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| Early Education Care

Welcome Josh Rosenburgh

Welcome to the Early Education Care portal.

Program Licensing

L Apply for, Renew and Manage your
program licensing activities and more.

CURRENT STATUS ° LAST UPDATED ahunle
Licensed 20/05/2021 &8
Staff Roster -
View Licensing ] Update Program Profile ]
é Grant Management 2

Home Training Support

Child Care

View, update or manage child care
profile page information
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| Early Education Care

program licensing activities and more.

CURRENT STATUS °

Licensed

Staff Roster »

View Licensing ]

Ot

Grant Management

Apply for EEC Grants, track your
approvals and manage related
interactions

Home

LAST UPDATED
20/05/2021

Training Support

profile page information

Update Program Profile
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| Early Education Care

Welcome Josh Rosenburgh

Please select the program you would like to log into from the options below.

Search Provider Q

Search..

& Bright Future Child Care & Rosenburgh, Josh
121, street apt., Boston, NV 02203 test, Abington, MA 12121
TYPE : Large Group TYPE : Family Child Care
PROVIDER STATUS PROVIDER STATUS

@ Current @ Current

& Test Kritika GSA

22, 2, dd, Boston, MA 20222

TYPE : Large Group

PROVIDER STATUS
@ current
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| The Department of Early Education Care Home Support English

&« EEC ARPA Grants

HOME Massachusetts’ ARPA Child Care Stabilization Grant Application Process

Dashboard

v English
Espafiol

Portuguese

Welcome to the Massachusetts ARPA Child Care Stabilization Grant application. All child care programs licensed as of
March 11,2021, and open at the time of application are eligible, including programs that do not accept state child care
subsidies. Funded programs may also be eligible if run by a private school. Eligible programs can apply here for up to six
months of monthly payments. If you would like to see this application in a different language, please use the drop-down
box in the upper right-hand corner to select your preferred language.

Si desea ver esta aplicacion en un idioma diferente, utilice el cuadro desplegable en la esquina superior derecha para

seleccionar su idioma preferido.

Se desejar ver este aplicativo em um idioma diferente, use a caixa suspensa no canto superior direito para selecionar

seu idioma preferido.

MRERMLUEMESEBLNABER, B5ERL LANTIMEARENEEES.

Provider First Issue Date Expiration Date Total Capacity
Prateek Large Group 6/27/2019 7/16/2023 20
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Applications Applications Applications
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In Progress [ submitted ]
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Home Support PJ ~ %Hﬂ

Dashboard v Need Support? v FERCRIR L, 1455 21
o IEFEBHTHIHE - O SR ERIZ S H G
Welcome to the Massachusetts ARPA Child Care Stabilization Grant application. All child care programs licensed as of o CIRXWIHIE - CEIRA M HE

March 11,2021, and open at the time of application are eligible, including programs that do not accept state child care
subsidies. Funded programs may also be eligible if run by a private school. Eligible programs can apply here for up to six
months of monthly payments. If you would like to see this application in a different language, please use the drop-down
box in the upper right-hand corner to select your preferred language.

Si desea ver esta aplicacion en un idioma diferente, utilice el cuadro desplegable en la esquina superior derecha para
seleccionar su idioma preferido.

Se desejar ver este aplicativo em um idioma diferente, use a caixa suspensa no canto superior direito para selecionar
seu idioma preferido.
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o¢ Dashboard

ﬁ My Applications

@ Need Support?

Log a Ticket

PHONE
833-600-2074

EMAIL
eecgrantsupport@mtxb2b.com

Available Grants

° You are currently eligible for grants

Apply Today

START DATE DUE DATE STATUS
7/1/2021 12/31/2021 Open
Description

Welcome to the Massachusetts ARPA Child Care Stabilization Grant application. All child care programs
licensed as of March 11, 2021 and open at the time of application are eligible, including programs that do
not accept state child care subsidies. Funded programs may also be eligible if run by a private school.
Eligible programs can apply here for up to six months of monthly stipends. Applications will be accepted
on a rolling basis. Programs should complete the full application to request funds and then confirm or
update application information each month to continue receiving monthly payments. Programs should
apply for this grant during the first month in the grant period (beginning in July 2021) that they are open
and serving families. For example, programs that are not open in the summer should submit their
application to start in September.

If you would like to see this application in a different language, please use the drop-down box in the
upper right-hand corner to select your preferred language.

Si desea ver esta aplicacion en un idioma diferente, utilice el cuadro desplegable en la esquina superior
derecha para seleccionar su idioma preferido.

Se desejar ver este aplicativo em um idioma diferente, use a caixa suspensa no canto superior direito
para selecionar seu idioma preferido.

MREVLHAMBESER LN BEF, HERE LANTHIEERENEEES.

To complete the application, you will need

* Your program ID

* Enrollment information as of the first of the current month

« Staffing information, including salary, benefits and additional stipends
« Scholarship information

+ Monthlv expenses (optional)

i
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- EEC ARPA Grants

ARPA DASHBOARD EEC ARPA Child Care Stabilization Funding Application

Instructions
Program Information
Operation Hours
Capacity Information
Staff Information
Equity Adjustment

Attestation

OO O O R OB ORI O

Banking Information

©

W9 Details

®

Review and Summary

@ Need Support?

Log a Ticket !

Instructions

Welcome to the Massachusetts’ ARPA Child Care Stabilization Grant Funding Application. Eligible
programs can apply here for up to 6 months of monthly funding. All licensed programs licensed as
of March 11, 2021 and open at the time of application are eligible, including programs that do not
accept state child care subsidies. Funded programs may also be eligible if run by a private school.
If you would like to review the application process before completing the full application, a
summary can be found here.

Getting started with your grant application

Each program site must complete an individual application to be considered for funding. Multi-site
agencies are able to use their existing LEAD logins to submit program applications, but an application
must be completed for each individual program site.

Programs should complete the full application to request funds and then must confirm application
information each month to continue receiving monthly payments for the duration of the grant period.
Programs are able to update information on a monthly basis as needed and monthly funding may be
adjusted based on new information provided.

If you have trouble completing the application, please contact support.

Who is Eligible for the EEC ARPA Child Care Stabilization Grants?

All programs licensed by EEC as of March 11, 2021 and open to serve children at the time of the
application are eligible for this funding. Programs will not be penalized for a temporary COVID-
related emergency closure that occurs during the grant period. Programs that do not offer services
for families over the summer will be eligible during the month they open for services.

Funded programs approved by EEC by March 11, 2021 and run by private schools that otherwise
meet the conditions above will also be eligible for this funding.

®

Completing the application

Prior to completing the full application we recommend you ensure you have the necessary information

available.
Thic inclidsc:

Home

Support

i
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Instructions
Program Information
Operation Hours
Capacity Information
Staff Information
Equity Adjustment

Attestation

® 066 0660

Banking Information

©)

W9 Details

Review and Summary

®

@ Need Support?

Log a Ticket !

PHONE
833-600-2074

EMAIL
eecegrantsupport@mtxb2b.com

summary can !E oun! !ere.

Getting started with your grant application

Each program site must complete an individual application to be considered for funding. Multi-site
agencies are able to use their existing LEAD logins to submit program applications, but an application
must be completed for each individual program site.

Programs should complete the full application to request funds and then must confirm application
information each month to continue receiving monthly payments for the duration of the grant period.
Programs are able to update information on a monthly basis as needed and monthly funding may be
adjusted based on new information provided.

If you have trouble completing the application, please contact support.

Who is Eligible for the EEC ARPA Child Care Stabilization Grants?

.

All programs licensed by EEC as of March 11, 2021 and open to serve children at the time of the
application are eligible for this funding. Programs will not be penalized for a temporary COVID-
related emergency closure that occurs during the grant period. Programs that do not offer services
for families over the summer will be eligible during the month they open for services.

Funded programs approved by EEC by March 11, 2021 and run by private schools that otherwise
meet the conditions above will also be eligible for this funding.

.

Completing the application

Prior to completing the full application we recommend you ensure you have the necessary information
available.
This includes:

* Your program ID

* Enrollment information as of the first of the current month

« Staffing information, including salary, benefits and additional stipends
» Scholarship information

* Monthly expenses (optional)

* Banking and tax information

i
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nome Support

Instructions

Program Information

Operation Hours

Capacity Information

Staff Information

Equity Adjustment

Attestation

® 00060 00

Banking Information

®

W9 Details

®

Review and Summary

@ Need Support?

Log a Ticket cf

PHONE
833-600-2074

Program Information

*indicates required field

Provider Information

PROVIDER DETAILS

Program Provider - Number @ Provider Name

P-255907 Prateek Large Group

Licensed Capacity (If your licensed capagity i
incorrect, please complete a appeal for 2

Provider Type to request a change ).

Large Group 40

PROVIDER ADDRESS

Street Address Apt/Suite City

new st 2 Boston Road
State ZIP Code

MA 21212

*Monthly funding amounts will be calculated based on the information submitted in your appli-
cation. You will have an opportunity to confirm or update your application information for each
of the following months. Please indicate the month that you are applying to start your monthly
grant.Please note that your site must be open to serve children during the month for which you

are applying to start your monthly grant and all information provided in your application must be
correct for that month. Once you have submitted the application for your first month, you will be
asked to recertify the information for each following month.Monthly funding amounts will be re-

calculated if any updates are made in future months.

Select an Option v

-

LA R B4l A LEAD eI 8 B 3)
BT

i

SELR VR
AR R 23 B VE AT BEA%
Se bt

RIS HIVE AT GRS AN IR, 15 5l
‘Licensed Capacity’ (¥FFr[#4%) FE E
Jir FRIZL M (R “here” [Bhik]) , B

O A 2 P REERA
P = B BOY LI B




IREEEPS!

Home Support

Instructions

Program Information

Operation Hours

Capacity Information

Staff Information

Equity Adjustment

Attestation

® 0 60 0666 00

Banking Information

©

W9 Details

®

Review and Summary

@ Need Support?

Log a Ticket !

PHONE
833-600-2074

Program Information

*indicates required field

Provider Information

PROVIDER DETAILS

Program Provider - Number @ Provider Name

Provider numbers are required for all applicants as a unique s

identifier. This provider number was pre-populated based on your .
information in LEAD. You can find your program provider # on the (If your licensed capagity
EEC website childcare search tool here: bmplete a appeal form) here

e).

Large Group

PROVIDER ADDRESS

Street Address Apt/Suite City

new st2 Boston Road
State ZIP Code

MA 21212

*Monthly funding amounts will be calculated based on the information submitted in your appli-
cation. You will have an opportunity to confirm or update your application information for each
of the following months. Please indicate the month that you are applying to start your monthly
grant.Please note that your site must be open to serve children during the month for which you
are applying to start your monthly grant and all information provided in your application must be
correct for that month. Once you have submitted the application for your first month, you will be
asked to recertify the information for each following month.Monthly funding amounts will be re-
calculated if any updates are made in future months.

Select an Option v

i

AR FIESRET, TR ARG T 07
AR, IR EH BRI AR bR B, &
A UL B4 S U] S5 R 52 R ) ) BE 2245
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https://eeclead.force.com/EEC ChildCareSear
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mMHER -

Provider Information

Instructions

Program Information PROVIDER DETAILS f’@: Eﬁ%"gji*% E@%_‘ | ?Eﬁ%fﬁﬁ EFI izllﬁa E](JH ’ﬁj\ ° ‘L‘I_ EU%
Program Provider - Number @ Provider Name IS 4 P A 0. WIS TS S 4
P-255907 Prateek Large Group

Capacity Information A, BT EAT B SCE RS

Licensed Capacity (If your licensed capacity is

@0 0 060 - 0

ff Inf i i y I 3 H 28 =
Staff Information incorrect, please complete a appeal form here H E(J%I\Ej:]j—rz EFI T8 l:lj TEﬁC E’(J 'fl:l ‘E‘
Provider Type to request a change ).
Equity Adjustment
Large Group 40
Attestation
Banking Information PROVIDER ADDRESS
(5) wa Details Street Address Apt/Suite City k j
) new st 2 Boston Road
Review and Summary
State ZIP Code
MA 21212
KMonthly funding amounts will be calculated based on the information submitted in your applix AR DA S MR FEL 2R I A Vo I\
cation. You will have an opportunity to confirm or update your application information for each R /ﬁﬁ N ?/"E)L%ﬂﬁn %I\BJJSTZ EF' 1G] E,‘] H 1]3 %mlﬁ H
of the following months. Please indicate the month that you are applying to start your monthly . .
grant.Please note that your site must be open to serve children during the month for which you , j'\j) Li%‘%ﬁd\:ﬂ&% , U\ EFI iﬁ fﬂ\ﬂj]é*z\ﬁ\ éi\ , ﬂ:ﬂﬁ—%
are applying to start your monthly grant and all information provided in your application must be R
correct for that month. Once you have submitted the application for your first month, you will be o N T N HH s o Jofe
asked to recertify the information for each following month.Monthly funding amounts will be re- 'ﬁj\: E,(] Fﬁﬁ'fﬁ :%‘ ‘/Z‘ ﬁj'i:ff‘_?\ EFI 155 H 'ﬁ] ?/TEQ E(] 'fﬁ :%‘*H 1~

calculated if any updates are made in future months.

Select an Option v
@ Need Support? k /

*In what language would you like to receive your grant email communications ?

o CDEIFHHF & BRI IR BRI T AN 7 H
O IHaR RIS AN B <

Log a Ticket o
Select an Option v

PHONE
833-600-2074

I PRIMARY CONTACT DETAILS k j
EMAIL
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® 060060 00

® ©®

Instructions
Program Information
Operation Hours
Capacity Information
Staff Information
Equity Adjustment
Attestation

Banking Information
W9 Details

Review and Summary

€ Need Support?

Log a Ticket

PHONE
833-600-2074

Caan

State ZIP Code

MA 21212

*Monthly funding amounts will be calculated based on the information submitted in your appli-
cation. You will have an opportunity to confirm or update your application information for each
of the following months. Please indicate the month that you are applying to start your monthly
grant.Please note that your site must be open to serve children during the month for which you
are applying to start your monthly grant and all information provided in your application must be
correct for that month. Once you have submitted the application for your first month, you will be
asked to recertify the information for each following month.Monthly funding amounts will be re-
calculated if any updates are made in future months.

[ Select an Option v JI

July, 2021

August, 2021 ir grant email communications ?
September, 2021

October, 2021

November, 2021

December, 2021 er *Title

DEMOGRAPHICS

EEC is federally required to collect the following information on FCC Operators / Center
Directors:

*Gender: How do you identify?

