Indian Tribe o Minority Organization C Private


D Faith Based (Nonprofit Org) C Other (specify): 

olf incorporated. provide 1Q.digit charier nlImber assigned by Secretary of State: 

7) PROPOSED BUDGET PERIOD: Start Date: 09/01/2013 End Date: 08/31/2014 
8) COUNTIES SERVED BY PROJECT: 

Fort Bend County 

9) AMOUNT OF FUNDING REQUESTED: 
 11) PROJECT CONTACT PERSON 


10) PROJECTED EXPENDITURES 

149,330 

Name: Nancy Drake, R. N. 
Phone:Does respondent's projected federal expenditures exceed $500,000, or 281-238-3548 
Fax:its projected state expenditures exceed $500,000, for respondent's 281-342-7371Email:current fiscal year (exduding amount requested In line 9 above)? ... NancyDrake@fortbendcountytx.gov 

12) FINANCIAL OFFICERYes ~ No 0 
Name: Robert Sturdivant ..Projected expenditures should include anticipated expenditures under all 
Phone:federal gr8nts Including 'pas through' federal funds from all st8te agencies. or 281-344-3760 Fax:8/1 anticipated expenditures under St8te grants, 8S applicable 
Email: 281-341-3n4 

RobertSturdivant@fortbendcountytx.gov 

The fads affirmed by me In th is proposal are truthful and twarranlthe respondent is in compliance wtth the assurances and certffications cootained in APPENDIX B: 
DSHS Assurances and Certffication5. I understand the truthfulnes of the facts affirmed hemin and the continuing compliance with these requirements are 

coooi ions precedent to the crNard of aoontract This doo.lrnenl has been duly authorized ythe govemlng,~Ithe respondent and I (the person slgnin~owl 
am authorized 10 represent therespondenl I ~ / 

. /'! r 
13) AUTHORIZED REPRESENTATIVE Check If change D 14) SIG'~+f~1~~ATIVE 

Name: Robert E. Hebert 

TItle: County Judge 


15) DATE :TJ NI, 'U>( 3Phone: 281 -341-8608 

Fax: 281-341-8609 


~Email: n )untvtx.QOV 
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Form A Face Page - Tuberculosis (TB) Funding 


RESPONDENT INFORMATION 
1) LEGAL BUSINESS NAME: Fort Bend County Clinical Health Services 

2) MAILING Address Information (include mailing address, treet, city, county. state and 9-digit zip code): Check if address change 0 
4520 Reading Rd, Ste 200, Rosenberg, TX 77471 

3) PAYEE Name and Mailing Address, including 9·digit zip code (if different from above): Check if address change 0 
Fort Bend County Auditor 
301 Jackson St. Ste. 533, Richmond, TX 77469 

4) DUNS Number (9·digit) required jf receiving federal funds: 081497075 

5) Federal Tax 10 No. (9-digit), State of Texas Comptroller Vendor 10 Number (14-digit) or 746001969 
Social Security Number (Aigit) 
' The respondfHIt acknowledges, understands and .grees ftlat the respondfHIrs choic. to u e II social securtty nu.rnWas the vendor IdfHItificatio/l number (ortlJe contnJct 
may result in the social security number being made public via sta/9 open records requests. 

6) TYPE OF ENTITY (check all that apply):
D City Nonprofit Organization· o Individual 

C8J County C For Profit Organization· o Federally Qualified Health Centers 

C! Other Political Subdivision o HUB Certified D State Controlled Institution of Higher Learning 

C State Agency o Community-Based Organization D Hospital 

C Indian Tribe o Minority Organization D Private 
D Faith Based (Nonprofit Org) D Other (specify): 

·If incorporated, provide 10-digit charter number assigned by Secretary of State. 

7) PROPOSED BUDGET PERIOD: Start Date: 09/01/2013 End Date: 08/31/2014 
8) COUNTIES SERVED BY PROJECT: 

Fort Bend County Clinical Health Services 

9) AMOUNT OF FUNDING REQUESTED: $71 ,599 11) PROJECT CONTACT PERSON 

10) PROJECTED EXPENDITURES Name: Nancy Drake, RN 
Phone 281-238-3548 Does respondent's projected federal expenditures exceed $500,000,or 
Fax 281-342-7371 its projected state expenditures exceed $500,000, or respondent's 
Email Nancy.drake@fortbendcountytx.gov current fiscal year (excluding amount requested in line 9 above)? ** 

Yes ~ No D 12) FINANCIAL OFACER 

ame: Robert E. Sturdivant 
" Projected expenditures should include anticipated expenditures under al/ 

Phone: . 281-344-3760 federal grants including "pass through' federal funds from al/ state agencies, or 
Fax: 281 -341-3774 a/l anticipated expenditures unde state grants, as applicable. 
Email: Robert. sturdivant@fortbendcountytx.gov 

The facts affirmed by me In Ihi proposalare truthful and Iwarrant therespondent is in compliance with the assurances andcertifications contained in APPENDIX B: 
DSHS Assurances and Certifications. I understand the truthfulness of the facts affirmed herein and the continuing compliance with these reqUirements are 
conditions precedent to theaward of acontract. This docume t has beenduly authorized by the governingbodyof the responden and I (the person signing below) 
am a' thorized to represent the re::pondent. 

13) AUTHORIZED REPRESENTATIVE 

Name: Robert E. Hebert 
Ch eck If change 0 14) SIGNlll~~rATIVE 

Itle: 
Phone: 

County Judge 
281-341-8608 

15) DATE ­
, 

Fax: 
Email: 

281-341 -8609 
An n. werlein@fortbendcountytxgov J~ I, 2013 
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