


Departnmiit of State Htalth Sewiccs

FORM A: FACE PAGE

CONTRACTOR INFORMATION *
t) LEGAL BUSINESS NAME. Fort Bend Counly

2| MABJNG ttcitesstataroaSefr kwfeie maSng a*f*es$. steel c%. «wr% ste, and * cofej:
fort Bend County, Cimcal H«» Sewices «ZQ Reding Rd Sfe A1200 Rsartwf Tens77471

CheA 4 address champ:

3)PAYEE Name and Mailing Address {Ifdifferent ton aixwe
FortBend Co. Auditors Office, 301 JacksonSt, Richmond Texas77489

Ctwdt ifaddress champ

4) DUNS Number (9digit) required if receiving Arerican Recovery and FWnwttnem Act of20(1 (ARRA) funds N/A

5} Federal Tax fD mlldgSt). State of Texas QjinpSoleMtoKlar ID No. {14 dp|rfSocef Security Number |%tT

B) TYPE 0# gymrjetet* a» thai apply):
DCftf

Xi i County

-i Ota Weal Subdivision

j Sate Agency

' fe*»»Trfse

i;iNon}m«t Organization *

O ForProfit Organization"

11 HUB Certified

nCtwuamttaHSased 0*pft«s»i»ri

iJ Faith Sasrt {nortptefii Oig)

Li In*viduwl

n Fateraify Quabbed Health Centers

n StateOwroW iftstMion of Hughe Learning

n Hospital

l Private

'Otherfiffifiil

*li»ggf«a^, P»«feiQ^jhgfl Dhawmfflto aa^napby.Segaarjof State:
7} PROPOSED BUDGET PERIOD: Start Date: Septernfxar 1~, 2015
8) COUNTIES SERVED BY PROJECT: Fort Send County

.MMOjUtJT OPFUNDING REQUESTED; 258,364.00
lOtPROJECTED EXPENDITURES
Dewcontractors popcM fehii sxpereltarw msmdS500.QOO. orits
prajeded state «qp«id*m» ««aad $500,906, tor awtracto mmA fiscal
par {excta&ng amount requested <n fine 9abwej?"

YesXD No D

"Atepefecr txpamXuM should fcetad* anfcpafed tnqmmftims undera
Futtmt grants kduding 'pm Ihmugh" fteterai fensfe fernaf *ato
ag»c»s, or* mikpmd ©ipewfflures under stategrarfs. m B0Fmbk

EndDate. August 31.2016

il) PROJECT CONTACT PERSON

mm mm C. Hafigren LVM
tomiMBta Team Lead Nurse

Plww: 281-238-3552

Far 281-238-3164
EmaH: AI«.HaHgreB,eforttefidoouft^,,-|oV

12)FINANCIAL OFFICER

Name: £d Sturdivant

Phone: 281-341-3783

Fax 281-34^3774

Eroai Sateftairt#»fefoftefHtei(ity!xgw
The facts affirmed by me «itw proposal a»Irutttbi and Imrnm the cortraew is« OT!^«t«w»Kaww»*«(Jo«fe««swif*^«
APPENCHX A: BSHS Amwmkm andCertPotion, juntostand tte trwfiWeess of lie ladsaffirmed has* wJ the coofinuing wmplww
with these requirements are conditions precedent to the award of acoil-act This document ha* tarnduly athori»d by the governing tody of
Mgwrtractor and I(Ihe poreon sfcjninp Wow) am authorized to present the coolraffl,..
13) AUTHORIZED REPRESENTATIVE
Name. Robert Hetert
Tie Co. Judge
Phone. 281-341-6608
F« 2S1-341-8609
EmalA«fi,iwW«r^fete^»«rl|yrjc^¥

Ch«ftIf change ~l 'ATJVE

">Wre S//V/W

fl** !»««*.*•




















