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Education and Care

Acesse https://eeclead.force.com/EEC Login

1. Digite seu nome de usuario LEAD e senha

Y.V, Department of 2. Clique em Login
Early Education and Care Login
The C Ith of M: h

* Username

Username

* Password 1 K J

Remember me Forgot Password?
e N

Portal L ) Forgot password? (Esqueceu a senha?)

e siga as etapas para redefinir sua senha
) ) Click the Support Ticket link if you are having a R .

The LEAD Portal is for EEC Licensed and Funded problem logging into your account. « Se vocé esqueceu seu nome de usuario ou

Programs to apply for and renew their license, . .

respond to visits and investigations, submit Support Ticket se tiver problemas para fazer login em sua

transactions, access their Child Care Search conta, clique em Support Ticket (Tiquete

information, and apply for grant funding.
de suporte)

- )



https://eeclead.force.com/EEC_Login

Pagina inicial

| Early Education Care

Home Training Support

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 ]

4 Grant Management 2
e g

Child Care

View, update or manage child care
profile page information

LAST UPDATED i,
20/05/2021 &

Update Program Profile ]

(@

A

1. Depois de fazer login, vocé acessara a
pagina inicial

2. Role para baixo até encontrar o Grants
Management Card (Cartdo de

gerenciamento de subsidios)

N J

Clicar no botao View Grants (Visualizar

subsidios) abrira o sistema e o painel de

gerenciamento de subsidios




Pagina inicial

| 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

A

Clique no botao View Grants (Visualizar
subsidios) no cartdo Grants Management

(Gerenciamento de subsidios)

N J

Clicar no botao View Grants (Visualizar

subsidios) abrira o sistema e o painel de

gerenciamento de subsidios




Pagina Grants (Subsidios)

| 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

C__——J

A

Clique no botao Log in do programa desejado
e vocé sera redirecionado para a pagina EEC
ARPA Grants (Subsidios EEC ARPA)

N

J

Se estiver registrado em muitos programas,
busque pelo prestador utilizando a barra de

pesquisa

(@




Painel — Idiomas disponiveis

‘ The Department of Early Education Care Home Support English

v English
&« EEC ARPA Grants :
Espafio
HOME Massachusetts’ ARPA Child Care Stabilization Grant Application Process aa
Portuguese
HiEiE

Dashboard v K e /

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.

MRERUEMESERIMNARERF, BERA LANTHIEEFEENERES,

Provider First Issue Date Expiration Date Total Capacity
Prateek Large Group 6/27/2019 7/16/2023 20
@ LICENSED
Applications Applications Applications
l PP 35 O PP sh 0 PP 3
In Progress

A

A solicitacédo de subsidio EEC ARPA esta
disponivel em inglés, espanhol, portugués e
mandarim. Clique na caixa suspensa no canto
superior direito para selecionar o idioma de

sua preferéncia

@

N

J

Essa mensagem também é exibida em varios

idiomas, para ajudar os candidatos a trocar o

pode selecionar os idiomas inglés, espanhol,

portugués e mandarim

N

idioma, se necessario. Na lista suspensa, vocé




| The Department of Early Education Care Home  Support PJ ~ English v

Dashboard v Need Support? v

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.

MREBUEMESERLNARER, BEAA LA MIEEFEENEERES.

Provider First Issue Date Expiration Date Total Capacity
Prateek Large Group 6/27/2019 7/16/2023 20
@ LICENSED
Applications Applications Applications
l pp - Pp - O pp -

Available Grants

A

No painel, vocé encontrara:

» Solicitagdbes em andamento - solicitagdes que
foram iniciadas e salvas, mas nao enviadas

» Solicitagdes enviadas - solicitagdes que foram
enviadas

» Solicitagdes sob analise - solicitagcdes enviadas

e atualmente sob analise

@

N J

O Painel de subsidios indicara o nUmero de

solicitagdes de subsidios em andamento, enviadas

ou em analise







Subsidios disponiveis

B AVINE  SUPPUIL

¢ 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 relyrhy

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.

MREEUAMESEBLEARES, HERE LANTIIEEZENERES,

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

» Maonthlv exnenses (optional)

Clique em Apply Today (Solicitar hoje) na
secao Available Grants (Subsidios

disponiveis)

Principais itens

Observe que, depois de iniciar uma
solicitagao, o botao “Solicitar hoje” sera
desativado, mas se voceé rolar para a parte
inferior da tela podera ver todas as
solicitacdes em andamento e retornar a elas

clicando em continuar

N

11



D

Instrucoes

&« 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 O 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 includec:

Home

Support

1. Depois de clicar em Apply Today
(Solicitar hoje), vocé sera redirecionado
para a pagina Instructions (Instrugoes)

2. Leia todas as instrugdes que ajudarao a

comecar a sua solicitacdo de subsidio

N

Principais itens

Leia as instrucdes para entender os
fundamentos do programa de subsidios e o
que vocé precisara para preencher sua

solicitacao

12



Instrucoes

Instructions
Program Information
Operation Hours
Capacity Information
Staff Information
Equity Adjustment

Attestation

OO O O O R OO |

Banking Information

©

W9 Details

®

Review and Summary

@ Need Support?

Log a Ticket

PHONE
833-600-2074

EMAIL
eecgrantsupport@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

2 1

1.

1.

Clique em Next (Avangar) para continuar
- Ou -

Clique em Cancel (Cancelar) para

cancelar o processo de envio da solicitagao

)

=)

Principais itens

Nao ha itens principais

13



Informagdes do programa

nome dSupport

Instructions
Program Information
Operation Hours
Capacity Information

Staff Information

OROROROR - o

Equity Adjustment
@ Attestation

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
P-255907 Prateek Large Group
Licensed Capacity (If your licensed capagity i
incorrect, please complete a appeal forr|1 here l 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

A

Os campos somente para leitura foram
preenchidos automaticamente, com base nas
informacdes recebidas do LEAD:

» Detalhes do prestador

» Capacidade licenciada por faixa etaria

» Endereco do prestador

-

)

» Se a sua capacidade licenciada estiver
incorreta, clique no link sublinhado (que diz
"here [aqui]") acima do campo "Licensed
Capacity (Capacidade licenciada)" para ser
redirecionado ao formulario de recurso

* Todos os campos com * sdo obrigatorios

-

)

14



Informagdes do programa

rome dSupport

Instructions
Program Information
Operation Hours
Capacity Information
Staff Information
Equity Adjustment

Attestation

OROROROROROR - S

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 oip

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 st 2 ‘ ‘ Boston Road
State ZIP Code

MA 2112 |

*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

Observe que ha icones azuis, com a letra V",
por toda a solicitacdo. Se vocé passar o
mouse sobre esses icones, podera ver
informacgdes adicionais sobre como responder

a essa pergunta especifica

Principais itens

O Program Provider Number (Niumero do
prestador do programa) € um identificador
exclusivo. Clique no link a seguir para
encontrar seu numero de prestador do
programa:
https://eeclead.force.com/EEC_ChildCareSear
ch

-

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

Informagdes do programa

e SUPpPUIL

OO OO OO o <J

® ©

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

Provider Information

PROVIDER DETAILS

Program Provider - Number @ Provider Name

P-255907 Prateek Large Group

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

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

KMonthly 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.

A

O primeiro campo que vocé precisa selecionar é
0 més para o qual vocé esta solicitando. Indique
0 més para o qual vocé esta preenchendo o seu
pedido de subsidio inicial. Cada més apds a

solicitagao inicial exigira que vocé recertifique ou

atualize as informacdes enviadas na solicitacao

kSelectan Option - /

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

Select an Option v

PRIMARY CONTACT DETAILS

de subsidio do primeiro més

)

O seu programa deve estar aberto para atender

criangas no més para o qual vocé esta enviando
sua solicitacdo de subsidio inicial, e todas as
informacodes fornecidas devem estar corretas
para o més que vocé esta solicitando. Os
prestadores que estiverem abertos e atenderem

aos critérios de elegibilidade podem solicitar

\_subsidio a partir de julho J

16



Informagdes do programa

nunie SUPPUIL

® 0 006 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

Casan

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 J
N’
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

Mativa b ii rDacific lcl d

Cliqgue no menu suspenso e selecione o primeiro més

de custeio para o qual vocé esta se candidatando em

sua solicitagao inicial de subsidio

Os programas devem solicitar este subsidio para o

primeiro més do periodo do subsidio (julho de 2021)
em que estiverem abertos e atendendo familias. Por

exemplo, programas que nao abrem no verao devem

enviar sua inscri¢ao para comecar em setembro

J

Principais itens

Os candidatos elegiveis podem se inscrever

para até seis meses de custeio, a partir de

julho

Os candidatos elegiveis para custeio a partir

de julho devem escolher julho como o primeiro

més para a solicitagao de subsidio

N

J

17



Informagdes do programa

Instructions

L~ <

Program Information
Operation Hours
Capacity Information
Staff Information
Equity Adjustment

Attestation

@ Q0 © O 6

Banking Information

O,

W9 Details

Review and Summary

@ Need support?

