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Interoffice Memorandum 

September 29, 2021 

AGENDA ITEM 

TO: Mayor Jerry L. Demings 
-AND-
County Commissioners 

THRU : Lonnie C. Bell , Jr., Director .,/ ~ (,, ~ 1 
Community and Family Seg.~epartment 

FROM: Sonya L. Hill , Manager 
Head Start Division 
Contact: Sonya L. Hill (407) 836-7409 

Sandra Moore (407) 836-8913 

SUBJECT: Consent Agenda Item - October 12, 2021 
Florida Department of Health Child Care Food Program Budget For Sponsors 
of Affiliatied Sites 

The Head Start Division requests Board approval of the Florida Department of Health Child 
Care Food Program Budget, Management Plan , Projected Earnings Worksheet, Claim Data 
Summary, and Delegation of Singing Authority for the Child Care Food Program. 

The Child Care Food Program is a part of the National School Lunch Program, which provides 
children in public and private schools with balanced meals and snacks to meet the USDA 
minimum daily nutritional requirements. All grantees must utilize USDA funds as primary 
payment for meals, as mandated by Head Start Child Nutrition Performance Standard 
§1304.44 (a)(b). The Florida Department of Health will reimburse Orange County, the Head 
Start non-federal entity, up to an estimated amount of $1 ,474,522 for meals to eligible children 
enrolled in the Head Start Program. The term of this program is from October 1, 2021 through 
September 30, 2022. 

ACTION REQUESTED: 

SLH:sr/jamh 

Attachments 

Approval and execution of 1) Florida Department of Health 
Child Care Food Program Budget Authorization #734; 2) 
Management Plan; and 3) Delegation of Signatory Authority 
for the Child Care Food Program; and approval of 1) 
Projected Earnings Worksheet for Current Affiliated 
Sponsors (S-A-H) - FY 2021-2022; and 2) Florida 
Department of Health Child Care Food Program Claim Data 
Summary FY 2022 which will reimbursement to Orange 
County up to an estimated amount of $1,474,552 for 
nutritional meals served to eligible children in the Head 
Start Program from October 1, 2021 through September 30, 
2022. 



APPROVED BY ORANGE 
COUNTY BOARD OF COUNTY 
COMMISSIONERS 

Florida Department of Health 
BCC Mtg. Date: Oct. 12, 2021 Child Care Food Program Budget 

(for use by Current CCFP Sponsors of Affiliated Child Care Centers, Afterschool Meals Programs, and Homeless Children Nutrition Progrems) 

~~tM~ud~ootM~l"ui~~tru.fllmL. 

Authorization #: 734 Organization Name: ORANGE COUNTY BOARD OF COUNTY COMMISSIONERS 

1 Complete the table below to document your projected food program costs Use whole dollar1 onlv no cents I 

FOOD SERVICE (OPERATIONAL) COSTS CCFPFUNDS NON-CCFP FUNDS CATEGORY TOTALS 
(List amounts) (List amounts) (CCFP + Non-CCFP Funds) 

Food Purchases• S1,035,329 so S1,035,329 

Food Service Labor and Benefits S238,896 so S238,896 

Non-Contracted Purchased Seivices $50 so $50 

Non-Food Supplies S1 ,000 so S1,000 

Food Service Equipment S1,000 so S1,000 

Transportation so so so 
Other (Includes Special Cost Items) 
DNcrlbe: so so so 
FOOD SERVICE (OPERATIONAL) 

S1 ,278,275 so S1 ,278,275 
COST TOTALS 

AOMINISTRATIVE COSTS CCFPFUNOS NON-CCFP FUNDS CA.l"EGOR.Y TOTALS 
(List amounts) (List amounts) (CCFP + Non-CCFP Funds) 

Administrative Salaries and Benefits .. S196,m $5,741 $202,518 

Non-Contracted Purchased Services so so so TCIIII ...... Alnallll 
flallll'IW 

Training so so so $ 1,474,552.00 

Travel S500 so S500 ................ 
Rent and Utilities so so so 
Office Supplies S1 ,000 so S1,000 

Olher (lncludea Special Cost Items) 
Dlacrlbe: so so so 
ADMINISTRATIVE COST TOTALS 
Administrative costs cannot exceed 15% of to1al projected S198,2n $5,741 $204,018 
earnings 

CCFP FUNDS• .. NON-CCFP FUNDS GRAND TOTAL .... 

