RESOLUTION NO.

A RESOLUTION AUTHORIZING THE ADMINISTRATOR OF
THE DEPARTMENT OF YOUTH AND FAMILY
DEVELOPMENT TO APPLY FOR AND ACCEPT FUNDING
THROUGH THE TENNESSEE DEPARTMENT OF HUMAN
SERVICES (UNDER AGREEMENT WITH THE U.S.
DEPARTMENT OF AGRICULTURE) 2015 SUMMER FOOD
SERVICE PROGRAM (SFSP), FOR AN APPROXIMATE
AMOUNT OF ONE HUNDRED EIGHTY THOUSAND
DOLLARS ($180,000.00).

BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY OF CHATTANOOGA,
TENNESSEE, That the Administrator of the Department of Youth and Family Development is
hereby authorized to apply for and accept funding through the Tennessee Department of Human
Services (under agreement with the U.S. Department of Agriculture) 2015 Summer Food Service
Program (SFSP), for an approximate amount of $180,000.00.

The reimbursement-based funding will be for the provision of meals to children in the
department’s feeding program, which will be based in the Youth and Family Development

Centers.

ADOPTED: , 2015

/mem




City of Chattanooga

Resolution/Ordinance Request Form

Date Prepared: 4/6/2015

Preparer: Bonnle Weller Department: *Youth & Family Development

Brief Description of Purpose for Resolution/Ordinance: Res/Ord.#_~ Councll District# __ ALL__

Authorization for the Administrator of the Department of Youth and Family Development to apply for and aceept funding through the

Tennessee Department of Human Services {under un agreement with the U.S, Department of Agriculture) 2015 Summer Food Service

Program (SFSP). The reimbursement-based funding of approximately $180,000.00 will be for the provision of meals to children in the

department's feeding program, which will be based in the Youth and Family Development Centers.

Name of Vendor/Contractor/Grant TDHS/USDA New Contract/Project? (Yes or No) Yas
Total project cost $ 180,000.00 Funds Budgeted? (YES or NO) No

Total City of Chattanooga Portion § None Provide Fund

City Amount Funded §$ None Provide Cost Center

New City Funding Required § None Proposed Funding Source if not budgeted

City's Match Percentage % None Grant Period {if applicable)

IList all other funding sources and amount for each contributor.
Amount’s) Sianieds)
B
s
$
[Agency Grant Number

CFDA Number If known

Other comments: (Include contingency amount, contractor, and other information useful In preparing resolution)

\“""-u. P ” .

Ino matching City funds are required for the subject grant opportunity.

Approved by:

. FINANCE OFFICE . DESIGNATED OFFICIAL/ADMINISTRATOR

ol ity Miomey and Gty Einance Ofioar

Questions? Contact Finance Department . 423.7567.5232




TENNESSEE DEPARTMENT OF HUMAN SERVICES
2015 SUMMER FOOD SERVICE PROGRAM
SPONSOR APPLICATION FOR PARTICIPATION

INSTRUCTIONS: Submit an original and one copy of this application, inciuding ali attachments. The information for each
proposed feeding site must be e-mailed to the Department of Human Services per the instructions contained herein. If more
space is needed for all other items, continue on a plain sheet of paper, numbering each item. Type or print clearly ail
information.

1A, NAME AND MAILING ADDRESS OF APPLICANT/SPONSOR:

1B. CONTACT INFORMATION:
Telephone Number: Fax Number: E-Mail Address:

2, TYPE OF APPLICANT (Chack One):

D PUBLIC OR PRIVATE NONPROFIT SCHOOL FOOD AUTHORITY

I::l PUBLIC OR NONPROFIT PRIVATE RESIDENTIAL SUMMER CAMP

DCOLLEGES AND UNIVERSITIES PARTICIPATING IN NATIONAL YOUTH SPORTS PROGRAM
DSTATE. LOCAL, MUNICIPAL, OR COUNTY GOVERNMENT ENTITY

DOTHER PRIVATE NONPROFIT ORGANIZATIONS

3. INDICATE OTHER PROGRAMS IN WHICH THE APPLICANT PARTICIPATES (Check as Approptiate);

D NONE DCHILD AND ADULT CARE FOOD PROGRAM [:l\NAT!ONAL SCHOOL LUNCH FOCD PROGRAM
D SCHOOL BREAKFAST PROGRAM E]FOOD DISTRIBUTION PRQGRAM DSPECIAL MILK PROGRAM (SMP}
NQTE: Sites may not participate in the SFSP and Spectal Milk Program at the same time.

