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CERTIFIED PROVIDER AGREEMENT 
APPENDIX A - RULES FOR PARTICIPATION IN THE SUBSIDIZED CHILD CARE 

PROGRAM 
 
A. PROVIDER INFORMATION UPDATE  
 

The Early Learning Resource Center (ELRC) will obtain identifying information about the 
provider and collect rate information the first time the provider has contact with the ELRC. 
The provider will update this information at intervals established by the Office of Child 
Development and Early Learning (OCDEL). In order to participate in the subsidized child 
care program, all certified providers must have a Provider Agreement (Agreement) and 
must provide the information requested by the ELRC, including the rate information found 
in Appendix C-1, at intervals established by OCDEL. Failure to provide the information 
requested by the ELRC at intervals established by OCDEL may result in the termination of 
the Agreement. 
 
As part of the information requested by the ELRC, the provider will be asked to report the 
weekly full-time and part-time published rate, where applicable, according to the following 
definitions: 
 

• The weekly full-time rate is the rate the provider charges parents/caretakers for 
five or more hours of child care daily, five days per week. 

 
• The weekly part-time rate is the rate the provider charges parents/caretakers for 

up to four hours and 59 minutes (not five hours) of child care daily, five days per 
week. 

 
Weekly private-pay rates (full-time and part-time) are converted to a daily rate by dividing 
by five, which is called a Converted Payment Rate (CPR). 

 
OCDEL or the ELRC will authorize changes to the payment rate based on funding available 
for the program. 
 

B. ENROLLMENT 
 
1. The ELRC will determine the enrollment date for any subsidy-eligible child. Payment is 

made effective on the first day the child attends following the date authorized by the 
ELRC on a form prescribed by OCDEL. 

 
2. The provider must submit an invoice to the ELRC for any enrolled subsidy-eligible child 

in order to receive payment for that child. See Section D, “Submitting an Invoice for 
Payment”. 

 
3. The provider may not transfer a subsidy-eligible child to another location or provider 

without prior written authorization from the ELRC. 
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APPENDIX A (Continued) 
 
C. PAYMENT 
 

The ELRC’s daily payment for certified providers is up to the Converted Payment Rate 
(CPR) or the Maximum Child Care Allowance (MCCA), whichever is less, minus the 
parent/caretaker co-payment. Tiered reimbursement, which is an add-on to the payment 
rate for quality and a non-traditional add-on rate will be added to this amount, if the provider 
is eligible to receive it. 

 
1. Types of Payment Rates 

 
There are four types of payment rates:  standard payment rates, non-traditional add-on 
rates, blended payment rates, and Keystone STARS add-on rates. Payment rate details 
and example calculations are provided in Appendix F – Payment Rate Calculations. 

 
2. Additional Fees 

 
a. The ELRC will not pay the provider for any charges in excess of the daily payment 

rate. 
 
b. Any payment the provider receives from the parent/caretaker must first be applied 

to the family’s weekly co-payment assessed by the ELRC. 
 

c. Providers will receive a registration fee for each new enrollment, in the amount 
determined by OCDEL, regardless of whether the provider charges private pay 
families a registration fee.  Providers cannot charge CCW families the difference 
between the amount OCDEL pays for the registration fee and what they charge 
private pay families. 

 
d. Tiered reimbursement and the non-traditional care add-on rate are considered part 

of the subsidy payment amount and the provider cannot deduct this amount before 
determining the difference between the subsidy payment amount and their 
published rates if charging families the difference. 

 
e. If the provider’s private pay rate is higher than the subsidy payment amount, the 

provider may charge the parent/caretaker the difference.   
 

3. Co-payment 
 
a. The co-payment covers all the days of the week for which the ELRC authorizes 

child care. 
 

b. The full co-payment amount is due to the provider regardless of the number of days 
of care a child receives in a week.   
 

c. It is the provider’s responsibility to collect the co-payment on a weekly basis and 
report any unpaid co-payment to the ELRC. The co-payment is delinquent if it is not 
paid by the last day of the service week. The provider must report a delinquent co-
payment to the ELRC on the business day following the day the co-payment 
becomes delinquent. If the delinquency is not reported to the ELRC timely, the 
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ELRC cannot hold the parent/caretaker accountable and the repayment of the 
delinquent copayment becomes an arrangement between the provider and 
parent/caretaker. 
 

 
 

APPENDIX A (Continued) 
 

 
d. When the parent/caretaker incurs a delinquent payment, and the parent/caretaker 

makes a payment to the provider, the provider must apply the payment toward the 
co-payment due for the current week of care. The provider must then apply any 
remainder of the payment toward the delinquent amount. The provider must notify 
the ELRC when the delinquent co-payment is resolved. 
 
 
Note: If the provider has additional outstanding charges with the parent/caretaker 
(such as transportation fees), the provider must work out a separate arrangement 
with the parent/caretaker. Any payment that the parent/caretaker makes to the 
provider must be first applied to cover all delinquent and current co-payments. This 
includes payment for more than 40 days of absence. 
 
 

4. Absences 
 
The ELRC will pay the provider for a maximum of five consecutive days of absence. On 
the sixth consecutive day of absence the provider must report the absences to the 
ELRC. The ELRC will notify the parent/caretaker that the enrollment for subsidized child 
care will be suspended until the child returns to care. The provider must report to the 
ELRC when the child returns to care after a suspension. 
 
The ELRC will pay for a maximum of 40 days of absence during the State’s fiscal year 
(July 1 – June 30) for each child. Children funded through the Supplemental Nutrition 
Assistance Program (SNAP) are not subject to the 40 days absence limit. This is a 
cumulative number per child, regardless of provider transfers during the fiscal year. If a 
child’s absences exceed 40 days, the parent/caretaker is responsible to pay the 
provider for all additional absences. The parent/caretaker is responsible to pay the 
provider’s verified published daily rate for each day of absence starting with the 41st 
absence.  Suspended days and provider closed days are not considered days of 
absence.  
 

5. Changes to the CPR 
 
a. If a provider updates their private-pay rates, the provider must communicate those 

changes to families and provide verification of the updated child care provider’s 
private-pay rates to the Early Learning Resource Center (ELRC). The updated rate 
will become effective the first of the month following the date the verification was 
received by the ELRC. 
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b. When the provider reports an additional service not previously offered, rates for that 
service will become effective upon written notification from the ELRC. 

