
LOCAL BORDER SECURITY PROGRAM FY 201,4 (Lt3tiP-1,1)

APPLICATION

Form A-1
( 1 0 / 1 3 )

Pagr,  1 of  1

Email* or Mail completed fornts and application materials to: Texas Homeland Se,curity
State Administrative 41;enr:y
ATTN: LBSP
1033 La Posada,  Str : .  160
Aust in,  TX78752

SAA-LBSP@dps.te>:as. go',r

*Nc, tc . :  Emai l  submiss ion is  preferred.  Appl icat ions must  be recc, ive<J by the THSSAA by SpM CDT orr  Decembe,r  13,2013

1. APPLICANT NAME lJurisdict ion): Hidalgo Courty Constabte precinci2 trrt.rf tn Cttrtu

2.  COUNTY:  H ida lgo

3.  TYPE: lCity Government
!Countv Government

3. PAYMENT
TYPE:

xReffi
]One-Time Advance Pavment

4. REQUESTED PERIOID OF PERFoRMANCE (NOT TO EXCEED AUGUs..3'O*,, i

0'l -17 -201 4 th roug h 08-31 -201 4

6. CHECKLIST OF APF'LICATION ATTACHMENTS:
(See the Local Border Security Program 2014 (LBSP- 14) Guide 1or information about these fr:rms.)

I  Designat ion of Grant Off ic iats (Form A-2).
I  Appl icat ion for State Assistance (Form A-3).  The Authorized Off ic iat  must sign lhis form
X Financial  Cost Est imate (Form A-4).  The Grant 1:: inancial  Off icer must sign this forrn.
I  Assurances and Cert i f icat ions (Form A-5).  The t \uthcr ized Off ic ial  must sign this f ,crrrn
X Statement of Wortl (Form 4-6)

f  Direct Deposit  Authorizat ion Form (Form 74-176t Tlre Grant Financial  ,Off icer must sign this form
l --- l  n^^., nr r^^^r ^,L_J  vvpy  ur  ruudr  uve f t ime pOl iCy .

[J Copy of pay scheclule during the grant per iod.

ttatt Grant Perfornyrnce Cffrcer
(Or ig ina l  S ignature)

7. cERTlr:tcATtoN
I  cert i fy,  by signing this document that the informatic,n provided within is accurato, and that I  have the legal
authori ty to apply for l i tate assistance. I  also understancl that this serves asi  a reluest 1[or considerat ion ior
grant funding and that applying does not guarantee i , rn award wi l l  be receiv,ed. This;  Appl icat ion, toget irer
with the Local Border Securi ty Program FY2014 (LBri iP-14) Guide, const i tutes t l - re wor 'k plan for the
A p p l i c a n t l i s t e d a b o v e r .  l f f u n d e d t h e u n d e r s i g n e d w i l l  b e r r e q u i r e d t o a g r e e t o a n d r ; o m p l y w i t h a l l t e r n s ,
condit ions, and staternents of work for the Local Bor, : ler Securi ty program F:y 20j4. (LlElSp-14)

Authorized Official
(Original  Signature)

Date



LOCAL BORDER SECUR|TY PROGRAM Fy2014 (L.BSP-14)
DESIGNATION OF GRANT OFFICIAI.S

ry--f]osAl BoRDeir$fCURITY PR0GRAf i l  I :Y21014 {LB|SP-1ril

GRANT PERIOD: J: rnrrar , ;  1V ,  2A14 *  Ar" lgust  31,  201,S I
lAGENCY NAME:

Grant Performance Officer (This is typically yorrr Chief or Sheriff)

Clt i r : {  L :e is t : t1 t

Offi ci al M a il i n g Address
3{" !  V l  l - i ; l l
l:tl r;trr 1 t:",':;

lg l t& t  78&-3 t t1 t ,

(s56) 784-8786

Daytime Phone Number

|"i.,:j fjt*

Grant Financial  Off icer (This is typical ly your CFO or Gounty Auditor l l

I4ir. latrt1t: Cr:L t rrr1r *"u rl ir.* r

2&0lt ! ; .  $usin*s s tr ' l . ,uy i t tJl

Daytime Phone Nurnber (956)318-2511

Fax Number (956) 318-2577

E-mailAddress rav.euf racio@auditq r .  co. hida lqo.tx.us

Authorized Official (This must be the County Judge, Mayor, rcr Citty Manager.)*Note: lf someone else is authorized to apply for rand accr:pt grant funos
for the Jur isdict ion, a etter f rom the governing body inci icat ing such