4. HAS THE APPLICANT PARTICIPATED IN THE SUMMER FOOD SERVICE PROGRAM IN PRIOR YEARS?

D YES D NO

5. INTENDED DATES OF FOOD SERVICE PROGRAM OPERATION:

BEGIN END

8. TOTAL NUMBER OF DAYS OF OPERATION: 7. NAKE AND TITLE OF AUTHORIZED SPONSOR
REPRESENTATIVE WHO WILL SIGN THE PROVIDER
AGREEMENT:

8A. DOES THE APPLICANT FROVIDE AN ONGONG, YEAR-ROUND SERVICE TO THE COMMUNITY THAT WOULD BE SERVED BY THE
SUMMER FOOD SERVICE PROGRAM?

D YES K "yes", describe the nalure of the service, the date it was DNO
instituted, and the average number of paid and volurteer workers
during the six months preceding this application:

88, Did the total fadaral funds recalved through State of Tennessee and exponded during the applicant's prior flscal yoar, and the totai federal
funds recelved direct| m the foderal government nd expandad during the applicant's prior flacal year exceed $780,0007
{Check Dne_):ﬂ Yes |_INo (Donot include any vendor child care paymients received under the Tennessse Child Gare Cerlificate Program In this

determination.) —

8C. WAS THE APPLICANT EVER TERMINATED OR DETERMINED TO HAVE BEEN SERIOUSLY DEFICIENT IN ITS OPERATION OF THE
SUMMER FOOD SERVICE PROGRAM OR ANY CHILD NUTRITION PROGRAM?

D YES (If "vas", please explain below.) DNO

Page of




9. MEALS: CHECK AS APPROPRIATE ON HOW MEALS WILL BE PROVIDED, AND ENTER THE REQUIRED DATA:
NO. OF RURAL SITES NO. OF NON-RURAL SITES

D A. SELF PREPARATION ON SITE TOTAL NO. OF BITES
SERVED:

NO, OF RURAL SITES NG, OF NON-RURAL SITES

B. SPONSOR PREPARATION AT CENTRAL KITCHEN  TOTAL NO. OF SITES
FACILITY(IES) SERVED:

ADDRESS(ES) OF CENTRAL KITCHEN FACILITY{IES):
STREET ary STATE ZIP

NO. OF RURAL SITES NO. OF NON- RURAL SITES

C. SPONSOR PREPARATION AT SCHOCL FOOD TOTAL NC. OF SITES
SERVICE FACILITY{IES} SERVED:

ADDRESS(ES) OF SCHOOL. FOOD SERVICE FACILITY(IES):
STREET amy STATE ZiP

NO. OF RURAL SITES NO. OF NON-RURAL SITES

D. AGREEMENT WITH SCHOOL FOOD SERVICE TOTAL NO. OF SITES
AUTHORITY SERVED:

SCHOOL SYSTEM NAME(S) AND ADDRESS(ES) OF PREPARATION FACILITIES:
STREET cITy STATE ZIP

NO, OF RURAL SITES  NO. OF NON-RURAL BITEE

E. CONTRACT WITH FOOD SERVICE TOTAL NO. OF SITES
MANAGEMENT COMPANY SERVED:

COMPANY NAME(S) AND ADDRESS(ES) OF PREPARATION FAC!LITIEQ:
STREET Y STATE ZiP

PROVIDE A PERCENTAGE E81IMATE OF THE TOTAL POPULATON TO BE BERVED BY (HE ETHNIC CATEGORIES BELOW:

Hispanic or Latine: |:| % Not Hispanic or Laﬂr"m:;[:] %
10B. PROVIDE A PERCENTAGE ESTIMATE OF THE TOTAL POPULATON TO BE SERVED BY THE RACIAL CATEGOIRIES BELOW:

