Agenda ltem #: 3E-11

PALM BEACH COUNTY
BOARD OF COUNTY COMMISSIONERS
AGENDA ITEM SUMMARY

Meeting Date: September 11, 2012 [X] Consent [ 1 Regular
[ 1] Ordinance [ 1 Public Hearing

Department

Submitted By: Community Services
Submitted For: Head Start/Early Head Start & Children's Services
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. EXECUTIVE BRIEF

Motion and Title: Staff recommends motion to approve:

A) Child Care Food Program (CCFP) Budget for Sponsors of Multiple Sites, with the
State of Florida Department of Health (DOH), for the period October 1, 2012, through
September 30, 2013, in an amount not to exceed $1,159,287, for catered meals
served to Head Start/Early Head Start children; and

B) CCFP Annual Information Update and Certification for Sponsors of Affiliated Child
Care Centers; and

C) Delegation of Signing Authority for the CCFP, authorizing the Department of
Community Services Director to sign program documents required by the State of
Florida Department of Health (DOH); and

D) Principal Attestation Statement Regarding Business Integrity and Publicly-Funded
Programs.

Summary: The Head Start/Early Head Start (HS/EHS) Program will participate in the Fiscal
Year (FY) 2012-2013 CCFP by providing 1,010 infants, toddlers and children with breakfast,
lunch, and a snack each day. Due to the Healthy, Hunger-Free Kids Act of 2010 (Act), there
will no longer be an annual CCFP contract renewal process. The Act requires sponsors to
submit an initial application for a permanent contract and periodically update the information
in lieu of submitting a new application yearly. A permanent contract was approved by the
Board on September 13, 2011 (R2011-1311). The Budget for Sponsors of Multiple Sites
form is determined utilizing the Projected Earnings Worksheet provided by the DOH.
HS/EHS staff projects reimbursements for FY 2013 to be $911,000 in State funds matched
with $248,287 in County funds. The Annual Information Update and Certification form is a
requirement of the Act and necessary to update any previously submitted CCFP forms. The
Delegation of Signing Authority form will allow a representative, other than the Chair, to sign
any additional forms from the DOH during the contract period. The Principal Attestation
Statement form is signed by all Principals in publicly-funded programs to assure that violation
of program requirements or business integrity has not occurred during the past seven (7)
years. Sufficient funding is included in the proposed FY2013 budget to meet County
obligations. (Head Start) Countywide (TKF)

Background and Justification: Palm Beach County participates in the DOH CCFP for
needy children. The CCFP budget from the DOH is an estimated budget and does not affect
reimbursement of meals. The HS/EHS Program projects that its twelve centers will feed
1,010 infants, toddlers, and children during FY 2013. The HS/EHS centers and projected
number of children to be served include West Palm Beach (176), Westgate (35), Boynton
Beach (114), Delray Beach (65), Delray Beach EHS (16}, Lake Worth (90), Pahokee (99),
Jupiter (67), San Castle (16), South Bay (144), Palm Glades (74), and Riviera Beach (114).

Attachments:

1. FY2013 CCFP Budget

2. Annual Information Update and Certification Form
3. Delegation of Signing Authority Form

4. Principal Attestation Statement Form

[ s, B B . s S St S o UO9 WAAN 490 MOSAY 0909, AV S S M R S S S S Sy S S S S S . S S S S S . s S S U5, WU MUY 4944 VA oYY VO S W S s e S B S S S S S e S S S A A A
T e o I o o i ik i W e Wk VR AR PP [PV PPN SYPPR P . e S e S e S e e . A B . S e S S S S P PR JFPPR VUV PP NPVRY P TR AGAN APUS e PR Wl Ao LS M ok el e P B S S O, S Pt Fo o

Recommended By: J, §MW@( Mﬁw&ﬁ W 7, 23// z
lD@ﬂ_Director Date © /
Approved By: " 7/‘7’”1’

Assist@County Administrator Date




Il. FISCAL IMPACT ANALYSIS

A. Five Year Summary of Fiscal Impact:
Fiscal Years 2013 2014 2015 2016 2017
Capital Expenditures '
Operating Costs 1,159,287
External Revenue (911,000}

Program Income

In-Kind Match (County)

NET FISCAL IMPACT 248,287

# ADDITIONAL FTE
POSITIONS (Cumulative)

ls Item Included In Proposed Budget? Yes__ X No
Budget Account No.:
Fund 1002 Dept 147 Unit 1449 Object Var. Program Code Var. Program Period Var.