 
6. Verifying the Provider’s Reported Rate and its Relationship to the CPR 

 
a. As part of the ELRC’s rate verification process, the provider must make available to 

the ELRC the following documents or facsimiles that contain the information below: 
 

• A signed and dated copy of the service location’s most current Published 
Rate(s), payment-related policies and operations schedule. 

 
• A copy of the OCDEL-approved Attendance Invoice. 

 
• A copy of the OCDEL attendance record or an equivalent form, for any child 

chosen as part of the sample. The document must be signed by the 
parent/caretaker. 

 
• A copy of weekly payment records for all enrolled families. Weekly payment 

records must show the daily rate for child care. If a private-pay family does 
not make payment for the full private-pay rate because the private-pay rate 
is being supported by other funds, the source of those funds must be shown. 
The source of the other funds may be grant funds, foundation funds, 
parent/caretaker payments, and ELRC payments. 

 
b. The ELRC will ask the provider to explain how he or she calculated the weekly rates 

(full-time and part-time) as defined in this Agreement. 
 

c. The provider must be able to show OCDEL examples of private-pay families paying 
at least the CPR without support of other funding or discounts. If no private-pay 
families are enrolled, the CPR should be equal to or less than the MCCA. 

 
d. During the verification process, if the ELRC determines that the provider has been 

overpaid, the provider must reimburse the ELRC for the overpayment. This may 
result in a referral to the Office of State Inspector General (OSIG). 

 
e. The provider must refund or credit any private pay payments (minus the weekly 

copayments) families made prior to becoming eligible for CCW funding, retroactive 
to the CCW eligibility date. 
 

7. Closed Days  
 

a. The subsidy program will pay for a maximum of 15 closed days per year from the 
period July 1 through June 30 for which the provider also charges private-pay 
families. 

 
b. The provider must indicate those closed days before July 1 of each year at a time 

that the ELRC specifies. 
 
c. Providers who use Provider Self Service (PSS) may change or add closed days 

throughout the year. Emergency closures can be added to the prior month up until 
the 5th day of the current month.  PSS users that do not report emergency closures 
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by the 5th day of the current month, will receive non-paid closures. The closures 
must be reported to the ELRC and will be entered as non-paid. Scheduled closures 
must also be added prior to the 5th of the current month in order to be paid. If not, 
they must be reported to the ELRC and will be entered as non-paid. 

                 To sign-up for PSS, access the following website:  
https://www.pelican.state.pa.us/provider.  

 
d. Providers who do not use PSS will follow the rules below: 

 
• Once the provider identifies the closed days, those days cannot be changed. 

Since the provider cannot change closed days once submitted, the provider 
may want to limit the number of closed days declared at the beginning of the 
year. This will allow a couple of days that could be added in case of an 
emergency or unplanned closure later in the year. 

 
• If the provider lists fewer than 15 days, additional days may be added as 

follows: 
 

o The provider must notify the ELRC at least two weeks prior to 
adding a closed day. 

 
APPENDIX A (Continued) 

 
 

o The provider must notify the ELRC within three days of reopening 
the facility following an emergency or unplanned closure such as 
a snow day. 

 
 

D. SUBMITTING AN INVOICE FOR PAYMENT 
 

The provider must accurately complete attendance invoices each month and document 
all absences for children who are not in care. The invoice must be submitted to the 
ELRC monthly either online or on a form provided by OCDEL. The invoice must include 
the days of attendance and absence for each child. For a newly enrolled child, payment 
will begin on the first day the child attends. If the child is absent on the initial day of 
scheduled care, payment will not start until the child attends. 
 
The ELRC may audit providers who utilize the No Change code on a regular basis 
when completing Attendance Invoices. If the ELRC finds that a provider is not updating 
monthly attendance invoices, it may lead to termination of the Agreement and referral to 
the OSIG for fraud investigation. 
 
The invoice is due to the ELRC by the fifth calendar day of the month following the 
month child care is provided. The ELRC will not make a payment for an individual child 
until the signed invoice is received. 
 
The ELRC may terminate the Provider Agreement if more than two invoices are 
received by the ELRC following the 20th calendar day of the month following the month 
in which child care is provided and the ELRC has taken steps to work with the 
parent/caretaker’s provider but was unable to resolve the problem. 

https://www.pelican.state.pa.us/provider/
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The ELRC will not make payment on any invoice received more than 60 calendar 
days following the last day of the calendar month that child care is provided. Invoices 
for the months of May and June of the current fiscal year must be received by July 30. 
 

E. COLLECTION OF OVERPAYMENTS 
 
If the provider is overpaid by the ELRC for delivering child care, the provider must 
reimburse the ELRC for the amount that was overpaid. The ELRC may adjust the monthly 
payment to the provider to recoup any overpayment. The ELRC will explain the adjustment 
in writing to the provider.   

 
F. LIMITATIONS 

 
A provider whose certificate of compliance has been removed by OCDEL for any reason 
other than voluntary non-renewal may not be permitted to enter into another Provider 
Agreement without approval from the Bureau of Early Learning Resource Center 
Operations. The provider must show proof that the conditions that led to the loss of the 
certificate of compliance have been resolved. 

 



ELRC REGION # PELICAN PROVIDER ID: 

(Add additional pages if more lines are needed for closed days.) 

APPENDIX B - PROVIDER’S CLOSED DAYS 

The ELRC may pay for up to 15 closed days for which the provider charges private-pay families. The ELRC will 
not pay a provider for more than 15 closed days for any reason during a fiscal year. Please circle the 
appropriate choice for the major state-observed holidays and list any additional days you will be closed during 
the period from July 1, 2024 to June 30, 2025 

MAJOR STATE-
OBSERVED HOLIDAYS 

DATE 
Do Private-Pay 
Parents Pay for 

This Closed Day? 

If you are not 
closed on this 

day, circle 
OPEN. 

