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ocal Educational Agency Information

Full Legal Name of Local Educational Agenty

Name of LEA Executive Director {Public Charter Schools Only}._ -

Lztin American Montassori Bilingual Publie Charter School

Diana Cottman

Full Address of Lol Educational Agency

Ermail Address of LEA Executive Director (Public Chartar. Schools Only)

1375 Missouri Avenue NW, Washingten, DC

Wdiane@[ambgu.urg

IMain Telephone Number of LEA

Telephone Number of LEA Executive Direttor {Public Charter Schools Dnly}

202.726.6200

202.726.6200

[name of Additional LEA Contsct for: Con

oliddted Application Pr

Name of Primary LEA Contact for Consolidated Application Programs .77

Susan Wilson

Ipick Ertzinger

Jeosition Title of Primary LEA Eontact fof Consolidsted Application Progtanms:

|Positian Title 67 Additiorial LEA Contact for Consolidated Application Progiaris,

Director of Development

Controller

Ernail Address of Additioral LEA Contact fo

mail Address of Piimary LEA Coitact for Consolidated Apgitation Programs

susan{@lambocs.otg

ertz@lambncs.org

. §relephons Mumber of Additional LEA Contact forConsalidated Application Profrasis

Telephone Mumber of Primary LEA Contact for Consolidated Application Programs

202.726.6200

202.726.6200

Part 2: 1EA Certification of Assurances

All assurances and certifications included in Phase | of the application represent requirements associated with the federal grant programs included in the
Censolidated Application. By signing below, the Applicant ceriifies that it has read and agrees fo all assurances and certifications.

Name of Individtal Certiying Phase 1 Application (Beard Chisirgerson ot Charicsilor Gnly):

Signature of Individual Certifying Pha;él App]lmhnn

- |Barrie Lynn Tapia

Title of Individuat Gectifyitg Phass | Abplication {Bodrd Chisirpecssii of Chighteller Snly)-

o Pt

Date of Certification [inputat the time nfsignature)

Chairpersen of the Board

Part 3: Additional LEA Certification

6/27] 2002

The Phase I application must be returned to the Office of the State Superintendent in accordance with the established deadlines. The Superintendent will allow a
minimum of 90 days for completion. By signing below, the Applicant certifies that it will submit an approvable Phase |l application in accordance with the
deadlines or risk the denial of funding under this Phase 1 application.

Name of tndividual Certiying Phase [ Agplication (Board Clialtpirisn of Chancalior oniy)

Signature of [ndividual Cértlfymg Pl’){se }'Appllahnn

$Barria Lynn Tapia

@www//}m'[ﬁ//m

itie of Individua| Certifying Phase | Application {Board Chsirperson or Chancellor oly)

Date of Cartification {input at the tHe of signature):-.

%C)OLHJ dl.éur*

6/29 2015

SUBMIT BOTH A MICROSQFT EXCEL VERSION OF THIS FULL WORKBOOK AND A SIGNED, SCANNED OF THIS PAGE BY EMAIL TO CON.APP@DC.GOV.

0OSSE Use Only

Date Assurances Received:

lDate Assurances Comglete (first date for Dhliiat?on):

810 First Streat, NE, Sth floor, Washington, DC 20002
Phone: 202.727.6436 = Fax: 202.727.2019 « www.ossedc.gov




