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Early Learning Coalition of the Nature Coast

Serving Citrus-Dixie-Gilchrist-Levy-Sumter Counties
Contract Close out Report

Contractor Name:      






Contract Number:      
Street Address:      
City:      



State:      


Zip Code:      
Phone Number:      


Project Manager:      

Contract Award: $     


Contract Inception Date:      

Contract End Date:      

Close Out Purpose:  FORMCHECKBOX 
Contract Expiration  FORMCHECKBOX 
 Termination
Program Deliverables: 
 FORMCHECKBOX 
  Final contract program audit completed

 FORMCHECKBOX 
  Final contract program audit accepted in writing by the Early Learning Coalition of the Nature Coast Board

 FORMCHECKBOX 
  Contract file contains the following:
	 FORMCHECKBOX 
Early Learning Contract, and all amendments
 FORMCHECKBOX 
Certifications

 FORMCHECKBOX 
Liability Insurance

 FORMCHECKBOX 
Continuity of Operations Plan

 FORMCHECKBOX 
Board of Directors

 FORMCHECKBOX 
Cost Proposal and Narrative 

 FORMCHECKBOX 
Cost Allocation Plan

 FORMCHECKBOX 
Inventory

 FORMCHECKBOX 
Match Recruitment Plan

 FORMCHECKBOX 
Match Documentation

 FORMCHECKBOX 
Independent Audit Plan

 FORMCHECKBOX 
Independent Audit Report

 FORMCHECKBOX 
Description of Approach to Contracted Services
 FORMCHECKBOX 
Description of Staffing
	 FORMCHECKBOX 
School Readiness Quarterly Management Reports

 FORMCHECKBOX 
CCR&R Monthly Reports

 FORMCHECKBOX 
CCR&R Quarterly Reports

 FORMCHECKBOX 
School Readiness Program Audit Reports

 FORMCHECKBOX 
CCR&R Program Audit Reports

 FORMCHECKBOX 
VPK Program Audit Reports

 FORMCHECKBOX 
Client Satisfaction Survey and Reports

 FORMCHECKBOX 
Complaints

 FORMCHECKBOX 
Annual Report

 FORMCHECKBOX 
Attendance Audit Paybacks

 FORMCHECKBOX 
Suspected Fraud Referrals
 FORMCHECKBOX 
Contractor’s Close Out Certification Form, Attached
 FORMCHECKBOX 
Contract Release Agreement, Attached
 FORMCHECKBOX 
 Schedule of Unpaid Liabilities and Other Claims Outstanding, Attached


Program Deliverable Status
 FORMCHECKBOX 
 Unacceptable: The Contractor did not meet the contract requirements.  

 FORMCHECKBOX 
 Partially meets requirements: The Contractor did not meet the contract requirements fully or as a result of mitigating circumstances.  

 FORMCHECKBOX 
 Fully meets requirements: The Contractor met contract requirements.

 FORMCHECKBOX 
 Exceeded requirements: The Contractor exceeded contract requirements.  
The following program revisions to future contracts were identified:  
	Identify program issues identified during the contract period
	Identify solutions and revisions to future contracts to address the program issues identified. 

	     
	     

	     
	     

	     
	     

	     
	     


I certify that the information above is correct and true to the best of my knowledge
___________________________________________
________________________________________________
_______________


Contract Coordinator Name



Contractor Coordinator Signature



Date
Contractor Name:      






Contract Number:      
Street Address:      
City:      



State:      


Zip Code:      
Phone Number:      


Project Manager:      

Contract Award: $     


Contract Inception Date:      

Contract End Date:      

Close Out Purpose:  FORMCHECKBOX 
Contract Expiration  FORMCHECKBOX 
 Termination

Fiscal Deliverables:

 FORMCHECKBOX 
  Disallowed Costs have been recovered or applied against the final liability, if applicable

 FORMCHECKBOX 
  Match Requirement has been met and documented

 FORMCHECKBOX 
  All budget allocations and invoice payments have been reconciled

 FORMCHECKBOX 
  Schedule of Unpaid Liabilities and Other Claims Outstanding submitted by Contractor

 FORMCHECKBOX 
 Transfer of Non-Expendable Inventory is completed 

 FORMCHECKBOX 
  Final mandatory audit report has been scheduled

 FORMCHECKBOX 
  Advances and/or interest earned on advances have been recovered or applied against the final liability, if applicable

 FORMCHECKBOX 
 Amounts assessed a liquidated damages/remedies for non-performance/non-compliance have been recovered or applied against the final  

      liability, if applicable

	Fiscal Deliverables Status
	Subcontract Award

	 FORMCHECKBOX 

	Unacceptable: The Contractor did not meet the fiscal contract requirements.  
	OCA
	Budget Award
	Actual Expenditures 
	Outstanding Liabilities 
	Variance

	 FORMCHECKBOX 

	Partially meets requirements: The Contractor did not meet the fiscal contract requirements fully or as a result of mitigating circumstances.  
	97BBA
	$     
	$     
	$     
	$     

	
	
	97BBD
	$     
	$     
	$     
	$     

	
	
	97BDE
	$     
	$     
	$     
	$     


	 FORMCHECKBOX 

	Fully meets requirements: The Contractor met the fiscal contract requirements.
	97QI4
	$     
	$     
	$     
	$     

	
	
	VPENR
	$     
	$     
	$     
	$     

	 FORMCHECKBOX 

	Exceeded requirements: The Contractor exceeded fiscal contract requirements.  
	Total
	$     
	$     
	$     
	$     

	
	
	
	
	
	
	


  FORMCHECKBOX 
  Final contract payment is made after all program and fiscal requirements have been completed. 

Payment Date:     

Payment Amount:    $     


Check Number:       
I certify that the information above is correct and true to the best of my knowledge

___________________________________________
________________________________________________
_______________


Finance Director Name



Finance Director Signature




Date

The contract is officially closed out upon signature of the Executive Director of the Coalition, or the Executive Director’s designee. 
Approved and Accepted on behalf of the Early Learning Coalition of the Nature Coast:

______________________________________________________________________

Sonya Bosanko, Executive Director



Date
 FORMCHECKBOX 
 Final Mandatory Audit received and resolved

__________________________________________________________
Sonya Bosanko, Executive Director



Date
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