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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 Adult Day Care (ADC)

e Sponsor of Centers (SOC)

e Family Day Care Homes (FDCH)

2. Logging into Orchard

After your username is set up in Orchard by the State Agency, you will receive an email requesting
you to re-set your password.

A. Resetting the Orchard Password

‘Note: The email is coming from system, not a person, so it may end up in the Junk Mail folder
of your mail system. Please check there before contacting the Call Center.

From: DHW . MoReply @dc.gov

To: Callahan, Linda (OSSE); Zhang, Wei (0SSE)
Ca

Subject: Reset your password for Orchard system

e TTTTITTTETTTIoo R T ITTTETooIooT " T TrooroT TroorToe T T o

T

Congratulations! You have been granted access to the Orchard Nutritional and Wellness system for the DC government. Please click link below in order to set your password.

Reset Password <http://10.25.10.173:666//vPage/Reset-Password/1026/0/Userid=579241d5-950c-44d4-b711-db7544cf932f>

1. Click on the link provided.

2. A message MAY appear requiring the message be moved to the Inbox of your mail system.

* Kk K
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Outlook Security

A This might be a phishing message and is

L‘B patentially unsafe. Links and other

~ functionality have been disabled. To
restore functionality, move this
message to the Inbox (not
recommended). Read more about e-mail

safety,

[7] Do not show this message again

3. Click OK.

4. Under the Move icon, click Copy to Folder.

P vessage | MeteeEmailSean  Adome POF
3 - 23 Jurk E-mail i iy Hutes = Firw 5]
Bytgnon x y 3  eeting | & ok Ema % To Manager 3 o wuse £ -‘ ‘- El%) # rina 3]
- = 34 Team E-mail o Dote et Eloneniote | —— N & meuatea -
8y Juric+ Deiete | Repy  Resty Forward By saore - Move | Mark  Categarize Follow | Tramsiste Zoom
) r = | aiom s pneas - up- - Selea s

Delete Respond Quick teps : Terd Hemy

S Reoly & Delete Create New

o Tis o inks i —
This message was cormerted to plain terd. A3 gther Fotae.

Fram: D Mofleply de.oov ‘.

e Calahn, Linda (55L); Thang, W (0550)

e

Subject: paspword fes Crehard system

T I N R R pem——— TR TR T T T A T A A

Congratulations! You have been granted acoess to the Orchard Nutritional and Welness system for the DE government. Please dick fink below in order to set your password.

d <hitpi/f10.75.10.1 73666/ S 10260 /Use rid=579281d5 45002444 b711-dbTadactesa>

Reset i/

5. Click Inbox; and then click OK.

'8 B
5 Copy Item to u
1| Folders: —_—

4 % linda.callahan@dc.gov - | OK l
=
[ Drafts Couerh

[ Sent tems

(@ Deleted ltems
[ Calendar

184 Contacts

4 Journal

(@ Junk E-Mail [1]
L] Notes

E Qutbox

() RSS Feeds -
k] 1 13

m

6. Click on your Inbox.

7. Open on the message just moved.

* K K
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8. Click the pink bar (changes to yellow); then click Enable Links and other functionality (not
recommended) to enable the Reset Password link to be activated.

Message McAfee E-mail Scan Adobe PDF

= - & G
5 1gnore x _% —»Gg -_3 Bl Meeting | | £ Junk E-mail 3 To Manager [ 53 S Rules 7 ;;j Y a&) # Fing ,_ﬂ%,
[ Team E-mail & Done sl N onenote 2y Related -
+ Delete | Reply Reply Forward & - Mave Mark Categorize Follow | Translate Zoom
& unk A e 2 More 4 Reply & Delete 7 Create New = B Actions = | Unread o e SRy Setect -
Delete Respond Quick Steps £l Move Tags Fl Editing Zoom

@ This might be a phishing message and is potentially unsafe. Links and other functionality have been disabled. Click here to enable fur-ignaline (ot rag
Fom DHW.NoReply@de.gov | Enable Links and other functionality (not recommended) |

To: Callahan, Linds {OSSE); Zhang, Wei (OSSE) Add Sender to Safe Senders List
Co
© Add the Domain @dc.gov to Safe Senders List
Subject: Reset your password for Orchard system
O S N S S S SN S BN S B SR BN SN SRR RO B I RN (R SRS SN N

Congratulations! You have been granted access to the Orchard Nutritional and Wellness system for the DC government. Please click link below in order to set your password.

Reset Password

9. Click the Reset Password link.

Reset Password

User Registration Information 7 User Reset Password

Logtn Bmalt 1B fenny Wight@OCPS.com Login Email 1D jeniy WighlERDCPS com

First Name Y Passwerd | |
Last Name wright confirm [ |
Lt 2025551212 Restt Piaswond

el Spociakst

Rols Nams Sponser

Gurrent Sponsor: DC Fublic Schools
Current Sites: All Siles

gl
W"‘ IMPORTANT! Passwords must be a minimum of eight (8) characters and maximum of
twenty (20) characters; including at least one upper-case letter, one lower-case letter, one number
and one special character, i.e. School#1.

10. Enter your new password and enter again to confirm; and then click the Reset Password
button.

11. The system will confirm the reset.

" Library- Help- Login

Reset password confirmation

Your password has been resel. Please click here 4o log i

12. Users can log in from here by clicking the “click here to log in” hyperlink.

* Kk K
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B. Launching and Logging into Orchard

1. Enter URL: https://orchard.osse.dc.gov

2. Click Login on the Orchard welcome screen.

. Library- Help- Login

Welcome to the Division of Health & Wellness Website

Wescome 10 Crenard. In an eMor 1o streaming the annual Sppiancn process for Tegeral Chi Pultion programs.
he Ofice of the State Supertencent of Educaton (CSSE), Dvision of Healin & Welness (DHW) is pleased 10
BN0UNCE B development of Orchard. DrCRANT & 3 web-5ased sckmion that SUPPOMs crlne SULMIsson of
feeral Chid nURBGN piogram apPEcations 1o the Stale Agency (SA)

3. Enter your Email (username) and password; and then click Login.

Login

Note: This website must be viewed on Internet Explorer version 10 or above. It is
also supported by Chrome 43 and above.

Email bls_specialist@gmail com

Password [ ssssssssns|

(Enter 8 to 20 characters, case-sensitive)

] Remember ma?

e

* Kk K

Office of the State Superintendent of Education, 1050 First St. NE, Washington, DC 20002


https://orchard.osse.dc.gov/

CACFP Application Revised: 08/20/18
|

4. Click the checkbox to accept the User Access Agreement; and then click OK to enter Orchard
or click Cancel to return to the login screen.

I
User Access Agreement

| certify that | am an administrator currently employed by a District of Columbia public schoel, public charter school, child care
center, sponsoring organization or other educational institution, and that | am accessing the District of Columbia's Division of
Health and Wellness System (DHWS) for the purposes of operating a Child Nutrition Program. | agree that any informatien
entered will be true and correct in all respects and that all records available support the data entered. | agree to protect any data
that | access from further disclosure to any other person or entity outside of my organization, unless such a person or entity is
legally entitled to access such data. | further certify that all claims submitted are true, comect, and accurate based on the records
and documentation cellected by myself or my designee.

| Agree

oK Cancel

C. Home Page Menu Options

Library
' Note: Orchard users do not need to be logged in to see the Library menu options.

Site Directory

The Site Directory under the Library menu option is the resource for locating a sponsor’s (entity’s)
Site IDs which are stored in the authoritative data repository.

o

Site Direciory Documents and Templates
welcome to the Division of Health & Wellness Website
e X 2082019 v Appty Fmes Chesar Filter
Site Directory mrX

Tnis i1 of identification numbers are used for detecting and raporing data associated waih each site in Orchard. It 2 specific site or 3 new site = not listed pleass conact your assignad program specialist and provioe the crganization name, site name, site
AAAress and eMective dale

Spansor Name < SiteiD < &ie Mame ~  Year Feriod «  Address ~ iy < Sae - Zip ~  Ward = Main

Phans
Number
11006 20182019 Lir4 e oc 20745 3
1013 20182019 1060 OSSE Ave Washington oo 20007 6
noz 2:m82m9 1030 OSSE S Washington oC 200085 -4
non 2Me2m3 1050 15t ST NE Washington Dc 20001 2
B350 0182019 Washington oc 20022 (202} 544-2646

Documents and Templates

Documents and Templates under the Library tab list the documents needed for users to complete
their FFVP application. There are also documents under the General list that will need to be
downloaded, completed and uploaded when requested within the application. General Instructions

8
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for downloading the files are contained on this page. Also available is a download of Adobe Reader if
this program is needed to complete the forms.

gt
s
M} The Permanent Agreement located as a download on this page is mandatory for
sponsors/SFAs to download and read. An electronic certification is within the application
submission process requiring user acceptance of the Permanent Agreement.

o

Directories Deownload

Site Cirectory Documents and Templates

welcome to the Division of Health & Wellness Website

1. Click Library/Download/Documents and Templates
2. Click on the Download hyperlink of the document you want to view or complete.

3. The documents are segmented into specific program areas. General documents will display
upon entry to this screen.

Download the application forms and documents listed below before accessing the Application Management Dashboard link. The forms below can be downloaded, filled in online and saved to
your local drive using Adobe Acrobat Reader. If you do not have Adobe Reader, click on the link below and follow the download instructions.

Get Adobe
“2 Acrobat Fee%

How to download the Crchard SIF template and forms needed for application submission

Adobe Reader allows you to view PDF documents. Use Adobe Reader to view, search, digitally sign, verify, print, and collaborate on Adobe PDF files.

1. Click the Download hyperlink next to the form.

2. Click on the form to Open.

3. Save the form to your local hard drive

4. Open the form and fill in the information.

5. Save the completed form for upload to your Orchard application

Some or all of the following documents must be submitted for approval of your Orchard Application. Required upload areas are clearly marked on the pages of the Application.

General Documents

A-133 Audit Exemption Certification Download
ACH Form Download
DUNS Numbers and SAMS Registration - How To Download
Master Supply Form Download
Permanent Agreement Download
W-9 Download

Child and Adult Care Food Program (CACFP) Documents
Fresh Fruit and Vegetable Program (FFVP) Documents
Local Wellness Policy (LWP) Documents

National School Lunch Program (NSLP) Documents

Summer Food Service Program (SFSP) Documents

4. Click on the Child and Adult Care Food Program (CACFP) Documents section to view the
documents needed for the CACFP application. Click on the section heading again to collapse
the list.

* K K
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!Child and Adult Care Food Program (CACFP)_Documents

Adult Day Care Center Supplemental Application Download
Advance Payment Request Form Download
CACFP Site Information Form (SIF) Download
Certification Statements Download
Church Affiliated Letter Download
D-U-N-S Number Form Download
Facility Staff Training Form Download
Family Day Care Provider Training Form Download
FDCH Agreement Download
FDCH Provider Transfer Request Form Download
FDCH Start Up or Expansion Funds Application Download
Healthy Tots Reimbursement Election Form Download
IC/ADC - Budget Download
Letter to Household Adult Care Download
Letter to Household Childcare Download
Letter to Household Family Day Care Homes Tier Il Download
Letter to Provider to Qualify as Tier | Download
Public Notification Download
Sponsor Org Facility Combined Sponsor Budget Download
Sponsoring Org Staff CACFP Administrative Duties Form Download
Sponsoring Org Cash Agreement Download
Sponsoring Org Facility Pre-Approval Form Download
Sponsoring Org Home Pre-Approval Form Download
Sponsoring Org Non-Cash Agreement Download
Sponsoring Org Staff Food Service Duties Form Download
Sponsoring Org Staff Training Form Download
U.S. Military Delegation of Signature Letter Download

5. Click on the Local Wellness Policy (LWP) Documents to complete your downloads before
beginning the application process. Click on the section heading again to collapse the list.

LOCB| VWellness Policy (LWP) Documents |

Local Wellness Policy Checklist Download
Local Wellness Policy Requirements Memo Download
Local Wellness Policy Template Download
LWP Annual Self Evaluation & Action Plan Tool Download
10
* K K
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6. Depending on the Windows version, there will be a popup somewhere at the bottom of the
screen with the file name.

@] 1 Site_Information_F..xlsx 7
J

7. Click on the small arrow to the right of the name; and then click Open. Or simply click on the
file name.

Always open files of this type

Show in folder

@J 1 _Site_Information_F....dsx | a |

8. The file will launch. Once opened, click File/Save As and save the file to your local computer
for completion before uploading later in the application process.

Help

" Note: Orchard users do not need to be logged in to see the Help menu options

Help and Feadback

Contact Us

FolgpE Passudng Welcome to the Division of Health & Wellness Website

User Gusdes

1. Click Help then User Guides to download a copy of the most current User Guides.

i Library- Help- Login

User Guides

Application Management User Guides

Contract Amendment Guides

Hational School Lunch Program (NSLF) and Special Milk {(SM) Amendrments

11
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2. Click Help then Forgot Password to reset your current Orchard password.

. Library- Help-

Forgot your password?
Enter your login email D for Orchard

Legin Email 1D

Login

3. Click Help then Contact Us to see a list of Orchard application specialists’ phone and email
addresses. The OSSE Call Center number is also on this page for immediate assistance with a

technical issue.

National School Lunch Program (NSLP) Child and Adult Care Food Program / Orchard Technical Assistance
Contacts Summer Food Service Program Contacts

Elizabeth Leach, School Programs Manager
(202) 531-2680
Elizabeth Leach@dc gov

Erica Walther, Compliance Manager
(202) 262-0893
Erica.Walther@dc.gov

Barbara Adams, Program
Specialist/Procurement/New SFAS
(202) 741-6408
Barbaraa.Adams@dc.gov

Lazette Wells, Program Specialist
(202) 741-6418
Lazette. Wells@dc.gov

Andrea Belloli, Program SpecialistFFVP
(202) 724-1398
Andrea.Belloli@dc.gov

Suzanne Henlgy, Program Manager
(202) 654-6118
Suzanne Henley@dc gov

Elisabeth Sweeting, Program Coordinator - Summer
Food Service Program

(202) 724-7628

Elisabeth Sweeting@dc.gov

Karyn Kennedy, Program Specialist - Summer Food
Service Program

(202) 251-8582

karyn.kennedy@dc.gov

Erica Nelson, Program Specialist
(202) 724-7804
Erica Nelson@dc. gov

Katrina Florek, Program Specialist
(202) 442-4011
Katrina. florek@dc.gov

Sheena King. Program Specialist
(202) 727-8129
Sheena.king@dc.gov

Autumn Morgan, System Coordinator - Child
Nutrition Program
Autumn.Morgan@dc.gov

Please direct all application and program related
questions to your assigned program specialist. All
system related inquiries should be directed to
osse.orchard@dc.gov

OSSE Call Center

For technical issues related to these applications
please call 202-719-6500. Technicians are standing
by Monday through Friday & a.m. to 5 p.m. to
answer your technical questions

* Kk K
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Nutrition Management

‘Users must be logged in to Orchard to see this menu option.

Nutrition Managemeant Help~ User : Logoff

Agreaments Maonitoring & Compliance

Anminssirative Raview
weeure 0 the Division of Health & Wellness Website

Select Applications — to view the applications dashboard containing current programs specific to the
logged in user. First time entry will require the user to click Create Application to identify the
program application they will be completing. See Section 3.A for complete instructions on selecting
an application.

ATTENTION: There is a 60 minute automatic logout if there is no activity on
the site. Save your work on a regular basis.

D. General Navigation

1. Toaster Pop-ups — In the upper right corner of the screen you will continually see the
following pop-up called a “toaster”. It is meant to let the user know which application is
being worked on and its workflow status.

Application ID: SM16171097 x

Status: Recall Requested

2. Hyperlinks are shown in blue type, i.e. B-191600%2
3. Fields in grey cannot be edited as they are prepopulated from another form.
City:
Washington

4. Throughout the application, required fields will be marked with a red asterisk “*”.

5. Action Buttons are located at the bottom of the screen. These may change depending on
the page being viewed.

13

* K K
Office of the State Superintendent of Education, 1050 First St. NE, Washington, DC 20002



CACFP Application Revised: 08/20/18

C] cancel Return £ Prev Form D Cancel Next Form ¥
or

' Note: When Next Form > is clicked, the system will automatically save all information
entered from the previous form.

6. Side menu indicators assist with completing the CACFP application. As sections are
completed a checkmark will be added to section name. These options may change based on
the Application.

Application
Site Summary
Site Information

Documents

¥ QOrganization Acceptance

Confirm and Accept

W State Agency

SA Determination

a. Full Page/Cancel Full Page View: =

b. Expand view using the ¥ indicator.

[ ]scheduie

AR Schedule

“ Document Uploads

Master Document List

c. Information Indicator: 9= mouse over information about a question, term or answer.

14
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3. CACFP Application Set Up

A. Selecting your Application

1. Loginto Orchard with the assigned user name and password.

Nutrition Managemeant Help~

User : Logoff
Agresments Manitaring & Compliance

Anminssirative Raview
weeure 0 the Division of Health & Wellness Website

2. From the Nutrition Management menu option click Applications.

3. Click on the Create Application button.

Library-

Nutrition Management- Help-

User : Linda Callahan  Logoff
Year: | Cument Organization: LAC Inc. Resel Creale | R =
¥ Applications © A
No applications found for the selected critena,

-

~ Note: Sponsor/SFAs who have participated in the current program year will see an entry
for the FY2018 program. When selecting the FY2019 radio button, information from the previous
year’s contract will populate the application. New Sponsor/SFAs will use the same FY2019 option

to create their initial application; however there will be no data carried forward. The system will
show Q if the option is not allowed.

4. CACFP Applications available for Creation will display in the pop up box.

Program Selection

CACFP
) Child and Adult Care Food Program - FY2019

@ child and Adult Care Food Program - F¥2018

NJ This application should be selected by organizations wishing to participate in one of the CACFP programs during the current fiscal year ending September 30th.
National School Lunch Program

Special Milk
SFSP

Summer Food Service Program
FFVP

Fresh Fruit and Vegetable Frogram

Save & Continue Cancel

* K K
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" Note: CACFP applications not available to the sponsor for renewal will show a © when
trying to select this program option.

