
Florida Department of Education 
Project Award Notification 

1 PROJECT RECIPIENT 
Suwannee County School District 

2 PROJECT NUMBER 
 610-1022M-2CI01 

3 PROJECT/PROGRAM TITLE 4 AUTHORITY 
Enhanced Instructional Opportunities for 
Recently-Arrived Immigrant Children and Youth 

TAPS  22A013 

84.365A Title III Part A, English Language Acquisition 
USDE or Appropriate Agency 

FAIN#:  S365A210009 
5 AMENDMENT INFORMATION 

Amendment Number: 
Type of Amendment: 
Effective Date:            

6 PROJECT PERIODS 

Budget Period: 07/29/2021 - 06/30/2022 
Program Period:07/29/2021 - 06/30/2022 

7 AUTHORIZED FUNDING 
Current Approved Budget:  $10,974.00 
Amendment Amount: 
Estimated Roll Forward: 
Certified Roll Amount: 
Total Project Amount:  $10,974.00 

8 REIMBURSEMENT OPTION 
Federal Cash Advance 

9 TIMELINES 
• Last date for incurring expenditures and issuing purchase orders: 06/30/2022 
• Date that all obligations are to be liquidated and final disbursement reports submitted: 08/20/2022 
• Last date for receipt of proposed budget and program amendments: 04/30/2022 
• Refund date of unexpended funds; mail to DOE Comptroller, 325 W. Gaines Street,

944 Turlington Building, Tallahassee, Florida 32399-0400:
• Date(s) for program reports:
• Federal Award Date : 06/30/2021 

10 DOE CONTACTS 
Program:  Michelle Gaines 
Phone:      (850) 245-0978 
Email:         Michelle.Gaines@fldoe.org  
Grants Management:  Unit A (850) 245-0496 

Comptroller Office 
Phone:  (850) 245-0401 

Duns#:  100013127 
FEIN#:  F596000872001 

11 TERMS AND SPECIAL CONDITIONS 
• This project and any amendments are subject to the procedures outlined in the Project Application and Amendment Procedures

for Federal and State Programs (Green Book) and the General Assurances for Participation in Federal and State Programs and
the terms and requirements of the Request for Proposal or Request for Application, RFP/RFA, hereby incorporated by reference.

• For federal cash advance projects, expenditures must be recorded in the Florida Grants System (FLAGS) as close as is
administratively feasible to when actual disbursements are made for this project. Cash transaction requests must be limited to
amounts needed and be timed with the actual, immediate cash requirements to carry out the purpose of the approved project.

• All provisions not in conflict with any amendment(s) are still in full force and effect and are to be performed at the level
specified in the project award notification.

• Other:

12 APPROVED: 

      __________________________________________   ___________________ 
      Authorized Official on behalf of Richard Corcoran    Date of Signing 
            Commissioner of Education 

DOE-200 
Revised 07/15 
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INSTRUCTIONS 
PROJECT AWARD NOTIFICATION 

  1 Project Recipient:  Agency, Institution or Non-Governmental entity to which the project is awarded. 
  2 Project Number:  This is the agency number, grant number, and project code that must be used in all communication. (Projects 

with multiple project numbers will have a separate DOE-200 for each project number). 
  3 Project Description:  Title of program and/or project.  TAPS #:  Departmental tracking number. 
  4 Authority:  Federal Grants - Public Law or authority and CFDA number.  State Grants - Appropriation Line Item Number and/or 

applicable statute and state identifier number. 
  5 Amendment Information: Amendment number (consecutively numbered), type (programmatic, budgeting, time extension or 

others) in accordance with the Project Application and Amendment Procedures for Federal and State Programs (Green Book), 
and effective date. 

  6 Project Periods: The periods for which the project budget and program are in effect. 
  7 Authorized Funding: Current Approved Project (total dollars available prior to any amendments); Amendment Amount (total 

amount of increase or decrease in project funding); Estimated Roll Forward (roll forward funds which have been estimated into 
this project); and Total Project Amount (total dollars awarded for this project). 

