SY 2015-2016 SUMMER FOOD SERVICE PROGRAM

SFA SPONSOR ONLINE APPLICATION TRAINING

“This institution is an equal opportunity provider.”



ALL SCHOOL FOOD AUTHORITY (SFA)
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http://childnutrition.ncpublicschools.gov/programs/summer-nutrition-opportunities/sfsp-2016/sfsp-2016/sfsp 2016-sfas

E

Audience

School Food Authorities

Includes new and returning Traditional Fublic Schools, Charters Schools and MonFublics
currently participating in the National School Lunc h'School Breakfast program.

STEP 1

Complete and submit
Statement of Intent

School Food Authorities that plan to participate in the 2016 Summer Food Service
Frogram must complete and submit a ™ statement of Intent to the state agency. This
form:

=« Is for SFAs only;
-« Feguires signature of Superintendent;

= Cannot be faxed or emailed. Hard copies must be submitted to State Agency at the
address on the form.

STEP 2

Online Application
Annual Renewal Process

1. School Food Authorities may elect to attend an COnline Application Annual Renewal
Workshop. Attendance is optional; however, we encourage SFAs to attend to ensure the
online application is completed accurately.

‘“Wehinar-based workshops hawve been scheduled for:
- @.January 15, 2016 {9:30 - 11:00 am)
- @.January 29, 2016 (2:00 - 3:30 pm)

2. Complete 2016 Online SFSPF Renewal Application in the School Mutrition Tec hnology
System.

STEP 3

Approval by State
Agency

IMPORTANT NOTE: All sponsors must be fully approved to participate in the 2016 SFSP
Program in order to claim meals for reimbursement. Sponsors WILL NOT be reimbursed
for meals served prior to full approval to participate inthe SFSF program.

Step 4

Attend SFSP Required
Continuing Education for
School Food Authorities

1 Day Workshop

SFAs approved to participate in the 2016 Summer Food Service Program are required to
attend and complete a 1 day workshop. Waorkshop dates and locations are as follows:

@ CLICK HERE to register for the workshop of your choice.
« Greensboro - Deep River: March 16
« Hickory Metro Convention Center: March 23
«  New Berm Convention Center: April 21

NOTE: A Webinar-based workshop will be provided as well. Date TBA.




ACCESS TO THE SCHOOL NUTRITION TECHNOLOGY SYSTEM
(SNTS)

SCHOOL NUTRITION APPLICATION ACCESS - SUMMER FOOD SERVICE PROGRAM(SFSP)

COMPUTER APPLICATION NAME: School Nutrition Technology Svstem

SEND TO: Cynthia. Erving@dpi.nc.gowv PURPOSE: To add, change, or delete employes(s) access ACTION: A = Addanew employves to the School Mutrition
to the Schoaol Nutrition Technology System Tachnology System
T = Change a currant user's access rights
DUE DATE: Five day= prier to desired effective dats D = Delete a user out of the Schoel MNutrition Technology System

FORMMUST BE TYPED EXCLUDING SICNATURES
I request the following accass laval to tha School Wutrition Tachnology Systere- SFSP for the person(s) listed halowr

Action Operator Name Operator's Security Level Contact
(A, CorDi) First AI Last NCID User Name (zee back of form) Phone Number

SCHOOL FOOD AUTHORITY'S CHILD
NUTRITION DIRECTOR: Print:

Signaturs:

I underztand that by giving the peraon(z) above access to the antomated School Nutrition Technology Syztem, I am giving them approval for
the application/payment zubmizzion. Alzo, I accept the responzibility for any incorrect financial information entered by thiz perzon.
SCHOOL FOOD AUTHORITY'S
FINANCE OFFICER: Frimt:

SCHOOL FOOD AUTHORITY INFO
(LEACharter, Camp)

(DDI Us= Onby)
HOOL NUTRITION SECTION CHIEF: int: Lynn Harvey

FINANCIAL SERVICES ASST DIR:

Directar's Signature is not required
Jfor non-NCDP! empioyees

SECURITY ADMINISTRATOR SICGNATURE:

See reverze side for instructions on how to complate thys form. Revized 0272015




SNTS LOG IN

®  The link to the system is: https://www.ncchildnutrition.org/snp/Splash.aspx . Use your NCID and password to log-
in to the system. Make sure you enter your NCID is correctly. The NCID is the same in NSLP or as 2015 unless
you have made a change. If you have changed your username, submit a SN Application Access form indicating the

new username. If your NCID password needs to be reset, please follow the steps below or contact the NCID
Helpdesk at 1-800-722-3946 for assistance.

® |.Go to NCID.nc.gov
m 2. Click NCID above
B 3. Enter User NCID: xxxxxxxx

m 4 Click on forgot your password and follow the instructions from there.


https://www.ncchildnutrition.org/snp/Splash.aspx

APPLICATION DEADLINES

February
|St

= Early submission: February 1,2016
= SUBMISSION: May 1,2016

= The state agency has |5 days to notify the sponsor of an incomplete
application.

= The state agency has 30 days to approve/deny a correct and complete
application.

Submit 45+ days before your program’s start date!



