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1. Summary

The Orchard system is designed to automate application processing for school and day care meal
programs sanctioned by the Office of the State Superintendent of Education (OSSE) Division of
Health & Wellness (DHW). LEAs, schools, and sponsors renew their existing applications or apply for
new programs through Orchard. Approved programs will be available to all the sites they manage.
This User Manual will guide sponsors through the application process for the Child and Adult Care
Food Programs (CACFP) listed below. Some of these programs will be stand alone and some will be
combined into main and sub-programs depending on the sponsor(s) submitting the application.

e Independent Center (IC)

e Sponsor of Centers (SOC) — See Supplement 1 — Completing the SOC Application

e Adult Day Care (ADC) — See Supplement 2 — Completing the ADC Application

e Family Day Care Homes (FDCH) — See Supplement 3 — Completing the FDCH Application

2. Using the Orchard CACFP Supplemental Documents

Users are requested to refer to the complete Independent Center manual Sections 2-4 for
information on Orchard logins and passwords, menu options, CACFP Glossary of Terms, program
selection, navigation, and application statuses.

Users are requested to refer to the complete Independent Center manual Sections 6-10 for

information on the site approval process, recalling an application after submission, reviewing the
ratified contract and viewing the Site Information Template (SIF).

3. Completing the Adult Day Care (ADC) Application

Click on the Application ID hyperlink to begin the application process.

= Help- User : Denise Horsford  Logoff

Application ID Frogram Year Frogram Mame Sub Programs Apglication S1atus Crexted Date Moaifea Date Modified By < Ratified Contract Frint Approval Letier
[

H

<

2017018 S0C DCH at NISZ017 223 PM BISR01T 223 P Denme Morsford
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A. General Information Tab

Help- User : Denise Horsford  Logoff

al information  Applcanion

* Note: Changes to Sponsor Information in Orchard will not update the authoritative data
source until the application is submitted.

Application Types

Verify the Application Types information is correct.

Application Types

e suss programs thoosen Kot e apphcalion

ADC

Contact Information

&
* If an existing CACFP application was created, the Orchard system will remember the
information entered. Editing is available for all prepopulated information.

1. Update the Contact Information. This is the main contact name and number for this
Sponsor/SFA.

Contact Information

organization. Chck DUNE and SANS I ad0Bonal efcrmat = needed when entenng Mese field vakues

b 1 N o [T priTiacy CC

Email DuME - SAMS Expiration Date *

Extanzion Fax
125456760 BT [ ]

First Hama * Tt * Fivane Number *

2. Ensure the DUNS number is nine digits. If not the system will error:

DUNS * SAMS Expiration Date *

r

[ 44444444 ] (1) DUNS ber should be

3. Ensure the SAMs expiration date is in the future. Orchard will prohibit date entries less than

today’s date.



Completing the ADC Application Revised 08/18/2017

Contacts and Addresses

Enter the contact names for the types listed in the table. Several validation errors may appear if you
do not enter a correct, zip code, phone number, fax number and email address.

Contacts and Addresses

Type First Name Last Name Titie Address Line 1* City * Stam Zip Code*  Ward

AN AVENUE

Phone Number * Extension  Fax Email Mall Code

Physical brda callahan President 20017

~

Claim Contacts

1. The system will default with two authorized signer lines. If additional authorized signers are
needed, click the Add Claim Contact button to add an additional authorized signer or third
party claim contact for the program’s monthly claims processing.

Note: Sponsors must add a minimum of two Authorized Signer contacts; and a maximum
of six contacts in total.

First Hame * Last Name * Title Fhone Number * Extension

Contact Type First Mame * Last Namw * Tz

Fhone Number * Extension Email Delee

3. Enter the contact Name, Title, Phone Number, Extension, and Email address. Continue
adding contacts by clicking the Add Claim Contact button.

Note: Several validation errors may appear if you do not enter a correct, zip code, phone
number, fax number and email address.



Completing the ADC Application Revised 08/18/2017

Claims Authorized Signatures / Third Party Authorizations

@ Add Claim Contact

Contact Type Name Title Phone Number Extension Email

" r v r o
Third Party Contact Susanne John IMember at Large (202) 555-1212 222 sjohn@gmail.com * Delete
Third Party Contact Olivia John Board Member (202) 555-1212 122 | ojohn@gmail.com * Delete
Authorized Signer James John President (202) 555-1212 100  flohn@gmail.com * Delete

* After deleting a row, Please Save

4. Click the Save button at the top or bottom of the page.

Save Cancel

5. Confirm the save by clicking OK.

The changes were saved

6. Or, click Cancel without saving changes.

Are you sure you want to cancel the changes?

= 1

7. Confirm Yes or No.
8. To delete a contact name, click the Delete icon.

Claims Authorized Signatures | Third Party Authorizations

Last Name * Tige Fhone Number * Extension Y

9. Confirm the Delete by clicking OK; or click Cancel without saving the deletion.
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Are you sure you want to delete this record?

