Interofflce Memorandum

B

GOVERNMENT -

R AGENDA ITEM
Septemb'er 7, 2017

TO: | Mayor Teresa Jacobs
_ and
Board of County Commissioners

THRU: Lonnie C. Bell, Jr., Director DC 4~ £ C 2
Family Services Department

FROM: Sonya L. Hill, Manager
Head Start Division
Contact: Khadija Pirzadeh, (407) 836- 8912
Sonya Hill, (407) 836-7409

SUBJECT: . Florida Department of Health Child Care Food- Program Budget
For Sponsors of Affiliated Sites
BCC Meeting 9/19/17 Consent Agenda/All Districts

The Head Start Division requests Board approval of the Florida Department of Health
Child Care Food Program Budget for Sponsors of Affiliated Sites; FY 2017-2018 -Child
Care Food Program (CCFP) Renewal Certification of Accuracy and Truthfulness;
Supplemental Budget for Special Cost ltems; Delegation of Signing Authority for the
Child Care Food Program; and Management Plan. -

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: Nutntlon 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 $1,955,571 for

meals served to eligible children enrolled in the Head Start Program. The term of this

program is from October 1, 2017 through September 30, 2018.



Florida Department of Health Child Care Food Program Budget for Sponsors of
Affiliated Sites
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September 7, 2017

ACTION REQUESTED: Approval and execution of Florida Department of Health
Child Care Food Program Budget for Sponsors of
Affiliated Sites Authorization #S-734; FY 2017-2018 Child
Care Food Program (CCFP) Renewal Certification of
Accuracy and Truthfulness; Supplemental Budget for
Special Cost ltems; Delegation of Signing Authority for
the Child Care Food Program; and Florida Department of
Health Child Care Food Program Management Plan which
will allow the CCFP to reimburse Orange County up to an
estimated amount of $1,955,571 for nutritional meals
served to eligible children in the Head Start Program.

SH/kp
Attachments

C: Randy Singh, Assistant County Administrator
Wanzo Galloway, Assistant County Attorney, County Attorney’s Office
John Petrelli, Manager, Risk Management Division -
Yolanda Brown, Manager, Fiscal Division, Family Services Department
Jamille Clemens, Grants Supervisor, Finance Department
Patria Morales, Grants Coordinator, Office of Management and Budget



APPROVED BY ORANGE
COUNTY BOARD OF COUNTY
COMMISSIONERS

BCC Mtg. Date: September 19, 2017 Florida Department of Health

Child Care Food Program Budget for Sponsors of Affiliated Sites
(for use by Sponsors of Affiliated Child Care Centers,
Afterschool Meals Programs, and Homeless Children Nutrition Programs)

Refer to the instructions and definitions on page 3 before completing this form.

4 S-734 Orange County Board of Commissioners / Head Start

Authorization Organization Name:

1. Complete the table below to document your projected food program costs. Use whole dollars only. no cents.

FOOD SERVICE CCFP FUNDS | NON-CCFP FUNDS CATEGORY TOTALS
(OPERATIONAL) COSTS (List amounts) (List amounts) (CCFP + Non-CCFP Funds)
Food Purchases* $1,502,589
Food Service Labor and Benefits $248,685
Non-Contracted Purchased Services $1,000
Non-Food Supplies $5,000
Food Service Equipment $5,000
Transportation
Other (Includes Special Cost Items)
Describe:
FOODSERVICE(OPERATIONAL) |5 1,762274 |s  0.00 $ 1,762,274
CCFP FUNDS | NON-CCFP FUNDS CATEGORY TOTALS
ADMINISTRATIVE COSTS (List amounts) (List amounts) (CCFP + Non-CCFP Funds
Administrative Salaries and Benefits $170,097 $11,300 $181,397
Non-Contracted Purchased Services
Training $5,000
Travel $2,000
Rent and Utilities
Office Supplies $1,000

Other (Includes Special Cost ltems)

Describe: Self Insurance and Indirect | 919,200
Costs
ADMINISTRATIVE COST TOTALS
Administrative costs cannot exceed 15% of | $ 193,297 | $ 11,300 $ 204,597

total projected earnings

CCFP FUNDS** | NON-CCFP FUNDS | GRAND TOTAL***
$1,955,571 $ 11,300 $ 1,966,871

* It is recommended that food purchases equal or exceed 50% of the CCFP Funds Total.