5. Click the radio button on Child and Adult Care Food Program — FY2019 and then click Save
& Continue.

6. Click Nutrition Management/Applications to review the dashboard entries before
beginning the application.

B. Understanding the Applications Dashboard

1. The Applications Summary dashboard will list the program just selected. The program has
an application process that needs to be completed for the current School Year (SY).

“  Library-  Nutrition Management- Help- User: Linda Callahan  Logoff
Year: | Cument » | Organization: LAC Inc Resel
Program = Year Specialist «  Status + Wersion «  Confirmation Letter
2015 1
- n LR 5w (=]

2. The columns are representative of the following information:

Field Label Description

Program Name The program for which the sponsor is applying.

Year The program year the application covers.

Specialist The SA specialist assigned to review the sponsor’s application.

Status Application Status changes based on an action by the sponsor or the State Agency.

Draft — The application has not been started or is being worked on.

Pending Review — The application has been submitted for State Agency approvals.
Recall Requested — The sponsor/SFA has requested to recall the application for editing.
Returned for Modification — The application was returned by the program specialist for
sponsor/SFA edits.

Ratified — All approvals received resulting in a ratified contract.

Version The current application/contract version.

Confirmation Letter Once uploaded by the DHW specialist, the contract approval letter will be available for
viewing by the Sponsor/SFA.

* kK
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C. Reviewing the Application Log

The Application Log will record activity throughout the approval process of the application
including: submissions, recalls, returns, and final ratification. Click the hyperlink in the status column
to view the log entries as they accumulate through the approval process.

Sample Status Log:

¥ Action Log  1d:1c17181317  Version: "

Version (@ Action @ Comments @ Modified @ Modified @
By Date

1 Approved 12/13/2017 -
1 Approved 12/12/2017

Pending Final
1 . 12/6/2017

Review

) Hello, | have corrected the invalid errors. Kindly,

1 Submitted 11/28/2017

Cora

Please make the corrections indicated on the
Financial Information and Application tabs. In
Returned for - ) I )
1 o addition, on the Financial Information tab, please 11/172017
Modification . )
answer the question on what BCC plans to do if
the reimbursement exceeds cost.

[

' / "
L | 2 » -'\5 |'\‘ v ) items per page 1-5of6items &

17
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. __________________________________________________________________________________________________________________________]
D. Understanding the Application Pages

The left-side menu of the application is designed to guide the user through the application process.
As sections are completed, a check mark will be added as a visual indicator of a completed section.
Sections do not have to be completed in order; however, some information does prepopulate other
sections of the application. These will be addressed when discussed.

~ Program Information |

Organization

Application
Financial Information
Management Plan

Documents

v Site Management

Site Information

Site Summary

¥ QOrganization Acceptance

Confirm and Accept

v State Agency

SA Determination

SA Documents

E. Deleting an Application

1. If an application was selected in error, click on the Program name in the dashboard.

Library-  Mutrition Management- Help- User : Linda Callahan  Logoff

Year: | Cument » | Organization: LACInc Reset Creale £ Renew Appication
¥ Applications © A
Prog = Year ~  Specialist ~  Status = Wersion ~  Confirmation Letter v

2018 Dradl 4
&
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2. Then click on the Delete button lower left on any of the left-side menu sections.

- Library-  Mutrition Management-  Help- User : Adventureland Day Nursey Sponsor  Logaft
¥ Progeam Indmatcn Adventureland Day Nursey  FY: 2018 toan Organization
Chick DUNE and SAMS If 300tonal information of Clarfication is needed when enfering these field values.
Tax I "DUNS: "SAMS Expiration Date: @)
20601709 14TZIMED 10032018 L]
Main Contact
"First Name: “Last Name: "Tie:
Brown AsST drecion
w Site Management
"Phans: Extension: Fax: Email:
mation
(202) T22-0820 2y T2 5438 NUnFETCR T AN00, Com
i
¥ Crganization Acceptance Physical Address
“Address: "eity: "State: "Zip Code: Ward;
Confiom and Azeept
EX20 168 5T NW Washngion Dustnct of Colmbia o0 4
~ St Agency
Mailing Address
] il et i Same i T physcal aoness
*Address; *ity: " Simte; "Zip Code: Ward:
4015 Wansas Avenues NW Washingion Desinet of Columbia 20011 4
Payment Contact

Ll Payment contact s same as Bhe main contact
"First Name: Last Name: * Titte:
Thema 0. Coter et

4. Completing the CACFP Independent Center (IC) Application

Click on the Program name in the dashboard.

Library-  Mutrition Management- Help- User : Linda Callahan  Logoff

Year: | Curent v | Organization: LAC Inc Ressl Crvate | Renew Appication
¥ Applications © ]
~  Year ~ Specialist ~  Status ~  Version « Confirmation Letter
2ms Dirafl 1
5 (v ¢

A. Program Information

Organization

AWarning! The Organization information will not save changes using the save command at
the bottom of the screen if required fields are missing. Use Next Form > to move to the next
screen to Save any incomplete information.

1. Fill in the information as shown on the Organization page. Required fields are marked with a
“red” asterisk.
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2. Add the DUNS number (9 digits) and the SAMS expiration date (the date cannot be in the
past).

Enter the Main Contact information, Physical, and Mailing Address. If the mailing is the same

as the contact, click the checkbox to signify this is the case. (The Mailing Address fields will
collapse.)

Library-  Nutrition Management- Help- User : Linda Callah

" ¥ Program intormation LAC Inc. FY:2019 opon Organization
Organzation
_ Tax ID: “DUNS: “SAMS Expiration Date: €
TITITIT 123123125 0812020 a8
B,
Main Contact
urmeis *First Name: “Last Name: *Title:
Linda Callahan O
v Site Management
“Phane: Extension: Fax: Email:
¥  Organization Acceptance
777) BBE-990
T Accept
¥ STale Agency Physical Address
“address: “Gity: *State: *Zip Code: Ward
ation
1050 15t Street NE Washington District of Columbia . 20002

Mailing Address

= 1ailing address is same as ihe physical address

4. Enter the Payment Contact. If the payment contact is the same as the Main Contact, click the
checkbox to signify this is the case. (The Payment Contact fields will collapse.)

Mailing Address

¥/ Mailing address is same as the physical address.

Payment Contact

=) Payment contact is same as the main contact.

*First Name:

*Last Name: *Title:
Ben Forjoe
“Phone: Extension: Fax: Email:
(202) 281-1700 bforjoe@friendshipschools.org
Payment Address
Ouse Physical Address  ©OUse Mailing Adaress @ Enter Different Address
*Address: *Qity: *State: *Zip Gode: Ward
120 Q STREET NE WASHINGTON District of Columbia v 20002

*Payment Method: ('Check (Direct Deposit

< Prev Form Next Form %

5. Choose the Payment address or add a new address. If an existing address is used the
payment address fields will collapse.
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6. Choose a Payment Method. The resulting form if checkboxes were employed will look like

the following.

LACInc. FY:2019 Draft

Tax ID: *DUNS:

TITreiTT 123123123

Main Contact

*First Name: *Last Name:
Linda Callahan
*Phone: Extension: Fax:

(777) 688-9999

Physical Address
*Address: *City:
1050 1st Street NE Washington

*$AMS Expiration Date: €)

*

Mailing Address

¥/ Iailing address is same as the physical address.

Payment Contact

¥ Payment contact is same as the main contact

Payment Address

®Use Physical Address OUse Mailing Address  OEnter Different Address

*Payment Method: ®Check ’Direct Deposit

* Kk K

08/01/2020

Email:

State:

District of Columbia

v

@t

*Title:

Oowner

*Zip Code:

20002

Ward:

Organization

Office of the State Superintendent of Education, 1050 First St. NE, Washington, DC 20002
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7. Enter the names and contact information of Authorized Signature(s) & Third Part
Authorization individuals. Click the Add Additional Authorization Contact button to add all
relevant individuals.

&

~ Note: If any contacts were added in error, use the delete [ jcon to remove them.

v Pragram Infarmation LAC Inc. FY:2H8  Dan =

|

Payment Address

®Use Physical Address  OUse Maling Address O Enter Different Address

“Payment Method: ®Check  UDirect Depoas

v Sfe Management
T Authorized Signature{s) & Third Party Authorization

v Ceganization Acceptance

*  ®pmnonzed Signer  OThird Parmy

Confirm and

"First Name: “Last Name: Tite:
~ Siate Agency
Edde Catiahan Treasuer
BA
“Fhone: Extension: Email:
BA i
51212 m
Mathanized Signar O Thir Pary
“First Name: “Last Nama: Title:
Millie Catiahan Secretany
“Phone: Extension: Emair:
(202) 5551212

Add Additional Aushonzaton Contact

8. Answer the Federal Funding question with Yes or No.

Federal Funding
*Does the institution receive $750,000 or more per year in total federal funding: Yeg

< Prev Form Next Form 2

9. Click Save to save the information on this form. If some required fields are missing they will
be outlined in “red” and show the word Required, in red text or just show Required.

* OAuthorized Signer OThird Party Required

*First Name: *Last Name: *Title:

Callahan Secretary

Required
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|

10. Once saved, the left menu will show a completion checkmark for this page.

¥ Program Information

| Organization +

Application

Financial Information

Documents

v Site Management

¥ Organization Acceptance

Confirm and Accept

v State Agency

SA Determination

SA Documents

Application

AWarning! The Application information will not save changes using the save command at the
bottom of the screen if required fields are missing. Use Next Form > to move to the next screen to
Save any incomplete information.

1. Click on the Application side menu option to compete the required application information
or from the Organization page, click Next Form >.

“ Program Information

Organization

Application

Financial Information

Documents

v Site Management

¥ QOrganization Acceptance

Confirm and Accept

v State Agency

SA Determination

SA Documents
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|

2. Select the Food Program you will be delivering. If an incorrect is program selected, the
system will guide the user into selecting the correct one. For example, if an organization first
selects Independent Center, then clicks Family Day Care Center, the system will pop up the
following warning.

Invalid Selection

An organization cannot apply as an Independent Center (IC) in
combination with the following program selections:

« Adult Day Care (ADC)

« Family Day Care Center (FDCH)
« Sponsor of Centers (SOC)

Deselect the program(s) that are not applicable to your organization prior to
selecting the applicable options.

Refer to the Program Section’s information section for further guidance.

3. Click OK to remove the selection.

4. Checkmark Independent Center (IC), At-Risk (ARC) and Healthy Tots Act (HTA).

= ~ Program information LACINC. FY- 2019 Dl 5

Organization «

Program Selection =
= Chid and AouR Care Food Program {CACFF)
# Independent Cemer (IC) o AL-FSK (ARC)
Family Day Care Center (FOCH) Emergency Sheler
Sponsor of Centers (S0C) # Healthy Tots Act (HTA)
Aduft Day Gare (ADC} Quiside School Hours Care Center (GEHCE)
v Sile Manaoermnt
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|

5. Complete the Primary CACFP and Authorized Representative sections. If the Authorized
Representative name and contact information is the same as the Primary CACFP contact,

simply click the checkbox " S2me as Primary Contact

LACInc. FY:2019 Dmit Application
Program Selection € -

“ Child and Adult Care Food Program (CACFP)

¥ Independent Center (IC) | At-Risk (ARC)

=) Family Day Care Center (FDCH) ) Emergency Shelter

[ sponsor of Centers (SOC) [#! Healthy Tots Act (HTA)

) Adult Day Care (ADC) [#I Outside School Hours Care Center (OSHCC)

Primary CACFP Contact @

*First Name: *Last Name: *Title: *DOB:
June Callahan Vice President 08/01/1990 =
*Phone: Extension: Fax: Email:

(202) 555-1212

Authorized Representative €

) Executive Director '® Corporate Official / Owner ' Military Commander

) Same as Primary Contact I

First Name: *Last Name: *Title: “DoB:
Linda Callahan Owner 08/02/1985 &
"Phone: Extension: Fax: Email:

(202) 555-1212
*Address: *City: *State: *Zip Code:

1050 15t Street NE Washington District of Columbia v 20002

6. Answer the questions in the Seriously Deficient Status panel. At any time if Yes is selected, a
text box will display and the Sponsor/SFA will need to explain the answer more fully.

Seriously Deficient Status
Seriously Deficient (SD):

* Has your institution or any person working for your institution, including board members and principal officers (e g. Owner, Board President), ever been determined ( Yes v

seriously deficient or currently declared seriously deficient in the District or any other State for its operation of any USDA Child Nutrition Program?

* If yes, please explain

National Disqualified List (NDL):
* Has your institution or any person working for your institution, including board members ever been terminated or disqualified in the District or any other state from and No v

USDA Child Nutrition Program other State for its operation of any USDA Child Nutrition Program?
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7. In the Public Notification panel, click the Public Notification hyperlink to review program
requirements. Then add the Media Outlet of the notification and the date it was/will be
released.

Public Notification
Participation in federal child nutrition programs require participants to publicly announce (through the media, radio, television, newspapers, brochures/pamphlets, website, efc.) that the benefits
offered are available to all without regard fo race, color, national origin, sex, sexual orientation, gender identity, age, or disablility. For all current civil Rights requirements under the US Deparament

of Agriculture or program requirements, click [Public Notmcation]

Provide the date(s) of the required public announcement and attach copies of any brochures, news articles, bulletins, etc. that were used by your agency for public notification purposes for our
review in the upload section. (Refer to guidelines regarding public notification under Library / Documents and Templates.”)

“Media Outlet: “Date Release was/will be sent to media:

Washington Post 08/17/2018

8. In the Policy Statement Confirmation panel, click the Policy Statement hyperlink to review
the policy. Select Accept in the dropdown.

Policy Statement Confirmation

*Please confirm that you have read and agree to the Policy Statement for the free and reduced price meals for pricing and non-pricing spensors. Accept v

a. If the Sponsor/SFA attempts to select Accept or Decline before launching the policy
document the system will display the following message.
b. Click OK to return.

The applicant must open and review the linked Policy Statement prior to

accepting.

9. Launch the Civil Rights Affirmation statement, read, then close. The system will not let you
answer the Civil Rights question without first opening the document.

Civil Rights Affirmation

*Please confirm that you have read and are in compliance with the Civil Rights Affirmation Statement Accept v
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|
10. Answer all the Pre-award Civil Rights questions.

LAC Inc. FY:20

Draft Application

Pre-award Civil Rights Questions

The information below must be provided by all participating organizations applying for the Child and Adult Care Food Program. Failure to provide this information will delay processing of the application

* 1. Are there membership requirements as a prerequisite for enrollment? No v

* 2. If prerequisites exist, is the participating organization open ta all persons without regard to race, color, national origin, sex, disability, age, or reprisal or retailiation for the prior civil rights

NIA v
activity in any program or activity conducted or funded by USDA? (this is the only question where N/A is an acceptable answer)
* 3. Does the participating organization offer benefits and services to all persons without regard to race, color, national origin, sex, disability, age. or reprisal or retailation for prior civil rights Yes v
activity in any program or activity conducted or funded by USDA?
* 4 Is the complete nondiscrimination statement included on all printed materials such as enrollments packets and forms or any other program materials distributed to the public and on
websites? Are graphic materials inclusive based on race, color, national origin, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any program or activity conducted or Yes M
funded by USDA?
* 5. Are justice for All posters (the non discrimination poster} displayed at the point of service in each meal site? Yes v
™ 6. Has the participating organization taken all reasonable steps to ensure meaningful access to all meal sites for eligible participants from households comprised of limited English proficiency v

es v

individuals?
* 7. The State Agency provides annual training regarding civil rights. Is training provided by the participating organization to all new and current employees to assure that these persons are Yes v
competent in civil rights enfarcement or the operation of the program in a nondiscriminatory manner?
™ 8. Are disabled participants including those with special dietary needs, provided program benefits as appropriate? Yes v
* 9. How many complaints or civil rights lawsuits have been filed against the institution? (If more that zero complaints have been filed - please revert to the text box below) Explain the nature of ‘ qe ‘

the complaint, how it was resolved and how the proper federal authorities were notified.

Please explain:

11. Click Save to save the information on this form. If some required fields are missing they will
be outlined in “red” and show the word Required, in red text or just show Required.

12. Once saved, the left menu will show a completion checkmark for this page.

v Program Information

Organization +*

Financial Information

Documents

W Site Management

Site Information

Site Summary

v Organization Acceptance

Confirm and Accept

W State Agency

SA Determination

S5A Documents
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Financial Information

AWarning! The Financial information will not save changes using the save command at the
bottom of the screen if required fields are missing. Use Next Form > to move to the next screen to
Save any incomplete information.

1. Click on the Financial Information side menu option to compete the required financial
information or from the Application Page, click Next Form >.

~ Program Information

Organization «*

Application ¥
I Financial Information I

Documents

¥ Site Management

Site Information

Site Summary

* Organization Acceptance

Confirm and Accept

W State Agency

SA Determination

SA Documents

2. If the answer to the Publicly Funded Program Participation is Yes, list all programs/states
and dates the program was funded. Use the Add Fund Programs button to add additional
programs. If the program was added in error, use the Delete [ icon.

LACInc. FY:2019 Draft Financial Informatig

Publicly Funded Program Participation

“In the past seven (7) years, has the institution or its principals participated in any publicly funded program in any State? Yes v

“Program Name “State “Start Date End Date Delete
Child and Adult Care Food Program (CA v District of Columbia v 10/01/2016 = 093172018 [
Add Fund Programs

Office of the State Superintendent of Education, 1050 First St. NE, Washington, DC 20002
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3. Inthe Commodities section, select Accept or Decline if your organization if accepting or
declining cash-in-lieu of commodity payments.

Commodities

*Please indicate if your organization is accepting or declining to receive cash-in-lieu of commodity payments for reimbursable lunch and supper meals served in facilities. | Accapt v |

Upon acceptance sponsoring organization(s) may not allocate any cash-in-lisu of commodity payments for administrative expenses. By accepting your organization agrees that all cash-in-
lieu payments will be used to purchase food for Program use.

4. In the Reimbursement Exceeding Costs panel, explain how surplus funds are used to support
and improve food service operations. If no surplus funds are realized from year to year, use
N/A.

Reimbursement Exceeding Costs

*Explain how surplus funds will be used to support and improve food service operations if CACFP reimbursements exceed costs.

New kitchen equipment and staff|

5. Indicate whether your organization is For-profit, Non-profit or a Public Agency in the next
panel, Tax Information.

6. If your organization shares the same tax identification as a religious organization, list the
organization’s name, representative and phone number.
Tax Information

“Is your organization for-profit. non-profit, or public agency (i.e. military, government agency}?