REMEMBER...

A sponsor may not claim reimbursement until:

= A valid executed agreement with the State Agency
AND
= 2016 application has been approved.



CHANGES THAT REQUIRE

PRIOR APPROVAL

= Submit in SFSP technology system:
= Sponsor/site address

= Sponsor/ Organization type
= Meal Vendor/SFA

® |nclude the new contract Submit for
Approval
= Eligibility Data il

= Average Daily Participation (ADP)

" [nclude the Weekly Consolidation that includes the 5 previous daily meal counts
= Operating days
= Site addition or deletion

= Meal preparation method



SUMMER FOOD SERVICE PROGRAM

APPLICATION PACKET USER GUIDE




ACCESSING THE HOME PAGE




ACCESSING THE HOME PAGE

1. Log into https://www.ncchildnutrition.org/ and click on Log in to Applications and Claims beginning with
SY 2012-13

Chlld N utrition Program

® Log in to Applications and Claims prior to S8Y
® Log in to Applications and Claims beginning with SY —
® Child Nutrition Website

® Training Registration




ACCESSING THE HOME PAGE

3. Click continue
2. Enter NCID User Name and Password. Click the Login button

SE—_— ‘ﬁv orth ( (ll()[llld »
e o ‘m NOI th ( mo/zmz%% . vy y”” of Puble %}i

3 pm"ﬂzro Putiic Instnicton

fjjt\?::*ﬁi\?:’»fsrf\?::z
Please login using your NCID
credentials rooo sicauis

NCID User Name: mary jane
e /8,

Password: geeeeseescsese

Logn R



ACCESSING THE HOME PAGE

. . 5. Click Applications on the menu bar to display items listed under Applications
4. Click on the Summer Food Service Program Button

Note: If a user only have access to the Summer Food Service Program module, the other Program screens will T — Y
be grayed out. Summer Food Service Progra -ii !Ng[y?“g_g{gﬂlna
School Nutrition Programs Nqﬂ}"CQ{o,lh . . o,

s b i
— Applicavons | Claims | Compliance ] Reports | SeCunty | Saarch Eﬂ'rnnums | '~'ﬂr| Hv|||.1-| Log Owit




ACCESSING THE HOME PAGE

Summer Food Service Program ooy
L

Applications | Claims | Compliance | Reports | Security | Search | ¥ear | Help | Lug.ﬂut

orth Carogina”‘

Department o
E 117 [

LLIL] ]

Applications = Program Year: 2015 - 2016
Item Description

Organization Manager SFSP Organization's Profile, Site and Hold Information

Application Packet SFSP Applications Forms (Qrganization and Site)

Advance Requests Request Organization's SFSP Advance(s) for the current yvear

Annual Audit Annual Audit

Annual Audit Status Summary Annual Single Audit Status Summary

Download Forms Forms Available for Downloading




ORGANIZATION MANAGER
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ORGANIZATION MANAGER - SPONSOR PROFILE

Spamior Drofile
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ORGANIZATION MANAGER - SITE MANAGER

Summer Food Service Progra ;‘NE’IHRE% olina
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ORGANIZATION MANAGER — SITE MANAGER

Apabcations | Claims | | Sacwswy | Eaacchk | waar | u-p| Lag Ot

Sponsor Site Manager
100 Seatus: Actw Review the sites to ensure all the sites

Brumswick County Schools

33 Bafarandum Ceive vou olan to operate are there.
olivin, NC 28433
Cp—

Status

Sife Name

Sate 1D

8ok | [ s newstn h



ORGANIZATION MANAGER — SITE MANAGER

Summer Food Service Program (i *North Caroline

MO FY
Site Profile
Site Tnlormation
Sete [D: iy Svetem Generated
Site Wame:
Tt

Sy

Program Participation

Sabe wnll cperabe o the folloennhd progrems:

SHP 550 X SFoF

Status

Sibe Shmtiis!

EXl| vl

Under Site Information complete Site and County name

Select SFSP for summer food program
Click Save



ORGANIZATION MANAGER — SITE MANAGER

4. Click Finish
Summer Food Service Prﬂﬂrl_m/ﬂ_mkﬁﬁ C

-

Agplicatieas | Claimg | Facency | Fasch W I salp I L Okt

Site Profile Confirmation

The Site Profile has been saved,

To view the profile created, click finish, then back ro return to the sponsor manager. Click on site manager and select the
apprepriote site id to view the derails
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ACCESSING THE HOME PAGE

Sum

Do not enter
request here.

ice Program orth Carc:Jina"‘
Dpartrnent o]

_ L8 A

| Year | Help | Log Out

Applications | Claims | Compliance | Repo

Program Year: 2015 - 2016

Applications =

Description
SFSP Organization's Profile, Site and Hold Information

Item

Crganization Manager
Application Packet SFSP Applications Forms (Organization and Site)

Advance Requests Reqguest Organization's SFSP Advance(s) for the current year

Annual Audit Annual Audit
Annual Audit Status Summary Annual Single Audit Status Summary
Download Forms Forms Available for Downloading




