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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 Family Day Care Home (FDCH) Application

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

User : Denise Horsford  Logoff

Sub Programs Applicanon Status Created Date Modifiea Date Modified By Rafisd Coptract Prant Approval Letter
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A. General Information Tab

é Orchard

Home  Library-  Nufrition Management-  Help- s s sl Logoff

Genecl Infoamation | Ste Managemen | Francal informaion | Applcation  SOC

&

" 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 7

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 7
e 0f The primary ontact for tes oiganezaton Chek DUNS AN SALS € a0300nal Ifermalion of ¢Hrcaten & needed when ertenng these el vanes

First Namwe * Last Name * Title * Phors Nueber * Extension Fax Email DUNS * SAMS Exparation Date *

Linda Calanan Cwres (0 361503 (200 561504

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

DUNS * SAMS Expiration Date *

r
[ 44444444 ] o )

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

Entity and Program Types

Validate the entries in the Entity and Program Types data window are correct. This data is
populated by the authoritative system. If there is an error, please contact your State Agency DHW
Specialist.
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Entity and Program Types

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.

Type First Name Last Mama Tite Aderess Line 1 city * state*

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.

Claims Authorized Signatures | Third Party Authorizations

e Signers In the table beicry, 1T using @ Nird party. 50 add INGH CONTACT INTONMANon 53 THGMZE COMMUMIEASON WEN them sh

Contact Type First Name * Last Name * Taie Fhone Humber Extension

2. Select the contact type from the dropdown.

Clalms

orized Signatures | Third Party Authorizations

Contact Type First Maeme * Last Name * Tizle Fhone Number * Extensien Email

Delewe

Enter the contact Name, Title, Phone Number, Extension, and Email address. Continue
adding contacts by clicking the Add Claim Contact button.
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' Note: Several validation errors may appear if you do not enter a correct, zip code, phone
number, fax number and email address.

Claims Authorized Signatures / Third Party Authorizations ?

@ Add Claim Contact

Contact Type Name Title Phone Number Extension Email

r r r r o
Third Party Contact Susanne John Member at Large (202) 555-1212 222 sjohn@gmail.com x Delete
Third Party Contact Olivia John Board Member 122 ojohn@gmail.com % Delete
Authorized Signer James John President 100 jiohn@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?

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

Claims Authorized Signatures | Third Party Authorizations T

First Hame * Last Name * Tise Phane Number * Extension Email * Detete

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

Are you sure you want to delete this record?

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

Save Cancel

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.

Institation ta which Public Releass wasiwill be sentto Delate

Upload Fise Motes. Dawnload Link Verifcation Specialist Comments Detete
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3. Enter the name of the institution, newspaper, website, etc. where the article was/will be
published.

Public Notification 7

15, wetrsite, £z} Ihat the benefits ofiesd ane avaitabin 10 3l winoot Fgand 10 e, color, Natonal origin, sex, Sexual oientation, gender

Pr A AGENCY for PALBC POARCINON PUTDKSes 107 G Meview i Bhe gAoac Secion. (RN 0 GUIGHIngS regarding pubikc notfication usder Library |
Documants and Temptates.}

Date release wasiwill be sert to media Institution to which Public Rekease wasiwill be sent to Dwiete
Tice Upload File Netws Denndoad Link Venficaton Speciale Commants Oeiete
Brochure * Browse.

Save n

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

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.

Public Notification

berefits cfferad ane avaitabll (o all wilhou! regard bo race, color, naficnal origin, sex, sexual ofientation. gender

4 saction. (REM S0 GUIdHlines regarding public notification under Library |

Date release washwill be sent to media Inssitution to which Public Rebass wasiwill bs sent o Daiste
27 | ® ]
Ticle Upload Fise Motes Download Link Venficatien Speciakist Comenents
Brochure Choose File | Meal ypes shix PO "

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
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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

= Nutrition Management- Help~

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.

e
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

Mutrition Management- Help- S D Shsaibet  Logoft

Site Management

Comphete the information on this page. Contie Ihe 3ppacation by cheking the Application tab.