® For-profit Mon-prafit Public Agency

*Does this organization share the same tax identification as a religious organization? Yes v

* Religious Organization (RO) Name “ RO - Representative ~ Phone

13. Click Save to save the information on this form. If some required fields are missing they will
be outlined in “red” and show the word Required, in red text or just show Required.

14. Once saved, the left menu will show a completion checkmark for this page.

¥ Program Information

Crganization «*

Application

Financial Information «*

Documents

v Site Management

Site Information
Site Summary

* Organization Acceptance

Confirm and Accept

V¥ State Agency

SA Determination

SA Documents
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I —IIh————e————
Documents

1. Click on the Documents side menu option to compete the required document uploads or
from the Financial Information page, click Next Form >.

* Program Information

Crganization «*
Application «

Financial Information +*

+ Site Management

Site Information
Site Summary

v Organization Acceptance

Confirm and Accept

¥ State Agency

SA Determination

5A Documents

~ Note: Some required documents may be available in the Library/Documents and Templates
option of the main menu. (See pages 7 thru 9 of this manual.)

2. Upload the Organization Documents and the Required Documents in the areas provided
using the paperclip Picon.

LACInc. FY:2019 Dmft Documents

Title Specialist Comments Verification Document

Organization Documents

*1. ACH/ Direct Deposit Form ﬁ Attach File

3. In the Organization Documents panel, files must be either Excel, PDF or Zip or the following
message will appear after attempting to upload.

LACInc. FY:2019 Draft Documents

Title Specialist Comments Verification Document

Organization Documents

*1. ACH/ Direct Deposit Form &

A4 Excel/PDF/Zip File
Required

* K K
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|
4. Once uploaded, the user will have the option of viewing the document using the magnifying

glass [ or deleting the uploaded file using the delete i icon.

LACInc. FY:2019 Draft Documents

Title Specialist Comments Verification Document

Organization Documents

*1. ACH / Direct Deposit Form Pending Review v ﬁ @ ﬁﬁ
#

* 2. Master Supplier Information Collection Template Pending Review v ﬁ @ ﬁﬁ
#

* 3. SAMs Registration Pending Review v ﬁ @ ﬁﬁ
v

* 4. Single Audit Report or Exemption Certificate €@ Pending Review v é) @ ﬁﬁ
#

*5. W3 Pending Review v ﬁ @ ﬁﬁ

5. For more information about the upload needed, click on the information o icon.

6. Specialists can add comments when reviewing the uploaded documents. They will use the
Verification dropdown to Verify or Reject the submission.

7. |If particular file formats are required, the system will also error as shown below.

Required Documents

1. Budget é)
4 Excel File Required
2. Budget Narrati -9
. Budget Narrative Pending Review T é) @ m
4
" y =
3. Certification Statement(s) Pending Review v é) @ ﬂ]]]
4
4. Documentation to Support Costs Paid with CACFP Funds Pending Review v ﬁ @ ﬁﬁ
4
5. DOH Food Safety Manager's Certificate(s) Pending Review b é) @ ﬁﬁ
v
. . =
6. Financial / Bank Statements Pending Review v é) @ m
Fd
=
7. Menu(s) Pending Review v ﬁ @ m
&
8. Organization Chart i
. Org: Pending Review v é) @ m
4
- o
9. Staff Training Pending Review v é) @ I]]]]
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8. Upload any supplemental documents to support your application. For example if you are
participating in Adult Day Care (ADC) go to that section and upload the supporting document

as shown below. Use the information® icons to more fully understand what to upload.

32

1. TXIX Medicaid Participation Documentation €}

Pending Review v Cé) @ ﬁﬁ

9. Click Save to save the information on this form. If some required fields are missing they will
be outlined in “red” and show the word Required in red text or just show Required.

10. Once saved, the left menu will show a completion checkmark for this page.

* Program Information

Organization +*
Application +

Financial Information +

W Site Management

Site Information

Site Summary

v QOrganization Acceptance

Confirm and Accept

W State Agency

SA Determination

SA Documents

11. Once all the pages are complete in Program Information, click the Down Arrow to collapse
the section.

|V Program Information |

Crganization +
Application +

Financial Information +

¥ Site Management

Site Information

Site Summary

* Kk K
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B. Site Management
Site Information

1. Click on the Site Information side menu option to compete the required document uploads
or from the Documents page, click Next Form >.

¥ Program Information

v Site Management

Site Information

Site Summary

v Organization Acceptance

Confirm and Accept

v State Agency

SA Determination

SA Documents

2. Each SFA/Sponsor site(s) will be in the list at the top of the form. Users can move back and
forth between sites using the Prev Site and Next Site commands.

LACInc. FY:2019 Draft Site Information

LAC's Site (11018)

3. There are also six tabs to this form that will need information for each site: General, Meal
Service Info, Enrollment, Management Plan, Documents and SA Site Approval. Begin with the
General tab which is the default upon entering this form. When all sites have been
addressed the system will show a © when trying to click Next Site >.

" Note: When the site is complete, click Next Site > to begin entering the next site’s data. The
warning icon “ will be visible for the site name until all tab information has been entered. Once

entered the checkmark icon will display next to the site name “°**""""® ¥ |
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General

LACInc. FY:2019 Dmft Site Information

< Prev Site LAC's Site (11018) £\ v Next Site 3

Meal Service Info Enrcllment ~ Management Plan Documents  Site SA Approval

“Is this site applying to participate in the CACFP?  ® Yes © No

* Site Type: €9 “Tax Status:

[ Adult Day Care (ADC) ) Emergency Shelter ( Non Profit v
@ ALRisk (ARC) ) Head Start ' )
[ Child Care Center (CCC) I Qutside School Hours Care Center (OSHCC)

1. The default is Yes for the site participating in CACFP based on the application type.

2. Checkmark the Site Type based on selections made early in the application page.

3. Select either Title XX or Title XIX if appropriate. Once selected, additional information must
be entered.

LACInc. FY:2019 Draft Site Informatio

< Prev Site LAC's Site (11018)  J v Next Site »

Meal Service Info Enrollment Management Plan Documents Site SA Approval

“Is this site applying to participate in the CACFP? @ Yes © No

* Site Type: €) *Tax Status: *Monthly Eligiblity Determined by:

"1 Adult Day Care (ADC) ") Emergency Shelter 'W [ Percentage of TitleXX Beneficiaries

@ AtRisk (ARC)  Head Start 1| ¥ Free/Reduced Price Eligibility Percentage
[ Child Care Center (CCC) [ Qutside School Hours Care Center (OSHCC) ") ADC-Percentage of Title XIX Beneficiaries

6. If Non-Profit, no additional information is required.

7. Use the radio button in the next panel to select the Affiliation Status. If Unaffiliated, add the
type of agreement with the sponsor. Answer the Seriously Deficient question posed.

* Affiliation Status: © Afiiliated  ® Unaffiliated | *Type of agreement with Sponsor: ~ ® Cash  © Non-Cash

*Seriously Deficient: €) OYes @No

8. The Physical Address of the site is entered by the DHS manager when the sponsor is set up.
This information can be edited on this page.

* K K
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Physical Address

“Address: “City: “ State: *Zip Code: “Ward:
1050 1st St NE \Washingten District of Columbia v 20002 6 v
*Phone: Fax: Ext:

(202) 555-1222

9. For Area Eligible School, enter the school name, free and reduced percentage, initial date of
5-year eligibility determination, and the address of the school.

Area Eligible School @

School Name: F&R%: Initial Date of 5 Year Eligibility Determination:
LAC Arts Center 20 08/14/2018 ﬁ

Address: City: State: Zip Code: Ward:
1050 1st St. NE Washingten District of Columbia v 20002 6 v

10. Click the checkbox in the Site Contact area if the contact is the organization’s main contact
entered on the Organization page; or, enter a new site contact name.

Site Contact

# Same as the organization's main contact

“First Name: “Last Name: “Title:
Linda Callahan Owner
*Phone: Fax: Email:

(202) 555-1212

11. In the Hours of Operation panel, enter the school start and end times. If the program does
not span a full year, enter the Start and End dates of program participation.

“Start: “End: “ Start: “End:
07:00 AM 05:00 PM mm/dd/yyyy =] mm/ddlyyyy -]

12. Enter the Operating Days the program is offered, the number of Days of Food Service per
month the program is available, and indicate whether you adhere to Federal and District
holiday closures.

*Operating Days: €

¥ Monday ¥ Tuesday ¥ Wednesday # Thursday ¥ Friday Saturday Sunday

Days of Food Service: €
Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep
17 15 16 20 18 20 19 18 15 20 20 18
| *Closed on all Federal and District Holidays: @ List Dates for Holidays and Vacations:
Yes A

13. Sponsor/SFAs must enter date for Certification/Inspection Information regarding Fire and
Health inspections. As well as current License Information and the DOH Certified Food
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Manager overseeing the program. Use the Add Additional Food Manager button to list
multiple food managers.

|cerl1llcauun.llnsprct|or\ Infarmation € |

Fire Inspection Exp. Date Health Inspection lssue Date(s)
2013 = ] 8 .
License Information €
Does this site have o volid License? = Yes Mo Fenewal Requested
Liconse Typo Liconse Nurstsr Expiration Date
1122222 08051202 ]
License Capacity Age Hange for License Hestriction (il applicalile) Caertitying Agency
Department of Health (DOH) Certified Food Manager
*Marme: “Expiration Date:
Linda Arn Callahan ] 0200 = i

14. When all information has been entered on the General tab, click Save. If any errors or
missing information is encountered the system will identify these areas with the word
“required” in red and outline in red the field in question or error.

" Note: Use the tabs to move through this section of the application. If Next Form > is clicked
the system will move to the next left menu option.

Meal Service Info

1. Checkmark all USDA programs in which this site participates. If participation is outside USDA,
enter the name of the sponsor and dates of sponsorship.

LACInc. FY:2015 oean Site Information

LAC's She (1018) A ? : 2
General (WACHESSERUAN| Enrollment  ManagsmentPlan Documents  Sits SA Approval

Site Typs Tax Status

“USDA Program Participation @

Salect all USDA Programs thiz site partlclpates In: - WA
# RFFVE SFSP S50 SMP

SNSLP 8P

M s, sl st i a1 @8erent UISERA progeim undar analhis sponsar within e last 12 manils. povide

Name of sponsac

End

Diates of Sponsorship: € Sart

2. Within the Meal Service Schedule, indicate if you are a Local 5 Participant then list the meal
types to be served, the times and type of meal prep.

3. If multiple shifts are needed as in the case of Summer Camps, click the Add Additional Shift
button and indicate the meal types to be served, the times and type of meal prep for the
additional shift. Use the delete icon [ if this button was clicked in error.
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4. Lastly, explain your meal reimbursement procedures if the number of meals exceeds USDA
regulations.

Genoral  [ISTESERSNEE  Eoolment  Managemoent Plan Documents Sile SA Approval

Meal Service Schedule T

Relmbursement will only be Issued for meals approved by the State Apancy. Select the “meal type” to indicate which meals raimbursement Wil be requested Al indicated all comesponding information regarding times servad and meal preparation method
Siles ullizing vindoes, Schoal or Food Servics Managemen! Ganmpany, s rguing b submil contricls lor s sibes o i chingis: e being mie 1o thi previeesly submilled contract

“Local 5 Panicipont? € = Yes © Mo

“Meal Type “Service Time: Full Day 4 Gifer vs. *Type of Meal Prap
Swar End Serve
# Ereaidast B 00 AM 1000 AM - Broparation in a cordral kilchien operatod by he sponsot
AM Supplement 10:30 AWM 11:00 AM - Self-preparation v
BLonch 1200 FW 2:00 PM " Praparaticn in a cantral kitchan operated by the sponsar v
Pt Supplement Salact
Supper Sokect
m
I Add Additional Shifi I
Vondor Narme: £ Dot Food Servics
Contract Fap. Date: @) mwmeme | R

Me2al Reimbursemaent Procedurs:

If mare than two meals and one snack. or two snacks and ona maal are selected above, explain how the agency will ansure that reimbursament is not claimed for mora than twae maals and one snack. or two snacks and one mean, per child per day
(Emesgency sheiters are suthorized to clalm up ta three meals per child per day.)

5. When all information has been entered on the Meal Service Info tab, click Save. If any errors
or missing information is encountered the system will identify these areas with the word
“required” in red and outline in red the field in question or error.

Enrollment

1. Enter the information on this tab after choosing the Enrollment As of Date. Then enter
participants Age Range and FRP meal distribution in the fields provided.

LACInc. FY:2018 Owan Site Information

£ Prew Sh LACs Site (11018) £k v Next Site »

General  Meal Sanvice Info w Management Flan ~ Documents  Site 5A Approval

Site Type: At Risk Center. Head Stan Tax Status: For Prafit{TXOC)

Frralimant Infarmation @

“Asof| (0012010 L]
Age Range of Current Participants € ‘
From: To:
& years v 13 years
Free Reduced Pakd Total F&R%
20 L] 10 A0 T5.00%
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2. Based on selections made on the General tab, the fields in the next section may or may not
be editable. If an error was made, return to the General tab, select the program then Save.
The fields in this section will adjust.

Child Care Center, Head Start
Mo. of disabled participants 13 through 18 years old 5
No. of disabled participants 18 years and older

If infants {birth up to one year of age) are not currantly enrolled or participating, does the institution plan to serve infants

N
within the next year? ¢ "
Outside School Hours Care Center (OSHCC) 0
At Risk Center & Emergency Shelter 10
Adult Day Care 0
No. of non-functionally disabled participants 60 years and older 0
No. of functionally disakled participants 18 years and older 0

3. Complete the Civil Rights Information in the fields provided. Enter the Ethnicity information
then indicate the population source. If ward is selected, you must enter the ward number.

Child Care Center, Head Start
No. of disabled participants 13 through 18 years old 2
No. of disabled participants 13 years and older

If infants (birth up to one year of age) are not currently enrolled or participating, does the institution plan to serve infants

Ny
within the next year? ° "
Outside School Hours Care Center (0SHCC) 0
At Risk Center & Emergency Shelter 20
Adult Day Care 0
Mo. of non-functionally disabled participants 60 years and older B
No. of functionally disabled participants 18 years and older o

4. When all information has been entered on the Enrollment tab, click Save. If any errors or
missing information is encountered the system will identify these areas with the word
“required” in red and outline in red the field in question or error.

38

* Kk Kk

Office of the State Superintendent of Education, 1050 First St. NE, Washington, DC 20002



CACFP Application Revised: 08/20/18

Management Plan

1. Enter the names and titles of the individuals responsible for the listed administrative duties
and recordkeeping.

r

LACInc. FY:2018 Dmft Bite Information
< > LAC'S Site (11018) 44 . Nt Sitn
General  Maal Servica info  Enrollment | IREEEREVIEELN [ Documents  She SA Approval
site Type Tax Status
Administrative Dutiss/Recard Keeping € Nama{s)Titla

1. Approves and mainains Income Eligitdity Statemeants (£5) Millie Callahan/Secretary

2 Complatas CACTP Financial Rapert and maintains programs fiscal ledgers, receipls. invoices, et Eddio Callahan/Traasuror

3 Compigtes the weekly HAUCH Manager's Sell-Inspection checklist inda Callahan/Cwmer

4. Comp P records Juria Callahan/Ragistrar

5 Maintains a mastor ancalimant list that corrasponds with IS farms an file surnes Callahar/Risgidiar

6 Mairfaing contralized archive GACFR reoinds consisling of thive]3) yiars phes the carrent yeas Millie CallahanSecretary

T Mairtaing record of Tide XIx andior Tithe X3¢ paymants

Eddie CallahanTreasurar

& Pregiares manthly caim fotm & o submits CACFR infonmation 1o sporsae bor propsaring the monlbly caim Milli Callabin Soerotary

2. Enter the names and titles of the individuals responsible for the listed food service duties
and tasks.

Food Service Duties/Tasks €) Name(s)iTitle

1. Completes production records (quantity of food prepared) Oliver Callahan/Supervisor

2. C intains participant(s) records

Millie Callahan/Secretary

3. Maintains daily delivery tickets Pete Callahan/Warehouseman

4 Menus - maintains daily menus to ensure CACFP meal pattem compliance Louie Callahan/Chef

7
5. Menus - records appropriate menu substitutions as nesded Louie Callahan/Chef

4
6. Prepares meals Louie Callahan/Chef

4
7. Serves Meals Abby Callahan/Server

P
8. Takes meal count at the point of service (i.e. when each mealisnack is served) Abby Callahan/Server

3. When all information has been entered on the Management Plan tab, click Save. If any
errors or missing required information is encountered the system will identify these areas
with the word “required” in red and outline in red the field in question or error.
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Documents

Upload any supplemental documents identified for the programs selected on the General tab of the
application. Add any notes you want the specialist to review regarding the uploaded documents.

LAC Inc. FY:2013 onn Site Information

¢ LAC's Site (11018) A i ¢ :

Genaral ~ Meal Service Infe  Enoliment  Management Plan Sita 3A Approval

Title Specialist Comments. Verification Document

Suppiemental Documents

1. Head Start Agresment

=
=l

Fending Hivirw

2. Healthy Tots Enhanced Relmbursement Selection Form

3. Pre-approval Visit Review Form

&=
=]

Panding Review

A, Provider Transfer Request

. Motlee of Temporary Deferrad of Serfous Deflclency Determination

B. Termination Notice (for Cause or Convenience

B B T Y Y BB

Notas

1. Specialists can add comments when reviewing the uploaded documents. They will use the
Verification dropdown to Verify or Reject the submission.

2. |If particular file formats are required, the system will error.
3. When all information has been entered on the Documents tab, click Save. If any errors or

missing required information is encountered the system will identify these areas with the
word “required” in red and outline in red the field in question or error.

Site SA Approval

See Section 8 of this manual.

* K K
Office of the State Superintendent of Education, 1050 First St. NE, Washington, DC 20002



CACFP Application Revised: 08/20/18
-
Site Summary
1. Click on the Site Summary side menu option.

? Program Information

v Site Management

Site Information «

Site Summary

v QOrganization Acceptance

Confirm and Accept

v State Agency

SA Determination

SA Documents

2. The information in the Site Summary page is a culmination of the information provided in
the Site Information pages for a quick review by the approving Specialist. It quickly shows
the sites that are participating in the CACF program. The site information must be entered
first to generate this summary.