Independence Day Thursday, July 4, 2024 YES    NO OPEN 

Labor Day Monday, September 2, 2024 YES    NO OPEN 

Thanksgiving Day Thursday, November 28, 2024 YES    NO OPEN 

Day after Thanksgiving Friday, November 29, 2024 YES    NO OPEN 

Christmas Day Wednesday, December 25, 2024 YES    NO OPEN 

New Year’s Day Wednesday, January 1, 2025 YES    NO OPEN 

Memorial Day Monday, May 26, 2025 YES    NO OPEN 

ADDITIONAL CLOSED DAYS 
YES    NO 

YES    NO 

YES    NO 

YES    NO 

YES    NO 

YES    NO 

` YES    NO 

YES    NO 

YES    NO 

YES    NO 
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APPENDIX C-1 - ELRC SUBSIDIZED CHILD CARE PROVIDER REPORTED RATES (Certified Providers Only) 
Effective Date of Rates: __________________ 

Facility Name: 

Address: 

City: State: Zip: 

Telephone: ( ) County: 

Type of Program: □ Center □ Group □ Family

Providers Rates (A copy of your published rates must accompany this form) 

Enter your current rates. 
Enter N/A if the service is not provided. 

0-12
months 

13-24
months

25-36
months 

37 months to 
date child 

enters 
Kindergarten 

Kindergarten 
up to 

13th birthday 
SCHOOL YEAR 

Kindergarten 
up to 

13th birthday 
SUMMER ONLY 

What is your weekly rate per child for FULL-TIME care 
(five days per week, Monday through Friday)? 
Full-Time = 5 or more hours of care per day 

$ 
 

per week 
$ 
per week 

$ 
per week 

$ 
per week 

$ 
per week 

What is your weekly rate per child for PART-TIME care 
(five days per week, Monday through Friday)? 
Part-Time = less than 5 hours of care per day 

$ 
 

per week 
$ 
per week 

$ 
per week 

$ 
per week 

$ 
per week 

Blended Rate: The subsidized child care program “blended rate” averages rates for 180 part-time days and 25 full-time days to create a standard school year rate. 

□ I will accept a blended school year rate. This creates one rate for the school year that incorporates days when a child attends child care full day.

□ I will not accept a blended school year rate. Choosing not to accept the blended rate will result in a part-time rate for all 205 days during the school year.

My signature confirms that all information contained in this document is current, accurate and true. 

X__________________________________________ ____________________________________________________  _____________ 
       Provider Signature  Print Name and Title  Date 

Revised March 13, 2023 
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Legal Entity Name:  ________________________________________________ FEIN:  _____________ 

Address:  ________________________________________________________ Phone Number:  _______________ 

Legal Entity Contact:  _______________________ 

APPENDIX E - MULTIPLE LOCATIONS 
(CERTIFIED PROVIDERS ONLY) 

List all provider locations included in this Agreement. Please select only one provider type per location. 

PELICAN 
PROVIDER ID 

(ELRC use only) 

PROVIDER LOCATION & ADDRESS LOCATION 
PHONE NUMBER 

PROVIDER TYPE 
(one per location) 

______________ Name of Location:  _________________________________________ 

Location Physical Address:   _________________________________ 

_________________________________ 

Contact Person:  ________________________ 

(       )        -          Center

 Family

 Group

______________ Name of Location:  _________________________________________ 

Location Physical Address:   _________________________________ 

_________________________________ 

Contact Person:  ________________________ 

(       )        -          Center

 Family

 Group

______________ Name of Location:  _________________________________________ 

Location Physical Address:   _________________________________ 

_________________________________ 

Contact Person:  ________________________ 

(       )        -          Center

 Family

 Group
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 Legal Entity Name:  ________________________________________________    FEIN:  

_____________ 
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PELICAN 
PROVIDER ID 

(ELRC use only) 

 
PROVIDER LOCATION & ADDRESS 

 
LOCATION 

PHONE NUMBER 

 
PROVIDER TYPE 
(one per location) 

 
______________ 

 
Name of Location:  _________________________________________ 
 
Location Physical Address:   _________________________________ 
 
    _________________________________ 
 
Contact Person:  ________________________ 
 

 
(       )        -          

 
 Center 

 
 Family 

 
 Group 

 
______________ 

 
Name of Location:  _________________________________________ 
 
Location Physical Address:   _________________________________ 
 
    _________________________________ 
 
Contact Person:  ________________________ 
 

 
(       )        -          

 
 Center 

 
 Family 

 
 Group 

 
______________ 

 
Name of Location:  _________________________________________ 
 
Location Physical Address:   _________________________________ 
 
    _________________________________ 
 
Contact Person:  ________________________ 
 

 
(       )        -          

 
 Center 

 
 Family 

 
 Group 

 

Additional pages may be added as needed. 
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APPENDIX F 

 
PAYMENT RATE CALCULATIONS 

 
A. STANDARD PAYMENT RATE  
 

1. The provider is required to report his/her weekly full-time and part-time published rate 
where applicable as defined in the Agreement at intervals established by OCDEL.  The 
provider reported weekly full-time and part-time rates for private paying families are 
found in Appendix C-1. 
 
A provider can also add published rates at any time by using Provider Self Service 
(PSS). When updated published rates are entered, PSS converts the rate to a daily 
amount. Once the provider submits the rates, the ELRC agency will process these rates 
as the Converted Payment Rate (CPR) if permitted by policy. 

 
2. The weekly rates entered on the Appendix C-1 are converted (full-time and part-time) to 

a daily rate by dividing by five, which is the CPR. 
 

EXAMPLE: The child needs care from 7:00 AM until 5:00 PM, Monday through 
Friday.  A daily full-time rate is calculated as follows: 

 
Published Weekly Rate  $100.00 
/ 5 days per week    /       5 

 CPR     $20.00 
 
 
 

B. PAYMENT RATE FOR NON-TRADITIONAL HOURS 
 

1. Non-traditional hours of care are Monday through Friday, 6:00 PM to 6:00 AM and/or 
anytime Saturday or Sunday. 

 
2. OCDEL determines non-traditional add-on percentage amounts based on availability of 

funding.  Non-traditional add-on rates are subject to change by OCDEL. 
 

3. The ELRC will pay a non-traditional rate when the parent/caretaker’s verified work or 
training schedule requires two or more hours of care provided weekdays between the 
hours of 6:00 PM and 6:00 AM or any amount of care provided on a Saturday and/or 
Sunday.    

 
4. Non-traditional rates are calculated by adding a percentage amount of the CPR or 

MCCA (whichever is less) to the lesser of the CPR or MCCA. 
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APPENDIX F (Continued) 

The non-traditional add-on percentage is currently 25% for certified providers. 

