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<o SACRAMENTO CITY UNIFIED SCHOOL DISTRICT
City Unified BOARD OF EDUCATION

School District
Agenda ltem# 8.1a

Meeting Date: March 20, 2025

Subject: Approval/Ratification of Grants, Entitlements, and Other Income Agreements

Information Item Only

Approval on Consent Agenda

Conference (for discussion only)

Conference/First Reading (Action Anticipated: )
Conference/Action

Action

Public Hearing

T

Division: Business Services

Recommendation: Recommend approval of items submitted.

Background/Rationale:

Financial Considerations: See attached.

LCAP Goal(s): Goal 1 — Graduation Outcomes; Goal 2 — Academic Outcomes; Goal 3
— Welcoming and Safety Outcomes

Documents Attached:
1. Entitlements, and Other Income Agreements

Estimated Time of Presentation: N/A

Submitted by: Janea Marking, Chief Business and Operations
Officer

Steven Meadows, Budget Analyst

Approved by: Lisa Allen, Superintendent
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GRANTS, ENTITLEMENTS AND OTHER INCOME AGREEMENTS - REVENUE

Contractor New Grant Amount

COLLEGE AND CAREER READINESS DEPARTMENT

California Department of Education X Yes $5,273
A24-00271 [ No No Match

Period: 1/1/25 — 12/31/25 Description: California Partnership Academies Program for Career Technical
Education Initiative (CTEI) Supplemental Grant. This is for the Criminal Justice Academy (9036) at C.K.
McClatchy High School. Academy program include rigorous academics and career technical education
within a career focus, a committed team of teachers, and active business and post-secondary
partnerships.

NUTRITION SERVICES DEPARTMENT

California Dept of Food and Agriculture [ Yes $466,570
A23-00100-1 No No Match

Period: 4/1/23 — 10/31/25 Description: Grant extension. Required due to delays with locally-grown
grape juice segment of project and the School Educational Video. Extension will allow time to complete
project objectives.

ACADEMICS/EARLY LEARNING AND CARE DEPARTMENT

o : : $1,804,467/YR 2 of 3
California State University, Sacramento [ Yes $295.449/YR 3 of 3

A24-00129-1 No, received grant in 2023 Total $2,099,916

Period: 10/1/23 — 12/31/25 Description: SAC State Innovation Center for Early Childhood education
(ICECE) aims to provide free professional development, technical assistance, and program evaluation
to early childhood educators and caregivers and create an early childhood education network to share
best practices and improve education outcomes.
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Docusign Envelope ID: 9114988E-F784-48D9-97EA-E526AC6D5457

ay?
Sacramento City CONTRACT APPROVAL AND ROUTING FORM

UNIFIED SCHOOL DISTRICT

School Site/Department; CK McClatchy Agreement/Contract With: California Department of Education
Provide a brief description of the agreement: Grant Award Notification for 24-25 CKM CTE Program

This agreement consists of the following documents: GAN

Period of Agreement; 1/1/25 - 12/31/25 Board Approval Date (if required):
PRC Approval Date: Board Approval Not Required (state reason):

Cancelation Terms: May be terminated at any time with written notice

Amount $ 5,273 Revenue (Grant, Award, Reimbursement for Services Provided)

= Expenditure [1|Zero-Dollar/Non-Fiscal

If Applicable, Requisition #: A24-00271 To Receive Funds, Invoicing Required: [J Yes ® No
Funding Source: State Contracts Use: Executed agreement provided to
Payment Terms: U Budget [J Accounting for invoicing

I have read and agree with the terms of this a RPreFidned by:

Andrea Egan TEEWW Enn

D By 6D0/08FESZ3A4ZT Date 02/25/2025
Dept. Manager/Principal (Print Name) Signature
1AS or Cabinet Level Approval (required)
| approve as to substance: Signed by:
O By. Cindy Tao tindy—tas Date. 02/25/2025
IAS or Chief (Print Name) Signature ~
Purchasing/Contracts Review (required)
Date:
Signature

Legal Services Review (when necessary) Confirmed Not Required [_] By: Robert Aldama

O Changes necessary as specified on the document or on the attached memorandum.
O Approved as to form.

O By: Date: _

(Print Name) Signature
Risk Management Approval (required)

Date:

(Print Name) Signature

Insurance documents [J Received [J Issued
Valid to:
Einal Approval (required) Signedby:
( 02/25/2025

O By: _Janea Marking ‘DW M‘M Date: /25/

D U/f&)[lﬁ&:’:l_A’lb...