ACCESSING THE HOME PAGE DOWNLOAD FORMS

Summer Food Service Program

"

Applications | Claims | Compliance | Reports | Security | Search | Year | Help | Log Out

orth Carc:Jina"‘

Department o
'L [

LUIL) |

Applications = Program Year: 2015 - 2016
Item Description
Crganization Manager SFSP Organization's Profile, Site and Hold Information
Application Packet SFSP Applications Forms (Organization and Site)
Advance Requests Reqguest Organization's SFSP Advance(s) for the current year
Annual Audit Annual Audit
Annual Audit Status Summary Annual Single Audit Status Summary
»| Download Forms Forms Available for Downloading




ACCESSING THE HOME PAGE DOWNLOAD FORMS

2015-2016 Summer Food Service Program
Application for SFA

2015-2016 Summer Food Service Program Application for SEA (9

. Tentative Checklist to be used to begin the application and
SFA Checklist tracking progress,

& spreadsheet to document sites and claim data far the
extreme heat demonstration

Fequired agreement for all non school sites operated by a
SF& and all other sites operated by non SFAS

affidavit of Enrollment Fequired for all sites classified as a camp site 01f14/2016

01/14/2016

Heat Dermonstration project 01/14/2016

Sponsar Site Agreement 01/14/2016

This certification is required to document that the site
primarily serves migrant children

CEP School This is a listing of all school's ISP numbers, The ISP must be
S50% or greater to be considered eligible,

Media Release Template used to advertise open sites 01/14/2016

Migrant Site Certification 01/14/2016

01/14/2016

used to document annual frontline staff training especially
nonsSFA sites

Training &genda 01/1442016

Using this forms to document average of more than one
census block

Census Averaging Template 01/14/2016




RETURNING SFA APPLICATION CHECKLIST

Tkl PUBLIC SCHOOLS OF NORTH CAROLINA

State Board of Education | Department of Public Instruction

I

p Name: Agreement Number:

The following isa checklist of the required documents to he returned for SFSP approval. Please Check

(¥} each item after completion in the first column titled “Sponsor use only”.

** Special Note Concerning Reimbur sement: According to 7 C.F.R. § 225.9 (d), SFSP reimbursements shall
not be paid for meals served ata site hefore the sponsor hasreceived written notification that the site has
e been approved for participation in the program.

List of Application Documents P Comnt Program
use only Ty use only

Complete in the SN Technology System

SFEP Organization Application

Management Flan|

Food Production Facility

SFSP Site Application (complete foreach site)

Field Trip Request

Sponsor’s Required Documents

SFSP Training Agenda (inchide dates ard tapics - uploadin the SN iechrolagy
systam)

2016 SFEP Sponsor Training Certificate (upload cortificate in the SN technolozy
systam)

Ciwil Rights Training Certification (upload certificationin the SN tachrnlagy
system)

Extreme Heat Demonstration Project Form- for outdoors sites without temp erature
control altemnative, &5 applicable (upload centificationin the SN technology sysiem)

Read and Keep an file

Administrative Appeal Procedures

Special Note Concerning Reimbursement:
Accordingto TCF.R §2259(d), SFEP reimbursements shall notbe pad for meals served at a site before the
sponsor has received written notification that the site hasheen approved for participation in the program.

Mail conpleted apphicationpachetio: HCDPISFSP Checklist 1/16
North carolim Department of Public Imstruction

School Hutrition Section

SUMImer Food Sendice Program

5324 Mailservie Center

Fakigh, NG 27 Go8-532

Fhone: 018-807- 3505 Fax: 019-807- 516




SPONSOR SITE AGREEMENT

North Carolina Department of Public Instruction L. Sex Offender Registry Checks — SFSP Sitas
School Nutrition Programs
Summer Nutrition Prozramz Sponsors shall ensure all sites conduct criminal background checks on each of its employees and volunteers who
Sponsor/Site Agreement dirartly angazs in any services at SFSP sites. Tha sita reprasentative shall cartify that criminal hacksround checks
wers conducted on each of its employess and vohumteers (inchiding site reprasentatives) prior to engaging in any

SITE INFORMATION contact with the children.

SPONSOR NAME AGREEMENT NUMBER: Site enplayess end volmisers (including site reprasentatives) shall not be allowad to provide services at SFSP sites
if the employee ar vohmteer:

LEGAL NAME OF SITE: COUNTY: ®  has been convicied of 2 felony;

Oromner of Site if different from Legal: ®  hazs been convicted of any crime, whether misdemeanor or felony, involving sex, violence, or drogs; or
SITE PEVSICAL ADDRESS: B ®  has engaged in any crime or conduct indicating that the worker may pose & threst to the safety or well-
‘being of children or arzanizations” personneal.

Site represeatative will subumit copies of a government issued photo identification of smployess and voluntesrs

Street
® (inchuding site representatives) involved with the SFSP to the Sponsor prior to providing services at SFSP sites.