Log a Ticket

PHONE
833-600-2074

EMAIL

eecgrantsupport@mtxb2b.com

3

Ve

.

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

Previous

.

*In what language would you like to receive your grant email communications ? )
[ English v ]
J
/| PRIMARY CONTACT DETAILS N
*Email address *Phone Number *Title
- J

A

Escolha seu idioma
Insira os detalhes do contato principal

Insira todas as informacdes necessarias

e np

Cligue em Save and Next (Salvar e avangar)

para continuar

Principais itens

Para voltar a pagina anterior, clique em Previous
(Anterior) (vale para toda a solicitagéo). Navegue
pelas secdes da solicitacdo clicando no niumero da
etapa, no canto superior esquerdo da tela, em
“Previous (Anterior)” ou em “Save and Next (Salvar
e avancgar)”, na parte inferior da tela. Clicar no
botao “voltar” em seu navegador pode Ihe impedir
de salvar as alteragdes

N j
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Horario de funcionamento

Instructions
Program Information
Operation Hours
Capacity Information
Staff Information
Equity Adjustment

Attestation

® 0 6 000

Banking Information

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
2 here. @
3

ase note this information will not affect your funding amount.

/ FEE SCHEDULE \

HOURLY DAILY WEEKLY MONTHLY

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

DAYS AND HOURS OF OPERATION

DAY START TIME END TIME

A

1. Consulte Fee Schedule (Tabela de
honorarios) e Days and Hours of
Operation (Dias e horas de operagao), na
secao Provider Information (Informacées do
prestador)

2. Se estas informacgdes estiverem incorretas
ou incompletas, clique no link para navegar
até a sua pagina do consumidor EEC LEAD
para fazer edi¢coes

o /

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

Save and Next

N j

Ao clicar no link, uma nova guia do navegador

da web abrira; conclua suas atualizacdes e
feche a janela para voltar a solicitagao;
quaisquer alteracdes feitas aqui aparecerao na

pagina do consumidor do seu site

@

N j
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Edicao sobre assisténcia a crianca
EXIT

Prateek Large Group Map  Satlite 3

new st 2 Boston Road , MA 21212 e
' )
View public profile Directions
+
' Phone ‘9 Current Enroliment Status @
(--None-- v =
= Email Google Keyboard shortcuts  Map data 52021 Terms of Use

prateek.b.joshi+sadfiwoe@mtxb2b.com

OTHER DETAILS
Schedules and Fees Schedules and Fee 1

Other Information 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.)
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: @
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: @

Depois de clicar no link na segéo Provider

Information (Informacgdes do prestador), vocé

acessara a pagina do consumidor do EEC

LEAD

1. Clique no icone “Edit (Editar)” para editar
ou criar os cronogramas e honorarios do

seu programa

)

Principais itens

Nao ha itens principais

20



Edicao sobre assisténcia a crianca

Schedules and Fees

Full Year Schedule

School Year Schedule

GO BACK

A

Depois de clicar no icone editar, na pagina do

consumidor EEC LEAD, a janela pop-up

"Schedule and Feed (Cronograma e

honorarios)" sera aberta

1. Clique no icone “mais”

2. Clique em Save (Salvar) para abrir a
janela pop-up da solicitagédo

j

Como alguns prestadores oferecem varias opg¢des
de cronograma (ou seja, "tempo integral”, "apenas
verao" etc.), mais de um "Schedule Shift
(Cronograma de turno)" pode ser exibido
(juntamente com "Hours of Operation [Horas de
operacao]" e "Fees [Honorarios]" associados a

cada turno oferecido).

N
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Edicao sobre assisténcia

Schedules and Fees

a crianca

[
Full Year Schedule

Temp/Emergency: Open Holidays: @

Yes Yes

Full-Time Yes
Extended Day option available: @

Yes v

Infant Age Group v Hourly Pmt1we v 2000

Toddler Age Group v Hourly Full Time v 40.00

Day Start Time End Time

Monday v 09:45 AM v 05:30 PM

Tuesday 09:45 AM b, 05:30 PM

ADD DAY ADD FEE ] 4

Accepts Children: @ Drop In Care Available: @

Age Group Rate Type Fee Amount

X

¥ X

DELETE

J

3 |

A

Insira os detalhes necessarios

2. Cliqgue em Save (Salvar); a solicitagdo sera salva e
vocé sera redirecionado para “Child Care Page
(Pagina de assisténcia a criancga)"

3. Clique em Go Back (Voltar) para retornar a "Pagina
de assisténcia a crianga" sem salvar as informacgdes

4. Clique em Add Day (Adicionar dia) e/ou Add fee
(Adicionar honorarios) para incluir mais detalhes

- /

Informe o Fee Amount (Valor do honorario)

apenas em formato numeérico
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Edicao sobre assisténcia a crianca

PROFILE EDIT
r t th vit EXIT SAVE

public p

TeSt Kritika GSA 5 Map Satellite %ﬁ?ﬁ,“’"wwago [:—1

QCW Clel

22 Boston , MA 20222 Audting I}
Depariment )
View public profile Directions »
Enrance C
Tea +
ronce /Xt
' Phone ‘D Current Enroliment Status @ e e
) (--None-- v] Govemment Center(@)

& Email O0GI€ £ Keyboard shorteuts " Map data ©2021 Google Terms of Use  Report a map error
OTHER DETAILS
Schedulesiand 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: (2]
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: @

Clique no icone “mais” para adicionar o

cronograma e os honorarios

Principais itens

Nao ha itens principais
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Edicao sobre assisténcia a crianca

7

Schedules and Fees

Schedule Type *
--None-

Open Holidays: ©
--None--

Drop In Care Available: (2]

--None--
\

1

Temp/Emergency:
--None--
Accepts Children: @
--None--
Extended Day option available: @

--None--

Age Group

--None--

Day

-None--

Rate Type

--None--

Start Time

[ ADD DAY ADD FEE

|4

Fee Amount

End Time

3

1. Insira os detalhes necessarios

2. Clique em Save (Salvar); a solicitagdo sera salva e vocé
sera redirecionado para “Child Care Page (Pagina de
assisténcia a crianga)"

3. Clique em Go Back (Voltar) para retornar & "Pagina de
assisténcia a crianga" sem salvar as informagoes

4. Clique em Add Day (Adicionar dia) e/ou Add Fee

(Adicionar honorarios) para incluir mais detalhes

GO BACK

Principais itens

Vocé nao pode ter o mesmo tipo de cronograma

duas vezes
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Edicao sobre assisténcia a crianca

PROFILE EDIT

22 Boston , MA 20222
View public profile
" Phone

& Email

Schedules and Fees

Other Information
Accreditation

Financial Assistance Accepted

Test Kritika GSA 5 Map  Satellite

EXIT SAVE

chv Hall ig
Do

Directions »

D Current Enrollment Status @
(--None-- v)

Government Cenlw@
O0GI€ £ Keyboard shorteuts " Map data ©2021 Google Terms of Use  Report a map error

OTHER DETAILS

Schedules and Fees @

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: @

Available Schedule Options: @
Special Needs: @

Languages Spoken By Staff: (2]
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: @

| inl A Y A ool o

1. Clique em Save (Salvar); uma janela pop-up
aparecera para confirmar que a solicitagao foi
salva. Clique em Save (Salvar); a solicitagao
sera salva

2. Clique em Exit (Sair); uma janela pop-up sera
exibida para confirmar a saida da solicitagao.
Clique em Exit (Sair) para voltar a pagina
“Operation Hours (Horario de funcionamento)”

Principais itens

Nao ha itens principais
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Horario de funcionamento

Instructions Provider Information /—m—\

Program Information

Your program has reported these rates and hours of operation on your site's consumer web page. Is 1 Revise as informagées SObre uDIAS E
this information correct and complete? If no, please correct your consumer web page here. @ )
HORARIO DE FUNCIONAMENTQO?”. (Esses

FEE SCHEDULE detalhes s&o recuperados da pagina do

Operation Hours
@ Capacity Information

@ Staff Information
consumidor do seu site)

@ Equity Adjustment HOURLY DAILY WEEKLY MONTHLY
@ Age Group Part Time  Full Time PartTime Full Time PartTime Full Time PartTime Ful 2 Marque a Caixa de Confirmagéo
Attestation
Toddler Age G $30.00 H
il i Cliqgue em Save and Next (Salvar e
Banking Information Infant Age Group $20.00
Kindergarten Age Group $20.00 avangar)

() W9 Details k j

Review and Summary
/DAVS AND HOURS OF OPERATION \ & . i ..
Principais itens

DAY START TIME END TIME

1 Moy SR S Se vocé atualizou as informagdes de "Dias e
i i i horario de funcionamento" na pagina do
Thursday 10:45 AM 02:00 PM

\ / consumidor do seu site, sera necessario

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

atualizar esta tela para ver as alteracbes
@ Need Support?

nesta tela
Loga Ticket

PHONE 3

800 (123 456)

EMAIL Previous Save and Next l k j
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Informacoes sobre capacidade

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

Review and Summary

@ Need Support?