CBO or Deputy Supt (Print Name) Signature



Docusign Envelope ID: 9114988E-F784-48D9-97EA-E526AC6D5457

California Department of Education
AO-400 (REV. 10/2024)

T Grant Award Notification
GRANTEE NAME AND ADDRESS CDE GRANT NUMBER
Sacramento City Unified School District 7 Service
P.0. Box 246870 FY PCA Location. Suffix
: 1§?»55"?’m-e-lg-t‘f'-\95824“§~870 2024 | 25220 | 67439 S01
STV
Attention Lisa Allen, Superintendent INDEX : County Code
Email superintendent@scusd.edu 0615 34
Telephone 916-643-7400 STANDARDIZED ACCOUNT CODE STRUCTURE
Grantee Unique Entity ID (UEI) Resource Code Revenue Object Code
Program Office Accounting Office, Categorical Programs 6385 8590
Name of Grant Program Califomia Parinership Academies Program: Career Technical Education Initiative (CTEI) Supplemental
SN == Original/lPrior . -l .. Amendment. .} - - oo g s Amend.;,Award_Sta:tlngﬁ_Awa:dEn?ling;w
GRANT Amendments Amount No. Date Date
DETAILS -
$5,273 01/01/2025 12/31/2025
Federal Award ID
ALN Number Federal Grant Name Federal Agency

] am pleased to inform you that you have been funded for the Criminal Justice Academy (9036) at C.K. McClatchy
High School.

This award is made contingent upon the availability of funds. If the Legislature takes an action to reduce or defer the
funding upon which this award is based, then this award will be amended accordingly.

By e-signing this document, your organization is voluntarily agreeing to conduct business with the California
Department of Education (CDE) electronically. if you do not wish to do so, please immediately contact the assistant
listed below to discuss other signing options.

Please email the signed Grant Award Notification (AO-400) to:
Alicia Aguirre at CPAFISCAL @cde.ca.gov

— T California Department-of Edacation Contact — — — — [ Job Title -
Ceinwen Bushey Education Programs Assistant
E-mail Address Telephone
CPAcademies@cde.ca.gov : 916-319-0460
Authorized by the State Superintendent of Public Instruction or Designee Date
> Ve, 1 hrersnarnd February 5, 2025

CERTIFICATION OF ACCEPTANCE OF GRANT REQUIREMENTS
On behalf of the grantee named above, [ accept this grant award. | have read the applicable certifications, assurances, terms,
and conditions identified on the grant application (for grants with an application process) or in this document or both; and | agree
to comply with all requirements as a condition of funding. On behalf of the grantee named above, | certify that the organization
intends that this and future transactions be completed by electronic means, and any electronic signature is intended to be as
binding as a physical signature.

Printed Name of Authorized Agent Title

Janea Marking Janea Marking, Chief Business and Operations Off
E-mail Address Telephone
janea-marking@scusd.edu 916-643-9055

Signature —sineasy Date

> Janea Mi'/\/) 02/25/2025

DZ97292T888CATS.



Docusign Envelope ID: C6FE3EBF-8648-484A-BAEC-C1E62BF373C1

State of California, Department of Food and Agriculture
AGREEMENT

GAU-03 (Rev.7/2024)

AMENDED GRANT AGREEMENT AGREEMENT NUMBER 22-1773-000-SG

SIGNATURE PAGE AMENDMENT NUMBER 1

1. This Agreement is entered into between the State Agency and the Recipient named below:

STATE AGENCY’'S NAME
DEPARTMENT OF FOOD AND AGRICULTURE (CDFA)

RECIPIENT'S NAME
SACRAMENTO CITY UNIFIED SCHOOL DISTRICT

2. The term of this Agreement is: April 1, 2023 through October 31, 2025

3. The maximum amount of this Agreement is: $466,570.00

4. The parties agree to comply with the terms and conditions of the following exhibits which are by this
reference made a part of the Agreement:

Paragraph two (2) of the Agreement is hereby amended to extend the expiration date from March 31, 2025,
to a new expiration date of October 31, 2025.

Time extension is required due to delays with the locally-grown grape juice segment of the project and the
School Educational Video. Additional time will allow Recipient to complete project objectives.

There is no change to the amount of the Agreement.
There are no attachments to this amendment Agreement.

All other terms and conditions of this Agreement shall remain the same.