Site Information File [SIF) Upload ? EIF Upload History ?

Chck i Chcose File or Browse bution 10 SHiect She document. and then choi the Upload bution. Cick CHar b remove e seincted fle betorn Data Mot Avaisbie

uplasd
File Nams * Biowse
Titee

Hows

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

Mo validation errors

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

SIF Upload History

Upload Date ~  File Name
Aug 16 2017 8:22AM

|4 1"» 0l 10 «

11. The sites and SIF information are added to the SIF Summary window. Use the scroll bar to

CACFP_Site_Information_Form-

xlsm

Revised 08/16/2017

v | Delete

<>

view all information in this table or to view a formatted copy of the information, click on the

Site Name.

statuz 540 1D Mame of Facility Faciity Physical Address

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.

Satus - SitemD Provider Hame Provicer Address

Facitty Gy

Provider State

Faciry Ward

Provider Phone

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.

Site Management

Site Details

Previous

Next

12
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3. Review the Home Information for accuracy.

Home Information

Addresses

Type Name *

Home: Cokamtia Heights Campus
USDA Progeam Participation TAT 123

Thie

Streat Acdress *
84D Testing O

123 Flat Bivg

ity *
Wasnieghon
Washiegion

4. Review the Operational Information for accuracy.

Home Information

Addresses
Type Name *
Home: Cokamtia Heights Campus

USDA Program Pank pation TAT 123

Thie Strest Aodress * City *
84D Testing O Wasnieghon
123 Fiat Bivg washingion

5. Review the Holidays and Vacations information for accuracy.

Holidays and Vacations

Closed on 3l Fed & District Holidats: ho

Days of Operations

Day “ Monday

Salection Yes

License Type

Licenses. < License Mumoer

Chia Care License (CCL)
Primary DOH Cerifled Food Satety
Secondany DOH Cemfied Food Safety

U5, Mmtary Fasiy

Yeu

~ mssue Dase

< Wednesday

242020

6. Confirm that Meal Service information is correct.

Meal Service

Food Preparation. The type of serice of facdey which wil be ke by the schoolaporsor for Tood preparation

Meal Type and Service Times

eal Type Time Maal Service Bagins
Brestast B00AM

AM Supplemenrinack

Lench 11,0084

PM Supplement/Snack 200PM

Supper
Breakfast - Ind Snf
AN Supplement /Enack -

ang Shin

Lunch - I She
PM Supplement /Snack - 2ne

Supper -

and Shin

Tiens Meal Service Ends

200

12001
J00PM

Estimated Numbsr Of Meats
Served Caily

1 o (s 3 sl fypees e ashectend andion meats senved vary Dy Gy, Dharse CestrDE in 0elal e mes service

SNACHS Wik CiheT enrofied ENBJREN are present?

Revised 08/16/2017

Home Name: (8661)

?
state * Zip Code * Ward Phane Number Emai
oC 20001 7 111 michainguyeni@acgoy ~
B 20002 ~
Home Name: (8661)
?
state * Zip Code * Ward Phane Number Emai
oC 20001 7 {202) 555-1111 michasinguyen 1 Bacgoy ~
B 20002 ~
Home Name: (8661)
List of dates provider will NOT offer day care services: Thursday Augus! Sh
7
= Thursday < Friday =« Saturday Sunday
Yes Yo Yes Yes 3
?
~  Renewal Requesiec? Max Capacy ~  CCL Age Resricuons
Ho & 6
~
Home Name: (8661)
Meal Handling ?
I this. focd preparation method used o o days 1or 3 meats and . s
snacks?
If ha, speciy ahernale Dreaktan suppied by vendor
Vendor Name Feed the chidmen Inc
FSAC Contract Expiration Date 015-09-02
¥ (25 2 extension year, which year? First
FSIC iense S II000TE
CasTent Healh Inspecsion Fassing i
Healthy Tots Reimbursements ?
Mo of children CusTently ereoled for day cane services & A
it ATy S0 The owioers cwn chaanEn 2
Are She provicer's can Chikinen eligible for free of reckced meals i
o
e o famely soe and Income infonmation?
Do the provider's own Children (30€s 12 of Under) receve meals of -
e w

13
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7. Confirm that Enrollment information is correct.