BUDGET TOTALS S1,,t7 4,112 Sl,741 $1,480,213 
It 1s recommended that food purchases equal or exceed 50% of the CCFP Funds Total 

"The CCFP Funds and Noo-CCFP Funds fbr Administrative Salaries and Benefits auto-populate from the t<>Cals from table 2 of the Management Ptan. 
-The CCFP Funds Total must!!III!!! the amount of·Projedad Earnings Rounded for use in the Budget' on the PEW , and will be highlighted in 19d if ~ does not. 
- This amount must equal or exceed the amount of "Projeded Eamings Rounded for use in the Budget" on the PEW. and wHI be highlighted In '911 if it does net. 
NOTE: Additional doamelllalion may be requested to datennine If projected COSlll are necessary, reasonable, and allowable. 

2. If any amounts -re listed under the ~CFP Funds column in the table above, list the specific source(•) 
of the Non-CCFP funds that will be spent on the food program. 

llrcell'P ... 

$ 

3. In the apace below, identify which of the following aource(a) of funds your organlutlon hu available to pay for potential over claims of CCFP 
reimbursement or other allo-ble costs: Tultion/F-. Savings/Checking•, Credit/Loan, Donations or Other. If Other, then describe. 

- : Funds reslricted for used ii olher programs/grants, including other USDA child nuHion p,ograma, cannot be used b:> pay for CCFP over claims or l.f\lllowable costs. 

Prospective Contractor: 

~ •• . ·i @ 10/12/2021 
Signature of Authorized Employee Date 

Mayer Jeny L Deming• Mayor" of Orange County 

Printed Name TIiie 

For DOH USE OfilLY: 

Approval Signature (Regional Program Specialist) Dale 

-



&ullwl•!lt n llumllar:. l 734. . -1a11on ....... J 011ANOE COUNTY IIOAIID OF COUNTY COl1111111)flEIII 

IMlructlons: Mwk "'Yu" or "No" for q ... tiorw 3 6 - 7 below bv nlacina an X In th• ceU. c-n1e1e the remeininn n ... tions u ·-ified. 

3. The sponsor oonducts MONITORING REVIEWS at least as often as required by 7 CFR, Part 226.16(d)(4)(11i) (yes or no). C!!!:J 
A yes answer indicates that the sponsoring organization. at a minimum, oonducts unannounced CCFP monitoring reviews as follows: 

• Each new ske is reviewed wllhin the first four - of CCFP operations. 
• Each existwlg site is nwiewed three times )'8IW!y with nol mere than a six-month lapse be- reviews. If using revieW averaging, ccnlnlctDr meets revieW averaging ,equirements. 
• F~ reviews are conducted within 30 days of issuing a dlsallowance and/or identifying areas of noncompllance. 

4. How many sitas do .,.,., currently sponsot7 DD 

5. MONITORING STAFF · Comple .. lhis HC!ion only If your orpniulio<I Sf)Onsorl 25 D< mors attn or If you anticipate sponsoring 25 or rnors situ during !hie flacel year. 

In coklrm A below, .!§11!!: !!!JZ!!zm1 l!!:!!! ll!!!1!lml ~ ~ El~ ltJI B1!l!ii!i!; ~ each enlJloyee perlorms in a.irm B. Monitoring activities include, but are not limited 11:l, conducting on-site 
reviews, planning the ,..;.,w schedule. travel for ......iews. supervilory ov~t of monllln, ~ review reports, ""'-'41 re,,iews , pre-approval visits, household contacts. technical auislance, and desk reviews Cl 
dam do<llnenlation. For each ~ listed, indicate the runber of IM>urs P8' month spent on monkoring in CDlumn C, and the total montNy hours spent on the CCFP in colurm O (refer back ti lable 2, colurm C). 
The percentage of each ~O)l98's rnonitomg time wfl1 a.oto-calculete in column E, and the total number of FTEa performing monitoring activ~iea wil be calculated in the bottom ""'· Please Note: Monitoring rali"" 
for~ muat equal at teat one FTE (2080 houra/year or 173.33 houri/month) for 25 to 150 1119a. 

... 11. t . ti. \. 

Total Hours per Monlh Spent on 
I of Hours per Moneh Spent CCFP 'JI, of ....... c:c:,p Houis ..... 

Employee Name O.cription of ~ng Actlvilin on Monitoring• (should be the same nurmer of hours llonllortng 
listed in ._ 2, coturm C) 

Concu:I Monitoring villl - lo food - ('l*atlons for -.......... llemlclel Haa!Slarl ..... 173.33 173.33 100.M'll. 

OanGIC:I Monitoring- - tDfaod - ~ for each i..-.orc..... Had S1ar1 819 173.33 173.33 100.~ 

O.OO'JI. 

o.~ 

o.nrw.. 