IS

10. Click the Save button at the top or bottom of the page; or click Cancel without saving
changes.

Save Cancel

el
i . . . . o
The Save function also validates the information on all tabs of the application. There may
not be any errors on the current page; however, the validation summarizes any errors that exit on
each tab of the application.

Public Notification

1. Identify the resources used to publicly announce the federal child nutrition programs
offered. Add the date of the announcement and the name of the news media used for
publication.

2. Click in the field under the Date release was/will be sent to the media; and then select the
date of the publication from the calendar pop-up.

Public Notification

Institation ta which Public Releass wasiwill be sentto

Upioad Fise Hotes Downicad Link WVerification Spcialist Comments Deiete

Browse

Tisest

3. Enter the name of the institution, newspaper, website, etc. where the article was/will be
published.

Public Notification

e e o secton. (RGN 10 GUISHINES reganaing public notfcation under Lisrary |

ts and Templa

Date release wasiwill be sent to media Institution ta which Public Rebease wasiwill be sent to Deiete

wavz0n? || CNETE x

Tive Upload File Nets Dewnioad Link Verfication Specialist Commants Dwitte

Brochure * Browse
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4. Click the Choose File button or Browse button to upload the announcement(s). Select an
Excel or .pdf file for uploading.

\mqn_.ﬂ_“.“‘

If there are multiple announcements, scan into one document for upload.

5. Add Notes to be read by your State Agency DHW Specialist if desired.

sction. (Rfer 10 QUIGHINSS regarding pubiic natification under Liseary |

Debenn

6. Click the Save button at the top or bottom of the page; or click Cancel without saving
changes.

Save Cancel

7. Confirm the save by clicking OK.

The changes were saved.

< erl
i . . - o
The Save function also validates the information on all tabs of the application. There may
not be any errors on the current page; however, the validation summarizes any errors that exit on

each tab of the application.
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8. Once saved, the file can be viewed by clicking on the Download Link hyperlink of the file
name.

Public Release

Broahure

9. The State Agency DHW Specialist will review the file and enter the verification and any other
comments. Sponsors/SFAs cannot edit these fields.

10. To delete an institution name, click the Delete icon.

P cicn (RefeT 0 GUIGHIngs regarsing pubiic notfiestion urder Lirary |
Decumants and Tempt

Date release wasiwill be sent to media Institution ta which Public Rebeass wasiwill be sent to

| x =

11. Confirm the Delete by clicking OK; or click Cancel without saving the deletion.

Are you sure you want to delete this record?

12. Click the Save button at the top or bottom of the page; or click Cancel without saving
changes.

Save Cancel

< erl
i . . o o
The Save function also validates the information on all tabs of the application. There may

not be any errors on the current page; however, the validation summarizes any errors that exit on
each tab of the application.

13. If the incorrect file was uploaded, click Choose File and upload the new file (it will overwrite
the current file).
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B. Site Management Tab

é Orchard

Homa  Library- Nufriion Management- Help~- User : Denise Horsford  Logoff

nformanon. | Ste Management | Fnancat informason | Appication

The Site Information Form (SIF) is uploaded to Orchard to configure each site and determine their
programs. The SIF file for CACFP contains all information needed for the IC, ARC, SOC, FDCH, and
ADC programs. The sponsor simply fills out the required information for the application and sub-
application(s) being submitted.

The Site Information File (SIF) is uploaded to Orchard using a prepared Excel template available

under the Library Tab/Download/Documents and Templates. The information once uploaded is not

editable by the sponsor/SFA. If changes are needed, a new upload will be required.

.
M Do not change the order of the sites on the SIF once the upload has been saved. If
corrections need to be made to a single site listed on the SIF, upload the entire SIF again. Do not
forget to add a site to the SIF. Payment will not be made for a site not listed in the Application.

&

" Note: You must know the Site ID in order to complete this upload template.

Orchard tracks the history of all “saved” uploaded files. Site information can be changed and re-
uploaded before submission of the application or during a recall. However, once the site is
approved by the state agency, no further changes can be made to the site information.

Uploading the CACFP SIF File

1. Click the Site Management tab

Home  Library-  Nutrition Management-  Help- User : Denise Horsford  Logoff

Genral iormation | Ste Management | Financial nfermanion  Appscation

Site Management

Complete Me miormalon on 1 hiss page. Continue the Appication by cicking the Application 1at
Site Information File {5IF) Upload T SIF Upload History

CRE the Choess File or Browse Bution 1 stk B Soument. 3nd then chek the Upload bumion Chek CHRAR 10 nemove e Selcied fle betone

Upioad Date File Name < Delste
Upioad

Miobe: 12 o K e ety

Filw Hams Biowse el n b

Title

Motes

Fisks marked with 20 astersk() are mequired

10
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2. Select a file from your computer. The file must be the Excel template downloaded from
Library/Download/Documents and Templates. If an attempt is made to upload other than
an Excel file with extensions .xls or .xIsx Orchard will error “Please select an Excel file.”

il SIF Upload Testxlsx
[+ Microsoft Excel Worksh
= vilcrosott excel Worksheet

3 KE

~
[t
The file Tab Name “SIFDATA” must not change. If the Tab name is
changed, the SIF files WILL NOT upload.