SITE MATLING ADDRESS:
Sponsors shall check the Nationzl Sex Offender Registry (http./‘www.nsopw.gov) to ensure thet none of the zite

amployaes and volunteers (including site representatives) appear on the list, Any individuals sppearing on the list
zhall not be allowed to provide services at SFSP sites. NCDPI may audit the Sponsor’s records to ensure
compliznce with this requirement.

Street City
TELEFHONE ) FAX &

Does 2 For Profit Corporation own this site? Yes[] No[]

The =ite’s authorized signer agrees to:
A Attend sponsor-training sessions;
B. Serve meals to economically disadvantaged children 13 years of age and under (or persons 1%
and over whe are mentally or physically disabled and participating m a public or private
nenprofit school program for the mentally or physically disabled);
Provide adequate supervision during meal service with accurats “Point of Service™ meal counts; Certification and Signature

If meals are not prepared on site, mmmediately nohfy the sponsor 1f meals are not delivered or
pickad up at the scheduled times;

For sites picking up meals - The site representatives will report to (school/location)

at (time) to pick up meals for (meal) . at(time)  to pick up meals for

(meal) and at(tme)_ to pick up meals for (meal)

Immediately report, to the spensor, any changes m the number of meals required a= attendance
fluctuates;

Comply with all Hazard Analysiz Critical Control Point (HACCP) requirements including
inzpecting, taking and recording temperatures of meals deliversd, prepared or picked up. Refuse
to recaive or serve meals that are questionable meluding those that may be spoiled, frozen,
damaged, unsafe, or not within appropriate temperature ranges; assure meals are handled
properly such that all meals are served the within proper time and temperature requirements and
are handlad properly to ensure safe and wholesome meals are served fo children.

Immediztely notify the sponser of any meal service times that should be changed. Do not
change the meal sarvice time without prior approval from the sponsor as doing so may
Jjeopardize funding;

Report immediately to the sponsor any other problems that pertain to meal servies;

Comply with FIN3 Instruction 113-] pertaming to Civil Rights Compliance and Enforcement;
Maintzin and submit on a timely basis reports and records as required by the sponsor including
bt not limited to the daily meal records and delivery receipts; and

My signature indicates that [ certify | have raad and agree to the statements above, Further I agree that any violstion
of the above-mentioned roles and criminal backzround check requirements constitutes grounds for the terminasion of
the site agreement Based upen evidence of non-compliznce, the sponsor and or the State agency resarves the right
0 mmediataly terminate the site and will not consider the site for renewsl in the following vear.

For the Site:

Signature of Site Authorized Representative Date

For the Spansar:

Signanire of Sponser Authorized Representative




COMING SOON

'SCHOOL NUTRITION TECHNOLOGY
SYSTEM (SNTS) USER MANUAL
for Returning School Food Authorities

North Carolina
Department of Public Instruction

School Nutrition Program
Summer 2016




WHAT QUESTION ARE THERE?

NO QUESTION ISTOO SMALL OR IRRELEVANT...




STEP |: CREATING AN APPLICATION




CREATING AN APPLICATION

1. Go back to main menu and click on Application Packet

Summer Food Service Prooraﬂj,,ﬂ.;‘ﬁl@t Carolina

Applcations | G | Complence | Repots | Secwxy | Sesrch | Your | Welp | Leg O




CREATING AN APPLICATION

2. Click on the current Program Year

Apphcmans | Cums | Complance | Repots | Secwrty | Sewch

Acyhistaee »

Select Program Year

U0l Statun Active

Brunswick County Schools

Curvently, there are 3 Program Year(s) available, Select the year

Program Year Date Range

10/701/2018 - 09/30/20456 Not Started /
' @ - . 10701720184 -« D9/30/20155 Not Started

10VOL/2083 - O30/ 2044 Not ¢ lu!fi

« Back




CREATING AN APPLICATION

3. Click Add to add an organization application — Adding the application is mandatory.
Summer Food Service Programm’,-:-,\-,-o,ﬁ1 Cardina
7ol Upermen . |

Appihcars | Cerss | Copherca | Aspota | Secwrey | Seexch ‘--.-Qicqoa

2015 - 2016 Application Packet

Oled SMEL Al Facier S mei L e
Brunswick County Schools : Sachet Approved Dete
Fachet Ongiral Agprcew Date

Latest

Action Form Name Version Status
ﬁ =3 W Organgabion Agelcaton Mot Stacted

< Dachk




CREATING AN APPLICATION

Summer Food Service Program #aNorth CaroJm'

D°partment 4]