B. Recommended Sources of Funds/Summary of Fiscal Impact:
Funding sources are the State of Florida Department of Health and Palm Beach
County. Funding calculations are based on maximum rate and attendance with a
reduction based on prior year's experience. Actual reimbursement varies based on
number of operating days per center and the number of children fed daily.

C. Departmental Fiscal Review: W

Taruna Malhotra, Director, Financial & Support Svcs.

lll. REVIEW COMMENTS

A. OFMB Fiscal and/or Contract Development and Control Comments:

\ @W% D ﬂé)m érﬁmpmu N

OFMB gyl &, Contrdct Deve@e’nt and Co

ol %’/

R
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v

y@ﬁief Assistant County Attorney’

B. Legal Sufficiency:

C. Other Department Review:

Department Director

This summary is not to be used as a basis for payment.



Budget for Sponsors of Multiple Sites

Sponsor Name: Palm Beach County Board of County Commissioners

Auth. #: 735

Enter the estimated annual food service {operational) and administrative costs to be spent on the Child Care Food
Program. In the “CCFP Funds’ column, list the amount of projected CCFP reimbursement funds to be used. In the
“Other Funds” column, list any additional amount you plan to spend and the source of those funds. {See additional

notes befow.) Use whole dollars only, no cents.
FOOD SERVICE CCEP FUNDS - OTHER FUNDS
{(OPERATIONAL) COSTS (list amount) {list amount and source) TOTALS

Food Purchases* 931,751 931,751
Food Service Labor and Benefits 66,335 66,335
Non-Contracted Purchased Services 0
Non-Food Supplies 5,001 5,001
Food Service Equipment 0
Transportation 0
Other (Includes Special Cost ltems)

Describe: 0

FOOD SERVICE (OPERATIONAL)

1,003,087

CCFP FUNDS |

OFS FEE S

1,003,087

ADMINISTRATIVE COSTS (list amount) (list amount and source) TOTALS
Administrative Salaries and Benefits 57,007 57,007
Non-Contracted Purchased Services 0
Training 2,724 2,724
Travel 800 800
Rent and Utilities 0
Office Supplies 501 501
Other (Inciudes Special Cost Items)

Describe: 52,753 42,415 95,168
ADMINISTRATIVE COST TOTALS
Administrative costs cannof exceed 15% 113,785 42 415 156,200

b i0f8l proeCted eamings 1

BUDGET TOTALS ) TOTAL<
s 116872 424151 &7 159,287

CCFP FUNDS* |

OTHER FUNDS

i GND R

*It is recommended that food purchases equal or exceed 50% of the CCFP Funds Total. Al cash-in-lieu of

commodities payments must be inciuded in amount of CCFP funds allotted to food purchases.
** The CCFP Funds Total must equal the Total Projected Earnings for One Year on the Projected Earnings Worksheet.

***This amount must gqual or exceed the Total Projected Earnings for One Year on the Projected Earnings Worksheet.

FOR DOH USE ONLY

, Approval Signature (Program Specialist)

Approval Signature (DOH Headquarters)

Date

Date




Child Care Food Program
SUPPLEMENTAL BUDGET FOR SPECIAL COST ITEMS

Authorization No.: 735 Name of Organization: - aim Beach County BOCC

Checkone: [/]Original budget [ ] Aménded budget For Fiscal Year Ending 2013

Use this form to fist any special cost ftems for which you are requesting pricr written approval (per FNS 798-2, Rev..3)
in your budget, failure to receive prior approval means that these cost items must not be charged to the CCEP,
Indicate the dollar amount for gach specific itet of cost in the column titled "Dollar Amount/Administrative” ot “Doliar

Amount/Food Service (Opera‘tlcanal) whichaver is appropriate for the specific itern. Sponsers of unaffiiated centers
and sponsors of dav care homes must complete only the administrative colume,

Total the amount(s) in each.of the columns and enter the totals for each on the “TOTAL” line, Page i

For all contractors (except sponsors of unaffiliatad centers and sponsors of day care hcmes} include sach *“TOTAL"
an your CCFP Budget form in either Food Service/Operational Costs-Other, or Administrative Costs-Other; as
applicable; write in the words "special cost item(s)” on the “Describe" line of yaur organization's CCFP Budget.

