Child Care Licensing Compliance Grant
Round 2 Application

Purpose: The purpose of the CCL Compliance Grant is to support Utah's child care providers in
achieving and maintaining compliance with COVID-19 CCL Temporary Conditions and CCL Rule.
These funds will provide support to all regulated provider types to make necessary changes to
comply with required health and safety protocols, including those required to reduce the spread
of COVID-19, and provide safe, healthy child care for Utah families. Funding is provided through
the Coronavirus Aid, Relief, and Economic Security Act or the RES Act” (Public Law 116-136).

* Required

Email address * V
| acknowledge that | d and erstand th rpose of the nt. *
Check all that ap

| | Yes

PLEASE NOTE -
submitte out the follo

is application must ed in one sitting and cannot be

to confirm) *

Check all that apply.

registered through sam.gov (Please see our website
ore information)

|:| If needed - Bids or quotes uploaded in CCL portal (application is not complete without
needed documentation)

D The specific dollar amount for the service or item being requested



Watch the information video here:

.
’ Payroll

Exampte: To pay stafll more or work additional houss for extra cleaning.
Funds could be used: To hire a cleaning servics

4. | acknowledge have watched the entire grant infor

Check all that apply.

|| Yes

Application Deadline: Oc rting

5. lack ant deadline. *
Chec
|| Yes
Availability of Funds: will be capped at $7,000 or until funds are exhausted.

6. ead and understand the availability of funds. *



Use of Funds - Funds may be used for:

Cleaning and sanitization services and supplies.
Activities necessary to maintain or resume the operation of programs.
Supplies and materials necessary for CCL rule compliance.
Testing water for lead.
Additional funding for an item that was partially funded in round 1, if the
remaining amount was not funded on any other grant.
e Physical changes to the facility and the outdoor areas that would reduce the
spread of COVID-19.
o Change may include long-term upgrades t
sustainability.
o Changes shall not include major renovation
m Structural changes to the fou
load-bearing walls of a facility,
increase its floor area; o
m Extensive alteration of

cilities to maintain

protocols.
e For carpet of any type

7. lackno - d and understand the use of funds. Please contact
CCL forany questions about use of funds. *




Evaluations and Award of Grants: Completed grant applications will be scored and
awarded on a first come, first serve basis and until funds are exhausted.

8. lacknowledge that | have read and understand the evaluations and award of grants.
*

Check all that apply.

|| Yes

Verification of Use of Funds: If funds are awarded, sub i documentation
purchase of request will be required within 60 days of th nt contractein
executed. Completion of request will al ified b ensor at the tr

CCL inspection.

9. lacknowledge that | have rea un tand the verification‘@f,use offfunds. *

Check all that apply.

| | Yes

10.



11. Certification Statement: | certify that all information in this application is true and
accurate. If | knowingly provide false or misleading statements in this agreement,
CCL will issue a charge in the amount of the grant award. CCL may also revoke my
license for providing false or misleading information to the department and may
assess fees up to $5000 per day. If you agree, type name below. (Signature of
Authorized Signer - This is the person who can legally sign a contract for your

organization) *

Provider Information V
12. Business Name as it Appears O @ nse orCertificate *

13.  CCL Facility ID.# * @ &

14. DU ber (DUNS numbers mustibe at sam.gov, this is free process)

15. Authorized Signe s is the person who can legally sign a contract for your
organizatiom),”

16. Authorized Signer Title *



This will be the provider’s information for home based providers. For center based

Vendor providers, the vendor contact is the person associated with the facility or organization
Contact to whom the grant contract will be emailed. This may be a person different from the
. authorized signer. The address may be a corporate address.
Information
17. Name*

18.

19.

20.

Email Address * @
Phone Number * V
Zip Code) *&

Address (Incl

Fund Request 1

21.

[tem R




22.

23.

24.

25.

Emergency Condition Addressed. These requests may be retroactive back to April

1, 2020. (If not applicable select "Not Applicable") *

Check all that apply.

|:| Smaller group sizes

|:| Screening for symptoms

|:| Increased cleaning & sanitizing
|| Not Applicable

Other: |:|
If requesting item for compliance with CCL ru&beow (I
applicable, type "NA") *

D

liance? *

How s item help you obtain or rv.

guested: *




26. Any additional information (optional):

27. If needed, have you (or will you) uploaded doc ntatigh for this requestin t

CCL provider portal? *

Mark only one oval.
() Yes
() Not Applicable
t?
Mark only one
)
No

Fund Request 2

28. Do you have an addit

29. Iltem Requeste




30.

31.

33.

