State of Nefo Jersey

DEPARTMENT OF HUMAN SERVICES
HIVISION OF FAMILY DEVELOFMENT

PO Box 716
TrENTON, NJ 0B625-0716
CHRIS CHRISTIE JENNIFER VELER
Governor Commissioner
KiM GUADAGNO JEANETTE-PAGE HAWKINS
L7, GOVERNOR Digecror

Tel: (609} 588-2000

Dear Colleague:

The Division of Family Development (DFD) is pleased to announce the availability of a $1,819,507
Mini-Grant Initiative which is funded through the American Recovery and Reinvestment Act (ARRA)
and designed to provide grants of up to $10,000 to support minor renovations of licensed child care
centers to ensure that they comply with health and safety requirements for licensing by the
Department of Children and Families.

Eligible centers must meet all applicable Department of Environmental Protection and Health and
Senior Services requirements and submit evidence of a letter of No Further Action by DEP/DHSS to
be eligible for the grants.

Grant applications will be processed by the DFD Contract Unit in consultation with the Office of
Licensing on a first come first served basis until all funds have been exhausted. Once grant awards
have been approved, Grantees will receive an initial grant award of 50% of the amount requested.
The DFD Contract Unit and Child Care Specialists will make on-site visits to confirm that all work has
been completed before the remaining 50% of the grant amount is released.

Centers that receive grants will be required to submit documentation of the number of individuals that
are employed to complete the renovations to meet federal reporting requirements for documenting job
creation. These grants will be awarded in keeping with existing DFD one time renovation grant
initiatives.

Applications and instructions for the Mini Grant Initiative may be obtained by calling 609-588-2154 or
at http://www state.nj.us/humanservices/dfd/info/

Sincerely

?ﬁy%ﬁ;

Jeanette Page-Hawkins
Director
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New Jersey Is An Equal Opportunity Emplover



STATE OF NEW JERSEY DEPARTMENT OF HUMAN SERVICES Annex B-3
DIVISION OF FAMILY DEVELOPMENT {rev. 1/20/10)
ARRA Mini Grant Application/Expenditure Report form

This form is used as an addendum to regular contract packages or as a separate report format for one-time funded
programs. This report is used to identify both the budget and expenditures against the budget. See reverse side for
instructions for filling out form:

{Print or Type)

AGENCY INFO: Grant Number | MG10 Ceiling | $

Agency Name Federal 1D #

Site Address County

City, State & Zip NI

Contact Person, Title Telephone#

Attach a completed W-9/Vendor Questionnaire form if agency never received payment thru State of New Jersey YorN

Brief description of the health/safety violations for repairs to be completed in order to comply with the Office of Licensing.

Full Ti Part Ti
Number of Employees: S e e Site Licensed Capacity Number:

# of Contract slots # of Vouchers

Number of State subsidized funded children served thru contracts/vouchers

Amount Expended and

Budget Categories/Items Repair Location Amount Budgeled Recaints aftached:
Example: Electrical Boys Bathroom $9,750

Total Amount Budgeted/Expended i

Additional Funds Required/Secured YorN Amount: | $

Proof of Ownership/Lease - copy of proof attached Y or N Copy of 3 Estimates attached Y or N
Vendor Name: Number of Employees:

Estimated Date of Completion: | | | ] Site Visit Date By DFD personnel: I ]

I certify that the above figures are correct and in compliance with the terms and conditions intended for the use of the
American Recovery and Reinvestment Act funds.

Application
Authonzed Signature Date
DFD Personnel signature from Site visit Date

Agency Personnel signature from Site visit Date




Division of Family Development

Instructions for Completing the Application for the ARRA Mini Grant (MG)
Application/Expenditure Report Form Annex B-3

A copy of the award letter must be attached to your ARRA Mini Grant upon submission and this form must be
completed with expenditure reporting within 30 days of completion of repairs.

Agengy Information
Mini Grant (MG) Number. This number will be assigned once the proper paperwork has been reccived and approved by the
DFD Contract Unit,
Grant Ceiling:  Enier the requested dollar amount cannot exceed $10,01040.
Agency Name:  Eniter the name of the Apency applying for the Grant.
Federal ID No.: Enter the Federal Tdentification number to the Agency.
Site Address:  Enter the site address where the repairsfrenovation is requested,
County: Enter the name of the county,
City, State & Zip: Enter the City and the Zip Code information,
Contact Person, Title: Enter the name of the person who is the agency designated person. Enter the title of the designated
person for the agency.
Telephone No.: Enter the area code and ielephone mumber of the site Agency.
W-2Vendor form: Circle if appropriate Y for Yes N for No, Must attached completed form if this is first time the apency will
receive payment through the State of New Jersey. download form from website.

Description of Health and Safety Violation,
Please describe briefly the health and safety violations that your agency had been cited for from the Office of Licensing {OOL).
Deseribe briefly the repairs involved to be complele in order to be in compliance.

Awency Site Information
Number of Employees: Enter the number of emplovees that are full time and parl time,
Site Licensed Capacity Number: Enter the site number capacity from your current License,

Number of State subsidized funded children: Enter the mumber of Contracted slots and enter the number of voucher children

served

Budget Categories/Ticms
Budget Categories/Ttems: Enter the type of repair needed.

Repair Location: Enler the area of the repair.

Amount Budeeted: Enter the amount of funds requested from DFD needed to complete the repair,

Amount Expended and Receipts attached: Enter the actual amount of funds used to complete the repairs and attach copies of
the receipts used for the repairs. (Final report is due within 30 days of completion of repairs,)

Funds Required/Ownership/Yendor Information
Additional Funds Required/Secured: Enter Yes or No if additonal funding is required to complete the project, enter the
amount of funds required, and how they were obtained,
Proof of Ownership/Lease: Select Yes or No — copy of either ownership/lease muost be attached to this application.
Vendor Information: Enter name of vendor who was selected to complele repairs.
Number of Employees: Enter the number of staff employed by vendor.
Estimated Date of Completion: Enter the date of completion.

Authorized Signanires
Application Authorized Name: Enfer the name of the person(s) authorized to sign for the AREA Mini Grant,

DFD Personpel signature: DFD will sign and date afier the site visit is completed,
Apency Personnel sipnature: Authorized agency signature and date will be required afier site visit is completed.

















