ORGANIZED CRIME DRUG ENFORCEMENT TASK FORCES

Agreement
FOR THE USE OF THE OCDETF STRIKE FORCE/STRATEGIC INITIATIVE
PROGRAMS
Pedersl Tax Identification #: _74-6000717 DCH: wile «Jf vt
Amount Requggied: OCDETF Investigation / Strategic Initiative #:
§ 17,195, sw-Txss- %11
From:  Oectober 1, 2011 Foderal Agency Investigation #;
Beginning Dete of Apreenen MLIBB113
Tor  September 3, 1012 Fasiil
Ending Date of Agresment il State or Local Agency Name and Address:

Hidalge County Sherifl's Office
Srike Foree/Sirstegic Initiative Name and Address:
Drug Enforcement Administration Vo S 711 El Cibolo Rosd
MoAllen District Office/Houston Diviston Office Edinbarg, Texns 78840
GCDETF Sirlke Force Group D81
1200 N, Commeres Crtr, , MeAllen, Texas 78501

Hidalgo Co. Sherlils
State or Local Ageney  Sherif¥ Guadalups

Sponsoring Federal Agency {Strike Forcs only): Narcotics Supervisor: Trevino
Lead Investipator:  Rudy Maldonado, G5 Telephone Number:  936-383-8114
Telephone sherif¥ trevino@hidaigase
Number: 2369928427 E-mail Address: _org
Email Address:  Rudy.Msidonado@usdel.goy Fax Number 856-393-6179

Brief explanation of services/goods provided and basis for determining costs:

Leased vehicles, compueter equipment, technical surveiliance equipment, office supplies, training, travel are
needed to facilitate operational interface of the Hidsigo County Sheriff*s Office with the MeAllen DO Sirike
Foree, The veblele cost was determined based on eurrent loase sgreement between the HUSO and
Esterprise Rentsl Company, San Antonlo, Tesns,  Other costs were bused on current goverament priciog
guoiey.

Please provide the name, telephone number, and e-mail address for the administrative or
financial staff person at the state or local agency, who is directly responsible for the billings
under this Reimbursement Agreement:

Mame: Cyothis Careags, Grant Accountant 11

Telephone Number:  956-318-2511
E-mail Address: cynthis.careaga@auditor.co.hidalgo.txus
Fax Mumber: 956-318-2877

Agresment - (Dot 09}

This agreement is between the above named state or local agency and the Organized Crime Drug

Enforcement Task Force (OCDETF) Program. This agreement shall be @ﬁ“@ﬁggﬁ% ggmd by
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a state or local law enforcement agency official, who is authorized to approve the expenditure of
funds in support of OCDETF investigations, the Strike Force leader or his/her designee (Strike
Forces) or the AUSA OCDETF Coordinator (Strategic Initiatives) and the OC DETF Exccutive
Otfice Budget Officer. or histher designee.

b

It is agreed that the state or local agency named on this agreement will assist in OCDETFE
investigations, strategic initiatives, and/or prosecutions as set forth in the Qrganized
Crime Drug Enforcement Task Force Strike Force/Strategic Initiative Programs and
Policy and Procedures Manual, October 2009,

This agreement may be terminated by any of the parties by written notice to the other
parties ten (10) business days prior to termination. Billing for outstanding obligations
shall be received by OCDETF within thirty (30) days of the notice of termination.

Costs incurred pursuant 1o an OCDETF investigation or due o participation in an
OCDETF Strategic Initiative by a state and local program participant, including
informant fees, purchase of evidence, travel, either by a state or local officer, witness or
confidential source: rental of automobiles; cost of interpreters or translators; training in
support of OCDETF; technical surveillance equipment; rental of office space for
lemporary use, such as an off-site location for electronic monitoring or off-site command
post, may be reimbursed by OCDETF under certain circumstances. Rental payments
cannot be paid in advance and must be paid in arrears. Reimbursable Requests with rent
included are due on the first workday of each month, and must be for the month that just
ended rather than the month beginning. Any exceptions or additions to the approved
reimbursable costs listed above must be detailed and attached in Addendum A of the
Agreement.

Property and equipment purchased through the OCDETF Program must remain available
to the Strike Force/Strategic Initiative for the duration of its existence. Once the
investigation or initiative is concluded, usage and disposition are at the discretion of the
purchasing organization,

The reimbursement of these items must be permissible under the AFF statute, Section
324 (eX 1 1) of Title 28, United States Code, and this guidance, and are subject to the
availability of funds.

