
Appendix A (NEW August 6, 2021) 

American Rescue Plan 
LEA Certification of Exception from Local Maintenance of Equity Requirements 

Please submit this certification to your SEA, which will notify the Department which LEAs in 
the State are excepted from the local maintenance of equity requirements under section 
2004(c)(2) of the American Rescue Plan (ARP) Act due to such certifications for FY 2022. 

LEA name: _____________________________________________________________ 

State: __________________________________________________________________ 

On behalf of my local educational agency (LEA), I ____________________________ (name), 
_________________ (title), certify that for the 2021-2022 school year, this LEA demonstrates an 
exceptional or uncontrollable circumstance under section 2004(c)(2) of the ARP Act.  

Please check the oSWioQ that demonstrates the 0aiQWeQaQFe oI (TXiW\ (xception� 

o Has a total enrollment of less than 1,000 students;
o Operates a single school;
o Serves all students within each grade span with a single school; or
o Demonstrates an exceptional or uncontrollable circumstance, such as unpredictable changes 

in student enrollment or a precipitous decline in the financial resources of the LEA as 
determined by the Secretary. 6SeFiIiFaOO\� WKiV /($ IaFeV oQe�WiPe iPSOePeQWaWioQ 
FKaOOeQgeV GXe Wo WKe eQaFWPeQW oI WKe $53 $FW iQ 0arFK ���� aQG WKe iPSaFW oI WKe 
SaQGePiF� GiYeQ WKeVe XQiTXe WiPiQg aQG iPSOePeQWaWioQ FirFXPVWaQFeV aQG WKaW WKiV /($ 
ZiOO QoW iPSOePeQW aQ aggregaWe reGXFWioQ iQ FoPEiQeG 6WaWe aQG OoFaO Ser�SXSiO IXQGiQg iQ 
)< ���� �i�e�� iV QoW IaFiQg oYeraOO EXGgeW reGXFWioQV�� WKiV /($ GePoQVWraWeV VXFK aQ 
e[FeSWioQaO or XQFoQWroOOaEOe FirFXPVWaQFe XQGer VeFWioQ �����F���� oI WKe $53 $FW�  

By signing this certification, I hereby confirm that I am the authorized representative, with the 
fiscal and legal authority, to certify on behalf of this school district. In addition, to the best of 
my knowledge and belief, all the information in this certification is true and correct. 

____________________________________ 
Signature 

____________________________________ 
Printed 1ame & 'ate 

Georgia

Victoria Stroud
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