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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 Sponsor of Center (SOC) Application

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

é Orchard

Hema  Library-  Nufriion Management- Help- User : Denise Horsford  Logoff

NuerRion Managemnen | Agreements  AppECations

Dashboard

Applications Summi

Application 18 Program Yea Pregram Naeme Sub Programs Application Status Created Date Modified Date Modifiea By Ratfied Contract Print Approval Le toer
]

| C=mET. 201018 v - SNEZ0TTBO0AM  BN6P017 B00AM Dot M

A. General Information Tab

6 Orchard

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

Genecl Infoamation | Ste Managemen | Francal informaion | Applcation  SOC
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' Note: Changes to Sponsor Information in Orchard will not update the authoritative data
source until the application is submitted.

Application Types

1. If you choose to add a sub-program to the SOC application, click on the Update Application
Types button in this data window.

2. Then click on the checkbox. Only available programs will be listed.

CACFP Application Types

Please choose allowable program combinations from the below options.
S0cC
] Adult Day Care Center

Al Risk Center (Application Already Exists)
1 Family Day Care Home

3. Click Save & Continue to save the sub-program, or click Cancel to return without saving the
sub-program.
4. Once saved, the sub-program will appear in the Application Types window.

Application Types 7

5. Toremove the sub-program, click Update Application Types and remove the checkmark;
and then click Save & Continue.

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.
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First Name * Last Hame * Tt * Fhone Number Extansion Fax Email DUNS * SAMS Exparation Date *

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

DUNS * SAMS Expiration Date *

r
[ 44444444 ] ® i

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

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

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.
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Claims Authorized Signatures / Third Party Authorizations 7
e e ga \ a m i h them authonzed sig ek
Last Hame * e Phone Number * Extension Emait * [

Centact Type First Maeme * Last Name * Tisie Fhone Number * Extensien Email Delewe

Linda Catahan Owner

T TR T

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.

Claims Authorized Signatures / Third Party Authorizations ?

(® Add Claim Contact

Contact Type Name Title Phone Number Extension Email

r r r r e
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 x Delete
Autharized Signer James John President 100 jiohn@gmail.com x 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.
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Are you sure you want to cancel the changes?

7. Confirm Yes or No.

8. To delete a contact name, click the Delete icon.

Claims Authorized Signatures | Third Party Authorizations T

Contact Type First Mame * Larst Name * Tioe Phane Number * Extenzion

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

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.

Public Notification

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.
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Public Notification

enetts offiered ane avalable (0 31 wihoul Tegard W fce, color, Rational ongin, sex, Sexual onental
t ary c s Brochy s 106 GUF Peview i the Upkad section. (RS 10 GUIGKNGS regarding public noURcation Urder Library |

Documents and Temptates.|
[Date releass wasiwill be sent to media Institation to which Public Releass wasiwill be sent to Delate

TEEEE X @ Ancews AFB ]

Augus 2017

pload Fie Motes. Dawnicad Link Verifcation Specialist Commants. Deiete
Su Mo Tu We T Fr Sa Biwas
12 3 4 &5
9 0 N o

Tuesday, August 15, 2017

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

Public Notification

'NNMNHWSMIIMHMWMII — Il‘l.lfh.mwb:mch\Fuhlltﬂmuw;MllmuﬂkW Deiete -
Titw ) Upioad File Netws Dewnioas Link Verfcason Speciales Commants Deivte
4. Click the Choose File button or Browse button to upload the announcement(s). Select an
Excel or .pdf file for uploading.
i
: 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.

il he berefits offered are anvailabie 1o all wilhou! regard 1o face
caes) of the
Documents and Tempiates.}

color. nafional origin, s, sexual ofientation. gender

by yoUr Bgency for pubie AOMAEANCN DUNPOSSS 0 CUF eview N T Uioad saction. (REME 80 QUIdHINGE regarding puBiic netification under Library |
Date raisase wasiwill be sent to media

Institution to which Public Rebass wasiwill be sent 10 Dalets

o8 7 | T % ]
Ticle Upload Fise Motes
Brochure Choose File | Meal ypes shix

Dewnload Link Verdicatien Spaciakist Comenents
wrl

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

Save Cancel
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7. Confirm the save by clicking OK.