All approving officials must agree to amendments or changes to the amount of the
Agreement, the listing of cligible items to be reimbursed, and associated estimates that
oceur after an Agreement has been executed. These amendments or changes must be
transmitted by a memorandum approved and signed by the Strike Force Leader {Strike
Forces) or AUSA Coordinator (Strategic Initiatives), and forwarded 10 the OCDETF
Executive Office. All changes made to the original agreement must be approved and
initialed by the person making the revision and the Strike Force Leader (Strike Forces) or
AUSA Coordinator (Strategic Initiatives),



Subsequent to payment of invoices by the state and local agency to a third party vendor,
the DOJ will reimburse the agency for approved investigation or initiative related
cquipment and service costs. To ensure proper and complete utilization of OCDETF cost
allocations, reimbursement claims must be submitted monthly on the QCDETI
Reimbursement Request Form. The OCDETF Executive Office may refuse payment on
any reimbursement request that is not submitted to the Strike Force Leader {Strike Foree)
or AUSA Coordinator (Strategic Initiative) within thirty (30) days of the close of the
month in which the costs were incurred.

State and local agencies must provide official procurement documents to support all
reimbursable expenditures to the Strike Force leadership (Strike Forces) or AUSA
Coordinator (Strategic Initiatives). Official procurement documents may include
purchase orders, service agreements, invoices, receiving documents, etc. If proper
supporting documentation is not available, OCDETF will not make reimbursement
payments. The cumulative amount of all reimbursements cannot exceed the agreement
amount without proper modification.

Under no circumstances will the state or local agency charge any indirect costs for the
administration or implementation of this agreement.

By the 25th day of the month the quarter ends (December, March, June and September),
the Strike Force Leader (Strike Forces) or AUSA Coordinator ( Strategic Initiatives) will
provide to the Executive Office a status of funds report detailing expenditures for each
reimbursable agreement. State and local agencies are to provide billing estimates or
activity updates upon request including the value of services provided and billed, the
value of services provided but not billed and value of services not provided through the
end of that quarter.

The state or local agency shal} permit examination and auditing by representatives of the
OCDETF Program, the sponsoring Federal agencies, DOJ, the Comptroller General of
the United States, and/or any of their duly-authorized agents and representatives, of all
records, documents, accounts, invoices, receipts, or expenditures relating to this
agreement. In addition, the state or local agency will maintain all such foregoing reports
and records until all audits and examinations are completed and resolved, or for a period
of six (6) years after termination of this Agreement, whichever is later. Failure 1o provide
proper documentation will limit State or Local law enforcement agencies from receiving
OCDETF funding in the future.

The state or local agency will comply with Title VI of the Civil Righis Act of 1964 and
all requirements applicable to OCDETF agreemerits pursuant to the regulations of the
Department of Justice (see, ¢.g., 28 C.F.R. Part 42, Subparts C and G; 28 C.F.R. 50.3
(1991)) relating to discrimination on the grounds of race, color, sex, age, national origin
or handicap.

Electronic Funds Transfer Process



a) The Debt Collection Improvement Act of 1996 requires that most payments made
by the Federal government, including vendor payments, must be made by
clectronic funds transter (EFT). A benefit of receiving payments by EFT is that
your funds are directly deposited to your account at a financial institution and are
available to you on the date of payment. In accordance with the act, all OCDETF
reimbursement payments will be issued via EFT.

by All panticipating State and Local agencies must complete and submit the attached
ACH vendor enrollment form. The OCDETF Executive Office must receive one
ACH form from each participating agency or police department prior to
processing their reimbursement payments.

¢} In certain circumstances the QCDETF Executive Office may make exceptions for
agencies that are unable to accept this form of payment, however, such agencies
must include written justification in the Addendum A of each new agreement.

d) ACH banking information must be updated and submitted to your Regional
Coordination Group when any banking information changes. Reasons for change
include but are not limited to change in bank name, routing number. and account
number. (list any others that you can think of)

¢) If paymeni via EFT is unsuccessful after two altempts due to incorrect ACH
banking information, the Executive Office will submit payment for
Reimbursement Requests with a Treasury Check.

f} The Internet Payment Platform (IPP) is the secure web-based payment
information system provided by the U.S. Department of Treasury’s Financial
Management System. The [PP system can be used by the State or Local agencies
to exchange invoices and banking information in order to process and track
payment reimbursement with the OCDETF Executive Office. Please refer o
https://www.ipp.gov/ for registration, an instructional video, and a downloadable
brochure on the [PP system.