American Indian or Alaskan Natm;{j % Asian_D:% Black or African Amerlcan:l:l % Natlve Hawaiian or Other Pacific IsEandenD % White:!:l %

11. ESTIMATE TOTAL AVERAGE DAILY PARTIGIPATION OF ELIGIBLE CHILDREN TO BE SERVED BY MEAL TYPE AT ALL SITES:
BREAKFAST AM SUPPLEMENT LUNCH PM SUPPLEMENT SUPPER

I ] | L |

DA,
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12, ADVANGE PAYMENTS:
A. DOES THE APPLICANT REQUEST ADVANCE B. DOES THE APPLICANT REQUEST ADVANCE PAYMENTS FOR

PAYMENTS FOR OPERATIONAL COSTS? ADMINISTRATIVE COSTS?
DYES [___] NO Dves D NO

43, LIST THE SPONSOR-LEVEL PERSONNEL WHO WILL BE RESPONSIBLE FOR ADMINISTERING YOUR SUMMER FOOD SERVICE PROGRAM:

TITLE OF POSITION NO. HOURS  SALARY PER NO. TOTAL FUNDING NAME OF DHS
PER HOUR OF SALARY SOURCE ADMINI- AFPROVED
DAY ON  (VOLUNTEER DAYS FOR (SFSP, ETC)) STRATIVE AMOUNT
SFSP -USE "v") PROGRAM PERSONNEL

“ADMINISTRATOR

OR COORDINATOR
—AGSISTANT
DIR./COORDINATOR
"BOOKKEEPERS
ACCOUNTANT
“CLERICAL STAFF

{no fewer than cne
par 20 gites)

TOTAL

ADMINISTRATIVE

SALARIES S —

14, DID ANY OF THE PERSONNEL IDENTIFIED IN ITEM 13 WORK FOR ANOTHER SUMMER FOOD SERVIGE PROGRAM SPUNSOR OR A
FOOD SERVICE MANAGEMENT COMPANY?

YES (Ifves, give name of parson, name and address of sponsor or D NO
food service manegement company and dates of ermploymert there.]
NAME ADDRESS DATES OF EMPLOYMENT

MENT AMOUNTS)

B, OF T - . 518
A, ESTIMATED OPE RATIONAL CDSTS {(FOOD SERVICE)

SPONSOR DHS
PROPOSED APPROVED
AMOUNT AMOUNT

“FoOD
“LABOR(SITE}
LABOR (KITCHEN)

NON-FOOD SUPPLIES
UTILTIES

KITCHEN OR TRUCK
RENTAL

EQUIPMENT RENTAL
OTHER (8pecify)
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B. ESTIMATED ADMINISTRATIVE COSTS AND APPROVED BUDGET

SPONSOR DHS
PROPOSED APPROVED
AMOUNT AMOUNT

TOTAL AL

SALARIES (From no. 13 above)
RENT OF OFFICE SPAC
UTILITIES

OFFIGE SUPPLIES
AUDIT FEES
TTRANSPORTATION {Rental)

TTRANSPORTATION (Fuel)

TRANSPORTATION (Mileage for personal
yohicle reimbursed at current federal rate)
TELEFHONE

POSTAGE

"LEGAL FEES
USE OF BPACE ALLOWANCE

= BUICOTNG MAINTENAN

Included In Rental Agreement

TNDIRECT COBT
OTHER (Spacity)

Not
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16. BHOW PROJECTED {NCOME FROM ALL SOURCES OTHER THAN USDA THAT WILL BE USED TO HELP FINANCE THE SFSP:
|PNCOME SOURCE INCOME AMOUNT DESCRIBE THE GOSTS FOR WHICH THIS INCOME WILL BE USED

$0.00

APPLICANT: T ébplicant Wil Use Schaal Food Service Facilly(ies) 10 prepare any Ineals. allach copy(ies) of agreemeni(s) ot
contracl(s} 1o use the school facliity({ies). Please check as appropriate: '

D Applicant will use schoot foed service facility(ies) to prepare meals for which coples of the agreement(s} or contract(s) are attached.

[:l Applicant will not use any school food service facility(ies) to prepare meals.