The changes were saved.

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

Public Release

Date Relsase Mame of pews madia used for publieaticn

Title Upioad File Notes

Broahure Chease File | o e chaser

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.

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

o o = ol

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.

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

B. Site Management Tab

é Orchard

Home Library-  Mutriion 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

Home Library-  Mutrition Management- Help- S D Shsaibet  Logoft

Site Management

Completn the information on ihis page. Contraue the appAcation by chcking ine Application ta

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

Filg 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 Test.xlsx
A3 : =
: Microsoft Excel Worksheet
il |

31 KE

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

Instructions || SIFData | %2

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,

11
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8. Click the OK button.

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

Mo validation errors

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

SIF Upload History ?
Upload Date ~  File Name ~  Delete ~
Aug 16 2017 8:22AM CACFP_Site_Information_Form- xlsm :

14 -lnl- 0l 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.

statuz 540 1D Mame of Facility Faciiny Physical Address Facauty ity Facility State ~ Faciity Zip Faciry Ward Faciity Main Phone

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.

statuz 540 1D Mame of Facility Faciiny Physical Address Facauty ity Facility State ~ Faciity Zip Faciry Ward Faciity Main Phone

ot
Qan}‘f-
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.

12
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Site Details

Site Management Previous Next

3. Review the Facility Information for accuracy.

Facility Information Facility Name: (9781)

e Type ‘Site EMfective Date: o Sete Terménation Date:
Tax St Non-Frost Facility Affaistion Status: AMasted
CaghiNen Cash Agresment

Data Kot Avaitable

Addresses 7
Type Name * Thtle DoB Street Address " Cy " State " Tip Code * Ward Phone Number Emaa
Faciity Cwner { Execuive o . . . M
oty Jog Smam v w AR Washngton oc 435 NG v
Bangkok Tumds or SI6R06 \EANEME GV
Agarm Stocker, IV or aanasnT 243 et
OKahoms Ave Campus \waskingion bc 20018 ) 2659331
[rresy \wastangion [+ 20018 5
Area Exgioary Schocl FRught Down the Syeet ES Waskingion e 20002 5 ol
Operational Information Facility Name: (9781)
USDA Program Participation Hours of Operations Dates of Program Operations
Other USDA Program Participation: Sericusly Deficient: Yes Start End: Year-Round: No
Participated under different 3ponsar; Vil Pravicus Sponsors name: TAT 574 Start Date; O80T

Holldays and Vacations

Ciosed on 3l Fed & District Holidays: Yes List of dates provider will nat offer day care sarvices: staft cevelopment dates
Days of Oparations ?
Day = Monday < Tuesday Wednesday = Thursday -~ Fnday = Saturday = Sunday
Selection Yes es es Yes es Yes Ho e
Licanse Type K
Licensing & - ~ Iszus Date - Expiration Date - Requested Renewal - Adoitienal Information
4 ProgramType: Adult Care Only a
DC Deparment of Mental Health License DBDATIIE
TC Office on Aging License D100
+ ProgramType: At-Risk Center Only
Fire inspection D006
4 ProgramType: Chiid Care Only
Relathar Care DBONZONT
+ ProgramType: Default
Chiks Cae License (OCL) 0S/302017 es
US Mimary Facasy DETZ01E
4 ProgramTyps: Emergancy Snaiter Onty
Healn Insgesction CIOTIE Masme of Certifyng Agency. anything
Loca Cenmcaton Yes 05302017
Primary DOH Cerfied Food Msnager osa0sT 040017 Aearager Nare: Joe Smen i
Secondary DOM Certied Food Manager e