IN WITNESS WHEREOF, this Agreement has been executed by the parties hereto.
RECIPIENT

RECIPIENT’'S NAME (Organization’s Name)
SACRAMENTO CITY UNIFIED SCHOOL DISTRICT

B wiherized Signature) DATE SIGNED
| Jawea Marking 02/26/2025

8EA16—

PRINTED NAME AND TITLE OF PERSON SIGNING
Janea Marking, Chief Business and Operations Officer

ADDRESS
5735 47th Avenue, Sacramento, California 95824

STATE OF CALIFORNIA

AGENCY NAME
DEPARTMENT OF FOOD AND AGRICULTURE (CDFA)

BY (Authorized Signature) DATE SIGNED
&

PRINTED NAME AND TITLE OF PERSON SIGNING
ANDREA PERKINS, STAFF SERVICES MANAGER |, OFFICE OF GRANTS ADMINISTRATION

ADDRESS
1220 N STREET, ROOM 120
SACRAMENTO, CA 95814 NM




Docusign Envelope ID: 7F8A5500-E9FF-4506-A151-3E58ECO8EDO8

§ University Enterprises, Inc. UET Account #

540511

gl SACRAMENTO STATE PEID

==

Proposal Title:

Prime Sponsor:
Federal Funds:
Principal Investigator:
College/Dept.:

Period of Performance

Subrecipient Information

SUBRECIPIENT COMMITMENT FORM

Sacramento State Innovation Center for Excellence for Early Childhood Education

California Natural Resources Agency/City of Sacramento

D Yes No
Pia Wong

Subrecipient Legal Name:

Subrecipient PI Name:

Business Address:
City/State/Zip:

College of Education
Start Date: 10/01/23 End Date: 12/31/25

Sacramento City Unified School District
Yvonne Wright and Erin Findley

5735 47th Avenue

Sacramento, CA 95824-4528

Proposal Documents

The following documents are included in our proposal submission and covered by the certifications below (check as applicable):

Statement of Work (required)
Budget and Budget Justification (required)
Small/Small Disadvantaged Business Subcontracting Plan (if applicable)

Other:

SECTION B - Certifications — Please check all that apply to this particular project.

1. Facilities and Administrative Rates included in this proposal have been calculated based on:

[0 Ourfederally-negotiated F&A rates for this type of work, or a reduced F&A rate that we hereby agree to accept. /f selected,

please include your F&A rate agreement or the URL fo access the information:

[] Other rates (please specify the basis on which the rate has been calculated in Section D Comments below).

Not applicable (no indirect costs are requested).

2. Fringe Benefit Rates included in this proposal have been calculated based on:

[0 Rates are consistent with or lower than our federally-negotiated rates. (If this is selected, please include a copy of

your FB rate agreement or the URL to the information

X1 Based on actual rates.

[l Other rates (please specify the basis on which the rate has been calculated in Section D Comments below).

] Not applicable (no fringe benefit rates are requested).

3. Subrecipient Type:

[ Large Business [] Small Business Concern [] Institution of Higher Learning [] Non-Profit [] Foreign Owned

[X] Government

If a small business, please identify business classification (*certified by the Small Business Administration)

[] Small disadvantaged business as certified by the Small Business Administration
[] women-owned small business concern

[T] Veteran-owned small business concern

[[] Service-disabled veteran-owned small business concern

[] HUBZone small business concern

sp@csus.edu, rev 9/22 Page 1 of 4



Docusign Envelope ID: 7F8A5500-E9FF-4506-A151-3E58ECO8EDO8

UNIVERSITY ENTERPRISES, INC.
an auxiliary organization of California State University, Sacramento

SUBRECIPIENT COMMITMENT FORM CONTINUED

4. Lobbying (for U.S. federal projects only):

Yes []No My organization certifies that no payments 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 officer or employee
of Congress, or an employee of a Member of Congress in connection with this proposed project. (If “No,”
attach explanation.)

5. Cost Sharing:
[]Yes No Amount:
Cost sharing amounts and justification should be included in the subrecipient’s budget.
6. Research Subject Compliance Information (check as applicable):
[ Yes No Human Subjects will be involved in the subrecipient's portion of this project
If “Yes,” please provide your organization’s OHRP approved FWA #:

(If your organization does not have a FWA #, attach an explanation on how your organization will comply
with U.S. federal regulations and policies for the protection of human subjects.)

[ Yes No Animal Subjects will be involved in subrecipient’s portion of this project. If “Yes,” provide a copy of IACUC
approval to the Sponsored Research Officer as soon as it is available. IACUC approval is required before a
subagreement will be issued.

7. Public Health Service (PHS) Conflict of Interest (COl)
(applicable to PHS funded sponsors or those that have adopted the federal financial disclosure requirements)

Please check the appropriate responses below

Not applicable because this project is not being funded by PHS (NIH, CDC, AHRQ, etc.), or any other sponsor that has
adopted the federal financial disclosure requirements (NSF, etc.).