Enrollment Home Name: (BEE1)

Enroliment 7 Age Range Of Children Served 7 Tier Information 7
From Te
2 o i A 5
e

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

m

Actual Participant®s Race and Ethicity Information

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

y Information for the

Home Name: (BE61)

Race Category ? Ethnicity Category 7
Race Court Percentage Ethnicy Coant Percentage
v

10. Validate the information presented in the Eligible Population Data & Population Source is
correct.

Eligible Population Data & Population Source

14
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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: (9781)

Site Verification 7 State Agency Approval

Response Astigned Specialist  Assigned Date Status Comments

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

15
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C. Financial Information Tab

‘Orc hard

Home Library- MNutrtion Management- Help-

Revised 08/16/2017

General Information St Managerért | Francisl Informanon | Apphcation | FOCH

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

Pubiiciy Funded Program Participation
In the past seven [7) yeas. Nas ine msILS0N or 5 prncipals parcipale in any pubicly funded program in any State

Tetal Amount of Fedaral Funding
Does the instiution currently receive ST50,000 0r mose per year in fot federal funcing?

Multi-Stase Sponsors.
Does Ihe spaesoring crganizalion crertly opérate CACFP in sy clfver S1ate(s)

Advance Paymants
15 e cogANIZASIoN requEsing Advare et Sy iment[3i?

Buaget Decumant Uploads

Tite Uptaac File
Busget* Biowse:
[Budget Narrative * Browse

Notes

Dowrlaad Link

Selec

Verincation Specialist Delots
Comments

2. If answering Yes to Publicly Funded Program Participation you must identify the State and

Start/End dates of the program participation.

Publicly Funded Program Participation
In the past seven (7} years, Nas he Istution of ks pncipals paricipate in any pubicly unded progAM in any Ste?
& Add new em

Program Name
Chiid and Akt Care Food Program [CACFP)

* Afer DeleIng 3 10W_Fiease Save

End Date Delese

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

Total Amaurt of Federal Funding
Do e insatution cumenty receive $750,000 0F mose per year in ot federal Ranang?

1Fyes. uphaad 3 copy of ihe Snghe Audit Repor
Tiie Uptoad File Motes.

Single Audit Report ™ Browse.

Total Amount of Federal Funding
Dot fhe insteusion urrently reseiw S750,000 of mare per year i iotal Sedemi funding?

11 r, ot  eopy of the Exemgition Report
Titie Upiload File Neaes

Examption Repert Browse

Dewniload Link

venticatian Spacialist Dulete
Comments
o
Venficanon Specialist Dl
Comments
Fending ieview |

16
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4. If answering Yes to Multi-State Sponsors you must select the state in which CACFP operates
and then describe the system and method for prorating costs.

5. If answering Yes to the Advance Payments question, you must upload the requested
document and estimate the dollars to be advanced.

Advance Payments

Tile Uplead File Maotes Downiead Link Venticat tien Specialist Delets
ccccccccc
Advance Furding Ferm * Browse

6. Upload all required Budget Document Uploads 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

Budget Document Upicads

Title Updoad File Maotes Download Link Vertication Specialint Delete

7. 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.

8. Click the Save button at the top or bottom of the display to save all changes to this tab’s
information.

17
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D. Application Tab

é-ﬁr:!-md

Home Library- MNutition Management- Help-

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

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

Program Selection ?
Child and Adult Care Food Program (CACFP) i}
Family Day Care Center (FDCH) |
Healthy Tots Act (HTA) O

2. Checkmark Healthy Tots Act (HTA) if participating in this program.

Program Selection ?
Child and Adult Care Food Program (CACFP)
Family Day Care Center (FDCH)
Healthy Tots Act (HTA) B

CACEFP Site Operation

Ensure the information in this window is correct.