Select an Option v

*Race: How would you describe your race? Please check all that apply.
American Indian or Alaska Native

Asian
Black or African American

Blobiven Llavniinn A Dosifis lolanday

Ui
L Bl NRAIER, AR OGP i Hh FR I 5
—MAKNTEE
2. TUH FLAEAN 4 R TBOW C & TFBOF A IR 55 1 5
—MH (2021 7 A) A HRTERTUN) . Flan
» EEZEARITTRHITH RIAE O H A T4 558 Hi i

A GG IR N R B 7 AR RIE R Z AN
HHB e
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Instructions

o

Program Information
Operation Hours
Capacity Information
Staff Information
Equity Adjustment

Attestation

OO O O OO

Banking Information

W9 Details

® ©

Review and Summary

€ Need Support?

Loga Ticket

PHONE
833-600-2074

EMAIL

eecgrantsupport@mtxb2b.com

(" *Inwhat language would you like to receive your grant email communications ? h
[ English v ]

\_ J

(| PRIMARY CONTACT DETAILS )
*Email address *Phone Number *Title

o J

DEMOGRAPHICS

EEC is federally required to collect the following information on FCC Operators / Center
Directors:

*Gender: How do you identify?

| Select an Option v

*Race: How would you describe your race? Please check all that apply.
American Indian or Alaska Native

Asian

Black or African American

Native Hawaiian or Pacific Islander
White

Prefer not to disclose

Other

* Ethnicity: Are you of Hispanic/Latino/Spanish origin?

Select an Option v

Save and Next

.

4

L EEEREERES
2. iﬁﬁ?\i%ﬂ%%ﬁ‘%
3. MINFTALHER
4. Hiil; Save and Next (fRAFAIT—5) DAgk4:

-
\_

PR A E—11, iEH$d Previous (LE—30) (
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BB “Save and Next” (fRIEAIR—25) Sk
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Instructions
Program Information
Operation Hours
Capacity Information
Staff Information
Equity Adjustment
Attestation

Banking Information

OO OB OROR - o < <

O,

W9 Details

Review and Summary

@ Need Support?

Log a Ticket

PHONE
833-600-2074

Operation Hours

* indicates required field
Provider Information

Your program has reported these rates and hours of operation on your site's consumer web

his information correct and complete? If no, please correct your consumer web page
here. @
€

ase note this information will not affect your funding amount.

/ FEE SCHEDULE \

HOURLY DAILY WEEKLY MONTHLY

Age Group  PartTime Full Time = Part Time | Full Time | Part Time | Full Time | Part Time | Full Time

DAYS AND HOURS OF OPERATION

DAY START TIME END TIME

i

7t Provider Information (F2{L(EE) #o
71 % Fee Schedule (% fifR) Fl
Days and Hours of Operations (&) H
YSE= AP

2. RS BAEMEA TR, HRGHEES
fii £ 1) EEC LEAD Consumer (EEC

\_ /

I have reviewed my hours of operations and fee schedule and it is accurate to the best of my
knowledge.

Save and Next

-

LEAD HIJ*) WA TTIEAT 94 )

PP BERRIT, CREATIT B Web i b 285 15
R, SERCERTIF R A F LR B SRR
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prateek b joshi+sadfjwoe@mtxb2b.com

Schedules and Fees

Other Information

Accreditation

Financial Assistance Accepted

Prateek Large Group Map  Satli 3

new st 2 Boston Road , MA 21212

View public profile Directions »
+
' Phone ‘D Current Enrollment Status @
[--None-- v -
& Email Google Kaybosed shorteuts  Map data ©2021  Terms of Use

OTHER DETAILS

Schedules and Fee 1

NOTE : Due to some providers offering multiple schedule options (i.e. "full-time”, "summer only” etc.) more than one "Schedule
Shift” may be displayed below (along with the associated "Hours of Operation” and “Fees" pertaining to each shift offered.)

Other Information @

Environment: @
Transportation: 2]

Available Schedule Options: @
Special Needs: @

Languages Spoken By Staff @
Meals: @

Special Skills: @

Accreditation =

Accreditation is a process that allows programs to be evaluated by meeting national standards. It gives programs the best
opportunity to provide quality leaming experiences for young children.

Provider Accreditation: @
Financial Assistance Accepted =
Note that the data in this box is maintained by the provider through their Child Care Resource and Referral Agency.

Types Of Financial Assistance Accepted: @

i

e IS, 18K & 5 EEC LEAD Consumer (

EEC LEAD F /) MTT

1. By ‘miBREIbR g Eie) @I 1)
Schedules and Fees (I} [a] & F1%% A

#i7; Provider Information (GGRAELFE(EE) #H4

TE R
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Schedules and Fees

Full Year Schedule

School Year Schedule

GO BACK

H.i7 EEC LEAD Consumer (EEC LEAD H J*
) ML R ‘gmEBERRT 5, BHATIT
‘Schedules and Fees”  (If[RIFRAIZH ) 5#
s

1. g B

2. Hili Save (fRAF) FTHFHEH B HIE & 1

N

)

TR R IR A 2 A Al R ae £ (B4,
“full-time” [&=%]. “summeronly” [{{ &2
1D, AlRe&EIRZ 4 “Schedule Shift” [i ]
TR (VLA S RBER R R A OCHY

jﬁﬁﬁ]o )

N

“Hours of Operation” [ Vi [a]]1 1 “Fees” [

j
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S

chedules and Fees

/

Full Year Schedule

Temp/Emergency:
Yes
Accepts Children: @
Full-Time
Extended Day option available: @

Yes v

Age Group Rate Type

Infant Age Group v Hourly Part1-\e

Toddler Age Group v Hourly Full Time

Day Start Time

Monday v 09.45 AM

Tuesday v 09:45 AM

ADD DAY ADD FEE ] 4

Open Holidays: @
Yes
Drop In Care Available: @

Yes

Fee Amount

v 20,00

v 4000

End Time

v 05:30 PM

v 05:30 PM

3 [ GO BACK

L AT &R

SEMZE “Child Care Page’

MR ULEHEE 2 V1

2. Hid Save (fRf7) ; HIRRPLORTE, BHGHE

OLEfRE B

3. H.ii GoBack R[] , Nig[AF] ‘Child
Care Page’ (JLERF M) MALRTE L
4. i Add Day GAmEIHD A/= Add Fee (i

)

A 7 2\ 9 <

-
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PSR TE

Boston City Hall
Multi-level concret,

Test Kritika GSA o Map  satelite i@ o

22 Boston , MA 20222 Audting 2
City Hall fgma epanment m
T L
View public profile Directions
i (_+ (
" Phone 9 Current Enroliment Status @ Emmm;.‘._ .
. ) [--None-- v] Government Center(T) —
== Email 00T/ £ Keyboard shorteuts T Map data ©2021 Google Terms of Use  Report a map error
OTHER DETAILS

Schedules and Fees Schedules and Fees =

Other Information NOTE : Due to some providers offering multiple schedule options (i.e. "full-time”, "summer only” etc.) more than one "Schedule

o Shift” may be displayed below (along with the associated "Hours of Operation” and "Fees” pertaining to each shift offered.)
Accreditation

Other Information =

Financial Assistance Accepted

Environment: @
Transportation: @

Available Schedule Options: @
Special Needs @

Languages Spoken By Staff: @
Meals: @

Special Skills: @

Accreditation =

Accreditation is a process that allows programs to be evaluated by meeting national standards. It gives pregrams the best
opportunity to provide quality learning experiences for young children.

Provider Accreditation: @

| ] i=l A ied A ool o

Ui ]

M s BER’ . ¥n Schedule and Fees
CNEIEZIE¢:D)

TE R
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1 L

Schedules and Fees

Schedule Type * Temp/Emergency: iﬁ])\ﬁﬁ‘ %? H/‘] ﬁé‘l‘%

2. ki Save ([R1F) ; WHIKHHIRAE, WOk rE
Open Holidays: @ Accepts Children: @

~None-- v [ one- % ‘Child Care Page’ (JLEARE L)

Drop In Care Available: @ Extended Day option available: @ 3

Hifi Go Back (JZ[A)) , WZ[EF] “Child Care
Age Group Rate Type Fee Amount ’ Page’ ()Ll%{%ﬁﬁﬁ) ﬁﬁz:'f%ﬁ %:%\
VI . 4. i Add Day (ZinEHD) #1758 Add Fee (¥s1N
Start Time End Time %}Eﬁ) uﬁ?ﬁ%gi?T%

v --None-- --None-- K j
[ ADD DAY ADD FEE ] 4 3 .

GO BACK

--None-- v --None--

TEASHE W A% A [ ) Schedule Type (i i) #8257
)

-
N
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PROFILE EDIT

%

Test Kritika GSA i Map  Satellite [E"D'E!?‘G”C.‘.?E:‘?‘iallg%rilﬁ‘

22 Boston , MA 20222 Auding 2
9 Rt Iy
£2
View public profile Directions )
Entrance C
et +
rance | Exit
" Phone 9 Current Enroliment Status @ e :
. ) [--None-- v] Government Center(T)
== Email oogle & Keyboard shorteuts " Map data £2021 Google Termsof Use  Report amap error
OTHER DETAILS
Schedules and Fees Schedules and Fees &
Other Information NOTE : Due to some providers offering multiple schedule options (i.e. "full-time”, "summer only” etc.) more than one "Schedule

o Shift” may be displayed below (along with the associated "Hours of Operation” and "Fees” pertaining to each shift offered.)
Accreditation

Other Information =

Financial Assistance Accepted

Environment: @
Transportation: @

Available Schedule Options: @
Special Needs @

Languages Spoken By Staff: @
Meals: @

Special Skills: @

Accreditation =

Accreditation is a process that allows programs to be evaluated by meeting national standards. It gives programs the best

opportunity to provide quality learning experiences for young children.
Provider Accreditation: @

| ] i=l A ied A ool o

Ui ]

1. #if Save (fRff) ; KHIL— & O
, BNRIEHRIE . Hidh Save (fRfF) ; H
T ORAT

2. il Exit GRHD ; FER—A#HE M,
BB H B . i Exit GERHD , IR [F

‘Operation Hours”  CEMEIE]) T[H

N

)

TE R

25



—F4 \J
I
£\ s [R]
| _ | L]
Instructions Provider Information

Program Information

Your program has reported these rates and hours of operation on your site's consumer web page. Is ¢
this information correct and complete? If no, please correct your consumer web page here. g L. ﬁ% DAYS AND HOU RS OF
OPERATION’  CEMLHFUELETED {5 E
FEE SCHEDULE o CIREGTENE AR Rk (i 7 I T e R

Operation Hours
® Capacity Information

@ Staff Information

@ Equity Adjustment HOURLY DAILY WEEKLY MONTHLY 5'% )
Age Group Part Time  Full Time PartTime Full Time PartTime FullTime PartTime Ful N N
@ Attestation 2. @lﬁﬁﬁ WA*E
Toddler Age Group $30.00
Banking Information Infant Age Group $20.00 3. %fﬁ Save and Next (1%7?%[] ‘F—‘

Kindergarten Age Group $20.00

(2) W9 Details K j

Review and Summary
/DAYS AND HOURS OF OPERATION \

DAY START TIME END TIME

1] o o rossr i LS S T A R B DAYS
Hednesday Hs orson AND HOURS OF OPERATION’  (CEhlk H Al
i e e FALI D 58, U7 BRI 5 A e
\ ) B R -

{1 have reviewed my hours of operations and fee schedule and it is accurate to the best of my knowledge.

@ Need Support? 2

Log a Ticket &

PHONE 3
800 (123 456)
(oo N by

26
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Instructions
Program Information
Operation Hours
Capacity Information
@ Staff Information
@ Equity Adjustment
@ Attestation
Banking Information
@ W9 Details

Review and Summary

€ Need support?

loe a Ticket 7

Capacity Information

The following information will not affect your grant award. Information on enrollment will help EEC report
on family access trends over the six month grant period.

How many children were enrolled in your program on the first of the month by age? @
Note: This information will not impact your funding calculation.

0-12 months 0
13-24 months 0
25-36 months 0
3-4 years 0
4-5 years 0
5-6 years 0
6-10 years 0
Older than 10 years 0

Total number of children enrolled on the first of the month | ¢

O RN ERA, WM HE—RAE
BHIITH R JLE AN E. flan, iz
HEE 7 Afsie, JFEAAE7 H 1 HiEd T 10
%12 N HEUNHZIL, B NAE 0-12 S H )
AN KT 10

-

TRITAAFRFERBR, R0 B shiNIneED
LR, DR S e 2.
IR SHCAIER, T R AR B R T AL

@

\_

-
\_
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Instructions

Program Information

Operation Hours

Capacity Information

Staff Information

Equity Adjustment

Attestation

OO OO

Banking Information

©

W9 Details

Review and Summary

@@ Need Support?

Log a Ticket

PHONE
800 (123 456)

Total number of children enrolled on the first of the month | 0

* Does your program help families to pay for care (other than accepting child care subsidies
from the state)? @

No

How many currently enrolled children receive help paying for your program (not including those that receive
child care subsidies from the state)? @

0

What is the total amount of tuition support provided by your program or other sources (not including child
care subsidy funds received from the state)? @

$0.00

How many classrooms do you have open right now by age? g
Note: Mixed-age classrooms should be counted by the youngest age group served. For example, an infant/
toddler classroom would be included in the count of classrooms serving infants, not toddlers.