EXAMPLE: The child needs care from 3:00 PM until 11:00 PM, Monday through 
Friday.  A non-traditional rate is paid because more than two hours 
of care fall between 6:00 PM and 6:00 AM.   

STEP 1 

CPR or MCCA (whichever is less) $20.00 
     X PERCENT INCREASE x  25% 

 NON-TRADITIONAL ADD-ON $  5.00 

STEP 2 

CPR or MCCA (whichever is less) $20.00 
+ NON-TRADITIONAL ADD-ON + 5.00

NON-TRADITIONAL RATE $25.00 

C. BLENDED PAYMENT SCHOOL YEAR RATE

1. A blended school year rate is the average of full- and part-time rates, intended to cover
full day service during school closings and holidays for school age and children
attending a Pre-K program.  Children in Head Start may be eligible for the blended rate if
the Head Start program schedule is the same as the school district schedule.  Providers
accepting the blended rate cannot ask for a full-time rate for any full-time day during the
school year.  Providers indicate if they accept the blended rate when they complete and
return the Appendix C-1 of the Provider Agreement to the ELRC.

2. The provider must accept the blended rate for the entire school year. The ELRC
will not switch to a full day rate during the school year if the provider is open for a
full day because school is closed.  Failure to accept the blended rate will result
in payment of a part-time rate for all 205 days during the school year.

3. The blended payment school year rate is calculated by using 25 days at the provider’s
full-time CPR or Maximum Child Care Allowances (MCCA) (whichever is less) and
180 days at the provider’s part-time CPR or MCCA (whichever is less), divided by 205
days (the total number of days in a school year).

EXAMPLE: 

STEP 1 

Full-time CPR or MCCA (whichever is less)   $20.00 
x  25 full-time days    x       25 

$500.00 
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STEP 2 
 
 Part-time CPR or MCCA (whichever is less)      $15.00 
 x   180 part-time days    x        180 

        $2,700.00 
 
STEP 3 
 
      $500.00 (step 1 total) 
 +  2,700.00 (step 2 total) 

    $3,200.00 
 
STEP 4 
 

$15.61  BLENDED SCHOOL YEAR RATE 
 
       205     $3,200.00 

 
 
D. KEYSTONE STARS ADD-ON RATES 
 

1. OCDEL determines and pays Keystone STARS add-on rates, based on availability of 
funding.  These add-on rates are subject to change by OCDEL. 

 
2. The ELRC will pay Keystone STARS add-on rates based on the STAR level achieved 

and whether the child care is part-time or full-time.  This reward program intends to 
recognize providers who are Keystone STARS certified and promote continuous quality 
improvements in early learning and school age environments. 

 
3. The Keystone STARS add-on rates currently in effect are listed in the table below.  

These are currently applicable for all STARS 2 through 4 regulated provider types and 
care levels. 

 
APPENDIX F (Continued) 

 
2019-20 STAR Add-On 

              

STAR 2       

Care Level 
Center Group Family 

FT PT FT PT FT PT 
Infant $2.00  $1.20  $2.00  $1.20  $2.00  $1.20  

Young Toddler $1.85  $1.10  $1.85  $1.10  $1.85  $1.10  

Older Toddler $1.85  $1.10  $1.85  $1.10  $1.85  $1.10  

Preschool $0.95  $0.45  $0.95  $0.45  $0.95  $0.45  

Young School-Age $0.95  $0.45  $0.95  $0.45  $0.95  $0.45  

Older School-Age $0.95  $0.45  $0.95  $0.45  $0.95  $0.45  
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STAR 3       

Care Level 
Center Group Family 

FT PT FT PT FT PT 
Infant $8.70  $4.15  $8.70 $4.15  $8.70  $4.15  

Young Toddler $8.45  $3.95  $8.45  $3.95 $8.45  $3.95  

Older Toddler $8.45  $3.95  $8.45  $3.95  $8.45 $3.95  

Preschool $5.90  $2.50  $5.90  $2.50  $5.90  $2.50  

Young School-Age $5.90  $2.50  $5.90  $2.50  $5.90  $2.50  

Older School-Age $5.90  $2.50  $5.90  $2.50  $5.90  $2.50  

              

STAR 4       

Care Level 
Center Group Family 

FT PT FT PT FT PT 

Infant $13.20 $5.25 $13.20 $5.25 $13.20 $5.25 

Young Toddler $12.95  $5.00 $12.95  $5.00  $12.95 $5.00 

Older Toddler $12.95 $5.00  $12.95 $5.00  $12.95 $5.00 

Preschool $9.20  $3.20  $9.20  $3.20  $9.20  $3.20  

Young School-Age $9.20  $3.20  $9.20  $3.20  $9.20  $3.20  

Older School-Age $9.20  $3.20  $9.20  $3.20  $9.20  $3.20  

 
 
 
 
 
 
EXAMPLE 1: The young toddler is enrolled part-time with a STAR 3 provider. 

 
 CPR or MCCA (whichever is less) $10.00 
 + STARS 3 PT Add-On Rate  +  3.95 
 STAR 3 PT RATE   $13.95 

 
EXAMPLE 2: The preschool child is enrolled full-time with a STAR 2 provider.  

Full-time rate (lesser of CPR and MCCA) for the provider is $20.00. 
 

 FT RATE    $20.00 
 + STARS 2 FT Add-On Rate  +  0.95 
 STAR 2 FT RATE   $20.95 

 
 
EXAMPLE 3: The school age child is enrolled part-time during school hours with a 

STAR 4 provider. 
 

 BLENDED SCHOOL YR RATE $15.61 
 + STARS 4 PT Add-On Rate  +  3.20 
 STAR 4 BLENDED SCH RATE $18.81 
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APPENDIX G - PROVIDER SERVICE SCHEDULE 

List the days and hours your provider location offers child care services. Use a separate sheet for each location. Circle AM or PM for each daily start 

and end time. Only enter time in Session 2 if the location is closed during part of the day, even if you offer multiple shifts. For example, if you offer 

only before- and after-school care, enter 6:00 AM to 9:00 AM in Session 1 and 2:00 PM to 5:00 PM in Session 2. If you offer 24- hour care, place an 

“X” in the box under “24 Hours”.   