Loo 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 | ¢

A

Digite o numero de criangas inscritas em seu
programa no primeiro dia do més por cada
faixa etaria listada. Por exemplo, se este
programa solicitar custeio para julho e houver
10 bebés com menos de 12 meses inscritos
no primeiro dia de julho, o numero 10 deve ser

inserido ao lado de 0-12 meses

N j

* Principais itens

Depois de preencher todas as diferentes faixas
etarias, o sistema adicionara automaticamente
0s numeros de matricula em cada faixa etaria
para informar seu numero total de matriculas.
Se o total estiver incorreto, revise sua

contagem por faixa etaria

@

N j
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Informacoes sobre capacidade

Instructions
Program Information
Operation Hours
Capacity Information
@ Staff Information
@ Equity Adjustment
@ Attestation
Banking Information
(®) wo 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? @
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 ‘

A

Se 0 seu programa ajudar as familias a
pagarem pela assisténcia, responda "Yes

(Sim)" para fornecer mais informacdes

-

)

Se o seu programa oferecer apoio adicional,
além de subsidios para familias, responda a
essas perguntas adicionais. Elas podem
incluir descontos para irmaos ou funcionarios,
bolsas de estudo, mensalidades em escala
variavel ou outros tipos de mensalidades
reduzidas

@

-
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Informacoes sobre capacidade

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
800 (123 456)

EMAIL

g |

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)? @

$100.00

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

A

Para prestadores baseados em centros,
insira o numero de salas de aula abertas
atualmente no seu programa por faixa etaria.
Se uma sala de aula atender criangas em
duas faixas etarias, leve em conta o grupo

mais jovem aplicavel

Q Classrooms 0 /

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

$0.00

l Save and Next l

-

)

Por exemplo, se vocé tem uma sala de aula
que serve bebés e criangas pequenas juntas,
inclua a sala de aula na categoria bebé e NAO
na categoria crianga pequena. Vocé vera o
numero total de salas de aula resumido na

parte inferior da tela

@

-
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Informacoes sobre capacidade
EEE— e

Instructions 5 ‘

Program Information

What is the total amount of tuition support provided by your program or other sources (not including child 1 . VOCé pOde fornecer informagées adiCionaiS
Operation Hours care subsidy funds received from the state)? @
Capacity Information $100.00 sobre suas despesas mensais com o
(® staff Information programa

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

() Equity Adjustment 2. Clique em Save and Next (Salvar e

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 avancgar)

Banking Information Infants @ 0

@ W9 Details Toddlers @ 0 K J

Review and Summary
Preschoolers @ 0 &
Principais itens
School Age Children @ 0

Total Classrooms 1 0 Um relatério sobre o valor que vocé gastou no
més passado em despesas com o programa

Would you be willing to give us additional information about your monthly expenses? If so, report here how Sera’ usadO para fu ndamentar oS re|atériOS

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? federais a EEC e futuras oportunidades de

$0.00 o
subsidios

Log a Ticket '

PHONE 2

800 (123 456)

EMAIL l Save and Next l K J




Informacdes sobre capacidade

Confirmation

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

—

Se o campo Total number of children enrolled
on the first of the month (Numero total de
criangas matriculadas no primeiro dia do més)
for 0, uma janela de confirmagéo aparecera apos
clicar em Save and Next (Salvar e avancar)

1. Clique em Yes (Sim) para prosseguir com a
solicitacéo

\_

)

Nao ha itens principais
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Informacoes da equipe — criancas matriculadas

&

ARPA DASHBOARD

Instructions

@ Attestation

@ W9 Details

Operation Hours
Capacity Information

Staff Information

Banking Information

@ Need Support?

EEC ARPA Grants
EEC ARPA Child Care Stabilization Funding Application

Staff Information

Program 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.

@ Equity Adjustment 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.

Review and Summary @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

A

Esta pagina aparecera se vocé tiver criangas

matriculadas no primeiro més

1. Informe o numero total de funcionarios em
tempo integral (Full-time Equivalent staff,
FTEs) atualmente trabalhando em cada

funcao e as faixas salariais por funcao

N J

K Center Director 0.00 ‘ $0.00 ‘ $0.00 /

Principais itens

Sera solicitado que prestadores baseados em
centros fornegam uma contagem do numero de
funcionarios em tempo integral, ou FTEs, em
diferentes fungdes. Um FTE é um calculo da
porcentagem do servigo prestado pela sua equipe
em tempo integral. Leia as instrugdes sobre como
contar a equipe em tempo integral e como fornecer
informacodes sobre salarios

N J
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Informacoes da equipe — criancas matriculadas

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

Review and Summary

@ Need Support?

Loga Ticket &

PHONE
833-600-2074

2

If serving school-age children: @

/ ROLE FTE LOWEST HOURLY WAGE HIGHEST HOURLY WAGE \

Assistant Group Leader 0.00 $0.00 ‘ $0.00
Group Leader 0.00 ‘ $0.00 ‘ $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.

1. Preencher informagbes sobre a equipe

2. Marque “Sim” ou “N&0” na pergunta sobre
custeio federal/estadual

3. Marque todos os beneficios que sua
organizacgéao oferece aos educadores

4. Marque “Sim” se vocé forneceu ajuda de custo

ou bbnus adicionais no ano fiscal de 2021

N <~

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
\_ 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-

J

Principais itens

Para obter mais informacgdes sobre como
preencher esses campos, passe 0 mouse

sobre os icones de ajuda
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Informacoes da equipe — criancas matriculadas

. dren and families?
Instructions

Yes No

Program Information . : L
* Which benefits does your organization offer to educators? @

incentive compensation (including stock awards)

Operation Hours Paid Time off Health insurance Paid sick leave
Capacity Information Dental insurance Disability Retirement (401k/403b)
Paid parental leave Vision insurance Life insurance
Staff Information
Flexible Spending Account Tuition assistance Reduced cost child care
@ Equity Adjustment (FsA)
Other None
@ Attestation
Banking Information *In FY21, did you provide any additional stipends or bonuses beyond hourly wages?
Yes @ No
@ W9 Details Ve
* Please report the total compensation of your organization's highest paid employee from the most re-
Review and Summary 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

1. Selecione a faixa de remuneragao do
funcionario com maior salario de sua
organizagao

2. Se voceé selecionou acima de US$ 750 mil, um
campo relacionado aparecera para vocé

especificar o valor da remuneracgao

| $750k+ ; )
2 * If the compensation of your organization's highest paid employee is above $750,000, please specify
| $900,000.00
. J

Educator / CEO compensation ratio

833-600-2074

EMAIL
eecgrantsupport@mtxb2b.com

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

S Formulario de

PHONE recurso

Save and Next l

3. Clique em Save and Next (Salvar e avangar)

Principais itens

A taxa de remuneragao é preenchida
automaticamente, com base nas informacdes
fornecidas sobre salarios. Se vocé achar que a
taxa de remuneracgao nao € precisa conforme
seu programa, clique no link para abrir um

recurso

N J
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Informacoes da equipe — Sem criangas matriculadas

&« EEC ARPA Grants

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

Review and Summary

@ Need Support?

lnga Tickot ¢2

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

Esta pagina aparecera se vocé néo tiver criangas
matriculadas no primeiro més do seu programa
1. Fornecga detalhes sobre a equipe que esta
trabalhando diretamente com as criancas e
familias

2. Marque “Sim” ou “Nao” para a pergunta sobre

custeio federal/estadual

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.