nature should be attached with the Applir:artion
Rarncn &;zr, : ia

Cour r ty 'Juc lge

3tJ? W. Aniv,;r*i'ry t3r.
Ecl i rrbu rg, leNa:; i' 3l:,:tg

{95{ i}  3X 8,26AA

Fax Number lv9t i t  318-2e9n
E-mailAddress cou ntviudqe@co.hi  c la lqo.tx.us

lf at any point during tlie grant period these POC's change, make necessary c,hanges ancl re>submit this fctrm
i m m ed i ately fo SA,A-LflSP@dps. texas. qov .

Form A-2

Official M aili ng Add,.ess

Offic i al M a ili n g Address

Page 1 , r f  1



APPLICA ION FOR $TATE ASSISTANCE

1.  NAME OF PROGRT\M/  ASSISTANCE:
LOCAL ISORDER SECURITY PROGRAM FY2O14
{ L B S P -  1 4 )

3. START DATE:

JANLIARY 17, ,2A14

[K Reimburs'ement
[]  One t ime Advan

Narne & Telephoft-Nuniber of Glant-Ferfi;nnarrce 
-

Off icer:
H ida lgo  County  Constab l ,3

(956)  784-3510

Physical Address ( i f  di f [er,ant from Mail ing;
Address):

APPLICANT INFORI \4ATION
Legal Name of Applicant Oaganlzati ,on las i t  appiars-
on the LSBP- 14 Application/Form A-1 ):
H ida lgo  County  Constab le  Prec inc t  2  Mar t in  Cantu

Mai l ing  Address :
300 W. Hall  Acres Rd Ste. E
Pharr. Texas 78577

EMPLOY NTIFICATION NUMBEIi /  TAX ID # 74-6000.717

Frec inc t  2

2.  APPLICANT STATUS:

fJ city
fJ County

4.  END DATE:

l iL iGLl$T 3'1, 2C1,4

ESTIMATED EXPENSES:

Salary & Beneli ts (from l ine _ Form A-4)

Travel Expensris (from l ine _ Fonn A-4)

c. Operating Expr:nses (from l ine _ Form A-4)

Total Expensel; (A+ B + C)

CERTIFICATIOII.  i  certrfy tnat lo t fre Ue:;t  of my kno-wle . i ,r  anO Oelet ths appncatron anOits at lachrnents are true and
correcl.

Typed Name of Authorized Off icial

Tit le of Authori:zed Off icial.

Original Signature of Authorized Off icial

Date Signed

Form A-3
(1  0 /1  3 )

F)age 1 r) f  '1

INIJTRUCTIONS FOR THIS FORM
Item 2: Indicate whether t l ' re appl icant is a City or a County and whether the Jur isdictrorrwi lL request i t  one"t ime
ad,/ance i f  funded.
I t e m 5 a :  E n t e r t h e l e g a l  n i a m e o f y o u r j u r i s r i i c t i o n .  Y o u r e r n t r y s h o u l d m a t c h t h e A p p l i c e r n t N , l a m e u s e d o n t " l e
LBS;P- '14 Program Appl icat ion (Form A-1).
l t e m 6 :  T h i s 9 - d i g i t n u m b e r s h o u l d m a t c h t h e n u m b e r o n \ / o u r F o r m T 4 - 1 7 6 .  l f y o u d o r o t s u p p l y t h i s n u m t r e r w e
CA,NNOT award you any grant funds.
I tem 7: The data in this se:t ion should match the inforrnerl ion included on the [ : inanci;al  Cost Est imate (Forrn A-4)



I tem 8: This form must be, s igned by the Ar.r thor ized Off i r : ia l  who is a person authorizecl  by the governing k,ody of
ther jur isdict ion to apply for and accept grarrts.
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State of Texas Assurarrces and Gerti f ications
State Uniform Administrative lRequirement for Grants and Cooperall ive Agreements

Subpar t  B,  S_.14

Note: Certain of these assurances may not br; applicable to your proslrelm. l f  y 'ou have any
uestions, contact the awar<jing ggency.
NAME OF APPLIOANT

This form includers Assurance:; and Certi f ications that murst be read, signed, i lnd
submitted as a part of the Appliciat ion for State Assistance.

