FLORTIDA

Interoffice Memorandum

August 20, 2018 AGENDA ITEM

TO: Mayor Teresa Jacobs
-AND-
Board of County Commissioners

\ /
THRU: Lonnie C. Bell, Jr., Directo%%//w /M /

Family Services Departmerit

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

SUBJECT: Consent Agenda Item — September 11, 2018
Florida Department of Health Child Care Food
Program Budget For Sponsors of Affiliated Sites

The Head Start Division requests Board approval of the Florida Department of
Health Child Care Food Program Budget for Sponsors of Affiliated Sites; FY 2018-
2019 Child Care Food Program (CCFP) Renewal Certification of Accuracy and
Truthfulness; Supplemental Budget for Special Cost Iltems; 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 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 $2,004,520 for meals served to eligible
children enrolled in the Head Start Program. The term of this program is from
October 1, 2018 through September 30, 2019.
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ACTION REQUESTED: Approval and execution of: 1) Florida Department of

SH/kp:jam

Attachment(s)

Health Child Care Food Program Budget for
Sponsors of Affiliated Sites Authorization #: S-734;
2) FY 2018-2019 Child Care Food Program (CCFP)
Renewal Certification of Accuracy and Truthfulness;
3) Supplemental Budget for Special Cost Items; 4)
Delegation of Signing Authority for the Child Care
Food Program; and 5) Florida Department of Health
Child Care Food Program Management Plan, which
will allow Orange County to be reimbursed up to an
estimated amount of $2,004,520 for nutritional meals
served to eligible children in the Head Start Program.

c. Randy Singh, Assistant County Administrator
Cristina Berrios, Assistant County Attorney, County Attorney’s Office
John Petrelli, Director, Risk Management and Professional Standards
Yolanda S. Brown, Manager, Fiscal Division, Family Services Department
Jamille Clemens, Grants Supervisor, Finance Division
Patria Morales, Management & Budget Advisor, Office of Management Budget



APPROVED BY ORANGE
COUNTY BOARD OF COUNTY
COMMISSIONERS

2018 Florida Department of Health

1’ TH -
hild 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)

BCC Mtg. Date: September 1

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

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

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* $ 1,575,104 $1,575,104
Food Service Labor and Benefits $215.106 $215 106

Non-Contracted Purchased Services

Non-Food Supplies $9 500 $9,500
Food Service Equipment $3.200 $3,200
Transportation

Other (Inciudes Special Cost ltems)
Describe: Self Insurance $14,136 $14,136

FOOD SERVICE (OPERATIONAL)

COST TOTALS $ 1817046 $ $

$1,817.046
CCFP FUNDS NON-CCFP FUNDS CATEGORY TOTALS
ADMINISTRATIVE COSTS (List amounts) (List amounts) (CCFP + Non-CCFP Funds)
Administrative Salaries and Benefits $178 510 $11.788 $190 298

Non-Contracted Purchased Services

Training

Travel

Rent and Utilities

Office Supplies $700
Other (Includes Special Cost ltems)
Describe:  ngirect Costs, Self Insurance| $8,264 $8,514
ADMINISTRATIVE COST TOTALS $187,474 $11,788 $198,812
Administrative costs cannot exceed 15% of | $ $ $

total projected earnings

CCFP FUNDS** | NON-CCFP FUNDS ] GRAND TOTAL***

BUDGET TOTALS $ 2004520 $ 11,788 $ 2,016,308

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

** 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.
NI?TE;: IAdditional documentation may be requested to determine if projected costs are necessary, reasonable, and
allowable. '
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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 doliars 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 will 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 includes
CCFP funds.

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

Definitions of Cost Categories

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 preparation, serving and cleaning up of meals. This should
include any fringe benefits afforded the employees.

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

Non-Food Supplies: Includes kitchen equipment costing $5.000 or less (per item), and paper goods such as paper towels,
napkins, plates, cups, and utensils. Also includes cleaning supplies that are used directly for the food service operation, 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. Prior
approval is required by the Tallahassee DOH office if any CCFP funds will be used to purchase this equipment.