For sponsors of unaffiliated centers and sponsors of day care homes, include the reported amounts on the appropriate
schedule.

Aitach this Supplemental Budget to your CCFP Budget.

Decumentation to support these COFP costs must be maintainad by yeur organization and are subject to review.

. . : - . - DOLLAR

‘- o - DOLLAR | DOLLAR
 SPECIAL COST ITEMS | AmOuNnT. | AMOUNT

’ Administrative Operational

[. Special’ Compensatlon

{Foocd Service)

{A) Compensatioh to nonprofit orgamzatmn s trustees dlrectors ofF cers, or fazmly
(B) Stinends to sompensate board members for the costs of aﬁtendmg corpcra’ce meehngs

{3) A substantial increase in the orgamzatqon 5 -itavef of compensatmn to an lndlv duai or h

members thereof for COFP services performed...

when COFP-husiness Is esndusted. ..

all employees funded from CCFP monies..

Aawadais sruieaar

;" Overtime, Holiday Pay and Compensatory Leave

(A} Payment of avertime, hoiiday pay for work performed on a non work hohday, and

{B} Incentive payrients. and awa.rds faxc;eedmg $500 made to CCFP funded emp oyaes
(G)-Severance pay for COFP funded employées when it doss not bonsiitute excess

(L) Gefarred compensatlon for CCFP funded empécyees when ti'\e defer'ra!' i nbest

compensatory leave...

compensation...

interast of the CCFP {other rastrictions aiso 2pply; see FNS 7952, Rev. 8)

(E} Amsndments or modifications o approved def@rral péans for CCFP ﬂmded employe.es-

ontributions and Donation Costs. .~ . 7 7.

Costs required to make goods or services donated o the organ:zaﬂon usab{e for the
- COFP (donated or volunteer labor is unallowabig),... s e

IV Deprec

c.latinn and-Use A[IowancemEqumment and: lmprovements $5 000 |
ormoke

( ) Usmg a {ﬁe{en method of depreclatsan for space and faclhty other than the 30 year

(B} For publicly owned buildirigs, the amount assigned as the acqufsntmn cost
{C) Unknown acquisition cost... v ]
(1) Using & different method, of deprec:atlon for eqmpment other than the 1 5 year siraxght :

(E) A use allowarnce san be claimed but cannot excesd six and two—thjrds percem ofthe 1

straight line method or a method accepted by tha [RS...

linre method or a method accepied by the IRS...

acquisition ¢ost...

Revised.8/2010 41 1-:045-06




A Direct Expensmg ‘Equipment and Other: Property $6,000 or more -

-$ Amount{Op.):

The program 's share of the cost of equipment or property purchased by the organlzatlon‘

for use in the CCFP (lypically this applles to large foad service eguipment; sae FNS 798-
L_z Rev 3 for a fist of exclusrons}

ot S Amoupt (Admiy

'The costs for rearrangement and alteratlons to fac:rhtres owned by the-organization that
are necessary forefficient and effective CCFP operatrons but do not resutt in capitat
HDTOVEIMEITS. ..oy e eecee e e e e oot sr s

Ml Insurance- o

(A) Costs of other insurance mamtarned by the orgamzatlon in- connectmn wrth the
- general activiies of the CCFP when the type, extent and cost of coverage fs in
‘accordance with the genera[ state or focal government policy and sound business
practices...