As the duly authorized representative of the applicant, I  hereby, cedify that the applicant
(subgrantee) wil l  cornply with the as;surances anC cert i f ications belovv.

of Authorized Off icial

nature of Autho' ized Off icial

ASSURANCES

(1)  RELATIVES. A subgrantee must  comply r r i th  Texas Government  Ocde,  Chapter  573 by
ensuring that no olTicer, employee, or membe,r of the applicant's governinr; body or of the
applicant's contractr:r shall  vote or confirm the employment of an,/ person related r,rr i thin the
second degree of  a t f in i ty  or  the th i rd  degree ofconsanguin i ty  to  any mermber of  the goverr r ing
body or to any other off icer or employee authc,r ' ized to employ or supervis;e such person. --his

prohib i t ion shal l  not  prohib i t  the e imployment  r : f  a  person,  who shal l  h iave be(3n cont inuorrs ly
employed for a period of two years, or such olher period stipulated by local law, prior to the
election or appointrnent of the off icer, employee. or governing body mernber related to such
person in the prohibited degree.

(2) PUBLIC INFORMATION. /r subgranteer f iruSt insure that al l  irrforrn;ation collec:ed,
assembled, or mairrtained by the iapplicant relert ive to a project wil l  be availzrb,le to the public
during normal busin,ess hours in compliance with Texas Government Cocle, Chapter 552, unless
otherwise expressly prohibited by lerw.

(3)  OPEN MEETINGS. A subgrantee must  conrp ly  wi th  Texas Government  Code,  Chapter  t i5 '1 ,
which requires al l  rergular, special, or cal led meetings of governmental bodies to be open to the
public, except as otherwise provided by law or specif ical ly permitted in thr: 

-[exi ls; 
Constitut iorr.

(4) CHILD SUPPOIiT PAYMENTS!: A subgrarrtee must comply with Section 231006, Texas
Family Code, which prohibits payments to a pers;on who is in arreans on c;hi ld support piayments.

9r4!f PEggBAIU' _ -_---l
l "-ocal Border Security Prol;ram F:\ '2014 (f-BSP 14) |

I

Form A-5,  Page 1 of3



(5) HEALTH. HUMI\N SERVICES. PUBLTC SAFETY OR LAW EN|=ORCh!!!, trT_AG.EN-Cy= tf
the subgrantee is a health, huntan services, puir l ic safety, or law enforcement alEenCy, i t  wrtt not
contract with or issue a l icense, cert i f icate, or pernrri t  to the owner, operatf,r or arlmrnistrator cf a
faci l i ty i f  the l icensr:, permit, or cert i f icate has been revoked byr anoflrer hr:alth anrj hurnan
servrces agency or tr>ublic safety or law enforcernent agency.

(6) LAW ENFORCE,MENT AGENOY. l f  the suLrgrantee is a law enforc€rTr3r' ' r t  a(Jency regul;rted
by Texas Occupat icns Code,  Chapr ter  1701,  i t  rnust  be in  compl ianr :e wth a l l  ru les adoptec i  by
the Texas Commission on Law Einforcement Crff icer Standards i lnd Ectucatron pursuan: to
Chapter  1701,Texas Occupat ions Code or  must  prov ide tne granror  agens!  wi th  a cer t i f icat ion
from the Texas Co"nmission on Law Enforcenrent Off icer Standards ernd E,Cucation that the
agency is in the process of achievirrg compliance with such rules.

(71 ADMINISTRATION. When incorporated into a grant awiard or contract, stancard
assurances contained in the application packager become terms or condit iorrs fr lr  receipt of grant
funds. Administering state agencies and local subrecipients sl 'ral l  miaintain an appropnare
contract administration system to insure that al l  ternrs, condit ions, and spr:cif icert ions arel met

(8)  SUSPECTED CHILD ABUSE. A subgrantee must  comply wi lh  the 
- fexas 

Fami ly  Ccde,
Section 261.101, wrich requires report ing of al l  suspected cases of chikJ atruse to iocal law
enforcement authorit ies and to t l ' re Texas D€,partment of Chilcl Protr:ct ive and Regulalory
Services. Subgrantees shall  also ensure that ir l l  program personnel are properly tra ned ;rnd
aware of this requirement.

(9) TAXES. Subgrirntees wil l  conrply with al l  lederal tax laws and are sr: lely resporrsible for
f i l ing al l  required state and federal t iax forms.

