Organization Name: Orange County Head Start Authorization #: 0-734

Delegation of Signing Authority
for the Child Care Food Program

Instructions: This form is used to delegate the authority to sign Child Care Food Program contracts
and certain other documents. The Delegating Official must hold one of the following positions:
Majority Owner, CEO, President, Executive Director, Board Chairman, Commanding Officer, Head
Clergy Member, or School Superintendent.

By means of this letter, |, Jerry L. Demings (the Delegating Official),
delegate the authority herein described to, Bvron W. Brooks (my
representative), on the following terms and conditions:

1. My representative may sign, on my behalf, any documents pertaining to the Child Care Food
Program (CCFP).

2. The designated effective time period of this delegation is as follows:

a. For a prospective contractor, this delegation will be in effect from the date that the
CCFP application checklist or contract is signed, whichever date occurs earlier,
through September 30, 2025 or until revoked in writing by the delegating official,
whichever date occurs earlier.

b. For a renewing contractor, this delegation will be in effect from the date that the CCFP
Annual Information Update and Certification or contract amendment (when applicable)
is signed, whichever date occurs earlier, through September 30, 2025 or until revoked
in writing by the delegating official, whichever date occurs earlier.

3. The authority delegated herein cannot be sub-delegated without my prior and written consent.

4. | understand that this delegation does not relieve me of responsibility to manage and supervise
operation of the CCFP, that | may be liable for repayment of funds received, and that | may be
subject to disqualification from future participation in the CCFP should the terms of the contract
with DOH for participation in the CCFP not be fulfilled.

Delegating Official: Acknowledged and Agreed by Representative:
(Must be one of the positions listed in the instructions.) (Must be an employee of the organization.)

Signature (Delegating Official) Signature (Representative)

Jerry L. Demings Byron W. Brooks

Printed Name Printed Name

Mayor County Administrator

Title Title

Date Date
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