Instructions || SIFData | ¥

3. Add a document title and any notes relevant to the upload.
4. Click the Load button.

5. Orchard will display a message that the SIF file upload was successful.

SIF Upload Saved

Saving the SIF file was successful.

Return to the Application tab to complete the application.

6. Click the OK button.

7. If the file did not load, the following message will be displayed:

The uploaded SIF contains validation error(s). Please refer to the Validation Summary list
below to reference the changes required. Save the changes then reload the SIF file,

8. Click the OK button.

11
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9. Review the SIF Upload Validation Status window, make the corrections noted; and then try
uploading the file again.

SIF Upload Validation Status 7

Mo validation errors

10. The file is added to the SIF Upload History table.

SIF Upload History ?
Upload Date ~ | File Name ~ | Delete ~
Aug 18 2017 8:25AM CACFP_Site_Information_Form - HIF and FIF VB 20170816 v5 xism :

4 -lnl- [l 10 «

11. The sites and SIF information are added to the SIF Summary window. Use the scroll bar to
view all information in this table or to view a formatted copy of the information, click on the
Site Name.

SIF Summary T
FIF Sumenary

Status see 10 Hame of Faclity Facility Phyaical Address Facity City Fazinty State Facility Zip Facility Ward Faeility Main Phens

Reviewing the SIF File Details

1. Click on the Site Name in the SIF Summary data window to review SIF information in a
formatted summary view.

Status e 1D Name of Faciity Faciity Physical Acdress - Facility ity < Faclity State *  Facility 2ip Faciity Ward Facsity Main Phone

ot

er\ﬁ-

Remember! All fields in this view cannot be edited. If an error is found while reviewing the
information, correct the error in the SIF and re-upload the SIF file.

2. Use the action buttons to browse through all sites without returning to the Site Management
page.

CACFP Facility Details

Qrchard

12
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3. Review the Facility Information for accuracy.

Facility Information Facility Name: W Catae (9785)
CACFP Gparation Site Ettective Date: LRI Site Termination Date:
Tax $tatus: ForProft Facility Afhiation $tatus: Ahted
Pubc Chartes 52hoo
Cashiton Cash Agresment: Cash Agreement
Addresses 7
Type Mame * Streat Aodress © ciny * State * Zip Code Ward Phane NumBer Emall
Focity Owner / Executive Deettor  Testex Testox WastangtonDC ‘washingion oc o (443} 5903152 michasguyent ooy H
Facity Divecior [ Manager Tesbocx Tesboo (443} 5403192 michaelnguyen@dcooy
Facity Primasy CACFP Contact Tesboor Testox [443) 540-3192 michaelnguyent @acgoy
Pyscal Lincoin Park Casrgurs. washngiond 20021 Washington oc 20002 4 (222 104884
Maiing washingaong: 20021 ‘Washingion oc 022 4
Asea Elgindity School test tost ‘Washington oc 20003 [ ¥
Operational Information Facility Name: . L (9785)
USDA Program Participation Hours of Operations Dates of Program Operations
‘Other USDA Frogram Participation: N5LFP ‘Seriously Defcsent: Yes Start: 0008 Ena: 5.000M Year-Round: Yes
Participated under different sponsor: Yes Previows Sponsors name: Testoo ‘Stant Date: 07021598 End Date: 07/02/1558
Holidays and Vacations
Closed on all Fed & Distnct Holidays: Yes List of dates provider will not offer day care services: leslesnesMesliesiess
Days of Operations ?
Day - Mondyy - Tussday - Wednesday « Thursday - Friday = Saeurday - Sunday -
Sekecton Yes Yes Yeu Yes Yes Yes Yes ]
License Type 7
Licensing & CHUNCIU0N INformasion License Number Issue Date el Adomienal
i aomum Capacey; 234
U { ] il L 2047 '
Child Care License {CCL) SMMI00TIE 020820 o8 COL Age Restichons Upto 12
WS Mtary Facity o0a20T
Shild Care Only
Restatne Care 0082017
Asdyit Care Only
DC Depariment of Menksl Health License SMMI00TE 082017
DC Office on Aging License SIIN000726 09082017
A1:Risk Center Only
Fire Inspeciion 01032020
Empigensy Sheiter Oniy
Health inspection OUOIT01S Mame ot cenifying Agency. fesboo
Loca Centication QUOA018
Primary DOH Certified Food Manager oToTaEs OTO2T9E Manager Name Testoo
Secondary DOH Cenfiod Food Manager TG OT029aE Mhaeager Mame: Testoo:
5. Confirm that Meal Service information is correct
Meal Service Facility Name: » "oy (4785)
Food Preparshion The type of service or facillfy which will be used by the schoolsponsor for food preparaion
Meal Types and Service Times T
Maal Type ~ Wil Claim for - Days thas Schedule is Fallowsd Saart Tene «  End Tima ~ Est Number of -
Reimbursement” Meals to be Served
Mongay = Tuesday < Wednesday = Thursday = Friday « | Satunday < Sunday -
Beeaktast Yes Yes Yes BO0PM SO0P 456
AN Snack (Supplement) | Yes Yes B00FM 00PN 4565
Lunch Yes Yes Yes EO0AM 1000AM 45
P Saack (Supplement) | Yes Yes BOOAM 10 00AM %
Supper Yes Yeés B OOAM 10 00AM 86T
Second Shift or Alternate Meal Service Information (if applicable) 7
Meal Type = WMl Claim for - Days thes Schedule is Followed S1art Teme < End Time = ESt Number of
Reimbursement? ‘Meals to be Served
Mandzy < Tussday Wadnasday = Thursday = Frdday = | Saturday - Sunday -
Bieakiast Yes Yes B.0oAM 10.00AM 678
A Saack (Supplement) Yes Yes EDOAM 10 004N 678
Lunch Yos Yes ED0AM A0 00AM 345
P Snack (Supploment) | Yes Yes E00AM 10 D0AM ]