Emergency Condition Addressed. These requests may be retroactive back to April
1, 2020. (If not applicable select "Not Applicable") *

Check all that apply.

|| Smaller group sizes

|:| Screening for symptoms

|:| Increased cleaning & sanitizing
|| Not Applicable

Other: |:|

If requesting item for compliance with rule, describe rule below.Af not

applicable, type "NA" *

liance? *

Dollara equested: *




34. Any additional information (optional):

35. If needed, have you (or will you) uploaded doc ntatigh for this requestin t

CCL provider portal? *

Mark only one oval.
() Yes
() Not Applicable
t?
Mark only one
)
No

Fund Request 3

36. Do you have an addit

37. ltem Requeste




38. Emergency Condition Addressed. These requests may be retroactive back to April
1, 2020. (If not applicable select "Not Applicable") *

Check all that apply.

|| Smaller group sizes

|:| Screening for symptoms

|:| Increased cleaning & sanitizing
|| Not Applicable

Other: |:|

39. If requesting item for compliance with rule, describe rule below.Af not

applicable, type "NA" *

liance? *

41. Dollars equested: *




42. Any additional information (optional):

43. If needed, have you (or will you) uploaded doc ntatigh for this requestin t

CCL provider portal? *

Mark only one oval.
() Yes
() Not Applicable
t?
Mark only one
-
No

Fund Request 4

44. Do you have an addit

45. Item Requeste




46.

47.

49.

Emergency Condition Addressed. These requests may be retroactive back to April
1, 2020. (If not applicable select "Not Applicable") *

Check all that apply.

|| Smaller group sizes

|:| Screening for symptoms

|:| Increased cleaning & sanitizing
|| Not Applicable

Other: |:|

If requesting item for compliance with rule, describe rule below.Af not

applicable, type "NA" *

liance? *

Dollara equested: *




50. Any additional information (optional):

51. If needed, have you (or will you) uploaded doc ntatigh for this requestin t

CCL provider portal? *

Mark only one oval.
() Yes
() Not Applicable
t?
Mark only one
-
No

Fund Request 5

52. Do you have an addit

53. Item Requeste




54.

59.

57.

Emergency Condition Addressed. These requests may be retroactive back to April
1, 2020. (If not applicable select "Not Applicable") *

Check all that apply.

|| Smaller group sizes

|:| Screening for symptoms

|:| Increased cleaning & sanitizing
|| Not Applicable

Other: |:|

If requesting item for compliance with rule, describe rule below.Af not

applicable, type "NA" *

liance? *

Dollara equested: *




58. Any additional information (optional):

59. If needed, have you (or will you) uploaded doc ntatigh for this requestin t

CCL provider portal? *

Mark only one oval.
() Yes
(") Not Applicable
t?
Mark only one
)
No

Fund Request 6

60. Do you have an addit

61. Item Requeste




62.

63.

65.

Emergency Condition Addressed. These requests may be retroactive back to April
1, 2020. (If not applicable select "Not Applicable") *

Check all that apply.

|| Smaller group sizes

|:| Screening for symptoms

|:| Increased cleaning & sanitizing
|| Not Applicable

Other: |:|

If requesting item for compliance with rule, describe rule below.Af not

applicable, type "NA" *

liance? *

Dollara equested: *




66. Any additional information (optional):

67. If needed, have you (or will you) uploaded doc ntatigh for this requestin t

CCL provider portal? *

Mark only one oval.
() Yes
(") Not Applicable
t?
Mark only one
)
No

Fund Request 7

68. Do you have an addit

69. Item Requeste




70.

/1.

73.

Emergency Condition Addressed. These requests may be retroactive back to April
1, 2020. (If not applicable select "Not Applicable") *

Check all that apply.

|| Smaller group sizes

|:| Screening for symptoms

|:| Increased cleaning & sanitizing
|| Not Applicable

Other: |:|

If requesting item for compliance with rule, describe rule below.Af not

applicable, type "NA" *

liance? *

Dollara equested: *




74.  Any additional information (optional):

75. If needed, have you (or will you) uploaded doc ntatigh for this requestin t

CCL provider portal? *

Mark only one oval.
() Yes
(") Not Applicable
t?
Mark only one
)
No

Fund Request 8

76. Do you have an addit

77. ltem Requeste




78.

79.

81.

Emergency Condition Addressed. These requests may be retroactive back to April
1, 2020. (If not applicable select "Not Applicable") *

Check all that apply.

|| Smaller group sizes

|:| Screening for symptoms

|:| Increased cleaning & sanitizing
|| Not Applicable

Other: |:|

If requesting item for compliance with rule, describe rule below.Af not

applicable, type "NA" *

liance? *

Dollara equested: *




82. Any additional information (optional):

83. If needed, have you (or will you) uploaded doc ntatigh for this requestin t

CCL provider portal? *

Mark only one oval.
() Yes
(") Not Applicable
t?
Mark only one
)
No

Fund Request 9

84. Do you have an addit

85. Item Requeste




86.

87.

89.