18, NON-GCHOOL APPLICANT: If applicant will purchase meals from Schot! Food Service AULhority(les), #iach copy(ies) of agreement(s) of Contracs)
to purchase the meals. Please check as appropriate:

D Applicant will purchase meals from school food service authorily(ies) for which coples of the agreement(s) or contract(s) are attached.

D Applicant will not purchase any meals from a school foed service authority(ies).

19. PURGHASE OF MEALS FROM PRIVATE VENDOR(S): 1i the appiicant will contract wilh Faod Service Managemant COmpany(ies) (o provide meals
for your program, and if the contract(s) will excead $150,000, attach a scheduile of the date(s) for publicly opening the sealed bids to be received and a copy
of Invitation for Bid. Please chock as appropriate:

D Applicant will contract to purchase meals and one or more of the contracts will exceed $150,000 for which copies of the bid opening date{s) and
Invitation(s) for Bid are attached,

[:] Applicant will not confract to purchase meals.

D Applicant Is coflege or university that has an existing contract with a Food Service Management Company. (Under this circumstance, the

contract does not have to be re-bid. However, the applicant must complete the contract section of the Invitation for Bid and Contract and
retun the document with this application.)

20. ADVANCE PAYMENTS: 1o receive Advance Payment(s) for Operational and/or Administrative Cosls, applicant must complete the attached forms in
Exhibit A as appropriate. Please chack as appropriate:

D Applicant wilt request advance payment(s) for operational ¢osts anc completed forms are attached.

D Applicant will not request advance payment(s} for operationai costs.

[] Applicant will request advance payment(s) for administrative costs and completed forms are attached.

D Applicant will not request advance payment(s) for administrative costs.

77 RENTAL COSTS FOR OFF IGE BPAGE: 17 applicant wil rant ofice Space for your program and charge the costs of the rent to the SFSP, atiach a
copy of the rental contract(s). Please check as appropriate:

D Applicant will contract to rent office space and will charge the rent to the SFSP for which copy(ies) of the rental contract(s) are attached.
D Applicant will not charge the costs of any rental contract to the SFSP.

22. AUDIT FEES: K applicant will charge any audit fees to the SFSP, attach documentation for the fees 1o be charged. Please chack as appropriate:
[:] Applicant will charge audit fees to the SFSP for which documentation is attached.

D_ Applicant will ot charge any audit fees to the SFSP.

33 RENTAL COSTS FOR USE GF KITCHEN OR TRUGK: I applicart will Gharge rental costs for the use of a Kitchen or truck for your SFSP, atiach
copy(ies) of the contract(s), Please check as appropriate;

D Applicant will charge rental costs to the SFSP for the use of a kitchen for which a copy of the rental contract is attached.

D Applicant will charge rentai costs to the SFSP for the use of a truck for which a copy of the rental contract s attached.

D Applicant will not charge any rentat costs to the SFSP for the use of a kitchen or truck.

24 RENTAL TS E"5E ANY OTHER EQUIPMENT; 11 appiicant will chiarge rental costs for The use of any equIpment ToT your SrSP, altach
copy(ies) of the coniract(s). Please check as appropriate:

D Applicant will charge rental costs to the SFSP for the use of equipment and copy(ies) of the rental contract(s) are attached.

D. Applicant will not charge any rental costs to the SFSP for the use of equipment.

75 INDIRECT COST: W applicant will charge any nalrect costs 10 The SFSP, aiach a copy Of fe cognizarnt agency's approval. Ploase check as
appropriate:

EI Applicant will charge indirect costs ta the SFSP for which a copy of the cognizant agency's approval is attachad.

D Appilcant will not charge any indirect costs fo the SFSP.
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26, FREE MEAL POLICY STATEMENT: The applicant assures the following:

A. That, at all non-camp sites, all children in attendance are served the same meal(s} at no charge, regardiess of race, color, national ofigin, sex, age or
disability, and that there is no over! identification of free meal recipients and no discrimination in the course of the food service;

B. That, at all camp sites, sll children in attendance are served the same meal(s) at no separate charge, regardless of race, color, national origin, sex,
age or disability, and that there Is no overt identification of free meal recipients and no discrimination in the course of the food service;

C. That information concerning the availakility of free meals has been made avallable to the media serving the area from which attendance is drawn; and
D. Thal the 185% Federal Poverty Income Guldelines, which are attached to this application, are used in determining the eligibility of children at camp

sites for the period of July 1, 2014, through June 30, 2015. Children of housaholds with income equal to or below these amounts are eligible for frae
SFSP meals.