I TOTAL• ,. .... Number of FT& • 2.00 

' Sponsors with -.ty-five (25) or man, sites are ~ ID ~ at least one lul time equivalent (FTE) monlor per 25-150 sites. ._.,, 11:l ensure ~te monitoring. there 1hould be appro-ely one FTE 
monitDr for not mon, than 85 sites. An FTE equals one staff )ear (2080 hours) or a staff month (173.33 ho<n) and oould be one full linle stall person who monilors full time; two haW tine stall who spend all at !her lime 
imnitomg; two full time stall who spend hall al their time monitoring; three lull time stall, one of whom monitors 40% of the time, with the other two each spending 30% at ther time monitoring, etc. 

6. The sponsor completes training on all ,equinld topics at least once a )9ar yes or oo). L!!Ll 
Requirld Training Topics Recom..-Trsining Topica 

• Menu Planring & Meal Pattern Requirements • Food safety & Sanitation 
• MealCcunt Procec11res • Nutrition Education 

• Claim Review & Submiaaion Prooeduras 
• Reimbursement System 

• Civi Rig~ Requirements 

- Note: A sian-in sheet and """""a must be maintained for each .....,.,,, session. 

7. The sponsor REVIEWS ALL CCFP RECORDS for accuacy and canp1ance (yes or no) C!!!:J 

I certify that all information on the Management Plan is true and correct (If aubmitting with Renewal, this page don not need to be signed bec:a.-e when you certify the 
Renewal Screen In MIPS, your organization la certifying all documents aubmitted during the Renewal Procna is true and cwrent) 

@ n ~ vJ 
~ 

. 
A .... --' I _VIAi,., l J . . 10/12/2021 

Signature of Authorized Employee - - Date 

.....,.J....vL"""*"- I I u-at 
Printed Name Hie 

.... 2.12 



APPROVED BY ORANGE 
COUNTY BOARD OF COUNTY 
COMMISSIONERS 

BCC Mtg Date· Oct 12 2021 

Florida Department of Health 
Child Care Food Prc>Qram 

MANAGEMENT PLAN 
(For Current CCFP Sponsors of Affiliated Child Care Centers, Afterschool Meals Programs, and Homeless Children Nutrition Programs) 

Authorlutlon Nu-r: I 1M I Sponso,ing Organization Name: ORANGE COUNTY BOARD OF COUNTY COMMl8IIONEM 

List the Florida -(a) when CCFP - will be maintained: 210D Eeat Mlchlflall S--. OrlHclo, FL lZIDI 

- The arwen are• reauire vour innut The vaUow are11s will autn..nnnulate based on th• information vou -vide in the areen ...... 

1. Raauired Administrati1111 Duties 
lnatructiona: List all employees who perform each of the following requin,d administrative duties. Each duty must be compleled by et least one stalf member. List el employees necessary for !he job duties completed 

by rnlltlpe ~ - Ensure that the Program Menager ii listed for the duties he/she peitonna. 

Job Duty Employ•-(•) Jol>Duly EmployN Nemo(a) 

Administrative OverslOht I,,.,._ Hilt/Doih ~ Rufi 
Training 0-•Fkna/.....__,.._C:.-

Bookkeenono O...A..-- Financial Ma._..- --Hill-~-_, 8Mdl-a _ 

Q,«:long and i\j)pro,ling Monitoring 1 ....... ,._.~-,i.-c:.-Me= ""'- Flcnl/ ......... _, .._.... euo-

n.iavFla• 
Technical Assistance 1~~--Comcilina Claim Data 

~FreeardReduced 
Chcck,na and Filing Cta,rns -- Meat Apps (S Only) NIA 

Determining Site Eligibility (A Maintaining Enrollment Rooter 

OnM ($Only) Dala•Flcnl 

2. Allowable Administrative Salariea/Benelita and Coat Allocation 

lnatructiona: Complete ailurms A-I for each en1)1oyee listed above. Al 8fTJ)k>yees listed " #1 must be listed jn IIJis table Please note that the number o( hours listed in column E can be rNJCed to r&ftect the actual 
nunt>er of anl'KIIII hoo.n wort<ed by each lllllptoyee, however this number may not exceed 2,076 ~ is the rnaiamum number of amual hours fer a fuU time position. 