Supper Yes Yes E00AM 10004M 90



Food Prepartion Information

Typs Of Food Preparation -

Completing the ADC Application

Usad for

Ereakfast ~  AM Snack ~ P Snack

(Supplement)

‘Seil-prepanion in an on-she KRchen
Prepamtion in a central kichen
cperated by the taciley
Freparation in a central knchen
cpealid by The Sporsiring Yes
eeganization

Contract wih 3 Food Sanice
Maragement Company (FSMCHI0  Yes
Osirr meats

Conrac! with a Food Serace

Mesnagament Company (FSMC) 10 Yes
PrEpae M an.sbe

Coniract wih School Food Authorsy  Yes.

Food Preparation Personnel
Type Of Fosa Preparation -

Freparation i a centrai kichen

Yes

e

Yes

ves

Yes

operated by the Taciity
Prepantion n 3 central kichen
operaind by the sponsonng
oeganizabon

Coniract wih a Food Service
Management Company (FSMC) o
oRfrver Mmeals
Canirat with a Food Service
Mesmagement Comparry (FSMC) o
PYEQArE mes on-ste

Coniract with School Food Authony

Por R

ven e

ven name

Eligibllity

mswi&uﬁmw\
Dute of Determinaton
Education andor Entikhment aihilies.

Enroliment

ik . 360U Gy i

s of T2RT 120000 AM

Al:fisk Afer SCRO0E HOQFAMS and emergency shefies

Qe range of o pariicipants

INSEL0N PN 10 367ve INfants within the Fext year

Créld Care and Outsice-School Hours cefmers.
Desatind paricipant ckder nan ine age of 13 years
Degatiad participaent caser Than the age of 16 years

Adult Dy Cate centers:
Functionsity smpained pariic ipants under the age of 60 years
Funtbonaity impailed partic|pants under the age of 10 years

Participant Eligibility

Free ~ Reduced -

CACFP Adminiatration

Functionhame -

eated daty menus that

equIements
Recons

Mimnlans daty detvery Bekets

Fregates meal

Record the number of meals prepaced

Berves meals.

Tatkes meaf ceunt at Ihe pant of séndce (L6, whin £320 meavsnack
5 served)

4435403197

4438400150

4430

4435403152

S3tshst

53353

531 S s

S3Shs

2

T3

Enncnment Actaates 123

Fyears o § yoars

Ex

£ 8

Ham Say
Donakd

Froy Raven

Washirgron DC

FreT

4dddd

Days Used
- Monday © Tuesaay ~ Wednesday < Thursdasy - Friday - Samrday - Sunday -
Yes ~
Yes Yes (
Yes Yes Yes
Yes Yes. Yes
Yes Yes
Yes. Yes
FEMC contract - ESMC contract - Wusieg - - B
[Execution Date{d Expiration Date {if pear, which year? applicable] Inspactonit
applicabia) appucanie) applicanie}
20170313 20170313 Second 231313000776 Passing
20170813 20170343 Second 531313000726 Passing
HT00-13 HT0313 Second SO0 Fassing
i 2 Record Keeping il
- Functian ~ Wame ot Sttt Respansibte na St Pesition T -

€

Revised 08/18/2017

Cotects Income Exgidey Statements (IES) and determmes sigey

category for each enroled pamcipant
Meaintain 2 masior cnpiment kst INat Comesponas wilh IES foems on
e

Atantains Fecoed of Titke XIX andior Titke XX payments

Takes dady atlendance.