7. T The applicant MUS! '85U6 & PUBIC release [0 announce It SPonsorsmp of the program. ' Tample pubilc relBases 1or ‘open sles.
and “enrolled sites and camps” are attached. Please check as appropriate:

D Applicant will use the sample public release for "open sites” in Exhibit B,
D Applicant will use the sample public release for "enrolled sites and camps” in Exhibit C.

D Applicant will use anoiher format for the public release, and & copy of this format is atlached.

78, SPONSOR PROGCEDURES FOR COLLECTING DAILY SITE INFORMATION: Describe the proceduros you will use for collecting information on

the dally number of meals served to chlidren and the datly number of hours worked by site personnel. Include both the frequency of Information
collected and the method used to collect Information from sites. . by meal counts le confained as Attachment 18

nepre issued by the USDA,

Please check as appropriate:
D Applicant will use the sampie form contained In the Administrative Guidance for Sponscrs Issued by the USDA,

D Applicant will use another form and a copy is attached.

29, SPONSOR CORRECTIVE ACT!ON PROCEDURES: Describe the method you will use to secure commective action if problems are observed et a sits,
including plans for follow-up and an explanation of when a site would be closed;
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30, NOTIFICATION TO LOCAL HEALTH DEPARTMENT(S): Applicant must notlfy local health departments of all feeding sites and meal preparation sites
to be operated. A sample leiter that can be usad to meet this requirement is attached as Exhibit D. Please check as appropriate:

D Applicant wilt use sample letter in Exhibit D,

D Applicant will not use sampie letter and a copy of the letter to be used Is attached.

31. PARTICIPATION OF CHILD CARE CENTER OR CHILD CARE HOME: Appllcant must compiete the Application and Agreement Form, which Is
aftached as Exhibil E, for each child care center or child care home that is proposed for SFSP participation under the applicant's sponsorship,

D Applicant has attached copies of the compleled Application and Agreement Form for each chlld care center and home to be sponsored.

32. SIGNATURE AUTHORIZATION: If the application Is signed by anyone other than the applicant's Board Chalrperson or Chlef Executive Officer, the
authorization farm, which Is attached as Exhibit F, must be completed and signed by either of the above officials. Please check as appropriats:

D Applicant has attached the completed autharization form in Exhibit F.

33. CAMP APPLICANTS: If applicant is to operate a camp, the form, which is attached as Exhlblt G, must be completed and submitted with each claim for
reimbursement. Please check as appropriate:

D Applicant will operate a camp and submit the attached required form in Exhibit G with each claim for reimbursement,

I_} Appticant will not operate a camp,
34, FEEDING SITE INFORMATION: Applicant must complete and e-mail an Excel File contalning the required minimum information for gach feeding site

10 be operated to the following address: TNSFSP,DHS@tn.gov

35. FEEDING SITE OPERATIONS:
A, Describe the arrangements that have been made within the standards prescribed by the state or local health department for the following:

2. The holding of meals untit the ime of meal service and the storage and refrigeration of any excess (leftover) meals:

3. if the feeding site(s) are outdoors, the arangements for serving meals when weather conditicns prevents the outdoor service of the
meals:
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B. Describe the system the Site Supervisor(s) will use to communicate with the sponser applicant to adjust the number of meals delivered in
accordance with the number of children attending daily at the site{s):

36. DOCUMENTATION OF SITE ELIGIBILITY: Applicant must attach decumentaticn to establish the SFSP eligibifity of each feeding site to be operated,
Please check as appropriate:

| | # plicant has attached the required documentation for each feeding site 1o be operated. L

37 DOCUMENTATION OF ELIGIBILITY FOR NATIONAL YOUTH BPORTS PROGRAM, MIGRANT OR HOMELESS SITES:  National Youth Sports
Program (NYSP) or Migrant Sife(s) are to be operated, applicant must altach a signed and dated written statement to cerlify the SFSP eligibility of these
sites. Please chock as appropriate:

D Applicant will operate NYSP Site(s) and the required written statement is attached.
D Applicant will operate Migrant Site(s) and the required written statement from National Migrant Organizalion is attached.

