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This Workspace form is one of the forms you need to complete prior to submitting your Application Package. This form can be completed in its entirety offline using
Adobe Reader. You can save your form by clicking the "Save" button and see any errors by clicking the “Check For Errors” button. In-progress and completed forms
can be uploaded at any time to Grants.gov using the Workspace feature.

When you open a form, required fields are highlighted in yellow with a red border. Optional fields and completed fields are displayed in white. If you enter invalid or
incomplete information in a field, you will receive an error message. Additional instructions and FAQs about the Application Package can be found in the Grants.gov
Applicants tab.

OPPORTUNITY & PACKAGE DETAILS:

Opportunity Number: OVW-2016-9007

Opportunity Title: OVW FY 2016 Transitional Housing Assistance Grants for Victims of Domestic
Violence, Dating Violence, Stalking or Sexual Assault Program

Opportunity Package ID: PKG00220221

CFDA Number: 16.736

CFDA Description: Transitional Housing Assistance for Victims of Domestic Violence, Dating Violence,
Stalking, or Sexual Assault

Competition ID:

Competition Title:

Opening Date: 12/21/2015

Closing Date: 02/24/2016

Agency: Office on Violence Against Women
Contact Information: Sharon Elliott

E-mail: ovw.transitionalhousing@usdoj.gov
Phone: (202) 307-6026

APPLICANT & WORKSPACE DETAILS:

Workspace ID: Ws00004025

Application Filing Name: IRIS Women's Program

DUNS: 0814970750000

Organization: FORT BEND, COUNTY OF

Form Name: Application for Federal Assistance (SF-424)
Form Version: 2.1

Requirement: Mandatory

Upload Count: 0

Download Date: 02/19/2016

Form State:

FORM ACTIONS:




OMB Number: 4040-0004
Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

*1. Type of Submission: ﬂ * 2. Type of Application: l * If Revision, select appropriate letter(s):

[] Preapplication [] New
[] Application [[] Continuation * Other (Specify):
|:| Changed/Corrected Application [:I Revision | |

* 3. Date Received: 4. Applicant Identifier:
Completed by Grants.gov upon submission. , | l

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

State Use Only:

6. Date Received by State: I—:_l 7. State Application Identifier: | I

8. APPLICANT INFORMATION:

*a. Legal Name: i !

* b. Employer/Taxpayer |dentification Number (EIN/TIN): * ¢. Organizational DUNS:
| | [|os14970750000 |

d. Address:

* Street1:

Street2:

* City:

County/Parish:

* State:

Province:

USA: UNITED STATES ’

* Country:

T
|
|

* Zip / Postal Code:

e. Organizational Unit:

Department Name: Division Name:

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

Prefix: I I * First Name: ‘ !
Middle Name: | |

* Last Name: i ‘
Suffix: I |

Title: |

Organizational Affiliation:

* Telephone Number: Fax Number:
I |

* Email: l ]




Application for Federal Assistance SF-424

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

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

|Office on Violence Against Women

11. Catalog of Federal Domestic Assistance Number:

[16.736

CFDA Title:

Transitional Housing Assistance for Victims of Domestic Violence, Dating Violence, Stalking, or
Sexual Assault

*12. Funding Opportunity Number:

OVW-2016-9007

* Title:

OVW FY 2016 Transitional Housing Assistance Grants for Victims of Domestic Violence, Dating
Violence, Stalking or Sexual Assault Program

13. Competition Identification Number:

Title:

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

Delete Attachment

| | A/

* 15. Descriptive Title of Applicant's Project:

Attach supporting documents as specified in agency instructions.

Add Attachments Il | Delete Attachments ]l I View Attachments




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant [::j *b. Program/Project E::::]

Attach an additional list of Program/Project Congressional Districts if needed.

l | MAdd Attachment ] I.’Delete At@zgqument“] I ‘ View Attachment l

17. Proposed Project:

18. Estimated Funding ($):

* a. Federal ! l

*f. Program Income

*g. TOTAL |

| 19.Is Application Subject to Review By State Under Executive Order 12372 Process

|:| a. This application was made available to the State under the Executive Order 12372 Process for review on I:,
|:| b. Program is subject to E.O. 12372 but has not been selected by the State for review.

|:] c. Program is not covered by E.O. 12372.