Applications | Claims | Compliance | Reports | Security | Search iﬁprugrams | Year | Help | Log Cut
Applications > Application Packet = Program Year: 2015 - 201
2015 - 2016 Application Packet
Items should be completed in order as listed: onss | Swus: actie Facket submeed Daee
- Brunswick County Schools Packet Approved Date:
1551 Rock Quarry Road Packet Original Approval Date:
Raleigh, NC 27610 Packet Status: Mot Submitted
. - . - Region:
1. Organization Application
0 Packet Assigned To: unassigned
Latest
2' Ma“aEEmE“t pla“ Action Form Name Version Status
View | Medify | Admin Organization Application Qriginal Mot Submitted
R - Details Management Plan Original Error
3' Fund prud“ct Faclllw IJE't Details Food Production Facility List
Details Site Field Trip List
. Details w Checklist Summary (4)
4. Summer Food Service Program Details Application Packet Notes
View Application Packet Notes for Crg
- Details Attachment List
5. Budget Detail
Site Applications Approved Pending Return for Denied Withdrawn/ Error Total
Corraction Closed Applications
Summer Food Service
- = = = 0 0 i} 0 i} 1 1
Site Field Trip List Program
< Back | Submit for Approval | Recommend Approval || Return || Deny || Withdraw Packet
Show Packet History

b




CREATING ORGANIZATION APPLICATION

SFSP Sponsor Application
For School Year: 2015 - 2016

os070 Status: Active
Brunswick County Schools
No n file for this ye
Region:

Sponsor Type

VIEW | MODIFY

Version: Original

i. Type of Agency: Educational Institution

2.  Type of SFSP
COrganization:

Physical Address

3. Address Line 1:
Address Line 2:

4. City:
5. State: NC Zip:
6.  County: v
Mailing Address
Same as the Physical Address

7. Address Line 1:

Address Line 2:
8. City:
9. State: NC Zip:
Summer Food Service Program Contact

Salutation First Name Last Name

10. Name: M
11. Email Address: (]
12. Phone: Ext: Fax:
13. Title:
14 This person attended current program year's NCDPI training. Date Training Completed:

(*)

Primary Authorized Representative

Same as the Summer Food Service Program Contact

Salutation First Name Last Name
15. Mame: v
16. Email Address: |“_;;|
17. Phone: Ext: Fax:

18. Title:

Mailing Address
Same as the Sponsor Mailing Address
19, Address Line 1:
Address Line 2t

20. City:

21. State: MNC Zip:

22. This person attended current program year's NCDPI training. Date Training Completed:
&

Claim Contact

Salutation First Name Last Name

23. MName: v

24, Email Address: ()

25, Phone: Ext: Fax:

26, Title:

27. This person attended current program year's NCDPI training. Date Training Completed: _
4

Training Attendance

28. If neither the Summer Food Service Program Contact nor the Primary Authorized Representative attended the
current program year's NCDPI training, provide the name of the supervisory person who attended the training.

Person Who
Attended:

25. Date Training
Completed: Qr)



CREATING ORGANIZATION APPLICATION

Certification
General Questions 36. State policies and rules require an agency to certify infermation regarding past business participation and criminal
background. Please answer the following questions:
i i i ity Yes No
30. Et?]e:ri?]i:]aogpe;_caiiﬁ;og;gesiesa;?round public services to the community(ies) 1. Has the agency or any of the agency's principals participated in any publicly funded programs Yes L]

within the past seven years?
If No, which of the following circumstance applies? o o . " i
MNOTE: Principal means any individual who helds 2 management position within, oris an
v officer of, the SPONSOR (sponsor), including all members of the SPONSOR's board of
directors, or othervise exercises control of, or determines the actions of, the SPONSOR.

If Other, please describe.
Publicly funded means money that is received from a local, state, or federal governmental

31. List any federal agency providing agency.
financial support to your agency or
enter "NONE": If yes, submit a listing of the publicly funded programs in which the SPONSOR and its
y principals have participated in the past seven years and currently participate in.
2. Within the past seven years, has the SPONSOR or any principals been declared ineligible to Yes L]
Outreach participate in any publicly funded programs for viclating program requirements?
X X X If yes, answer question #3.
32. Will the prototype Public Release provided by NCDPI be used? Yes No o o _ )
3. Were the viclations corrected and eligibility restored, including payments of debts cwed? Yes L]
Sponsor Training If yes, submit documentation of reinstatement, including proof of payment of debts owed, if
applicable.
33. Sponsor certifies that the required training of all site personnel covering the applicable aspects of the regulations (Part If no, submit a detailed explanation.
225) will take place prior to the first day of program operation and training attendance records will be on file. This 4. Has the SPONSOR or any of the SPONSOR's principals been convicted of any activity that Yes Mo
includes providing training on the following topics: Purpose of the pregram, Site eligibility, Duties of a monitor, Record occurrad within the past seven years that indicated a lack of business integrity?

keeping, Site operations, Meal pattern requirements.
MOTE: A lack of business integrity includes fraud, antitrust viclations, embezzlement,
34. MName and title of person(s) conducting training: theft, forgery, bribery, falsification or destruction of records, making false statemeants,
receiving stolen property, making false claims, and obstruction of justice.
35. Indicate the dates training will be provided:

If yes, submit a detailed axplanation.

This is to certify that this Sponsor intends that all electronic signatures executed by cur employees, agents, or
representatives, located anywhere in the world, are legally binding equivalent of traditional handwritten
signatures. By checking the bow, thiz Sponsor is certifying by electronic signature that neither the Sponser nor its
principals/authorized representatives is presently debarred, suspended, proposed for debarment, declared
ineligible, disgualified, or veluntarily excluded from participation in this transaction by any Federal/State
department or agency.