Applicant certifies that the Homeless Site is not a Residentlal Child Care Institution.
38, INCOME ELIGIBILITY APPLICATION: [T-applicant will operale 8 Residerial Gummer Gamp of 8 Nonresidential Day Camp clalimiing three meal
services, a copy af the income eligibliity application form to document the SFSP eligibdity of each participant for whom meals will be claimed must be
attached. A copy of 8 sample incoma eligibiiity application form that may be used s attached as Exhibit [. Please chack as appropriate:

D Applicant will operate a Residential Summer Camp or a Nonresidential Day Camp claiming three meal services and will use the application
form contalned in Exhibil | to document the SFSP eligibility of each participant for whom meals will be claimed,

D Applicant will operate a Residential Summer Camp or a Nonresidential Day Camp claiming three meal services and will use alternate application
form to document the SESP eligibility of each participant for whom meals will be claimed. A copy of the altarnate application form is attached.

D Applicant will not operate a Residentlal Summer Camp or a Nonresidential Day Camgp.

D Applicant of closed enrolied site(s), please provide the projected number of enrolled eliglble children.

79, AUTOMATIC CLEARING HOUSE GREDITS AUTHORIZATION: If appiicant is not currently on the State’s automatic deposit system for the SFSPor it
the appiicant participated in last year's program and has changes to lts account, please complete the attached Automated Clearing House Credits
Authorization that is contalned In Exhibit J. Please check as appropriate:

D New applicant has completed the Automated Clearing House Credits Authorization and the completed form is attached.

D Renewing applicant with changes to Its existing account has completed the Automated Clearing House Credits Authorization and the completed
form is attached.

D Renewing applicant has no changes to Its existing account and has not completed a new Automated Clearing House Credits Authorlzation,

40. W.9 FORM FOR TAXPAYER IDENTIFICATION NUMBER: If applicant is a hew sponsor or a returning sponsor with changes 1o its W-8 Form, please
complete the W-@ Form that is contained in Exhibit K. Ploase check as appropriate: '

[:] New applicant has completed the W-9 Form and the completed form s attached.
D Renewing applicant with changes to its taxpayer identificaticn number has completed the W-9 Form and the completed form is attached.

D Renewing applicant has no changes to its taxpayer identification number and has not completed a new W-9 Form.

41. KICK-OFF EVENT:; Each spplicant is encouraged to hold a Kick-off Event to bring awareness to the program. If you plen to hold a Kick-off Event,
please complete Exhibit L and return it with your application for participation.
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42. OPERATIONAL REQUIREMENTS: Each applicant that is approved for SFSP participation must perform the following responsibilities:

A, Conduct Pre-Operatlonal Visits for new and problam sites;

B. Visit all feeding sites within the first week of operation to ensure that the food service Is operating smoothly and that any needed adjustments
are made or problems resolved:;

C. Monitor food service operations of all assigned sites within the first 4 weeks of operation ta tharoughly examine the meal service from start to |
finish, correcting problems and providing additional training where necessary,

D. Revisit feading sites as necessary,

E. Reconcile any discrepancies in meal counts and records with the site supervisor;

Suggest corrective action to the site supervisor for problems encountered;

G, Complete reports of site visits and monitoring reviews and maintain copies of the repcrts in an official file for each site informing the sponsor
about problems found at a site and ensure that corrective action is completed and documented; and

M. Moriiicr the program to ensure compliance with the policies and procedures established for the program.

To assist in the performance of these responsibilities, the Monitor's Guide Handbook issued by the USDA contains sample forms to document the
performance of these responsibilities. Please chock as appropriate:

D Applicant will use the sample Pre-Operational and First Week Visit Form, Site Review Form (for seif-preparation or vended programs), and
Raclal or Ethnlc Data Form, which are contained in the Monitor's Guide Handbook issued by the USDA.

|—_—] Applicant will  not use the sample Pre-Operational and First Week Visit Form, Site Review Form (for self-preparation or vended programs), and
Raclal or Ethnic Data Form, and copies of the alternate forms are attached.