Emergency Condition Addressed. These requests may be retroactive back to April
1, 2020. (If not applicable select "Not Applicable") *

Check all that apply.

|| Smaller group sizes

|:| Screening for symptoms

|:| Increased cleaning & sanitizing
|| Not Applicable

Other: |:|

If requesting item for compliance with rule, describe rule below.Af not

applicable, type "NA" *

liance? *

Dollara equested: *




90. Any additional information (optional):

91. If needed, have you (or will you) uploaded doc ntatigh for this requestin t

CCL provider portal? *

Mark only one oval.
() Yes
(") Not Applicable
t?
Mark only one
)
No

Fund Request 10

92. Do you have an addit

93. Item Requeste




94.

95.

97.

Emergency Condition Addressed. These requests may be retroactive back to April
1, 2020. (If not applicable select "Not Applicable") *

Check all that apply.

|| Smaller group sizes

|:| Screening for symptoms

|:| Increased cleaning & sanitizing
|| Not Applicable

Other: |:|

If requesting item for compliance with rule, describe rule below.Af not

applicable, type "NA" *

liance? *

Dollara equested: *




98. Any additional information (optional):

99. If needed, have you (or will you) uploaded doc
CCL provider portal? *

Mark only one oval.
() Yes
() Not Applicable

st?*
Mark only on

Fund Request 11

ntatigh for this requestin t

100. Do you have an ad

101. Item Request




102. Emergency Condition Addressed. These requests may be retroactive back to
April 1, 2020. (If not applicable select "Not Applicable") *

Check all that apply.

|| Smaller group sizes

|:| Screening for symptoms

|:| Increased cleaning & sanitizing
|| Not Applicable

Other: |:|

103. If requesting item for compliance with rule, describe rule belo not

applicable, type "NA" *

104. mpliance? *

105. Do 3 guested: *




106. Any additional information (optional):

107. If needed, have you (or will you) uploaded do entation for this request in

CCL provider portal? *

Mark only one oval.
() Yes
(") Not Applicable
108. Do you have an ad st?*

Mark only on

Fund Request 12

109. Item Request




110. Emergency Condition Addressed. These requests may be retroactive back to
April 1, 2020. (If not applicable select "Not Applicable”) *

Check all that apply.

|| Smaller group sizes

|:| Screening for symptoms

|:| Increased cleaning & sanitizing
|| Not Applicable

Other: |:|

111.  If requesting item for compliance with rule, describe rule belo not

applicable, type "NA" *

112. mpliance? *

113. Do 3 guested: *




114.  Any additional information (optional):

115. If needed, have you (or will you) uploaded do entation for this request in

CCL provider portal? *

Mark only one oval.
() Yes
(") Not Applicable
116. Do you have an ad st?*

Mark only on

Fund Request 13

117. Item Request




118. Emergency Condition Addressed. These requests may be retroactive back to
April 1, 2020. (If not applicable select "Not Applicable”) *

Check all that apply.

|| Smaller group sizes

|:| Screening for symptoms

|:| Increased cleaning & sanitizing
|| Not Applicable

Other: |:|

119. If requesting item for compliance with rule, describe rule belo not

applicable, type "NA" *

120. mpliance? *

121. Do 3 guested: *




122.  Any additional information (optional):

123. If needed, have you (or will you) uploaded do entation for this request in

CCL provider portal? *

Mark only one oval.
() Yes
(") Not Applicable
124. Do you have an ad st?*

Mark only on

Fund Request 14

125. Item Request




126. Emergency Condition Addressed. These requests may be retroactive back to
April 1, 2020. (If not applicable select "Not Applicable") *

Check all that apply.

|| Smaller group sizes

|:| Screening for symptoms

|:| Increased cleaning & sanitizing
|| Not Applicable

Other: |:|

127. If requesting item for compliance with rule, describe rule belo not

applicable, type "NA" *

128. mpliance? *

129. Do 3 guested: *




130. Any additional information (optional):

131. If needed, have you (or will you) uploaded do entation for this request in

CCL provider portal? *

Mark only one oval.
() Yes
(") Not Applicable
132. Do you have an ad st?*

Mark only on

Fund Request 15

133. Item Request




134. Emergency Condition Addressed. These requests may be retroactive back to
April 1, 2020. (If not applicable select "Not Applicable”) *

Check all that apply.

|| Smaller group sizes

|:| Screening for symptoms

|:| Increased cleaning & sanitizing
|| Not Applicable

Other: |:|

135. If requesting item for compliance with rule, describe rule belo not

applicable, type "NA" *

136. mpliance? *

137. Do 3 guested: *




138. Any additional information (optional):

139. If needed, have you (or will you) uploaded do entation for this request in

CCL provider portal? *

Mark only one oval.
() Yes Q

(") Not Applicable

140. Do you have an ad st?*
Mark only on

entis neither created nor endorsed by Google.

Google Forms