Compistes the HACCP Manager's SeilInspection Checklist each
e
Aeantain
mformaon.
Prepares monthly Clim OR sutemits CACFP inkeration 10 sponsoe
fod Preparg e Fmanthly claem

KAxT{ain aF CACFP records fof e (3) years pius he curmen!
year

request

fnancai

Far-Profit Enrofiment

Engibility detemined by:

Enfolisd Chidrén

Title: 10t o eagitie FRP

M, gt ity

Pertentage of Enmied

Percentage of License capacty
Acult Day Care conters.

Esgintey Parcipants

Tithe XIX beneficanes

Titie XX beneficianes

Permentage of Titke XX and XX

Joe S

Sus Bk

St Bk
Sue Beack

testoo

testest

testesting

14
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6. Validate the information presented in the Actual Participant’s Race and Ethnicity is correct.

Actual Participant®s Race and Ethicily Information

Race Category * Etricity Cutegory

7. Validate the information presented in the Race and Ethnicity Information for the Eligible
Population is correct.

Race and Ethnicity Information for the Eligible Population

Race Category 7 Ethnicity Category v
count Percantage Ethnacty Coust Paseortagh
s - . =
5 - w
]
e 3
Participation 7
Eligible Population Data & Population Source ?

State Agency Site Approvals

The State Agency approves each site’s information separately. At the bottom of each site summary
the State Agency answers questions relative to the site they are reviewing. This information cannot
be edited by the Sponsor/SFA.

State Agency Approval Facility Name: Lincoln Park Campus (8785)
Site Verification L State Agency Approval
Site Lavel 5ute Agency Questions Response ASSOrEd Spacaaiist  Assigred Date Sws Comenents

SOV program? * Pendging

s this she o

Click the Site Management button when you are finished reviewing the sites.

15
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C. Financial Information Tab

L . ‘Application 10 ADTT1E1308 *®
Orchard X st Drant

Home Library-  Mutrition Management- Help- User : Denise Horsford  Logoff

General Information | S2e Management | Financl information | Appscation

1. Select your answer for the Budget and Financial Information questions posed. You must

answer Yes or No to each question. Depending on your selection there may be additional
information requested.

Budget and Financial Information

7
Pusiicly Funged Program Pamicipaticn
It st seven (7) vears, as e mstemon of £ pINCpals Particale i any pbicly handed peogram in any Stae? Setect L
Total Amount of Feceral Funding Mo
[0 e imeDution custently recesve $750,000-0f Moe per year n iotal federal funding?
Muilt-tate Sponsars
Do e SpONSane o/GANITAON CuEny operate CACER i Ay oher Stae(s) e
Sponsoring Organization Accounting System
CHIANZANONS My se A0y Of e Iiee BECOUNIING SYSIEnTS i I0g &5 EXPEnses. And INCome e reponed comistenty ol
Commodities
| Lnerstaned st S ISIRNoN will Fecenve Cash.in-beu of Commonity fryments for each IUNCA 3rd SUPPOr served ——
| Lriderstaced it £480.10.Btu O COMMOBTy fHTentS mUsT be Used 1 purthise food fod Program wie a
Advanse Payments
s the organization roquesting Advanced Fayment(sy? et
Budget Decument Uplaads

Title Upload File Notes Downioad Link Vertication Specialist Dulste

Commants
BudgH Beowse Y Penang Feva ]
Budgst Narrative * Beowse Fendng Revew B

If there are multiple documents to be uploaded, scan into one document then upload.

2. If answering Yes to Publicly Funded Program Participation you must identify the State and
Start/End dates of the program participation.

Publicty Funded Program Participation
In the past seven (7) years, Nas fhe instiution or s principals pacticipate in any pusiicly funded HrOGEAM In any Ste?

% Adkd e fem

Program Name lﬂu’\ Start Date Ena Date | Delete

Chid and Agut Case Food Program (CACFR| LR ]

= Amed deleting  fow_Please Save

3. If answering Yes or No to Total Amount of Federal Funding, you must upload the requested
documents supporting your selection.

Total Amount of Federal Funding

Do e insatution cumenty receive $750,000 0F mose per year in ot federal Ranang? | Tm. I
1Fyes. uphaad 3 copy of ihe Snghe Audit Repor
Tite Uptoad File Meotes Download Link venficaten Spaciatist Delets
Comments
Singe Audit Report ™ Browse.

Total Amount of Federal Funding
Do e instiumon currently resese $750,000 o mare per yeal in iotal federad funding?

Ho
11 o, it a £opy Of the Exemption Repon
Uploxd Fe L Download Link Venficanon Specialist Drelece
Comments
Exampbon Report * Biowse oy of Feminder Ema st 042517 sy Pendng Review f

4. Confirm your understanding of commodities by selecting Yes or No for the Commaodities
question.
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5. Upload all required budget document in the area provided. The state specialist will review
each document and determine if the information is valid. If needed, they will enter
comments for each budget document entered.

a) Browse for the document

b) Click Save to save the upload

c) View the document through the download link
d) Click the Delete icon to delete the document

Budiget Document Upicads

Tithe Upiaad File Motes Download Link Veritication Specilist Delate
Comeents

6. Answer the Tax Information questions. You must select Yes or No. As with the financial
information, depending on your answer there may be additional requirements.