Sample Site Summary:

Adventureland Day Nursey  FY: 2018 pendeg Review Site Summary

Site List
Total Sites: 4 Eligibie Sites: 0 Active Sites: 4
Site Name ~ Status ~ Applying ~ Active - Site Type ~ Tax Status
Avensureland Day Nursery 11 Yes Yes coc For BrofitiTXx)
Adventuretand | Yes es ccc For Prant{To0)
Acdventurelanag Il Tes Yes cCcC For Profl{Txx)
Avelureland Day Nursery Yes Yes CCC For Proft{ T

n B0 O ———

Service Days
Mongay: 2 Tussday:Z  Wednesday:Z  Thursday:2  Friday:?  Sawrday 0 Sumday: 0

Site Type(s) Tax Status
Humber of Sites Oparating: Affilliated Unatithiated Numb4r of Sites Opsrating the Tollowing:
Agus Day Care (ADC) 0 o For Frof (TX0G) [
M Risk Cenler (ARC) a a For Prof (TXX) a
Chibd Care Centir (CEC) 2 o Nan Pront o
Emergency Shefter 0 o
Head Start o o
Dutside School Howrs Care Center (OSHCC) a a
Meal Service USDA Program Participation
Number of Sites Serving the following meal type{s): Mumber of Sites Operating the fallowing:
Breakdast 2 NSLP o SFsP o
AM Suppiemeant 0 sap o 880 o
Lunch 2 AsER o smp o
FM Supplemant 2 FFVE o
Supper (]
Local Program Participation Agreement Type Additional Information
Number of Sites Operating the following: Number of Sites with the following: Humber of Sites Operating the following:
Ful Day 4 0 Cash Agreement 0 Offer s Sarve [
HTALoc & - Man-Cash Agreement [ Serigusty Dencient o
Shes with multipie meal shins ]

creron EDERR o>
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5. Completing the CACFP Sponsor of Centers (SOC) Application

Click on the CACFP Program name in the dashboard.

Library-  Nurition Management-  Heip- User : Adventureland Day Nursey Sponsor  Logoft

A. Program Information
Organization

AWarning! The Organization information will not save changes using the save command at
the bottom of the screen if required fields are missing. Use Next Form > to move to the next
screen to Save any incomplete information.

1. Fill in the information as shown on the Organization page. Required fields are marked with a
“red” asterisk.

2. Add the DUNS number (9 digits) and the SAMS expiration date (the date cannot be in the
past).

3. Enter the Main Contact information, Physical, and Mailing Address. If the mailing is the same
as the contact, click the checkbox to signify this is the case. (The Mailing Address fields will
collapse.)

Library-  Nulriion Management-  Help- User : Adventureland Day Mursey Sponsor  Logoff
T Adventureland Day Nursey  FY:2019 Do Organization
Organization
Click DUNS Snd SAMS If 00H00A INfrmation o CARCADON 1§ HEeded when enjening Mixs e values
Tax ID¢ “DUNS: *SAMS Expiration Date: §
520601789 VT4 10032018 ]
Main Contact
“First Name: “Last Mame: " Titke:
Brown Ass? director
W Site Management
Extension: Fax: Email:
(202) 7220828 (202) T22-5138 NunneeITWN R AN00 C0Mm
~ (iganization Accoptance Physical Address
e “Address; “ciry; *state: *Zip Gode: Ward:
B30 16 ST MW \whngton apon
¥ State Agency

Mailing Address

Tl Matting address b5 5ame 35 ihe physical addness

“Agdress ity " siate: “Zip Code: Ward:
4015 Wansas Avenue NV Washngeon Desinct of Coumba v 20011 4
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4. Enter the Payment Contact. If the payment contact is the same as the Main Contact, click
the checkbox to signify this is the case. (The Payment Contact fields will collapse.)

The Planning Council FY: 2019  pran Organization

Mailing Address

CImaling adaress is same as the physical address.

"agdress: “Gity: " State; "Zip Gode: Ward:
5365 Robin Hood RD Ntk Virginka - 23513 i

Payment Contact

[JPayment contact is same as the main contact

"First Name: "Last Name: T Tithe:
Hamberty Malone

*Phone: Extension: Fax: Email:
(75T) £22-9268 kmalnnegitheplanningeoenci org

Payment Address

Clse Physical Address CUse Malling Address ®Enter [ifferent Addness,

*Address: *City: *State: *Zip Code: Ward:
53645 Roban Hood RO Mool Virginia v FETLE]

*Payment Method: 'Check  CDirect Deposit

5. Choose the Payment Address or add a new address. If an existing address is used the
payment address fields will collapse.

6. Choose a Payment Method. The resulting form if checkboxes were employed will look like
the following.

LAC Inc. FY:2019 praft Organization
Tax ID: *DUNS: *SAMS Expiration Date: €) o
TITTTTT 123123123 08/01/2020 =

Main Contact

*First Name: *Last Name: *Title:
Linda Callahan owner
*Phone: Extension: Fax: Email:

(777) 688-9999

Physical Address
*Address: *City: *state: *Zip Code: Ward:

1050 1st Street NE Washington District of Columbia v 20002 6 v

Mailing Address

¢ Mailing address is same as the physical address.

Payment Contact

¥ Payment contact is same as the main contact.

Payment Address

®Use Physical Address  Use Mailing Address Enter Different Address

*Payment Method: ®Check Direct Deposit
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7. Enter the names and contact information of Authorized Signature(s) & Third Party
Authorization individuals. Click the Add Additional Authorization Contact button to add all
relevant individuals. When identifying the Official Designee, a date of birth for this individual
is required.

-
* Note: If any contacts were added in error, use the delete [ icon to remove them.
Authorized Signature(s) & Third Party Authorization

*  @Authorized Signer CThird Party  OOfficial Designee

*First Name: *Last Name: *Title:
Eddie Callahan owner
*Phone: Extension: Email:
(202) 5551212 ““

| Add Additional Authorization Contact ‘

8. Answer the Federal Funding question with Yes or No.

Federal Funding
*Does the institution receive $750,000 or more per year in total federal funding: Yes v

< Prev Form m Next Form ¥

9. Click Save to save the information on this form. If some required fields are missing they will
be outlined in “red” and show the word Required, in red text or just show Required.

Payment Contact

[ Payment contact% same as the main contact.

*First Name: *Last Name: *Title:
Kimberly Malone
Required
*Phone: Extension: Fax: Email:
(757) 622-9268 kmalone@theplanningcouncil org
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10. Once saved, the left menu will show a completion checkmark for this page.

+ Program Information
T
Application
Financial Information
Management Plan

Documents

“ Site Management

Site Information

Site Summary

* Organization Acceptance

Confirm and Accept

v State Agency

SA Determination

SA Documents
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Application

AWarning! The Application information will not save changes using the save command at the
bottom of the screen if required fields are missing. Use Next Form > to move to the next screen to
Save any incomplete information.

1. Click on the Application side menu option to compete the required application information
or from the Organization page, click Next Form >.

% Program Information

Organization «

o
Financial Information
Management Plan

Documents

¥ Site Management

Site Information

Site Summary

¥ Organization Acceptance

Confirm and Accept

“ State Agency

SA Determination

SA Documents

2. Select the Food Program you will be delivering. If an incorrect is program selected, the
system will guide the user into selecting the correct one. For example, if an organization first
selects Independent Center, then clicks Family Day Care Center, the system will pop up the
following warning.

Invalid Selection

An organization cannot apply as an Independent Center (IC) in
combination with the following program selections:

« Adult Day Care (ADC)

« Family Day Care Center (FDCH)
« Sponsor of Centers (SOC)

Deselect the program(s) that are not applicable to your organization prior to
selecting the applicable options

Refer to the Program Section’s information section for further guidance.
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3. Click OK to remove the selection.

4. The CACFP selection will prefill based on the application selected.

5. Checkmark Sponsor of Centers (SOC).

Adventureland Day Nursey FY: 2019 pmn Application

Program Selection €

7 Child and Adult Care Food Frogram (CACTF)

[Clindependent Center (1IC) [ At-Risk (ARC)

[ Fami I 1) [ 1 Emergency Shelter

[ Spenser of Centers (SOC) [Tl Heatthy Tots Act (HTA}

[T Adull Day Gare (ADC) [ Outside School Hours Care Center (OSHCC)

6. Complete the Primary CACFP and Authorized Representative sections. If the Authorized
Representative name and contact information is the same as the Primary CACFP contact,

simply click the checkbox "~ S2me as Primary Contact

Primary CACFP Contact €y

*First Name: *Last Nama: *Title: *Doe:

Hrenda Hrown FEM [EARET [ ]
*phone: L Extension: Fax: Email:

(202) 2130548 (Pt T 6138 nunneeLT oW ahoo.com

Authorized Representative €

) Executive Director  ® Corporate Official / Owner ' Military Commander

Ol samie as Primary Contact

*First Name: "Last Nama: *Title: *DoB:

Thelma Cofer Cwner TN2ITM929 |
"Phane: Extension: Fax: Email:

(20 722 0898 (202) T22-5130 adventuretand_coler1gEverizon net
*Address: *Ciry: *state: *Zip Code:

4015 Kansas Ave NW Washington District of Colimbia w 20011
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7. Answer the questions in the Seriously Deficient Status panel. At any time if Yes is selected, a
text box will display and the Sponsor/SFA will need to explain the answer more fully.

Seriously Deficient Status

Seriously Deficient (SD):
* Has your institution or any person working for your institution, including board members and principal officers (e.g. Owner, Board President), ever been determined Yes v

seriously deficient or currently declared seriously deficient in the District or any other State for its operation of any USDA Child Nutrition Program?

* If yes, please explain

National Disqualified List (NDL):
* Has your institution or any person werking for your institution, including board members ever been terminated or disqualified in the District or any other state from and No v

USDA Child Nutrition Program other State for its operation of any USDA Child Nutrition Program?

8. In the Public Notification panel, click the Public Notification hyperlink to review program
requirements. Then add the Media Outlet of the notification and the date it was/will be
released.

Public Notification

Participation in federal child nutrition programs require participants to publicly announce (through the media, radio, felevision, newspapers, brochures/pamphiets, website, efc.) that the benefits
offered are available to all without regard to race, color, national origin, sex, sexual orientation, gender identity, age, or disablility. For all current civil Rights requirements under the US Deparament

of Agriculture for program requirements, click Buplic Notification|

Provide the date(s) of the required public announcement and attach cepies of any brochures, news articles, bulletins, etc. that were used by your agency for public notification purposes for our
review in the upload section. (Refer to guidelines regarding public notification under Library / Documents and Templates.")

*Media Outlet: *Date Release was/will be sent to media:

Washington Post 081172018

9. In the Policy Statement Confirmation panel, click the Policy Statement hyperlink to review
the policy. Select Accept in the dropdown.

Policy Statement Confirmation

*Please confirm that you have read and agree to the Policy Statement for the free and reduced price meals for pricing and non-pricing Sponsors. Accept v

c. If the Sponsor/SFA attempts to select Accept or Decline before launching the policy
document the system will display the following message.
d. Click OK to return.

The applicant must open and review the linked Policy Statement prior to

accepting.
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10. Launch the Civil Rights Affirmation statement, read, then close. The system will not let you

answer the Civil Rights question without first opening the document.

Civil Rights Affirmation

*Please confirm that you have read and are in compliance with the Civil Rights Afirmation Statement

LAC Inc. FY:20

11. Answer all the Pre-award Civil Rights questions.

Pre-award Civil Rights Questions

The information below must be provided by all participating organizations applying for the Child and Adult Care Food Program. Failure to provide this information will delay processing of the application

* 1. Are there membership requirements as a prerequisite for enrollment?

* 2. If prerequisites exist, is the participating organization open ta all persons without regard to race, color, national origin, sex, disability, age, or reprisal or retailiation for the prior civil rights

activity in any program or activity conducted or funded by USDA? (this is the only question where N/A is an acceptable answer)

* 3. Does the participating organization offer benefits and services to all persons without regard to race, color, national origin, sex, disability, age. or reprisal or retailation for prior civil rights

activity in any program or activity conducted or funded by USDA?
* 4 Is the complete nondiscrimination statement included on all printed materials such as enrollments packets and forms or any other program materials distributed to the public and on

websites? Are graphic materials inclusive based on race, color, national origin, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any program or activity conducted or
funded by USDA?

* 5. Are justice for All posters (the non discrimination poster} displayed at the point of service in each meal site?

™ 6. Has the participating organization taken all reasonable steps to ensure meaningful access to all meal sites for eligible participants from households comprised of limited English proficiency

individuals?

* 7. The State Agency provides annual training regarding civil rights. Is training provided by the participating organization to all new and current employees to assure that these persons are

competent in civil rights enfarcement or the operation of the program in a nondiscriminatory manner?

™ 8. Are disabled participants including those with special dietary needs, provided program benefits as appropriate?

* 9. How many complaints or civil rights lawsuits have been filed against the institution? (If more that zero complaints have been filed - please revert to the text box below) Explain the nature of

the complaint, how it was resolved and how the proper federal authorities were notified.

Please explain:

49
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Application

12. Click Save to save the information on this form. If some required fields are missing they will

be outlined in “red” and show the word Required, in red text or just show Required.
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13. Once saved, the left menu will show a completion checkmark for this page.

“ Program Information

Organization «
Financial Information
Management Plan

Documents

* Site Management

Site Information
Site Summary

¥ Organization Acceptance

Confirm and Accept

W State Agency

SA Determination

SA Documents

Financial Information

AWarning! The Financial information will not save changes using the save command at the
bottom of the screen if required fields are missing. Use Next Form > to move to the next screen to
Save any incomplete information.

1. Click on the Financial Information side menu option to compete the required financial
information or from the Application Page, or click Next Form >.

¥ Program Information

Organization «

Application +*

Financial Information

IManagement Plan

Documents

¥ Site Management

Site Information

Site Summary

¥ QOrganization Acceptance

Confirm and Accept

¥ Siate Agency

SA Determination

SA Documents
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2. If the answer to the Publicly Funded Program Participation is Yes, list all programs/states
and dates the program was funded. Use the Add Fund Programs button to add additional
programs. If the program was added in error, use the Delete [ icon.

Publicly Funded Program Participation
*In the past seven (7) years, has the of s princip p In-any putilicly funded program in any State? o E

3. Inthe Commodities section, select Accept or Decline if your organization if accepting or
declining cash-in-lieu of commodity payments.

Commodities

“Please indicate if your organization is accepting or declining to receive cash-in-lieu of commodity payments for reimbursable lunch and supper meals served in facilities | Accept v |

Upon acceptance sponsoring organization(s) may not allocate any cash-in-lieu of commodity payments for administrative expenses. By accepting your organization agrees that all cash-in-
lieu payments will be used to purchase food for Program use

4. In the Reimbursement Exceeding Costs panel, explain how surplus funds are used to support
and improve food service operations. If no surplus funds are realized from year to year, use
N/A.

Reimbursement Exceeding Costs

*Explain how surplus funds will be used to support and improve food service operations if CACFP reimbursements exceed costs

Mew kitchen equipment and siaff]

5. Indicate your Accounting Method used to report expenses and income.

Accounting Method
*\Which accounting methods is yeur organization utilzing to consistently report expenses and income?

Accrual ¥ Cash Modified Accrual

6. Indicate whether your organization is For-profit, Non-profit or a Public Agency in the next
panel, Tax Information.

7. If your organization shares the same tax identification as a religious organization, list the
organization’s name, representative and phone number.
Tax Information

“Is your organization for-profit, non-profit, or public agency (i e. military, government agency)?

® For-profit Non-profit Public Agency

*Does this organization share the same tax identification as a religious organization? Yes v
* Religious Organization (RO) Name * RO - Representative * Phone
St. Phillips Reverend Joseph Longview (202) 555-1212)

8. Click Save to save the information on this form. If some required fields are missing they will
be outlined in “red” and show the word Required, in red text or just show Required.
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9. Once saved, the left menu will show a completion checkmark for this page.

¥ Program Information

Organization «

Application +

Financial Information +*

Management Plan

Documents

¥ Site Management

Site Information

Site Summary

¥ Organization Acceptance

Confirm and Accept

¥ State Agency

SA Determination

SA Documents

Management Plan

AWarning! The Management Plan information will not save changes using the save command
at the bottom of the screen if required fields are missing. Use Next Form > to move to the next
screen to Save any incomplete information.

1. Click on the Management Plan side menu option to compete the required management
information or from the Financial Information Page, or click Next Form >.

¥ Program Information |

Organization «*
Application +

Financial Information «*

Management Plan

Documents

¥ Site Management

Home Information
Home Summary

¥ Organization Acceptance

Confirm and Accept

¥ State Agency

SA Determination

SA Documents
2. The management plan consists of five tabs that must be completed by the Sponsor/SFA.
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The Planning Council FY: 2019 Drmft Manag|

Food Service Fund Management Monitoring ~ Training |

Admin

1. Click on the Admin tab.
2. Enter the sponsorship and agreement types in the first section.

Advantureland Day Nursay FY: 2018  pran Managamant Plan
Food Senace  FundManagement  Monsoring  Training
* Sponsorship Types: * Agreament Types:

] Amilated [ Unammsated [ casn Agreements [l Non-Casn Agreements "

3. Enter a complete answer for each of the questions listed.

Adventureland Day Nursey FY: 2019 Draft Management H
Food Service Fund Management Monitoring Training
* Sponsorship Types: * Agreement Types:
[ Affiliated Unaffiliated [Jcash Agreements Non-Cash Agreements
Procedures

*1_ How is the eligibility determined for the affiliated and unaffiliated for-profit facilities?
[J"N/A™ if the sponsor will operate in only affiliated non-profit centers

Claims are submitted monthly after completing master enroliment list forms.

*2. Describe the procedure and administrative tasks for determining a facility's eligibility to operate the at-risk afterschool program?
"N/A” if the sponsor does not intend to operate the at-risk afterschool meal program.

*3. How is data collected from facilities (ex. enroliment, daily attendance, meal counts, menus, efc.) Include procedures for collecting records, storing records and ir or ious records?

All data is collected from both facilities at then end of each week. Any IES forms that are incomplete, missing or given false information will be classified as PAID. All records are placed in a labeled folder and stored in a
locked file cabinet.