\ ‘ Z

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

.

* Which benefits does your organization offer to educators? @

Paid Time off Health insurance Paid sick leave Dental insurance

N

)

Principais itens

Nao ha itens principais
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Informacoes da equipe — Sem criangas matriculadas

Instructions
Program Information
Operation Hours
Capacity Information
Staff Information
@ Equity Adjustment
@ Attestation
Banking Information
(®) wo Details

Review and Summary

@ Need Support?

Log a Ticket o

PHONE
833-600-2074

EMAIL

+ xk bl

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
\ Other None /
4 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)

$T50K+ v

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

[ 900000 ]

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

1. Marque todos os beneficios que sua
organizacao oferece aos educadores

2. Marque “Sim” se vocé forneceu ajuda de

custo ou bénus adicionais no ano fiscal de

2021

Principais itens

Nao ha itens principais
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Informacoes da equipe — Sem criangas matriculadas

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

Review and Summary

@ Need Support?

Log a Ticket o

PHONE
833-600-2074

EMAIL
eecgrantsupport@mtxb2b.com

dren and families?

/

* 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

Yes No

* Which benefits does your organization offer to educators? @
Paid Time off Health insurance

Dental insurance Disability

Paid parental leave

Flexible Spending Account
(FSA)

Other

Vision insurance

Tuition assistance

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

incentive compensation (including stock awards)

[ $T50K+

v

J

\

J

.

$900,000.00

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

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.

3

Previous Save and Next I

1. Selecione a faixa de remuneragéo do
funcionario com maior salario de sua
organizacgao

2. Se vocé selecionou acima de US$ 750 mil, um
campo relacionado aparecera para vocé
especificar o valor da remuneracgao

3. Clique em Save and Next (Salvar e avancar)

N J

Principais itens

A taxa de remuneragao é preenchida
automaticamente, com base nas informacdes
fornecidas sobre salarios. Se vocé achar que a
taxa de remuneracao nao € precisa, conforme

seu programa, clique no link para recorrer

N J
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Ajuste patrimonial

&« EEC ARPA Grants

Instructions
Program Information
Operation Hours
Capacity Information
Staff Information
Equity Adjustment

@ Attestation

Banking Information

(3) Wwo Details

Review and Summary

@ Need Support?

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% i

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

Save and Next

A

1. Equity Adjustment (Ajuste patrimonial)
exibe as informacdes usadas para
determinar o total de seu subsidio.

2. Clique em Save and Next (Salvar e

avancar)

N j

Uma mensagem sera exibida na tela, com

base nos calculos da férmula na pagina

anterior. Isso é somente para leitura
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Atestado
T

&« 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 2

2

Ansn]

b4
=

[nnnn

Attestation

* Grant 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 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-
al 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

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
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.

Marque todas as categorias que vocé
apoia com fundos recebidos do subsidio
Marque a caixa para a declaragao de

atestado

Principais itens

» Ao marcar as caixas de atestado, vocé esta

N

atestando que este texto é verdadeiro
Ao marcar a segunda caixa, vocé concorda
que usara esses fundos apenas para as

categorias e fins indicados nesta solicitagao
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Atestado

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

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

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

Capacity Information Goods and services necessary to maintain or resume child care services

. Mental health supports for children and employees
Staff Information
Paying for past expenses incurred after January 31, 2020
Equity Adjustment

Attestation *® 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.

@ W9 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-
lough employees from the date of application submission through the duration of the grant period.

C. I will provide relief from copayments and tuition payments for the families enrolled in the child care
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
CRAZY JIM'S PIZZA

Log a Ticket

PHONE
800 (123 456)

needhelp@supportdesk.com

1. Informe a razéo social (do programa ou da

pessoa que esta preenchendo o formulario)

2. Clique em Save and Next (Salvar e

avancar)

Principais itens

Ao assinar esta solicitacédo, vocé certifica que
atendera aos requisitos durante todo o periodo

do subsidio
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Informacoes bancarias
— T

Uisstrmctiins Banking Information
Program Information R 1. Selecione o tipo de pagamento (transferéncia
Operation Hours eletrbnica ou cheque por correio)
Account Details . . ~ .
Capacity Information 2. Selecione o tipo de razao social e enderego
Staff Information To |:rovide paymentsk, we ncfeed to gather some information from you about your payment que deseja usar
preferences and banking information.
Equity Adjustment Ve ~N 3. Leia as informagbes do titular da conta. Para
* How would you like to receive your payment?
Attestation @ Check (bymail) O EFT (electronic funds transfer) abrir um recurso, clique no link sublinhado
Banking Information 1 Please be advised that electing paper checks instead of EFT may delay payments due to processing and
mailing.
@ W9 Details > < K J
Review and Summary 2 * Which legal name and address would you like touse ? @ %
@ | would like to use my program's legal name and address \ . . . .
L I would like to use my umbrella's legal name and address ) PrlnCIpaIS Itens
( ACCOUNT HOLDER INFORMATION )
3 This information has been pulled from your licensing records in LEAD. If this information is not accurate, ° Sua raZéO SOC'aI e seu endereQO Seréo pré'
it will impact your payment. If this information is not accurate, please fill out a appeal form here.
~ al preenchidos a partir de seus registros de
* Legal Name ©@ DBA Name ©@ . .
licenciamento do LEAD
Prateek Large Group ‘ ‘ Prateek Umbrella Estei ) ¢ d ¢ b
* Steja ciente ae que optar por receper
* Which address do you want your payment to be received? i
© Need Support? _— cheques em vez de pagamentos eletrénicos
i ® :Physical Address
Log a Ticket of ACCOUNT HOLDER ADDRESS @ de fundos pode atrasar os pagamentos,
PHOME This information has been pulled from your licensing records in LEAD. If this information is not accurate, deVIdO ao processamento € envio
833-600-2074 it will impact your payment. If this information is not accurate, please fill out a appeal form here. K J
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Informacoes bancarias

Instructions

Program Information

Operation Hours

ACCOUNT HOLDER ADDRES 4

Apt/Suite * City
Boston Roa
*ZIP Code
v 21212

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.

d

* Street Address

Capacity Information
new st 2

Staff Information

* State
Equity Adjustment Massachusetts
Attestation
Banking Information 1

(2) W9 Details

Review and Summary 526-35-4570

* 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

-

* Financial Institution Name ©@

CURRENT FINANCIAL INSTITUTION

* Routing Number @

122199983

2 CRAZY JIM'S PIZZA

* Account Number ©@

* Confirm Account Number

93392589249

* Account Type @

93392589249

@ Need Support? [ Saving

J

Log a Ticket

PHONE
833-600-2074

EMAIL

PR N

Previous

3

A

0N~

Digite o numero de identificacao fiscal aplicavel
Insira as informacodes bancarias corretas
Cliqgue em Save and Next (Salvar e avancar)
lli”

do texto de
ajuda para obter mais informagdes (aplicavel

Passe o0 mouse sobre o icone

para todo o portal)

Principais itens

=

-

Depois de introduzir as informagdes bancarias e
clicar em Save and Next (Salvar e avancgar), o
sistema validara se a conta bancaria com a
razao social informada esta valida e ativa
Certifique-se de inserir as informagdes corretas
de roteamento bancario e numero de conta,

para garantir pagamentos em tempo habil e

precisos! j

42



Detalhes do formulario W9

Instructions

Program Information
Operation Hours
Capacity Information
Staff Information
Equity Adjustment
Attestation

Banking Information
W9 Details

Review and Summary

@ Need Support?

Log a Ticket '

& EEC ARPA Grants
ARPA DASHBOARD EEC ARPA Child Care Stabilization Funding Application

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) @

Prateek Large Group

Business Name, if different from above. 1

Prateek Umbrella

L

TAXATION DETAILS \
* Check appropriate box for federal tax classification of f(he prson 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 /

EXEMPTIONSE] 2

2. Passe o mouse sobre o

1. Selecione a classificacao fiscal federal

apropriada nesta tela W9
‘icone Ajuda” para
obter mais informacgdes (aplicavel em todo

o portal)

Principais itens

Selecione a classificacao fiscal federal

apropriada ao seu programa.
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Detalhes do formulario W9

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

ROMeE  Support

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 st 2 Boston Road
State Zip Code

Massachusetts v 21212

1. Informe o Email Address (Enderego de e-
mail) e o Phone Number (Numero do
telefone)

2. Passe o mouse sobre o icone Ajuda em "which
type of identification number you are holding
(qual é o seu tipo de numero de identificagao)"
para obter instrucbes sobre o que precisa ser
feito se vocé tiver um ITIN

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

)

Principais itens

Taxpayer Address (Enderego do contribuinte)

sera preenchido automaticamente
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Detalhes do formulario W9

HOMEe  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

PHONE
833-600-2074

EMAILL

* 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:

‘8

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 I am no longer subject to backup withholding

Iam 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 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.

