




•jl,* •,r Department of State Health Sen/ices
-^ l!:*™. FORM A: FUCE PAGE&*#

i; CONTRACTOR INFORMATION

1) LEGAL business NAME: Fort Bend County Clinical Health Services
2) MAILING Address Information fncbde mailing address, steel,city, county, state and 9-dte'. zip cods): Check if address change" T I

Fort Bend County Clinical Health Services.4520 Reading Road, Ste. A-200. Rosenberg Texas
77471

3) PAYEE Name and Mailing Address, including 9-digit zip code; friTfercnt from above): Check if address change T%
Fort Bend County Audrtor, 301 Jackson St, Ste. 533, Richmond, TX 77469 '"^

4} DUNS number (9-digit) required ifreceiving federal funds: ^A

5) Federal Tax ID No. (9-digttl State ofTexas Comptroller Vendor ID Number 04-*gi;: c;
Social Security Number (9-digit):

'The respondent actmomkdges, understands mid agrees mm the respondent's choke to use asocial security number as the vendor identification number for the i>
contract may result in the social security number being made public via slate open records requests.

6) TYPE OF ENTITY (check all that apply); ' " " " — __
• City P Monprofit Organization* fj Individual ' I
S County • For Prolt Organization* [""; Federally Qualified Health Centers }
(/] Other Rti&cal Subdivision Q HUB Certified { | State Controlled Institution of Higher Learning \
[~J State Agency [' ] Community-Based Organization [~j Hospital I
[~J Indian Tribe Q Minority ftpntzation H Private •

[H Faith Based (Nonpros Org) Q Other (specify): |
Vfincorporated, provide 104lgH charterrwmber assigned by SecretaryofState: —

7) PROPOSED BUDGET PERIOD: StartDafe: 09/01/2015 End Date: 08/31/2016 ~
1 8) COUNTIES SERVED BY PROJECT: " ~" ~~ """

Fort Bend County

9) AMOUNT OF FOJDJGliQUESTEDT"" TgQOQ """- 11) PROJECT CONTACT PERSON —
C1°)PROJECTED EXPENDITURES^ = "" " fjSTe. Kaye Reynolds
I Does respondent's projected federal expenditures exceed $5000? Phone: 281-238-3519 j

or its projected state expenditures exceed $500,000. for respondent's I Fax: 281238 3355 »
, cuMMsMMajfexcWingarnountrepestedtafceSabove)?" j &"* KaVe.Reyn0ids@fortbendcountytx.gov .
, Yes m No D ,: 12) FINANCIAL OFFICER

I Name: Ed Sturdivant
"Projcztod expenditures should Include anticipated expenditures md& a1 .' Phone* 004 o/< -j7on
federal grants including 'pass through' fadomi funds (mm all stats agar:*: I Far " i-O/OU
or ail anticipated expenditures under stste grants, as applicable. ,! cmaj[. 281-341-3774

L .,^.....,™.^„.u^_„.....,, .r_.. .,„.„.,..,._. I *" ' Ed.Stordivant@fortbencfcQyntytx.gov
T?e facts affirmed by me in thfe proposal are truthful and Iwarrant the respoWt iP in compliance with the assurances and certificalons contained w

. APPENDIX B: DSHS Assurances and Certifications. Iunderstand the trul.ifrncss ci the facts affcned herein and the continuing compliance with frw
requirements are conditions precedent to the await of acontract. This dor jment has been duly autheffzafl by the govemJB§-body of the respondent and i.the
person signing betow) amauthorized torepresent therespondent. *

13) AUTHORIZED REPRESENTATIVE " " chtcitifch™* Q |'l4)~
Name: Robert Hebert
Title: County Judge
Phone: 281-341-3608
Fax: 281-341-8609 yr)ouj £(,,2o/S

igovenjiBf-:
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