(B} Costs of | nsurance cr contribu’tzons to any self—msurance reserve coverrng the nsk
loss, or damage to Federal Government property to the extent that the- organization ig
lizkle for sich oss or damage. .. -

(C) Contributions to a reserve far seif-msurance to tha extent that the mser\ra meets state
insurance fequiremants and the type of coverage, extent of coverags and the rates

the risks.

5,100.00:

and premrums that would have beén allowed had insurance been purc;hased o cover .

Vil Employee Moraie, Health ‘and Welfare Costs:and- Credlts

(A) The cost of professional crisis intervention counseling and emergency medlcai care
wher the costs are a direct result of participation in the CCFP... - e
(B) Cost.of current benefits provided to program amployees if these benef ts were
provided.to the saime class of employees prior to parficipatien In the CGFR..
{C) Cost of new or exparded benefit programs if existing benefit programs were pmwded
; ta the same class of employess prior to partrcrpaﬂon in thea CCFP

11X Intersst and Other Financial Costs

whether by checior BFT...
(B) CCFP gocount recorrcr!satznn and analysrs fees lncluding the al ocate& share of fees
charged for commingled accounts... e o
{C) Interast on organizational debt| mcurred aﬁer 4 GH/’l 998 for non—pmﬁt prrvate
organizations and after 10/1/1980 for public arganizaticns, used o acquire or repiace

are allowable [f the fol!ovwng documentation raqurrements aré met and forwarded to

DOH... e

-z fi fnanc:ng arrangement whrch JS a bona ﬁde arms-!ength transacﬁon beiween
unrelated parties, requires full disclosure to DOH

--a financing arfangement, which is not an arms-length fransaciion, requires fult
disclosure to DOM and the Federal Regional Office

(A) Stop payrent charges for reimbursement paymenté. ard other CCFP drsbursements '

allowable CCFP equipment or ather property or make allowable CCFP improvements:

X. Tier'| Day Care Horne Licenging Costs (up to’$300 per home}

Tiet §-eligible day care homes fo meet licénsing requrrements
(A) Supplies such.as smioke detectors and fire exti inguishers...

L (8) Minor alternations such as adding handralls... -

(C) The costs offire and safety inspections and hcensnng fees

Costs for the following ftems are aliowable gniy if the items are necessary for unhcensed

XI. Legal Experises and Other Professional Serwces

{A) The sponsoring organization's-cost to pursue administrative and jUdlClal recovery of
CCFP funds due from sponsored facilities when the costs are reasonable in relation
40 the amount of the funds due... -

{B) The organizafion's costs for CCFP- related serv:ces performed by mdrvrduars who are
not officers, employess or members of the organrza‘ncm but who are-membsrs of a
raricylarprofession or possess-a particular skill...

{XII ‘Purchasad Services for'Program Operation =~ Gther
- {Excluding Professional Services as listed above)

(A} Transactions that are not arms- ength and invalve related partres for purchased
zervicas., vrermerane vt e

B) Mamtenance and serwce rapalr contracts on CCFP equxpment
O Alf other purchased service costs needed for COFP Operation. ... v,

Revised 8/2070 )

501.00

-045-06




Xl -Proposal Costs e DA e B T e T e, s $Amount (Adm.) | -§ Amount (Dp.):
Thé costs of preparing prcpasais for pctentzal FNS Chtld Nutn’uon ngram grants ' '

XIV. ‘Membership in.Clvic'and Other Qrganizations: -
Costs of public and not-for-profit organizations membsrshlps in civic or community
organizations for CGFP funded employges; requires full disclosure to DOH and the
Federal Reglonal Office with accompanying documentaﬁm
AV, Meetings and: Conferences' . SRR R R
The prorated share of ravel and reglstratlon fees wheh the CCF P Is only &8 portlon of a
larger child care related agenda et teeeirins
XVI. Manzgemerit Studies T L B
The cost of studies directly related to tha program that are performed by entmes cther
than thie organization jtssif. ., . T
SN CCFP Hental: Costs ‘ o : L
Spec al loase arrangaments - cap|tal leases, sale wnth Iease~back taases iess than~
arms-length trafsactions, and lease with OptlDr‘E to—purchase (dowmentatmn must
accompany this form)... ettt e e o e pa e ve -

sesedveravreretaarun

TOTAL §,100.00 501.40

prepared by: C€ArIC Wallace  Financial Analyst

{Mame and Title)
3 7
Preparer's Stgna‘wm@/z’? fg?‘,ﬁ’mw - Date: ’—’%% "ﬁ/ S
P

&

For ‘?_;I'OH Use Only:

Approvedby: " DateApproved: _
o (Program.SpecialistSignature) . ‘ : P

Appmved by ' ' e S _ Date Approved:
(HeadquartersApprcver Slgnature)‘.. . . ’ : o

Fevised 82010 3 T-045-06



Requires User input
[Please Answer these Questions
Enroliment

1010 Number of children eligible for free meals
Number of children eligible for reduced meals
Number of children eligible for nor-needy meals
1010 Total number of enrolled children (athb+c)

Average Attendance per Day
859 {Cannct exceed totat number of enrolled children)

Days Operating ]
) 20 Total number days operating (per month)

12 Total number months operating per year

Puta "Y" in each category that applies:

1010 Claiming Breakfast ?
n Claiming Morning Snack?
1010 Ctaiming Lunch?
1010 Claiming Afternoon Snack?
n Claiming Supper?
n Claiming Evening Snack?

Total Number of Meals Served in One Month to Eligible Children
(Number of Operating Days x Average Attendarnce per Day)

17180 Breakfast

Not Ciaiming ’ AM Snack
17180 Liznch
17180 PM Snack

Nat Claiming Supper

Not Claiming Evening Snack

Divide the number of eligible children in each category by the total number of children enrolled.

Rafes

July 1, 2012 - June 30, 2013

Breakfast:
Free
Reduced
Non-Needy

LLunchiSupper:
Free
Reduced
Non-Needy

Snacks:
Free
Reduced
Non-Needy

Cash-in-Liewu:

$1.55
$1.25
$0.27

$2.85
$2.46
$0.27

$0.78
$0.3%
$0.07

$0.2275

a. Number free 1010 ! fotal enroiled 1010 = 100.00%
b, Number reduced price 0 { total enrolled 1010 = 0.00%
c. Number nonneady 0 / total enrclled 1010 = 0.00%

Total Percentage: [l 100.00%




?) Calculation to Determine Free/Reduced Distribution for each Meal Type

Multiply the category percentages calculated in step 1 by the number of meais served for each meal type.

M

ulicy

of eals by Category

Rate Refmbursement Amoung

*PLEASE NOTE: The cash-in-lieu-of commodity payments received by an institutior: shall be used only to purchase food
products that are produced in the United States for use in the program. institutions must maintain sufficient records to

document the proper use of these payments,

a. Free % 1.000 X 17180 = 17180 X $ 155 § 26,629.00
b. Reduced Price % 0.0600 x 17180 = ] X $ 125 § -
c. Nonneedy % 0.00C X 17180 = 0 X $ 027 3 -
Total Number of Breakfast Claimed 17180 % 76,629.00
Lunch/Supper # of Meals Rate Reimbursement Amount
la. Free % 1.000 X 17180 = 17180 X $ 288 % 48,134.80
b. Reduced Price % 0.000 X 17480 = 0 X $ 246 § -
c. Nonneedy % 0.000 X 17180 = 0 X $ 027 3 -
Tota! Number of Lunches and Suppers Claimed 17180 $ 49,134.80
Snacks # of Meals Rate Reimbursement Amount
a. Free % 1.000 X 17180 = 17180 X $ 078 % 13,400.40
b. Reduced Price % £.000 X 17180 = 0 X $ 038 § -
¢. Nonneedy % 0.060 X 17180 = 0 X $ 007 5 -
Total Number of Snacks Claimed 17180 % 13,400,40
Commodities Reimbursement*
a. Lunch 17180 x- 0.2275 = $3,908.45
h. Supper Not Claiming X 0.2275 = $0.00
$3,908.45
Projected Meal Eamings for One Month 89,164.20
Total Projected Meal Earnings for One Year 1,068,970.40
Projected Commodity Reimbursemernit for One Month $3,908.45
Projected Commodity Reimbursement for One Year 546,901.40
| Total Projected Earnings for One Year = $1,116,571.80 |
{ Projected Earnings Rounded for use in the Budget = $1,116,872.00 } I Sponsor Administrative Cap ] §  160,495.56 i