Infants @ | 0
Toddlers @ | 0
Preschoolers @ | 0
School Age Children @ | 0
Total Classrooms | 0

i

USRI H B R SR B 2, 1 IRl
“Yes” (&) DRIzt 2(5 R

EINANIE T (TN AN

MR Pk S 55 B

-

» Vi AR HE R ]

IR AR I H 17 2K B S AN 2 SNBSS

IXR] AL b A Ak
Bl LU 2 B AR 2
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*

Instructions

Program Information

What is the total amount of tuition support provided by your program or other sources (not including child Xij‘ﬂ:gﬂ: EFI 1&\ E}(]%%'ﬁﬂ\:ig]‘ - Tﬁﬂiﬁé\éﬂiﬁ)\f@: Iﬁi H

Operation Hours care subsidy funds received from the state)? @

Capacity Information | $100.00 Elj % ﬁﬁﬂ:fﬂ E(] %&E%&% ° ﬁﬂ%*/l\%lﬁﬂﬁ%?
@ Staff Information P‘ﬁ/l\ﬂgﬁl‘?\éﬂ El(] ) Li ’ Wﬂ%ﬁ\:ﬁ)\%d‘ El(] iﬁﬂq EE
m many classrooms do you have open right now by age? @ \

e

@ Equity Adjustment Note: Mixed-age classrooms should be counted by the youngest age group served. For example, an infant/

toddler classroom would be included in the count of classrooms serving infants, not toddlers.
@ Attestation

Banking Information Infants @ 0

@ W9 Details Toddlers @ 0

-
\_

Review and Summary

Preschoolers @ 0

School Age Children @ 0

Total Classrooms 0 Blhn, ARG A FER O L) E SRR
\\‘ ,// SRR, WRZACE T ANZ LA, AR

Would you be willing to give us additional information about your monthly expenses? If so, report here how Z ity Ve 7 D=4 =4
much money you spent last month on program expenses. This information will be used to inform EEC federal jji‘jt%J ° = /]%E}?F%Eﬁﬂﬁij /E”‘“ E/J ﬂi”‘“
reporting and future grant opportunties. @ ;’ﬁ
@ Need Support?
$0.00

Log a Ticket !

PHONE
800 (123 456)

EMAIL l Save and Next l K

\_




KE e G R
. B

Instructions | 5 |

Program Information

What is the total amount of tuition support provided by your program or other sources (not including child 1 1’.1?; m Uf/‘%’ﬁj\:ﬁ%ﬁ Iﬁ H i Hj E‘Jﬁ\:ﬁﬂ% ;E\
2. #i5 Save and Next (fRfEFITF—3)

Operation Hours care subsidy funds received from the state)? @

Capacity Information $100.00

Staff Information

How many classrooms do you have open right now by age? @

Equity Adjustment Note: Mixed-age classrooms should be counted by the youngest age group served. For example, an infant/

toddler classroom would be included in the count of classrooms serving infants, not toddlers.

®@ 0 O

Attestation
Banking Information Infants @ 0
(2) we Details Toddiers @ ;
Review and Summary
Preschoolers @ 0
School Age Children @ 0

Total Classrooms 1 0 9\%{1@ J:/[\H %Iﬁ E 35 ﬁéi\%ﬁ %T&%j@%ﬁﬁﬁ ﬂ_é
7y EEC HIHRFR i & AIAR K G A Bh e pl x4 fit

Would you be willing to give us additional information about your monthly expenses? If so, report here how 72%7*%
much money you spent last month on program expenses. This information will be used to inform EEC federal =
reporting and future grant opportunties. @

@ Need Support?
$0.00

Log a Ticket !

PHONE
800 (123 456)

EMAIL

30
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Confirmation

Do you want to continue with no children enrolled in your program on the first
of the month by age?

R Total number of children enrolled on
the first of the month (4 H % —RIFW ML
HAHD FBON 0, Hif Save and Next (fx
FAT ) Ja, W HI— il E

1. #if Yes (&) DAgkSib T G

-

.

TE R

-

\_
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(. EEC ARPA Grants
ARPA DASHBOARD EEC ARPA Child Care Stabilization Funding Application

Instructions
Program Information
Operation Hours
Capacity Information
Staff Information
@ Equity Adjustment
@ Attestation
Banking Information
(3) w9 Details

Review and Summary

€ Need Support?

AR L

Staff Information

EEC would like to understand how this funding is being used to invest in staff. The only answer that will
affect your grant award is the number of educators working directly with children. All salary
information will be used to evaluate the impact of the grant across the Commonwealth.

Please report on the total number of Full-time Equivalent staff (FTEs) currently working in a given
role and the salary ranges by role.

Note: Please consider full time as >30 hours/week; for staff working fewer than full time hours
calculate their FTE as the percentage of full time worked (i.e. if full time is 36 hours/ week, someone
working 18 hours would be counted as a .5 FTE). If a staff member is working in multiple roles, please
divide their time accordingly across the two roles (i.e. if Teacher/ Director is full time but works half
their time as a teacher and half their time in the director role, each of these roles would be assigned a
.5 FTE for this perscon). Note: We are not asking for the number of people in each role. For example, if
you have two half-time Assistant Teachers, this would count as 1 FTE.

@ving infants, toddlers, or preschoolers: @ \

ROLE FTE LOWEST HOURLY WAGE HIGHEST HOURLY WAGE
Assistant Teachers ‘ 0.00 | $0.00 | ‘ $0.00
Aides Teachers ‘ 0.00 | $0.00 | ‘ $0.00 ‘
Lead Teachers ‘ 0.00 | $0.00 | ‘ $0.00 ‘

K Center Director ‘ 0.00 | $0.00 | ‘ $0.00 /

i

BRARAEEE — D A HHC T LEE, 2 I i
FRMEAT KA AT AERE R uI{’EEl’Jéﬁu\
(FTE) & A LAZHAN 51 th 37 B v Bl 3

BET O AR A TR 4 SR B AN [F] I 45 TR
AT FTE %E. FTE 20 R THA 4
B S o LU TS BRI SR T ik 4
R T NBCL B an e B it T 5345 5 A i B

\
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Instructions
Program Information
Operation Hours
Capacity Information
Staff Information
Equity Adjustment

Attestation

® 0 0006060

Banking Information

©

W9 Details

Review and Summary

@ Need Support?

Log a Ticket &

PHONE
833-600-2074

_4{EUL»

- CAEfLE

If serving school-age children: g

/ ROLE FTE LOWEST HOURLY WAGE HIGHEST HOURLY WAGE \

Assistant Group Leader 0.00 ‘ $0.00 | $0.00
Group Leader 0.00 ‘ VSO.DO | $0.00
Site Coordinator 0.00 ‘ $0.00 | $0.00
Program Administrator 0.00 ‘ $0.00 | $0.00

Do you have any other staff working directly with children and families you would like us to know about?
If so, please describe here.

i

W NAL LS
2. TEEIRN B & ik ‘Yes” (&) B
‘No” (%)
3. W EMAL AT TAEE S ALM B A AE A
4. WAL 2021 WHAERAL 1AM RN 3
&, HiEF ‘Yes” (&)

Do you use any federal or state funding to support the cost of these additional staff working with chil-
dren and families?

Yes @ No
\ J
/ * Which benefits does your organization offer to educators? @ \
Paid Time off Health insurance Paid sick leave Dental insurance
Disability Retirement Paid parental leave Vision insurance
(401k/403b)
Life insurance Flexible Spending Ac- Tuition assistance Reduced cost child
count (FSA) care
K Other None /
e N

*In FY21, did you provide any additional stipends or bonuses beyond hourly wages?

Yes @ No

N <

. J/

* Please report the total compensation of your organization's highest paid employee from the most re-
cent fiscal year. If you are a site that is managed by or has a financial relationship with an umbrella orga-

A RATRE R LT BT, 158 Bbrsis
R “i7 Er b
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E{H

Instructions
Program Information
Operation Hours
Capacity Information
Staff Information
@ Equity Adjustment
@ Attestation
Banking Information
@ W9 Details

Review and Summary

@ Need support?

Log a Ticket cf

PHONE
833-600-2074

EMAIL

eecgrantsupport@mtxb2b.com

AR L

dren and families?

Yes No

* Which benefits does your organization offer to educators? @

Paid Time off Health insurance
Dental insurance Disability

Paid parental leave Vision insurance
Flexible Spending Account Tuition assistance
(FSA)

Other None

Paid sick leave
Retirement (401k/403b)
Life insurance

Reduced cost child care

*In FY21, did you provide any additional stipends or bonuses beyond hourly wages?

Yes @ No

ST50K+

* Please report the total compensation of your organization's highest paid employee from the most re-
cent fiscal year. If you are a site that is managed by or has a financial relationship with an umbrella orga-
nization, including a multi-state organization, please report the compensation of the highest paid indi-
vidual at the central or umbrella organization level. Total compensation consists of all wage, bonus, and
incentive compensation (including stock awards)

J
<

* If the compensation of your organization's highest paid employee is above $750,000, please specify

| $900,000.00

.

i

- ERRA L N A v 51 ) I

2. WRMEIERFE T $T50K+, N2 H BAR #m 7
B F8E B <0

3. ’uidi Save and Next ({#A7EAI T —

Educator / CEO compensation ratio

If you feel the compensation ratio would not accurately reflect the particularities of your program
please use the appeal form|here tq provide us with further information.

HRER M

Save and Next l

-

Fr I Lo B ReAR 3 S SR LA R LR IS 2 B 3h
WA IR Z AR, H A
HEmG, TR R R
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E{H

= EEC ARPA Grants

Instructions
Program Information
Operation Hours
Capacity Information
Staff Information
@ Equity Adjustment
@ Attestation
Banking Information
@ W9 Details

Review and Summary

@ Need Support?

lng o Tickot ¢2

AN L

ARPA DASHBOARD EEC ARPA Child Care Stabilization Funding Application

Staff Information

EEC would like to understand how this funding is being used to invest in staff. The only answer that will
affect your grant award is the number of educators working directly with children. All salary
information will be used to evaluate the impact of the grant across the Commonwealth.

Please report on the total number of Full-time Equivalent staff (FTEs) currently working in a given
role and the salary ranges by role.

Note: Please consider full time as >30 hours/week; for staff working fewer than full time hours
calculate their FTE as the percentage of full time worked (i.e. if full time is 36 hours/ week, someone
working 18 hours would be counted as a .5 FTE). If a staff member is working in multiple roles, please
divide their time accordingly across the two roles (i.e. if Teacher/ Director is full time but works half
their time as a teacher and half their time in the director role, each of these roles would be assigned a
.5 FTE for this person). Note: We are not asking for the number of people in each role. For example, if
you have two half-time Assistant Teachers, this would count as 1 FTE.

Program is not eligible for the staffing adjustment because you have reported that program do not have any
classrooms open. If this is incorrect, please go back to the capacity information and enter the correct number of
classrooms

i

IR I AESE — N H RO LE, W2
IR T

1. SR E A LB A KB 5510 R TRV
2. TECFRIM B &l ik ‘Yes”  (G&) 8§
‘No” (%)

( )
Do you have any other staff working directly with children and families you would like us to know about?
If so, please describe here.

4

(Do you use any federal or state funding to support the cost of these additional staff working with chil-
dren and families?

Yes - No
L Ld

* Which benefits does your organization offer to educators? @

Paid Time off Health insurance Paid sick leave Dental insurance

TE R
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Instructions

Operation Hours

Staff Information

Equity Adjustment

Attestation

® 0 0 0600060

Banking Information

©

W9 Details

@ Need Support?

Log a Ticket

PHONE
833-600-2074

EMAIL

Program Information

Capacity Information

Review and Summary

Wl N 1 5

2

k Other None j
-

dren and families?

Yes (@ No
KWhich benefits does your organization offer to educators? @ \
Paid Time off Health insurance Paid sick leave Dental insurance
Disability Retirement Paid parental leave Vision insurance
(401k/403b)
Life insurance Flexible Spending Ac- Tuition assistance Reduced cost child
count (FSA) care

N
*In FY21, did you provide any additional stipends or bonuses beyond hourly wages?

Yes No

J
* Please report the total compensation of your organization's highest paid employee from the most re-
cent fiscal year. If you are a site that is managed by or has a financial relationship with an umbrella orga-
nization, including a multi-state organization, please report the compensation of the highest paid indi-
vidual at the central or umbrella organization level. Total compensation consists of all wage, bonus, and
incentive compensation (including stock awards)

ST50K+ v ‘

* If the compensation of your organization's highest paid employee is above $750,000, please specify

[ 900000 J

Educator / CEO compensation ratio

If you feel the compensation ratio would not accurately reflect the particularities of your program
please use the dispute form here to provide us with further information.

Save and Next

i

1. & IERALUNEE TSR BT E 48 F)
2. GnRAEAE 2021 WHAESE AL A4 G i
4, iEET ‘Yes” (&)

TE R
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E{H

Instructions
Program Information
Operation Hours
Capacity Information
Staff Information
@ Equity Adjustment
@ Attestation
Banking Information
(5) we Details

Review and Summary

€ Need support?

Log a Ticket f!

PHONE
833-600-2074

EMAIL
eecgrantsupport@mtxb2b.com

AN L

dren and families?

Yes No

* Which benefits does your organization offer to educators? @

Paid Time off Health insurance Paid sick leave

Dental insurance Disability Retirement (401k/403b)
Paid parental leave Vision insurance Life insurance

Flexible Spending Account Tuition assistance Reduced cost child care
(FSA)

Other None

*In FY21, did you provide any additional stipends or bonuses beyond hourly wages?
Yes @ No

/

* Please report the total compensation of your organization's highest paid employee from the most re-
cent fiscal year. If you are a site that is managed by or has a financial relationship with an umbrella orga-
nization, including a multi-state organization, please report the compensation of the highest paid indi-
vidual at the central or umbrella organization level. Total compensation consists of all wage, bonus, and|
incentive compensation (including stock awards)

\ /

(" * If the compensation of your organization's highest paid employee is above $750,000, please specify )

$900,000.00 \

\_ J
Educator / CEO compensation ratio

If you feel the compensation ratio would not accurately reflect the particularities of your program
please use the appeal form here to provide us with further information.

i

1. Ged3AH 2R rh T s e D% T 3 T Y

2. SRR T $750K+, T2 H AR T
B F8E B <0

3. Hii; Save and Next (ff£f7A1F—

N

Fr I Lo B ReAR 3 S SR LA R LR IS 2 B 3h
WA IR Z AR, H A
HEmG, TR R R
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&« EEC ARPA Grants

Instructions
Program Information
Operation Hours
Capacity Information
Staff Information
Equity Adjustment

@ Attestation

Banking Information

(3) w9 Details

Review and Summary

¢ Need support?

1 Ticlios =2

ARPA DASHBOARD EEC ARPA Child Care Stabilization Funding Application

Equity Adjustment

Equity Information

The following information was used to determine your award total:

Census Tract SVI @ Zip Code Tabulation Area (ZCTA) SVI
0.88 0.89

% of Children receiving subsidies Feb 2020 % of Children receiving subsidies May 2021
0% 0%

You are eligible for a Level 2 equity adjustment of an additional 40% of your base rate.

