
IV. APPLICATION ASSURANCES AND CERTIFICATIONS 
Race to the Top- Early Learning Challenge 

(CFDA No. 84.412) 

Legal Name of Applicant 
(Oft1ce of the Governor): 

Edmund G. Brown Jr. 

Applicant's Mailing Address: 

State Capitol, Suite 1173 

Sacramento, CA 95814 

Employer Identification Number: 68-0258051 Organizational DUNS: 807480843 

Lead Agency: California Department of Education 

Contact Name: Camille Maben 

(Single point ofcontact for comm1micarion) 

Lead Agency Contact Phone: 916-324-0730 

Lead Agency Contact Email Address: 

cmaben@cde.ca.gov 

Required Applicant Signatures (Jv/usr include s(f;naturesfrom an authorized represenrarive ofeach Participating 
State Agency. Insert additional signarure blocks as needed below. To simplify the proces·s, signatories may sign on 
separate Application Assurance forms.): 

To the best of my knowledge and belief, all ofthe information and data in this application are true and correct. 

I further certify that I have read the application, am fully committed to it, and will support its implementation: 

Governor or Authorized Representative of the Governor (Printed Name): 

Edmund G. Brown Jr. 

Signa~o4orAhorr;:e: e o~ Governor 
Lead Agency Authori zed Representative (Printed Name): 

Richard Zeiger ~c/. 

Signature of Lead Agency Aut n d Representative: 

Telephone: 916-445-2841 

Agency Name: 

California Department of 
Education 

Date: 1o/t7jlf 

California Department of Education

cvail
Typewritten Text
Posted October 2011



Participating State Agency Authorized Representative (Printed Name): 

Kris Perry 

Signature of Participating State Agency Authorized Representative: 

~-~ 
Participating ~tate J ency Authorized Representative (Printed Name): 

Susan K. Burr, Kris Perry, Camille Maben 

Sign~re of Participating State Agency Authorized Representative: 

~f_~ 
Signature of Participating State Agency Authorized Representative: 

Sign~-f 6 ating State Agency Authorized Representative: 

(bp~N~ 

Agency Name: 

First 5 California 

Date: 

/6/!?/1/ 
Agency Name: 

Early Learning Advisory 
Council 

Date: 

/D/!7/1/ 

DateffJ/1)/ /f 



Participating State Agency Authorized Representative (Printed Name): 

Susan K. Burr 

Signature ofParticipating State Agency Authorized Representative: 

~t~~Representative (Printed Name): 

Richard Zeiger 

Signature of Participating State Agency Authorized Representative: 

;2"Lt~ 
Participating State Agency Authorized Representative (Printed Name): . ' 

ignature of Participating State Agency Authorized Representative: 

vJ,iLL Li9~+hourn ~ 

Participating State Agency Authorized Representative (Printed Name) : 

Signature ofParticipating State Agency Authorized Representative: 

Participating State Agency Authorized Representative (Printed Name): 

¥?t-th,l.,bJ ~ i11Jh8&1e'1 
Signature of Participating State Agency Authorized Representative: 

r~ P.u""'ioy 

Agency Name: 

California State Board of 
Education 
Date: 

Agency Name: 

California Department of 
Education 

Date: 

;vj17)11 
Agency Name: 

California Department of 
Social Services 
Date : 

lc) ll} II 

Agency Name: 

California Department of 
Developmental Services 

Date: 

/D/t7 /11 
Agency Name: 

California Department of 
Public Health 

Date : 



Accountability, Transparency, and Reporting Assurances 

The Governor or hi s/her authorized representative assures that the State will comply with 
all applicable assurances in OMB Standard Forms 424B and D (Assurances for Non 
Construction and Construct ion Programs), including the assurances relating to the legal 
authority to apply for ass istance; access to records; conflict of interest ; merit systems ; 
nondi scrimination ; Hatch Act provi sions; labo r standards, including Dav is-Bacon 
prevailing wages ; flood hazards ; historic preservation; protection of human subjects; 
animal welfare; lead-based paint; Single Audit Act; and the general agreement to comply 
with al l applicable Federal laws, executive orde rs. and regulations. 

• 	 Wi th respect to the certificatio n regarding lobbying in Department Forn1 80-00 13, 
no Federal appropri ated funds have been paid or will be paid to any person for 
influencing or attempting to influence an officer or employee of any agency, a 
Member of Congress, an offi cer or employee of Congress, or an employee of a 
Member of Congress in connection with the making or renewal of Federal grants 
under this program; the State wi ll complete and submit Standard Form-LLL, 
"D isclosure Form to Report Lo bbying," when required (3 4 C.F.R. Part 82 , 
Appendix B) : and the State will require the full certification, as set forth in 34 
C.F.R . Part 82, Appendi x A, in the award documents for all subawards at all tiers. 

• 	 The State and other entities will comply with the fo llowing provisions of the 
Education Department General Administrative Regulations (EDGAR), as 
applicab le: 34 CFR 
Part 7 4 -- Adm inistrati on of Grants and Agreements with Institutions of Higher 
Education , Hospitals. and Other Non-Profit Organizati ons; 34 CFR Par1 76 -
State-Administered Programs, including the construction requirements in section 
75.600 through 75 .617 that are inco rporated by reference in section 76.600; 34 
CFR Part 77 -- Definitions that App ly to Depm1ment Regulations; 34 CFR Part 80 
-- Uniform Administrative Requirements for Grants and Cooperative Agreements 
to State and Local Governments, including the procurement provisions; 34 CFR 
Par1 81 -- General Education Provisions Act--Enforcement; 34 CFR Part 82 -
New Restrictions on Lobbying; 34 CFR Part 85 - Government-wide Debarment 
and Suspension (Nonprocurement) . 

Governor or Authorized Representative of the GoYernor (Printed Name): 

Edmund G. Brow n Jr. 



State Attorney General Certification 

State Attorney General or Authorized Representative of the Attorney General Certification 

I certify that the State's description of, and statements and conclusions in its application concerning, State law, 
statute, and regulation are complete and accurate, and constitute a reasonable interpretation of State law, statute 
and regulation: 

State Attorney General or Authorized Representative of the Attorney 
General (Printed Name): 

Rochelle East 

Telephone: 916-324-5435 

Signature of the State Attorney General or Authorized Representative of the 
Attorney General : 

Date: 