5. Confirm that Meal Service information is correct.
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Meal Service Facility Name: (9781)
Fooa Preparation: The type of service or tacity y the O o o) e
Meal Types and Service Times. T
Meal Type = Will Claim for - Days this Schedule is Followed Stant Time = End Time “ Est Mumber of -
Rewmbursement? Maals to be Sarvec
Monday ~  Tuesday «  Wednesday ~  Tharsday ~ | Friday = Saturday ~  Sunday -
Enea fast Yes Yes Yes Yos 1AM 1R00AM a5,
AN Snack (Supplement)  Yes Yes Yes 100K 12000
Lanch
PN Snack [Supgiement)
Supper -
Second Shift or Altermate Meal Service Information (if applicable) T
Maeail Type = Wil Glaim for - Days this Schecule is Followsd St Time * End Time *  Est Number of -
Reirnbursement? Meals 1o be Served
Menday « Tuesay ~ Wednesgay ~ Thursday -~ Friday - Saturday ~ Sunday -
Brea fast -~
AN Snack (Supplement} | Y3 Tes Yes 12:30PM 1:000M 5
Lmch
PM Snack (Supplemant)
Supper 8
Food Prepartion information 7
Type Of Food Preparation b Used for Days Used
| Breaktast - Amsnack “  Lumen - Supper ~ Mongay - Tussaay ~ Wednesgay = Thursaay = Frasy i - Sunaxy -
Sefpreparnon in an on-she kichen  Yes Yes ~
Preparason in 4 central kit hen opetaled
e R ¥ i
by v ety [ o5 ] Yos o
PrEparaton in a cential Kkhen apesaled ik s i
by e SPONSGNG orpanizaton
Contract wih & Food Senice.
Management Company (FEWC) o deliver Yes Yes Yes
mea;
Contract with & Food Service
Management Company (F5MC) o Teu Y Tes
prepare meats on-sie b
Food Preparation Personnel ?
Type Of Facd Praparation ~ Vandoe - Phosk ~ | Acdress - ey - Zp ~  FSMC contract ~ FSMC contract ~ | Wusing an axtension ~ FEMC licensaqit - Curment Hasith -
Mazme Exscution Date(if Expération: Date (if year, which year? appiicabie) Ierspactiondit
appisatle} applicabie) applicabie)
o e L Mz 123 andy o Trom: [
operated by the faciey p
Preparanon in & cestral idichen
‘operated by Ine sponsenng TAT123 6345 510 3ame siieet Washington 0002
oAz
Contract wilh a Food Senvce
Management Company (FSIACH G TAT 123 B35 510same sieef Washington 0007 ATH5-30 04T-O7-34 Fst 645 Mot Passing
debver meals
Contract with 3 Focd Senvce
Management Company (FSMCIle  TAT 123 EM5 S105ame sineet. | Vashngion 20002 0170343 20170313 First 9845 Mot Passing
prepane meals on-sie L
Contract with Schocd Food Aumonty 20170313 20170313 B
Eligibility 7 Record Keeping k
“ v Function | Mame of Staff Responsibie and Seaft Poxition Trie “
Py Sapar i e %600 o ‘Cobacts income ElgIpaEy Stataments (IES) and cetermines eigiany .I'mhrnu A
Dale of Determinasion 70343 ategony o each enunbed panc pant
Edutation andior Ennchment actveies b r""‘"""“' " Tina Tusner
Maintains ecord of Title XO( andicr Title X0 payments. Tina Tumer
Enroliment ? Takies cay atencarce Tina Tiener
‘Completes Ihe HACCF Manager's Seffinspecton Chechlisteach | i
Chi, utsise-ScNockNoUTs, and At day Cane centers ek
MBS Remizod DS INVORCES 39 FECEREs andior financial
Aok Tina Tiner
ekl ek socitis o . b . Prepares monthy £ls OR submés CAF informason (o sponsee
Age fange of the parmcpenes """’:“:;""’ $or prepaning the manttiy cism hamer
T T — . :mmwzmoumwwmmmw L - =
‘Chia Case and Cuesige-Schoot Hous centers. i
Disatied panicipant oldes 1han the age of 13 years.
Deabled pamicipant older than the age of 18 years. For-p Enroliment 7
Adult Duary Care cenlers.
Funchonaifly impaired participants under the age of 60 years.
oty Iyl pariiants Under e age o 18 9ears Etigitfiity determined by: = Parcentage of Trtle XX Beneficiaries. -
# ProgramType: Adult Day Care centers. 7
Engitis Participants.
Participant ENgibifity ? Title Y% beneficiaries
Titke XX beénaficianes
Fre | Reduced . | Faid ¥ | Tok “ ‘Pestertage of Thie XIX ang XX o
[ ] 1 O v . Ghad Care, 5 Ry
Engie Chyren 50
Tile XX beneficianes OR chiddnen elgiie for FRP 1
‘OCL Macimum Capacty o

Perentage of Mensed capacity 0
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CACFP Administration T
Fungticnianse Name
F T a patten -
ach meal
%3

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

Race coum Partantage ey Court - Partartage

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 7

Race Count Percantige Ethaizity count Parcentige

Participation 7

Eliginie Population Data & Populstion Source L

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 T Stale Agency Approval

S Laval Site Agency Suestions Resporse Assigned Specizist  Assigned Date stabus Comments.

