
________________________ _________________________ __________ 

________________________ _________________________ __________ 

Certification 

2009 Equipment Assistance Grant for School Food Authorities 

Name of SFA _________________________________________________ 

Sponsor Agreement Number  __________ 

•	 I certify that all of the information provided in this application is true and 
correct and that all local, state, and federal regulations regarding 
procurement and expenditures will be followed. 

•	 I certify that these purchases are subject to audit and review by USDA and 
FLDOE. 

•	 I certify that all funds will be obligated by September 30, 2009 and will be 
tracked separately from other School Nutrition Program funds.  

•	 I certify that any funds received under this grant will be expended as 
stated in the application.  

•	 I certify that all USDA required reporting will be completed and maintained 
on file. 

•	 I certify that the capitalization threshold for this SFA is _____________. 

Signature of F.S. Director Title 	 Date 

Signature of Superintendent Title Date 
or Designee 

In accordance with Federal law and U.S. Department of Agriculture (USDA) policy, this 
institution is prohibited from discriminating on the basis of race, color, national origin, sex, age, 
or disability.  To file a complaint of discrimination, write USDA, Director, Office of Civil Rights, 
1400 Independence Avenue SW, Washington, DC  20250-9410 or call, toll free (866) 632-9992 
(Voice). TDD users can contact USDA through local relay or the Federal Relay at (800) 877
8339 (TDD) or (866) 377-8642 (relay voice users).  USDA is an equal opportunity provider and 
employer. 


