
Florida Department of Education #LomCEOF~,S.S.B. Project Award Notification 
1 PROJECT RECIPIENT 2 PROJECT NUMBER J)\I1 gOCT 052015 

-, 
Suwannee County School District 610-1 276B-6CHOI 

3 PROJECTIPROGRAM TITLE 4 AUTHORITY K.L 
Tit le X, Part C. Homeless Children & Youth 84.196A Homeless ED, Title X, Part C CLB 
Project USDE or Appropriate Agency 

TAPS 16AOOl FAIN#: SI96A ISOOI0 
5 AMENDMENT INFORMATION 6 PROJECT PERIODS 

Amendment Number: 
Type of Amendment: Budget Period: 07/0112015 - 06/30/2016 
Effective Date: Program Period: 07/0 1120 15 - 06/30/2016 

7 AUTHORIZED FUNDING 8 REIMBURSEMENT OPTION 
Current Approved Budget: $40,500.00 Federal Cash Advance 
Amendment Amount: 
Estimated Roll Forward: 
Certified Roll Amount: 
Total Proiect Amount: $40,SOO.00 

9 TIMELINES 

• Last date for incuning expenditures and issuing purchase orders: 06/30/2016 

• Date that all obligations are to be liquidated and fmal disbursement reports submitted: 08/20/2016 

• Last date for receipt of proposed budget and program amendments: 05/31 /2016 
• 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 : 07/01/20lS 
10 DOE CONTACTS Comptroller Office Duns#: 100013127 

Program: Lorrajne Allen Phone: (8S0) 245-041 I FEIN#: FS9600087200 I 
Phone: (8S0) 245-0668 
Email: Lorraine.Allen@fldoe.org 
Grants Management: Unit A (8S0) 24S-0496 

11 TERMS AND SPECIAL CONDITIONS 

• Thjs 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. 

• For federal cash advance projects, monthly expenditures must be submitted to the Comptroller's Office by the 20" of each month 
for the preceding month's disbursements utilizing the On-Line Disbur ement Reporting System. 

• The following documents must be completed and returned to the Department of Education no later than September 30, 
2015, as a condition for fillal approval of this award: 

• General Assurances, Terms and Conditions for Participation in Federal and State Programs 
• DOE 610/620 (as applicable) : Risk Analysis, Federal and State Grant Programs 

Failure to submit these doc uments by September 30, 2015, may result in suspension or termination of this award. 

12 APPROVED: 'ML" OF 

~L(f<) /J. . 1~~C fYW))),f)..D -- ........ 
A6thO)~ Official' on behalf o(Pam Stewart at ofSlgnmg 

Co ssioner of Education 

DOE-200 
Revised 0711 5 
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INSTRUCTIONS 
PROJECT AWARD NOTIFICATION 

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

with mUltiple project numbers will bave 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 Infonnation: 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 wruch the project budget and program are in effect. 
7 Authorized Funding: Current Approved Project (total dollars available prior to any amendments); Amendment Amount (tota! 

amount of increase or decrease in project funding) ; Estimated Roll Forward (roll forward funds wruch 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. 
II Terms and Special Conditions: Listed items apply to this project. (Additional space provided on Page 2 of2 if needed.) 
12 Approved: Approval signature from the Florida Department of Education and the date signature was affixed . 

• 

DOE-200 
Revised 07/15 
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Florida Department of Education 
Administrative Services 

REVIEW FOR COMPLIANCE WITH SENATE BILL 2386 
(Sections 8, 9, and 25, Chapter 2011-151, Laws of Florida) 

2015-16 Discretionary Advance Payment Project Applications 
Required for Discretionary, Non-Competitive Projects of $35, 000 or more 

Fiscal Agent: "S"'u"'w"'a"'n"'n"'e"e ___________ _ Date Rec'd In DOE: ... O"'5!..!/1.,,3/"'2"'-01.!.>5'--___ _ 

Program/Project Name: Title X. Part C - Education of Homeless Children and Youth Project - Year 1 

Project Number(s): (#) 610-1276B-6CH01 (#) 

TAPS Number(s): (#;.:,)_1;,,;;6,;.,;A;;;.00;,,;1 ____ ... (:;;,:#) 

(#) 

(#) 

(1) Scope of Work that clearly establishes all of the tasks required to be performed: 

Refer to: 

The Request for Proposal (RFP) outlines the expected goals and measurable objectives , anticipated outcomes, timelines, 

activities, and deliverables. for each year of the three-year project. 