The Sponsor Administrative Cap does not apply to independent contractors
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) PHONE: (202)-404-2808
A (a0R)-510-3379

W, Joseph P. Doucette

Budget Director

Palnt Beach Coutity

Offics of Financial Menagement & Budget
PO Box 1989

West Palm Beach, FL 33402-1989

Dwar My, Doncolie

A copy of an indiréct cost Rate Agreement is being faked 0 you for sighature, This
Agreement reflocts an understinding reached betwesn your organization and « member
of my staff concerning the rate(s) that may bé used to support your slaim forindirect
eosts on grants wnd contracts with the Federal Government.

Please have the agreemerit sigued by an sinbianized representative of your organization
anl fax it to me, tetaining a copy for your files, Cur fax muntberis (202) 619-3379, We
will eeprivducs and d1smbum the Agreement to the sppropriafe awarding organizations of
the Federal Govertmens for their use.

An indlirect cost proposal, together with the supporting mfonnamon are required to
substantiate your claim for indircct costs under gravits and-coptiacts awarded by the

Federal Government, Thus, your next pmposai based on actual ¢osts for the fixcal year
ending 6/30/09, was due i our offies by 12/30/09.

Sineerely,

Darryl Mayes
Director, Mid-Atlsnliv Fisld Offico
Division of Cost Allpcation

IEnglogures

PLEASE ST AND FAX A COPY OF THE RATE AGREEMENT
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NOWPROFIT RATE AGREEMENT
BIN: B9-a000783 DATE08/31/3010
ORGANTEATION :
palm Beach County, Florida
P.0. Box 1s8s
West Palm Beach, ¥l 33402-1989
The rates npproved in this agrpsnent arp for wse on granks, contracts and obhey
agresmentes wibh khe Federal Gevernwant, swbjeot o the conditiong in Sectden IIT.
BECTION I INDIRHECT CO8Y RATREE
BATE TYERE TIXED FINAL PROV. {PROVISTOUAL) PHEZ, {PREDETERMINED)

o)

EROM

BLRDE

FINAL 07/05/2007 068/30/2008 13.3%6 A1l A%L Drograms

PROV. /01,2008 Uneill 13.36 211 ALY Frograns
Amangdad

*BASE

Tetal dizact coshe exelnding gapltal expenditures {buildings, individusl items
of equipnent; alterations and rengvations), subawards and flow-through funds.

Paga 1 ¢E 3

NE7040

B2/ B2
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OREMNIZATION: Palwm Beach County, Flovidas
AGREEMENT DATE: 08/31/2010

SECTION II: SPHCIAL REMARKS

NA

Hage 2 0f 2
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ORGANIZATION: Palwm Beach County, Florida
AGREEMEBNT DATE: 08/31/2010

SECTTION ITT: CENEHAL
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Child Care Food Program (CCFP)
Annual Information Update and Certification

for Sponsors of Affiliated Chijld Care Centers
FY 2012-2013

Authorization Number: §-735

Contractor Legal Name: Palm_Beach County Board of County Commissioners

Doing Business as (DBA) Name: Head Start & Children Services

Organization Type: L1 For-Profit O private non-profit
(check only one) (] Military [¥] Public (non-federal)

A. Please answer the following questions:

1. Isthe fiscal year end date listed on your CCFP application still correct? Yes [y | No[_|

If no, what is your new fiscal year end date? _ / (Month/Day)

2. Is your organization a non-profit entity o a non-federal governmental entity that expended
$500,000 or more in federal funds during its most recent fiscal year? Yes [ ¢ _] No[ ]

3. If private non-profit was checked above, does your organization have proof of current tax-

exempt status? Yes[ ¥ | No[ ]

4. Does your organization expect to enter into any less-than-arms-length transactions or other

potential conflicts of interest during the upcoming year? Yes[ | No[ «_|

If yes, any anticipated |less-than-arms-length transactions must be listed on the
enclosed Supplemental Budget for Special Cost Items, and any potential conflicts of
interest must be listed on a separate sheet of paper attached to this form.