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

15
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C. Financial Information Tab

Appication (0: SS17181278
Orehard . ‘Sutus: Draft

Home Library- Nutrition Management- Help-

evsaoenancn | swesnsgement | Fancia weomatin | Acescaven | 500

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

Putiicly Funaed Program Participation
I e past seven (7) years, Nas the Mstuion of 5 pocipals parmaipale i any pubicly funded pogran in any State?

Select

Total Amount of Feceral Funding

Dcets e imsiution cusrentty receve 750,000 of mare per yeas in Kbl federat fanding?

Mo
Yes
Msilt-State Sponsars
Dot cumeny op CFP In any cites Statels) Seiect
Sponsoring Organization Accounting System
CHGAREANONS My use 3oy of the Mfee SCCOUNnG Syshms &3 kng RS EXpenses and NCame Ale repofed Consslenty Seioct
Comenociies
| anderstaned Wit e siuton Wil FECemve Cash-in-Beu of Commodty payments for each lunch and suppof sened Seiect
| miarstansd Wil € a5h-n-het Of CommOaty pEers MUst be rsed o pulthirse Sod B Program use Select
Advance Payments
5 the orgaekzation FquEting Advanced Paymentisf? * Select
Budget Document Uplaads
Trie Upload File Motes. Download Link Ventication specialist Delste.
Commants
o 5 AL Cian - Periang Asvien 8
Budgh Narratve * Browse.. Penng Revew L]

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

Start/End dates of the program participation.

Fublicty Funded Frogram Farbcipation

In the past seven (7} years, Nas he Istution of ks pncipals paricipate in any pubicly unded progAM in any Ste?

@) Add new fem

Program Name

Isu?\-' Stan Date End Dafe | Delese
Chid and Adut Care Food Program {CACFP)

v oaa
* Afer DeleIng 3 10W_Fiease 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

D08 the Insitistion cumenty receive $750,000 OF Moo per year in ot federal Rndng? | T = I
1tyes, upkasd 3 copy of the Snghe At Report
Tile Uptoad File Motes. Downiload Link Verfication Specislist Dulete
Comments
Singe Audit Report ™ Browss.
Total Amount of Federal Funding
Dot the Instascn currently receive $750,000 or More per yeal in 1otal federl funding? o
1 o, apioaed 3 eopy Of the Exemption Repon
Titie Uploxd Fe L Download Link Venficaton Specialist Drelece
Comments
Exanpbion Repor * Browss, oy of Reminder Emailist 042517 dsx Pendng Review 2
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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.

Spoensoring Organkzation Accounting System
Crganizations may use any of the ihiee 3c(ouUNng SySiems 35 g 25 CXPENSES aNd income T reporied Consisiently

Commodities

5. The Sponsoring Organization Accounting System must be selected from the dropdown list.

6. Confirm your understanding of commodities by selecting Yes or No for the Commodities
question.

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

Advance Payments

it Upicad File Notes Downioad Link Vertieation Specialist Delete

Advance Funding Ferm * Browse

8. 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

Budget Document Uploads

Tate Uplead Fie Netss Downioad Link Varitieation Specalist Duiece
Budgn Browse 1 i erRpor mer ending Review 8
Budget Narrative © Browse

Extimated Monshly CACFP Food Service Browse
and Agminestrative Budget
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9. 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.

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

D. Application Tab

é-:r::-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.

Site Operation

Review and ensure the Site Operation information is correct for this application.