(10)  COMPLIANCE WITH REQUIREMENTS. Subgrantees wi l l  comply wi th  a l l  appl ice b le
requirements of al l  other federal and state lauus executive orders;, rer;ulatiorrs, and polic; ies
governing this progrram.

(11) INELIGIBLE APPLICANTS. 1-he appl icant  c 'er t i f ies that  is  and i ts  pr inc ipa ls  are e l ig ib l t :  to
part icipate and have not been sr-rbjected to suspension, debannrent, or sinri lar inel igibi l i ty
determined by any I 'ederal, state, or local governmental entity ancl i t  is not l isted on a stater or
federal governments terrorism waLtch l ist as r:escribed in Executive Order 13224. Enti: ies
ineligible for federal procurement are l isted at ht lgrTwww.epls.qov.

(12)  HIV/AIDS.  Subgrantees must  adopt  and implement  appl icable prov is ions of  the mcdel
HIV/AIDS work place guidelines of the Texas t_repartment of Health as required by the Te<as
Heal th  and Safety  Code,  Ann. ,  Sec.  85.001,  s f  -sr )e.

(13)  LEGAL AUTHORITY.  The appl icant  has the legal  author i ty  1o apply  for  State ass is tarce,
and the insti tut ional managerial, and f inancial ;apabil i ty ( including funcls sufl t icient to pay the
non-state share of project costs) to ensure propor planning, management and ,oompleti()n of the
project described in this application.

(14)  RECORDS. The appl icant  wi l l  g ive the awarding agency,  the Stater  Cornptro l ler ,  anJ i f
applicable, the State, through any authorized rerrresentative, access to and the right to examine
all  records, books, papers, or documents rela:ed to the award; ernd lvi l l  es;tabl ish a proper
accounting system in accordance with general ly accepted accounting stanrlards or agelcy
directives.

Form A-5, Page 2 of 3



(15)  PERSONAL GAIN.  The appr l icant  wi l l  establ ish safeguards to  prohib i t  ermployees f lom
using their posit ions for a purpose that constitutes or presents the appeararrce of personal gein.

(16) CO.MPLETION.. The applicant wil l  init iate anrJ complete the work withirr the applici lble t me
frame after receipt of approval of th,e awarding 3,3enc!.

CERTIFICATIONS

1,  DRUG.FREE VI /ORKPLACE The appli :ant cert i f ies that i t  wil l  prorrirJe a <lrug-1ree
workplace by:
A. Publishing a statement notifying e mplol ' ,3ss, that the unlawful mernufac;ture, distr ibut on,

dispensing, possessicln, or use of a contrcrl led substance is prohibitecl in the g;rantere's
workplace and specifying the actions thal uri l l  be taken agains;t employees forviolatiorr of
such prohib i t ion.

B. Establish a drug-free awareness progran t<l inform employees about.
i .  the dangers of drug abuse in the worl lclace;
i i .  the appliciant 's policy of maintaining a drug-free workplace;
i i i .  any avai lab le drug counrsel ing,  rehal l i l i ta t ion,  and employee ass is tance progra ns;

and
iv. the penalt ies that nray be imposed upon employees for drulg abus;e violations

C. Making it  a requirement thart each employ'ee to be engaged irr the performanc;e of the
grant be given a copy of the statement required by paragraph (a)

D. Notifying the employee in the statement required by paragrap,h (a) t l ' rat, as a condit ion of
employment  under  the grant ,  the employr :e wi l l :
i .  abide by t lre terms of the statement, ancl
i i .  noti fy the employer of any criminal drtrg statute convict ion for a 'u' iolat ion occurrinl;  in

the workplace not later than f ive days rtf ter such convict ion.
E. Notifying the agency within ten days after receiving notice under subparagraph (d) ( i i)

from an employee or otherwise receiving actual notice of such convir;t ion.
F. Taking one of the fol lowing erctions with respect to any employee vyho is so conv cted:

i .  tak ing appropr ia te personnel  act ion against  such an enrpr loyee,  up to  and inc lud ing
terminat ion;  or

i i .  requir ing such employee to part icip;rte satisfactori ly in drug ;rbus;e assistance or
rehabil i tat ion program approved for such purposes by a federa state, or locerl health,
law enforcement, or other appropriate agency.

G. Making a good faith effort to continue to maintain a drug-free workplace through the
implementation of paragrapl 'rs (a), (b), (c), (d), (e), and (f).