Session 1 Session 2 

DAY 
START 
TIME AM / PM 

END 
TIME AM / PM 

START 
TIME AM / PM 

END 
TIME AM / PM 

24 
Hours 

Monday AM     PM AM     PM AM     PM AM     PM 

Tuesday AM     PM AM     PM AM     PM AM     PM 

Wednesday AM     PM AM     PM AM     PM AM     PM 

Thursday AM     PM AM     PM AM     PM AM     PM 

Friday AM     PM AM     PM AM     PM AM     PM 

Saturday AM     PM AM     PM AM     PM AM     PM 

Sunday AM     PM AM     PM AM     PM AM     PM 
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CERTIFIED PROVIDER AGREEMENT 
APPENDIX H:  CAPACITY COMPLIANCE STATEMENT 

  
 
Provider AGREES that it will not provide child care services to more than the maximum capacity 

of <ELRC enters maximum capacity for facility from Certificate of Compliance> children at any 

one time in accordance with the Certificate of Compliance issued to my child care facility and that 

it will be in compliance at all times with the regulations at 55 Pa. Code <ELRC enters applicable 

regulatory citation from table below>. 

 
Provider understands that if the number of children in care at the facility exceeds the maximum 

allowed capacity at any one time, this may impact the status of the Certificate of Compliance and 

the provider agreement. 

 
Provider understands that the information on this page may be relied upon to make payments 

from Federal and State funds, and that any false information, statements, or documents or the 

concealment of material facts may be prosecuted under applicable Federal and State laws, 

including 18 Pa. C.S. Section 4904, relating to unsworn falsification to authorities. 

  
Authorized Provider Representative Signature: ____________________________ Date: _______ 
  
Authorized Provider Representative Printed Name and Title: _____________________________ 
  
Facility Name: ________________________________________________________ 
  
 
Facility Address: _______________________________________________________ 
 

_______________________________________________________ 
 
 
 
 
 
 
PROVIDER TYPE REGULATORY CITATION 
Center § 3270.61 
Group § 3280.51 and § 3280.61 
Family § 3290.51 
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Appendix I - Attestation of Professional Development  
  
I attest that all required Department of Human Services (DHS) certified child care staff have 
taken or will take the following professional development training as required in the Provider 
Agreement.  
  
� All DHS child care staff will take annual professional development training in Child 

Development each fiscal year (July 1-June 30), unless actively enrolled in an Early 
Childhood Education/Child Development (ECE/CD) degree program, including a Child 
Development Associate (CDA) program by June 30 of each fiscal year. 
  

� All Director/Owner/Operator and all staff who have a role in processing CCW payments 
have taken the professional development training titled, CCW Program Integrity and 
Accountability Training for DHS Certified Providers by November 30, 2022, or within 90 days 
of hire, if hired after November 30, 2022.   

  
By signing this attestation, I, as the DHS certified child care provider, am affirming all 
information in this Attestation of Professional Development is true, correct and complete to the 
best of the DHS certified child care provider’s knowledge and belief.  
 
I, as the DHS certified child care provider, understand I may be referred to the Office of State 
Inspector General (OSIG) for investigation if I, or anyone in my business, are suspected of 
engaging in fraud. The Provider Agreement may be terminated if the provider is found to have 
committed fraud or colluded to commit fraud. 
  
I, as the DHS certified child care provider, understand that in order to receive funds as part of 
CCW, I must be in compliance with the requirements of the federal Child Care Development 
Block Grant (CCDBG), at 42 U.S.C. section 9858c(c)(2)(G), and its regulations at 45 C.F.R. 
sections 98.44(b)(1)(iii) and 98.68(a)(3). The CCDBG and its regulations, which govern 
funding of CCW, require providers to take the professional development listed above, which are 
mandatory. These mandatory trainings cover health and safety; child development; and 
program requirements, integrity, and accountability, as required by these regulations. If this 
attestation is not signed and returned to the ELRC the Provider Agreement will be terminated. 
 
_______________________________________________________       __________________ 
Authorized Provider Representative Signature                                            Date 
 
______________________________________________________        __________________ 
Print Authorized Provider Representative Name                                         Telephone Number 
 
Legal Entity Name:  ____________________________________________________________ 
 
FEIN or Social Security Number (Family Child Care only, if no FEIN):  ____________________ 
 

Location Name: _______________________________________________________________ 
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For Official Use Only 
 

CERTIFIED PROVIDER AGREEMENT 
 

Type of Care (check one): 
 

(     )  Family Child Care Home (FCCH) 
(     )  Group Child Care Home (GCCH) 
(     )  Child Care Center (Center)  

 
Legal Entity Name:             
 
Physical Address:            

              

              
 
Payment/Mailing Address:           

              

              
 
Telephone Number:  (          )                  Fax Number:  (          )   
 
E-mail Address:            
 
Web Site (if you have one):             
 
Name of Contact Person:             

Title of Contact Person:             

Email Address of Contact Person:  ________________________________________________ 

FEIN Number:              

Social Security Number (Family Child Care only, if no FEIN):  ___________________________ 

 
Legal Entities with Multiple Locations:  
 
Legal entities with multiple locations must use Appendix E to list all location-specific information. 
 
PURPOSE: 
 
Provider wishes to participate in the Pennsylvania subsidized child care program, 
Child Care Works. Provider agrees to provide subsidized child care services for 
those children who are eligible for child care subsidy and authorized for payment 
by the Early Learning Resource Center (ELRC). This Certified Provider Agreement 
(Agreement) explains what must be done in order to participate. By signing this 
Agreement, provider agrees to comply with the requirements of program 
participation, enforced by the ELRC and the Department of Human Services (DHS). 
Provider acknowledges that information about the provider’s program may be 
shared with DHS and its agents, including the employees of the ELRC, the Office of 
Child Development and Early Learning (OCDEL), the Office of Income Maintenance 
(OIM), the DHS County Assistance Offices (CAO), the Office of State Inspector 
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General (OSIG), the U.S Comptroller General’s Office and its agents, the U.S. 
Department of Health and Human Services and its agents, and the Internal Revenue 
Service (IRS). TERMS OF THE AGREEMENT: 
 
This Agreement will continue, as long as all of the following criteria are met: 
 

• Provider agrees to care for subsidy-eligible children; 
• Provider understands that if they are the owner of the child care facility, they are not 

eligible for subsidized child care for their own child if that child will be cared for in the 
same facility.  