Site Operation ?
Operation Name ~  No. Sites ~
Adult Day Care 0
At-Risk Afterschool 2
Before and/or After Care (Outside-School hours) 0
Child Care 0

0

Emergency Shelter

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 Mame * Last Name * Titse * ooe Address Line 1° Gty " State *

18



Completing the SOC Application Revised 08/16/2017

Organizational Structure

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

Organization Structure

@ A new Conact

Contact Type First Last Tme® 0OB"  Address” City: St g Emais” Phans Extension Fax Pasi CACFP  Financial Statein  Related fo organization’s personnel,  Delete
Mame®  Name® Code* Mumber Funds * e CIgAniZIton *  contrIciors. of Boad menbers ©
Center Directol . AR Sewct Sekect Setect a
nation 3
: 20 4nd agree 10 the F L S e Friee: AN Mo ed prCE Meals 1o Cing Bnc ROA-PACEG SPonsors. * Saecl

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.

Policy Statement Confirmation

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

Policy Statement Confirmation ?

*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 E:}“

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

Policy Staterment Confirmation s
Piease Confinm ma you have read and agpee 1 the Statement for e e and redUced price Meats for PRCing and non-prcing sporsers. * e =
Actepn
.......
Civil Rights Affirmation Decine

&

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

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

Civil Rights Affirmation

colstaiement. * Seet

PACESE COMBTTT SN o NaNve: e and A N COmpRRNGS Wil the{Crve ights A2

* * * 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':l 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

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

3t b peovided by all Schocd Food Authorities [SFA'S] applying for the Mational School Lunch Program. Fallure 1o provide this infarmation will Gelay processing of the application

Mo .
o
= pie .

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.

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.
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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

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

Questicns Contirmation Verfied Dats :'“'::“ Approved Amount  Advance Recoversd Months Camments

st for Institutian

Diae of N n for Cwner

Dane: of NOL Verficanon o GAGE

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?

Has tres Spansor oen approved by the Staie Agency b receve advanced payment for Octobes? (peovided appeoved | _ oo
Aoty Seu T

s I SpOmsor been approved by the SUIe AGEny 10 MECene advanced payment for November? (provided Setwct 0,00
sppxoved amount) - 0,00

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

Save Cancel Syt Delete

E. SOC Tab

@ Aot 0 ST
Orchard St Oran

Home Library= Nutrition Management- Help-

General Information | Sée Managemen!  Fnancial inkemation  Application @

Sponsor of Centers (SOC) requires additional information to satisfy application requirements. Click
on the SOC tab to complete the information requested.

Sponsor Type

1. Click on the field in the data window and select each type of sponsor. Both affiliated and
unaffiliated facilities can be chosen.

Sponsor Type 7
Select Sponsor Type(s)”
Affilialed Facities
Unafifated Facilities
2. If Unaffiliated Facilities is chosen, you must indicate the type of agreement with these
facilities.
T

Sponsor Type

Sedect Sponsor Type(s) * rrhmmd

st P ale I e of agieersert Tl wil D execulied Detwesn The Sporscing crgamzabion and £ach unaTialed Tacity Sewect

Cash Agreements

Facll
4 Non-Csh Agresments
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Facility Sponsorship Administrative Procedures

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

Disbursement and Collection of Funds
Answer the questions posed in this section in the text fields provided.

n5c6ing IANLTACN 5 3PP 10 FXECUE NON-CITN AQIMmMBNts Wi URSLtd fcilities

Monitoring Asministratrve Expenses
Dscribe the sponsonng oigangation's sysieen for monitoring

Al EXpENSEs and eNsing thal NG Men: Ban 15 pertent of meal rembursements 0 AkCaled for AAMIRSIRINE SXpEnses

Manitaring Food Service and Overall CACFP-Ralated Expenses

Diescribe ihe Sp0NSonng oIGARzaton's System for MOANXING [N food service Snd averal CACE P petated expenses

Resmbursement Excesding Costs

Describe e SpOMEonng CIARZaton's Syssem for ensunng that remesrsements i excess of Costs an: reimvesied in 1000 SEVCE Cperations. Provide examples of how Suc

Facility Monitoring Schedule

Enter the information required in the Facility Monitoring Schedule. Click the Add Facility Monitoring
Schedule button to begin. Enter the information for all sites.