BUDGET TOTALS

** The CCFP Funds Total must equal the amount of “Projected Earnings Rounded for use in the Budget” on the PEW.
*** This amount must equal or exceed the amount of “Projected Earnings Rounded for use in the Budget” on the PEW.

NOTE: Additional documentation may be requested to determine if projected costs are necessary, reasonable, and
allowabie.
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Instructions for Completing the Child Care Food Program (CCFP) Budget
1) Have your completed Projected Earnings Worksheet (PEW) in front of you before you complete this form.
2) Complete the identifying information at the top of the form. '

3) Complete the table in # 1 as follows:

a. Enter the amount of “Projected Earnings Rounded for use in the Budget” from your PEW in the Budget Totals/CCFP
Funds box at the bottom of the Budget.

b. As you complete the rest of the Budget, use whole dollars only. no cents.

¢. CCFP Funds column - Determine how you will spend your projected earnings on the food program and enter the
estimated annual amounts in the appropriate budget categories. Be sure that the amounts listed add up to the CCFP
Funds Total amount you entered. It is strongly recommended that at least 50% of your CCFP Funds Total be allocated
to food purchases. Refer to the cost category definitions below for examples of allowable food service
{operational) and administrative costs.

d. Non-CCFP Funds column — If your projected earnings wiil not cover the full costs of operating the food program, list the
additional amounts you will spend on the program in the appropriate budget categories. Add up the amounts, if any, -
listed in this column and enter the total in the Budget Totals/Non-CCFP Funds box at the bottom of the Budget.

e. Category Totals column and Budget Totals row — For each row going across, add the CCFP:Funds amount to the
Other Funds amount and enter the total in space provided in the last column. Then go down the column and.add up
the row totals listed to ensure the amount equals the Budget Totals/Grand Total that you obtained when you added: the
last row.

4) In# 2, list the sources(s) of non-CCFP funds that you included in the budget table “or write N/A if your budget only mcludes
CCFP funds.

5) In# 3, check one or more sources of funds available to pay for potential over claims of CCFP rermbursement or other
unallowable costs. If “other” is checked, identify the source(s) of funds in the space provided.

Definitions of Cost Categorles

FOOD SERVICE (OPERATIONAL) COSTS:

Food Purchases: Expenditures for the food used in meals served to enrolled children or program adults. (if catered, you should
report your total invoices). It is recommended that the amount listed for this line item is at least 50% of the CCFP Funds Total.

Food Service Labor and Benefits: All of the wages incurred in the preparatlon serving and cIeanlng up of meaIs ~This should
include any fringe benefits afforded the employees.

Non-Contracted Purchased Services: Costs of services that are required for program. food service operatrons This.includes
services such as laundry of towels and-aprons, trash services, insect and rodent control servrces janltorlal services, and mlnor
repair of food service equipment.

Non-Food Supplies: Includes kitchen equipment costing §5,000 or less (per |tem), and paper goods such as paper towels,
napkins, plates, cups, and utensils. Also includes cleanmg supplies that are used dlrectly for the food service operatlon such as
dishwashing detergent, hand soap, cleanser, and sanitizing sprays. : :

Food Service Equipment: Purchases of equipment costing more than $5,000 (per item) to be used for the food program Pr
approval is required by the Tallahassee DOH office if any CCFP funds will be used to purchase this equipment.