Tax Informatio T

7. Click the Save button at the top or bottom of the display to save all changes to the
information.

el
i . . S o
The Save function also validates the information on all tabs of the application. There may
not be any errors on the current page; however, the validation summarizes any errors that exit on
each tab of the application.

17
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D. Application Tab

é Orchard

Home Library- MNutrition Management- - User : Denise Horsford  Logoff

General information | Ste Management | Financial information | Appacation

The action buttons included on this tab are Save — validate and save current changes made to this
page; Cancel — cancel current changes made to this page; Submit — submit the application for

approval; and Delete — delete this application and start over. If there are validation errors in any tab

of the application, they will be listed under the Validation Summary data window. Correct the
errors on the appropriate tab; and then click Save; to remove the errors.

&

" Note: Changes to Sponsor Information in Orchard will not update the authoritative data
source until the application is submitted.

Program Selection

Review and ensure the Program Selection information is correct for this application.

Program Selection ?
Program Selection
Child and Adult Care Food Program (CACFP) v
Adult Day Care (ADC) v

CACEFP Site Operation

Review and ensure the CACFP Site Operation shows the number of Adult Day Care sites.

CACFP Site Operation ?
Operation ~ | No. Sites ~
Adult Day Care 2 9

Program Contact

Enter the information requested for the individuals who will be the main contacts for the CACFP
program Sponsor/SFA.

Program Contact 7

Board Members

1. Select a contact type from the dropdown

18
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2. Add the information as requested in this table (note the required fields).

Address oAy sam"  Tp Emall * Phene Extensson Fax Paid Financial Stake in  Related to organization’s  Delete
Code * Nusnbar ® CACFP the OIGAREItoN ©  parsennel, con Mractors.
Funds * or board membery.

Atabie under Document

3. Click the Save button at the top or bottom of the display to save the information
4. Click the Delete icon to remove a contact.

Organization Certification Statements

Certification Statements must be filled out and submitted with this application. These certification

statements can be found under Library/Download/Documents and Templates.

1. Fill out the certification statements
2. Upload them in the space provided.
[ ]
T
If there are multiple statements to be uploaded, scan into one document then upload.
3. Add comments if desired.

Org Cartification
As art of this appcabon, instiulions must compiete and upioad he Centicaton Statements. The Camification Stalements femplale & svatatie under Documents and Templates
Tithe Upicad File Notes Download Link Verification Specialist Dwlete
Commants
Certification Statements * Csersuinga catahan'l  Browse

4. If the answer is Yes to the first question, then Supplemental Documentation must be
uploaded to support your answer. If the answer is No, then no additional information is

31 e wed
Titse. Uplaad File Hates. Downioad Link Varfication Specuaknt Deiete
Comments
Supplemental Documentatation [
a3 e Lt s e s, et s irrstlbion iy ©f 5 Tespsonsible (RncAls o responsble indnidusts been detisred serioasly deScnt m Ihe operation of the Chis and Adull Cars Food Program, or sy ciber Chis Nuyeon Program, in ary = =
S o

5. If the answer is Yes to the second question question, then Supplemental Documentation
must be uploaded to support your answer. If the answer is No, then no additional
information is needed.

Tise Uptaad File Netes Dewnioad Link Varifeation Speciatist Deletn
Comments

Supplemental Documentatation Browse
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e vl i Beren ermiated Bm o Gechared nelble b9 pamcpale in any pubcly funded plogram, wiudeg Ay of e Rdawing Chie Nutrien | = = !

FSMP) | Sumenes Food Serviee Program (SFSP) { Seamiess Summer

0N Progeam

6. Click Save at the top or bottom of the page to save your information.

Policy Statement Confirmation

1. Click on the Policy Statement hyperlink to review this document.

Policy Statement Confirmation 2

*x * * DISTRICT OF COLUMBIA
OFFICE OF THE STATE SUPERINTENDENT OF

=3 EDUCATION

Health and Wellness Division

POLICY STATEMENT FOR FREE AND REDUCED PRICE MEALS
FOR PRICING AND NON-PRICING SPONSORS

The School Food Authority (SFA) agrees to participate in the programs selected in Orchard [NSLP, SBP, ASP,
SMP, HSA, CACFP At-Risk Supper). The SFA zlso agrees to receive commodities donated by the United
States Department of Agriculture [USDA) and accepts responsibility for providing program benefits to
eligible children in the schools under its jurisdiction

2. Click the red “X” to close the hyperlink and continue the application.
,.’ | - Policy_Statement.pdf IE:}“

3. Click on Select to Accept or Decline the information presented in the Policy Statement.

Policy Statement Confirmation !
Piease Contm al ou R nead and agiee 1 the Stabement 501 e free @ FEOUCED rCE MEas 10r pricing and non-pricng Sponsors. * et -
ascest
Dacies
Civil Rights Affirmation acs

&

* Note: If Decline is chosen the application cannot be submitted for processing by the State
Agency.

