Webb County Head $davi

Tel. {856)795-1515  Fax (856]791-2149 PO, Box 2387 Laredo, Texay) ,

Letter of Intent to Apply
REVISED 01/08/2018

May 3, 2020

Honorable Tano Tierina

Webb County Judge

Webb County Courthouse

1000 Houston Strect (3™ Floor)
Laredo, Texas 78040

Re:  Letter of intent to apply for Head Start Summer Program 2020 Grant
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One Time Summer Program grant of $187,894 (Pederal) for the continuation of Head Start comprehensive services
{Education, Health, Mental Health, Disability, Nutrition, Parent Involvement, and Family Engagement). Your favorable
review of the following information required under the SPOC policy and authorization to develop and submit the grant
proposal shall be appreciatad.

General Information:

A. Project Title:
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E. All departments that request grant application authorization from the County Commissioner’s Court are
required to participate in the County Biometric Time Clock Plus system in order to ensure compliance with
existing County policy. Please acknowledge compliance with the signature of the designated Contact Person:

F. For all grant-funded projects involving current county employees that propose grant funding for overtime
will be required to use the County Biometric Time Clock Plus system and have GPS monitors in their
vehicles, except for those involved in undercover work. Please acknowledge the intent to comply with the

sigg;atum of the designated Contact Person:
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G. All future grant-funded programs involving current County employees will include only Full Time
quivalency ( F“’f‘ﬁz‘%:?ﬁr«:mmgﬁs in a project’s budget and will also apply to all foture renewal projects; Please
agknpwledge this i Sria with the signature of the designated Contact Person:

H. A complete hard copy of the grant application is required to be submitted to the Economic Development
Department inclusive with the “Letter of Intent to Apply” at least two (2) weeks before the grant application
is presented to the County Commissioners Court requesting authorization to submit the grant application to
the State or Federal funding agency. The complete hard copy of the grant application shall include at a
minimum - Project Martatives, Performance Statement, Budget, Personnel Budget breakdown and Budget

Narratives, This policy will be effective February 27, 2017; If not provided at submission of the Letter of

Intent, then it must be submitted with ample time for review and approval by the Grant Application Review

Commitiee (GARC)? Extenuating circumstances for not adhering to this procedure must be provided in

writing for review and approval, Please acknowledge this requirement with the signature of the designated

Any and all budget amendments, budget modifications and/or line item fransfer requests that may arise from
grant-finded activity shall be submitted through the Economic Development Department - Single Point of
Contact {whether Competitive or Foroula grants, County (Federal and State allocations} that use the Webb
County General Fund first then receives reimbursement at a later time). The budget request will be forwarded
for review by the Grant Application Review Committee (GARC) for possible placement on the Webb
County Commissioner’s Court Agenda. Please acknowledge this requirement with the signature of the
designated Conthict PerSn! ’
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J. All departments that request a refunding or continuation grant application authorization from the County
Commissioner’s Couwrt are required to provide documentation from the Funding Agency
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confirming/verifying previous or on-going grant compliance. The documentation shall be submitied to the
Economic i}e“\‘feifmi’nf:z‘sf Department - Single Point of Contact at Teast two (2) weeks before the grant

:i;::pi “:;}*isctm is pruuzm% to the County Conumissioners Court. Please acknowledge this requirement with the
o ed Contact Person:

K. A representative from the Department requesting authorization to apply for a grant must be present at the
u»mnem;ssmz‘ s Court mwzm;& i@ mspmzd m gﬁ’”/ qummm&, imm if ummmwrw § {&mx e iir{hzm m;,

L. Prodect Time Frames: start Date: June 1, 2020
Fading Date: July 14, 2020

Project Duration: & weeks

L. Project Area Webb County (Laredo, Rio Brave, and Bl Cenizo)
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13 What County needs, services or problems will be addressed by this project? Early childhood edueation,
heglth, mental health, disability, nutrition, and social service needs. Specifically:
¢« Early !eammg Children’s readiness for school and bevond 13 fostered through individualized
learning experiences. Through relationships with adults, play, and planned and spontanecus
instruction, children grow in many aspects of development, Children progress in soctal skills and
emotional well-being, along with language and literacy learning, aud concept development
s Health: Fach child's perceptual, motor, and physical dev d@;:smem is supported to permit them to
fully explore and function in they enviromment. All children receive health and development
sereenings, nutritious meals, oral health and mental health support. Programs connect families with
medical, dental, and mental health services to ensure that children are receiving the services they
need.
e Family well-being: Parents and families are supported in achieving their own goals, such as housing
stability, contipued education, and financial security. Programs support and strengthen parent-child
relationships and engage families around children’s leaming and development.

2y What is the grant matching amount of local funds or in-kind that will be proposed?
None. A waiver is being requested.




3} Will this proposed project add cost, services or any financial responsibility to the County’s General Fund
after the project ends? No.

4y ‘Wil this project add employees to the county payroll if and when the grant is terminated? No.

5) Does this project propose any monetary grant-funded stipends, incentive pay, supplement pay or any other
pav that exceeds County General Fund salary? No,

6) What are the operating and maintenance costs of the grant funded project activities that will be funded by
the county? None.

7} How many citizens will be served and in what way? 1,218 Head Start children and their families and 72
Early Head Start children and their families.

8) Please provide the name of the department representative responsible for providing the Economic
Development staff with the copy of the submitted grant application. Aliza Oliveros
Finapcial Analysis

A. Type of Request: Grant(+/) Loan( ) Combination { )

Asnount of Reguest: $ 187,894
Ampount of Cash Match/In-Kind 5. 000
Total Project Costs: $£_187.844

New ( ) Continuation (/)
Funding Agency: Department of Health and Human Services

B. Is there any assurance that the grant will be continved/refunded by the funding agency? No.

C. What wording or cornmitments will be included in the grant application for ‘continuity of activities’, ‘project
sustainability plan’ or *“funding of activities” after the grant has ended? The Head Start Summer Program Granl
is u One Time Supplermental Grant
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IV, APPLICATION REVIEW COMMENTS

A. STAFF COMMENTS: |

Staff Stgnature;
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