Transportation: Any cost incurred in transporting 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 compiete
the “Supplemental Budget for Special Cost Items” 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 filing 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-related). You must complete the “Supplemental Budget for Special Cost ltems” to
receive prior approval for these types of cost items.
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Guidance for using the Supplemental Budget for Special Cost ltems

Use the following Common Special Cost Items chart to help determine whether or not you need to charge
special cost items to the CCFP and complete a Supplemental Budget. Keep in mind that this is a list of
common special cost items charged to the program; the Supplemental Budget for Special Cost ltems form

includes a complete listing of special cost items. More detailed information can be found in the current revision

of FNS Instruction 796-2.

Corresponding # on
Common Special Cost Items Supplemental Budget

Qvertime pay 2. A

Equipment costing more than $5,000 and which is used exclusively for the CCFP
can be directly expensed; otherwise, without specific prior written approval, the
cost of that item can only be recovered through “depreciation” which is approved
through the annual (regular) budget approval process

Professional and consultant services that are CCFP related: attorney costs related
to administrative review, accountant (for non tax services), management
consultant, nutritionist; Semi-professional services: bookkeeping services,
internet/web design consultant, computer programming services

Less-than-arm’'s-length and related party transactions are NOT common to the
program; however, it is important to note that you MUST disclose these
relationships/transactions to DOH if they relate to the program in any way.
» Less-than-arm’s-length transactions occurs when the parties involved are
not independent and/or have a relationship to each other.
e Related party transactions are less-than-arm’s-length transactions since 12 A
they involve persons who are related to each other. o
e Examples of less-than-arm’s-length and related party transactions
include, but are not limited to, those involving family members (such as a
parent and child, spouses, or siblings), a subsidiary (such as a branch,
auxiliary, or subordinate business), and/or a parent company (which is the
business with ownership, control or influence over a smaller business).

Maintenance CONTRACTS and service repair CONTRACTS on CCFP equipment 12. B.
Any purchased or contractual service such as janitorial, pest control, security, trash 12.¢
pick-up, etc. T
Cellular phones, pagers, and related charges 18. A,

How to complete the Supplemental Budget:
1. Fillin your CCFP authorization number (if one has been assigned) and your organization name.

2. Check “Original budget” if you are submitting your first CCFP budget of the fiscal year, or check “Amended

budget” if you are submitting a budget amendment during the fiscal year.
3. Fillin the blank after “Fiscal Year,” indicating the fiscal year to which this form applies. For example, if the
applicable fiscal year is October 2016 to September 2017, you would enter 2016-2017.
4. On the blank Supplemental Budget enclosed, indicate the dollar amount for each specific item of cost you
plan to charge to the CCFP in the column titled "Dollar Amount/Administrative” or “Dollar
Amount/Operational (Food Service),” whichever is appropriate for the specific item.

5. Total the amount(s) in the “Dollar Amount” column(s) and enter the total(s) on the “TOTAL” line on Page 3.

™ N

For sponsors of unaffiliated child care centers, sponsors of day care homes, and sponsors of unaffiliated
afterschool sites include the reported amounts on the appropriate CCFP automated budget schedule(s).
For all other contractor types, include each “TOTAL”" on your CCFP Budget form in either Food
Service/Operational Costs-Other, or Administrative Costs-Other, as applicable; write in the words-“special
cost item(s)” on the “Describe” line of your organization’s CCFP Budget under “Other (Includes Special
Cost Items).”

The employee who completed the form must list their name and title, then sign and date.

Attach the Supplemental Budget form to your CCFP Budget form.

Revised 6/2016 4 1-045-09
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Orange County Board of County Commissioners 4 S-734

Organization Name: Authorization

Delegation of Sighing 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, CEQ, President, Executive Director, Board Chairman, Commanding Officer, Head
Clergy Member, or School Superintendent.

By means of this letter, 1, Teresa Jacobs (the Delegating Official),
delegate the authority herein described to, Alit Laichandani (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, 2019 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, 2019 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 pne of the positions listed in the instructions.) (Must began employee of the organization.)

TY” {J HBaleban 0/
Signdture (Delegatmg Official) / Signature (Representative)
N \Ajlt Lalchandani

Teresa Jacobs
rlnted Name
County Mayor

Title

Revised 5/2018 1-132-15
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