Civil Rights Affirmation

1. Click on the Civil Rights Affirmation hyperlink and review this document.

Civil Rights Affirmation

colstaiement. * Seet
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* * * DISTRICT OF COLUMBIA
OFFICE OF THE STATE SUPERINTENDENT OF

=3 EDUCATION

Health and Wellness Division

CIVIL RIGHTS AFFIRMATION STATEMENT

USDA Nondiscrimination Statement

For all other FNS nutrition assistance programs, State or local agencies, and their
subrecipients, must post the following Nondiscrimination Statement:

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights

2. Click the red “X” to close the hyperlink and continue the application.

..r':i Civil_Rights_Document.p g"-.‘
I =

3. Click on Select to Accept or Decline the information presented in the Pre-Award Civil Rights

Statement document.

Civil Rights Affirmation

Psase contnm Mhal you Rire read and ane in compiante wilh e Civl Faghts Afrmaten stalement ™

Pre-award Civil Rights Questions

&

" Note: If Decline is chosen the application cannot be submitted for processing by the State

Agency.

Setec| .

Deciine
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Pre-Award Civil Rights Questions
1. Answer Yes or No to the questions posed in this section. All questions require a Yes or No

answer.

Pre-award Civil Rights Questions

The information belcw must be provided by all School Food Authorities (SFA'S) applying for the Naticaal Schoal Lunch Program, Failure 1o provide this information will Gelay procassing of the applicatson

question whise NAA IS &0 Stoaptabie answer)

Hf prerequisies exst. i Me SFA open 10 all persons withoul regard 10 race. 0ok, National ongin, sex. dsabiity, age. of reprisal of retakation for prios Civil Tights activity In amy progam of activily conducted of funded by USDAT (is i te only

ace. coke, .

ves

Yaa

Ace Orsatied Sugents INCIaang Ihose with Special SRIrY Needs, HEVIDed PIOGHIM Denefits &5 appropnale? * Ves
A7 N 2640 COMERMNS Mave Doen fied — please rever 10 e 1 Box Beiow) EXpIain e nature of S compLn, Now & was msshved and how e proper Federal authonnes were oanod

How many complainis or civE nghts Lrwsats have been fied against e 5

2. Enter the number of complaints or civil rights lawsuits filed against your Sponsor/SFA.
a) When “0” is retained, the field below will not be editable.

How mansy compRaints of Chel nghts Lrsasts have boen fled against me SEAT (If more tnan 2ee0

b) When a number is entered, the field below will become editable to the user to explain
the details of the lawsuit(s).

e INaN Dero Comptans hve Ben Sied — phease rever 10 The lex) box Betow) Explain the nature of Se complain, how | wars fesoived and ow Tw proper Fodersl authorties were noafied [:I

Mow many complaints of £A rghis Laasats have b

Pre-Approval and Monitoring
Not required for ADC
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Forms & Uploads

Document titles with an asterisk are required to complete the application. Others are required to
meet certain conditions to ensure application approval. Some documents can be found in
Library/Download/Documents and Templates option of Orchard.

L
A
If there are multiple documents to be uploaded, scan into one document then upload.

1. Select Choose File (or Browse) to upload the file.

Triie Upload File Notes Dewrioad Link Varincation Spectatist Daiete

Master Supglier nformaton Collection
Template -

Emgioyes Job Descriptions for Monitors

Note: Only Excel, PDF or ZIP files can be uploaded.

2. Click on the file name on your local computer and click Open.

3. Continue selecting files as needed.

4. Click Save to save the uploaded files. The file will move to the Download Link column where
it can be viewed by clicking on the hyperlink.

Document Uploads

Tite Upload File Potes Downiead Link Venfication  Specialist Comments Delete

wa CRocss it Mo T chosen ¥ ! |:|

5. Add Notes to be read by your State Agency DHW Specialist if desired.
6. Toremove an uploaded document, click the Delete icon.

Note: The State Agency DHW Specialist will review all uploaded files once the application
is submitted. They will click the verification checkbox and add any comments regarding the
uploaded document(s). These fields cannot be edited by the sponsor/SFA.

7. Click the Save button at the top or bottom of the display to save your changes.
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State Agency Application Approvals

Revised 08/18/2017

At the bottom of the page there will be information that is entered during review of the application
by the State Agency. This information cannot be edited by the Sponsor/SFA.

