
Resolution of Governing Body

County of Fort Bend

Unique Application Number: V0079-12-1145

Be it known asfollows:

WHEREAS, the County of Fort Bend has applied or wishes to apply to the Office of the

Attorney General, (OAG) Crime Victim Services Division for the following grant program,

Victim Coordinator and Liaison Grant (VCLG)

WHEREAS, Fort Bend County Commissioners Court has considered and supports the

Application filed or to be filed with the OAG;

WHEREAS, the County of Fort Bend has designated or wishes to designate the following

individual as the "Authorized Official" who is given or has been given the power to apply

for, accept, reject, alter, or terminate that certain grant with the OAG, Crime Victim

Services Division as well as given the authority to sign all grant adjustment requests,

inventory reports, progress reports and financial reports or any other official documents

related to the grant on behalf of the grantee:

Robert Hebert

Fort Bend County Judge

NOW THEREFORE, BE IT RESOLVED that this governing body approves the submission

of the Application to the Office of the Attorney General, Crime Victim Services Division

as well as the designation of the Authorized Official.

nd
Passed and Approved this 22 day of March, 2011.

Robert Hebert, County Judge

ATTEST:

Dianne Wilson, County Clerk

3/24/11 original returned to LouAnn at Sheriff



Attachment A—Required
Required to be Submitted with the Application by 5:00 p.m CST, April 1,2011, or

the Application will not be Considered.

Statements Supporting Submission of the Application to

OAG Crime Victim Services Division

INSTRUCTIONS: Initial each numbered line and submit this signed required Attachment with the Application.

Legal Name of Applicant:

Unique Application Number:

1. This Application is for (check one):

Other Victim Assistance Grant (OVAG)

y^"" Victim Coordinator and Liaison Grant (VCLG)

___ Sexual Assault Prevention and Crisis Services (SAPCS) - State Funds

Sexual Assault Prevention and Crisis Services (SAPCS) - Federal Funds

2. True and Correct Information. The undersigned certifies that the information contained in this

Application, including any attachments are true and correct to the best of his or her knowledge.

3. OAG Certifications and Assurances. The undersigned has read and understands the Certifications

and Assurances, contained in the Application Kit.

4. Deadlines and Submission of Application. The undersigned understands that the deadline for

submission is 5:00 p.m. CST April 1,2011 and that to meet the deadline, the Applicant must submit both paper

(hard copies) and electronic (e-mail) documents as required in the Application Kit. The undersigned further

acknowledges that:

• It is the Applicant's responsibility to deliver the Application to the OAG in the specified manner and by

the specified date and time

• Applications submitted in other formats will not be accepted

• The OAG accepts no responsibility for delays in shipping and courier services

• Late Applications will not be considered under any circumstance and will be returned unopened

• Proof of sending a document by e-mail or other means is not proof that the OAG received the information

5. Job Descriptions for each Requested Position. The undersigned understands that the most

recent job description for each position requested in the proposed budget should be attached and submitted with the

Application. Missing job descriptions may impact the Applicant's score.

6. _____ RESOLUTION of Governing body. The undersigned states it is either submitting the Resolution of

Applicant's governing body with this Application or will submit one at a later date as established by the OAG. If

> of the Application due date and requirements of the Open Meetings Act or other requirements prevents

''the governing body from reviewing and approving the Resolution, then it may be submitted to the OAG at a later

date.

'.i. An s-
Robert Hebert

Signature/Title Robert Hebert Printed Name

County Judge

March 22, 2011

Date
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