Save and Next

i

1. ERGREE SR T E R B E B
2. i Save and Next (fffFf1TF—3)

MR £ — 1T

AR, e bR ER—%
[}

-
HE. XEREHEE
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&« EEC ARPA Grants
ARPA DASHBOARD EEC ARPA Child Care Stabilization Funding Application

Instructions
Attestation

Program Information

*Grant funds may only be used for one or more of the purposes below.Please mark which categories you

Operation Hours
P will support with the funding received from the grant:

Capacity Information Personnel costs, benefits, premium pay, and recruitment and retention
Staff Information
Personal protective equipment, cleaning and sanitation supplies and services, or training and profes-

al development related to health and safety practices

)
Rent or mortgage payments, utilities, facilities maintenance and improvements, or insurance
Equity Adjustment siol
v

Attestation 1 B [Purchases of or updates to equipment and supplies to respond to COVID-19

Goods and services necessary to maintain or resume child care services
Banking Information
i Mental health supports for children and employees

@ W9 Details M |Paying for past expenses incurred after January 31, 2020

Review and Summary 2

receive a stabilization grant | agree to use these funds only for the categories and purposes indicat-
ed on this application and have marked above which categories | plan to fund. Note: You can move funds
between categories without prior approval. | also understand that it is my responsibility to maintain
records and other documentation to support the use of funds | receive as well as to document my compli-
ance with the requirements described in A, B, and C.

By signing this application, | am certifying that | will meet requirements throughout the period of the
grant, including the following:

A. When open and providing services, | will implement policies in line with guidance and orders from corre-
sponding state, territorial, Tribal, and local authorities and, to the greatest extent possible, implement
policies in line with guidance from the U.S. Centers for Disease Control and Prevention (CDC).

B. For each employee (including lead teachers, aides, and any other staff who are employed by the child
care provider to work in transportation, food preparation, or other type of service), | must mantain pay
@ Need Support? levels and continue insurance and retirement for the duration of the grant. | understand that | may not
involuntarily furlough employees from the date of application submission through the duration of the
grant period.

i

1 e AR A Bl & SR T 2R
2. ikEEEE

Loe a Ticket

« /A)i% Attestation (HE) FHI&EANTHE, B

RN TGIEMRX — i 5 R H L

o REHTIBRTTHE, RIFOREE S

eI IS AEAR IR RS T e I SR R i
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Instructions Rent or mortgage payments, utilities, facilities maintenance and improvements, or insurance

a

a

Personal protective equipment, cleaning and sanitation supplies and services, or training and professional
development related to health and safety practices

Purchases of or updates to equipment and supplies to respond to COVID-19 ]- . T%T/iwz%% ij ( Iﬁi H El(] ?2%% *kgziﬁi\:'—ff EF' ﬁ%
Goods and services necessary to maintain or resume child care services E(] j\JIE'I El(] ?zﬁﬁi% )
~

Mental health supports for children and employees

staff Information 2. %EE‘ Save and Next ('f%ﬁ*[rl:_‘ﬁ)

Paying for past expenses incurred after January 31, 2020

Program Information

a

Operation Hours

a

Capacity Information

aa

Equity Adjustment

Attestation *M To receive a stabilization grant | agree to use these funds only for the categories and purposes indicated
on this application and have marked above which categories | plan to fund. Note: You can move funds be-
tween categories without prior approval. | also understand that it is my responsibility to maintain records

Banking Information and other documentation to support the use of funds | receive as well as to document my compliance with
the requirements described in A, B, and C.

(2) wo Details

By signing this application, | am certifying that | will meet requirements throughout the period of the grant,

Review and Summary including the following:

A. When open and providing services, | will implement policies in line with guidance and orders from corre-
sponding state, territorial, Tribal, and local authorities and, to the greatest extent possible, implement poli-
cies in line with guidance from the U.S. Centers for Disease Control and Prevention (CDC).

B. For each employee (including lead teachers, aides, and any other staff who are employed by the child care
provider to work in transportation, food preparation, or other type of service), | must mantain pay levels and

continue insurance and retirement for the duration of the grant. | understand that | may not involuntarily fur- V> L 74% N — Af7 N I AN A
lough employees from the date of application submission through the duration of the grant period. ﬁ%ﬁﬁj EF' IR E]] %/j—\‘fﬁ:\\ ,T%IE /L‘J:\ =~ E% | %I\Bjj
C. 1 will provide relief from copayments aqd tuition payments for th‘elfamilies eprolled in the_child care é‘m\jiﬁi/ﬂ\ﬂ I‘Eﬂ jﬁj& u —F gﬁ%
program, to the extent possible, and prioritize such relief for families struggling to make either type of
payment.
*Legal Name Date
© Need Support? 1 07/23/2021
| CRAZYJIM'S PIZZA

Log a Ticket

PHONE 2

800 (123 456)

EMAIL Save and Next K J

needhelp@supportdesk.com

40



RITE R

Home  Support

Instructions

Program Information

Operation Hours

Capacity Information

Staff Information

Equity Adjustment

Attestation

Banking Information
(3) wo Details

Review and Summary

@ Need Support?

Log a Ticket &

PHONE
833-600-2074

CRAAINL

Banking Information

*indicates required field
Account Details

To provide payments, we need to gather some information from you about your payment
preferences and banking information.

* How would you like to receive your payment?

® Check (by mail) EFT (electronic funds transfer)

Please be advised that electing paper checks instead of EFT may delay payments due to processing and
mailing.

Y

Y

* Which legal name and address would you like to use ? @

@® Iwould like to use my program's legal name and address
I would like to use my umbrella's legal name and address

AN

AL

ACCOUNT HOLDER INFORMATION

This information has been pulled from your licensing records in LEAD. If this information is not accurate,
it will impact your payment. If this information is not accurate, please fill out a appeal form here.

i

WRAT R (EFT slR2F 5225

MR LAY 3 8 A4 PR AN bk 2 Y

% Account Holder Information (i /' ¥
ANEE) o BEIRHEVF, WEHRdH T RIZ
e

* Legal Name @ DBA Name @

Prateek Large Group ‘ ‘ Prateek Umbrella

* Which address do you want your payment to be received?

Physical Address

ACCOUNT HOLDER ADDRESS @

This information has been pulled from your licensing records in LEAD. If this information is not accurate,
it will impact your payment. If this information is not accurate, please fill out a appeal form here.

TRV A% AN kA5 B G ) LEAD ¥

AL YRR

R, AR SR MR 73R E
K

FEMK, DU ATBE PRl A AT A 1 R IR IR
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. ACCOUNT HOLDER ADDRES 4
Instructions
Program Information This information has been pulled from your licensing records in LEAD. If this information is not accurate,
it willimpact your payment. If this information is not accurate, please fill out a appeal form here. 1 iﬁj}\ )EH E’JQW?FH}R%]J%
Operation Hours
L=
* Street Address Apt/Suite *City 2. iﬁﬁ}\ﬂiﬁ% E/‘J !EE ’fT 'fE A%\
Capacity Information ‘2 Boston Road
new s oston Roa
3. i Save and Next (fRfFAIT~—
Staff Information ’
* State *ZIP Code
“ ”»
i ndt 4. K BRI B SCAR B bR DR
quity Adjustment Massachusetts v 21212

Attestation g'fn I jﬁﬂq ?:%y:/l\ ]‘j F IX_XJ j‘llj )

* Enter the Account Holder's Tax Identification Number (9 digits EIN or SSN)

Banking Information
Employee Identification Number (EIN) (@ Social Security Number (SSN)
W9 Details
@ * Enter Social Security Number K J
Review and Summary 526-35-4570

/

CURRENT FINANCIAL INSTITUTION

* Financial Institution Name ©@ * Routing Number @

2 CRAZY JIM'S PIZZA 122199983 iﬁ])\%ﬁ’/{?'fDAu\ngil:E‘ Save and NeXt ('f%ﬁ

* Account Number @ * Confirm Account Number }F[] —F—‘ﬁ ) B /% é}ﬁ){%gﬁiﬁﬂﬁé/ﬁ\%?iﬁ$ﬁi%

93392589249 93392589249

R HIERAT IR P R 75 A BRI A

© Need Support? \[ Saving '] / ° ﬁﬁ%'f%iﬁ])\ﬂzﬁ% E/J!EE’/{?E%EE;FHW%?'{D o
BAORAS B I TS !

Log a Ticket cf

PHONE 3

833-600-2074

EMAIL Save and Next l

@ 42
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<« EEC ARPA Grants
ARPA DASHBOARD EEC ARPA Child Care Stabilization Funding Application

1. fEIE WO B FXEFEAH R IR 55 702K

5 Details 2. WRIREIEE “TBIRE" LIS

Program Information E‘ ( iﬁﬂﬂ ﬂiﬁﬁ%/l\ I‘] )i' |X_XJ j‘[ﬂj )

* indicates required field

=

Operation Hours

Capacity Information Taxpayer Information

Staff Information For security purposes, programs will need to fill out the following information in order to

receive payment. The questions below are from the IRS W9 form. The IRS W9 form has

EquityAdjeitmant directions for filling out specific questions beginning on page 2 of the form.
Attestation IDENTIFICATION DETAILS
Banking Information Name (as shown on your income tax return) @
: Prateek Large Group
W9 Details
) Business Name, if different from above.
Review and Summary 1
Prateek Umbrella

MR TS T H A BB 55 702K

/ TAXATION DETAILS \
* Check appropriate box for federal tax classification of drson whose name is
entered above. Check only one of the following six boxe

Individual/sole proprietor or single-member LLC

C Corporation 2

S Corporation

Partnership
Trust/estate

\ Limited liability company /
@ Need Support?

EXEMPTION@ 2
Log a Ticket & K J
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HOIME  Support

Instructions
Program Information
Operation Hours
Capacity Information
Staff Information
Equity Adjustment
Attestation

Banking Information
W9 Details

Review and Summary

€ Need Support?

Log a Ticket

PHONE
833-600-2074

Limited liability company

EXEMPTIONS @
Codes apply only to certain entities, not individuals. Applies to accounts maintained outside the U.S.

Exempt payee code (If any) Exemption from FATCA Report (If any) @

TAXPAYER ADDRESS @

Street Address Apt/Suite City

new st2 Boston Road
State Zip Code

Massachusetts R 21212

CONTACT DETAILS
“Email Address @ *Phone Number @

prakruthiemail@gmail.com (503) 224-2242

TAXPAYER IDENTIFICATION NUMBER (TIN) 2

If you are a resident alien and you do not have and are not eligible
to get an SSN, your TIN is your IRS individual taxpayer
identification number (ITIN). Enter it in the social security number
box. If you do not have an ITIN, see How to get a TIN below. If you
are a sole proprietor and you have an EIN, you may enter either
your SSN or EIN. If you are a single-member LLC that is disregarded

* Which type of Identfication number you are holdi

bvide a social security

is able to receive payment.
business, you should
rovide this information,

as an entity separate from its owner, enter the owner's SSN (or EIN,
if the owner has one). Do not enter the disregarded entity’s EIN. If
the LLC is classified as a corporation or partnership, enter the
entity’s EIN

i

1. #{ft Email Address T HE{FHbE) AN
Phone Number (Hi5565)

2. B RFrEIEA “which type of identification
number you are holding” (/& ¥F4 W FhK
BRI MR B, TR
ITIN, 7 ZEHATIRLE R A

)

A N bR H B 3H
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HOME  SUPPOrt

TAXPAYER IDENTIFICATION NUMBER (TIN)

Instructions
Program Information
Operation Hours
Capacity Information
Staff Information
Equity Adjustment
Attestation

Banking Information
W9 Details

Review and Summary

@ Need Support?

Log a Ticket f!

PHONE
833-600-2074

ERMALL

* Which type of Identfication number you are holding @

Depending on the tax classification of your program, you should provide a social security
number or employee identification number to ensure your program is able to receive payment.
If you have not created an Employee Identification Number for your business, you should
provide your Social Security Number. For full directions on how to provide this information,
please click here,

@ Social Security Number Employee Identification Number

*Social Security Number

526-35-4570

Under penalties of perjury, | certify that:

‘3

‘A

The number shown on this form is my correct taxpayer identification number (or | am waiting for a
number to be issued to me)

I am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) |
have not been notified by the Internal Revenue Service (IRS) that | am subject to backup
withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me
that | am no longer subject to backup withholding

lam a U.S. citizen or other U.S. person. g

The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is
correct

*Signature of U.S. Person

Prateek Large Group

The legal name and address on my W9 form is different from my legal name and address on my bank
" account information.

i

L RPIEFRFAT BN T 2RI R i 5
it

2. DI 2 i 1 T SR U bn v A B T AR

3. B NEE TR

RS IRS WO KA )5 2R S e b4 L1
TR AREZER, HRAILL.
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https://www.irs.gov/pub/irs-pdf/fw9.pdf

WO E1%

Program Information
Operation Hours
Capacity Information
Staff Information
Equity Adjustment
Attestation

Banking Information
W9 Details

Review and Summary

@ Need Support?

Log a Ticket !

PHONE
833-600-2074

EMAIL

eecgrantsupport@mtxb2b.com

@ Social Security Number Employee Identification Number

* Social Security Number

526-35-4570

Under penalties of perjury, | certify that:
“B The number shown on this form is my correct taxpayer identification number (or | am waiting for a

number to be issued to me)

*@ | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) |
have not been notified by the Internal Revenue Service (IRS) that | am subject to backup
withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me
that 1 am no longer subject to backup withholding

*® 1amau.s. citizen or other U.S. person. @

* The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is
correct

*Signature of U.S. Person

Prateek Large Group

1 he legal name and address on my W9 form is different from mygegal name and address on my bank
account information.

—

L iR WO ke 4 AR R bk 5 AR A7 ik
FHIRF, )%k HAE

2. AIEIAESS, ¥ RR— KRR, @
W TovEgk sl AL FE LIRS iR R A

3. i Save and Next (fR7EF1R—)

You will be unable to proceed further. Please complete a appeal forw@ request a change.

Previous

-

\_

NTEHNA ISP ERFHESE, EEC ER W9
bR AN SR R RAT IR P _ERE BAE
Al

WRIX LS AILEE, FF Bk A AR A A —2
» WETHEIE I HE HURRE. MR W9 £
IV B AR AL 54RATIK P _ERE BAER, WA
BAIEIEHE .

@

-
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Instructions
Program Information
Operation Hours
Capacity Information
Staff Information
Equity Adjustment
Attestation

Banking Information
W9 Details

Review and Summary

@ Need Support?

Inaga Ticrkat A

Review and Summary

Program Information

Provider Details

PROGRAM PROVIDER - NUMBER PROVIDER NAME PROVIDER TYPE
P-255503 Test Kritika GSA Large Group

LICENSED CAPACITY
20

Provider Address
22 Boston MA 20222
DO YOU NEED TO PROVIDE UPDATES FOR THE INFORMATION BELOW OR IS YOUR INFORMATION NOT LISTED?