ColUmns I and J ~ the altocation of the tolel allowable <XlSts lot arn,al salary and benefits. ~te ailumn I by inputting the portion of the total all<Mable salary and benefit amount fer each employee that will 
be PHI wlh CCFP funds. The amount iJ oownn I camot be mere than me amount listed " column H. The total amount listed in aiturm I cannot exceed the 15% sponsor admnstratMJ cap listed on the PEW, anc1 
must match the llfflO<.flt listed on the budget for adrmistTative salaias and balefits in the CCFP Fl.Wlds column. The dilf9<ence between the total allowable salary and benefits (H) and the amount to be charged (I) ii 
calculated in column J. The total calculated at the bottom of column J rrust match the alllO\.Wlt listed on the budget for adminislTBtive salaries and benefits in the Other Fin:ts <Xllumn. 

IAI 181 IC) 101 IEI IFI 101 IHI fll (Jl 

'°' 
An .... , 

Projac1lld Allio.-•• T-IAnnual ,,_..,.,.& T--
Ho ... parMonlh CCFP Total Annual --,&- -lobe Clw9M•Clllm Employ•Nama Poaition r.tle Houra Wor1lecl Other Benefit 
Spent on CCFP Operating Salary -· Chargedltl.,_ ,_.~H 

Monhper far EmplOpr CoetsPaklblf a.rwo111CCl'P CCFP --~, 
v- Employw 

Sena, Nulrltion ........ ,,_ c.-.- 173.33 12 2080 s 51 1129 l 24 II08 s '111833 I 71833 s . ·~-M-Bemadll ~ 173.33 12 2080 s 371174 l 22 ,,_ I 58972 I 5817211 
Aa- Nulrltion 

LeonarC- Coardlnllct 173.33 12 2080 s 371174 s 22-291 $ 5917211 511.172 Is . 

"""""Hil C)ii,ilianU- 2 12 2080 II 109212 I ""'Yl7 s 11188 s s 10111 

Sendra Ruff -- 8 12 2080 11 815411 s 211870 s 4072 s . s 4.072 

0 0 20711 Is . s - s - s - s . 
0 0 20711 II $ - s - I 1 . s -
0 0 2076 11 . $ $ • I 1 . s . 
0 0 20711 • s . s . s - Is 

0 0 2078 11 . $ s • I 1 • 1 s . 
0 0 2078 s ' s . : ' . s -
0 0 2078 s . s $ • I . s . 

0 0 2076 ;l . s . s • I l . I . 

0 0 2076 s . s s • I 1 . s . 

0 0 2076 $ . s . s . s s -
IlZIAL 1.m- mm-

- : T,_ ltle columns I and J lomls lo lhfl -'/cable columns on the AdmlnlstTall"" Salaries I. Benefits row of ltle Buds,et -> s -111 I 1N,ffl • 1.741 



APPROVED BY ORANGE 
COUNTY BOARD OF COUNTY 
COMMISSIONERS 

BCC Mtg. Date: Oct. 12, 2021 

Organization Name: Orange County Head Start Authorization #: s-o734 ------

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, I, -"-Je"'"r'-'-rv~L_. _D""'e_m_in~g"'"'s'------------ (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, 2022 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, 2022 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. I understand that this delegation does not relieve me of responsibility to manage and supervise 
operation of the CCFP, that I may be liable for repayment of funds received , and that I 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.) 

_O ~~ ~.B#'~ 
Signature (Delegating Official) Signature (Representative) 

Jerry L. Demings @ Byron W. Brooks 

-
P-ri-nt_e_d_N_a_m_e________ _-1,,! -P-ri-nt_e_d_N_a_m_e---------~ Mayor of Orange County w ~ County Administrator 

Title Title 

10/12/2021 10/12/2021 
Date Date 

Revised 6/2021 1- 132-17 



Please anwe t se Q e tions 

Enrollment 

1346 Number of children eligible for free meals -----1 ___ o __ Number of children eligible for reduced meals 

___ o __ Number of children eligible for non-needy meals 

1346 Total Number of enrolled children (a+b+c) ____ _. 

Average Attendance per day 

1346 (Cannot exceed total number of enrolled children and 
mu t be calculated using the Claim Data Summary.) 

Days Operating 

19 Total number of days operating per month 

__ 1_2 _ __.Total number of months operating per year 

Meal T es (Put a "Y" in each category that applies: 

Y Claiming Breakfast (Br)? 

1------1Claiming Morning Snack (Snacks)? 
___ v __ Claiming Lunch (Lu)? 

___ v __ Claiming Afternoon Snack (Snacks)? 

r-----1Claiming Supper (Su)? 

____ ...,Claiming Evening Snack (Snacks)? 

Total Number of Meals Served In Month to Eligible Children 
- Please read the Instructions tab for further details on how to 
complete the cells below. 

