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Florida Department of Education t,.01lt)
P . t A d N t'fi fro1ec war o 11ca ion 

1 PROJECT RECIPIENT 2 PROJECT NUMBER 
Taylor County School District 620-1230B-1 CSO I 

3 PROJECT/PROGRAM TITLE 4 AUTHORITY 
Coronavirus Prevention and Response GEER 84.425C CARES ACT 
(CARES Act) USDE or Appropriate Agency 

TAPS 21A153 FAIN#: S425C200025 
5 AMENDMENT INFORMATION 6 PROJECT PERIODS 

Amendment Number: 
Typ~ of Amendment: Budget Period: 07/0 I /2020 - 06130/2021 
Effective Date: Program Period:07/01/2020 - 06/30/2021 

8 REIMBURSEMENT OPTION 
$53,928.00 Federal Cash Advance 

$53,928.00 

AUTHORIZED FUNDING 
Current Approved Budget: 
Amendment Amount: 
Estimated Roll Forward: 
Certified Roll Amount: 
Total Project Amount: 

9 TIMELINES 

• Last date for incurring expenditures and issuing purchase orders: 06/30/2021 

• Date that all obligations are to be liquidated and final disbursement rnports submitted: 08/20/2021 

• Last date for receipt of proposed budget and program amendments: 05/30/202! 

• Refund date of unexpended funds; mail to DOE Comptroller. 325 W. Gaines Street, 
944 Turlington Building. Tallahassee, Florida 32399-0400: 

• Date(s) for program reports: 

• Federal Award Date: 05i28/2019 
10 DOE CONTACTS Comptroller Office Duns#: 106027881 

Program: Mark Eggers Phone: (850) 245-0401 FEIN#: F596000878002 
Phone: (850) 245-9105 
Email: Mark.Egg~rsfri ► fldoe.org 

Grants Man.a2ement: Unit A (850) 245-0496 
1l TERMS AND SPECIAL CONDITIONS 

This project and any amendments are subjl.!ct to the procedures outlined in the Project Application and Amendment Procedures• 
for Federal and State Programs (Green Book) and the Gem:ral Assurances for Participation in Federal and State Programs and 
the tem1s and requirements of the Request for Proposal or Request for Application, RFP/RFA, hereby incorporated by 
reference. 

For foderal cash advance projects, expenditures must be recorded in the Florida Grants System (FLAGS) as close as is• 
administratively feasible to when actual disburseme11ts are made for this project. Cash transaction requests must be limited to 
amounts needed and be timed with the actual, immediate cash requirements to carry out the purpose of the approved project. 

All provisions not in conflict with any amendment(s) are still in full force and effect and arc to be performed at the level• 
specified in the project award notification. 

• Other: 

Pre-Award Costs 
Pre-award costs are authorized back to March 13, 2020. Expenditures must not exceed the amount approved by the Department 
on the Budget Narrative Form, DOE 101. 

12 AP~Viro!' 

,,1/ / cJ/7 '1/ lv2c.) • \ 1FLORJDA DEPAR.Thln.'T OF~-.;
A(!Ihol'fted Official on behalf of Richard Corcoran / Date df Signing lldot.or, 

Commissioner of Education .APPROVED 

DOE-200 OCT 06 2020
Revised 07/15 
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INSTRUCTIONS 
PROJECT A WARD NOTIFICATION 

I Project Recipient Agency, Institution or Non-Governmental entity to which the project is awarded. 
2 Project Number: This is the agency number, grant number, and project code that must be used in all communication. (Projects 

with multiple project numbers will have a separate DOE-200 for each project number). 
3 Project Description: Title of program and/or project. TAPS #: Departmental tracking number. 
4 Authority: Federal Grants - Public Law or amhority and CFDA number. State Grants - Appropriation Line Item Number and/or 

applicable statute and state identifier number. 
5 Amendment lnfonnation: Amendment number (consecutively numbered). type (programmatic. budgeting, time extension or 

others) in accordance with the Project Application and Amendment Procedures for Federal and State Programs (Green Book). 
and effective date. 

6 Project Periods: The periods for which the project budget and program are in etfoet. 
7 Authorized Funding: Current Approved Project (total dollars available prior to any amendments); Amendment Amount (total 

amount of increase or decrease in project funding); Estimated Roll Forward (roll forward funds which havi: been estimated into 
this project); and Total Project Amount (total dollars awarded for this project). 

8 Reimbursement Options: 
Federal Cash Advance -On-Line Reporting required monthly to record expenditures. 
Advance Payment - Upon receipt of the Project Award Notification, up to 25% of the total award may be advanced for the 

first payment period. To receive subsequent payments. 90% of previous expenditures must be documented and 
approwd by the Department. 

Quarterly Advance to Public Entity -· For quarterly advances of non-federal fonding to state agencies and LEAs made in 
accordance within the authority of the General Appropriations Act. Expenditures must be documented and reported 
to DOE at the end of the project period. If audited, the recipient must have expenditure detail documentation 
supporting the requested advances. 

Rcimhursemcnt with Performanec - Payment made upon submission of documented allowable expenditures, plus 
documentation of cmnpletion of specitil!d performance objectives. 