CACFP Site Operation ?
Operation ~ No. Sites ~

Child Care 0 A
Outside-School hours 0 v

18
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Program Contact

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

Program Contact

Contact Type First Name * Last Name * Titis * ooB state ZipCode Ward  Email*

Wasshing

=
Board Members

1. Select a contact type from the dropdown
2. Add the information as requested in this table (note the required fields).

Board Members ?

ast Tais® DOB Address®  City® sust  Zip Email * Phcne Extension Fax Paid CACFP  Financial I Stats  Related to crganization's personnel,  Delate
Name*  Name Code " Number * Funds * in e COMIFICIONS, Of BOArY MensDers *
organization *

AR Sires! Washinglon | DC 20002 ecatahand@gma com e Yos Yes

er |cation Statements

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.
L}
[t
If there are multiple statements to be uploaded, scan into one document then upload.
3. Add comments if desired.

Org ion Certification

Titie Upicad File Notes Dawnload Link Verification Specialist Delnte
Commants

Certification Statements * CUsersiinga cakaham 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
needed.

Titse. Uplaad File Hates. Downioad Link Varfication Specuaknt Deiete

Supplemental Documentatation Browse

19
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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.

During the Lass seven yeqs has, efher the INsItuton, any of £5 (Espensiie pANCpas of responsiole Indniduals has been ferminaind from or dectared inedgisie o paricpae n any publicly funded program, inciuding any of the filowing Chika Muwiton e
Progr in any State:
+ G and Aduft Care Food Program (CACFF)
i Sreakiast Program (S
ol Sehocd Lunch Program (
F)
s Progeams (PSME) ( Summer Food Service Program (SFER) T Seamiess Sumimer
riion Program

I yes, fhe i $00nBINE BRGNS NGV responsitie muiduals i Deen ferminafed fom or deciared nakie It SaICIoale i ary PUDicly fUnded Program Oy TEason of Vg INAT Srogram s fequrameants ihen aTach documentalion indicaling e et progranys), Gifels) and S
{3) Documentaton must be SUbmITied 10 prove 1l e NSIRIEGN, TS MESPORSIDE PINGDAIS ANGVT NESPONEDIe INCCLANS DEVICUS'Y CRCVRG NS Wene Laier fify renstalnd in, o defermined pigiie for, e Program, INcladng the payment of any dedds puwed

Tise Upiaad File Netes Dewniaad Link verineation Specialist Detetn

Comments
Supplemental Documentatation * Browse

Dunng the ks seven

s N, enher ok malfuBon, oy of s FESpOnaible DNCIHAN O PESPOMAInie INGVOUAIS Pl Déen erminated Som of declared nelgibe (o Eameipali in Sy pudicl funded DIOgram, 19 udEg amy of e RSowing CIis Nuion

el o 9
.- -:Erql:r“':viq\:fr"mwm {F3MP) F.I.r'\mv: Food Servien Program {SFSP) { Seamiess Summer
- Special Milk Pregeam
« Team Nutrtion Program
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
Please confim Mt you have fesd and agree 10 :neu the frew and Feduced price mesis 1of prcing Snd Non.pICRG Sponsors. * Setect

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

= 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.
,.’j Policy_Statement.pdf IEB“

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

Policy Statemant Confirmation

2
Piease Confinm M you have read and ageee 10 the Pobcy Statement for the fiee and reduced price meals 107 pCng ang non-gricing sponsers. Sewec £
Actepn
Civil Rights Affirmation Deciine
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" 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

* * * 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:

rdance with Federal civil rights law and U.S. Department :.&?’rl ire (LUISDA) civil richts

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

A Civil_Rights_Document.p E:}
i L

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

Civil Rights Affirmation

Pasase ¢ontm Mhal you Rure read and ane in campiante wilh e Cil Bxghts Afrmaten stalement *

&
" Note: If Decline is chosen the application cannot be submitted for processing by the State
Agency.
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.
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Pre-award Civll Rights Questions <

The information below must be provided by all School Food Authorflies [SFA's) applying for the National Schoot Lunch Program. Failure 1o pi wall detay § of the appacat

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.