State Agency Approval

Requested
Questions Confirmatian Verified Date ;

Ciate of NOL Vierific stion o Insttution:
Diae of NDL Versicason for Cwiner

e of NDL Vinficston for CACFP Pramary Contact

Ciafe of DL Verficaton Kx Boatg Chair

Diafe of DL Vienfic aton for Executive Cineior

5 ihks sponsar serousy defickent in any USTIA program’? Mo w
Senously CefCent 0ae venfic 30n7

Do s Spormsne recene Infra. Desirict hancs? .

as inis Spanmce baen approved by ihe Stale AQency to recenve Bdvanced paymant for Oclobar? (provided approved
amou]

M3 his Sporscy been approved by The Slate AQncy to receive advanced payment ior November? (povided
appeoved amount)

W MOnTFS Will SOVANCES DE TECOVETEaT A MUNETsem 1 month Mmus! B0 eMened. the FEpIYMent may £over up 1 4
consecuive months

Approved Amount  Advance Recovensd Months Comments

E. ADC Application Submission — Confirming the Submission

1. On the Application Tab, click the Submit button.

Save Cancel Submit

Delete

2. Checkmark all certifications in the Submission window. Each certification must be checked or

the submission will fail.

SUBMISSION

| certify that, during the last seven years, neither ihe institution. any of s responsible principals nor nave responsiole individuals been placed on the National Disqualified = i

List in the operation of the Child and Adult Care Food Program. of any other Chikt Nutrition Program. in any State

| certify that, dunng the last seven years. nefher the instituion. any of its rESponsibie pANCIpals nor fesponsible iIndividuals have been dedlared senously deficient in the W

cperation of 1he Child and Adull Care Food Program. o any olher Child Nutnion Program, in any State

1 centify that, during the kst seven years, neither the institulion, any of its res; principals nor responsible indidisals his been

ineligitie: ko pearticipate in any publicly funded program, inchuding ary of the following Child Nutrition Programs, in ary State
- Chik ant Adul Care Food Program (CACFF)
- School Breakfast Program (S8P)
+ National School Lunth Program (NSLP)
+ ANersehool Snack Program (Eircugh NSLP)
= Frissh Fruil and Vegetabke Program (EEVE)
+ Fiee Sumimer Meats Programs (FSMP) [ Summer Food Service Program (SFSP) / Seambess Summes
- Special Mik Program
= Team Nuirtion Frogram

eel foom o detlired =

1 centify that, during the last Seven years, nehes the institution, any of s resp principals nor resp anidisals s been convicted of any activity that o
Indicated  kack of busingss inlegely. ACUVRKS (Nat indicale a lack of Business integrty nclude fraud, antirst vwolations, embezziement, NN, forgery, bidery

faslication of Jesiruclion of Leards, masng Talse stalements, receiving Siclen propenly, making Tk claims of GbSHUCEon of STice, OF any e actvly INeatng 3
bick of business infegrity as defined by the State Agency

1 ceriify that | will accept final and financial far total Child and Adull Care Food Progeam cperations. | imaerstand that | will be named as a
responsibée INGwedual If the NSEUGON ts declared sariously deficient in its operation of the Child ang Adult Care Food Program as a resull of deficiencies that occur while |
am in this role. If the instaution i terminated from the Program as a resul of those defickencies, | understand that | will be placed on the National Disquaified List until the
defichencies have been completely and permanently comected, inchading the repayment of al debds, or far Seven years If no debils are cwed but the defickencies are not
comecied

1 certify thuat | understand Mis applicalion to panicipate in 1he Child #nd Adull Care Food Progrem in the st of Columba, and (Fal he information provided in this
information is being given in connection with te receipt of Pederal lunds and delferale

applicalion i true and comect to the best of my knowledge | understand that th
misrepresantation may subject me 1o prosecution under applicable State and Federal crimanal statutes

| certify that | nave read the Pe and agree 10 it's terms. Once this appéication is ratiied, ihe application approval letter will b= visible on the dashboard

Comments | Notes:
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3. Add Comments/Notes — These will be included in the Application Log for review by the State
Agency.

4. Click Accept & Submit.

5. Click OK to confirm the submission.

Your application has been submitted to the State Agency. You may view status on the
Application Dashboard

Note: Once the application is submitted, no further editing is allowed by the Sponsor/SFA.
If corrections need to be made, the application is available for RECALL up to the time it is ratified
by the Manager.

Applications Summary Statuses

The Applications Summary will display a series of Application Statuses depending on where the
application is in the completion, review and approve process. The status when beginning the
application is Draft.

Submitted — The application has been submitted for State Agency approvals.

In Review — The application is under review by the State Agency.

Pending Final Review — Passed the State Agency review and is forwarded to manager for final
approval.

Recall Request — After submission and some or all site data approved; user request to make
additional edits.

Returned for Modification — The application was returned by State Agency for edits to sponsor
or site information.

Ratified — All approvals received resulting in a ratified contract.

1. Review the dashboard Pending Review status.

Dashboard

Program Hame «  Application Status - Created Date Modified Date Modiied By “ Ratified Contract i Print Approval Latter

2. Review the Application Log for submission history located below the dashboard. Click the
status to display the log.

Action Comments ~ Modified By Modified Date
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