« *20 Is the Abplicant Delinqueht On Any Federaylbebt? (If "Qés,'; prov:de éxplanafion in attachment.) {

[]es [[INo

If "Yes", provide explanation and attach

I | I _Add Attachment I I Delete Attachment f] I View Attachment |

21. *By signing this application, | 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. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may

O] -1Acree |

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: I | * First Name: t l

Middle Name: | |

* Last Name: l l

Suffix: l I

* Title: ! - _ l

* Telephone Number: Fax Number:
l | |

* Email: I

* Signature of Authorized Representative: Completed by Grants.gov upon submission.

* Date Signed: |Completed by Grants.gov upon submission. |
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This Workspace form is one of the forms you need to complete prior to submitting your Application Package. This form can be completed in its entirety offline using
Adobe Reader. You can save your form by clicking the "Save" button and see any errors by clicking the “Check For Errors” button. In-progress and completed forms
can be uploaded at any time to Grants.gov using the Workspace feature.

When you open a form, required fields are highlighted in yellow with a red border. Optional fields and completed fields are displayed in white. If you enter invalid or
incomplete information in a field, you will receive an error message. Additional instructions and FAQs about the Application Package can be found in the Grants.gov
Applicants tab.

OPPORTUNITY & PACKAGE DETAILS:

Opportunity Number: OVW-2016-9007

Opportunity Title: OVW FY 2016 Transitional Housing Assistance Grants for Victims of Domestic
Violence, Dating Violence, Stalking or Sexual Assault Program

Opportunity Package ID: PKG00220221

CFDA Number: 16.736

CFDA Description: Transitional Housing Assistance for Victims of Domestic Violence, Dating Violence,
Stalking, or Sexual Assault

Competition ID:

Competition Title:

Opening Date: 12/21/2015

Closing Date: 02/24/2016

Agency: Office on Violence Against Women
Contact Information: Sharon Elliott

E-mail: ovw.transitionalhousingQusdoj.gov
Phone: (202) 307-6026

APPLICANT & WORKSPACE DETAILS:

Workspace ID: WsS00004025

Application Filing Name: IRIS Women's Program

DUNS: 0814970750000

Organization: FORT BEND, COUNTY OF

Form Name: Assurances for Non-Construction Programs (SF-424B)
Form Version: 1.1

Requirement: Mandatory

Upload Count: 0

Download Date: 02/19/2016

Form State: No Errors

FORM ACTIONS:




OMB Number: 4040-0007
Expiration Date: 01/31/2019

ASSURANCES - NON-CONSTRUCTION PROGRAMS

Public reporting burden for this collection of information is estimated to average 15 minutes per response, including time for reviewing
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of
information. Send comments regarding the burden estimate or any other aspect of this collection of information, including suggestions for
reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project (0348-0040), Washington, DC 20503.

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET. SEND

IT TO THE ADDRESS PROVIDED BY THE SPONSORING AGENCY.

NOTE:

As the duly authorized representative of the applicant, | certify that the applicant:

1.

Certain of these assurances may not be applicable to your project or program. If you have questions, please contact the
awarding agency. Further, certain Federal awarding agencies may require applicants to certify to additional assurances.

If such is the case, you will be notified.

Has the legal authority to apply for Federal assistance
and the institutional, managerial and financial capability
(including funds sufficient to pay the non-Federal share

of project cost) to ensure proper planning, management

and completion of the project described in this
application.

Will give the awarding agency, the Comptroller General
of the United States and, if appropriate, the State,
through any authorized representative, access to and
the right to examine all records, books, papers, or
documents related to the award; and will establish a
proper accounting system in accordance with generally
accepted accounting standards or agency directives.

Will establish safeguards to prohibit employees from
using their positions for a purpose that constitutes or
presents the appearance of personal or organizational
conflict of interest, or personal gain.

Will initiate and complete the work within the applicable
time frame after receipt of approval of the awarding
agency.

Will comply with the Intergovernmental Personnel Act of

1970 (42 U.S.C. §§4728-4763) relating to prescribed
standards for merit systems for programs funded under
one of the 19 statutes or regulations specified in
Appendix A of OPM's Standards for a Merit System of
Personnel Administration (5 C.F.R. 900, Subpart F).