[l

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

=]

Pre-Approval and Monitoring

Click on Select to Accept or Decline that you have read and agree to the Pre-Approval and
Monitoring procedures.

Pre-Approval and Monitoring ?

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

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
[t
If there are multiple documents to be uploaded, scan into one document then upload.
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1. Select Choose File (or Browse) to upload the file.

Forms & Uploads

Triie Upload File Notes Dewrioad Link Varincation Spectatist Daiete

Masoer Supgilier Informanion Collection
Template -

Employes Job Descrptions far Moniton

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

wea Choces Filé | Mo e chosen l:l [=]

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.

State Agency Application Approvals

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.
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State Agency Approval

Questions

L Wenfic ston foe institution

ficaton for Owner
icaton for CAGFF Pramary Contact
Datte 0f NDL Verificasion for Boam Chair

Date of NDL Venficason for Exscutive Dirsclor

s Iis SpoNLOr senolssy deficient i afry LISDWA program
Sencusly deficient 2afe verficanon?

Dioes (és Sponsor ieoee intra-Distict funds?

Confirmation Verified Date

Has this Spansor been approved by the Staie Agency 10 receive acvanced paymedt for October? (proviced aggeoved §

amounty

Has s Sponsor Deen approved by the Sl Agency 10 receive advanced payment for November? (provided

sppeoved amount)

WICh moning will Svances De recovered? A minimum of four (4) CoRSOTUIvE Monins.

Save Cancel Syt Delete

E. FDCH Tab

6 Orchard

Home Library~

HNutrition Management- Help-

Gerstral Iefoemation | Sfe Management | Financiad Informanon | Appcaton || FDCH

Family Day Care Homes (FDCH) requires additional information to satisfy application requirements.

Requested

Amount

Appraved Amount

Advance Recaversd Months

Click on the FDCH tab to complete the information requested.

Revised 08/16/2017

Comments

 Appication Iz CFITIE1ZTT b
. ‘Status: Dran

User : Denise Horsford  Logoff

Family Day Care Home Sponsorship Administrative Procedures

Answer the questions posed in this section in the text fields provided. All questions in this section

must be answered.

Family Day Care Home

1 sponsaning tamiy day care hoenes, destrine B2 SpONSONNG DIBANTation's peocedures for the following saminisizalive tasks

Detesnining he ber classifcation fof each home (1€ Tier | versus Tier 1)

ierfying a Ties | CaSSkcanon based on POVIoers Mcome

Detestniring whethis ihe provider's own chilaéen ane sligible Io have thes meals rembursed Meough CACFPR.

Informing Ther 1| providers of thies opfions for IEimbuTsement

Annuslly eollecing and documanting £ ngnts informaton

Ploase Sescrioe 1he Povioer's Contingency Aan in the event Ihe (ovIoe:s NOMTal food Service i Iemuplod (L. INe provioer i Sk What paan will e providers INfonm the parents of noe-chid Care SeNACEs. of there i an emergency

Disbursement and Collection of Funds

Answer the questions posed in this section in the text fields provided. All questions in this section

must be answered.
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Disbursement and Collection of Funds 7

Payment Disbursement
Desnite: e SpONSONNG Orpsueation’s sysiem % distorsing CACEP reimbursements wilhin five (5] tusiness 0ays of receipt from the State Agency

Payment Reconciliation
Describe Me SpONSONNG OMEAZANoN's System S reconciing homes’ CACFP Claims and remoorsements

Home Monitoring Schedule

Enter the monitoring schedule for each facility.

Home Monitoring Schedule ?

@ Add Home Monitoring Schedule

Facility Name Date of Pre-Approval Visit  Date of 1st Monitoring Visit Date of 2nd Menitoring Visit Date of 3rd Monitoring Visit Delete
v v v v
08/08/2017 08/31/2017 08/30/2017 8312017 m
08/17/2017 08/31/2017 08/29/2017 08/31/2017 m
08/09/2017 08/23/2017 08/29/2017 08/30/2017 m

Sponsored Family Day Care Homes

Review the information for correctness.