*4. Describe the annual data collection and doc procedure for civil rights

Civil Right data is collected on MEL and Annual Civil Right Data Collection Form in November 2016
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|
4. Next, enter the name(s) and title(s) of the responsible individuals for record keeping; and

then click Save.

Duties/Record Keeping 0 Name(s)Tide

Approves and maintains Income Eligibility Statements (IES) Eddie Callahan/Cwner

Conducts pre-approval and monitoring visits Millie Callahan/Secretary
Completes CACFP Financial Report and maintains program's fiscal ledgers, receipts, invoices, stc. Pete Callahan/Treasurer
Completes the weekly HACCP Manager's Self-Inspection Checklist Linda Callahan/Executive Director
Com intai ici records Linda Callahan/Executive Director
Maintains a master enrollment (MEL) list that correspends with |ES forms on file Millie Callahan/Secretary
Maintains centralized archive CACFP records consisting of three (3) years plus the cumrent year. Eddie Callahan/Owner

Maintains record of Title XIX and/or Title XX payments Pete Callahan/Treasurer
Prepares monthly claim form and/or submits CACFP reimbursement request Linda Callahan/Executive Director

< e Fom NoxFom >

Food Service
1. Click on the Food Service tab.

2. Click the Sponsor radio button.

3. Enter the name(s) and title(s) of the responsible individuals for food service; and then click

Save.

Adventureland Day Nursey  FY: 2019 e

Admin  EELEEVEE  Fund Management  Monitoiing  Training

Inficade whao will perdosm the du

s fisibaeed Doirloraw ® Sponsar | Facilities / Homes

Food Service Dutles | Tosks € Mame & Title
Assembles deliveres Jana Doa
Complates production records (quantity of feod prepared) John Do
Cormplalesfrmaintaine penticipant{s) mol court Mary Don
Duriveerss itk Doe Doe
Caompletss production racords {quanilty of food preparad) Maintaing dally dellvary tckets P
Marus — maintains dally menus to ensure CACFP meal pattern compilance June Dog
Morus - fncortls appropriate meny subssitions s neded Carl Do
Progawes: Mials Pete Doz

Next Form ¥
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|
Fund Management
1. Click on the Fund Management tab.

&

" Note: If the SOC applicants have marked a Sponsorship type of "Affiliated” OR
"Unaffiliated" with "Non-Cash Agreements" on the Admin page of the Management Plan, they
are required to respond to the Disbursement and Collection of Funds questions numbers 6. And 7.
If the applicants chose Cash Agreements with any sponsor type, they will be only see questions 1
through 5.

2. Enter a complete answer for each of the questions listed.

Adventureland Day Nursey  FY: 2018 (et Management Flan
Admin Food Service | EEETLRIUENEL AU | Monitering  Training

Disbursement and Collection of Funds

“1. Payment Disbursement
Diescribie sha system and procedura(s) in place for disbursing CACFP reimburseemants within five (5] business days of rocaipt from the State Agancy

“2. Payment Reconciliation
Digscribe the zystem end procedures) In place for reconclling CACFP claims and reimbursements.
Tat

“3. Collection of Administrative Payments
[ieseribe S spansaring oragaenizticn’s sptom foe collecting payment rom facilBios foe adminisloing CACFR
NOTE: Mat mace than 15 pescant of CAGFP maal reimburserments, not inchiding the cashin e of commodity payments, may be counted toward administrative cosss

“4. Monitoring Food Service Costs
Describa the system and procedurels) for menitoring the feod senice costs ot sach facility
Tat

5. Reimbursement Exceeding Food Service Costs
Deseribe the system end procedure(s) in place to ensure hat reimbursements (less edministrative payments made 1o the sponscring organization) in excess of food service costs 8t each facillty are reinvested In that taciity's food service aperations. Provide
exampes of how such hnds would bo used

Turat

3. Required if check marking Non-Cash Agreements.

6. Monitoring Administrative Expenses
Describe the system and procedure(s) in place for monitoring CACFP-related administrative expenses and ensuring that no more than 15 percent of meal. reimb are allocated for inistrative expenses.

There are no administrative expenses all CACFP monies goes straight to vendor.

*“7. Monitoring Food Service and Overall CACFP-Related Expenses
Describe the system and procedure{s} in place for monitoring the food service and overall CACFP-related expenses.
Reimbursement from CACFP are deposited into an Adventureland account. Mrs. Cofer then writes a check to caterer. CACFP reimbursement are not enough to cover invoices due, therefore Mrs. Cofer has to pay balance of invoices from Adventureland
budget
P

4. Click Save to save the information on this form.
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Monitoring
1. Click on the Monitoring tab.

2. Check mark all boxes to certify that your organization will complete the required monitoring
at each site(s).

3. The Facility Monitoring Schedule is populated as each of the home(s) monitoring schedules
are entered into the Site Information form.

4. Click Save to save the information on this form.

Admin  Tood Sendce  Fund Management Tralnéng

Monitoring Requirements

Check all boxes balow to certify that your crganization will complete the required monitoring at each site

# Prior to baginning CACFP aperatian: Pre-operational vishs will be completed &t new sites, sites that have maoved to a new locatlon, and shes closad for more than one month. The most curent CACFP Site Pre-operational Vish Farm will be
used to complete thess pre-operational vishs uniess the Siate Agency (S4) has approved ancther farm.

# The first she raview of new sltes and thosa that have moved 1o new lecations wil be complatad during the shes first four (4) weaks of CACFP cperation
# Each she operating the CACFP will be reviewed at lzast three (3) tmes each year. The most cusrent CACFP Site Review Farm will be used unless the State Agency (54) has approved another fom.
# A minimum of two (2} of the three (1) annual site reviews will be unannounced (ne pricr notification), and at least one (1) of the unannounced reviews will includa a meal sarvice obsarvation where participants are prasent

# Ha mora than sk () menths will lapss batwasn ke reviaws.

Facility Monitoring Schedula

Site Name ~  Pre-Approval Visit v 1stVisht « 2nd Visit v drd Visit
Advensureland | 10032015 0aM 22018 0132018 09142018
Addvenburchand I 10032016 DSATR018 OS1818 NE9EHE

Training
1. Click on the Training tab.

2. Check mark the boxes to certify training will be completed by all staff.

Admin  FoodService  FundManagement  Monitoring
Annual Training Requirements
Check all boxes balow to centify that your organization will complete the required annual training to all key staff members,

Kary stall i delined as a
that supgon the menthly

staff member with primany mesponsibities for the operasion of the CACFR and [ or maintenance of the records
imbursemend chaim and compliance with any other CACFP requirernant. including these who have monitoring responsibilities.

@ Niwe sl il bee i on thee CACFP requirermonts portinant b St assigrod Sisks priar b being bitld responsible fo compliance
# Curront still will b trained an thie CAGFE requisomonts prtiner o i assigned tisks al losd once sach Foderal Fiscal Yoar (Octobor 1 - Soptensher 30)

% CACFP training will, at minintum, inckide instructian, &5 apphcabln ta tach staffs assignad tasks, an the follwing sovan (T} raquired arsas {as specified by fedoral cequlatian 7 CFR 226 15(0)
(14 CACFP . meal counts, claims submission, raview i i the red system, and civil rights requiramants.

# Racords of staff training will Include the following: training date(s) and locatlon(s); topics cavered; coples of materlals used; and names of attending staff including the sie they are from
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3. Enter the Trainers’ names and titles that will be conducting each session; and enter the
scheduled training dates.

Training Schedule

Trainers Name & Title Schedule Training Date
1 Approval and monitoring procedures William Collins/Education Specialist 1012972018 =
2. Budget / Sponsor financial records and reporting William Collins/Education Specialist 1111212018 =
3. Civilrights William Collins/Education Specialist 1210312018 [
4. Claim submission procedures William Collins/Education Specialist 1211072018 E]
5. Daily attendance records William Collins/Education Specialist 121712018 F
6. Daity meal count records William Collins/Education Specialist 122412018 =
7. Enrollment records \Wiliam Collins/Education Specalist 012112019 5
8. Food safety and sanitation \Wiliam Collins/Education Specialist 011612019 &
9 Food service records William Collins/Education Specialist 01/182019 =
10. Meal service procedures William Collins/Education Specialist 0113012019 =
. Menus \William Collins/Education Specialist 0153172019 ]

4. Click Save to save the information on this form.

5. Once saved, the left menu will show a completion checkmark for this page.

¥ Program Information ‘

Organization +*
Application +

Financial Information «*

Management Plan +

Documents

¥ Site Management

Site Information
Site Summary

¥ Organization Acceptance

Confirm and Accept

v State Agency

SA Determination

SA Documents
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Documents

1. Click on the Documents side menu option to compete the required document uploads or
from the Financial Information page, click Next Form >.

* Program Information E

Organization +*
Application +
Financial Information +

Managemeant Plan «*

¥ Site Management

Site Information

Site Summary

¥ Organization Acceptance

Confirm and Accept

~ State Agency

SA Determination

SA Documents

~ Note: Some required documents may be available in Library/Documents and Templates
from the main menu. (See pages 7 thru 9 of this manual.)

2. Upload the Organization Documents and the Required Documents in the areas provided
using the paperclip Zicon.

LACInc. FY:2019 Dmft Documents

Title Specialist Comments Verification Document

Organization Documents

*1. ACH/ Direct Deposit Form é) Attach File

3. In the Organization Documents panel, files must be either Excel, PDF or Zip or the following
message will appear after attempting to upload.

LACInc. FY:2019 Draft Documents

Title Specialist Comments Verification Document

Organization Documents

*1. ACH / Direct Deposit Form 4

ExcellPDF/Zip File
Required
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4. Once uploaded, the user will have the option of viewing the document using the magnifying

glass [ or deleting the uploaded file using the delete i icon.

LACInc. FY:2019 Draft Documents

Title Specialist Comments. Verification Document

Organization Documents

*1. ACH / Direct Deposit Form Pending Review v ﬁ @ ﬁﬁ
#

* 2. Master Supplier Information Collection Template Pending Review v ﬁ @ ﬁﬁ
#

* 3. SAMs Registration Pending Review v ﬁ @ ﬁﬁ
v

* 4. Single Audit Report or Exemption Certificate €@ Pending Review v é) @ ﬁﬁ
#

*5. W3 Pending Review v ﬁ @ ﬁﬁ

5. For more information about the upload needed, click on the information o icon.

6. Specialists can add comments when reviewing the uploaded documents. They will use the
Verification dropdown to Verify or Reject the submission.

7. |If particular file formats are required, the system will also error as shown below.
Title Specialist Comments Verification Document

Crganization Documents

* 1. ACH | Direet Drepposit Frarm &

| FxcelPOFZip File Requined

* 2. Master Suppller Information Collection Templotwe g§.

* K K
Office of the State Superintendent of Education, 1050 First St. NE, Washington, DC 20002



CACFP Application Revised: 08/20/18

8. Upload any supplemental documents to support your application. Use the information®
icons to more fully understand what to upload.

FDCH Only
1. Letter to Provider to Qualify for Tier | é)
4
2. Letter to Households for Family Day Care Homes Tier Il é)
4
3. Reconciliation and Carryover é}
4
1. Cash Agreement &
4
2. Non-cash Agreement é)

Notes

9. Click Save to save the information on this form. If some required fields are missing they will
be outlined in “red” and show the word Required in red text or just show Required.

10. Once saved, the left menu will show a completion checkmark for this page.

~ Program Information

Organization «
Application +
Financial Information «*

Management Plan «*

¥ Site Management

Site Information
Site Summary

¥ Organization Acceptance

Confirm and Accept

¥ State Agency

SA Determination

SA Documents
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11. Once all the pages are complete in Program Information, click the Down Arrow to collapse
this section.

+ Program Information |

Organization «
Application +*
Financial Information «*
Management Plan «*

Documents +

B. Site Management
Site Information

1. Click on the Site Information side menu option.

¥ Program Information I

~ Site Management

Site Information

Site Summary

* Organization Acceptance

Confirm and Accept

v State Agency

SA Determination

SA Documents

2. Each Site will be in the list at the top of the form. Users can move back and forth between
sites using the Prev Site and Next Site commands. All tab information must be completed for
each site under this agreement.

Adventureland Day Mursey  FY: 2018  omn Site Information
< it Adventumland | {B85T) £y - R Sits ¥
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3. There are also six tabs to this form that will need information for each site: General, Meal
Service Info, Enrollment, Management Plan, Documents and SA Site Approval. Begin with the
General tab which is the default upon entering this form. When all sites have been
addressed the system will show a O when trying to click Next Site >.

* Note: When the site is complete, click Next Site > to begin entering the next site’s data. The
warning icon A\ will be visible for the site name until all tab information has been entered. Once

entered the checkmark icon will display next to the site name “***""""® ¥ |
General
<F 18581 A - Mt Sita
Magl Serdce Info  Enrollment  Management Plan  Documents  Site SA Approval |
“Is this site applying to participate in the CACFP? = Yeg Mo

1. The default is Yes for the site participating in CACFP based on the application type.

2. Enter the Monitoring Schedule for this site.

Monitoring Schedule
Pre-Approval Visit: 1st Visit: 2nd Visit: 3rd Visit:

09/25/2018

09/25/2018

10/25/2018

09/26/2018

3. Checkmark the Site Type based on selections made early in the application page.

4. Select either Title XX or Title XIX if appropriate. Once selected, additional information must
be entered.

LACInc. FY:2019 Draft Site Informatio

< Prev Site LAC's Site (11018) A v lext Site

General Meal Service Info Enrollment Management Plan Documents Site SA Approval

*Is this site applying to participate in the CACFP?  ® Yes © No
* Site Type: € “Tax Status: “Monthly Eligiblity Determined by:
Adult Day Care (ADC) Emergency Shelter For Profit (TXX) v Percentage of TitleXX Beneficiaries
# At-Risk (ARC) Head Start Free/Reduced-Price Eligibility Percentage
Child Care Center (CCC) QOutside School Hours Care Center (OSHCC) ADC-Percentage of Title XIX Bensficiaries

5. If Non-Profit, no additional information is required.
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6. Use the radio button in the next panel to select the Affiliation Status. If Unaffiliated, add the
type of agreement with the sponsor. Answer the Seriously Deficient question posed.

* Affiliation Status: ® Affiliated Unaffiliated

*Seriously Deficient: @ Yes ®No

7. The Physical Address of the site is entered by the DHS manager when the sponsor is set up.
This information can be edited on this page.

Physical Address

*Address: “City: * State: *Zip Code: “Ward:
5036 Queens Stroll Place SE Washington District of Columbia A 20019 v
*Phone: Fax: Ext:

(202) 341-5948

8. Enter the School Name for this site.

Area Eligible School @

School Name: F&R%: Initial Date of 5 Year Eligibility Determination:
mm/ddlyyyy =1

Address: City: State: Zip Code: Ward:
Seledt State v -

9. Identify a contact type and then add the School Contacts for this site. Use the Add
Additional Contact if more names need to be listed.

Site Contact @

| * O Primary © Owner Directer / Manager

“First Name: “Last Name: *Title: *DOB:
Thelma Cofer 10271929 &
“Phone: Ext: Fax: Email:
(202)722-0828 (202)722-5138 adventureland_cofer!@verizon net ﬁ
* O Primary © Owner ® Diractor / Manager
“First Name: “Last Name: “Title: “DOB:
Thelma Cofer mm/ddiyyyy [
*Phone: Ext: Fax: Email:
(202)722-0828 (202)722-5138 adventureland_cofer1@verizon ﬁ
*® Primary O Owner © Diractor { Manager
“First Name: “Last Name: “Title: *DOB:
Barbara Brown 0173111956 -
“Phone: Ext: Fax: Email
(202)213-0548 (202)722-5138 hunneebrown@yahoo.com ﬁ

| Add Additional Contact |
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10. In the Hours of Operation panel, enter the home care start and end times. If the program
does not span a full year, enter the Start and End dates of program participation.

*Hours of Operation: € *Dates of Program Operation: €

“Start: “End: *Start: “End:

o

07:00 AM 05:00 PM &

11. Enter the Operating Days the program is offered, the number of Days of Food Service per
month the program is available, and indicate whether you adhere to Federal and District

holiday closures.

“Operating Days: €
# Monday # Tuesday # Wednesday # Thursday ¥ Friday Saturday Sunday

Days of Food Service: @
Oct Nov Dec Jan Feb Mar Apr
10 12 12 12 12 12 12 12 12

“Closed on all Federal and District Holidays: € List Dates for Holidays and Vacations:

Yes v

12. Enter the Certification/Inspection Information for this site.

Certification/Inspection Information €

Fire Inspection Exp. Date: Health Inspection Issue Date(s):

13. Enter the License Information in the space provided.

License Information €

Does this site have a valid License? Yes No @ Renewal Requested
License Type: License Number: Expiration Date:
Child Care License (CCL) v 907176 1012372017 B

14. SOC applicants must provide the name of their DOH Certified Food Manager overseeing the
program. Use the Add Additional Food Manager button to list multiple food managers.

Department of Health (DOH) Certified Food Manager

“Name: “Issue Date: “Expiration Date:

Barbara Brown 04/03/2017 -] 04/03/2022 = o
“Name: “Issue Date: “Expiration Date:

Janeen Robinson 04/03/2017 i 04/03/2022 -. ﬁ

Add Additional Food Manager
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15. When all information has been entered on the General tab, click Save. If any errors or
missing information is encountered the system will identify these areas with the word
“required” in red and outline in red the field in question or error.

" Note: Use the tabs to move through this section of the application. If Next Form > is clicked
the system will move to the next left menu option.

Meal Service Info
1. Click the Meal Service Info tab.

2. Checkmark all USDA programs in which this site participates. If participation is outside USDA,
enter the name of the sponsor and dates of sponsorship.

- Newt Site >

< ! Crisws: Sybia (10872) 44
General | [IERRE Froolment  Docomonts  Site SA Approval
“Select all USDA Programs this site participates in: 0 WA =
N5LP seP ASSP ¥ FFVP SFsP 530 SMP

If thés she participatad in a diferent USDA peogram undar anather sponsor, within tha last 12 menths, provide:

Harme of sponsor:

m
.
g
a
mn

Dates of Sponsorship: Stan

3. Within the Meal Service Schedule, indicate if you are a Local 5 Participant then list the meal
types to be served, the times and type of meal prep.

