




APPLICATION; FOR
FEDERAL ASSISTANCE 2. DATE SUBMITTED 02/20/2015 Applicant Identifier:

1. TYPE OF SUBMISSION

Application Pre-application

3. DATE RECEIVED BY STATE State Application Identifier

_ Construction

X Non-Construction

Construction

Non-Construction

4. DATE RECEIVED BY FED AGENCY Federal Identifier (

5. APPLICANT INFORMATION

LEGAL NAME: j Fort Bend County Sheriffs Office
Organizational DUNS: 081497075

ADDRESS (Give city, county,State and Zip Code)

Fort Bend County Sheriffs Office
301 Jackson ST

Richmond, TX 77469

6. EMPLOYER IDENTIFICATION NUMBER (EIN)

8. TYPE OF APPLICATION

S New ! _ Continuation _ Revision

If revision, enter appropriate letter(s) in box(es) I I I I
(Specify) • I

A. Increase Award

C. Increase Duration

Other (specify)

B. Decrease Award

D. Decrease Duration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE
NUMBER (CFDA):

95.001! I

12. AREAS AFFECTED BY PROJECT

(Cities, Counties, States, etc.):

ORGANIZATIONAL UNIT:

Name and telephone numberofperson to be contacted on
matters involving this application (give area code)

Director Mike McDaniel

7. TYPE OF APPLICANT: (Enterappropriate letters in box)

A. State H. Independent School District

B. County I.State Controlled Institution of Higher
Learning

C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Inter-municipal M. Profit Organization

G. Special District N. Other

9. NAME OF FEDERAL AGENCY ONDCP

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT

Multiple

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF

Start Date

1/1/2015

Ending Date

12/31/2016

a. Applicant b. Project

15. ESTIMATED FUNDING:

a. Federal

b. Applicant

c. State

d. Local

e. Other

f. Program Income

g. Total

$564,633.00

$564,633.00

16. IS APPLICATION SUBJECT TO REVIEW BY STATE
EXECUTIVE ORDER 12372 PROCESS?

a. YES. This preapplication/application was made
available to the State Executive order 12372

| | process for b. Applicant reviewon:

Date:

b. No. I I Program isnotcovered by E.O. 12372

I I or program has not been selected by state for

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

Yes If "Yes", attach an explanation [Xj No

TOTHE BEST OFiMY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARETRUE AND CORRECT THE
DOCUMENT HAS BEEN DULY AUTHORIZED BYTHE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY
WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized

Robert E. Hebert

d . Signature of Authorized Representative

b. Title

County Judge

c. Telephone

e. Date Signed 3-3-^0/5'



























As the duly authorized representative of the applicant, I herebycertifythat the applicant will comply with the above certifications.

Grantee Name'and Address: Fort Bend County Sheriffs Office

301 Jackson ST

Richmond, TX 77469

Application Number and/or Project Name: G15HN0010A

Multiple

Grantee IRS/Vendor Number;

Type Name and Title of Authorized
Representativef

5. Signature:

Robert E. Hebert

County Judge

6. Date: 3-3-20/5"



H
Type of Federal Action:
a. I contract
b. j grant
c. | cooperative agreement

e. I loan guarantee
loan insurance

DISCLOSURE OF LOBBYING ACTIVITIES
Complete this form to disclose activities pursuant to 31 U.S.C. 1352

(See reverse for public burden disclosure)

B
Status ofFederal Action

a. bid/offer/application
b. Initial award

c. post-award
B

Report Type

a. Initial filing
b. material change

For Material Change only
Year: Quarter:_
Date of last report:

Name and Address of reporting Entity

o

If reporting entity in No. 4 is Subawardee, Enter name
and address ofPrime:

Prime Subawardee

Tier Jfuknown:

Fort Bend County Sheriffs Office
301 Jackson ST

Richmond, TX 77469

CongressionalDistrict, if known

g Federal Department/Agency:

ONDCP

8.

10.

Federal Action Number, if known

a. Name and Address of Lobbying Entity
(if individual, last name, first name, MI)

None!

Congressional District, ifknown

Federal Program Name/Description:

HIDTA

Award Amount, if known

$564,633.00

b. IndividualsPerformingServices (including address if
(if individual,last name, first name,MI) differentfrom No.10a)
last name, first name, MI)

None

(attachContinuation Sheet(s)SF-LLL-A, if necessary)
11. Amount of Payment (check all that apply):

$ N/A actual planned

12. Form ofPayment (checkall that apply):
i

a. cash

b. in-kind; specify: nature
value

13. TypeofPayment (checkall that apply):

a. retainer
b. one-time fee

c. commission

d. contingent fee
e. deferred
f. other; specify:

14- BriefDescription ofServices Performed ortobePerformed and Date(s) ofService, including officer(s), employee(s), orMember(s) contacted for
Payment indicated in Item 11: '

HIDTA Related Initiatives

(attachContinuation Sheet(s)SF-LLL-A, if necessary)

15.
Continuation Sheet(s) SF-LLL-A atached:

16. Information requested throughthisform is authorized bytitle 31U.S.C.
section 1352.This disclosure of lobbying activities is a material
representation offact uponwhichreliancewasplacedby the tier above
when this transaction was made oenteredinto. Thisdisclosure is requested
pursuant to 31 U.S.C.1352.This information will be reported to the
Congress semi-annually andwill beavailable forpublic inspection. Any
person who fails to file therequired disclosure shallbesubjectto a civil
penalty of not less than $10,000 and not more than $100,000 for each such
failure. •

Federal Use Only:

Print Name: Robert E. Hebert

Title: County Judge

Telephone No.:

Date: 3-3-^0/^

Authorized for local reproduction
Standard Form - LLL