Sponsored Family Day Care Homes

Tier Classification No Of Homes
All Tier 1l 0
Tierl 1

Tier Il All Mixed
TOTAL

- o

Document 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.

Document Uploads 7

o ! i ary | Docurs s e h
« page 1 $ave your file Lpicad
Titse Uptaad File Hotes. Download Link Werificaon Speciast Detete
Commants
Famé#ty Day Care Provider Training - Browse.
FOCH Spensorship ASministratve Browse
Procedunes =
Agreemant* Browse
Honme Pre-Approval Revivw Form * Biowse
Home licenss of afternate approval * Browse

Provider rarsier reguest * Biowse
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F. FDCH Application Submission — Confirming the Submission

1. Click the Application tab.

Q Application [0: $C17181270
Orchard Slatus: Drar

Home  Library-  Nutrition Management-  Heip-

Gneral Informason Ste Management Firsnc tal Information S0C
2. Click the Submit button.

Save Cancel Submit Delete

3. Checkmark all certifications in the Submission window. Each certification must be checked or
the submission will fail.

SUBMISSION

Acknowledge and certify your agreement to the statements below by checking the corresponding boxes: ~

| certify that, during the last seven years, neither the institution, any of its responsible principals nor have responsible individuals been placed on the National Disqualified
List in the operation of the Child and Adult Care Food Program, or any other Child Nutrition Program, in any State.

| certify that, during the last seven years, neither the institution, any of its responsible principals nor responsible individuals have been declared seriously deficient in the
operation of the Child and Adult Care Food Program, or any other Child Nutrition Program, in any State.

| certify that, during the last seven years, neither the institution, any of its responsible principals nor responsible individuals has been terminated from or declared
ineligible to participate in any publicly funded program, including any of the following Child Nufrition Programs, in any State:

= Child and Adult Care Food Program (CACFP)

- School Breakfast Program (SBP)

= National School Lunch Program (NSLP)

- Afterschool Snack Program (through NSLP)

= Fresh Fruit and Vegetable Program (FFVF)

- Free Summer Meals Programs (FSMP) / Summer Food Service Program (SFSP) / Seamless Summer

« Special Milk Program

- Team Nutrition Program

| certify that, during the last seven years, neither the institution, any of its responsible principals nor responsible individuals has been convicted of any activity that
indicated a lack of business integrity. Activities that indicate a lack of business integrity include fraud, antitrust viclations, embezzlement, theft, forgery, bribery,

falsification or destruction of records, making false statements, receiving stolen property, making false claims or obstruction of justice, or any other activity indicating a

lack of business integrity as defined by the State Agency.

| certify that | will accept final administrative and financial responsibility for total Child and Adult Care Food Program operations. | understand that | will be named as a
responsible individual if the institution is declared seriously deficient in its operation of the Child and Adult Care Food Program as a result of deficiencies that occur while |

am in this role. If the institution is terminated from the Program as a result of those deficiencies, | understand that | will be placed on the National Disqualified List until the
deficiencies have been completely and permanently corrected, including the repayment of all debts, or for seven years if no debts are owed but the deficiencies are not

corrected

| certify that | understand this application to participate in the Child and Adult Care Food Program in the District of Columbia, and that the information provided in this
application is true and correct fo the best of my knowledge. | understand that this information is being given in connection with the receipt of Federal funds and deliberate

misrepresentation may subject me to prosecution under applicable State and Federal criminal statutes

| certify that | have read the Permanent Agreement and agree to i's terms. Once this application is ratified, the application approval letter will be visible on the dashboard.
v

Accept & Submit ,

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

fammantc | Nntac:

5. Click Accept & Submit.
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6. Click OK to confirm the submission.

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

Revised 08/16/2017

' 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.
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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 Applieation status GCreated Date Medified Date Modined By Ratifies Contract ¥ Print Approval Latter

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

Application Log

Action Comments Modified By Modified Date
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