(2) Maintenance of documentation by recipient to evidence the completion of tasks: 

Refer 10: 

Sianed Genera/ Assurances, Terms and Conditions for Participation in Federal and Stete Proarams 

(3) Specific deliverables, to be accepted in writing prior to payment, that are directly related to the task(s) specified in the scope 
of work, identify the minimum level of service to be performed, and are quantifiable, measurable, and verifiable: 

Refer to: 

Not applicable. On-line reporting required monthly to record expenditures. End-ot-Year report required for each year of grant. 

L~~_ 
(4) Criteria that will be used by the Department to determine successful performance: 

Refer to: 

The expected objectives. anticipated outcomes, timelines, activities, and deliverables identified in the RFP will be used to 

determine successful performance. Projects will report on the status of project tasks/activities at least twice per year. 

Staff will review this reporting semi-annually. 

(5) Financial consequences that may be applied if the contractor fails to perform (to be included on the DOE 200): 

Failure to perform the tasks or submit deliverables as speCified in the approved Project Application will result in a partial payment or 
nonpayment. as appropriate. 

L 
(6) Provision addressing the property rights of intellectual property related to the contract, and specific rights of the state If the 
contractor fails to provide the services or is no longer providing services: 

Not applicable X 
Project application will be revised /0 address Ihis issue 

Refer/a: 

_orraineH. Allend ~ # -dM· 
JOE 950 (Created 7110) 
July 2010 

Signature/Date: 

J 



FLORIDA DEPARTMENT OF EDUCATION 
PROJECT APPLICATION 

'" 
_. 

Please return to: A) Program Name: DOE USfONlY 
Oato R~OivO~ 

Florida Department of Education Tille X. Part C Educalion of Homeless Children 
Office of Grants Management and Youth Project .... ca C"> 
Room 332. Turlington Building 2015-2016 fT1 CJ1 
25 West Gaines Sum 

:x w fT1 

Tallahassee, Florida 32399-0400 
:z: -, 

Telephone: (850) 245-0496 TAPS NUM8ER: 16Aool 

8 ) Nlme Ind Address of Eligible Applicant: 
Project Number (DOE 
AssignQd) 

Suwannee County District School Board 611l-U76B-6CHOl 

702 2nd SIJ'UI NW 
Live Oak, 32064 

C) Total Funds Requested: D) Applicant Contact & Busines. Information 
$45,000.00 Contact Name: l!~lephone Numbers: 

Lila Udell ~86-647-4638 
DOE USE ONLY 

Total Approved Project: Fiscal Contact Name: 
~ /f46IJO .()O Lila Udell 

Mailing Address: 
702 2nd Stlttl NW E-rr.ail Addresses: 
Live Oak. 32064 lila.udeJi@suwannee..k12.n.us 

PhysicalJFacility Address: DUNS number: 100013127 
702 2nd Streel NW FEIN number: 59-6000872 
Live Oak. 32064 

CERTIFICATION 

I, Jerry Scarborough as the official who is authorized 10 legally bind the agency/organization. do hereby certify to the best Orm) 
!knowledge and belief that all the information and attachments submitted in this application are true. complete and accurate.. for 
he purposes. and objectives, set fonh in the RF A or RFP and are consi~ent with the statement of general assurances and specific 

programmatic assurances for this project. I am aware that any false. fictitious or fraudulent infonnation or the omission of any 
material fact may subject me to criminal. or administrative penalties for the false statemenL false claims or otherwise. 
Funhennore, all applicable statutes, regulations, a."d procedures; administrative and programmatic requirements: and procedures 
Iror fiscal control end maintenance of records will be implemented to ensure proper accountability for the expenditure of funds on 
fthis project. All records necessary to substantiate these requirements will be available for review by appropriate state and federal 
taff. I further cenify that all expenditures will be Obligated on or after the effective date and prior to the termination date of the 

~roject. Disbursements will be reponed only as appropriate to this project and will not be used for matching funds on this or any 
special project where prohibited. 

Funher. I understand that it is the responsibility of Lhe agency head to obtain from its governing body the authorization for the 

'" .. ;~~ .c.;, ~".,~. f--. 
E) Signatu~g~ad ) 

DOE 100A 
Revised March 2015 

i-/$"-/{' 

e,. 
r; . , 
. . 