• If the provider employs a subsidy parent or caretaker, provider must ensure that the 
parent or caretaker/employee is not paid to care for their own subsidized child(ren). This 
means the parent or caretaker/employee may not be assigned to their child’s classroom 
and they may not be assigned to supervise their child(ren) during evening and/or 
nighttime hours. If this occurs, the daily rate paid for the employee’s child(ren) while the 
employee watches their child will be considered an overpayment. This may result in a 
referral to the OSIG for fraud investigation; 

• Provider must report if a staff member (parent/caretaker) is in the classroom with their 
children and/or if they provide care for their own children.  Information must be reported 
within the same month to ensure billing is accurate to ensure an overpayment does not 
occur. 

• Provider agrees to provide to OCDEL tax information and a supporting tax verification 
document upon initial participation and thereafter upon request; 

• Provider understands that if a child resides at the same address as a family or group child 
care home, that child may not receive subsidized child care at that facility; 

• Provider continues to meet the terms and conditions of this Agreement at all times; 
• Provider continues to meet the health and safety standards specified in Article II of this 

Agreement; and 
• OCDEL and the ELRC agree to continue this Agreement. 

 
Article I. PARTICIPATION REQUIREMENTS 
 
By signing page seven of this Agreement, the provider agrees to participate in OCDEL’s 
subsidized child care program managed by the ELRC. The provider agrees to follow 55 Pa. Code 
Chapter 3042, 55 Pa. Code Chapter 168 and the Provider Guidelines established in this 
Agreement, including all Appendices of this Agreement. The ELRC will ensure that all of the 
documents listed above are available to the provider. All Addenda and Attachments are 
considered part of this Agreement and will be enforced by the ELRC and OCDEL. 
 
The ELRC and/or OCDEL will investigate complaints and assess compliance with the 
requirements of this Agreement. The ELRC will refer all cases of suspected parent/caretaker 
and/or provider fraud to the OSIG. OCDEL may instruct the ELRC to delay or withhold provider 
payment, in part or in full, pending the outcome of an OSIG investigation for suspected fraud. 
 
Article II. HEALTH & SAFETY STANDARDS 

 
(a) The health and safety standards with which the provider must comply are the standards 

specified in 55 Pa. Code Chapters 3270, 3280 or 3290 that correspond to type of facility 
operated by the provider. 

 
(b) Acceptable proof of compliance with health and safety standards is one of the following:   
 

(1) A Certificate of Compliance issued by OCDEL to the legal entity for the specific 
location. 
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(2) At the discretion of OCDEL, when the location is a nonprofit child care center or group 
child care home, a document signed by an appropriate designee dated within the 
previous one year period stating that the location is in full compliance with 55 Pa. Code 
Chapter 3270 or 3280.  

 
 

Article III.  CONDITIONS OF THE AGREEMENT 
 

(a) Payment Rates 
 

1) The provider is required to report information about his/her private-pay rates for 
services when requested by the ELRC, at intervals established by OCDEL. Full-time 
and part-time rates are defined in Appendix A. 

 
2) The provider cannot charge the subsidized child care program more than the provider 

charges private-pay families. 
 

3) The ELRC converts the weekly rate to a daily rate by dividing by five, which is called a 
Converted Payment Rate (CPR). ELRC agencies only convert private-pay rates when 
OCDEL policy permits. 

 
4) The Maximum Child Care Allowance (MCCA) is the maximum amount OCDEL will pay 

with the exception of tiered reimbursement, which is an add-on to the payment rate for 
quality, and the non-traditional care add-on rate. The MCCA is based on region, type of 
child care, age of the child receiving care and the number of hours of care provided 
daily. 

  
5) The ELRC daily payment for certified providers is up to the CPR or the MCCA 

whichever is less, minus the parent/caretaker co-payment. Tiered reimbursement and 
the non-traditional add-on rate will be added to this amount, if the provider is eligible to 
receive it. Additional payment information can be found in Appendix A, Sections C and 
D and in Appendix F. 

 
6) Tiered reimbursement and the non-traditional care add-on rate are considered part of 

the subsidy payment amount and the provider cannot deduct this amount before 
determining the difference between the subsidy payment amount and their published 
rates, if charging families the difference. 
 

 
7) If the provider’s private pay rate is higher than the subsidy payment, the provider may 

charge the parent/caretaker the difference. 
 

   
8) Provider will receive a registration fee for each new enrollment, in the amount 

determined by OCDEL, regardless if the provider charges private pay families a 
registration fee. If a provider does charge private pay families a registration fee, and 
the fee is greater than the amount OCDEL pays, providers cannot charge CCW 
families the difference.  

 
9) Provider will refund or credit any private pay payments (minus the weekly copayments) 

families made prior to becoming eligible for CCW funding, retroactive to the CCW 
eligibility date. 

 
(b) Federal Debarment 
 

1) The provider must notify the ELRC if/when the provider is suspended/debarred from 
receiving federal funds. This will make the provider ineligible for payment during the 
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suspended/debarred period. A provider who fails to report their suspended/debarred 
status to the ELRC will be referred to the OSIG. 

 
(c) Expulsion and Suspension 
 

1) The provider must have a written expulsion and suspension policy that is shared with 
parents and includes a protocol to apply when an at-risk child is identified.  
 

2) Provider must contact the ELRC prior to suspending or expelling a CCW child. 
 

(d) Staff Professional Development 
1) All staff must take professional development on Child Development annually, unless 

actively enrolled in an ECE/CD degree program. These types of trainings are available 
through the Professional Development Registry. 

2) The Director/Owner/Operator and staff who have a role in processing CCW payments 
must take professional development on Program Accountability and Integrity within 90 
days of hire. This training is available through the Professional Development Registry.  

3) Appendix I must be completed and submitted to the ELRC. 
 

(e) Requirements for Keeping Information 
 

1) The provider must keep the information listed below for a minimum of six (6) years 
after the end of the fiscal year that child care was provided, or until audits, legal 
actions, claims or other disagreements with the ELRC and/or OCDEL are resolved, 
whichever is later: 

 
i) Attendance sheets, which include attendance invoices and daily attendance logs. 