3. AUDIT REQGUIREMENTS: Each applicant That 16 approved for SFSP parlicipelion and that anticipates recelving more than $786,000 In federal funde,
inciuding SFSP payments, must provide a signed written statement on Its plans to perform the audit. Please check as appropriate:

D Applicant has attached the signed written statement that identifies the plans for the performance of an audit.

D Applicantis  not required to have the audit since there is no anticipation that more than $750,000 in federal funds, including SFSP payments,
will be received.

a4, COMMUNICATIONS WITH SCHOOL SYSTEMS: Except for schaol, college or university applicants or applicants that will employ staff to prepare all
of thelr meals, each applicant must provide coples of letters that have been malled to and received from local schocl systems concerning the possibility of
contracting to purchase SFSP meals. Please check as appropriate:

D Applicant has attached copies of the letters.

D Applicant is a school or will prepare all of its meals.

45. EXEMPTION FROM PAYMENT OF FEDERAL INGOME TAXES: Exvept for churches, public-school systems or other govemmental entities, aach

applicant must provide & copy of a letter from the Intérnal Revenue Servics (IRS) that identifies the-applican's exemption from the puyment of fedaral

income taxes. All church applicants are requirad to provide proaf ofthe exemption rom tfe payment of state sales tax. Please chack as appropriate:
Applicant has attached a copy of the IRS exemption letter.

D Applicant is & church and has altached a copy of the church’s proof of exemption from the paymem of state sales.

D Applicant is a public schaol or other governmental entity.

46, DOCUMENTATION OF STATE LEVEL TRAINING: Each new applicant Is required to atlend training provided by the DHS. Please check as
appropriate:

[:] Applicant has attached a copy of the DHS Waorkshop Attendance Form.
47. OUTREACH EFFORTS: Applicant must provide a statement of its owtreach efforts fo its minofity populations. ﬁeaéa check as appropriate:

D Applicant has attached a statement to indicate how minority populations have an equal opporiunity to participate in the SFSP, and what efforts
have been made to contact minority and grassrocts organizations about the opportunity to pariicipate.

45, DATA UNIVERSAL NUMBERING SYSTEM [DUNS) NUMBER:

The DUNS Number Is required by the Federal Funding Accountability and Transparency Act, and may be cbtained through the following
link: hitp:/ifadgov.dnb.com/webform
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WARNING STATEMENT OF CRIMINAL PROVISIONS AND PENALTIES AND TERMINATION PROCEDURES

CRIMINAL PRQVISIONS AND PENALTIES:
As established by Section 13 of the National School Lunch Act,

1.

Whoever, in connection with any application, procurement, record-keeping entry, claim for reimbursement, or other document or statement made in
connection with the Pragram, knowingly and willfully falsifies, conceals, or covers up by any trick, scheme, or device a material fact or makes any
false, fictitious or fraudulent statements or representations or makes or uges any false writing or document knowing the same to contain any false,
fictitious, or fraudulent statement or entry, or whoever, In connection with the Program, knowingly makes an opportunity fer any person to defraud the
United States, or does or omits to do any act with intent to enable any person to defraud the United States, shall be fined not more than $25,000 or

imprisoned not mare than five years, or both.

Whoaver being a partner, officer, director, or managing agency connected in any capacity with any partnership, association, corporation, business, or
organization, either public or private, that receives benefits under the Program, knowingly or willfully embezzles, misapplies, steals, or oblains by
fraud, false statement, or forgery any benefits provided by thig Program, or any maney, funds, assets, or property derived from benefits provided by
this Program, shall be fined not more than $25,000 or Imprisoned for not more than five years, or both (but, If the benefits, money, funds, assets, or
property involved is not over $200, then the penalty shalf be a fine of not more than $1,000 or imprisonment for nol more than one year, or both}.

If two or more persons conspire or collude to accomplish any act described in paragraphs (a}(5)()(A) and (B) of Section 225.6 and one or more of
such persons do an act to effect the object of the conspiracy or collusion, each shali be fined not more than $25,000 or Imprisoned for not more than

five years, or both,

TERMINATION PROCEDURES:
Ag established by Section 225.11 (¢} of the SFSP regulations:

1.