Yes

Primary Contact Details

EMAIL ADDRESS PHONE NUMBER TITLE
prakruthiemail@gmail.com (505) 278-6908 CRAZY JIM'S PIZZA

Demographics

EEC is federally required to collect the following information on FCC Operators / Center Directors:

GENDER: HOW DO YOU IDENTIFY?
Woman

DAFC, LIAIAIINIIL BN RECANIDCVYAIINNASCI DI CACE ALICAIZ AL TIIAT ADDIY

TR VR

FEBAEAE S, AT Lo s e v 28
PRAPRIR 8] BT 5 B 2 R
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i

SOCIAL SECURITY NUMBER
526-35-4570

Operation Hours

Capacity Information

Under penalties of perjury, | certify that: ﬁ%ﬁﬁﬁi¥'lﬁlﬁa

*[~| The number shown on this form is my correct taxpayer identification number (or | am waiting

Equity Adjustment for a number to be issued to me) 1 ) @jﬁﬁtﬁ , ﬁﬁ Eua ‘4@: a

*lvI lam not subject to backup withholding because: (a) | am exempt from backup withholding, or
(b) I have not been netified by the Internal Revenue Service (IRS) that | am subject to backup %%%‘j\%ﬂ %/fq:
withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified
me that I am no longer subject to backup withholding

Banking Information . 2 T%1ﬁ?z§%%$k

~ lam a U.S. citizen or other U.S. person.

Staff Information

RS BT RS R

Attestation

W9 Details *[v The_FATCA c;)de(s) entered on this form (if any) indicating that | am exempt from FATCA report- 3. $l:_|_:|‘ Smeit ( j?%y ) y [y\;{% EFI ﬁ% %ﬁé/ﬁ\
ing s correc
Review and Summary E EC 'E‘E' *Z
SIGNATURE OF U.S. PERSON
Prateek Large Group

The legal name and address on my W9 form is different from my legal name and address on my
bank account information.

1 ave reviewed all the information entered into this application and confirm that it is complete and
agcurate to the best of my knowledge, and that my program meets eligibility criteria specified by EEC
i the application instructions. iy
TE R
@ Need Support? Legal Name
CRAZY JIM'S PIZZA

Log a Ticket

PHONE 3
833-600-2074 (

eecgrantsupport@mtxb2b.com
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Monthly Award Projection

If you wish to appeal please click 1

MONTH AMOUNT STATUS

July 1750 Pending 2

RZHIEE, REKHH “Monthly Award
Projection” (&} H % Bh& &) & 1
Lo anRfsq R W R, T S I BER
2. BEBR, 5% d Close (KD
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AR
Home Support _[}E HE

&« EEC ARPA Grants § —
. - - AR K 7R CLER AL I HE RS

HOME Massachusetts’ ARPA Child Care Stabilization Grant Application Process

:: Dashboard Welcome to the Massachusetts ARPA Child Care Stabilization Grant application. All child care programs
licensed as of March 11, 2021, and open at the time of application are eligible, including programs that do

§ My Applications not accept state child care subsidies. Funded programs may also be eligible if run by a private school. Eligible
programs can apply here for up to six months of monthly payments. If you would like to see this application
in a different language, please use the drop-down box in the upper right-hand corner to select your preferred
language.

@ Need Support?

Provider First Issue Date Expiration Date Total Capacity

Log a Ticket A Childs View Early Learning 8/16/2012 11/30/2021 86
Center IV

Al @ LICENSED

833-600-2074

EMAIL

eecgrantsupport@mtxb2b.com Applications N Applications 5 Applications N
() am= ]l &> 0 ez

o MR RFN 4 RSO, (R
- WA 3

o o BEBSTEEE], — EERORNA B HRA

e et e B, ATEXAMUER A

Available Grants

You currently have an application in progress for this grant, you can't

START DATE DUE DATE STATUS
7/1/2021 12/31/2021 Open

Description
Welcome to the Massachusetts ARPA Child Care Stabilization Grant application. All child care programs
licensed as of March 11, 2021 and open at the time of application are eligible, including programs that do K J
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fe it

FT‘:'LJ?

1'. @ | The Department of Early Education and Care

Welcome Prateek Joshi

Please select the program you would like to log into from the options below.

Search Provider Q

Search..

& Joshi, Prateek

new st Boston Road, MA 11111

TYPE : Family Child Care

PROVIDER STATUS

FRUAILER
@ current

T )

¥ FCC Wi H M Log in (&%) F#44l, &%
¥y 52 M 23 EEC ARPA Grants (EEC
ARPA #:Bh4) TUH

-

\_

{6560 H 7 LA TV R RA A B i ARPA F

e

-
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:! Dashboard

ﬁ My Applications

@ Need Support?

Log a Ticket cff

PHONE
833-600-2074

EMAIL
eecgrantsupport@mtxb2b.com

Available Grants

° You are currently eligible for grants

Apply Today

START DATE DUE DATE STATUS
7/1/2021 12/31/2021 Open
Description

Welcome to the Massachusetts ARPA Child Care Stabilization Grant application. All child care programs
licensed as of March 11, 2021 and open at the time of application are eligible, including programs that do
not accept state child care subsidies. Funded programs may also be eligible if run by a private school.
Eligible programs can apply here for up to six months of monthly stipends. Applications will be accepted
on a rolling basis. Programs should complete the full application to request funds and then confirm or
update application information each month to continue receiving monthly payments. Programs should
apply for this grant during the first month in the grant period (beginning in July 2021) that they are open
and serving families. For example, programs that are not open in the summer should submit their
application to start in September. here .

If you would like to see this application in a different language, please use the drop-down box in the
upper right-hand corner to select your preferred language.

Si desea ver esta aplicacién en un idioma diferente, utilice el cuadro desplegable en la esquina superior
derecha para seleccionar su idioma preferido.

Se desejar ver este aplicativo em um idioma diferente, use a caixa suspensa no canto superior direito
para selecionar seu idioma preferido.

MREMUEMESEERNBIERS, HERG AN THESRENEEES.

To complete the application, you will need

* Your program ID

¢« Enrollment information as of the first of the current month

= Staffing information, including salary, benefits and additional stipends

» Scholarship information

s Mnanthlvy avnancac (nntinnall

i

M Available Grants (F]F#hih4) #84r Hdt
Apply Today (378 Hi)

HER, HAI—IHIEE, “apply today” (
SRS HRARAAE A, B R R MRS E
BRI, 0K BRI IR AL HEAT AT o FR v
, REAT LB i “continue”  (4k%2) R IH|
FIX L i

N /
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— EEC ARPA Grants
ARPA DASHBOARD EEC ARPA Child Care Stabilization Funding Application

Instructions

Instructions

Program Information

Operation Hours Welcome to the Massachusetts’ ARPA Child Care Stabilization Grant Funding Application. Eligible
programs can apply here for up to 6 months of monthly funding. All licensed programs licensed as
of March 11, 2021 and open at the time of application are eligible, including programs that do not
accept state child care subsidies. Funded programs may also be eligible if run by a private school.
If you would like to review the application process before completing the full application, a
summary can be found here.

Capacity Information
Staff Information
Equity Adjustment

Attestation Getting started with your grant application
Each program site must complete an individual application to be considered for funding. Multi-site
Banking Information agencies are able to use their existing LEAD logins to submit program applications, but an application
must be completed for each individual program site.

OO O O e O O O

®

W9 Details o ) o
Programs should complete the full application to request funds and then must confirm application

information each month to continue receiving monthly payments for the duration of the grant period.

Review and Summary
Programs are able to update information on a monthly basis as needed and monthly funding may be
adjusted based on new information provided.

If you have trouble completing the application, please contact support.

Who is Eligible for the EEC ARPA Child Care Stabilization Grants?

.

All programs licensed by EEC as of March 11, 2021 and open to serve children at the time of the
application are eligible for this funding. Programs will not be penalized for a temporary COVID-
related emergency closure that occurs during the grant period. Programs that do not offer services
for families over the summer will be eligible during the month they open for services.

Funded programs approved by EEC by March 11, 2021 and run by private schools that otherwise
meet the conditions above will also be eligible for this funding.

@ Nead Supportz Completing the application

Prior to completing the full application we recommend you ensure you have the necessary information
available.

Loe a Ticket f

i

1. ¥ Apply Today (OZEIHIE) J&, ¥k

# 52 [ 2 Instructions (5B T
ST B, OB B TR IR AN B &
i

2.

Rl AR, 1 A B I H SR A T
PAR IS BB FIT s I A 2




Ui

@ Program Information
@ Operation Hours
@ Capacity Information
@ Staff Information
@ Equity Adjustment
@ Attestation

Banking Information
(9) wo Details

Review and Summary

@ Need Support?

Log a Ticket

PHONE
833-600-2074

EMAIL
eecgrantsupport@mtxb2b.com

' Instructions

Getting started with your grant application

Each program site must complete an individual application to be considered for funding. Multi-site
agencies are able to use their existing LEAD logins to submit program applications, but an application
must be completed for each individual program site.

Programs should complete the full application to request funds and then must confirm application
information each month to continue receiving monthly payments for the duration of the grant period.
Programs are able to update information on a monthly basis as needed and monthly funding may be
adjusted based on new information provided.

If you have trouble completing the application, please contact support.

Who is Eligible for the EEC ARPA Child Care Stabilization Grants?

o

All programs licensed by EEC as of March 11, 2021 and open to serve children at the time of the
application are eligible for this funding. Programs will not be penalized for a temporary COVID-
related emergency closure that occurs during the grant period. Programs that do not offer services
for families over the summer will be eligible during the month they open for services.

» Funded programs approved by EEC by March 11, 2021 and run by private schools that otherwise
meet the conditions above will also be eligible for this funding.

Completing the application

Prior to completing the full application we recommend you ensure you have the necessary information
available.
This includes:

* Your program ID

« Enrollment information as of the first of the current month

« Staffing information, including salary, benefits and additional stipends
* Scholarship information

* Monthly expenses (optional)

* Banking and tax information

2 1

i

B3 B 1 ARPA % 4 1) % A% bt
1. i Next (F—#)
2. i Cancel (HUH) PAEUEHiE LR

=)

TE R
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i

Instructions
Program Information
Program Information N 2325 . . =]
@ * indicates required field ]- U\F/\ 17&%& EA*E?EM PFOVIder DetaI|S (T/TE
Operation Hours N o .
_ _ HERETERD Pl E 2 Az
() capacity Information Provider Information . . . ey
& 2. Bl MR, EEEAEYIRSok R
Staff Information
PROVIDER DETAILS
Y= k/v‘_‘/\ ‘{/—r
WS- THRREE
(©) Equity Adjustment /Program Provider - Number @ Provider Name \
(7) Attestation P-245500 Griffith, John
Banking Information Licensed Capacity (If your licensed capacity is
incorrect, please complete a appeal for
(s) wo Details Provider Type to request a change). k j
Family Child Care 6

Review and Summary

1 PROVIDER ADDRESS

Street Address Apt/Suite City
3 tilian R Mialden o THRBERE S ME— AR IR, B DU BE
e AP code AR I H R RS -

MA 02148
o / https://eeclead.force.com/EEC ChildCareSe
*Monthly funding amounts will be calculated based on the information submitted in your appli-
cation. You will have an opportunity to confirm or update your application information for each arCh
@ Need Support? of the following months. Please indicate the month that you are applying to start your monthly I
grant.Please note that your site must be open to serve children during the month for which you T N s Ve TN N
) are applying to start your menthly grant and all information provided in your application must be ° ﬁﬂ%f@; E]"Jl#ﬂ%ﬁ%ﬁ IEE% , 18 iﬁi?ﬁ'?tu Z£
Log a Ticket correct for that month. Once you have submitted the application for your first month, you will be
asked to recertify the information for each following month.Monthly funding amounts will be re- > = >
PHONE : : nthe. HOBEFESE ) H T

833-600-2074
July, 2021

EMAIL { S— ——

2 N Y,

O1

(@p)


https://eeclead.force.com/EEC_ChildCareSearch
https://eeclead.force.com/EEC_ChildCareSearch
https://eeclead.force.com/EEC_ChildCareSearch

IREEEPS!

Instructions
Program Information
Operation Hours
Capacity Information
Staff Information
Equity Adjustment

Attestation

® 060 606 - 00

Banking Information

W9 Details

®

Review and Summary

@ Need Support?

Log a Ticket &

PHONE
833-600-2074

EMAIL

Program Information

* indicates required field

Provider Information

PROVIDER DETAILS

Program Provider - Number @ Provider Name

P-245500 Griffith, John

Licensed Capacity (If your licensed capacity is
incorrect, please complete a appeal form here

Provider Type to request a change).

Family Child Care 6

PROVIDER ADDRESS

Street Address Apt/Suite City

35 Lillian Rd Malden
State ZIP Code

MA 02148

\

*Monthly funding amounts will be calculated based on the information submitted in your appli-
cation. You will have an opportunity to confirm or update your application information for each
of the following months. Please indicate the month that you are applying to start your monthly
grant.Please note that your site must be open to serve children during the month for which you
are applying to start your monthly grant and all information provided in your application must be
correct for that month. Once you have submitted the application for your first month, you will be
asked to recertify the information for each following month.Monthly funding amounts will be re-

{ July, 2021

i
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i

Program Information

PRIMARY CONTACT DETAILS

Operation Hours
“Email address *Phone Number *Title \ 1. ﬁﬁﬁﬁﬁx ™ D ”_”
Capacity Information test@gmail.com (503) 224-2242 Bruce J, Dailey ‘
2. ¥ Save and Next (fR7EFIF—2) DIgk

Staff Information

® 0 6O

DEMOGRAPHICS %F
Equity Adjustment -
EEC is federally required to collect the following information on FCC Operators / Center
Attestation Directors:
Banking Information * Gender: How do you identify?
s Man A
@ W9 Details
Review and Summary *Race: How would you describe your race? Please check all that apply.
1 American Indian or Alaska Native K J
Asian

Black or African American

Native Hawaiian or Pacific Islander

White

Prefer not to disclose

BRA_E—71, 1§ Hd Previous (F— (
IXIE T BN g D

Other

* Ethnicity: Are you of Hispanic/Latino/Spanish origin?

@ Need support? Prefer not to disclose v ]

Log a Ticket

PHONE 2

833-600-2074

EMAIL Save and Next l

eecgrantsupport@mtxb2b.com
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e Instructions
Program Information
Operation Hours

@ Capacity Information

@ Staff Information

@ Equity Adjustment

@ Attestation

Banking Information

(2) wo Details

@ Review and Summary

€ Need Support?

