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150430-01

A. Agency Information

Project Title: FFY 2015 Operation Stonegarden Grant Program (OPSG)
Agency: City of San Luis Police Department
Amount Awarded: $240,000

Project Description

(Overtime or Equipment)
OPSG Overtime and Mileage

Address: | 1030 E. Union St. l
{Address Line 1)
| P.0. Box 3720 W4~ sanLuis WA~z WA 85349
{Address Line 2) (City) (State) (2ip code)
County: | Yuma |

Authorized Individual:

Name: Andrea %% Moreno
(First Name) (Last Name)

Position / Title: Police Administrator
Email: amoreno@cityofsanluis.org
Phone: 928-341-2420 Ext.]2235 B
Fax: 382-627-5436 :
IRS Employer Identification Number (EIN): [86-0376164

Agency Classification : |Municipa|ity
Have you previously conducted business with the State using this Employer Identification Number? es

If No, Please go to the following website to download and complete the State of Arizona Substitute W-9 form. Please be sure to submit this form
with your application. https://gao.az.gov/

In which Congressional (Federal) District is your agency headquartered? Enter District
#:

hitphwwazredisticting org (click on Final Maps) E |

In which Legislative (State) District is your agency headquartered? Enter District # :

http.lw azredistricting org (click on Final Maps) I |
Approximately how much FEDERAL funding will your organization expend in your current fiscal year? ‘300,000
What is your organization's fiscal year-end date? R‘IM:OS I |YY:2016 I
Does your organization undergo an annual independent audit in accordance with OMB Circular A-133? Yes

Please provide contact information of the audit firm conducting your audit:

Agency: Lumbard & Associates, P.L.L.C
Address: 4143 N. 12th Street, Suite 100
(Address Line 1)
| V) Phoenix YWiihre Y sso1a
(Address Line 2) (City) (State) (Zip code)
Phone Number: 602-274-9966
Fax: 602-265-0021
T T A e R iy

Program Agency - Indicates person with primary contact with the Arizona Department of Homeland Security and is directly responsible for ensuring
that the program plan is implemented. All future program correspondence will be sent to this person.




Fiscal Agency - Indicates person responsible for financial matters pertaining to this grant.

Collaborator - Indicates all persons/agencies that have been identified as a collaborator, partner, or host site as a requirement of this grant.

Agency Contact Type : |Programmatic |
Agency: San Luis Police Department
Address: 1030 E. Union St.

(Address Line 1)

[ P/ Asan Luis s~ 85349

(Address Line 2) (City) (state) (Zip code)
County: !Yuma |
Contact Person: Andrea —% Moreno

(First Name) (Last Name)

Position/Title: Police Administrator
Email: amoreno@cityofsanluis.org
Phone Number: 928-341-2420 Ext. |2235
Fax: 928-627-5436 /
Agency Contact Type : Financial
Agency: City of San Luis
Address: 1090 E. Union St.

(Address Line 1)

[P. 0. Box 3720 W/ s5an Luis WA ~ v 85349

{Address Line 2) (City) (State) (Zip code)
County: IYuma l
Contact Person: [Ketie W st Louis |
(First Name) (Last Name)
Position/Title: Finance Director
Email: kstlouis@cityofsanluis.org
Phone Number: 928-341-8520 Ext. [2010

Fax: 928-341-8549

Agency Contact Type : (Not Applicable)
Agency:
Address:

(Address Line 1)

| 727 7/

(Address Line 2) (City) (State) (Zip code)
County: l |
Contact Person: W |

(First Nome) (Last Name)

Position/Title:
Email:
Phone Number: Ext.

Fax:




Grant Number

Name of Agency Receiving

Award

150430-01

City of San Luis Police Department

OPSG Grant Type (Overtime or
Equipment)

OPSG Overtime and Mileage

Awarded Amount

DUNS Number (Contact your
Finance Department for more
information)

10 Digit Zip Code + 4 (XXXXX-
XXXX)

{Is 80% or more of your annual
gross revenues from Federal

awards?

Do you receive $25 million or
more annually from Federal
awards?

$ 240,000.00
87-9102684

85349-1170

YES ino X
YES NO X

‘I? you answered TYES" to BOTH questions, you are required to complete the forlowing:

Names and Total Compensation of Top Five paid executives:

wnlwnjuninin




