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2014-15 Certification of Assurances

Submission of Certification of Assurances is required every fiscal year. A complete list of legal and program
assurances for the fiscal year can be found at http://www.cde.ca.gov/fg/aa/co/caldasstoc.asp

CDE Program Contact:
Anne Daniels, Education Data Office, adaniels@cde.ca.gov, 916-319-0640

LEA Plan

An LEA that receives Title Il funds, or any LEA that receives Title | funds and is in Program Improvement
corrective action must certify that its LEA Plan, including any Addenda to the Plan, is current and provide the
local online web address for their LEA Plan. An LEA that receives Title 11l funds and is in Title Ill Improvement
status must post their Improvement Plan in the California Accountability and Improvement System (CAIS) at
http://www.cde.ca.gov/ta/ac/cal.

State Board of Education approval date 9/11/2003

LEA Plan Web page http://www.sanleandro.k12.ca.us/cm
s/lib07/CA01001252/Centricity/Doma
in/37/SLUSD_PI_Year_3_LEA_Plan.

pdf

Consolidated Application Certification Statement

I hereby certify that all of the applicable state and federal rules and regulations will be observed by this applicant;
that to the best of my knowledge the information contained in this application is correct and complete; and |
agree to have the use of these funds reviewed and/or audited according to the standards and criteria set forth in
the California Department of Education's Categorical Program Monitoring (CPM) Manual. Legal assurances for
all programs are accepted as the basic legal condition for the operation of selected projects and programs and
copies of assurances are retained on site. | certify that we accept all assurances except for those for which a
waiver has been obtained or requested. A copy of all waivers or requests is on file. | certify that actual ink
signatures for this page are on file.

Authorized Representative's Full Name Nya Flores

Authorized Representative's Signature

Authorized Representative's Title Coordinator of Educational Services

Authorized Representative Signature Date 06/17/2014
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