3

here. @

Operation Hours

* indicates required field

Provider Information

Your program has reported these rates and hours of operation on your site's consumer web
hig information correct and complete? If no, please correct your consumer web page

Please note this information will not affect your funding amount.

FEE SCHEDULE

HOURLY DAILY WEEKLY MONTHLY

Age Group PartTime Full Time PartTime Full Time PartTime Full Time PartTime @ Full Time

DAYS AND HOURS OF OPERATION

DAY START TIME END TIME

Monday 08:00:00 AM 05:00:00 PM
Tuesday 08:00:00 AM 05:00:00 PM
Wednesday 08:00:00 AM 05:00:00 PM
Thursday 08:00:00 AM 05:00:00 PM
Friday 08:00:00 AM 05:00:00 PM

i

1. #% Provider Information (I2LRIEE) THY
Fee Schedule (3 if[E]%) F1 Days and
Hours of Operations (V. H K gL [a])

2. BJIEAINAE

3. WRUILE BAIEMEA w8, ER GRS

“Consumer Web Page” ( HI ') #4740
B Y
4. P Save and Next (fRAEFIT —3)

N j

Clhave reviewed my hours of operations and fee schedule and it is accurate to the best of my

nowledge.

4

l Save and Next l

TEAE AL P A A AT S ACAIORE Jse I AE J45 1 3k 14
TR
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&« EEC ARPA Grants
ARPA DASHBOARD EEC ARPA Child Care Stabilization Funding Application

i

AR N H B SE — RAEB T E ik
Instructions E@)Li}\ﬁ

Capacity Information
Program Information

The following information will not affect your grant award. Information on enrollment will help EEC

Operation Hours i _ X
report on family access trends over the six month grant period.

Capacity Information ) i .
How many children were enrolled in your program on the first of the month by age? @

Note: This information will not impact your funding calculation.

Staff Information

Equity Adjustment 0-12 months | 0

Attestation

13-24 months | 0

® 0 -0 0000

Banking Information

W9 Details 25-36 months | 0

O]

Review and Summary

®

3yearold | 0

AR R 42 A R LB A
yearold K L i, mEEHEE 8 A, M8 H 1 H
yearotd P AR T A B

6-10 years | 0

Older than 10 years | 0

7
@ Need Support? Total number of children enrolled on the first of the

month K J
looa Ticket




KE e G R

Program Information

i

6-10 years 5

Operation Hours
Older than 10 years 5

Capacity Information L. ﬁu%n_ﬁ El/] Iﬁ E ﬁﬁﬂﬁ%ﬁ‘—iﬁ% ’ iﬁ [E]

Total number of children enrolled on the first of the

Staff Information month 0 %t “ Yes 7 ( ZEILZ) U\T%%T%1 Ez"fn o
Equity Adjustment 2. I& T [J\T/"\d ﬁ?%fulﬁ E tﬁ i l[:lj Eﬁﬁ’fﬂj"fn T

" Does your program help families to pay for care (other than accepting child care

Attestation 1 subsidies from the state)? @ 3. %fﬁ‘ Save and Next ( 1%7?%[] N

Banking Information

OO OO

O]

W9 Details
How many currently enrolled children receive help paying for your program (not including those that

receive child care subsidies from the state)? g

: N J

Review and Summary

What is the total amount of tuition support provided by your program or other sources (not including
child care subsidy funds received from the state)? g

$0.00

R EAH B3 HE SCH S IR RO ok

Would you be willing to give us additional information about your.m.onthly e.xpens?es? If so, rep?rt here jj EEC El,:] ﬁiﬁ*& ﬂ:;ﬁ] ﬂiﬂ% EFI i %I\Hjj /\*J—L/\j:m,f#\:

how much money you spent last month on program expenses. This information will be used to inform

2 EEC federal reporting and future grant opportunties. @ PN
@ Need Support? %
$0.00

Log a Ticket

PHONE 3

833-600-2074

EMAIL Save and Next

eecgrantsupport@mtxb2b.com
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Confirmation be

Do you want to continue with no children enrolled in your program on the first
of the month by age?

A H B —RAEU LB S0 0, il
Save and Next (fR{FFIT~—4) &, M&ih
PL— NN

1. i Yes (&) DAGkSdHT I i

-~

N

TE R

-

N
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Instructions
Program Information
Operation Hours
Capacity Information
Staff Information
@ Equity Adjustment
@ Attestation
Banking Information
(3) W Details

Review and Summary

@ Need Support?

Log a Ticket !

PHONE
833-600-2074

Staff Information

* indicates required field

EEC would like to understand how this funding is being used to invest in staff. The only answer that will
affect your grant award is the number of hours during which you have an assistant (if relevant). All
salary information will be used to evaluate the impact of the grant on educator pay. If you are willing to
share information about your FCC Assistant salaries, please do so below.

* Do you have any assistants that work with you in your program? @

@ Yes No

* On a typical week, for how many hours do you have an Assistant working in your program with you?

20
What is the lowest hourly wage you pay an assistant? g

$50.00

What is the highest hourly wage you pay an assistant? @

$70.00

If you paid any assistant an additional stipend or bonus in the past year (FY21), please tell us the total
amount of stipends or bonuses you paid (Optional).

$10.00

* Please list the P-numbers of all FCC Assistants being employed by your program

P-12345
®

Z

Do you have any other staff working directly with children and families you would like us to know about?
If so, please describe here.

UL SSLN

Yes () LIREIRHEZER

i

I H A 5 —ETAERNBT, HRhZE

TE R




_4,fl:l VIARN

Operation Hours

Capacity Information

Staff Information

Equity Adjustment

Attestation

® 0 @

Banking Infoermation

©

W9 Details

Review and Summary

@ Need Support?

Log a Ticket

PHONE
833-600-2074

EMAIL
eecgrantsupport@mtxb2b.com

share information about your FCC Assistant salaries, please do so below.

" Do you have any assistants that work with you in your program? @
@ Yes No
* On a typical week, for how many hours do you have an Assistant working in your program with you?

20
What is the lowest hourly wage you pay an assistant? g

$50.00

What is the highest hourly wage you pay an assistant? @

$70.00

If you paid any assistant an additional stipend or bonus in the past year (FY21), please tell us the total
amount of stipends or bonuses you paid (Optional).

$10.00

* Please list the P-numbers of all FCC Assistants being employed by your program

P-12345
®

4

Do you have any other staff working directly with children and families you would like us to know about?
If so, please describe here.

-

Previous Save and Next l 2

i

TSRS AT oAt 3 T B AR ) LA SR
Y, IEEMRTFBPRAELE R
2. i Save and Next (fffEfl F—

£ ‘Please list the P-numbers of all FCC

Assistants being employed by your program’
G g B3 H e prE FCC BiEER) P
i) FBh, IERR% U2 P-123455

-
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e EEC ARPA Grants
ARPA DASHBOARD EEC ARPA Child Care Stabilization Funding Application

Instructions
Program Information
Operation Hours
Capacity Information
Staff Information
Equity Adjustment

@ Attestation

Banking Information

@ W9 Details

Review and Summary

@ Need Support?

Log a Ticket

Equity Adjustment

* indicates required field

@uity Information

The following information was used to determine your award total:

Census Tract SVI @ Zip Code Tabulation Area (ZCTA) SVI
[ 07 0.89
% of Children receiving subsidies Feb 2020 % of Children receiving subsidies May 2021

| 0% 0%

Q are eligible for a Level 2 equity adjustment of an additional 40% of your base rate.

i

L JBAUE B F T € 3 S TS 2

2. i Save and Next (fffFf1TF—3)

)

2

Save and Next

TE R
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&« EEC ARPA Grants
ARPA DASHBOARD EEC ARPA Child Care Stabilizatio

Instructions

Program Information

Operation Hours ,9
wil

. . )
Capacity Information
Staff Information
Equity Adjustment sio

n Funding Application

Attestation

rant funds may only be used for one or more of the purposes below.Please mark which categories you
| support with the funding received from the grant:

Personnel costs, benefits, premium pay, and recruitment and retention
Rent or mortgage payments, utilities, facilities maintenance and improvements, or insurance

Personal protective equipment, cleaning and sanitation supplies and services, or training and profes-
hal development related to health and safety practices

b

Attestation Purchases of or updates to equipment and supplies to respond to COVID-19
Goods and services necessary to maintain or resume child care services

Banking Information .
g Mental health supports for children and employees
@ W9 Details Paying for past expenses incurred after January 31, 2020

|
Review and Summary . . I ) I
To receive a stabilization grant | agree to use these funds only for the categories and purposes indicat-

d-on this application and have marked above which categories | plan to fund. Note: You can move funds
etween categories without prior approval. | also understand that it is my responsibility to maintain

i

1 e AR A Bl & SR T 2R
2. ikEEEE

@@ Need Support?

Il noa Ticket @

records and other documentation to suppaort the use of funds | receive as well as to document my compli-
ance with the requirements described in A, B, and C.

By signing this application, | am certifying that | will meet requirements throughout the period of the
grant, including the following:

A. When open and providing services, | willimplement policies in line with guidance and orders from corre-
sponding state, territorial, Tribal, and local authorities and, to the greatest extent possible, implement
policies in line with guidance from the U.S. Centers for Disease Control and Prevention (CDC).

B. For each employee (including lead teachers, aides, and any other staff who are employed by the child
care provider to work in transportation, food preparation, or other type of service), | must mantain pay
levels and continue insurance and retirement for the duration of the grant. | understand that | may not
involuntarily furlough employees from the date of application submission through the duration of the
grant period.

« /A)i% Attestation (HE) FHI&EANTHE, B

RN TGIEMRX — i 5 R H L

o REHTIBRTTHE, RIFOREE S

eI IS AEAR IR RS T e I SR R i

(@)
(@)
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Instructions
Program Information
Operation Hours
Capacity Information
Staff Information
Equity Adjustment
Attestation

Banking Information

@ W9 Details

Review and Summary

@ Need Support?

Log a Ticket o

PHONE
833-600-2074

EMAIL

Rent or mortgage payments, utilities, facilities maintenance and improvements, or insurance

Personal protective equipment, cleaning and sanitation supplies and services, or training and profes-
sional development related to health and safety practices

Purchases of or updates to equipment and supplies to respond to COVID-19
Goods and services necessary to maintain or resume child care services
Mental health supports for children and employees

Paying for past expenses incurred after January 31, 2020

“B To receive a stabilization grant | agree to use these funds only for the categories and purposes indicat-
ed on this application and have marked above which categories | plan to fund. Note: You can move
funds between categories without prior approval. | also understand that it is my responsibility to
maintain records and other documentation to support the use of funds | receive as well as to docu-
ment my compliance with the requirements described in A, B, and C.

By signing this application, | am certifying that | will meet requirements throughout the period of the
grant, including the following:

A. When open and providing services, | will implement policies in line with guidance and orders from corre-
sponding state, territorial, Tribal, and local authorities and, to the greatest extent possible, implement
policies in line with guidance from the U.S. Centers for Disease Control and Prevention (CDC).

@

For each employee (including lead teachers, aides, and any other staff who are employed by the child
care provider to work in transportation, food preparation, or other type of service), | must mantain pay
levels and continue insurance and retirement for the duration of the grant. | understand that | may not
involuntarily furlough employees from the date of application submission through the duraticn of the
grant period.

C. I will provide relief from copayments and tuition payments for the families enrolled in the child care pro-
gram, to the extent possible, and prioritize such relief for families struggling to make either type of
payment.

*Legal Name Date

08/02/2021

[ Griffith John|

eecgrantsupport@mtxb2b.com

i

1. AL A et 42
2. il Save and Next (fff7fll ~F—3)
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Instructions
Program Information
Operation Hours
Capacity Information
Staff Information
Equity Adjustment
Attestation
Banking Information
(s) w9 Details

Review and Summary

€ Need support?

Log a Ticket

PHONE
833-600-2074

Banking Information

* indicates required field

Account Details

To provide payments, we need to gather some information from you about your payment
preferences and banking information.

(" How would you like to receive your payment?

Check (by mail) EFT (electronic funds transfer)

Please be advised that electing paper checks instead of EFT may delay payments due to processing and

\__ mailing.

ACCOUNT HOLDER INFORMATION

This infoermation has been pulled from your licensing records in LEAD. If this information is not accurate,

it will impact your payment. If this information is not accurate, please fill out a appeal form here.

-

* Legal Name @

| Griffith, John

* Which address do you want your payment to be received?

Physical Address

* Enter the Account Holder's Tax Identification Number (9 digits EIN or SSN)

Employee Identification Number (EIN) Social Security Number (SSN)

CURRENT FINANCIAL INSTITUTION

* Financial Institution Name @ * Routing Number @

N

i

PR TE

%2 Account Holder Information (JIK 7
HANEE) o EEC ZRIETE WO LM
o4 A e 5 BARAT IR 2 B BAHTE . dn
FRIXEESCAEANIURD, 8 75 ZEdad o e s 12
HH R

3. IR bk SR

J

T A kAL A L5 SR TR LEAD VFRT R A
TSEHA

PR B AR T B A, AT e A Ak 2R
AR Ay i FE IR IR K
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& Program Information
& Operation Hours

& Capacity Information
W@ Staff Information

& Equity Adjustment
@ Attestation

) Banking Information
(2) wo Details

Review and Summary

@ Need Support?

Log a Ticket &

PHONE
833-600-2074

EMAIL

Home Support

This information has been pulled from your licensing records in LEAD. If this information is not accurate,
it willimpact your payment. If this information is not accurate, please fill out a appeal form here.

* Street Address Apt/Suite * City

35 Lillian Rd Malden
* State *ZIP Code

Massachusetts v 02148

* Enter the Account Holder's Tax Identification Number (9 digits EIN or SSN)
Employee Identification Number (EIN) @ Social Security Number (SSN)

*Enter Social Security Number

700-01-4023

\-
/

CURRENT FINANCIAL INSTITUTION \
* Financial Institution Name @ * Routing Number @

Griffith John || 122199983

* Account Number @ * Confirm Account Number

92321068896 | 92321068896

* Account Type @

Saving v |

i

1. B ONIE R BRI 5
2. W NIEHIERATE R
3. i Save and Next (fffFf1TF—3)

-

\_

o HINERAT(S EJF R Save and Next (f#1F
M=), REKWIUERA S kA4
ERATIR /1 2 13 AR 2L

o TERREIN IEFEAT IS AR S SR, DL
TR IRAST R SIS HEAf

Previous e and Ne

-
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Instructions
Program Information
Operation Hours
Capacity Information
Staff Information
Equity Adjustment
Attestation

Banking Information
W9 Details

Review and Summary

@ Need Support?