Facility Menltoring Schedule

?
@ Add Faciity Monitaring Schedule
Facility Name Date of Pre-Approval Visn Date of 15t Monitaning Visit Date of Ind Monitoring Visit Date of Jrd Monmtering Visit Deleta
08022017 092017 232017 Qa0 2NT B
0B DR ]
Sponsored Facilities
Review the information for correctness.

Sponsored Facilities 7

Total Facilites :3
Affiliated Facilites Unaffiliated Facilites with Cash Agreements

N OF Sitws Program Ne Of Saes
o o
o per peogram o
0 cane centers o
1 o
1 o
] hool Supper progearm ]
3 RNy Shefior a
Do Care centers 0
3 0
VAL o
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Unaffiliated Facilities with Non-Cash Agreements

Review the information for correctness.

Unaffillated Facilites with Non-Cash Agreements

Program No Of Sans
For Proft adufl cae centar

For PrOft A.resk SRt schodl SUDper progrIm
For Praf emergency sthefet

For Profil QUISICE-5chook NOUTS Care Ceniers
For-Prost Child Care

Hon Prost Adult care center

Hion Profit ALsk afier sChool fEupper program
Hon Proft Emesgency sheer

Hon PIOft cobside-SChool Bous CARe centers

Hon-Profit child case cemer

o 900000 o8

TaTAL

F. SOC Application Submission — Confirming the Submission

1. Click the Application tab.

Apgplication 10: SC1T181270
Statis: Draft

Management- Heip

General information | Ske Management | Financial information

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

| certify that, during the last seven years, neither the Institution, any of is responsibie prncipals nor have responsibie nahviduals been placed on the National Disqualified & ﬁ
List In the aperation of the Child and Adust Care Food Program. or any other Chik Nutrition Program, in any State
1 certify that, dunng the fast seven years, nefiner the institution. any of fis pncipals nor have been declaned sefiously deficient in e o

operabion of the Child and Adull Care Food Program, o any olher Chikd Nutnion Program, in any State.

1 centify that, during the bist seven vears, neither the institulion, any of its responsible principals nor responsitle indvidisals hirs been eel foom o detlired i~}
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 (SBF)

+ National School Lunth Program (NSLP)

+ ANersehool Snack Program (Eircugh NSLP)

« Frissh Fruil and Vegetatike Program (EEVIE)

+ Fiee Sumimer Meats Programs (FSMP) [ Summer Food Service Program (SFSP) / Seambess Summes

- Special Mk Program

= Team Mutrition Frogram

1 certify 1hat, durng the last Seven years, neiner the instiution, any of fis rEspansibie prntipals nor responsibie INGAIAUAIS s been convicted of any ctivity that
Indicated @ kack of busness miegrity. ACUVES Nat Indicale a lack of busness IMegrity Nciude raud, anlitrues! volations, embezziement. el fogery. bibery
fabeification of desiruclion of Reonds, makng false SLalemints, eceving slolen propenty, making fakse claims of obstuchon of justice, o any elher activily neeating 2
lack of business integriy as defined by the State Agency

=

| certify that | wil accept final and financial far total Child and Adull Care Food Program cperanons. | understand that | will be named as a 2
Tesponsitle Ingwidual if the nstution is deciared seriously deficlent in its operation of the Child and Adull Care Food Program 3s a resull of deficiencies tat occur while |

am in this role. If the insteution Is terminatid from the Program as a resul of those deficlences, | understand that | will be placea on the National Disquaifed List until the
deficiencies have boen completely and permanently comected, INCisding the repayment of a8 debls, or for SEven years If no debits are owed but the deficiencses ane not

corecied

1 ity thuat | urdderstand Mis appication to paricipale in 1he Chikd and Adull Care Food Program in the DSt of Columbia, and Ihat (he information provided in his ~

applicalion i true and cormect to the best of my ge | understand that this is being given in connection with the receipt of Federal funds and deliberate
MisTEprESENtaton may subject me fo prosecution unter applicable State and Federal crimanal statutes

| certify that | nave read the Pemsa

ent Agreement and agree 1o i's terms. Once ifs appication is ratfied, the application approval letter will be visible on the dashboard =

Comments | Notes:

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

6. 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

Created Date Mo<iified Date Modified By Ratified Contract # 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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