4. If multiple shifts are needed as in the case of Summer Camps, click the Add Additional Shift
button and indicate the meal types to be served, the times and type of meal prep for the
additional shift. Use the delete icon Wif this button was clicked in error.

Meal Service Schedule
Reimbursement will only be issued for meals approved by the State Agency. Select the "meal typs” to indicate which meals reimbursement will be requested. Also indicated all corresponding information regarding times served and meal preparation method
Sites utilizing vendors. School or Food Service Management Company, are required to submit contracts for new sites or if changes are being made to the previously submitted contract

“Local 5 Participant? € ® Yes O No
“Meal Type: *Service Times Full Day 4 *Type of Meal Prep:
Start: End:
# Breakfast 08:00 AM 10:00 AM Preparation in a central kitchen operated by the facility v
# AM Supplement 10:00 AM 11:00 AM Preparation in a central kitchen operated by the facility v
#l Lunch 12:00 PM 2:00 PM Preparation in a central kitchen operated by the facility v
PM Supplement o o Select v
=
Supper L o Select v m
| Add Additional Shift |

5. If afood service vendor is used, indicate their name, contract expiration date or, if extended,
the date of the contract extended date.
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6. Lastly, explain your meal reimbursement procedures if the number of meals exceeds USDA
regulations.

Vendor Name:

Initial Contract Exp. Date: mmiddiyyyy

Extension Year: Select v Contract Exp. Date: €3 mmiddiyyyy | B

Meal Reimbursement Procedure

If more than twe meals and one snack, or two snacks and one meal, are selected above, explain how the agency will ensure that reimbursement is not claimed for more than two meals and one snack, or two snacks and one meal, per child per day.
(Emergency shelters are authorized to claim up to three meals per child per day.)

4

7. When all information has been entered on the Meal Service Info tab, click Save. If any errors
or missing information is encountered the system will identify these areas with the word
“required” in red and outline in red the field in question or error.

Enrollment

1. Click the Enrollment tab.

2. Enter the information on this tab after choosing the Enroliment As of Date. Then enter
participants Age Range and the number of proposed FRP meals.

Adventureland Day Mursey  FY: 2013 oan Site Information
< Adventureland | (0651) 4y

Next Site ¥

Ganaral Maal Sarvica Info m Managamant Plan Documants Site SA Appeaval

Site Type: Child Care Center Tax Status: For Profiy(TXX)

Enroliment Information €%

al BTN S | ]
Age Range of Current Participants € ‘
From: To:
0-12 menths b4 10 years
Frea Reduced Paid Tetal FER%
61 ] ] &1 100.00%

3. Based on selections made on the General tab, the fields in the next section may or may not

be editable. If an error was made, return to the General tab, select the program then Save.
The fields in this section will adjust.

Child Care Center, Head Start

0
No. of disabled participants 13 through 18 years old o
No. of disabled participants 18 years and older 0
If infants (birth up to one year of age) are not currently enralled or participating, does the institution plan to serve infants within No .
the next year?
Qutside School Hours Care Center (OSHCC) 0
At Risk Center & Emergency Shelter 0
Adult Day Care .
No. of nen-functionally disabled participants 60 years and older Py
No. of functionally disabled participants 18 years and older Py
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4. Complete the Civil Rights Information in the fields provided. Enter the Ethnicity information
then indicate the population source.

Civil Rights Information

Race Actuals Eligible Population (%) Ethnicity Actuals Eligible Population (%)
American Indian or Alaskan Native 1 10 Hispanic 0 0
Asian 0 0 Non-Hispanic 12 100
Black or African American 2 20 Total 12 100
Native Hawaiian or Other Pacific 0 0
Islander
White 5 2 Eligible Population Data Source:
Two or More Races. 1 20 Population

© District
Unknown 3 10 ® Ward ] v
Total 12 100 © Other

5. When all information has been entered on the Enroliment tab, click Save. If any errors or
missing information is encountered the system will identify these areas with the word
“required” in red and outline in red the field in question or error.

Management Plan

1. Enter the names and titles of those individuals responsible for Administrative Duties/Record
Keeping.

Adventureland Day Nursey FY. 2018 Daft Site Information

< ! Adverilureland 1 8551) 4k * Nest Site 3
Goneral Maal Sorvice Info Enraliment w Dacuments Site SA Approval

Siter Typer: Chiild Caeer Conbar Tax Status: For Profil{ TXX)

Administrative Duties/Record Keeping €9 Name(s)Title

1 Approves and mainlains Income Eggiility Stabements (IES) Barhara Brown ESM

2. Compleles CACFP Financial Reporl and mainlsing programs fiscel ledgers, receipls, imvoices, elc Barbara Erawn FEM

3 Camploles the weekly HACCE Manager's Sell-Inspocion chickist Thelma Cofer OwneeiDirecress

4 Complelosimaintains parlicipantis) altendancn meoids Kvoen Fobinson 1o Toadv
& Mainkaires a mister enrollmient B thal cormesponds with [E3 fams on e WA
B Maintains contralized archive GACFP recants consising of o 3) years phies the currel yiar

Thedrma Cofes

7 Mainzaing racard of Tla XD andior Titla 300 paymants e ot P B

& Propares manthly claim form & or subimils CACFR infocmition o sparssar for preparing he manthly claim Bmbor Brovd FEM

67

* K K
Office of the State Superintendent of Education, 1050 First St. NE, Washington, DC 20002



CACFP Application Revised: 08/20/18
|

2. Enter the names and titles of those individuals responsible for Food Service Duties/Tasks.

Food Service Duties/Tasks €3 Hame{s)Tite

1. Cosmgliates: praduction records {quantity of lood pregard)

2 Completes/maintains participant{s) records

3. Maintains dally delivery tckets Barbara Brown FSM

4. Menus - maintains daily menus to ensure CACFF meal pattem compiliance Harbara Beoven FSM

& Menus - records appropriate menu substitutions as needad

Bartara Brown FSM

6 Propans meak

o
1 Berves Meals

8 Takess misal cound al e point of service {i o when cach midsnack s served) toisesrs

3. Click Save to save the information entered on this form.

Documents
1. Click the Documents tab.

2. Upload any supplemental documents identified for the programs selected on the General
tab of the application. Add any notes you want the specialist to review regarding the
uploaded documents.

‘The Planning Councll  FY: 2019  Dean Home Information

< ! Crews Sybvia (10077} £ . Mext She >
Genaral Mual Servic Inlo Ervallment | Doaments Sile BA Approval
Title Specialist Comments Verification Document
Supplemental Documents
1. Hizalthy Tots Enhanced Reimbursement Selection Fonn Panding Review = ﬂ @ m
P I Visit Review F i
- Fra-approval Visit Review Fonm Burufing Roview . &R m
o
3. Provider Transfer Request Pondkng Roiow = & E,] m

4. Notice of Temporary Deferral of Serious Dficiency Detemmination Pendig Raview = & Em
5. Terminaticn Notica {for Cause or Convenience) Parding Huview . ﬁ @ m
& Misc. Ponding Roview v &R

Notes

4. Specialists can add comments when reviewing the uploaded documents. They will use the
Verification dropdown to Verify or Reject the submission.

5. |If particular file formats are required, the system will error.
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6. When all information has been entered on the Documents tab, click Save. If any errors or
missing required information is encountered the system will identify these areas with the
word “required” in red and outline in red the field in question or error.

Site SA Approval
See Section 8 of this manual.
Site Summary

3. Click on the Site Summary side menu option.

9 Program Information

v Site Management

Site Information «*

Site Summary

v Organization Acceptance

Confirm and Accept

v State Agency

SA Determination

SA Documents

4. The information in the Site Summary page is a culmination of the information provided in
the Site Information pages for a quick review by the approving Specialist. It quickly shows

the sites that are participating in the CACF program. The site information must be entered
first to generate this summary.
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Sample Site Summary:

Adventursland Day Nursey FY: 2018  Pending Review Site Summary

Site List
Total Sites: 4 Eligible Sites: 0 Active Sites: 4

Site Mame = Status = Applying = Active ~  Site Type = Tax Status -
Adventuretand Day Mursery |1 Yes Yes CCC For ProfiliTxx)
Adventuretand | Yes s [l For Profil{Txx3)
Acdventuretand 1| Yes Yes oo For Profi{ TXx)
Advelureland Day Nursery s Yes cCo Fuor Profil{Txx)
" - b 5w | fems por page 1-dofdlEms o

Service Days

Monday:2  Tuesday:2  Wednesday:2  Thursday:2  Friday:2  Saturday:0  Sunday:0

Site Typais) Tax Status
Number of Sites Operating: Aftilliated Unatiliated Mumber of Sites Operating the following:
Aduit Day Care {ADC) 0 0 For Profit (TXIX) [
Al Risk Center (ARC) 1] 1] For Profil (TX) o
Chila Care Center (CCC) 4 a Non Proft o
Emergency Shelter 0 L]
Head Starl o L]
Dutside School Hours Care Center (DSHCE) o ]
Meal Service USDA Program Participation
Number of Sites Serving the following meal type(s): Number of Sites Operating the following:
Broakfast 2 NELP 1] SFEP
AM Supplement o ShGP 0 550
Lunch 2 ABSE 1] EME 1]
PM Supplement 2 FFVP 0
Supper ]
Local Program Participation Agresmeant Type Additional Infarmation
Number of Sites Operating the following: Number of Sites with the following: Mumber of Sites Operating the following:
Full Day 4 o Cash Agresment o Offer Vs Serve
HTA Local 5 2 Mon-Cash Agreement 1] Seriously Deficient

Sites with multiple meal shifts

< Prev Form E EEN | Next Form ¥
6. Completing the CACFP Family Day Care Home (FDCH) Application

Click on the CACFP Application Name in the dashboard.

Library-  Mutrition agement-  Help- User : The Planning Council Sponsor  Logolf

Year: | Cument v | Organization: The Planning Coencil Fisgat
~ Applications @ @
2019 Eriea Nalson Cealt 1
208 Erica Naison Appeoved 1
£=) &
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A. Program Information
Organization

AWarning! The Organization information will not save changes using the save command at

the bottom of the screen if required fields are missing. Use Next Form > to move to the next
screen to Save any incomplete information.

1. Fillin the information as shown on the Organization page. Required fields are marked with a
“red” asterisk.

2. Add the DUNS number (9 digits) and the SAMS expiration date (the date cannot be in the
past).

3. Enter the Main Contact information, Physical, and Mailing Address. If the mailing is the same

as the contact, click the checkbox to signify this is the case. (The Mailing Address fields will
collapse.)

Library-  Nutrition Management-

Help-

User : The Planning Council Sponsor  Logod

~ Progea i The Planning Council  FY: 20190  vwn
EEE——

CACK DUNS and SAMS f ac3tonal INImmation of crfication & needed when eniring these Sekd values

Tax ID: "DUNS: "SAMS Expiration Cate: ()

SA0A085E

[T [
Main Contact
"First Nama: “Laxt Name: " Titla:
Angeta Wetarm CECPregent
w ity Management
= T “Phone: Extensicn; F: Email:
008 aiceita 1oy
Physical Address
“address: Ward:

5365 Aobin Hood Road. Sufle 70 Norlolk
W Stale Agercy

Mailing Address

Maing 20IESS 15 3AME 25 e pySical 3ddness
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4. Enter the Payment Contact. If the payment contact is the same as the Main Contact, click
the checkbox to signify this is the case. (The Payment Contact fields will collapse.)

The Planning Council FY: 2019  pran Organization

Mailing Address

CImaling adaress is same as the physical address.

"agdress: “Gity: " State; "Zip Gode: Ward:
5365 Robin Hood RD Ntk Virginka - 23513 i
Payment Contact

O Payment contact is same as the main comact

"First Name: "Last Name: T Tithe:
Hambeny Makone

*Phone: Extension: Fax: Email:
(75T) £22-9268 kmalnnegitheplanningeoenci org

Payment Address

Clse Physical Address CUse Malling Address ®Enter [ifferent Addness,

*Address: *City: *State: *Zip Code: Ward:
565 Roben Hood RO Mool Virginia - 23513

*Payment Method: 'Check  CDirect Deposit

5. Choose the Payment Address or add a new address. If an existing address is used the
payment address fields will collapse.

6. Choose a Payment Method. The resulting form if checkboxes were employed will look like
the following.

LAC Inc. FY:2019 praft Organization
Tax ID: *DUNS: *SAMS Expiration Date: €) o
TITTTTT 123123123 08/01/2020 =

Main Contact

*First Name: *Last Name: *Title:
Linda Callahan owner
*Phone: Extension: Fax: Email:

(777) 688-9999

Physical Address
*Address: *City: *state: *Zip Code: Ward:

1050 1st Street NE Washington District of Columbia v 20002 6 v

Mailing Address

¢ Mailing address is same as the physical address.

Payment Contact

¥ Payment contact is same as the main contact.

Payment Address

®Use Physical Address  Use Mailing Address Enter Different Address

*Payment Method: ®Check Direct Deposit
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7. Enter the names and contact information of Authorized Signature(s) & Third Party
Authorization individuals. Click the Add Additional Authorization Contact button to add all
relevant individuals. When identifying the Official Designee, a date of birth for this individual
is required.

-
* Note: If any contacts were added in error, use the delete [ icon to remove them.
Authorized Signature(s) & Third Party Authorization

*  @Authorized Signer CThird Party  OOfficial Designee

*First Name: *Last Name: *Title:
Eddie Callahan owner
*Phone: Extension: Email:
(202) 5551212 ““

| Add Additional Authorization Contact ‘

8. Answer the Federal Funding question with Yes or No.

Federal Funding
*Does the institution receive $750,000 or more per year in iotal federal funding Yes v

< Prev Form m Next Form »

9. Click Save to save the information on this form. If some required fields are missing they will
be outlined in “red” and show the word Required, in red text or just show Required.

Payment Contact

[ Payment contact% same as the main contact.

*First Name: *Last Name: *Title:
Kimberly Malone
Required
*Phone: Extension: Fax: Email:
(757) 622-9268 kmalone@theplanningcouncil org
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10. Once saved, the left menu will show a completion checkmark for this page.

~ Program Information

Organization «

Application
Financial Information
Management Plan

Documents

¥ Site Management

Home Information
Home Summary

% Organization Acceptance

Confirm and Accept

w State Agency

SA Determination

SA Documents

Application

AWarning! The Application information will not save changes using the save command at the
bottom of the screen if required fields are missing. Use Next Form > to move to the next screen to
Save any incomplete information.

1. Click on the Application side menu option to compete the required application information
or from the Organization page, click Next Form >.

* Program Information

Organization +*
Application

Financial Information

Management Plan

Daocuments

w Site Management

Home Information
Home Summary

~ QOrganization Acceptance

Confirm and Accept

¥ State Agency

SA Determination

SA Documents
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2. Select the Food Program you will be delivering. If an incorrect is program selected, the
system will guide the user into selecting the correct one. For example, if an organization first
selects Independent Center, then clicks Family Day Care Center, the system will pop up the
following warning.

Invalid Selection

An organization cannot apply as an Independent Center (IC) in
combination with the following program selections:

« Adult Day Care (ADC)

« Family Day Care Center (FDCH)
« Sponsor of Centers (SOC)

Deselect the program(s) that are not applicable to your organization prior to
selecting the applicable options.

Refer to the Program Section’s information section for further guidance.

3. Click OK to remove the selection.

4. Checkmark Family Day Care Center (FDCH)

B The Planning Council  FY: 2018 Omn Applicath
Program Sesection @
# Crikd and Aduit Gare Fsod Pragram (CACFP)
et Liact 4 AaFiak (ARC}
Erargancy Shelles
Spamor of Canlens {SOC) Haattry Tots Act [HTA)
Adtust Dy Camrw (ADC) Outside School Hours Care Contar (OSHCC
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5. Complete the Primary CACFP and Authorized Representative sections. If the Authorized
Representative name and contact information is the same as the Primary CACFP contact,

simply click the checkbox " S2me as Primary Contact

The Planning Council FY: 2019 onn Application

Frogram Selection @@

# Child and Adult Care Food Program (CACFP)

Indepandant Center (IC) At-Risk (ARC)
¥ Family Day Care Cantar (FDCH) Emargency Sheler
Spansar of Centars [SOC) Healthy Tots Act (HTA}
Adult Day Cara {ADC) Cutside School Hours Care Canter (CSHCC)

Primary CACFP Contact @

“First Narme: “Last Name: “Tithe: "DOB:

Eddie Clalahan Chamr DA29M4983 L]
“Phone: Fxtension: Fax: Emall:

(202) 5551212

Authorized Representative €

= Executive Director Corporate Official | Owner Miliary Commander

# Same s Primary Contact

“Flrst Name: “Last Name: “Tiele: “DOEB:

Eddin Calahan Ohanier 0S259M1993 -
“Phone: Cxtension: Fax; Ermaik;

{#02) Sak-1212
g “City: * Statu: *Zip Coshes:

Belect Slete

6. Answer the questions in the Seriously Deficient Status panel. At any time if Yes is selected, a
text box will display and the Sponsor/SFA will need to explain the answer more fully.

Seriously Deficient Status

seriously Deficient (SD):

* Has your institution or any person working for your institution, including board members and principal officers (e g. Owner, Board President), ever been determined

Yes v
seriously deficient or currently declared seriously deficient in the District or any other State for its operation of any USDA Child Nutrition Program? '
* If yes, please explain
£
National Disqualified List (NDL):
* Has your institution or any person working for your institution, including board members ever been terminated or disqualified in the District or any other state from and No v

USDA Child Nutrition Program other State for its operation of any USDA Child Nutrition Program?
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7. In the Public Notification panel, click the Public Notification hyperlink to review program
requirements. Then add the Media Outlet of the notification and the date it was/will be
released.

Public Notification
Participation in federal child nutrition programs require participants to publicly announce (through the media, radio, television, newspapers, brochures/pamphlets, website, efc.) that the benefits
offered are available to all without regard fo race, color, national origin, sex, sexual orientation, gender identity, age, or disablility. For all current civil Rights requirements under the US Deparament

of Agriculture or program requirements, click [Public Notmcation]

Provide the date(s) of the required public announcement and attach copies of any brochures, news articles, bulletins, etc. that were used by your agency for public notification purposes for our
review in the upload section. (Refer to guidelines regarding public notification under Library / Documents and Templates.”)