.' ~-,,,, 

Pam Stewart, Commissioner 
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DUP LICA Tl: 

P ..... retllrn to: 

lorida Department of Educalion 
fficc of Grants Management 
oom 332, Turlington Building 
2S West Gaines Strtet 
aUaba...ee, Florida 32399-0400 
elepbOlle: (8S0) 24S.c496 

FWRJDA DEPARTMENT OF roUCA nON 
PROJECT APPLICATION 

A) Program Name: 

Title X, Part C Education of Homeless Children 
and Youth Project 

201S·20l6 

'" ... 
DO£U$(~Y 
D.teRece~d 

C> 

'" > z 
( f 

3 
t 

...... 
en 
::z 
". 
-< 

en 

". 
::z 

TAPS NUMB.ER: 16AOOI 
ProJe<t ~ teoE 
AsslInecI):Z en B) Nalleud Addr ... ofEJlcible Appll ... t: 

uwannee County District School Board 
702 2nd Stn:eI NW 
Live Oak, 32064 

q Total F •• d, Requested: 
$ 45,000.00 

DOEUSEONLV 
Total Approved Project: 

ERTlFlCATlON 

61o-U7~ 

IluntConta"" a.slll ... Jnformalio. 

Fiscal Contact Name: 
Lila Udell 
Mailing Address: 
702 2nd Street NW 
Live Oak, 32064 

PhysicalJFaoility Address: 
702 2nd Street NW 
Live Oak, 32064 

elephone Numbers: 
386-647-4638 

ail Addresses: 
lila. udell@SUW8llllee.kI2.n.us 

, kny ScsrborOualJ as the official who is authorized to legally bind the agency/organization, do hereby certifY to the best of my 
owleclge and belief that all the information and 8IW:hments submiUed in this appllcatlon .... true, complete and accurole, for 
e purposes, and objectives, set forth in the RF A or RFP and arc consistent with the SWoment of ,eneralassUTBnces and specific 

grammatic assurances for this project Jam awure that any false, fictitious or fraudulent Infonnatlon or the omission of any 
ial fact may subj«:t me to eriminal, or Bdminlslt8live penalties for the false stat.men~ false claims or otherwise. 

urthcnno .... all applicable SUIIutes, regulatio .... and procedures; adminlslntive and programmatic ""lultcmcnts; and procedures 
or fiscal control and maintenance of reoords will be Implemented to ensure proper accountability (M the expenliitu1e of funds on 
is project. All records necessary to substantiate these ""luirements will be available for reviow by appropriate state and federal 

J further certify that all expenditures will be obligaJed on or after the effective date and prior to the tenninadon date of the 
roject. Disbursements will be reported only as appropriate to this project, and will not be used for matching funds on this or any 

ial project, wbcre prohibited. 

Further, J understand dUll it is the responsibility of the agency head to obtain from its governing body the authorization for the 

."""~.:'~ .. ;--, i-/~-/j 
£) SignalU~Ciitcy-;.:;=) 

DOE 100A 
Revised March 2015 

Pam Stewart, Commissioner 
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FLORIDA DEPARTMENT OF EDUCATION 
BUDGET DESCRIPTION FORM-

TWe X, Part C Education of Homeless Children and Youth Project 2015-2016 

A) NAM E OF ELIGIBLE R£CIPlENT: SuwaoDfC County Dlslrid School Board 
B) P,-ojea Number( DOEUSE ONLy): 610-1276B-6CHOI 

ACCOU.Dt TIUt 
"I. ALLOWABLI 

ALLOCATED 
count Adrvlty Fuocfio Object aDd FTE Amoun1 to thi! 

DOE USE 
Description ONLY 

I PROJECT 

I upplemental 5100 510 Supplies Purchased 0.000 S 562.44 100.00 I<l 
~'ucalion o meet the nems 0 

rogram. an estimated 200 
homeless students 
as the need arises. 
backpacks, school 
upplies, and 

emergency supplies 
uch as personal 

!care and hygiene 
~ems and 
junifonnslclotheslsh ~ 
~able homeless 

e~~ to anend 
!school. 