17,922 Breakfast 

t-----lMorning Snack 
18,588 Lunch 

14,708 Afternoon Snack 

r------lSupper 
Evening Snack 

APPROVED BY ORANGE 
COUNTY BOARD OF COUNTY 
COMMISSIONERS 

BCC Mtg. Date: Oct. 12, 2021 

"PLEASE NOTE: The cash-in-lieu-of commodity payments received 
by an institution shall be used only to purchase food products that are 
produced in the United States for use In the program. lnstitutiOns must 
mamta,n sufficient reooros to document the proper use of thes6 
payments 

1.97 3.88 

1.67 3.28 
0.33 0.35 

1) Calculation to Determine Percentage 
Divide the number of eligible children in each category by the total number of children enrolled. 

a)NumberF 1346 / Total Enrolled 1346 = 100.00% 

b) Number R O / Total Enrolled 1346 = 0.00% 

c) Number N O / Total Enrolled 1346 = 0.00% 

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

Multiply the category percentage calculated in Step 1 by the number of meals served for each meal type and then by 
the current reimbursement rates and then by the assigned mellll reimbursement rate. 

Br 

a) F % 

b) R% 

Cate o % 

100.00% X 

0.00% X 

# Meals Served 

17922 

17922 

c) N % 0.00% X 17922 

Total Number of Breakfast Claimed 

Lu/Su 

a)F% 

b) R% 

c) N -Jo 

Cate o % 

100.00-Jo X 

0.00% X 

0.00% X 

# Meals Served 

18588 

18588 

18588 

Total Number of Lunch/Supper Claimed 

Snacks Cate ory % # Meals Served 

a) F % 100.00% x 14708 

b) R % 0.00% X 14708 

c) N °.1. 0.00% x 14708 

Total Number of Snacks Claimed 

Commodities Reimbursement• 

= 

= 

= 

= 

= 
= 

= 

= 
= 

a) lunch 

b) Supper 

18588 

0 

X 

X 

$ 

$ 

0.2600 

0.2600 

Projected Commodity Reimbursement (1 yr) 

r i r in ( r) 

S onsor Administrative Ca • 21 413.il 

# meats by cate o 

17922 X 

0 X 

0 X 

17922 

# meals b cate o 

18588 X 

Q X 

0 X 

18588 

# meals b catego 

14708 X 

0 X 

0 X 

14708 

Rate 

$ 1.97 

$ 1.67 

$ 0.33 

Rate 

$ 3.66 

$ 3.26 

$ 0.35 

Rate 

$ 1.00 

$ 0.50 

$ 0.09 

$4,832.93 
$0.00 

$5 

Tot _ Pr j 

Reimbursement Amount 

= $ 35,306.34 

= $ 

= $ 

$ 35,306.34 

Reimbursement Amount 

= $ 68,032.08 

= $ 

= $ 

$ 68,032.08 

Reimbursement Amount 

$ 14,708.00 

= $ 

= $ 

$ 14,708.00 

1 r) 

Projected Earnings Rounded for 
use in the Budget $ 1474112.00 



APPROVED BY ORANGE 
COUNTY BOARD OF COUNTY 
COMMISSIONERS 

sec Mta. Date: 0 02 ct. 12, 2 1 

Legal Name 

Auth Type s 

Auth Number 734 

Av11<age Percentage of 
88.17% 

Attendanc:e 

Claim Manlhf ()par. Number 
YNI Dllya Allllndance 

.,.,_21 18 1339 

Feb-21 19 1356 

Mar-21 17 1381 

Apr-21 22 1387 

May-21 17 1289 

rTGlllfarl ........ IS 1732 .. ....... - ... ....... 
Average Per 
Month(iaeon 11 134 
PEW) 

Florida Department of Health 
Child Care Food Program 

Clti\m~~ I FY 2022 

ORANGE COUNTY BOARD OF COUNTY COMMISSIONERS 

Do you expect 1he number c:I atlandance ID increase? 

lfyw, by hOw much? 

You must add lhis number ID all your meal served for 
0 Nell month 

EMllllllaMal.1-, ~ ......... 
f,- Allluclcl NannNdy lrlllclllt 

Mamq Lunch Mlnan Suppa' EwlnlCk 8nlck ... 
1339 18585 17010 13337 

1356 18235 18a54 1'872 

1381 18885 17378 13411 

1387 21555 22399 18121 

1289 18570 17302 13989 

1732 0 0 -10 • GN1 .,.. • • 
• • • • • 

1341 0 0 17922 0 11!88 14708 0 0 



)Approval Signature (DOH Headquarters) Date-




