
Texas Dept. of Family Form 2030CWIVEBudget for Title IV-E 
and Protective Services Augusl2013

County Child Welfare Services Contract 

Summary 

County: ____..:.T,;.;it~u.;;;.sS_;.;.nJ;;.;.lInJ.I'L_v_____i 

Contract Number: 23938990 

*Estimated Federal Reimbursement for expenses based on Eligible Population Rate (EPR) 41.071% 
during 3rd quarter of the preceding fiscal year: 

Actual reimbursement will be based on EPR in effect for the county during the month in which 
expenses were incurred. 

• Estimated Federal Reimbursement for Supplemental Foster Care Maintenance expenses 
58.69%based on Federal Medicaid Assistance Percentage (FMAP) rate in effect during preceding 

year: 

Actual reimbursement will be based on FMAP rate in effect at the time reimbursement is made to 
contractor. 

0.000% 
Indirect Cost Rate, if applicable (attach a copy of the approved Certificate of Indirect Costs): 

Contractor Certification 

Signature Date 

f?,.i~,," L ~ t... 
Printed Name & Title 



Texas Dept. of Family Form 2031Signature Authority Designation 
and Protective Services April 2011 

All Contractors/Potential Contractors are required to fill out and submit this form. 

Completion of this form designates signature authority for Contractor: _,-;----:-:-----;-----:-----:-:-_-,-;-----:_--,-_----:.,..---,-:-
The Contractor may attach a document or letter designating signature authority, including the signature authority's 
name and title, .Q! verify that the signature below is the only signature authority designated for contracting with 
DFPS. 

D Document attached (e.g., from the contractor's governing body) 

D Signature used below is the signature authority for the Contractor 

The Contractor understands that there is an ongoing duty to notify DFPS in writing of any change to signature 
authority during the term of the contract with DFPS. The Contractor verifies that the attached document or 
signature below is a complete, true, and correct representation of signature authority. 

Printed Name Signature of Authorized Representative 

Co\.t~~ J~~-(. 
Title of Authorized Representative Date 

Legal Name of Contractor/Potential Contractor Contract or Procurement Number 

The Designated Signature Authority. as referenced above, must authorize in writing the delegation of signature 
authorities to any additional person(s) to approve and sign contract documents. The Contractor must use the 
supplied attachment(s) provided by DFPS to capture further delegation information. Both the printed name and 
signature is required for each authorized individual. 



--------------------

--- --------------------------------

peS-301 
June 2011 

DEPARTMENT OF FAMILY AND PROTECTIVE SERVICES 

Additional Authorized Signature Designation 


Contractor's Name & Mailing Address: Date: 

- --- --- -- ..---------------

Program Name & Contract Number: 

Designation of Contract Signatories 

The agency's contract signatory. as referenced on the Signature Authority Designation (form 2031). 
for the above listed program contract has authorized the following person(s) listed below to approve 
and sign on the contract functions as indicated. Please note that both the printed name and signature 
is required for each authorized individual. 

-- -------------
Printed Name Title Function Signature 

Printed Name Title Function Signature 

Pnnted Name Title Function Signature 

Pnnted Name Title Function Signature 

~- - -- -- - -.---
Printed Name Title Function Signature 

Certification of Designation 

I certify that the person(s) indicated above are designated as "Authorized Official(s)" for the purpose 
stated and that the signatures are valid. I further understand that it is my responsibility to immediately 
notify the Division of Regional CPS Contracts in writing of any changes to the above list. 

Printed or Typed Name &Title of Contract Signature 
Signatory 



Texas Dept 01 Family Form 4734 FFATA Certifications and Protective Services June 2012 

The Federal Funding Accountability and Transparency Act (FFAT A) certifications enumerated below 
represent material facts upon which DFPS relies when reporting information to the federal 
government required under federal law. If the Department later determines that the Contractor 
knowingly rendered an erroneous certification, DFPS may pursue all available remedies in 
accordance with Texas and U.S. law. Signor further agrees that it will provide immediate written 
notice to DFPS if at any time Signor learns that any of the certifications provided for below were 
erroneous when submitted or have since become erroneous by reason of changed circumstances. 
If the Signer cannot certify all of the statements contained in this section. Signer must 
provide written notice to DFPS detailing which of the be/ow statements It cannot certify and 
wh. 

Did your organization complete the CCR registration? I:8J Yes DNo 

Enter Your Dun &Bradstreet (D&B) DUNS Number, and its parent if applicable: 625376355 

Did your organization have a gross income, from all sources, of less than $300,000 in your previous 
tax year? 0 Yes 0 No [8J N/A (if entity does not generate income) 

If your answer is "Yes", skip questions "A", "B", and "C" and finish the certification. 
If your answer is "No" or N/A, answer questions "A" and "B". 

A. Certification Regarding % of Annual Gross from Federal Awards. 

Did your organization receive 80% or more of its annual gross revenue from federal awards during the 
preceding fiscal year? D Yes ~ No 

B. Certification Regarding Amount of Annual Gross from Federal Awards. 

Did your organization receive $25 million or more in annual gross revenues from federal awards in the 
preceding fiscal year? 0 Yes I:8J No 

If your answer is "Yes" to both question "A" and "B", you must answer question "C". 

If your answer is "No" to either question "A" or "B", skip question "C" and finish the certification. 


C. Certification Regarding Public Access to Compensation Information. 

Does the public have access to information about the compensation [17 CFR 229.402(c)(2)] of the 
senior executives (e.g., officers, managing partners, or any other employees in management 
positions) in your business or organization (including parent organization, all branches, and all 
affiliates worldwide) through periodic reports filed under section 13(a) or 15(d) of the Securities 
Exchange Act of 1934 (15 U.S.C. 78m(a), 780(d)) or section 6104 of the Internal Revenue Code of 
1986? 0 Yes 0 No I:8J N/A (if entity reports through some other means, state how: Budget is 
displayed on the County's web site and in the County Clerk's office) 

If your answer is "No" you must provide compensation information to DFPS for FFATA reporting. If 
N/A, you may still be required to supply compensation information pending DFPS or federal awarding 
agency approval. 
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Texas Dept. of Family Form 4734FFATA Certifications and Protective Services June 2012 

As the duly authorized representative (Signatory) of the Contractor named below, I 
hereby certify that the responses that I have provided to the questions in this 
certification form are true, complete and correct to the best of my knowledge. 

I , 

IG',.io,V\ L Q., 

Printed Name of Authorized Representative 
a -~f'X!!

Signature of Authorized Representative 

Ti~ ~~~ Jv..l.~-<-
Title of Authorized Representative Date <:j.Z3-lj 

Ii-kts CDut\~ 
Legal Name of Contractor 

~3'3iqqD 
Contract Number 
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