B. Read each statement below and check to certify that your organization meets
the following requirements:

1. The contractor, its sponsored centers, and its sponsor and center principals (such as
owners, managers, board members} are not currently on the USDA National Disqualified
[ist,

2. The contractor is currently compliant with the required performance standards of
financial viability and management, administrative capability, and program accountability
as currently described in 7 CFR §226.6(b)(2)(vii).

3. The contractor and its sponsored centers have not been a party to any unreported less-

than-arms-length transactions or other potential conflicts of interest during the past
year.
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4. Key staff from all sponsored centers have attended mandatory program training prior to
working on the CCFP and at least annually thereafter.

5. The list of sponsored centers in MIPS is current and correct. The contractor promptly
submits Change Forms when needed to add or delete centers from the list.

C. Check the appropriate box next to each item listed below to indicate that e/ther
the information is current and correct on the contractor’s Application form in

MIPS, oran updated (rediined) Application is enclosed. Correct Form
inMIPS OR  Enclosed
Legal Name*

Doing Business as Name (DBA Name)*

Federal Employer Identification Number (FEIN)*
DUNS Number

Organization’s Addresses

Name and Birth Date of Individual Listed in Section 2
Name and Birth Date of CCFP Manager

All other information on the CCFP Appiication

PN s W
NERNNRERNEEN
OoOoOoOonooon

* If changing legal name or FEIN, submit new IRS documentation and proof of new corporation
registered in Sunbiz for further evaluation by DOH. If changing DBA name, submit proof of
new fictitious name registered in Sunbiz,

D. For each of the following forms, please check the appropriate box to indicate
that eitherthe information on your most recent form approved by DOH remains

current and correct, oran updated form is enclosed. Current Form
& Correct OR  Enclosad
1. Site Information Forms (for each site) M [
2. Confiict of Interest & Ethics Stmt. (outside employment poiicy) [/ ]
3. Compensation Plan for Labor Costs M; 1
4, Building for the Future Parent Letter {flyer)** ] U

** If requesting approval of an alternate version of this form, please start with the most current
DOH version and clearly identify the requested changes.

E. Complete and enclose the following applicable materials: (Next to each item listed,
place an X to indicate it is enclosed gr NA to indicate it is not applicable.)

1. Completed and signed 2012 CCFP Annual Training Certification
2. Copies of cuirent Child Care Licenses (one for each center that is not refigious-exempt)
3. Copies of current Religious-Exempt Accreditations and copies of current food service

inspection reports from county licensing agency or health department (one set for each
refigious-exempt center, if any)
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[x]a.
[NA] s,
[ x .
7.

[x]s.
[x]s.

E3

Certification Statement Regarding Business Integrity and Publicly Funded Programs
Board of Directors Certification (for private non-profits only)
Delegation of Signing Authority Form or Letter of Delegation (if applicabie)

Projected Earnings Worksheet - using combined data from all centers {Complete and print
automated form located on the CCFP website under Financial Management information at
http://www.doh.state.ﬂ.us/Famiiy/ccfp/Financiai/ﬁnancial.htm)

Budget for Sponsors of Multiple Sites

Supplemental Budget Information for Special Cost Items (applicable only if
charging/expensing a special cost item to the CCFP)

Management Pian

F. By my signature below, I certify that:

1.

All CCFP information that has changed since submission of the organization’s inital CCFP
application and any subsequent annual updates has already been submitted to DOH
Bureau of Childcare Food Programs for approval, or is being submitted with this
certification.

All of the above information and enclosed documents are true and correct to the best of
my knowledge.

NOTE: Any organization or individual that provides false information on this form or attached
forms is subject to applicable civil or criminal penalties, disqualification from the CCFP, and
placement on the USDA National Disqualified List.

Chair.