2 ~~I~ental 5100 731) JDues and fees. 0.000 S 500.00 100.00 >11 
ucalJon lH~meless Students 

","grams ~xtracurricular 
~~tiVities fees-club 

ues, class dues, 

I 
~~iC fees 10 be 

at the 
~iscretion of the 
~meless advocate 

I 
~~r approximately 
o students @ an 
~;geOf$I O. 

en all other 

I ~~'nding/donation 
plions have been 
xhllusted or in 
mergency 
itualions. 

3 Case 6100 160 :)ther Support 1.000 S 28.501.20 100.00 >11 
Management/Social ersonnet Sal81ies 
Work Services or Homeless 

laison/Advocate 
Advocate to assist 

homeless students , ~cording to the 
~~iremcnts of the 

cKinney-Vento 
~Ct; Identify and 
~ovide the needs 
~f unaccompanied 
outh~ Monilor 
~~eless students 

ucallonal 

~"ccess. 

I 
jeollaborate and 
Icoordinate with the 
~: ,Salary is 

I 
upon 20 15-1 

~greement 
~~tween the United 

eschers of 
~~eecounty 

the School 
~;d of Suwannee 

unly 

4 Cas, 6100 210 0000 S 3.499 95 100.00 I<l 
ManagementlSoc lal 
Work Services 

E) TAPS 
Number 
16AOO I 

REASONABLE 
DOEUS[ 

ONLY 

I<l 

>11 

6/i 

iii 

NECESSARY 
DOE USE 

ONLY 

I<l 

1 
>11 

I 

6/i 

I<l 



Retirement 
Employee Benefits 
for Homeless 
fAdvocate to cany 
OUl the 
requirements of the 
McKinney-Vento 
Act - 12.28%DROP 

5 Case 6100 220 lSocial Security 0.000 $1,76707 10000 1<1 1<1 1<1 
~:"agemenllSocial ~~ployee benefits 

ork Services or Homeless 
~dvocate to carry 
Pul!he 
equirements of the 
~~Kinney.venlo 
Act-6.2% 1 

6 Case 6100 221 :plOYec benefits: 0000 $413.27 100.00 Ii'! Ii'! Ii'! I 
Management/Social edicare for 
Won: Services Homeless Advocate 

o carry out the 
requirements of the 
M~Kinney-Vento 

1 [A.ct-I .45% 
7 ~mployee 6100 230 ~;oup Insurance 0.000 $1,950.72 10000 1<1 1<1 1<1 I 

nsu..nee xpenditures to 
\provide group 
Jlnsurance coverage 

1 
including Iifc, 
~lth. and accident 
~urance) for 
!school oersonne!. 

1 8 ase 6100 330 ravel Home visits 0.000 $147.13 100.00 Ii'! 1<1 Ii'! 
~_anagementlSoclal 
Work Servo<es, 

~adv~t~. 
IsscmmalJon 

~ofessional ffons, collaborate 
Development ~lh local 
~~munity ool it ion . 
Collaboration 

I 
9 upplemental 6100 510 ~upplies Purchased $ 100.00 100.00 (;11 I<i (;11 

EdUcation o meel the needs 0 

Programs '"' estimaled 200 
~meless students 
'" !he need arises 
backpacks., school 
upplies, and 
mergency supplies 
uch as personal 

care and hygiene 
'tems and 
uniformslclotheslsh .. , 
o enable homeless 
~ents 10 attend 
!schoo!.) , 

10 ase 6130 310 !Professional and 0.000 $ 1,000.00 10000 Ii'! 1<1 !11 I 
~_anagment/Social ethnical Services 
Work Services. 1H~lth ServiCes for 

xtraordinary and pproximalely 20 
~me~gency ~uden15 @ an 

etVlCCS verage of$50 per 
tudenl. 

11 rofesslonal 6400 330 ravel - Homeless $ 700.00 (;11 (;11 (;11 

Development, iaison will anent 
Community ~e Florida Instiluc 
Collaboration n HomeJessness 

nd Supponive 
H~uSlOg (October 
9-30) registration, 

hole1 2 nighlS , 
rental car and 
Meals 

12 ndirect Cost 7200 790 ~:scel1'neous 0000 $1.358.22 100.00 Ii! .. OZ 
xpenses General 

Adminisualion 

I 
IrKhrect Cost Plan 
B@3.47% 
negotiated rate 

-- 1 0t:!.l: -' 
~ ~O.!\U(I.on I - - --- _. --