9 Timelines: Date requirements for financial and program reporting/requests to the Department of Education. 
10 DOE Contacts: Progrnm contact for program issues, Grants Manugement Unit for processing issues, and Comptroller's Office 

number for paymi?nt information. 
11 Terms and Special Conditions: Listed items apply to this project. (Additional space provided on Page 2 of2 if needed.) 
12 Approved: Approval signature from the Florida Department of Education and the date signature was affixed, 

DOE-200 
Rel"ised 07/15 
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FLORIDA DEPARlMt:NT OF EDUCATION 
PROJECT APPLICATION 

[Please return to: ,--- -A-) P- rogram Name: OE USE ONLV~r 
GEER Coronav,rvs PreventiQn and •Date R~ceived 

Fl:Jrid.-1 Ut?p,,1rtment u1 l::dur:at,011 Response(Sanitation and Cloaning) 
.Offi,.;~ of Grants Managemr.nt 
jRoom :n2, Turlln,iton Bulic!iny TAPS NUMBER: 21A153 
325 West Gaines Street 

1Tallahassee. Flc,riaa 32399-0400 
:rc;lophone: (850) 245--0496 

09/04/2020 

Project Number (DOE 
IAssigned) 

620-1230B·1CS0 1B) Name .iind Address of Eligible Apptic;ant: 

raylor County District School Board 
318 North Clan< Street 

✓ 

Perry, 32347 _J 

! D licant Contact & Busineas Information 
ontact Name· 
haron Hathcock 

C) Total Funds Requested: 
$53,928.00 Fiscal Contact Name· 7

shley Valentine 

aifing Address: 
DOE USE ONLY 8 North Clark St~eot. Perry, 3234 7 

Total Approved Project: 
$ ysical/Facility Address: 100027881 

53,928.00 8 North Clar1'. Street r:etN numt>er· F59600087800:l 
rry

~ ·;32347 

I - CERTIFICATION - , -~ 
11, Dr. Danny Glover , .;r. 1P1er:ise Type Nome) as lh~ c>lficial who ,s authorized to leyc:1lly oind the agcncytorganizatton, 
ldo heret,y certify to tne best of my knowledge and belief thaI au the information and dttachments submitted in lhi. 
~1pphcatio11 cm \rue, complete and accurate. for the purposes. and objectives, sel forth 1n the RFA or RFP and arei 
jr.onsistent with the SLltement n. t general assurances and specific programmatic assurances tor lh.il, pmject I am awa] 
~h~t any false. lictit,ous or fraudulent information or the omIss1on of any material fact may subject me lo criminal. o 
~ drrunrstrat,ve penalt.es for the false statement, false claims or otherwise. Furthermore. all applicable Slatutes, 
~t:gul;,tlons. and µrocodures: adm1nistrafr.ie and programmatic requirements; and procedures for fiscal control ~ 

uuntenance of rt:e0rds wilt be implemented to ensum proper accountability for tne eicpenditure of funds on lhi 
roiec;t. All records necessary to substantiate the8'3 requirements will be available for review by appropriate state an~ 

ederal staff . l further certify that all expenditures will be obligated on or aftar the effe<:live date and prior to th~~ 
~ermrnat1on date of the :-,ro1ect. Disbursements will be reported only as appropriate to this prQjftet. and will not be use ror mcttching funds nn thu; or any special rrclject. where prohibited. 

lrurther. I unc1ors:and that ,tis the respcns1bility ot the agency head lo obtain from its 9ovcmin9 body !he aulh(.)fiTat10 
~or the submission of this application 

... f 
-..._ ·· I ~ ii~_'-✓ -1"' . , 
j 1;1....w. . . ) ·., M-rC f Supenntendent - '- - • . _, -'L'-/_ _IE) Signatu~ Agency He;ri- Title _-_-·_··_-_D_a_te_____________ _ _ __, 

• ·EY)UCAl-'iON
!:: • 

DOE ,onA 
Revised July 7015 Richard Corcoran, Commissioner 

elephone Numbers: 
50-838-2500 

•mail Addresses: 
haron.hathcoci\@taylor,li t 2.fl.us 
shley.valentine'C'ilta lor,k12.fl.us 
UNS numbar: 

https://adm1nistrafr.ie
https://penalt.es
https://53,928.00
https://53,928.00


A,i Taylor County School Distric! TAPS Number 
Name o1 Eligible Recipient 21A153 

B) 620-1230B-1CS01 
Proiect Number (DOE Use Only) 

FLORIDA DEPARTMENT OF EDUCATION 
BUDGET NARRATIVE FORM 

(1) (2) (3) (4) (5) 
Function Object Account Title & Narrative FTE Position Amount 

7900 510 Consummable Supp!Jes: COVID Test Kits.Sanitizer and Wipes-Dist 0 52,913.21 

7900 510 Consummable Suoolies: Batter.es. Sanitizer and Wipes-Pnvate 0 854.9 

7900 642 Non-Capl\alized EQuioment: Sanitizer Dispenser-Private 0 15989 

CITOTAl. 53,928.00 

) £. 101 

3VIS~d JUi 'J 201:} Page 1 of 2 Richard Corcorar:. Commiss,-one: 

https://53,928.00