1. Selecione seu tipo de Taxpayer
|dentification Number (Numero de
identificagdo de contribuinte) e fornega o
numero

2. Leia e marque cada caixa que se aplica
aos critérios de validagao

3. Digite a razao social

Principais itens

Preencha os campos nesta tela da maneira
como vocé preencheria o formulario W9 do

IRS. Para obter mais informacdes, clique aqui.
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https://www.irs.gov/pub/irs-pdf/fw9.pdf

Detalhes do formulario W9

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

1

@ 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
number to be issued to me)

& 1 am 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 1 am no longer subject to backup withholding

* Iam a U.S. citizen or other U.S. person. 0

‘ 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

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

—

1. Marque a caixa se a razao social e o enderego
no seu W9 forem diferentes dos da sua conta
bancaria

2. Quando a caixa estiver marcada, uma
mensagem de erro sera exibida notificando
que vocé nao podera prosseguir. Clique no link
aqui e preencha o formulario de recurso

3. Clique em Save and Next (Salvar e avangar)

You will be unable to proceed further. Please complete a appeal fomlhereJ» request a change.

Previous

)

Principais itens

Para administrar o custeio sob esta solicitacdo de
subsidio, a EEC exige que sua razao social e seu
endereco no W9 sejam os mesmos que as informagdes

em sua conta bancaria.

Se a razao social e seu enderego forem diferentes, vocé
precisara marcar a caixa e preencher um Formulario de
recurso. NAO marque a caixa se a razdo social e 0
endereco no W9 forem os mesmos que as informacdes

na sua conta bancaria

-
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Revisao e resumo

TTOooTTCTT

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

Banking Information
W9 Details

Review and Summary

@ Need Support?

lng a Tickot 2

OO OTUT T TP PIC OO T T =

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

DACC. LIAMIMINIILN VAL NCCANIDE VAILIN NACE) NI CACE ALICAI AL TIIAT ADDIV.

A

Revise todas as informacbes

Principais itens

Para revisar qualquer informacéao, vocé pode
voltar a qualquer uma das etapas concluidas

clicando no nome da etapa, na barra lateral
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Revisao e resumo

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
eecgrantsupport@mtxb2b.com

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 number to be issued to me)

*[~/ lam 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

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 report-
ing 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.

afcurate to the best of my knowledge, and that my program meets eligibility criteria specified by EEC

ave reviewed all the information entered into this application and confirm that it is complete and
the application instructions.

*Legal Name
2 CRAZY JIM'S PIZZA

Revise todas as informacdes

1. Marque a caixa declarando que vocé leu
todos os detalhes e aceitou os Termos e
Condigdes do servigo
Fornecga a razao social
Clique em Submit (Enviar) para enviar a
solicitagao para revisao pelo EEC

J

Principais itens

Nao ha itens principais
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Projecao de concessao mensal

—

Depois que a solicitagéo for enviada, a janela
"Monthly Award Projection (Projecao de
concessao mensal)" sera exibida

1. Clique no link se quiser entrar com recurso

Manthiyamard projion 2. Revise as informagdes e Close (Encerrar)

If you wish to appeal please click 1

MONTH AMOUNT STATUS

u endin, ' i i i i
July 1750 Pending 2 PrlnCIpaIS itens

* Vocé verda uma mensagem na tela, confirmando
que a solicitacao foi enviada com sucesso

* A projecao de concessdo mensal mostrara um
grafico do valor esperado para concessao por
més

* Observe que este valor é apenas uma projegao
e pode mudar com base nas informacdes que
vocé fornece ao recertificar sua solicitagao

N )
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Painel

&« EEC ARPA Grants

HOME Massachusetts’ ARPA Child Care Stabilization Grant Application Process

% Dashboard

E My Applications

@ 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.

Provider First Issue Date Expiration Date Total Capacity
A Childs View Early Learning 8/16/2012 11/30/2021 86
Center IV
@ LICENSED
Applications Applications Applications
0 PP gy 1 PP &5 O PP i
inprogrss ot L review

Available Grants

You currently have an application in progress for this grant, you can't
apply for another application.
If you wish to dispute this, please file a dispute 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

Home

Support

O status da solicitacdo enviada sera exibido no

painel

Principais itens

» Vocé sera notificado por e-mail quando sua
solicitagcao de subsidio for aprovada

* Vocé também notara o status da

atualizacao do seu pedido de subsidio neste

painel, assim que o status for aprovado

J
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Envio da solicitacao
(FCC - Family Child Care Grants [Subsidios para Cuidados Familiares para Criancgas])



Prestadores

| 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

'@ Current

C -1

A

Clique no botao Login do Programa FCC e
vocé sera redirecionado para a pagina EEC

ARPA Grants (Concessoes EEC ARPA)

N j

Seu programa precisa ter status licenciado

para que vocé possa se candidatar aos fundos

do subsidio da ARPA
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Subsidios disponiveis

Tuiie SUPPUIL

% 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 Ty

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 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.

MRECBUHMBESERMNBRF, EEAE LAN THIEERENERES.

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 Mnanthlv avnencac (antinnall

Clique em Apply Today (Solicitar hoje) na
secao Available Grants (Subsidios

disponiveis)

Principais itens

Observe que, depois de iniciar a solicitacado, o
botao “apply today (solicitar agora)” sera
desativado, mas se voceé rolar para baixo até a
parte inferior da tela, podera ver todas as suas
solicitacdes em andamento e podera retornar

a elas clicando em continue (continuar)

N

J
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Instrucoes

nome dupport

& EEC ARPA Grants

Instructions

Program Information
Operation Hours
Capacity Information
Staff Information
Equity Adjustment

Attestation

OO OO O R O O -

Banking Information

W9 Details

® ©

Review and Summary

@ Need Support?

Loe a Ticket

ARPA DASHBOARD EEC ARPA Child Care Stabilization Funding Application

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.

1. Depois de clicar em Apply Today
(Solicitar hoje), vocé sera redirecionado
para a pagina Instructions (Instrugoes)

2. Leiatodas as instrugdes que ajudarao a

comecar a sua solicitacdo de subsidio

N

Principais itens

Vocé pode ler as instrugdes para entender os
fundamentos do programa de subsidios e o
que voceé precisara para preencher sua
solicitagao.
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Instrucoes

' Instructions

Getting started with your grant application

@ Program Information
Each program site must complete an individual application to be considered for funding. Multi-site

(3) operation Hours agencies are able to use their existing LEAD logins to submit program applications, but an application Leia os critérios de e|eg|b|||dade para fundos

must be completed for each individual program site.

(&) capacity Information Programs should complete the full application to request funds and then must confirm application ARPA
information each month to continue receiving monthly payments for the duration of the grant period.
() staff Information Programs are able to update information on a monthly basis as needed and monthly funding may be 1. C||q ue em Next (Préximo)
adjusted based on new information provided.
@ Equity Adjustment
If you have trouble completing the application, please contact support. 2 C||q ue em Cancel (Cancelar) para
@ Attestation . . e s
Who is Eligible for the EEC ARPA Child Care Stabilization Grants? Cancelar o proceSSO de enViO da SOl iCitaQéO
Banking Information * 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-
@ W9 Details 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.
Review and Summary * Funded programs approved by EEC by March 11, 2021 and run by private schools that otherwise K J

meet the conditions above will also be eligible for this funding.