  8 Reimbursement Options: 
Federal Cash Advance –On-Line Reporting required monthly to record expenditures. 
Advance Payment – Upon receipt of the Project Award Notification, up to 25% of the total award may be advanced for the 

first payment period.  To receive subsequent payments, 90% of previous expenditures must be documented and 
approved by the Department. 

Quarterly Advance to Public Entity – For quarterly advances of non-federal funding to state agencies and LEAs made in 
accordance within the authority of the General Appropriations Act. Expenditures must be documented and reported 
to DOE at the end of the project period. If audited, the recipient must have expenditure detail documentation 
supporting the requested advances. 

Reimbursement with Performance - Payment made upon submission of documented allowable expenditures, plus 
documentation of completion of specified performance objectives. 

  9 Timelines:  Date requirements for financial and program reporting/requests to the Department of Education. 
10 DOE Contacts:  Program contact for program issues, Grants Management Unit for processing issues, and Comptroller's Office 

number for payment information. 
11 Terms and Special Conditions:  Listed items apply to this project. (Additional space provided on Page 2 of 2 if needed.) 
12 Approved:  Approval signature from the Florida Department of Education and the date signature was affixed.  

DOE-200 
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FLORIDA DEPARTMENT OF EDUCATION 

PROJECT APPLICATION 

Please return to: 

Florida Department of Education 
Office of Grants Management 
Room 332 Turlington Building 
325 West Gaines Street 
Tallahassee, Florida 32399-0400 
Telephone: (850) 245-0496 

A) Program Name:

2021-2022 
Enhanced instructional Opportunities for 
Recently-Arrived Immigrant Children and Youth 

TAPS NUMBER: 22A013 

B) Name and Address of Eligible Applicant:
Suwannee County School District

1740 Ohio Ave. South, 
Live Oak, FL 32064 

DOE USE ONLY 

Date Received 

Project Number (DOE Assigned) 

610-1022M-2CI01
C) Total Funds Requested: D) 

Applicant Contact & Business Information 

$ 10,974 

DOE USE ONLY 

Total Approved Project: 

$ 

Contact Name: Kelly Waters 

Fiscal Contact Name: Vicki Music 
Depratter 

Mailing Address: 
1740 Ohio Ave. South 
Live Oak. FL 32064 

Physical/Facility Address: 
1740 Ohio Ave. South 
Live Oak, FL 32064 

CERTlFICATION 

Telephone Numbers: 386-647-4638 

E-mail Addresses:
Kelly. waters@suwannee.k12.fl.us

DUNS number: 100013127 

FEIN number: F59600087200 I 

I, Ted L. Roush, (Please Type Name) as the official who is authorized to legally bind the agency/organization, do hereby certify to 
the best of my knowledge and belief that all the information and attachments submitted in this application are true, complete and 
accurate, for the purposes, and objectives, set forth in the RF A or RFP and are consistent with the statement of general assurances 
and specific programmatic assurances for this project. I am aware that any false, fictitious or fraudulent information or the omission 
of any material fact may subject me to criminal, or administrative penalties for the false statement, false claims or otherwise. 
Furthermore, all applicable statutes, regulations, and procedures; administrative and programmatic requirements; and procedures 
for fiscal control and maintenance of records will be implemented to ensure proper accountability for the expenditure of funds on 
this project. All records necessary to substantiate these requirements will be available for review by appropriate state and federal 
staff. I further certify that all expenditures will be obligated on or after the effective date and prior to the termination date of the 
project. Disbursements will be reported only as appropriate to this project, and will not be used for matching funds on this or any 
special project, where prohibited. 

Further, l understand that it is the responsibility of the agency head to obtain from its governing body the authorization for the 
submission of this application. 

E)
Signature of Agency Head / .