2. LOBBYING - Thre appticant cert i f ies that:
A. l t  wil l  not use grant funds, either directly r:r indirectly, in support of the enactmenl, rept:al,

modif ication, or adoption of any law, regulation or policy, at any level of l ;clvernment.
B. l f  any non-grant funds have been or wil l  be used in supporl l  of ther enactment, rept:al,

modif ication, or adoption of any law, regulation or policy, at any evel of governmen:, i t
wil l  noti fy the THSSAA to obtain the appr<lpriate disclosure form.

C.  l t  w i l l  inc lude the language of  paragr i lphs A and B of  th is  serct ion in  the awrrd
documents for al l  sub-awards at al l  t iers and wil l  require al l  sub-rec' iprients to cert i fy
accordingly.

Form A-5, Page 3 of 3



Statement of Work (SOW) tbr LBSP Grant Funds; il0'1,4

State Objective of LBSP 2014 Funds

The State of  Texas wi l l  ass is t  in  the execut ion of  coorc j in i l ted border  secur i t 'y  oprerat i l )ns;  and fac i l i ta te the r ;onduct
of s;ustained interagency l iaw enforcement iactivit ies in cc,rrjunction w'ith Federral, Lncarl arnd 

'Ir ibal 
ag€rncies to

disrupt ,  deter ,  in terd ic t ,  and thereby dominiate cr iminal  ar : t iv i ty  asso<; iated wi th t l re  f f i r lV3r 'n€nt-nor thboun<l  and
sot t thbound-of  i l l ic i t  t ra f f ic  through the Te;xas border  region and throughout  l -exas in  order  to reduce borc er-
re lated cr ime,  contr ibute to the reduct ion of  potent ia l  acts o l ' ter ror  w, i th in Te:<as and ther  Uni te ld States,  anc
inc;rease the secur i ty  and qual i ty  of  l i fe  of  Texans in orde,r  to :

o Increase the effectiveness and impact of steady state ancl Surge opelarrons.

.  I n c r e a s e t h e a m o u n t a n C q u a l i t y f i e r l d i n t e l l i g e r r c e ( B l A F t ,  l r l l - l z , o r s i n r i l a r f i e l d r e p o r t i n g o f g a n g , c a r t e l , d . u g a c i v i t y , a n d
border  v io lence,  terror ism. and other  cr iminal  act iv i tv  in fornrat ion to the JOIC's and BS(fC:  for  overal l  un i f ied r ;ommand
partner  awareness.

o Reduce border-re lated cr iminal  act iv i ty  in  Texas

o lmplement  and increaser  the ef fect iveness of  operat ional  nr : ' r thods,  measures,  anci  t r :chniqr- res for  or- r tbound/sot thoouno
operat ions.

r  Decrease the supply of  drugs smuggled in to and through-fe>las f rorn lu4exico.

o Disrupt  and deter  operal ior rs  of  garrg and car te l  cr iminal  orr ;anizat ions.

r Target and decrease thtt use of specificall l l  targeted tacti<;; ( 'rsuch as (;onveyancer nrethorls) for drugs in tl-e Texils border
region.

o Decrease use of specific; areas for rlr ime as; targeted in dire cterl action missions

Increase tlre effectivenerss of air operations rnission plal.rning and priorit ization.

Cont inue to exerc ise anr i  in tegrate a i r -ground team operrat  ons to inc lude TMF iav iat iorr ,  CBF,Air  and Mar ine,  DPS Aircraf t
Sect ion,  and USCG aviat ion support .

Based upon inte l l igence and analy: ; is ,  increase the ef fect iveness of  d i rected ac l ion miss i r ln t ;  to  ensure they targe t  speci f ic
organizat ions and areas as ident i f ied through inte l l iEerc;e; rnd apprehensions in  knc ' , f in  geo( , raphical  areas and on
organizat ions opetat ing n these areas.

Increase t l re  number anr j  qual i ty  of  analyt ica l  in te l l igenc;e 1: roducts developed at  Uni f ied Oonrrnancl  and State levc ls  baseC
on qual i ty  in format ion avai lable.

Increase inte l l igence based operat ions at  Uni f ied Conrnrand level l  through integrat ion o1 '  TxMap,  sector  speci f ic
in format ion,  and employment  of  in te l l igencr :  analysts.

1).  How do you local ly plan to ensure that the State Object ives are executed in your i t rea?

2).  Explain in detai l  what strategies/tact ics you wi l l  usie to accomplish thes;e ob' ject ives?

Form 4-6
(1 0/1 3)
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