Completing the application

Principais itens

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

* Your program ID Nao ha itens principais
* Enrollment information as of the first of the current month

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

* Monthly expenses (optional)

@ Need Support? . . .
* Banking and tax information

Log a Ticket 2 1

PHONE
833-600-2074

=)

eecgrantsupport@mtxb2b.com
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Informagdes do programa

Instructions

Program Information

Operation Hours

Capacity Information

Staff Information

Equity Adjustment

Attestation

OO O ORONOR - 2 <J

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

-

o

Program Provider - Number @ Provider Name \
P-245500 Griffith, John \
Licensed Capacity (If your licensed capacity is
incorrect, please complete a appeal for
Provider Type to request a change).
Family Child Care 6 ‘

PROVIDER ADDRESS

A

1. Os campos apenas para leitura foram
preenchidos automaticamente, com base nas
informagodes recebidas em Provider Details
(Detalhes do prestador)

2. Clique no menu suspenso e selecione o
primeiro més de custeio para o qual vocé esta
se candidatando em sua solicitagao inicial de
subsidio

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-
calculated if any updates are made in future months.

iy, 2021 J 2

N j

Principais itens

* O Program Provider Number (Numero do
prestador do programa) € um identificador
exclusivo. Clique no link a seguir para
encontrar seu numero de prestador do
programa:
https://eeclead.force.com/EEC_ChildCareSe
arch

» Se a sua capacidade licenciada estiver
incorreta, clique no link sublinhado para
abrir um recurso

N j

56


https://eeclead.force.com/EEC_ChildCareSearch

Informagoes do programa

OO O OO O - o <J

® ©

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

Program Information

* indicates required field

Provider Information

PROVIDER DETAILS

Program Provider - Number @

P-245500

Provider Type
Family Child Care

PROVIDER ADDRESS

Street Address

35 Lillian Rd

State

MA

Apt/Suite

ZIP Code

02148

Provider Name
Griffith, John
Licensed Capacity (If your licensed capacity is

incorrect, please complete a appeal form here
to request a change).

6

City

Malden

A

Selecione 0 més para o qual vocé esta
solicitando. Indique o més para o qual vocé esta
preenchendo o seu pedido de subsidio inicial.
Cada més apés a solicitagao inicial exigira que
voceé recertifique ou atualize as informagdes
enviadas na solicitacao de subsidio do primeiro

més

*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.

[ July, 2021

-

)

O seu programa deve estar aberto para atender
criangcas no més para o qual vocé esta enviando
sua solicitacdo de subsidio inicial, e todas as
informacgdes fornecidas devem estar corretas
para o més que vocé esta solicitando. Os
prestadores que estiverem abertos e atenderem

aos critérios de elegibilidade podem solicitar

Qubsidio a partir de julho
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Informagdes do programa

@ 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

PRIMARY CONTACT DETAILS

! Program Information

DEMOGRAPHICS

Directors:

* Gender: How do you identify?

‘ Man 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?

eecgrantsupport@mtxb2b.com

K[ Prefer not to disclose v ]

/ Email address *Phone Number *Title \
test@gmail.com (503) 224-2242 ‘ Bruce J, Dailey

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

/!

Previous

|

A

N

Preencha todas as informacgdes
necessarias
Clique em Save and Next (Salvar e

avangar) para continuar

J

Para voltar a pagina anterior, clique em
Previous (Anterior) (isto se aplica a

solicitagao inteira)
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Hor

r | ]

ario de funcionamento

Q Instructions
Program Information
Operation Hours

@ Capacity Information

@ Staff Information

@ Equity Adjustment

@ Attestation

@ Banking Information

@ W9 Details

Review and Summary

@ Need Support?

3

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

here. @

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 @ Part Time & Full Time

DAYS AND HOURS OF OPERATION

DAY START TIME

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

END TIME

05:00:00 PM

05:00:00 PM

05:00:00 PM

05:00:00 PM

05:00:00 PM

1. Revise os honorarios e o horario de
funcionamento em Provider Information
(Informacgdes sobre o prestador)

2. Marque a caixa de confirmacao

3. Se estas informagdes estiverem
incorretas/incompletas, clique no link para navegar
até “Consumer Web Page (Pagina do consumidor
na web)” para fazer as edigbes necessarias

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

nowledge.

l Save and Next l

4

k4. Clique em Save and Next (Salvar e avancgar)

)

Principais itens

Todas as alteracdes feitas aqui serao exibidas

na pagina do consumidor do seu site
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Informacoes sobre capacidade

<« 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?

lao a Ticket 2

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.

A

Informe o numero de criangas matriculadas no
seu programa no primeiro dia do més, por
idade

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

Total number of children enrolled on the first of the
month

N J

Informe o0 niumero de criangas matriculadas no

primeiro dia do més para o qual vocé esta
solicitando fundos. Por exemplo, se vocé
estiver se candidatando para agosto, informe a

inscrigdo a partir de 1° de agosto

(@

N J
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Informacoes sobre capacidade

Program Information
Operation Hours
Capacity Information
Staff Information
Equity Adjustment

Attestation

e—000©

Banking Information

©

W9 Details

Review and Summary

@ Need Support?

Log a Ticket

PHONE
833-600-2074

EMAIL

6-10 years 5

Older than 10 years ‘ 5

Total number of children enrolled on the first of the
month

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

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

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

$0.00

eecgrantsupport@mtxb2b.com

Save and Next

A

1. Se o seu programa ajudar as familias a
pagarem pela assisténcia, responda "Yes
(Sim)" para fornecer mais informagdes

2. Vocé pode fornecer informagdes adicionais
sobre as despesas mensais do seu programa

3. Clique em Save and Next (Salvar e avangar)

N J

Principais itens

Um relatério sobre o valor que vocé gastou no
més passado em despesas com o programa
sera usado para fundamentar os relatérios
federais a EEC e futuras oportunidades de

subsidios

N J
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Informacdes sobre capacidade

Confirmation X

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

—

Se o numero total de criangas matriculadas for
zero, uma janela de confirmagéo aparecera
apos clicar em Save and Next (Salvar e
avangar)

1. Clique em Yes (Sim) para prosseguir com

esta solicitacdo

N )

Nao ha itens principais
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Informacoes da equipe

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

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? @

$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
©

v

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

Se o seu programa tiver assistentes que
trabalham com vocé, responda Yes (Sim) para

fornecer mais informacgdes

Principais itens

Nao ha itens principais
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Informacoes da equipe

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

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? @

$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.

\\

Previous Save and Next l 2

A

1. Se vocé tiver funcionarios trabalhando

diretamente com criancas e familias,

forneca os detalhes no campo de descricdo

2. Clique em Save and Next (Salvar e

avangar)

N

J

No campo “Please list the P-numbers of all
FCC Assistants being employed by your
program (Liste os numeros P de todos os
assistentes FCC empregados pelo seu

programa)”’, o formato correto é P-123455

(@

N
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Ajuste patrimonial

LIS SUPPVI L

<« 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

| 0.7 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.

A

1. As informagdes patrimoniais exibem as

de sua concessao
2. Clique em Save and Next (Salvar e

avangar)

Y

2

Save and Next

N

informacdes usadas para determinar o total

J

Nao ha itens principais

@
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Atestado
-

&« 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?

lnoaTicket 2

2

Attestation

*Grant 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 grant:
' o
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-

siopal 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

“@ |[To receive a stabilization grant | agree to use these funds only for the categories and purposes indicat-
¢-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
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.

Marque todas as categorias que vocé
apoia com fundos recebidos do subsidio
Marque a caixa para a declaragao de

atestado

Principais itens

* Ao marcar as caixas de Atestado, vocé esta

N

atestando que este texto é verdadeiro
Ao marcar a segunda caixa, vocé concorda
que usara esses fundos apenas para as

categorias e fins indicados nesta solicitagao
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Atestado

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

< ]

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 I 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, | 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.

C. Iwill 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|

1. Forneca a raz&o social da pessoa

2. Clique em Save and Next (Salvar e

avancar)

Principais itens

Ao assinar esta solicitacao, vocé certifica que
atendera aos requisitos durante todo o periodo

do subsidio
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Informacoes bancarias

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

3

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
\__ Mmailing.

ACCOUNT HOLDER INFORMATION

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

-

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

* 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 @

Selecione o canal de pagamento

Leia as informagdes do titular da conta. O EEC
exige que sua razao social e seu enderego no W9
sejam os mesmos que as informagdes em sua
conta bancaria. Se estas informacdes forem
diferentes, vocé precisara abrir um recurso clicando
aqui

Selecione o tipo de enderecgo para o qual vocé

deseja receber o pagamento

J

Principais itens

Sua razao social e seu enderego serao pré-
preenchidos a partir de seus registros de
licenciamento do LEAD

Optar por receber cheques em vez de transferéncia
eletrbnica pode atrasar os pagamentos, devido ao

processamento e envio
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Informacoes bancarias

W@ Program Information
@ Operation Hours

& Capacity Information
& Staff Information

& Equity Adjustment

NP Attestation

) Banking Information
(3) we Details

Review and Summary

@ Need Support?

Loga Ticket

PHONE
833-600-2074

EMAIL

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.