DOE IOOA 
Revised July 2015 Page 1 of2 
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Richard Corcoran, Commissioner 

    
    10,974.00 

7/29/2021





























A)
Name of Eligible Recipient

B)
Project Number (Title III, Immigrant

(2) (4) (5)
Object FTE Position Amount

160 0.33 7,800.00$      

210 847.08$         

220 483.60$         

221 113.10$         

510 $      1,115.04

330 400.00$         

790 $         215.18

22A013
Suwannee County School District

610-1022M-2CI01

Indirect Cost - capped @ 2% of overall budget of $10,974

Liaison: To work up to 10 extended hours per week to keep the 
District Resource Center open in the evenings for parents and 
students to access the computer lab, parent meeting space, and 
other educational resources. They will also provide parent outreach 
by conducting home visits for families without transportation to 
assist with translation, language lessons, and mobile hotspot.

Retirement Benefit - Liaison

Social Security Benefit - Liaison

Medicare Benefit - Liaison
Supplies including paper products for parent involvement night, 
newcomer kits for approximately 30 new arrivals, and supplies for 
student activities.
Travel - Vicinity mileage for Other Support Personnel for visiting 
families, community organizations, churches, other district schools, 
etc - for dissemination of products and providing informational 
services; reimbursed on approved district FIN 8 form at a rate of 
$.445 per mile (district and collective bargaining unit's agreed upon 
rate of reimbursement)

6150

5100

7200

5100

5100

5100

5100

TAPS Number

(3)
Account Title & Narrative

FLORIDA DEPARTMENT OF EDUCATION
BUDGET NARRATIVE FORM

(1)
Function



C) TOTAL 10,974.00$    

Page 1 of 2 Richard Corcoran, Commissioner
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Revised July 2015



A.

B.

School Districts Only:

School Districts:

Community Colleges:

Universities & State Agencies:

Other Agencies:

All Applicants:

•
•

•

•

•

•
•

Page 2 of 2 Richard Corcoran, Commissioner

Column 4 (FTE)

Use the object codes as required in the agency's expenditure chart of accounts.

Narrative: Provide a detailed narrative for each object code listed.  For example:

Salaries - describe the type(s) of positions requested.  Use a separate line to describe each type of position listed.

Must be completed for all Salaries and Other Personal Services:
Indicate the Full Time Equivalent (FTE based on the standard workweek for the type of position) number of positions 
to be funded. Determine FTE by dividing the standard number of weekly hours (e.g., 35 hours) for the type of position 
(e.g., teacher aide) into the actual work hours to be funded by the project.

DOE 101

Use the first three digits of the object codes listed in the Florida Accounting Information Resource Manual.

Revised July 2015

Other Personal Services - describe the type(s) of services and an estimated number of hours for each type of position.  OPS is 
defined as compensation paid to persons, including substitute teachers not under contract, who are employed to provide 
temporary services to the program.
Professional/Technical Services - describe services rendered by personnel, other than agency personnel employees, who 
provide specialized skills and knowledge.
Contractual Services and/or Inter-Agency Agreements - provide the agency name and description of the service(s) to be 
rendered. 
Travel - provide a description of each type of travel to be supported with project funds, such as conference(s), in district or out 
of district, and out of state.  Do not list individual names.  List individual position(s) when travel funds are being requested to 
perform necessary activities.
Capital Outlay - provide the type(s) of items/equipment to be purchased with project funds.

Column 5 (Amount) Provide the budget amount requested for each object code.

C.  Total - Provide the total for Column (5) on the last page.  Amount must be the same as requested on the DOE 100A- or B.

Indirect Cost - provide the percentage rate being used.  Use the current approved rate.  (Reference the DOE Green Book for 
additional guidance regarding indirect cost.)

Column 3 

Account Title: Use the account title that applies to the object code listed in accordance with the agency's  accounting 
system.

Enter Name of Eligible Recipient

(DOE Use Only)

Column 1 (Function)
Use the four digit function codes as required in the Financial and Program Cost Accounting and Reporting for Florida 
Schools Manual.

Column 2 (Object)

Use the first three digits of the object codes listed in the Accounting Manual for Florida's Public Community Colleges.

Use the three digit object codes as required in the Financial and Program Cost Accounting and Reporting for Florida 
Schools Manual.

This form should be completed based on the instructions outlined below, unless instructed otherwise in the Request for Proposal 
(RFP) or Request for Application (RFA).

Instructions
Budget Narrative Form
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