The State agency shall terminate the Program agreement with any sponsor which it determines to be seriously deficient. However, the State agency
shall afford a sponsor a reascnable opportunity to correct problems before terminating the sponser for being serlously deficlent,

The State agency may approve the application of a sponsor which has been disapproved or terminated In prior years in accordance with this
paragraph If the sponsor demonstrates to tha satisfaction of the State agency that the sponsor has taken appropriate corrective actions to prevent
recurrence of the deficlencies. Serious deficlencies which are grounds for disappraval of applications and for termination include, but are not fimited
to, any of the following:

A, Noncompliance with the applicable bid procedures and contract requirements of Federal Chitd Nutrition Program regulations.
B. The submission of false information to the State agency,
C. Failure 1o return to the State agency any start-up or advance payments which exceeded the amount earried for serving meals in accordance

with Part 225, or failure to submit all claims for reimbursement in any prior year provided that failure to return any advance payments for
months for which claims for reimbursement are under dispute from any prior year shall not be grounds for disapproval in accerdance with

this paragraph.
0. Program violations at a significant proportion of the sponsor's sites, Such violations include, but are not limited to the following:
(N Noncompliance with the meal service time restrictions set forth in Section 225.15(¢c);
(2) Failura to maintaln adequate records;
(3 Fallure to adjust meal orders to conform to variations in the number of participating children;
{4) The simultaneous service of more than ane meal to any child;
{5} The claiming of Program payments for meals nol served to participating children;
(8) Service of a significant number of meais which did not include required quantities of all meal components;
N Excessiva Instances of off-site meal consumption; and
{8) Continued use of food service management companies that are in violation of health codes.

NOTE: Spansors or slites which have been terminated In accordance with the provisions above shall be allowed to appeal in accordance with Section 225,13,
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1 certify that the information on this application and the attached Site Information Document(s), is true to the best of my
knowledge, that reimbursements will be claimed only for meals served to eligible children at approved food service sites, and
that these sites have been visited and have the capability and facilities for the meal service planned for the number of children
anticipated to be served and that the organization will directly operate the Program in accordance with 7 CFR 225.14{d)(3). |
understand that this information is being given in connection with the receipt of Federal funds, and that deliberate
misrepresantation may subject me to prosecution under applicable State and Federal criminal statutes. The program must be
made available to all eligible chifdren regardless of race, color, national origin, sex, age or disability. If government sponsor, |
ceitify that the program is directly operated at all sites.

§225.6(a)(3) Each State agency shall require applicant sponsors submitting Program application site information sheets,
Program agreements, or a request for advance payments, and sponsors submitting claims for reimbursement to certify that the
information submitted on these forms is true and correct and that the sponsor is aware that defiberate misrepresentation or
withholding of infermation may result in prosecution under applicable State and Federal statutes.

§225.8 (i)(4)The criminal penalties and provisions established in section 12(g) of the National School Lunch Act (42 U.S.C.
1760{g}} that states substantially: Whoever embezzles, willfully misapplies, steals, or obtains by fraud any funds, assets, or
property that are the subject of a grant or other form of assistance under this Act or the Child Nutrition Act of 1986 (42 U.8.C,
1771 et seq.), whether received directly or indirectly from the United States Department of Agriculture, or whoever receives,
conceals, or retains such funds, assets, or property to personal use or gain, knowing such funds, assets, or property have been
embezzled, willfully misapplied, stolen, or obtained by fraud shall, if such funds, assets, or property are of the value of $100 or
more, be fined not more than $25,000 or imprisoned not more than five years, or both, or, if such funds, assets, or property are
of a value of less than $100, shall be fined not more than $1,000 or imprisoned for not more than eone year, or both.

DATE NAME AND TITLE OF AUTHORIZED SPONSOR SIGNATURE OF AUTHORIZED SPONSOR '
REPRESENTATIVE (Print or type) REPRESENTATIVE

DATE: NAME AND TITLE OF AUTHORIZED DHS SIGNATURE OF AUTHORIZED DHS
REPRESENTATIVE (Print or type) REPRESENTATIVE
1) 1)

APPROVED?
2) 2)

DENIED?

STATE REASON FOR DENIAL

AND

ATTACH APPEAL RIGHTS

Page of