Log a Ticket

PHONE
833-600-2074

W9 Details

*indicates required field

Taxpayer Information

For security purposes, programs will need to fill out the following information in order to
receive payment. The questions below are from the IRS W9 form. The IRS W9 form has
directions for filling out specific questions beginning on page 2 of the form.

IDENTIFICATION DETAILS
Name (as shown on your income tax return) @

Griffith, John

/ TAXATION DETAILS

* Check appropriate box for federal tax classification of the person whose name is
entered above. Check only one of the following six boxes @

Individual/sole proprietor or single-member LLC
C Corporation

S Corporation

Partnership

Trust/estate

K Limited liability company

)

EXEMPTIONS @
Codes apply only to certain entities, not individuals. Applies to accounts maintained outside the U.S.

Exempt payee code (If any) Exemption from FATCA Report (If any) ©

TAXPAYER ADDRESS @

Street Address Apt/Suite City

i

FEIE WO B b IEFEAH NLFRIIERFR L 55 70 2

R b g F A G B b EDGRICE 215 2
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Instructions
Program Information
Operation Hours
Capacity Information
Staff Information
Equity Adjustment
Attestation

Banking Information
W9 Details

Review and Summary

@ Need Support?

Log a Ticket f'

PHONE
800 (123 456)

EXEMPTIONS @
Codes apply only to certain entities, not individuals. Applies to accounts maintained outside the U.S.

Exempt payee code (If any) Exemption from FATCA Report (If any) @

TAXPAYER ADDRESS @

Street Address Apt/Suite City

22 Boston
State Zip Code

Massachusetts v 20222

CONTACT DETAILS

*Email Address @ *Phone Number @

i

1. #ft ‘Email Address’ CHFHE{FHBAE)
Ml ‘Phone Number’ (HiE5H%)

2. B RFrEIEA “which type of identification
number you are holding” (/& ¥F4 W FhK
BRI MR B, TR
ITIN, & ZPATIR L1 A

)

test@gmail.com [ (096) 474-5699

TAXPAYER IDENTIFICATION NUMBER (TIN)

* Which type of Identfication number you are holding

Depending on the tax classification of your program, you shz provide a social security number or
employee identification number to ensure your program is able to receive payment. If you have not
created an Employee Identification Number for your business, you should provide your Social
Security Number. For full directions on how to provide this information, please click here.

@ Social Security Number Employee Identification Number

*Social Security Number

526-35-4570

Under penalties of perjury, | certify that:

*__ The number shown on this form is my correct taxpayer identification number (or | am waiting for a num-

A N bR H B 3H
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Instructions

Program Information
Operation Hours
Capacity Information
Staff Information
Equity Adjustment
Attestation

Banking Information
W9 Details

Review and Summary

€ Need support?

Log a Ticket

PHONE
833-600-2074

EMAIL
eecgrantsupport@mtxb2b.com

2

If you have not created an Employee Identification Number for your business, you should
provide your Social Security Number. For full directions on how to provide this information,

please click here.

@® Social Security Number

Employee Identification Number

* Social Security Number

The number shown on this form is my correct taxpayer identification number (or | am waiting for a

am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) |

withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me

| 700-01-4023
AUnder penalties of perjury, | certify that:

’
humber to be issued to me)

'
have not been notified by the Internal Revenue Service (IRS) that | am subject to backup
hat | am no longer subject to backup withholding

) am a U.S. citizen or other U.S. person. @

*Signature of U.S. Person

Griffith, John

The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is

The legal name and address on my W9 form is different fram my legal name and address on my bank

account information.

Save and Next

p_k

w DN

i

- IRPIEFIAT BN 5 R IR 1%
it

N

BRAES AR, 5 SRALRATIR J:E'm?lélﬁé
%

FZIIHS IRS WO A AH [F] 177 UH S I Bt
# BT B
i RS B e R

72



& Operation Hours

& Capacity Information
W@ Staff Information

& Equity Adjustment

WP Attestation

& Banking Information
) WO Details

Review and Summary

@ Need Support?

Log a Ticket &

PHONE
833-600-2074

EMAIL
eecgrantsupport@mtxb2b.com

700-01-4023

Under penalties of perjury, | certify that:

*
v

‘2

The number shown on this form is my correct taxpayer identification number (or | am waiting for a
number to be issued to me)

1 am not subject to backup withholding because: (a) | am exempt from backup withhelding, or (b) |
have not been notified by the Internal Revenue Service (IRS) that | am subject to backup
withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me
that 1 am no longer subject to backup withholding

lam a U.S. citizen or other U.S. person. @

The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reportingis
correct

*Signature of U.S. Person

Griffith, John

1

The legal name and address on my W9 form is different from mylegal name and address on my bank
account information.

You will be unable to proceed further. Please complete a appeal foro request a change. ’

Previous

i

IR WO by e A AR bk 5 R A TR
A, 1A ik AE

DRSS, KRR AREIRIE R, R
W IoiEgk s, Rl IR IS RRR S
¥ Save and Next (fR7EF1F—25)

x

g‘){_fl;
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&« EEC ARPA Grants
ARPA DASHBOARD EEC ARPA Child Care Stabilization Funding Application

TRV

Instructions

Review and Summary
Program Information

Operation Hours Program Information v

Capacity Information
Provider Details

PROGRAM PROVIDER - NUMBER PROVIDER NAME PROVIDER TYPE
P-255911 FCC, Garima Family Child Care

Staff Information

Equity Adjustment

LICENSED CAPACITY

Attestation 8

Banking Information

Provider Address
Address 1 City test MA 000000

W9 Details

Review and Summary
PLEASE INDICATE THE FIRST MONTH OF FUNDING FOR WHICH YOU ARE APPLYING IN YOUR INITIAL GRANT APPLI-

CATION. FOR EACH MONTH THAT FOLLOWS, YOU WILL BE REQUIRED TO RECERTIFY OR UPDATE THE INFORMATION Eﬂ% E&’fi Tﬂ%‘ ‘%\ ’ ﬁjﬁ A uﬁﬁﬁfﬁmu *é EF' E/‘J ﬁ
YOU SUBMITTED IN THE FIRST MONTH'S GRANT APPLICATION. PLEASE NOTE THAT YOUR PROGRAM MUST BE

OPEN TO SERVE CHILDREN IN THE MONTH FOR WHICH YOU ARE APPLYING AND ALL INFORMATION PROVIDED v RIS

MUST BE CORRECT FOR THAT MONTH. g;g%% fﬁl’i IE] i” 'fi 'ﬁq EAJUEE E/‘J ﬁ’%‘%

July

DO YOU NEED TO PROVIDE UPDATES FOR THE INFORMATION BELOW OR IS YOUR INFORMATION NOT LISTED?

Demographics

EEC is federally required to collect the following information on FCC Operators / Center Directors:

@ Need Support? GENDER: HOW DO YOU IDENTIFY?

Man
I Ticlnt oA K J
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Instructions
Program Information
Operation Hours
Capacity Information
Staff Information
Equity Adjustment
Attestation

Banking Information
W9 Details

Review and Summary

@ Need Support?

Log a Ticket

PHONE
833-600-2074

EMAIL

JA A S 25

DEPENDING ON THE TAX CLASSIFICATION OF YOUR PROGRAM, YOU SHOULD PROVIDE A SOCIAL SECURITY NUM-
BER OR EMPLOYEE IDENTIFICATION NUMBER TO ENSURE YOUR PROGRAM IS ABLE TO RECEIVE PAYMENT. IF YOU
HAVE NOT CREATED AN EMPLOYEE IDENTIFICATION NUMBER FOR YOUR BUSINESS, YOU SHOULD PROVIDE YOUR
SOCIAL SECURITY NUMBER. FOR FULL DIRECTIONS ON HOW TO PROVIDE THIS INFORMATION, PLEASE HERE.

SOCIAL SECURITY NUMBER
700-01-4023

Under penalties of perjury, | certify that:

~| The number shown on this form is my correct taxpayer identification number (or | am waiting
for a number to be issued to me)

~| l1am not subject to backup withholding because: (a) | am exempt from backup withholding, or
(b) I have not been notified by the Internal Revenue Service (IRS) that | am subject to backup
withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified
me that | am no longer subject to backup withholding

~| lama U.S. citizen or other U.S. person.

~| The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA report-
ing is correct

SIGNATURE OF U.S. PERSON
Griffith, John

The legal name and address on my W9 form is different from my legal name and address on my
bank account information.

in the application instructions.

2 *Legal Name

Griffith John

i

A A

1. ‘ZgitetE, &G
55 SRS

2. PRANEE B

3. Hiidi Submit (3830) , LUK GRS
EEC # 1%

SR A VR T2 IRk

ave reviewed all the information entered into this application and confirm that itis complete and
curate to the best of my knowledge, and that my program meets eligibility criteria specified by EEC

TE R
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Monthly Award Projection

If you wish to appeal please clic 1

MONTH AMOUNT STATUS

July 1750 Pending

2 (G

RZHIEE, REKHH “Monthly Award
Projection” (&} H % Bh& &) & 1
Lo anRfsq R W R, T S I BER
2. BEBR, 5% d Close (KD
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[ My Applications J 1

In Progress

APPLICATION NUMBER

GAN - 0000263

@

Submitted Under Review Processed

Home Support

rantitunds may be used ror one or more o € purposes below.

= Personnel costs, benefits, premium pay, and recruitment and retention
» Rent or mortgage payments, utilities, facilities maintenance and improvements, or insurance
* Personal protective equipment, cleaning and sanitation supplies and services, or training and

» Professional development related to health and safety practices

View All

APPLICATION TYPE ACTION

[ comes | 2

ARPA Grants

-

1.

2.

7 F T My Applications (FiHiE)
% #| In Progress (IE#E#E(T) HIHE
¥ Continue (4k4%)

\_

N

MR D RN R, AR, &
W EERSAE “In Progress” (IEAEHEAT) 1T
RRE RS
MPECEA A IEEHATR R, 5T
wiEd s “Apply Now”  (SZEIHIE) 1%
R AR T ) H
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&« EEC ARPA Grants

ARPA DASHBOARD Massachusetts’ C3 Funding Grant Application Process

Instructions

Program Information
Operation Hours
Capacity Information
Staff Information
Equity Adjustment
Attestation
Documentation
Banking Information

W9 Details

@ Review and Summary

Banking Information

Account Details

* How would you like to receive your payment?

Check ACH

You are strongly encouraged to select the ACH electronic payment transfer. ACH transfers are deposited faster
to your account and easier to handle compared to the traditional method of paying by check. Unlike checks,
ACH transfers are not held up by the time it takes for a check to be mailed, Cannot be lost and do not have to
be manually entered

* Which legal name and address would you like to use ?
I would like to use my program's legal name and address

I would like to use my umbrella's legal name and address

ACCOUNT HOLDER INFORMATION

This information has been pulled from your licensing records in LEAD. This data if not accurate will impact
your grant payment remittance

* Legal Name ©@ DBA Name ©

Bright Future Child Care ‘ ‘ Bright StarsUmbrella

SRS

RS BRI 22 ARAT PR, AR 4k
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<« EEC ARPA Grants

HOME Massachusetts’ ARPA Child Care Stabilization Grant Application Process

% Dashboard

By MyApplications

@) Need Support?

Log a Ticket

PHONE
833-600-2074

EMAIL
eecgrantsupport@mtxb2b.com

Welcome to the Massachusetts ARPA Child Care Stabilization Grant application. All child care programs
licensed as of March 11, 2021 and open at the time of application are eligible, including programs that do not
accept state child care subsidies. Funded programs may also be eligible if run by a private school. Eligible
programs can apply here for up to six months of monthly payments. If you would like to see this application
in a different language, please use the drop-down box in the upper right-hand corner to select your preferred
language.

Si desea ver esta aplicacion en un idioma diferente, utilice el cuadro desplegable en la esquina superior
derecha para seleccionar su idioma preferido.

Se desejar ver este aplicativo em um idioma diferente, use a caixa suspensa no canto superior direito para
selecionar seu idioma preferido.

MREBLEMESETINBRERF, BERE LANTIHEERENERES.

Provider First Issue Date Expiration Date Total Capacity
Griffith, John 12/2/2019 12/1/2022 6
@ LICENSED

Applications - Applications - Applications
() c=m ]l &o 0

Available Grants

You currently have an application in progress for this grant, you can't
apply for another application.

START DATE DUE DATE STATUS

i

|

L. BRI M504 EEC ARPA M4
TR
2. [ MR IR E] “E ALY HB5

/

INRIERER T2 ATUH , b Z506 5% B 24k
¥y H
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Recertifications

Congratulations! Your application information indicates that you are eligible for an award of $13000 for the
month of June. Once you submit this recertification, the grants team will review your information and send
you confirmation of your award. To complete the recertification, please click where it says “recertify” to
confirm or update your information for that month.

MONTH ACTION FUND DISTRIBUTION STATUS AMOUNT DATE
July Recertify > Pending Recertification $13000
June Recertified Scheduled $13000

BEPE, 15 R EERVOER A0 535100
Recertify (FEHHAuE) #H:

R EFEFE R A TIEPRAS, R
CLEHIE, B % H MR TG E T GE

@

o SRR EFHAIE R FURAESES H P B
YIFTIF

* f£ EEC #LHEE = H M H AR AT, /2
FEREAS H I H EHHAGLE
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| Early Education Care Home  Training  Support wﬁ HH

- L EEFAAR . IS 5 R LR
DAS?-:;TARD %&?E * E lﬁ‘]

2. [A N3N 2 UL JEC AR LA E GIE

Program Information v

Provider Details

PROGRAM PROVIDER - PROVIDER NAME PROVIDER TYPE K J
NUMBER Bright Future Child Care Large Group

P-255505 N

LICENSED CAPACITY
76

TE R

Provider Address

121, street apt. Boston NV
02203

DO YOU NEED TO PROVIDE UPDATES FOR THE ABOVE INFORMATION OR IS YOUR INFORMATION NOT
LISTED ABOVE?