[0 Subrecipient Organization/Institution certifies that it has an active and enforced financial conflict of interest policy that is
consistent with the provision of 42 CFR Part 50, Subpart F “Responsibility of Applicants for Promoting Objectivity in
Research” and 45 CFR Part 94 “Responsible Prospective Contractors.” Subrecipient also certifies that, to the best of
Institution’s knowledge, (1) all financial disclosures will be made related to the activities that may be funded by or though a
resulting agreement, and required by its conflict of interest policy, and (2) all identified conflicts of interest have or will
have been satisfactorily managed, reduced or eliminated in accordance with subrecipient's conflict of interest policy prior
to the expenditures of any funds under any resultant agreement and within a timely manner sufficient to enable timely
FCOI reporting.

[0 Subrecipient does not have an active and/or enforced conflict of interest policy and agrees to adopt UEI's policy.

8. Debarment and Suspension

[ Yes No Isthe Pl (or any other employee/student planning to participate in this project) debarred, suspended or
otherwise excluded from or ineligible for participation in federal assistance programs or activities? (If “Yes”,

attach explanation.)

[]Yes No Is the organization presently indicted for, or otherwise criminally or civilly charged by a government entity” (If
“Yes”, attach explanation.)

[J Yes No  Has the organization within three (3) years preceding this offer, has one or more contracts terminated for
defauit by any federal agency? (If "Yes", attach explanation.)

sp@csus.edu, rev 9/22 Page 2 of 4



Docusign Envelope ID: 7F8A5500-E9FF-4506-A151-3E58ECO8EDO8

UNIVERSITY ENTERPRISES, INC,

an auxiliary organization of California State University, Sacramento

SUBRECIPIENT COMMITMENT FORM CONTINUED

SECTION C - Audit Status

9. Uniform Guidance Audit Status

Does the Subrecipient receive an annual audit in accordance with Uniform Guidance? X Yes [INo
If “YES”, has the audit been completed for the most recent fiscal year. XYes [INo
Most recent fiscal year completed: FY 2023-2024

Were any audit findings reported? (If "Yes," explain in Section D, Comments, below.) [ Yes [X No

Please provide a complete copy of your most recent Uniform Guidance audit report or add URL link for the document below:
See Independent Audit Report for FY Ended 6/30/24 at https://www.scusd.edu/budgets-financial-reports.

If “"NO”, please complete the Financial Management Questionnaire for Subrecipients document provided to you as
a separate file, and submit with this form.

SECTION D - Comments or Additional Information

sp@csus.edu, rev 9/22 Page 3 of 4



Docusign Envelope ID: 7F8A5500-E9FF-4506-A151-3E58ECO8EDO8

UNIVERSITY ENTERPRISES, INC.

an auxiliary organization of California State University, Sacramento

SUBRECIPIENT COMMITMENT FORM CONTINUED

ATTESTATION
The information, certifications and representations contained within this document have been read and are made by the

authorized official of the subrecipient named herein and signing below. The appropriate programmatic and
administrative personnel involved in this application are aware of agency policy in regard to subawards and are prepared
to establish the necessary inter-institutional agreements consistent with those policies. Completion of this form does not

obligate UEI to contract with proposed subrecipient.

Any work begun and/or expenses incurred prior to execution of a written subaward agreement are at the
Subrecipient’s own risk.

Sacramento City Unified School District 94-6002491

Legal Name of Subrecipient's Organization/Institution Federal Employer |dentification Number (EIN)
5735 47th Avenue CVEG6DTDKVX25

Address Federal Unique Entity Identifier (UEI)*
Sacramento, CA 95824-4528 CA-007

City, State, Zip Subrecipient's Congressional District

*If you need a Unique Entity ID, click on this website URL to the Quick State Guide from SAM.gov:
https://iwww.fsd.gov/sys_attachment.do?sys_id=91fa109c1b55155406b09796bc4bcb9s

Authorized Official of Subrecipient

Signed by:

Janea, M‘M Janea Marking, Chief Business and Operations Officer
Signatare of aubreaments Authorized Offcial Name and Tille of Authorized Official
Janea-Marking@scusd.edu (916) 643-9055
Email Phone

03/03/2025
Date

Is Subrecipient owned or controlled by a parent entity? [] Yes [X] No

If “Yes”, please provide the following:
Parent Entity Legal Name:

Parent Entity Address, City, State,
Parent Entity Congressional District:
Parent Entity UEI:

Parent Entity EIN:

sp@csus.edu, rev 9/22 Page 4 of 4
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TIMELINES, ETC.

TASKS

OTHER:
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