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Business Name: Location:

Person Competing this Form and Signature: Date:

Terms and Conditions:

10.

i b 8

To comply with this agreement and Federal, State, and local regulations, policies and procedures
governing the CARES Act Fund including any changes made during the agreement period.

To comply with the non-discrimination provisions with federal law and Department of Health and
Human Services (45 CFR § 80.3) and the requirements of Title VI of the Civil Rights Act of 1964,
including provisions of the American Disabilities Act of 1990 and its amendments. The Child Care
Provider must ensure that no person, on the grounds of race, color, national origin, age, six or disability
is denied benefits, or be otherwise subjected to discrimination under any program to which this part
applies.

To expend grant award which complies and conforms to the CCDBG Act (42 U.S.C. 9857 et seq.) 45 CFR
Parts 98 and 99; CARES Act as intended in the application for the grant.

To allow reasonable access to the establishment for Federal, CCDF, CCLP representatives to review and
monitor the vendor for compliance with program requirements, and to cooperate with Federal and
CCDF, CCLP program representatives during a monitoring visit.

To allow any duly authorized representatives of CCDF and CCLP or federal representative to inspect
and audit, at reasonable times and upon reasonable notice, all records and documents relating to this
award.

To maintain and retain for a period of not less than three (3) years, inventory records used for Federal
tax reporting purposes and other records including invoices, and/or receipts of payments, purchase
records, shelf price records, and gross sales receipts.

Upon request, the Child Care Provider must make readily available and provide to representatives of
CCDF, CCLP, or the Office of the Administration of Children and Families, Office of Child Care, and the
Comptroller General of the United States, at any reasonable time and place for inspection and audit, all
Cares Act award on the vendor’s possession and all program-related records relevant to the
performance of this agreement. In addition, the Child Care Provider must maintain and provide the
CCDF, CCLP program upon request documentation of annual total expenses, as well as invoices and
receipts showing the source of Covid-19 related expenses.

To notify CCDF and CCLP of any change in child care ownership, facility location, or cessation of
operations. The notification must be in writing and provided not less than 30 calendar days in advance
of the effective date of the change in ownership or cessation of operation.

In the event that the child care provider ceases operation within 90 days from receipt of any Cares Act
funding, total amount receipt must be returned to CCDF Program.

To agree that all items, materials, supplies will be for the sole use of the provider’s before and after-
school services and/or day care/child care services only.

Minor renovations totaling $5000.00 or more, organization must submit Lease Agreement indicating
that organization will be at the site/location for at least 2 years.
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Business Name: Location:
Person Competing this Form and Signature: Date:
CCDF OFFICIAL USE ONLY: Grant Proposal
Approved
Denied Reasons:
Robert H. Hunter DCCA Acting Secretary Date
CHECKLIST:

0O valid Business License (No receipts will be accepted).

L Valid Child Care Licensing Program (CCLP) License

I Copy of Certificate of Incorporation as a Non-Profit Organization including listing of officers.

U Copy of most current (2019 or 2020) Annual Report for the Organization

O Duly Completed Covid 19 Emergency Grant Application Form, prescribed by CCDF along with required
attachments. An application form that has been altered and lacking supporting documents/attachments

will not be reviewed, will be returned to the applicant and automatically disapproved.
[ Submission:

i. Electronically to: mloste.cnmiccdf@gmail.com and ccdf.roselleteregeyo@gmail.com
i.  Or Drop box at the CCDF Office Bldg. No. 1347 Ascension Ct. Capitol Hill, Saipan
iii. inthe following order:
1. Cover Letter indicating intent to apply for the Grant
2. Completed Application Form
3. If applying for monthly expenses, applicant must break down actual expenses for
each month. Attach receipts/documents particular for each month.

U Failure to attach all required documents will mean automatic disapproval.
O Completed Payroll Summary Cost for each month
[ Completed Summary of Expenses for each month

U Most current Staff Listing as submitted to CNMI Labor

¥




PAYROLL SUMMARY

NAME OF DAY CARE CENTER
Address

Saipan, MP 96950

Pay Period Covering: March xxxx to March xxxx

NAME Title/ GROSS PAY FICA Medicare| CH?2 Ch7 TOTAL NET PAY Check Number
Position #ofhrs. | Rate/hr. | Total 6.20% 1.45% DEDUCTION
1) Jane Doe 1 S - - S - S - -
2) Jane Doe 2
3) Jane Doe 3
TOTAL

I,

to the best of my knowledge.

Signature:

do hereby declare under the penalty of perjury that the information stated herein are true and correct

Name and Title




SUMMARY OF ACTUAL EXPENSES

FOR THE MONTH OF 2020

NAME OF DAY CARE CENTER:

DESCRIPTION AMOUNT

SALARIES/WAGES

PAYROLL TAX EXPENSE

RENT/LEASE

UTILITIES

INSURANCE

REPAIRS/MAINTENANCE

GASOLINE & OIL

SUPPLIES EXPENSE

EQUIPMENT RENTAL

BANK CHARGES & FEES

TOTAL

Notes:

1) CCDF reserves the right to ASK for copies of original documents for all expenses incurred.

2) CCDF will require copies of all cancelled checks issued. \

3) Please list name of paid employees that include the following information: (See attached

payroll cost summary form for guidance)

a) Title/Position

b) Number of hours paid

c) Rate per hour

d) Total Amount Paid Bi-weekly or Bi-monthly

**%* PLEASE INCLUDE ALL EXPENSES INCURRED EXCLUSIVE FOR YOUR DAY CARE/Child Care OPERATIONS.

before and afterschool program/services.

A , do hereby declare under the penalty of perjury that the information

stated herein are true and correct to the best of my knowledge.

Signature:

Name and Title