* Street Address Apt/Suite * City

35 Lillian Rd [ | Malden
* State *ZIP Code

Massachusetts i 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

A

1. Digite o numero de identificagdo fiscal
aplicavel

2. Insira as informagdes bancarias corretas

3. Cliqgue em Save and Next (Salvar e

avangar)

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

Previous ave and

Principais itens

* Depois de introduzir as informacgbes bancarias e
clicar em Save and Next (Salvar e avancar), o
sistema validara se a conta bancaria com a
razéo social informada esta valida e ativa

* Certifique-se de inserir as informagdes corretas
de roteamento bancario e nimero de conta para
garantir pagamentos oportunos e precisos

N J
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Detalhes do formulario W9

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

\ Limited liability company

~

Selecione a classificacao fiscal federal

apropriada nesta tela W9

)

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

Principais itens

Passe o0 mouse sobre o icone azul para obter

mais informacgdes
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Detalhes do formulario W9
e

EXEMPTIONS @
Instructions

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

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

Operation Hours

Capacity Information
TAXPAYER ADDRESS @

Staff Information

Street Address Apt/Suite City
Equity Adjustment 22 Boston
Attestation State Zip Code
Banking Information Massachusetts hd 20222
W9 Details CONTACT DETAILS
Review and Summary 1 *Email Address @ *Phone Number @
test@gmail.com [ (096) 474-5699

TAXPAYER IDENTIFICATION NUMBER (TIN)

* Which type of Identfication number you are holdin ; :
Depending on the tax classification of your program,yoush 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

@ Need Support? *Social Security Number
526-35-4570
Log a Ticket

PHONE

Under penalties of perjury, | certify that:
800 (123 456) g el ettty

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

1.

Informe um "Email Address (Endereco de e-
mail)" e o "Phone Number (Numero de
telefone)"

Passe o mouse sobre o icone Ajuda em "which
type of identification number you are holding
(qual é o seu tipo de numero de identificagao)"
para obter instru¢des sobre o que precisa ser
feito se vocé tiver um ITIN

J

Principais itens

Taxpayer Address (Enderego do contribuinte)

sera preenchido automaticamente
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Detalhes do formulario W9

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
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

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
humber 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
ithholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me
hat I am no longer subject to backup withholding

" am 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 reporting is
rorrect

*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.

Save and Next

Selecione seu tipo de Taxpayer Identification
Number (Numero de identificacédo de
contribuinte) e fornega o niumero

Leia e marque cada caixa que se aplica aos
critérios de validagao

Informe o nome completo, como mostrado na
conta bancaria, a menos que indicado de outra
forma

J

Principais itens

Preencha os campos nesta tela da mesma
forma como vocé preencheria o formulario
W9 do IRS

Certifique-se de que as informagdes

estejam exatas
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Detalhes do formulario W9

@ Operation Hours

i@ Capacity Information
@ Staff Information

@ Equity Adjustment

@ Attestation

& Banking Information
P 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:
“@ 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

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

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

* Signature of U.S. Person

Griffith, John

account information.

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

Previous Save and Next l

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

1. Marque a caixa se a razio social e o enderego
no seu W9 forem diferentes dos da sua conta
bancaria

2. Quando a caixa estiver marcada, uma
mensagem de erro sera exibida notificando

que vocé nao podera prosseguir; clique no link

e preencha o formulario de Recurso
3. Clique em Save and Next (Salvar e avangar)

J

Principais itens

N&o ha item principal
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Revisao e resumo

&« EEC ARPA Grants
ARPA DASHBOARD EEC ARPA Child Care Stabilization Funding Application

Instructions

Review and Summary

Program Information
Operation Hours

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
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
MUST BE CORRECT FOR THAT MONTH.

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

loacaTicliat A

Program Information v

Revise todas as informacdes

Principais itens

Para revisar qualquer informacéao, vocé pode
voltar a qualquer uma das etapas concluidas

clicando no nome da etapa, na barra lateral
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Revisao e resumo

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

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:

B

v

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) 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

Iam 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 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.

| have reviewed all the information entered into this application and confirm that it is complete and
atcurate to the best of my knowledge, and that my program meets eligibility criteria specified by EEC

in the application instructions.

2 *Legal Name

Griffith John

3

Revise todas as informacdes

1. Marque a caixa declarando que vocé leu
todos os detalhes e aceitou os Termos e
Condigdes do servigo
Fornecga a razao social
Clique em Submit (Enviar) para enviar a
solicitagao para revisao pelo EEC

)

Principais itens

Nao ha itens principais
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Projecao de concessao mensal

Monthly Award Projection

If you wish to appeal please clic 1

MONTH AMOUNT STATUS

July 1750 Pending

2 (Co)

—

Depois que a solicitagéo for enviada, a janela
"Monthly Award Projection (Projecao de
concessao mensal)" sera exibida

1. Clique no link se quiser entrar com recurso

2. Revise as informacoes e clique em Close
(Fechar)

N )

* Vocé vera uma mensagem na tela,

confirmando que a solicitagao foi enviada
€cOm sucesso

* A projecao de concessdao mensal mostrara
um grafico do valor esperado para

concessao por més

N )
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Solicitacoes em andamento



Solicitacoes em andamento

€ purposes below.

are Stabilization Grant tunas may be used ror one or more o

. . ) . 1. Encontre solicitagcbes em andamento em
* Personnel costs, benefits, premium pay, and recruitment and retention

» Rent or mortgage payments, utilities, facilities maintenance and improvements, or insurance My Applications (Minhas solicitagoes),
* Personal protective equipment, cleaning and sanitation supplies and services, or training and na pagina inicial
* Professional development related to health and safety practices . . .

P yP 2. Clique em Continue (Continuar)

My Applications | 1

N J

. . V A“ xkf . . . .
In Progress Submitted Under Review Processed lew Pr|nC|pa|s itens

APPLICATION NUMBER APPLICATION TYPE ACTION

* Se vocé ja iniciou uma solicitagao de subsidio,

GAN - 0000263 ARPA Grants [ Continue > ] 2 mas ainda ndo a enviou, vocé podera ver essa

solicitagéo na guia "In Progress (Em
andamento)"
* Vocé nao podera iniciar uma nova solicitagao

ao clicar no botéao “Apply Now (Solicite agora)”

] m—
pec 2




Solicitacoes em andamento

&« 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

A

Continuar com o preenchimento da solicitagao

Principais itens

A solicitacdo é salva apds cada passo,

permitindo que seja retomada mais tarde
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Recertificacao

- EEC ARPA Grants 1
HOME Massachusetts’ ARPA Child Care Stabilization Grant Application Process

$% Dashboard

ﬁ My Applications

@ 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.

MREBURMESEBIUNBERF, BEAE LANTHEERENEEES.

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

Applications N Applications N Applications
e 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

1. Faca login no portal e navegue até a

pagina inicial de concessdes da EEC ARPA

2. Role para baixo até encontrar a secéo

"Recertification (Recertificagao)"

Principais itens

Se vocé estiver associado a mais de um
programa, tera de iniciar a sesséo no

programa que pretende continuar
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Recertificacao

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

A

Para recertificar, clique no link Recertify
(Recertificar) ao lado do més para o qual vocé
esta recertificando

Se o link de recertificagdo nao estiver ativo,
significa que vocé ja recertificou ou que esse
més ainda nao esta disponivel para

recertificacao

* Principais itens

* Seu periodo de recertificacdo mensal
comecara no inicio de cada més corrido

* Vocé precisara recertificar todos os meses
corridos antes de que o pagamento mensal

daquele més seja aprovado pelo EEC

@
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Recertificacao

| Early Education Care Home  Training  Support English v /m_—\

- 1. Revise todos os dados. Os dados serido os

ARPA
DASHBOARD

mesmos da solicitagdo original

2. Role até a parte inferior da pagina para

recertificar
Program Information v
Provider Details
PROGRAM PROVIDER - PROVIDER NAME PROVIDER TYPE K J
RUMBER Bright Future Child Care Large Group
P-255505 &
LICENSED CAPACITY
76

Nao ha itens principais

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




Recertificacao
| Early Education Care Home  Training  Support

Taxpayer Identification Number (TIN)
WHICH TYPE OF IDENTFICATION NUMBER YOU ARE HOLDING

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.

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 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 1 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 (defined below)

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

*| 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

(@

A

1. Selecione "Yes (Sim)" para certificar que as
informacdes sao precisas e nada mudou

2. O botéo Recertify (Recertificar) aparecera.
Clique nele e sua solicitacao sera enviada

com sucesso

N J

Se as informacgdes originais forem precisas e

nada tiver sido alterado, clicar em recertificar
permitira que vocé recertifique para aquele

més e conclua o processo

N J
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Recertificacao

Early Education Care Home  Training  Support

Taxpayer Identification Number (TIN)
WHICH TYPE OF IDENTFICATION NUMBER YOU ARE HOLDING

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.