1 certify under penalty of perjury that the informatien on these application forms is true and correct, and that I will
immediately report to the State any changes that occur to the infermation submitted. I understand that this
infermation is being given in connection with receipt of federal funds. The State may verify information; and the
deliberate misrepresentation or withhalding of information will subject me to prosecution under applicable federal
and state criminal statutes.

On behalf of the Sponsor, I hereby agree to comply with all state and federal laws and regulations governing the
Child Nutrition Programs administered by the State. In accordance with Federal law and U.S. Department of
Agriculture pelicy, this Spensor does not discriminate on the basiz of race, coler, national erigin, sex, age or
disability. I will ensure that all menthly claims for reimbursement are true and correct and that records are
available to support these claims.

m Cancel

VIEW | MODIFY



CREATING ORGANIZATION APPLICATION

Applications > Applicati

09070 Status: Ac
Brunswick Count

D aldress O T

Region:

The Application h:

Infarmation enterad
and regulaticns. All
You may correct the

If you see this error sign, select back, correct the error and click on save.

Summer Food Service Progra ﬁi

Applications | Claims | | | Security | Saarch

SFSP Sponsor Application
For School Year: 2010 - 2011

100 Status: Active
Brunswick County Schools
35 Referendum Drive

Bolivia, NC 28422

arogu.

orth C
Department of
Pub ] ct

Ragion:
Code Error Description
201225 The question "List any federal agency providing financial support to your agency” must be answered.
Version: Original
Sponsor Type

1. Type of Agency: Educational Institution

2. Type of SFSP
Organization:

School Food Authority

Physical Address

3. Address Line 1: l123 New Beginng School Blvd

Address Line 2: l

4. City: [Ra\elgh
5. State: [Ne ] zipr [27610
6. County [wake (092) v
Mailing Address

[0 same as the Physical Address

7. Address Line 1: [123 New Beginng School Blvd

Address Line 2: [
8. City: [Raleigh

9. State: [Ne ] zier [27810

Summer Food Service Program Contact

A ,Eir'of]ina

ient o

on rules




HOME PAGE

Before

Summer Food Service Program (i *North Cardlir

Taar | thl e Dl

Aggacatioan | Claema | | Sacwrsty | Basrch |

000 - 2011 Applicaticn Packet

Swrhowd Baboretbed Ciaba
Pazboak Approved Daks
Prcusl Oroinsl Sppraysal DEks

Paiud! BRalui Bl fubsmed

L] Shatun Acfea
Brunswick County Schbols

A% Balararadum Dees

Badivaa, WS TEATY
Ragon
Latest
Actiom Form Hame s Slafus
ﬁ W Crgacazaion Aophoatsin o
-] ¥ Pydoet Dalad
e Hpnpgernenn FLan
Food Produechos Facilty Lok
B&s Fald Trip Lat
o Okl Susm=ary (4]
Applicabon Peciopt Kigteg for Oirg
Aacherdng Lt
Salm Sl 48 e Ao wwwd Farvsboray Erlwm fm T Wl bk ararm.! LEC Tekal
Canesline Tl Bpploglinay
b b ] H o o 2

< Bk

After

Apphcaass | Claima

L1 Blatug) Adtivd

Summer Food Service ngra}qy”ggm,ﬁ@h Ine

| L iy I SaErch

| waar | waia | g Kl

2000 - 2011 Application Packet

Brundwick Coumty Schools

13 Ladwrwrdum Oriva
Bayleag, WD 2R4ATE
Ragian

AL i

Foeim Hamee

Peiuat Sahmaied Late

Packat Spprowsd Cuba

Paccat Criging! Agpravel Date:
Packat Slanydibed Buolwainasd

Latest
Wershen  Stalus

—p

w Ofgantaten Apphealion

o Budget Detal

= Maragemens Plan
Foged Produchon Faolby L
Sae Field Trip List

B Checklm Summany (4]
Appacabon Pecket Rctesd Tor Ong

ddtachrmeent Ligt

Mot Sulersiied

ot e Al il e Mg creed Preading LT Carared b s, Fivesi Feaal
Comvae Bion Clowsd Appleakizay
] =l 7 a a o o

< BumCi



CREATING MANAGEMENT PLAN

Training Date
Number of personnel (Do NOT list training
Duties performed in this position provided by NCDPT)
Applications | Claims | Compiiance | Repotts | Security | Search
Applications > Application Packet > Overall Management

Claims Preparation

2015 - 2016 SFSP Management Plan Accounting

07001 Status: Active S
City of Rocky Mount Training/Monitoring
331 South Franklin Strest

Rocky Mount, NC 27804
Region

Management Plan Version: Original
Operational Personnel

Board Chairman
(Required for Private Non-profit Organizations)

Training Date
s : ; e Number of personnel (Do NOT list training
Name: Duties performed in this position provided by NCDPI)
Dats of Birth: ( /

Site Supervisor
Title:

i e ;

Email Address: (5] Volunteer(s)
Phone:

Home Address
Address Line 1:

Addrass Line 21

Sponsor Monitoring Plan

rative Staff

Have you developed a system to ensure all required monitering visits will be conducted?

