FEY 2010 Consolidated Applization Phass ! Caver Pague

Office of tha
State Superiniendent of Education

L : Part 1: Local Educational Agency mformation )
Full Lagel Name of Lo el Eduratianal Agency . Ninye of LEA Execative Dirigtar (Puhl!: l:h*amr Sthaols Oniv}

[ rpative Bimds Intermatong Pubklis Charlgr Sshoal fr feinar &bagin
Full Aderess of Loenl Educational Agoney ) i JEm 3t Address of LEA Executive Directar [Pulilic Chartar Schools Only)

3224 16k Sreet NW
[washington, DO 20010

{raaln Telaphone Nurmber of tecal Educational Apency Teiephens Number of (EA Exeputive Director {Public Charter Schools Griv}
|3071585-0300 HI05E8-037C
anie of Primary tEA Contact for Consalidared Application Programs fitame of Additional LEA Contact for € futed Appication Progrars
John Houssel Jamies bafferty-Furphy
Poxttion Tith of Primery LEA Contact for Censobidated Applicatian Programa {Poition Nue of Addl $LEA Contet for £ {idated Application Programa
[Lansuitant Dutestor of Qperations
Yeinalt Address of Primary LEA Contact for € fidated Applomtion Programs Jemall Address of Addntonal LEA Lontact for Lonsolidated Aprlication Fiograms
- dpd-nps Lom Smes.afferby-firaby e re A gvi mindgpas ot
Talephne Nember of Primary (EA Contact for Cansolidated Apptication Proproms Telept durnber of Addltanas) [EA Cantagt for Consoliioted Application Prograsms
(317134559 12031585-0370

1 LEA Certification of Assurances -

Al assurances 204 certificatinns included in Phase | of the application represent requirements associated with the federal grant programs included in the
Consolidated Apglivation. By signing below, the Applicant certifies that ithas read and agrees to alf assurances and certifications,

Hame of indwidual Certitylng Bhase b Apalcative {ieard Chakrperson or £ fer gaty) Slgnature of individual Certifying Phase 1 Application
famitett Fuentes
Title uf Ingividual Centifying Phasa t Applicatien (Bourd Chalig or Chaneztlar phly}

FBaard Chalrpersan

T ——

The Phase it applicanion must be reterned to the Office of the Slate Superinteadent in accordance with the established deadlines, The Superinteadent wilt
{atiow a minimum of 30 days for completion, By sigmng below, the Applicant certfies that it will submit an approvable Phase I} application in accordance with
the deadlines o1 risk the donsal of funding under this Fhase 1 application.

Barme of Individual lefvln_g Rhaze | Application [Board Chalrpersan or Chancellor only} Slpnature af individust Cartifylng Rhase | Applicatlon

Yarmibeet § ventes

L1
Tide of individual Lertifylng Phase | Application {Board Chalrpecion ar Chaneetior gnly) Date of Cortifieation [kt 2t tha Yme of sipgnature)

Thairparsan af the Hoarg of Directars (GI | J
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Daly Asvurdnces Recelved

ID_ala Agsurances {orp’ate fhrol date for obigatina). I

810 First S{reet, NE, 9th Soge, Washingten, DC 20002
Phone. 2027276436 « Fax. 207 727 2012+ wwwrossedegow

/1972013