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 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 1 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 (defined below)

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

*| 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

|

Edit Application

(@

A

1. Selecione "No (Nao)" para editar a
solicitacdo, caso suas circunstancias
tenham mudado

2. O botao Edit Application (Editar
solicitagao) aparecera. Clique no botéo e
vocé sera redirecionado para a pagina da

solicitacao

N J

Se suas circunstancias mudaram ou a

solicitagao nao for exata, esta opgao permitira
que vocé atualize sua solicitagao para a
equipe de Analise de Subsidios processar

seus pagamentos futuros

N J
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Recertificacao

OO O O O OO

®& 6 ©

EMAIL

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)

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

* 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

o

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

®

Goods and services necessary to maintain or
resume child care services

e

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

Se voceé selecionou a opcéao de editar sua
solicitacdo, passe por cada etapa da
solicitacdo para revisar e atualizar suas

informacdes adequadamente

- )

Principais itens

As informacdes serao preenchidas
automaticamente de sua solicitagao original,
portanto, somente as informagdes a serem

atualizadas precisarao ser inseridas

- )
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| The Department of Early Education Care Home Support /—w

1. Clique em Support (Suporte)

Welcome Josh Rosenburgh 2. Ao clicar em Support (Suporte), vocé ira
Welcome to the Early Education Care portal. para a pagina Create New Ticket (Criar

novo tiquete)

Program Licensing > Child Care K j
L Apply for, Renew and Manage your View, update or manage child care
- program licensing activities and more. profile page information e
* Principais itens
CURRENT STATUS ° LAST UPDATED ez
Licensed 20/05/2021 222 Este link de suporte permanecera em vigor

durante todo o processo de solicitacao
Staff Roster »

[ View Licensing ] [ Update Program Profile ]

é Grant Management
Applv for EEC Grants. track vour K J




Suporte — Criar novo tiquete

EEC Support

Page Subtitle Nam porttitor blandit accumsan

@ Create New Ticket

(B Al Tickets

Create New Ticket

Ticket Details

* Category

Select an Option

*Subject

*I need assistance with

Select an Option v

* Provider Information

*Provider Region

Metro Boston

* Description

Type the description here

Griffith, John (P-245500)

*Phone Number

Z

B

2 [ e

|

A

1. Insira as informacdes necessarias
2. Clique em Submit Ticket (Enviar
tiquete)

N

J

Todos os campos marcados com * devem ser

preenchidos
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Suporte

r nome dupport

Y EEC ARPA Grants

$% Dashboard

ﬁ My Applications

@ Need Support?

Log a Ticket 1

PHONE
833-600-2074

EMAIL
eecgrantsupport@mtxb2b.com

HOME 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.

MREBURMESEBIUNBERF, BEAE LANTHEERENEEES.

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

Applications N Applications N Applications
e 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

1. No lado esquerdo de cada péagina de
subsidios EEC ARPA, vocé encontrara Log a
Ticket (Registrar um tiquete). Clique em Log

a Ticket (Registrar um tiquete) para ir a

pagina Create New Ticket (Criar novo

tiquete)

Principais itens

Nao ha itens principais
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Suporte — Criar novo tiquete

EEC Support

Page Subtitle Nam porttitor blandit accumsan

@ Create New Ticket

(B Al Tickets

Create New Ticket

Ticket Details

* Category

Select an Option

*Subject

*I need assistance with

Select an Option v

* Provider Information

*Provider Region

Metro Boston

* Description

Type the description here

Griffith, John (P-245500)

*Phone Number

Z

B

2 [ e

|

A

1. Insira as informacdes necessarias
2. Clique em Submit Ticket (Enviar
tiquete)

N

J

Todos os campos marcados com * devem ser

preenchidos
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Suporte — Todos os tiquetes

EEC Support

Page Subtitle Nam porttitor blandit accumsan

9 Create New Ticket

[ B Al Tickets

All Tickets Open Closed

] TICKET NUMBER  TYPE SUBJECT STATUS CREATED DATE

1

l 00035143 lAssist processing application  Need assistance in Processing Application New 2021-07-26

A

1.

-

Clique na guia All Tickets (Todos os
tiquetes) para encontrar a lista de tiquetes

enviados

Clique em um numero de tiquete para ver

seus detalhes

)

Casos abertos sao trabalhados pela equipe
de suporte
Casos fechados foram resolvidos pela

Equipe de Suporte
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Suporte — Todos os tiquetes

0 Create New Ticket

ﬁ All Tickets

EEC Support

Page Subtitle Nam porttitor blandit accumsan

/Ticket Details - 00035143

Type
Assist processing application

Provider Information
Joshi, Prateek (P-255909)

Phone Number
(503) 224-2242

Description

Qeed assistance in Processing Application

Subject
Need assistance in Processing Application

Provider Region

Western

Back to all tickets ]

A

anterior

N

1. Visualizar os detalhes do tiquete
2. Cligue em Back to all tickets (Voltar a

todos os tiquetes) para retornar a pagina

J

Nao ha itens principais
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Formulario de recurso

% Dashboard

By MyApplications

@ Need Support?

Log a Ticket

PHONE
833-600-2074

EMAIL
eecgrantsupport@mtxb2b.com

Applications -> Applications > Applications
O e 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 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.

MRERLURMESERLNAREF, WERE AN THIEEFENERES.

Clique aqui para entrar com um recurso.
(Vocé pode ver este link em varios locais ao
preencher a solicitacédo, e sua funcionalidade

permanece a mesma)

N J

Principais itens

Se o botdo Apply Today (Solicitar agora)
estiver esmaecido, vocé nao podera solicitar
outra concessao até que a solicitacdo em
andamento seja concedida. Vocé pode entrar

com um recurso para superar essa barreira

N J
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Formulario de recurso

“—

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?

ﬂppeal Information \

Eligibility

Licensed Capacity

Staff Information

Equity

Iam 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.

Selecione o recurso na lista de verificagao
Appeal Information (Informagéo sobre o

recurso)

Principais itens

Nao ha itens principais
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Formulario de recurso

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

A

1. Insira os detalhes sobre as informagdes
corretas ou consideracéo especial sendo
solicitada

2. Para enviar informagdes adicionais sobre as
familias que seu programa atende, para
justificar um ajuste patrimonial, marque a caixa

3. Fornega as informagdes corretas

4. Clique em Save and Next (Salvar e avangar)

-

Principais itens

Nao ha itens principais
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Formulario de recurso
—EE

& EEC ARPA Grants - Appeal

ARPA DASHBOARD

1. Clique em Upload Files (Carregar

arquivos)
Upload Attachments

2. Selecione arquivos suportados
Note: Supported format for file are - pdf, docx, jpg, jpeg

UPLOAD
Upload Files &,

Hide Transcripts A

No files uploaded.

N J

Principais itens

Nao ha itens principais




Formulario de recurso

—

Clique em Start Upload (Iniciar

carregamento)

Upload Files

- /

Principais itens

Nao ha itens principais

Screenshot 2021-06-17 at 12.57.15
PM.png
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Formulario de recurso

Upload Files

° Files uploaded successfully

—

Clique em Done (Concluido) assim que o

arquivo for carregado

Screenshot 2021-06-17 at 12.57.15

PM.png

1 files uploaded

\_

)

Nao ha itens principais
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Formulario de recurso

“—

ARPA DASHBOARD

EEC ARPA Grants - Appeal

Upload Attachments

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

UPLOAD

Upload Files
View Transcripts v

A

Clique em View Transcripts (Ver copias)

para ver ou excluir os arquivos carregados

N

J

Nao ha itens principais
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Formulario de recurso

Home Support

&«

ARPA DASHBOARD

EEC ARPA Grants - Appeal

Upload Attachments

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

UPLOAD

Upload Files &,
1 Hide Transcripts A

Ly
. Screenshot_2021-06-17_at_12.57.15_PM_2021-08-02T3331990+0530.png

4
(=)

A

N

4.

Clique em Hide Transcript (Ocultar cépia)
para ocultar os carregamentos

Clique em View (Visualizar) para uma

visualizagao rapida do carregamento

Clique em Delete (Excluir) para remover o

carregamento

Clique em Submit (Enviar)

J

Nao ha itens principais
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747 o Department of
Early Education and Care

The Commonwealth of Massachusetts

Isso conclui o Guia do usuario do prestador MA EEC

OBRIGADO
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