Transportation: Any cost incurred in transportmg food or food supplies to and from the sites, such as a mileage rate or the actual
costs for gas, maintenance, etc. :

Other: Specify any miscellaneous costs not included in one of the categories above. For contracted purchased services (e g.,
rental of food service equipment or kitchen or food preparation space, contracted janitorial services, contracted security services,
contracted labor, etc.), a contract must exist between the contractor and another party.(related or non-related). You must complete
the “Supplemental Budget for Special Cost ltems” to receive prior approval for these types of cost items.

ADMINISTRATIVE COSTS:
Administrative Salaries & Benefits: Includes the pro-rated portion of salary/wage and benefit costs for employees that perform.

CCFP administrative duties, such as training, record keeping, reconciliation of claim data and fi l|ng of claims, procurement services
and monitoring activities.

Non-Contracted Purchased Services: Costs of services, excluding Professional Services (see “Other” category below), required
for the maintenance, repair or upkeep of administrative equipment. The non-contracted cost of purchased security, janitorial or
insect control as related to administrative offices or spaces can also be included.

Training: Includes labor hours, travel, and rental costs that are incurred in providing food program training to staff and sponsored
sites.

Travel: Includes costs for travel to state training workshops and travel expenses for site monitoring by sponsors.

Rent & Utilities: Includes rental of office space and office equipment (i.e., telephone) that is used exclusively for the food program.
Office Supplies: Includes costs for paper, pens, postage, etc. for food program use only.

Other: Specify any miscellaneous administrative costs not included in one of the categories above. For contracted purchased
services (e.g., computer programming, bookkeeping services, and other contracted labor, etc.), a contract must exist between the

contractor and another party (related or non-refated). You must complete the “Supplemental Budget for Special Cost items” to
receive prior approval for these types of cost items.
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APPROVED
BY ORANGE COUNTY BOARD
OF COUNTY COMMISSIONERS

SEP 19 2017
LTH
Florida Department of Health
FY 2017-2018 Child Care Food Program (CCFP) Renewal
Certification of Accuracy and Truthfulness
Instructions:

1. This form is used to certify that the CCFP online renewal submission(s) is true and correct.

2. The person signing this form must hold one of the following positions, as appropriate to
the type of organization: Majority Owner, Executive Director, Board Chairman, Chief
Executive Officer, President, School Superintendent, Commanding Officer, Head Clergy
Member, or the delegated authority of one of the above persons.

3. Complete this form, print, sign, scan, and upload a copy in the designated upload section
for this form at the bottom of the contractor renewal screen (electronic signatures are not
accepted).

4. If this form is signed by a delegated authority, you must also upload the Delegation of
Signing Authority form in the designated upload section for that form at the bottom of the
contractor renewal screen.

S-734

Orange County Board of County Commissioners / Orange County Head Start

CCFP Authorization Number:

Organization’s Name:

By signing this form, | certify that all information submitted and uploaded as
part of the CCFP online renewal process is true and correct.

Signature: 4) a/ﬁmdﬂ-— .

{Form fust be signed by one of the persons listed in # 2 of the instructi

Teresa Jacobs §
County Mayor g;;

Printed Name:

Position Title:

Date: 71917

Revised 5/2017 1-087-01
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APPROVED
BY ORANGE COUNTY BOARD
OF COUNTY COMMISSIONERS

» SEP 19 201

Organization Name:

Orange County Board of County Commissioners  » v ovioo o S-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, |, Teresa Jacobs (the Delegating Official),
delegate the authority herein described to, Ait Lalchandani (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, 2018 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, 2018 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 bgr one of the positions listed in the instry «\1 '»1; {0 Aﬁ (Must bg an employee of the organization.)

’) 0(&/&& A5y u AN lele rtle,
Sigrfature (Delegating Official) @ l 'iS melture (Representative)
Teresa Jacobs i '*“»?Igalchandam
Printed Name A i,/ [Priptet Name
County Mayor N\ V=22 (S5linty Administrator
Title 2o

9.19.17 9./5.77

Date Date

Revised 5/2017 1-132-13
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COUNTY BOARD OF COUNTY
COMMISSIONERS
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