“Media Outlet: “Date Release was/will be sent to media:

Washington Post 08/17/2018

8. In the Policy Statement Confirmation panel, click the Policy Statement hyperlink to review
the policy. Select Accept in the dropdown.

Policy Statement Confirmation

*Please confirm that you have read and agree to the Policy Statement for the free and reduced price meals for pricing and non-pricing spensors. Accept v

e. If the Sponsor/SFA attempts to select Accept or Decline before launching the policy
document the system will display the following message.
f. Click OK to return.

The applicant must open and review the linked Policy Statement prior to

accepting.

9. Launch the Civil Rights Affirmation statement, read, then close. The system will not let you
answer the Civil Rights question without first opening the document.

Civil Rights Affirmation

*Please confirm that you have read and are in compliance with the Civil Rights Affirmation Statement Accept v
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10. Answer all the Pre-award Civil Rights questions.

LAC Inc. FY:20

Draft Application

Pre-award Civil Rights Questions

The information below must be provided by all participating organizations applying for the Child and Adult Care Food Program. Failure to provide this information will delay processing of the application

* 1. Are there membership requirements as a prerequisite for enrollment? No v

* 2. If prerequisites exist, is the participating organization open ta all persons without regard to race, color, national origin, sex, disability, age, or reprisal or retailiation for the prior civil rights

NIA v
activity in any program or activity conducted or funded by USDA? (this is the only question where N/A is an acceptable answer)
* 3. Does the participating organization offer benefits and services to all persons without regard to race, color, national origin, sex, disability, age. or reprisal or retailation for prior civil rights Yes v
activity in any program or activity conducted or funded by USDA?
* 4 Is the complete nondiscrimination statement included on all printed materials such as enrollments packets and forms or any other program materials distributed to the public and on
websites? Are graphic materials inclusive based on race, color, national origin, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any program or activity conducted or Yes M
funded by USDA?
* 5. Are justice for All posters (the non discrimination poster} displayed at the point of service in each meal site? Yes v
™ 6. Has the participating organization taken all reasonable steps to ensure meaningful access to all meal sites for eligible participants from households comprised of limited English proficiency v

es v

individuals?
* 7. The State Agency provides annual training regarding civil rights. Is training provided by the participating organization to all new and current employees to assure that these persons are Yes v
competent in civil rights enfarcement or the operation of the program in a nondiscriminatory manner?
™ 8. Are disabled participants including those with special dietary needs, provided program benefits as appropriate? Yes v
* 9. How many complaints or civil rights lawsuits have been filed against the institution? (If more that zero complaints have been filed - please revert to the text box below) Explain the nature of ‘ qe ‘

the complaint, how it was resolved and how the proper federal authorities were notified.

Please explain:

11. Click Save to save the information on this form. If some required fields are missing they will
be outlined in “red” and show the word Required, in red text or just show Required.

12. Once saved, the left menu will show a completion checkmark for this page.

~ Program Information

Organization «*
Financial Information
Management Plan

Documents

% Site Management

Home Information
Home Summary

% Organization Acceptance

Confirm and Accept

¥ State Agency

SA Determination

SA Documents
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Financial Information

AWarning! The Financial information will not save changes using the save command at the
bottom of the screen if required fields are missing. Use Next Form > to move to the next screen to
Save any incomplete information.

1. Click on the Financial Information side menu option to compete the required financial
information or from the Application Page, or click Next Form >.

¥ Program Information

Organization «*

Application «*

Financial Information

Management Plan

Documents

~ Site Management

Home Information
Home Summary

~ Organization Acceptance

Confirm and Accept

v State Agency

SA Determination

SA Documents

2. If the answer to the Publicly Funded Program Participation is Yes, list all programs/states
and dates the program was funded. Use the Add Fund Programs button to add additional
programs. If the program was added in error, use the Delete [ icon.

The Planning Council FY: 2015  oan Financial Information

Publicly Funded Program Participation

*In the past seven (7} years, has the institution or Its princlpals participated In any publicly funded program In any State? Wi
“Program Name “States *Start Bato Endl Date Delete
Child and Aduht Care Food Program (CACFF) L District of Columnbia v ON182016 L] 09182018 ] o

Aald Fisid Prograrme.
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3. Inthe Commodities section, select Accept or Decline if your organization if accepting or
declining cash-in-lieu of commodity payments.

Commodities

*Please indicate if your organization is accepting or declining to receive cash-in-lieu of commodity payments for reimbursable lunch and supper meals served in facilities. | Accapt v |

Upon acceptance sponsoring organization(s) may not allocate any cash-in-lieu of commodity payments for administrative expenses. By accepting your organization agrees that all cash-in-
lieu payments will be used to purchase food for Program use.

4. In the Reimbursement Exceeding Costs panel, explain how surplus funds are used to support
and improve food service operations. If no surplus funds are realized from year to year, use
N/A.

Reimbursement Exceeding Costs

*Explain how surplus funds will be used to support and improve food service operations if CACFP reimbursements exceed costs.

New kitchen equipment and staff|

5. Indicate your Accounting Method used to report expenses and income.

Accounting Method
*Which accounting metheds is your organization utilizing to consistently report expenses and income?

Accrual ¥ Cash Modified Accrual

6. Indicate whether your organization is For-profit, Non-profit or a Public Agency in the next
panel, Tax Information.

7. If your organization shares the same tax identification as a religious organization, list the
organization’s name, representative and phone number.
Tax Information

*Is your organization for-profit, non-profit, or public agency (i.e. military, government agency)?

® For-profit © Non-profit @ Public Agency

*Does this organization share the same tax identification as a religious organization? Yes v
* Religious Organization (RO) Name “ RO - Representative * Phone
St. Phillips Reverend Joseph Longview (202) 555-1212|

8. Click Save to save the information on this form. If some required fields are missing they will
be outlined in “red” and show the word Required, in red text or just show Required.
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9. Once saved, the left menu will show a completion checkmark for this page.

* Program Information |

Qrganization «*

Application + [}
Financial Information «

Management Plan

Documents

+ Site Managemeant

Home Information
Home Summary

+ Organization Acceptance

Confirm and Accept

¥ State Agency

SA Determination

SA Documents

Management Plan

AWarning! The Management Plan information will not save changes using the save command

at the bottom of the screen if required fields are missing. Use Next Form > to move to the next
screen to Save any incomplete information.

1. Click on the Management Plan side menu option to compete the required management
information or from the Financial Information Page, or click Next Form >.

* Program Information |

Organization «
Application +

Financial Information «*

Management Plan

Documents

¥ Site Management

Home Information

Home Summary

* Organization Acceptance

Confirm and Accept

¥ State Agency

5A Determination

5A Documents

2. The management plan consists of five tabs that must be completed by the Sponsor/SFA.

The Planning Council FY: 2019  Draft Manag

FoodService | Fund Management | Monitoring) | Training |

81

* Kk K

Office of the State Superintendent of Education, 1050 First St. NE, Washington, DC 20002



CACFP Application Revised: 08/20/18

.}
Admin

1. Click on the Admin tab,
2. Enter the sponsorship and agreement types in the first section.

The Planning Council FY: 2019  Dmaft Manag

Food Service Fund Management Monitoring ~ Training

Administrative Info
* Sponsorship Types: * Agreement Types:

# Affiliated [ Unaffiliated #I Cash Agresments [ Non-Cash Agreements

3. Enter a complete answer for each of the questions listed.

Procedures

1. How does the o,

the tier ification for each home (i.e. Tier | versus Tier II)?

Text

2. Describe the system and procedures for verifying a Tier | classification based on provider's income.

Text

3. How does the organization determine whether the provider's own children are eligible to have their meals reimbursed through CACFP?

Text

*“4. How are Tier Il providers informed of thier options for reimbursement?

Text

“5. Describe the annaul data collection and documenting procedure for obtaining civil rights information

Text

*6. Describe the provider's contingency plan(s) in the event the provider's normal food service is interrupted (i.e the provider is sick, what plan will the providers inform the parents of non-child care services, or there is an emergency).

Texi

4. Next, enter the name(s) and title(s) of the responsible individuals for record keeping; and
then click Save.

Duties/Record Keeping € Name(s)/Title
Approves and maintains Income Eligibility Statements (IES) Eddie Callahan/Owner

Conducts pre-approval and monitoring visits Milie CallahaniSearetary

Completes CACFP Financial Report and maintains program's fiscal ledgers, receipts, invoices, stc. Pete Callahan/Treasurer

Completes the weekly HACCP Manager's Self-Inspection Checklist Linda Callahan/Executive Diractor

Com intai ici| records

Linda Callahan/Executive Director

Maintains a master enrollment (MEL) list that correspends with |ES forms on file Mille Callahan/Secretary

Maintains centralized archive CACFP records consisting of three (3) years plus the cumrent year. Eddie Callahan/Owner

Maintains record of Title XIX and/or Title XX payments Pete Callahan/Treasurer

Prepares monthly claim form and/or submits CACFP reimbursement request Linda Callahan/Executive Director

< Prev Form (LN Next Form 3
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.}
Food Service
1. Click on the Food Service tab.

2. Enter the name(s) and title(s) of the responsible individuals for food service; and then click
Save.

adrn Rl FundManagement  Morltorng  Traking
ndical v will perform e dutes listed belaw, Sponser  ® Faciities | Homes
Foad Service Duties | Tasks @ Mo & Titke

Agsombles dolreries Janie SenithFRecehing

Completes producsion recceds (quantity of $ood prepared) Jell PestersChal

Completes/maintains paricipantis) meal count Sam Spaded ngistics
Dsdvars Maals Spencer Meat Serdce
Conmpletes protduction reeeds {quantity of food prepared) Maintains daly defivry Schits Sam Spadallogisics

Menus ~ msinising dady menus to ensure CACFP mesl pelien complance T Gy it

Menus - records appropriate meny substutions s needed Saby HansonDiatician

Prepares Meals Jelf Porter/Chel

e - | - e

Fund Management

Click on the Fund Management tab and enter a complete answer for each of the questions listed;
and then click Save.

Tha Flanning Council  FY: 2019 Dt Management P
Admin  Food Service  EUEEELEESEEUN  Monllorng  Training

Disbursement and Collection of Funds

1. Paymemt Disbuarsement
Describe 10 system and procedure(s) in pace for disbursing CACPP remberssmants whin e {5) usiness days of seceipt from th Stats Agency

A sstem i in place o

*2. Prymant Reconcation
Duscribe the and is) in place for . FP clait
A wystem i in placs that |

< Prey Form W HestFoim 3
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Monitoring
1. Click on the Monitoring tab.

2. Check mark all boxes to certify that your organization will complete the required monitoring
at each site(s).

3. The Home Monitoring Schedule is populated as each of the home(s) monitoring schedules
are entered into the Home Information form.

4. Click Save to save the information on this form.

The Planning Council FY: 2019  pan Management Plan

Admin  FoodSanice  Fund Management Training
Monitoring Requirements
Check all boxes below to cenify that your organization will complete the required monitoring at each sk
# Prior ta boginning CACFP apesation: Pra-aparational visits will be comploted at new sitas, sites that have maved to 4 new location, and sites closad for morn than ane manth. The mast curent CACFP Site Pro-oporational Visit Form will be
used 10 complels these pre-operational visits unless tha State Agency {SA) has approved anather form
¥ The first site review of new sites and thosa that have moved 1o new locations will be completed during the s®es first four (1) weeks of CACFP operation
i Each stz operating the CACFP will be reviewed &t least three {3j imes each year. The most current CACFP Sits Review Form will be used unless the State Agency (S4) has approved another farm.
# A minimum of two (2} of the three {3} annual ske raviews will ba unannounced (no peor notification). and at least one (1) of tha unannounced revisws will Includa a meaal senvice obearvation where participants are prasent.

# Mo moee than sbe (6} months will lapse between ske reviews.

Home Menitoring Schedule
Home Name ~ Pre-Approval Visit - 1stVisit ~  2nd Visit w drd Visit

.n. - 5w No hems 1o display &

Training
1. Click on the Training tab.

2. Check mark the boxes to certify training will be completed by all staff.

The Planning Council FY: 2012  owan Management Plan

Admin  FoodService  FundManagement  Monitoring
Annual Training Requirements
Check all boxes balow to centify that your organization will complete the required annual training to all key staff members,

Ky ssbnll i abofinneed s any stall mimbes witls primany rsponsibiies for e oporasion of e CACFE and £ or maintersance of thi roconds
that supgon the menthly reimbursement chaim and compliance with any othar CACTP reguirernent, including thase who have monitoring responsibiliies.

@ Niwe sl il bee i on thee CACFP requirermonts portinant b St assigrod Sisks priar b being bitld responsible fo compliance
# Curront still will b trained an thie CAGFE requisomonts prtiner o i assigned tisks al losd once sach Foderal Fiscal Yoar (Octobor 1 - Soptensher 30)

% CACFP training will, at minintum, inckide instructian, &5 apphcabln ta tach staffs assignad tasks, an the follwing sovan (T} raquired arsas {as specified by fedoral cequlatian 7 CFR 226 15(0)
(14 CACFP . meal counts, claims submission, raview i i the reimbs system, and civil rights requiramants.

# Racords of staff training will Include the following: training date(s) and locatlon(s); topics cavered; coples of materlals used; and names of attending staff including the sie they are from
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3. Enter the Trainers’ names and titles that will be conducting each session; and enter the
scheduled training dates.

Training Schedule

Trainers Name & Title Schedule Training Date
1 Approval and monitoring procedures William Collins/Education Specialist 1012972018 =
2. Budget / Sponsor financial records and reporting William Collins/Education Specialist 1111212018
3. Civilrights William Collins/Education Specialist 1210312018
4. Claim submission procedures William Collins/Education Specialist 1211072018
5. Daily attendance records William Collins/Education Specialist 121712018
6. Daity meal count records William Collins/Education Specialist 122412018
7. Enrollment records \Wiliam Collins/Education Specalist 012112019
8. Food safety and sanitation \Wiliam Collins/Education Specialist 011612019
9 Food service records William Collins/Education Specialist 01/182019
10. Meal service procedures William Collins/Education Specialist 0113012019
. Menus \William Collins/Education Specialist 0153172019 ]

4. Click Save to save the information on this form.

5. Once saved, the left menu will show a completion checkmark for this page.

* Program Information

Organization «*
Application +

Financial Information «*

Management Plan

Documents

¥ Site Management

Home Information
Home Summary

* QOrganization Acceptance

Confirm and Accept

¥ State Agency

SA Determination

SA Documents
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Documents

1. Click on the Documents side menu option to compete the required document uploads or
from the Financial Information page, click Next Form >.

* Program Information

Organization +*
Application
Financial Information +*

Management Plan «*

¥ Site Management

Home Information
Home Summary

¥ Organization Acceptance

Confirm and Accept

v State Agency

SA Determination
SA Documents

-

~ Note: Some required documents may be available in the Library/Documents and Templates
option of the main menu. (See pages 7 thru 9 of this manual.)

2. Upload the Organization Documents and the Required Documents in the areas provided
using the paperclip Picon.

LACInc. FY:2019 Dmft Documents

Title Specialist Comments Verification Document

Organization Documents

*1. ACH/ Direct Deposit Form é) Attach File

3. In the Organization Documents panel, files must be either Excel, PDF or Zip or the following
message will appear after attempting to upload.

LACInc. FY:2019 Draft Documents

Title Specialist Comments Verification Document

Organization Documents

*1. ACH/ Direct Deposit Form &

A4 Excel/PDF/Zip File
Required
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4. Once uploaded, the user will have the option of viewing the document using the magnifying

glass [ or deleting the uploaded file using the delete i icon.

LACInc. FY:2019 Draft Documents

Title Specialist Comments. Verification Document

Organization Documents

*1. ACH / Direct Deposit Form Pending Review v ﬁ @ ﬁﬁ
#

* 2. Master Supplier Information Collection Template Pending Review v ﬁ @ ﬁﬁ
#

* 3. SAMs Registration Pending Review v ﬁ @ ﬁﬁ
v

* 4. Single Audit Report or Exemption Certificate €@ Pending Review v é) @ ﬁﬁ
#

*5. W3 Pending Review v ﬁ @ ﬁﬁ

5. For more information about the upload needed, click on the information o icon.

6. Specialists can add comments when reviewing the uploaded documents. They will use the
Verification dropdown to Verify or Reject the submission.

7. |If particular file formats are required, the system will also error as shown below.
Title Specialist Comments Verification Document

Crganization Documents

* 1. ACH | Direet Drepposit Frarm &

| FxcelPOFZip File Requined

* 2. Master Suppller Information Collection Templotwe g§.
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8. Upload any supplemental documents to support your application. Use the information®
icons to more fully understand what to upload.

ADC Only

1. THIX Madicaid Participation Documentstion @) y

FOCH / 5GC

1. Emplayos Compansation plan @

% Emplayee Job Description for Manitors €

3. List of Employees with Dutside Emplaymont €9
4. Oustslde Employmant Policy

5. Request for Wabver of Administrative Expense Cap €

B OB BB BB

& Start.up and Expansian Funds Request Form @

1. Lattor to Prowidar to Quslify for Tiar | ol

9. Click Save to save the information on this form. If some required fields are missing they will
be outlined in “red” and show the word Required in red text or just show Required.

10. Once saved, the left menu will show a completion checkmark for this page.

R ]:'rogram Information

Organization «
Application +
Financial Information «*
Management Plan «*

W Site Management

Home Information

Home Summary

* Organization Acceptance

Confirm and Accept

W State Agency

SA Determination

SA Documents
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11. Once all the pages are complete in Program Information, click the Down Arrow to collapse
this section.

+ Program Information |

Organization «
Application +*
Financial Information «*
Management Plan «*

Documents +

B. Site Management
Home Information

1. Click on the Home Information side menu option to compete the required forms or from the
Documents page, click Next Form >.

¥ Program Information

¥ Site Management

Home Information

Home Summary

v Organization Acceptance

Confirm and Accept

v State Agency

SA Determination

SA Documents

2. Each Home will be in the list at the top of the form. Users can move back and forth between
sites using the Prev Site and Next Site commands. All tab information must be completed for
each home under this agreement.