Mame: Position title:

Has this person attended the mandatory SFSP training provided by MCDPI this program year?
Internal Use Only

Ifthis iz a returning Spensor, is this parsen parforming the same function in SFSP as |ast year?

Mame: Position title: Status: Pending Validation
Has this person attended the mandatery SFSP training provided by NCDPI this program year? Internal Comments:
Ifthis is 2 returning Sponsor, is this persan performing the same function in SFSP as last year?
MName: Position title:
Has this person attended the mandatory SFSP training provided by NCDPI this pregram year? Comments to Sponsor:
Ifthis is 2 returning Sponsor, is this persan performing the same function in SFSP as last year?
Mame: Position title:

Has this person attended the mandatory SFSP training provided by NCDPI this program year?

Ifthis is a returning Spansor, is this parsen performing the same function in SFSP as last year?

Mame: Position title:

Has this person attended the mandatory SFSP training provided by NCDPI this program year?

Ifthis is a returning Sponsor, is this persen performing the same function in SFSP as last year?




CREATING FOOD PRODUCTION FACILITY LIST

Summer Food Service Program

Department of
P l mulnly

ol
Applications | Claims | Compliance | Reports | Security | Search iﬁpmgrams | Year | Help | Log Out

Applications > Application Packet = Program Year: 2015 - 20,

2015 - 2016 Application Packet

09064 Status: Active Packet Submitted Date:
Brunswick County Schools Packet Approved Date:
1551 Rock Quarry Road Packet Original Approval Date:
Raleigh, NC 27610 Packet Status: Mot Submitted

Region:

(2] Packet Assigned To: unassigned

Latest
Action Form Name Version Status
View | Modify | Admin QOrganization Application Criginal Mot Submitted
Details Management Plan Criginal Error ‘

Details Food Production Facility List

Details Site Field Trip List ‘
Details wp Checklist Summary (4)

Details Application Packet Motes ‘
View Application Packet Motes for Org

Attachment List

Details

Return for withdrawn/ Total
Correction Closad Applications

Site Applications

Approved Pending

Summer Food Service
Program

0 0 0 0 0 1 1

<= Back Submit for Approval Recommend Approval Return Deny Withdraw Packet

Show Packet History

e




CREATING FOOD PRODUCTION FACILITY LIST

Summer Food Service Program _ Nor‘th Caroglna

epartment

1 ' -
Appilications | Claims | Compliance | Reports | Security | Search !gw|rear|ﬂeq:||_¢gm

Applications » Application Packet > Food Production Faclity List =

Food Production Facilities

09064 Status: Active
Brunswick County Schools
1551 Rock Quarry Road

Raleigh, NC 27610

Region

Facility Name

are no Food Production Facilities available.

< pack | TN G




CREATING FOOD PRODUCTION FACILITY LIST




CREATING SITE APPLICATION

Summer Food Service Program s North Carolin

= Department of
E P [ ctiof

Applications | Claims | Compliance | Reports | Security | Search iﬁpmgrams | Year | Help | Log Out

Applications > Application Packet = Program Year: 2015 - 20

2015 - 2016 Application Packet

09064 Status: Active Packet Submitted Date:
Brunswick County Schools Packet Approved Date:
1551 Rock Quarry Road Packet Original Approval Date:
Raleigh, NC 27610 Packet Status: Mot Submitted

Region:

(2] Packet Assigned Te: unassigned

Latest
Action Form Name Version Status
View | Modify | Admin Organization Application Qriginal Mot Submitted
Details Management Plan Criginal Error

Details Food Production Facility List

Details Site Field Trip List ‘
Details wp Checklist Summary (4)

Details Application Packet Notes ‘
View Application Packet Notes for Org

Attachment List

Details

Return for Denied Withdrawn/ Total
Corraction Closad Applications

Site Applications

Approved Pending

Summer Food Service
Program

0 0 0 0 0 1 1

< Back Submit for Approval Recommend Approval Return Deny Withdraw Packet

Show Packet History

e




CREATING SITE APPLICATION

WVersion /S

Auckiomn Site ID / Site Name Status
Maodify 250 Criginal

. n Alvin Cavine Park Error

Wiew | Modify 302 Criginal 4

Pending

Belville Elementary walidation

Admin

Madify 309 Cprigldnrsl
Cedar Growe Middle School Pending

walidation

& original f
Maodify 210 Paading

Jessie Mae Monroe Elementary walidation
220 Original S

view | Modify Pending

Admin Lincoln Elementary wvalidation
view | Modify 354 Cprigi;_al
Admin Middleton Park Pending

walidation
Wiew | Modify 326 Cprei?'dnalg_-'
Admin Morth Brunswick High vornding
Wiew | Modify 251 Cprigldn_al
Admin Oak Island Park and Rec e C ]

Walidatian
View Maodify 352 COriginal f

Pending

Seaside United Methodist Church walidation

Criginal f

Maodify 332 P di
Shallotte Middle \.-'aleir::‘laltri‘:?n

Modify 334 Cprigidn_al
South Brunswick High \.-'Elleir::‘laltr:gn

Maodify 336 Cpr;algliilg_-"