Signature of Majority Owner, Board Chairman, Title
President, or Delegated Authority

Shelley Vana

Printed Name Date Signed

For POH Use Only:

Approval Signature (Regional Program Spedialist) : Date

Approval Signature (HQ Policy Spediaist) Date .
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Contractor Name: Palm Beach County BOCC Authorization #; S-735

Delegation of Signing Authority
for the Child Care Food Program

To Whom it May Concern:
Sheliey Vana

By means of this letter, |, (the Delegating

Official, which is the Board Chairman, Executive Director, President or Majority Owner),
delegate the authority herein described, to Channell Wilkins {my
representative), on the following terms and conditions:

1. My representative may sign, on my behalf, any documents pertaining fo the Child Care
Food Program.

2. The designated effective date of this delegation is the date the checkiist or contract is
signed, whichever date occurs earlier. The designated effective date of this delegation
shall then be effective until September 30, 2013 ar until revoked by the delegating
official, whichever is sooner.

3. The authority delegated is not subject to sub-delegation without my prior and written
consent.

4. tunderstand that this delegation does not relieve me of responsibility to manage and
supervise operation of the Child Care Food Program, that | may be fizble for repayment
of funds received and that | may be subject to disqualification from future participation in
the Child Care Food Program should the terms of the contract with DOH for participation
in the Child Care Food-*rogram not be fulfilled.

Signature {Delegating Official)

Shetley Vana, Chair

Name and Title (Board Chairman, Executive
Director, President or Majority Owner)

Date

Acknowledged and agreed:

Signature (Representative)

Channell Wilkins, Director, Community Ser
Name and Title

[Date

Rev. 52012 1-132-07




FLORIDA DEPARTMENT OF

CHILD CARE FOOD PROGRAM

PRINCIPAL ATTESTATION STATEMENT
REGARDING BUSINESS INTEGRITY AND PUBLICLY-FUNDED PROGRAMS

(This form is to be completed by each principal and maintained in the CCFP contractor's office.)

Any principal of a Child Care Food Program (CCFP} contractor or 2 sponsored affillated center participating i
the COFP must complete this form. *Principal” means any Individual who holds & management posilion within,
ot Is an officer of 2 CCFP contractor or sponsored affflated center. *Principal” includes all members of the

. CCFP contractor’s board of directors or the sponsered affiliated center's board of directors, Exampies of
princinals are the center directar, center ownar(s), Chairman of the Board and all board directors, and COFP

program manager,

During the past saven years, If you were ermployed as a supervisor of manager by any public or private
organization that participated in a publicly-funded (federal, state, or local) pragram, or if you were a member of
a governing board.or similar body of any public or private organization that participated in a publicly- funded
pragram, please list beiow the name of the organization, the name of the publicty-funded program, your job
title, and the number of years of you held such a position, (Altach a separate page if needed.)

Years

Name of orgapizatmn Name of Program Jab Title Employed

Bpard of Qounty Cemmizsiohers _ Chair

Girele one answer for each of the following questions:

1. | have/have not been a principal in an organization participating in & publicly-funded program that
has been ruled ingligible as a rasult of violating that program's requirements during the past 7 years.

3. | have/have not been convicted of any activity that Indicated a lack of business integrity during the
past 7 years, Convictions that *indicate & lack of business integrity" include, but are net limited to,
fraud, antitrust violatians, embezzlament, theft, forgery, bribary, falsification-ar destruction of records,
making false statements, receiving stolen praperty, making false claims, obstruction of justice, tax
evasion, tax fraud, failing to file tax returns, passing werthless checks, submission of false or
fraudulent information to a state or federal agency, and perjury or any other activity indicating & lack of
business integrity, "Convicted” means having been found guilty, with or without adjudication of guilt,
a5 a result of a jury verdist, nonjury trial, or entry of 2 plea of guiity or nolo gontenderse,

5. | am{am not on the Chlid and Adult Care Food Program's National Disqualified List,

Beintad Name: ohelley Vana _ Title: @hair

Signatura; Daie;

NOTE: Any organization or individual that provides false infarmation on this form will be subject to
applicable civil or criminal penalties and will be placed on the National Disqualified List,
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