LACInc. FY:2019 Draft

Site Information

LAC's Site (11018)

3. There are also 5 tabs to this form that will need information for each site: General, Meal
Service Info, Enroliment, Documents and SA Site Approval. Begin with the General tab which
is the default upon entering this form. When all sites have been addressed the system will
show a®© when trying to click Next Site >.
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&
* Note: When the site is complete, click Next Site > to begin entering the next site’s data. The
warning icon ““will be visible for the site name until all tab information has been entered. Once

entered the checkmark icon will display next to the site name “°**""""% 7 |

The Planning Councll  FY: 2019  Dan Home Information
< Carerves Sybvia {10872) . MNext St »
“Is this home applying to participate in the GAGFPT = Yes Mo

1. The default is Yes for the site participating in CACFP based on the application type.

2. Enter the Monitoring Schedule for this site.

Monitoring Schedule
Pre-Approval Visit: 1st Visit: 2nd Visit: 3rd Visit:

09/26/2018 = 10/25/2018 ] 09/25/2018 = 09/25/2018 ]

3. Site type defaults to Day Care Home based on the application type. Click the checkbox for
Outside School Hours Care Center if this applies to this site. The Tax Status was chosen when
the Financial Information was completed.

* Site Type: @ “Tax Status:
# Day Care Home Qutside School Hours Care Center (OSHCC) For Profit

4. Use the radio button in the next panel to select the Affiliation Status. If Unaffiliated, add the
type of agreement with the sponsor. Answer the Seriously Deficient question posed.

| * Affiliation Status: Affiliasted  ® Unaffiliated | “Type of agreement with Sponsor: ® Cash Non-Cash

*Seriously Deficient: €) Yes @ No

5. The Physical Address of the site is entered by the DHS manager when the sponsor is set up.
This information can be edited on this page.

Physical Address

*Address: “City: *State: *Zip Code: *Ward:
5036 Queens Stroll Place SE Washingten District of Columbia v 20019
*Phone: Fax: Ext:
(202) 341-5948
90
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6. Complete the Tier information.

Tier Information @
Tier | Determination Source:

“Tier Classification:
Tier Il All Higher Provider Incoms N
Percentage from Data Source: Initial Date of 5 Year Eligibility Determination:

School Name:
% 0972512013

7. Enter the Day Care Home Name for this site. Add the Provider name and phone.

Day Care Home Name: = Creative Kids

Provider Name
“First Name: “Last Name: Title: DOB:
Sylvia Crews Owner 12/12/1985 B
“Phone: Fax: Email:
(202) 555-1212)

In the Hours of Operation panel, enter the home care start and end times. If the program
does not span a full year, enter the Start and End dates of program participation.

*Dates of Program Operation: €

8.

*Hours of Operation: €)
“Start: “End: *Start: *End:
07:00 AM 05:00 PM ] =

9. Enter the Operating Days the program is offered, the number of Days of Food Service per
month the program is available, and indicate whether you adhere to Federal and District

holiday closures.

*Operating Days: €@

?Monday ¥ Tuesday @ Wednesday @ Thursday @ Friday Saturday Sunday

Days of Food Service: @

Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep
10 12 12 12 12 12 12 12 12 12 12 12

“Closed on all Federal and District Holidays: € List Dates for Holidays and Vacations:

v

Yes
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10. Homes must enter License Information in the space provided.

License Information €@

Does this site have a valid License? Yes O Mo O Renewal Requested
License Type: License Number: Expiration Date:
Child Care License (CCL) N CDC-889987 093012019 B
License Capacity: Age Range for License Restriction (if applicable):

12

11. Homes must provide the name of their DOH Certified Food Manager overseeing the
program. Use the Add Additional Food Manager button to list multiple food managers.

Department of Health (DOH) Certified Food Manager

*Name: *Issue Date: *Expiration Date:
=
Jean Williams 121122015 ] 09/23/2020 5 m
Add Additional Food Manager

< Prev Form m Next Form

12. When all information has been entered on the General tab, click Save. If any errors or
missing information is encountered the system will identify these areas with the word
“required” in red and outline in red the field in question or error.

" Note: Use the tabs to move through this section of the application. If Next Form > is clicked
the system will move to the next left menu option.

Meal Service Info
1. Click the Meal Service Info tab.

2. Checkmark all USDA programs in which this site participates. If participation is outside USDA,
enter the name of the sponsor and dates of sponsorship.

The Planning Councll  FY: 2018  Dmn Home iInformation
< i Corvsess Shia (10872) v Met Ste >
Genesal Mol Sevvice: Inlo Enrollment Documants Sibe A Approval
“Salect all USDA Programs this site participates in: - WA =
NSLP seP ASSP ¥ FFVP SFsP 530 SMP

If thiz she participated in a difsrent USDA program undar anothes spansor, within tha last 12 months, provide:

Harme of sponsor:

mn

End

Dates of Sponsorship: Stan

3. Within the Meal Service Schedule, indicate if you are a Local 5 Participant then list the meal
types to be served, the times and type of meal prep.
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]
4. If multiple shifts are needed as in the case of Summer Camps, click the Add Additional Shift
button and indicate the meal types to be served, the times and type of meal prep for the
additional shift. Use the delete icon Iif this button was clicked in error.

Meal Service Schedule
Reimbursement will only be issued for meals approved by the State Agency. Select the "meal typs” to indicate which meals reimbursement will be requested. Also indicated all corresponding information regarding times served and meal preparation method
Sites utilizing vendors. School or Food Service Management Company, are required to submit contracts for new sites or if changes are being made to the previously submitted contract

“Local 5 Participant? €) ® Yes O No
“Meal Type: *Service Times Full Day 4 *Type of Meal Prep:
Start: End:
# Breakfast 08:00 AM 10:00 AM Preparation in a central kitchen operated by the facility v
% AM Supplement 10:00 AM 11:00 AM Preparation in a central kitchen operated by the facility A
I Lunch 12:00 PM 2:00 PM Preparation in a central kitchen operated by the faciity v
PM Supplement o o Select v
=
Supper Select v m

| Add Additional Shift |

5. If afood service vendor is used, indicate their name, contract expiration date or, if extended,
the date of the contract extended date.

6. Lastly, explain your meal reimbursement procedures if the number of meals exceeds USDA
regulations.

Vendor Name:

Extension Year: Select v Contract Exp. Date: @

Initial Contract Exp. Date:

Meal Reimbursement Procedure
If more than two meals and one snack, or two snacks and one meal, are selected above, explain how the agency will ensure that reimbursement is not claimed for more than two meals and one snack, or two snacks and one meal, per child per day.

(Emergency shelters are authorized to daim up to three meals per child per day.)

i

7. When all information has been entered on the Meal Service Info tab, click Save. If any errors
or missing information is encountered the system will identify these areas with the word
“required” in red and outline in red the field in question or error.
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Enrollment
1. Click the Enrollment tab.

2. Enter the information on this tab after choosing the Enroliment As of Date. Then enter
participants Age Range.

The Planning Council  FY: 2019 oan Home Informatio

< L Crews Syhis (10872) 44 L Bl Site:
Gornsral Mual Service Inlo Documents Silo 8A Approval
Sine Type: Day Care Homs Tox Staws: For Profit
Enrcliment Information € “heol | DROV201E L]

Age Range of Current Farticipants

From: To:

1 year L3 Iyears *

3. Based on selections made on the General tab, the fields in the next section may or may not
be editable. If an error was made, return to the General tab, select the program then Save.
The fields in this section will adjust.

Day Care Home 8
Outside School Hours Care Center (OSHCC) n
No. of providers own children enrolled 1
How many of the providers own children are eligible for free or reduced meals based on 1

family size and income information?

Do the provider's own children (ages 12 or under) receive meals or snacks while other Yes
enrolled children are present?

4. Complete the Civil Rights Information in the fields provided. Enter the Ethnicity information
then indicate the population source.

Civil Rights Information

Race Actuals Eligible Population (%) Ethnicity Actuals Eligible Population (%)
American Indian or Alaskan Native 1 10 Hispanic 0 0
Asian 0 0 Non-Hispanic 12 100
Black or African American 2 20 Total 12 100
Native Hawaiian or Other Pacific 0 0
Islander
White 5 2 Eligible Population Data Source:
Two or More Races. 1 20 Population

District
Unknown 5 0 ® Ward B .
Total 12 100 Other

5. When all information has been entered on the Enroliment tab, click Save. If any errors or
missing information is encountered the system will identify these areas with the word
“required” in red and outline in red the field in question or error.
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Documents
1. Click the Documents tab.

2. Upload any supplemental documents identified for the programs selected on the General
tab of the application. Add any notes you want the specialist to review regarding the
uploaded documents.

The Planning Councll  FY: 2019 Dan Home Information
< ! Crews Sybvia (10077} £ . Mext She >

Genaral il Mial S Il Erwall 1 Doaments Sl Apy |

Title Specialist Comments Verification Document

Supplemental Documents
1. Hialthy Tots Enhanced Reimbursement Selvetion Fonm Pending Review = & [& o
Z. Pre-approval Visit Review Form Puruding Fivieny v ﬁ @ ﬁ
3. Provider Transfer Request P hiview v (ﬁ E‘] ﬁ
4. Nutice of Temporary Duferral of Serious Deficiency Dot Pending Raview 5 & @ ﬁ]
5. Termination Notice {for Cause or Convenience) Parding Huview . ﬁ @ ﬁ]
& Misc. Ponding Roview v &

Notes

4. Specialists can add comments when reviewing the uploaded documents. They will use the
Verification dropdown to Verify or Reject the submission.

5. |If particular file formats are required, the system will error.
6. When all information has been entered on the Documents tab, click Save. If any errors or

missing required information is encountered the system will identify these areas with the
word “required” in red and outline in red the field in question or error.
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Site SA Approval

See Section 8 of this manual.

Home Summary

1. Click on the Home Summary side menu option.

% Program Information

Organization +*
Application +*
Financial Information +*
Management Plan «*

Documents

¥ Site Management

Home Information

“ Organization Acceptance

Confirm and Accept

v State Agency

SA Determination

SA Documents

2. The information in the Home Summary page is a culmination of the information provided in
the Home Information pages for a quick review by the approving Specialist. It quickly shows
the sites that are participating in the CACF FDHC program. The site information must be
entered first to generate this summary.
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Sample Home Summary:

The Planning Counci FY: 2019 Draft Home Summai
Home List
Total Sites: 14 Eligible Sites: 4 Active Sites: 4
Site Name ~  Status ~  Applying ~  Active ~  Site Type ~  Tax Status ~
Crews Sylvia Pending Yes Yes DCH For Profit
Dejune Mestawet Pending Yes Yes DCH For Profit
Duncan-Fitchett LaTrell Pending Yes Yes DCH For Profit
Ganey Brenda Pending Yes Yes DCH For Profit
Harley Shelia Pending Yes DCH -1
R 2.3 » w 5 v | items per page 1-50f14items &

Service Days
Monday: 4 Tuesday: 4 Wednesday: 4 Thursday: 4 Friday: 4 Saturday: 0 Sunday: 0

Site Type(s) Tier Classification Tax Status
Number of Sites Operating: Affilliated unafilliated Number of Sites Operating the following: Number of Sites Operating the following:
Day Care Home 0 0 Tier | 4 For Profit 4
Outside School Hours Care Center 0 0 Tier 1l All Higher )
(OSHCE) B
B
Meal Service ke USDA Program Participation
Number of Sites Serving the following meal type(s): Number of Sites Operating the following:
Breakfast 4 NSLP 0 SFSP o
AM Supplement 3 SBP 0 58O o
Lunch 4 ASSP 0 SMP [}
PM Supplement 2 FFVP 0
Supper o
Local Program Participation Agreement Type Additional Information
Number of Sites Operating the following: Number of Sites with the following: Number of Sites Operating the following:
Full Day 4 ) Cash Agreement 2 Seriously Deficient 0
HTA Local 5 o0 Non-Cash Agreement 0 Sites with multiple meal shifts 0

< Prev Form E Next Form %
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7. Organization Acceptance
Confirm and Accept

1. Click on the Confirm and Accept side menu option.

¥ QOrganization Acceptance

Confirm and Accept

2. Confirm each of the confirmation statements. The questions may differ depending upon the
application type.

~ Note: Statements with PDF hyperlinks require users to open the PDF prior to confirming the
statement.

The Planning Councll FY: 2019  pran Confirm and Accept

Acknowledge and certify your ag to the below by

ing the corresp ing boxes:

|| *1 cenity ana acknowleage compliance with the Healtny Tets Act

¥kl ceerlify thal to the best of iy knowdedoge and besie, al information in this application ks e and correct in all respects, thal records ane availabile o supporl this application, | recognize hat | will be ity responsible Tor any exoess

inacurale inforrmation which may resull from eroneous o negleciul information herein
ﬂl il certify that | have read the Permanan Agreement and agree 1o i1s terms. Once this appécation is ratified, the appiication approval letter will be visible on the dashboard.
[] ™1 ety vt § rvee s ang unerstang the Appeal Righls and agree 1 1S lerms and conditions.

Comments / Notes:

This application |s complete

Signature:

| agree that by i Ihis ion, | am y signing and i Lhe ion inchuded s accurae

“First Name: *Last Name: *Title:
Fianning Sponsor Sponsor

£ FrevFom  [JESIGTE : Mext Form 3
|

3. Add any comments you would like the Specialist to review.
4. Click the Submit button to submit the application.
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" Note: If any sections of the application have required data missing, the Sponsor/SFA
cannot submit the application.

5. A message will appear.

Please complete the data in the following screens and click Submit.

* Management Plan
* Documents
* Home Information

6. These sections will be marked with a warning < icon in the side menu.

% Program Information

Organization «
Application «
Financial Information +*
Management Plan

Documents

¥ Site Management

Site Information +*
Site Summary v
Home Information

Home Summary

¥ Organization Acceptance

Confirm and Accept

v State Agency

SA Determination

7. Correct the sections then click the Submit button.

99

* Kk K
Office of the State Superintendent of Education, 1050 First St. NE, Washington, DC 20002



CACFP Application Revised: 08/20/18

8. To confirm identify, users must enter their assigned password; and then click the Submit
button.

Please Confirm...

Please confirm your identity by entering your
password to submit the application.

9. The application status in the dashboard will show Pending Review. No editing can be

completed by the Sponsor/SFA unless the specialist sends the application back for
modifications.

10. Until approved, the application can be recalled for further editing by the Sponsor/SFA or
Deleted by clicking the Recall or Delete button in the lower left of all pages.

o [ e

8. State Agency
Site SA Approval

Prior to the SA Determination completion, site and/or home information must be completed by the
Specialist.

1. Go to Site Information under Site Management in the side menu.

¥ Site Management

Site Information

Site Summary

¥ Organization Acceptance

Confirm and Accept

¥ State Agency

SA Determination
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2. Select a site from the drop-down list.

Adventureland Day Nursey FY: 2019  submitted Site Information
& Prav Site

Adventuretand | {(8651) L3 et Site b

Adventureland | (8551}

11 {5

General Muead Service Infe Managy

3. Click on the Site SA Approval tab.

Adventureland Day Nursey FY: 2019  submined Slte Information
£ Prey Kite

Adventureiand | (8651) Ls Mext Site ¥

General Meal Service Info Enrofiment Management Fian Documents Site SA Approval

4. Complete the questions as shown. Questions may differ from application to application.
5. Update the Status from the selection presented.
6. Enter the effective date of the application.

Adventureland Day Nursey FY: 2019  submitied Bite Information

€ Prey Sie Adventureland | (BEST) " Maxt Hie 3

General Meal Service Info Enrofiment Management Plan Documens Site SA Approval

Site State Agency Questions

* 15 this site considered area eligible? Yes e
* 15 yes, whial crileria quatiies this site Tor arca eligibility? Attendance Area -
* 15 thiss institution seriousty deficient in any USDA program? Mo e
* Tax Status verified? Far-Brofit v
¥ Meal Type approved for full day 47 Yes w
* Date of NDL verification for Instituticn, Owner/Executive Director, Primary CACFP Contact 10M01/2018 .

* I3 the institulion or any of e princigals on e NDL? Mo

* What type of agreement wars submitled for his sie? Cash e
* Was the DOH Food Safely Manager Certificat submilled? Yes W
* Was the sile's Bense or allemale approval submilted and cument? Yes e

Site SA Approval

Assigned Specialist: "Status: "Effective Date: Comments:
g R 10122018 &

£ Prev Form Cancer VTR S

7. Click Save then click Next Site.
8. Complete all site and/or home reviews.

101

* Kk K

Office of the State Superintendent of Education, 1050 First St. NE, Washington, DC 20002



CACFP Application Revised: 08/20/18

SA Determination

1. Click on State Agency (SA) Determination in the side menu.

Adventureland Day Nursey FY: 2019 submitted 5A Determination

SA Approval Quastions

* Diabe of NDL verification for institulion, Cwner/Executive Diector, Primary CAGFP Conlact A TI2018 B
* |s the Institution or any of the principais on the NDL? MO
" 15 this InsNNMon senously deticent in any USDA program? Na
" Inslitulion Tax Status For-Profil
® I3 the institution approved to recehve advance paymeni? NO e
* 15 e Instaution approved 1o reoenve S1ar-up of EXPANSKN payment? Mo
The pre-approval site wisit was conducted on | U15/2018 B
Agresmeant
Submission Date: *Effective Date: Ratitied Date:
1001202018 1003112016 =

€ Prev Farm m Cancel WRTEREST ]

2. Answer the questions posed.
3. Add an effective date of the program start.
4. Click the Submit button.

9. Dashboard Updates

1. After submission of the application, the dashboard will show a status of Pending Review for
the CACFP application.

2. Click on the Status to see the submission information in the Application Log.

3. The application will go through a series of reviews. When the application is rejected by the
specialist, look in the Application log for comments as to why the rejection occurred.

4. When rejected, the dashboard will show Returned for Modification.

5. Make the necessary corrections, then go to the Confirm and Accept page, reconfirm the
affirmations and Submit the application.

6. The dashboard will show Pending Review once again and the Application Log will track the
application submission, return and re-submission.
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7. The application can be recalled by the SFA/Sponsor before ratification of the contract. Click
on the Application Name in the dashboard, and then click on the Recall button lower left on
any of the left-side menu sections.

8. The reviewing specialist must accept the recall request. Once accepted, the status in the
dashboard will be Returned for Modification. At this time, the SFA/sponsor can make any
edits to the application and resubmit. The Application Log will track each of these workflow
statuses.

9. When accepted by the reviewing specialist and manager, the dashboard status will be
Ratified.
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