No
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AN
2 BT VN L
| Early Education Care Home  Training  Support wﬁ HH

Taxpayer Identification Number (TIN) 1 &# ‘Yes” () PLUEWIE B HIof:

WHICH TYPE OF IDENTFICATION NUMBER YOU ARE HOLDING

fA] BE 4
IF THE ACCOUNT IS IN MORE THAN ONE NAME, SEE THE INSTRUCTIONS FOR LINE 1. ALSO SEE WHAT
NAME AND NUMBER TO GIVE THE REQUESTER FOR GUIDELINES ON WHOSE NUMBER TO ENTER. 2. ILEPK I Recertify (EFTAUE) %4, H
SOCIAL SECURITY NUMBER ,_\_,% VR Fe T B s Vo
1/‘\\ Y. > 1/
oo s L, KRR

Under penalties of perjury, | certify that:
+ The number shown on this form is my correct taxpayer identification number (or | am
waiting for a number to be issued to me)

-
\_

~ lam not subject to backup withholding because: (a) | am exempt from backup with-
holding, or (b) I have not been notified by the Internal Revenue Service (IRS) that | am W
subject to backup withholding as a result of a failure to report all interest or dividends, b4 Eﬁ'i =
or (c) the IRS has notified me that | am no longer subject to backup withholding

~ lamaU.S. citizen or other U.S. person (defined below) N o . i
. N WER JF IG5 B2 HERE K, JF B AT,
v The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA

reporting s correct i #ify recertify CHFFAIE) REAEEREWS XS 2
BEAT IR 5 b A

* | re-certify that all the above information is still accurate and nothing has changed over the

past Month?
1 @® Yes, The information is No, my circumstances have changed and | need to edit the
accurate application

Al

-
\_
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| Early Education Care Home  Training  Support %Hﬁ

Taxpayer Identification Number (TIN) L WSS OUR A T8, 1GERE ‘No”  (

WHICH TYPE OF IDENTFICATION NUMBER YOU ARE HOLDING y TR
) DASE HHE A EAT S

IF THE ACCOUNT IS IN MORE THAN ONE NAME, SEE THE INSTRUCTIONS FOR LINE 1. ALSO SEE WHAT

NAME AND NUMBER TO GIVE THE REQUESTER FOR GUIDELINES ON WHOSE NUMBER TO ENTER. 2. ILEH I Edit Application (4% 115 )
SOCIAL SECURITY NUMBER N R
o s BeHL, S, A R DU

Under penalties of perjury, | certify that:
+ The number shown on this form is my correct taxpayer identification number (or | am
waiting for a number to be issued to me)

-
\_

~ lam not subject to backup withholding because: (a) | am exempt from backup with-
holding, or (b) I have not been notified by the Internal Revenue Service (IRS) that | am W
subject to backup withholding as a result of a failure to report all interest or dividends, b4 Eﬁ'i =
or (c) the IRS has notified me that | am no longer subject to backup withholding

~ lamaU.S. citizen or other U.S. person (defined below) L - . o .
. U WERE G DL T AR B S S BANHER,
v The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA

reporting is correct B2 b3k UK S 18 R A BT IS I FR A, DAL AR
W< 5 1% BT A AL B A R R A 35k

* | re-certify that all the above information is still accurate and nothing has changed over the
past Month?

Yes, The information is 1 (® No, my circumstances have changed and | need to edit the
accurate 2 application

@ 8

-
\_
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Instructions
Program Information
Operation Hours
Capacity Information
Staff Information
Equity Adjustment
Attestation
Documentation
Banking Information
W9 Details

Review and Summary

@ Need Support?

Log a Ticket o

PHONE
800 (123 456)

EMAIL

Home Training

Eligible programs can apply here for 6 months of monthly stipends. All licensed programs licensed as
of March 11, 2021 and open at the time of application are eligible, including programs that do not
accept state child care subsidies. Funded programs may also be eligible if run by a private school. If
you would like to review the allowable uses for funds and the application process before completing

the full application, a summary can be found here.

Getting started with your grant application

Each program must complete an individual
application to be considered for funding,
thereisno “multi-site” alternative for this grant
program.

Programs should complete the full application to
request funds and then confirm or update
application information each month to continue
receiving monthly payments for six month duration.
A summary of application timelines and the review
process can be found here.

If you have trouble completing the application, use
the Support link on the header of each page to get
help.

Who is Eligible for ARPA funds?

» All programs licensed by EEC as of March 11, 2021
and open (or in a temporary COVID-related
closure that began after July 15, 2021) at the time
of the application are eligible for this funding.
Funded programs approved by EEC by March 11,
2021 and run by private schools that otherwise
meet the conditions above will also be eligible for
this funding.

°

Completing the application

Once you determine you are eligible to apply,
please begin the application. Prior to completing

Subgrant funds may only be used for one or more of
the purposes below. Please mark which categories
you will support with the funding received from the
subgrant:

.

Personnel costs, benefits, premium pay, and
recruitment and retention

o

Rent or mortgage payments, utilities, facilities
maintenance and improvements, or insurance

.

Personal protective equipment, cleaning and
sanitation supplies and services, or training and

.

Professional development related to health and
safety practices

.

Purchases of or updates to equipment and
supplies to respond to COVID-19

.

Goods and services necessary to maintain or
resume child care services

.

Mental health supports for children and
employees

To receive a stabilization grant | agree to use these
funds only for the categories and purposes
indicated on this application and have marked
above which categories | plan to fund. Note: You can
move funds between categories without prior
approval.

| also understand that it is my responsibility to
maintain records and other documentation to

Support

i

M%@ﬁ%T%%$ﬁmﬁl THIE I B
A R AG: M BT N 45 R

F SRR AR s B BT, I A FR A
3R ARSI







SCFF

| The Department of Early Education Care

Welcome Josh Rosenburgh

Welcome to the Early Education Care portal.

Program Licensing

L Apply for, Renew and Manage your
program licensing activities and more.

CURRENT STATUS °
Licensed

Staff Roster -

View Licensing ]

é Grant Management

Applv for EEC Grants. track vour

Home Support

Child Care

View, update or manage child care
profile page information

LAST UPDATED e
20/05/2021 e

1. #idi Support (HF)
2. ¥ Support (ZEp) J5, ¥ F3
Create New Ticket (GIZE#H T8 TH

Update Program Profile

-

\_

VESCRPRERERAE S A HU IR h — BATAE

@

-

\_




SCEE - GEEH LE

EEC Support
Page Subtitle Nam porttitor blandit accumsan

O Create New Ticket .
Create New Ticket

(B Al Tickets
Ticket Details

/* Category
| Select an Option

*Subject

*I need assistance with

Select an Option v

*Provider Information

1 *Provider Region

Metro Boston

*Description

Type the description here

Griffith, John (P-245500)

*Phone Number

B

2 Submit Ticket

i

1. WADLFEE
2. Hii; Submit Ticket (247 T.#)

P bnfs * 17 BUARIL AN ESHS

89



SCFF

F nome Support

<« EEC ARPA Grants

HOME

% Dashboard

By MyApplications

@) Need Support?

Log a Ticket 1

PHONE
833-600-2074

EMAIL
eecgrantsupport@mtxb2b.com

Massachusetts’ ARPA Child Care Stabilization Grant Application Process

Welcome to the Massachusetts ARPA Child Care Stabilization Grant application. All child care programs
licensed as of March 11, 2021 and open at the time of application are eligible, including programs that do not
accept state child care subsidies. Funded programs may also be eligible if run by a private school. Eligible
programs can apply here for up to six months of monthly payments. If you would like to see this application
in a different language, please use the drop-down box in the upper right-hand corner to select your preferred

language.

Si desea ver esta aplicacion en un idioma diferente, utilice el cuadro desplegable en la esquina superior
derecha para seleccionar su idioma preferido.

Se desejar ver este aplicativo em um idioma diferente, use a caixa suspensa no canto superior direito para
selecionar seu idioma preferido.

MREBLEMESETINBRERF, BERE LANTIHEERENERES.

Provider First Issue Date Expiration Date Total Capacity
Griffith, John 12/2/2019 12/1/2022 6
@ LICENSED

Applications

Applications - 5 Applications
0 = l e 0

Available Grants

You currently have an application in progress for this grant, you can't
apply for another application.

START DATE DUE DATE STATUS

i

1. 744 EEC ARPA Grants (EEC ARPA #h
&) simmiam, kWA — Log a
Ticket (it L) . .7 Log a Ticket (
ok LHD) , F4HE E M ] Create New
Ticket (fJH TH) T

TE R

90



SCEE - GEEH LE

EEC Support
Page Subtitle Nam porttitor blandit accumsan

O Create New Ticket .
Create New Ticket

(B Al Tickets
Ticket Details

/* Category
| Select an Option

*Subject

*I need assistance with

Select an Option v

*Provider Information

1 *Provider Region

Metro Boston

*Description

Type the description here

Griffith, John (P-245500)

*Phone Number

B

2 Submit Ticket

i

1. WADLFEE
2. Hii; Submit Ticket (247 T.#)

P bnfs * 17 BUARIL AN ESHS

91



SR - P LA

EEC Support

Page Subtitle Nam porttitor blandit accumsan

0 Create New Ticket

All Tickets Open Closed

(B Al Tickets
TICKET NUMBER TYPE SUBJECT STATUS CREATED DATE

l 00035143 |A55|stpr0cessmg application  Need assistance in Processing Application New 2021-07-26

1. 5 All Tickets (AT LH.) &R, K3
EHRATH %R
2. WM TSN, iEAEHEE

« Open CERR) ZEHECREFAEAL B %
i
« Closed (E245%) ZWHIE LRI\ CfF v i)

e

92
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EEC Support
Page Subtitle Nam porttitor blandit accumsan
0 Create New Ticket /
Ticket Details - 00035143

(B Al Tickets

1 Type

Assist processing application

Provider Information

Joshi, Prateek (P-255909)

Phone Number
(503) 224-2242

Description

weed assistance in Processing Application

Subject

Need assistance in Processing Application

Provider Region

Western

2 Back to all tickets ]

\

-

1. BF THVEE
2. .7 Back to all tickets (iR [A| T4 T8
), A[IR[E R E—T1

i

\_

TE R

-

\_
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:: Dashboard

E My Applications

@ Need Support?

Log a Ticket

PHONE
833-600-2074

EMAIL
eecgrantsupport@mtxb2b.com

Applications - Applications 5 Applications
() a== 0 &> 0

Available Grants

You are currently not eligible to apply for this grant because you were
licensed after 03/11/2021.
If you wish to appeal this, please file a appeal form here .

START DATE DUE DATE STATUS
7/1/2021 12/31/2021 Open
Description

Welcome to the Massachusetts ARPA Child Care Stabilization Grant application. All child care programs
licensed as of March 11,2021 and open at the time of application are eligible, including programs that do
not accept state child care subsidies. Funded programs may also be eligible if run by a private school.
Eligible programs can apply here for up to six months of monthly stipends. Applications will be accepted
on arolling basis. Programs should complete the full application to request funds and then confirm or
update application information each month to continue receiving monthly payments. Programs should
apply for this grant during the first month in the grant period (beginning in July 2021) that they are open
and serving families. For example, programs that are not open in the summer should submit their
application to start in September.

If you would like to see this application in a different language, please use the drop-down box in the
upper right-hand corner to select your preferred language.

Si desea ver esta aplicacidn en un idioma diferente, utilice el cuadro desplegable en la esquina superior
derecha para seleccionar su idioma preferido.

Se desejar ver este aplicativo em um idioma diferente, use a caixa suspensa no canto superior direito
para selecionar seu idioma preferido.

MR ECALAMESEERLRGAESF, HERG AN THELFENERES.

i

AL, ArRRHH YR (FESSRCR I A
AT, EWEEZNHITE B R, HIR

D

Wk Apply Today (SZRIHITE) 42412
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ARPA DASHBOARD

EEC ARPA Grants - Appeal

Appeal Form

* indicates required field

Please check off the information that is being contested. Please describe the accurate information in the relevant
check box and attach any documentation. If you are asking for different information to be considered, please
describe what you would like considered in the text field and attach relevant documentation.

Select the below information on which you would like to Appeal?

ﬁppeal Information \

Eligibility

Licensed Capacity

Staff Information

Equity

I am in middle of my address change

oo Y,

I would like to submit additional information on the families my program serves to justify an equity adjustment.

o=

DU L

i

M Appeal Information (HFEE) JEHRAEFE
HJf

TR




RN

Appeal Information
Eligibility

Licensed Capacity

Total Capacity
40

* What is the correct information or special consideration being requested?

Staff Information

Equity

I am in middle of my address change

Other

. would like to submit additional information on the families my program serves to justify an equity adjustment.

* What is the correct information or special consideration being requested

3

Save and Next

W NIR ARSI Sy e IS P S o

5]

2. BRI BT H T IR 55 A RE A ME JE A
I B AR B 1) & R A, 35 ) 3% 75 A

3. RALEMER

4. 5 Save and Next (fffEA1F—3)

N j

TE R

@

-
\_
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ARPA DASHBOARD

FRRERAS

EEC ARPA Grants - Appeal

Upload Attachments

Note: Supported format for file are - pdf, docx, jpg, jpeg

UPLOAD
Upload Files 1,

Hide Transcripts A

No files uploaded.

1. ¥4 Upload Files ( FAZ 3 {4)
2. IRPRRZSCFRIISCAE

-

\_

-

\_
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Upload Files

Screenshot 2021-06-17 at 12.57.15
PM.png

1 files selected

Start Upload

Hii7 Start Upload (JT4f FA%)

-~

N

TE R

-

N




RN

Upload Files

° Files uploaded successfully

A bA%JE, Hidi Done (SERD

Screenshot 2021-06-17 at 12.57.15
PM.png

1files uploaded

-~

N

TE R

-

N
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& EEC ARPA Grants - Appeal

ARPA DASHBOARD

#¥uifi View Transcripts (&5 HA) UEH
TR b A () S A

Upload Attachments

Note: Supported format for file are - pdf, docx, jpg, jpeg

UPLOAD

Upload Files .,

View Transcripts v

-
\_

-
\_
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< EEC ARPA Grants - Appeal

ARPA DASHBOARD

1. 23} Hide Transcript (FEik 4 LLR& s
EAEnz

2. Hiii View (B%) , YEAE LN

3. ¥l Delete B LUMIER LAL %

" A - El —
Upload Files 2, 4. Hidi Submit (3£30)
1 Hide Transcripts A 2 3
Y
. Screenshot_2021-06-17_at_12.57.15_PM_2021-08-02T3331990+0530.png k

Upload Attachments

Note: Supported format for file are - pdf, docx, jpg, jpeg
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4 < g
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-
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The Commonwealth of Massachusetts
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