The daily logs are required either in electronic or a hard copy and must show each 
child’s name, drop-off and pick-up times, and date. Each drop-off and pick-up must 
be validated by the parent with signatures or an electronic sign in/sign out process; 

a) If using paper attendance logs, parent/caretaker must sign in/out using their 
full first and last name or first initial and full last name (legibly). Relationship 
titles are not acceptable. 

ii) Financial records; 
iii) Documents required for this Agreement; 
iv) Documentation of actions taken by OCDEL against the provider; 
v) Information that relates to the settlement of claims arising out of the performance or 

amount of money paid under this Agreement; and 
vi) Any other information required for this Agreement. 

2) The provider must allow representatives of the following agencies access to all 
required records (including information about enrolled Child Care Works 
parents/caretakers and their children): 

 
i)  DHS and its agents, including employees of the ELRC, CAO, OCDEL, OIM and 

OSIG; 
ii) The U. S. Comptroller General’s office and its agents;  
iii) The U. S. Department of Health and Human Services and its agents; and 
iv) The IRS. 

 
(f) Confidentiality 
 

1) The provider and its employees will not reveal any information about a child or a child’s 
family without the parent/caretaker signed release of information form unless the 
request is from DHS, OCDEL, the ELRC, OSIG or another approved entity in order to 
resolve a concern about the health, safety or welfare of the child.  

 



ELRC REGION: ____________ PELICAN PROVIDER ID:   _____   MPI:  _____________ 
 

Effective August 1, 2024  5 of 8 

2) Upon verbal or written request, the provider must submit information regarding families 
(enrolled Child Care Works parents/caretakers and their children) who receive 
subsidized child care to those individuals who are responsible for eligibility review, 
evaluation or audit functions. This includes:  OCDEL and its agents, including the 
employees of the ELRC, CAO, OCDEL, OIM and OSIG; the U.S. Comptroller 
General’s office and its agents; the U.S. Department of Health and Human Services 
and its agents; and the IRS.  

 
(g) Right to Know 
 

1) In accordance with Section 504 of the Right to Know Law, 65 P.S. §67.101, OCDEL 
will provide public access when written requests are received for its public records 
while abiding by exemptions and protections in the law to safeguard certain 
information, including confidential personal information of clients and providers. 
 

2) The provider understands that the provider’s business name and address are 
considered to be public record. 
 

Article IV. ENDING THE PROVIDER AGREEMENT 
 

(a) This Agreement shall end if: 
 

1) OCDEL is not able to provide adequate funds to the ELRC to provide payments to 
child care providers for subsidized child care services, as CCW payments are subject 
to the availability of state and federal funds. 
 

2) A provider fails to:   
 

i) Comply with the conditions specified in this Agreement and its Appendices, or 
ii) Advise the OCDEL Certification Regional Office of a change in the legal entity of a 

facility or agency, or 
iii) Advise the OCDEL Certification Regional Office of a change in the name of the 

facility or agency, or 
iv) Advise the OCDEL Certification Regional Office of a change in the location of the 

facility or agency, or 
v) Advise the OCDEL Certification Regional Office of a change in the profit or non-profit 

status of the facility or agency, or 
vi) Apply to the OCDEL Certification Regional Office to renew a certificate of 

compliance prior to end date on the current certificate, or 
vii) Provide OCDEL full and free access to the facility location, or 
viii) Provide current tax information and a supporting tax verification document to the 

OCDEL Certification Regional Office and to the ELRC, or 
ix) Comply with the health and safety standards specified at Article II of this document. 

 
 

3) OCDEL issues an emergency order to remove children from the facility or if the facility 
is closed by an order of the court. No waiver of subsidy termination is permitted. 
 

(b) The ELRC may end this Agreement without advance notice and with concurrence from 
OCDEL for the following, but not limited to: 

 
1) Failure to comply with conditions specified in this Agreement; 

 
2) Charging the ELRC more than the payment rate established in this Agreement; 
 
3)    Charging CCW families a registration fee or the difference between what the ELRC 

pays for a registration fee and the amount they charge their private pay families. 
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4) Submitting untimely invoices as explained in Appendix A, Section D, “Submitting an 
Invoice for Payment”.  

 
5)    Submitting invoices that do not align with attendance logs and family schedules. 

 
6) If, after investigation, the provider is determined to have committed or colluded to  

commit fraud. 
 

 (c)  Either party may end this Agreement without cause. 
 

(d)  The provider has the right to appeal the decision to terminate this agreement under 1 Pa.           
       Code Chapter 35. 

 
Article V. APPENDICES 
 
The provider must follow the requirements of the Appendices listed below. All listed Appendices, 
as applicable and as now and hereafter amended, are made part of this Agreement: 

 
 

APPENDIX A Rules for Participation in the Subsidized Child Care Program 
APPENDIX B Provider’s Closed Days 
APPENDIX C-1 ELRC Subsidized Child Care Provider Reported Rates  
APPENDIX C-2 ELRC Subsidized Child Care Provider Payment Rates  
APPENDIX D Nondiscrimination Clause 
APPENDIX E Multiple Locations  
APPENDIX F Payment Rate Calculations 
APPENDIX G Provider Service Schedule 
APPENDIX H Capacity Compliance Statement 
APPENDIX I            Attestation of Professional Development 
 

 
Article VI. DISCLAIMERS AND INDEMNIFICATION 
 

(a) OCDEL and the ELRC do not guarantee the quality of child care services delivered by the 
provider and are not responsible for the provider’s acts or failure to act. 

 
(b) The provider agrees to indemnify and hold harmless OCDEL, the ELRC and all of its 

officers, agents and employees from and against any and all claims and expenses, 
including attorneys’ fees, resulting from any personal injury or property damage, directly or 
indirectly arising out of, relating to, or resulting from, providing child care services 
described under this Agreement that are caused by acts or negligence of the provider, its 
officers and/or employees. 

 
Article VII.  NON-EMPLOYEE STATUS 
 

Provider knows that it is not an employee of OCDEL or the ELRC. Because provider is not an 
employee of OCDEL or the ELRC, it is not entitled to any employee-related benefits such as 
Worker’s Compensation, health care, or Unemployment Compensation through OCDEL or the 
ELRC. Provider knows that it is only a participant in the subsidized child care program. 
Provider is a business which provides child care and assumes full responsibility for reporting 
earnings and wages to Federal, State, and Local Tax authorities. 
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SIGN AND RETURN THIS COPY 
 

PROVIDER AGREEMENT 
 
 
 

This Agreement is between the provider named on page one of this Agreement and the Early 
Learning Resource Center (ELRC). 
 