This agreement is not a contract or obli gation to commit Federal funds in the maximum amounts
projected. Funding allocations for the time period set forth, agreed to herein represent
projections only, and are based upon consultation between the Strike Force or AUSA
Coordinator and the state or local law enforcement agency. They are, therefore, subject to
modification by OCDETF based upon the progress and needs of the OCDETF investigation.
Additionally, resources are contingent upon the availability of funds per the approval and
signature of the OCDETF Executive Office obligating authority. The OCDETF Executive
Office will approve and certify that all the terms and conditions of the agreement have been met,
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Approved By:

Approved By:

FWG@' 5@%% mtw {50 Title

Funds are encumbered a ‘ the wsts s;mmf‘ ed above, subject to the availability of funds.
Funds Certified: ff// vf'/j’f"
¢ ffice
Approving Official: gl /L .. ﬁz ff
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ORGANIZED CRIME DRUG ENFORCEMENT TASK FORCES
STATE OR LOCAL LAW ENFORCEMENT
STRIKE FORCE/STRATEGIC INITIATIVE AGREEMENT
COST ESTIMATE

Name of Strike Force/Strategic Initiative:  McAllen District Office Strike Force

OCDETF Investigation/Strategic Initiative Number:  SW.-TXS-811

The following is an estimaie of operational costs expected to be incurred by state and local
enforcement in an OCDETF Strike Force investigation or Strategic Initiative. These costs are
reimbursable under this agreement, subject to the availability of funds,

DESCRIPTION AMOUNT
i, (ffice Supplies $£2,690.00
> Computer Equipment  $Za. (b~ $ 3,335&%
& Technical Surveillance Equipment $ 9525200
4 Tactical Clear $ 1,640.00
> TOTAL : ?
6.
7.
8.
Q.
1.
£i.
id.
i3,

Agreemant - (Ot O3



ADDENDUM A

COST JUSTIFICATION:

The McAllen District Office Strike Force is requesting the following items which will be utilized
by the McAllen DO Strike Force. (FY 2012)

COMPUTER EQUIPMENT

I HP Laser Jet CP4525 Printer: Color printer needed to print color photos for CS Files,

Case Files, U.S. Attomey’s Office, Operational Plans and surveillance teams.
($1,600.00)

1 Dell Precision T3500 Desk Top computer ($1,539.94)

8  Socan Disk Ultra Encrypted Flash Drives ($200.00)

Tatal: 3333994

3 Sony Full HD 16GB Camcorder ($1,500.00)
I PDVR-806 DVR - (§700.00)
1 T&! Color Hat Cam ~ (3400.003

/ & TSt-SunG-Color Covert Cam- ($500.00)

1 Motorola Astro Digital APX 7000 Portable Series (HCSO is upgrading their radio
system. Portable needed to communicate with SO units. ($6425.35)

Total: $9,315.2¢
35



QFFICE SUPPLY

g HP Laser Jet C4092A Print Cartridge ($280.00)
2 Rolls HP Universal Coated Paper 42 in. x 150 ft. ($410.00)
HP Color Laser Jet 4525 Printing Supplies for printer bought last vear, ($2,000.00)

Fotal §2,690.09

4 Nikon Monarch ATB Binoculars (81200.00)

4 Streamiite Stinger LED Flashlights ($440.00)
Total: § 1,646.00

BALAMCES

Computer Equipment 3,339.94
Technical Surveillance Equipment 9525905 ¢
Office Supplies 2,690.00
Tactical Gear i Q0

TOTAL e SL L1 95




ACH VENDOR/MISCELLANEOUS PAYMENT
ENROLLMENT FORM

PAYEE/COMPANY INFORM ATION {tnchzde State sod Local Agency name we writlen on agreement cover sheet)

Name; Hidalge County Sheriff's Office

Address: 100 East Cano, 3™ Floor, Edinburg, Texas 78539

_Taxpayer 1D Number: 746000717

Contact Person Name; Norma G. Garcia Telephone Number: 936-318-2506

FINANCIAL INSTITUTION INFORMATION

Bank Name: First National Bank of Edinburg

Nine-Digit ABA Routing Transit Number: 114921415

Depositor Account Number: 14009463

Type of Account: (checking/savings) Checking

Please return with the Reimbursable Agreement

The Debt Coltection Improvement Act of 1996 requires that most payments made by the Federal government,
including vendor payments, must be made by EFT. A benefit of receiving payments by EFT is that your funds are
directiy deposited 10 your account at a financial institution and are available to you on the date of payment.

If you have any question regarding the delivery of remittance information, please contact the financial institution
{bank) where your account is held.

If you have any question on the completion of this form, please contact the OCDETF State and Local EFT
Coordinator at 202-514-1860

To inquire about a bill please contact: Ditps.//www.pp.gov/

ACH Form {Oct 09)
{Form FS-400/ Revised 4/2:01)