Will comply with all Federal statutes relating to
nondiscrimination. These include but are not limited to:
(a) Title VI of the Civil Rights Act of 1964 (P.L. 88-352)

which prohibits discrimination on the basis of race, color

or national origin; (b) Title IX of the Education
Amendments of 1972, as amended (20 U.S.C.§§1681-

1683, and 1685-1686), which prohibits discrimination on

the basis of sex; (c) Section 504 of the Rehabilitation

Previous Edition Usable

Authorized for Local Reproduction

Act of 1973, as amended (29 U.S.C. §794), which
prohibits discrimination on the basis of handicaps; (d)
the Age Discrimination Act of 1975, as amended (42 U.
S.C. §§6101-6107), which prohibits discrimination on
the basis of age; (e) the Drug Abuse Office and
Treatment Act of 1972 (P.L. 92-255), as amended,
relating to nondiscrimination on the basis of drug
abuse; (f) the Comprehensive Alcohol Abuse and
Alcoholism Prevention, Treatment and Rehabilitation
Act of 1970 (P.L. 91-616), as amended, relating to
nondiscrimination on the basis of alcohol abuse or
alcoholism; (g) §§523 and 527 of the Public Health
Service Act of 1912 (42 U.S.C. §§290 dd-3 and 290
ee- 3), as amended, relating to confidentiality of alcohol
and drug abuse patient records; (h) Title VIII of the Civil
Rights Act of 1968 (42 U.S.C. §§3601 et seq.), as
amended, relating to nondiscrimination in the sale,
rental or financing of housing; (i) any other
nondiscrimination provisions in the specific statute(s)
under which application for Federal assistance is being
made; and, (j) the requirements of any other
nondiscrimination statute(s) which may apply to the
application.

Will comply, or has already complied, with the
requirements of Titles Il and Ill of the Uniform
Relocation Assistance and Real Property Acquisition
Policies Act of 1970 (P.L. 91-646) which provide for
fair and equitable treatment of persons displaced or
whose property is acquired as a result of Federal or
federally-assisted programs. These requirements
apply to all interests in real property acquired for
project purposes regardless of Federal participation in
purchases.

. Will comply, as applicable, with provisions of the

Hatch Act (5 U.S.C. §§1501-1508 and 7324-7328)
which limit the political activities of employees whose
principal employment activities are funded in whole
or in part with Federal funds.

Standard Form 424B (Rev. 7-97)
Prescribed by OMB Circular A-102




DISCLOSURE OF LOBBYING ACTIVITIES
Approved by OMB

Complete this form to disclose lobbying activities pursuant to 31 U.S.C.1352 0348-0046

1. * Type of Federal Action: 2. * Status of Federal Action: 3. * Report Type:

I__-l a. contract D a. bid/offer/application a. initial filing
b. grant b. initial award D b. material change

c. cooperative agreement D c. post-award
d. loan

D e. loan guarantee
D f. loan insurance

4. Name and Address of Reporting Entity:
Prime D SubAwardee

*Name l I

* Street 1 I l Street 2 | I

*City l ’ State l —I Zipl ]

Congressional District, if known: |

5. If Reporting Entity in No.4 is Subawardee, Enter Name and Address of Prime:

6. * Federal Department/Agency: 7. * Federal Program Name/Description:

l l Transitional Housing Assistance for Victims of Domestic Violence,
Dating Violence, Stalking, or Sexual Assault

CFDA Number, if applicable: |1 6.736

8. Federal Action Number, if known: 9. Award Amount, if known:

5 |

10. a. Name and Address of Lobbying Registrant:

Prefix :’ ‘Firs[Name{ l Middle Name I ‘I

o | | ]

* Street 1 I I Street 2 L 1
*City | | State | | Zip | —I

b. Individual Performing Services (including address if different from No. 10a)

Prefix I:I * First Name ' iMidd/e Name l l

* Street 1 l I Street 2 I I

*City | lState | lZip | ]

11. Information requested through this form is authorized by titie 31 U.S.C. section 1352. This disclosure of lobbying activities is a material representation of fact upon which
reliance was placed by the tier above when the transaction was made or entered into. This disclosure is required pursuant to 31 U.S.C. 1352. This information will be reported to
the Congress semi-annually and will be available for public inspection. Any person who fails to file the required disclosure shall be subject to a civil penalty of not less than
$10,000 and not more than $100,000 for each such failure.

* i .
S'gnature' lCompleted on submission to Grants.gov I

*Name: Prefix I:I ‘FirstName[ l Middle Name I —I

Title: ] Telephone No.: lDate: lCompleted on submission to Grants.gov

Authorized for Local Reproduction

Federal éUsezOn,Iy: . . ' , . Standard Form - LLL (Rev. 7-97)