OCDEL requires the use of one signed Agreement to be transferable between ELRCs as needed 
upon newly enrolled children in other ELRC regions to establish payments. An ELRC should not 
have an additional Agreement signed by the provider specific to their region. 
 
All information given in this Agreement and in the appendices is true, correct and complete to the 
best of provider’s knowledge and belief and subject to the penalties under 18 Pa.C.S. § 4904 
(relating to unsworn falsification to authorities).  Provider knowingly and voluntarily enters this 
agreement and agrees to follow the provisions of this Agreement and the appendices. 
 

Provider understands they may be referred for state or federal investigation if they are suspected 
of engaging in fraud or illegal activity. 
 
                ______________ 
Authorized Provider Representative Signature        Date 
 
           
Print Authorized Provider Representative Signature       
 
_____________________________________________________       ______________ 
Authorized ELRC Employee Signature         Date 
 
_________________________________________________________ 
Print Authorized ELRC Employee Signature 
 
 
 
 
***Electronic Signatures are acceptable***       
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Request for Interpreter 
 

Provider does not read or speak English very well, and has requested verbal translation of this 
Agreement and the Appendices in their primary language. Provider has been informed in their 
language of all of the provisions of the Agreement and the Appendices. 
 
            
Authorized Provider Representative Signature         Date 
 
  
Print Authorized Provider Representative Signature 
 
 
Verbal interpretation of provisions of the Agreement and the Appendices was provided in the 
provider’s primary language by    
 
            
Authorized ELRC Employee Signature          Date 
 
  
Print Authorized ELRC Employee Signature       
 
 


	ACH-Form-Fillable
	Appendix A
	CERTIFIED PROVIDER AGREEMENT
	APPENDIX A - RULES FOR PARTICIPATION IN THE SUBSIDIZED CHILD CARE PROGRAM
	A. PROVIDER INFORMATION UPDATE
	B. ENROLLMENT


	APPENDIX A (Continued)
	C. PAYMENT

	APPENDIX A (Continued)
	APPENDIX A (Continued)
	D. SUBMITTING AN INVOICE FOR PAYMENT

	APPENDIX B 2024-2025
	APPENDIX B - PROVIDER’S CLOSED DAYS

	Appendix C-1
	Appendix E
	APPENDIX E - MULTIPLE LOCATIONS
	PROVIDER LOCATION & ADDRESS
	PHONE NUMBER
	PROVIDER LOCATION & ADDRESS
	PHONE NUMBER

	Appendix F
	APPENDIX F
	PAYMENT RATE CALCULATIONS
	A. STANDARD PAYMENT RATE
	B. PAYMENT RATE FOR NON-TRADITIONAL HOURS
	C. BLENDED PAYMENT SCHOOL YEAR RATE
	D. KEYSTONE STARS ADD-ON RATES


	Appendix G
	Appendix H
	Appendix I
	Certified Provider Agreement
	For Official Use Only
	CERTIFIED PROVIDER AGREEMENT
	Legal Entity Name:
	Telephone Number:  (          )                  Fax Number:  (          )
	E-mail Address:
	Web Site (if you have one):
	FEIN Number:
	Legal Entities with Multiple Locations:
	PURPOSE:
	Provider wishes to participate in the Pennsylvania subsidized child care program, Child Care Works. Provider agrees to provide subsidized child care services for those children who are eligible for child care subsidy and authorized for payment by the ...

	Article IV. ENDING THE PROVIDER AGREEMENT



	Bank Name 1: 
	Bank Name 2: 
	State: 
	Zip: 
	Account: 
	Routing: 
	Name on Account 1: 
	Name on Account 2: 
	undefined: 
	Date: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Date49_af_date: 
	Date50_af_date: 
	Date51_af_date: 
	Date52_af_date: 
	Date53_af_date: 
	Date54_af_date: 
	Date55_af_date: 
	Date56_af_date: 
	Date57_af_date: 
	Date58_af_date: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	Text96: 
	Text97: 
	Text98: 
	Text99: 
	Text100: 
	Check Box101: Off
	Check Box102: Off
	Check Box103: Off
	Check Box104: Off
	Check Box105: Off
	Check Box106: Off
	Check Box107: Off
	Check Box108: Off
	Check Box109: Off
	Text110: 
	Text111: 
	Text112: 
	Text113: 
	Text114: 
	Text115: 
	Text116: 
	Text117: 
	Text118: 
	Text119: 
	Text120: 
	Text121: 
	Text122: 
	Text123: 
	Text124: 
	Text125: 
	Text126: 
	Text127: 
	Text128: 
	Text129: 
	Text130: 
	Text131: 
	Text132: 
	Text133: 
	Text134: 
	Text135: 
	Text136: 
	Text137: 
	Text138: 
	Text139: 
	Text140: 
	Text141: 
	Text142: 
	Text143: 
	Text144: 
	Text145: 
	Text146: 
	Text147: 
	Text148: 
	Text13: 
	Text14: 
	Text15: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text101: 
	Text102: 
	Text103: 
	Text104: 
	Text105: 
	Text106: 
	Text107: 
	Text108: 
	Text109: 
	Text149: 
	Text150: 
	Text151: 
	Text152: 
	Text153: 
	Text154: 
	Text155: 
	Text156: 
	Text157: 
	Text158: 
	Text159: 
	Text160: 
	Text161: 
	Text162: 
	Text163: 
	Text164: 
	Text165: 
	Text166: 
	Text167: 
	Text168: 
	Text169: 
	Text170: 
	Text171: 
	Text172: 
	Text173: 
	Text174: 
	Text175: 
	Text176: 
	Text177: 
	Text178: 
	Text179: 
	Text180: 
	Text181: 
	Text182: 
	Text183: 
	Text184: 
	Text185: 
	Text186: 
	Text187: 
	Text188: 
	Text189: 
	Text190: 
	Text191: 
	Text192: 
	Text193: 
	Text194: 
	Text195: 
	Text196: 
	Text197: 