Southport Elementary validation

;
2R 2R 2R AR 2R 2N SR R AR 2R 2R 2R B 2R 2R

WVieww Maodify 255 Cpreialdniilg_-"
A i &

dmin Southport PER wvalidation

view | Modify 338 Cprei;r.‘i;iilg;

Admin Supply Elementary I

WView Maodify 333 Cprigi;_al

Admin Town Creek Elementary School rneing

walidation

Wiew | Modify 353 Cprei?'dnslg_-'
A, i firginia wWilli = S == 3

dmin Wirginia Williamson Elementary School piFERE

Maodify ‘ 248 Crigln_al

- . Pending

vk High wvalidation

Add Site Application
Total Sites Enrolled: 17




CREATING SITE APPLICATION

Error Description
203165 Site Eligibility - The question, "Is this site open only to enrolled summer school students who receive academic
credit?” must be answered.

203170 Site Eligibility - The question, "Did this site operate last vear?"” must be answered.

2032194 Site Eligibility - The question, "Do yvou know of another Summer Food Service Program or Summer Seamless
Option feeding site within one-fourth mMile?" must be answered.

203197 Site Eligibility - The question, "Is the owner/operator of this site a For-Profit organization?" must be answered.
203291 Site Operation - Operation Start Date is required.

203292 Site Operation - Operation End Date is required.

203368 Lunch - Meal Serving Start date is required.

203374 Lunch - Meal Serving End date is required.

203365 Lunch - At least one month must have at least one day of operation.
203373 Lunch - At least one service day must be selected.

203384 Lunch - Average Daily Participation is required.

203620 Outreach - Advertisement Date is required.

203622 Outreach - At least one Adwvertisement Method must be selected.
203626 The Certification checkbox must be checked.

vVersion: Original

Physical Address

1. Address Line 1: 704 N. Clarendon Avenue
Address Line 2:

City - Southport

County: Brunswick (010)

2
3. State: MNC Zip:
4
5

MNearest cross street:

Mailing Address

Same as the Physical Address

6. Address Line 1: 35 Referendum Drive

Address Line 2:




General Site Information

17. Operation Dates: Start: N : #\:"‘f

18. Enter the number of days the Site will operate each month:

ocCT NOV DEC JAN FEB MAR APR JUN JUL AUG SEP
2015 2015 2015 2016 2016 2016 2016 2016 2016 2016 2016

0 0 0 0 0 0 0 6 18 8 0
Check meal type(s) to be served at this site:
Breakfast AM Snack ¥ Lunch PM Snack Supper

20. Has the site ever participated in the Summer Food Service Program under this Sponsor? ® Yes No

ﬁ i v
21. Geographic Location® Urban

http://www.fns.usda.gov/rural-designation

Site Eligibility



http://www.fns.usda.gov/rural-designation

CREATING SITE APPLICATION

Lunch
L1. Meal Serving Dates (non-camp only): Same as the Site Start: G‘I End: Q"f
L2. Enter the number of days the meal will be served each month: Same as the Site

OCT MNOW DEC JAMN FEB MAR APR MAY JUMN JuL AUG SEP

2015 2015 2015 2016 2016 2016 2016 2016 2016 2016 2016 2016

a ] a ] a ] a ] a ] a ]

L3. Days served: Mon-Fri Sun Mon Tue Wed Thu Fri Sat
La. Meal Times: Start: |12 Neon +[:00 -~ End: 12 Noon v|:30 ~ Self-Prep - Receives meals (Central Kitchen)
1L5. Meal Service Method: Self-Prep - Receives meals (Central Kitchen) - Self-Prep - Prepares on Slte
L6. Menu Planning Option: SFSP Menu Pattern hd Vende‘d by SChDDI FOOd AUthorlty (SFA)
L7. Awverage Daily Participation (non-camp only): Vended by SFSP Ve ndor
L8. Maximum number of meals that may be served (state use only): 60 VVended by another SFSP Contracting Ent|ty

T Con B e e b e B R | W — e B ) T e B e

L9. Indicate yvour plan for the receipt and storage of meals before serving to children:

Appropriate holding equipment is not available. Meals will be delivered no earlier than one hour prior to the
beginning of meal service.

= Appropriate holding equipment is available at site to maintain meals at appropriate temperatures until service.
L10. Indicate yvour plan for the storage or disposal of leftover meals or components:
Return to vendor i

L11. If this is an outdoor site, indicate your plan for serving meals during inclement weather (ex: Ozone action days,
excessive heat, rain):

Other (specify) hd
Describe the Other plan:

Eat on bus




CREATING SITE APPLICATION

Certificaticn




WHAT QUESTION ARE THERE?

NO QUESTION ISTOO SMALL OR IRRELEVANT...




CREATING BUDGET DETAIL (IF NOT A SCHOOL FOOD AUTHORITY)

Q Packet Assigned To: unassigned
Latest
Action Form Mame Version Status

View | Modify | Admin Organization Application Ciriginal Pending Validation
#dd Budget Dietail

Details Management Plan Ciriginal

Details = Food Production Facility List (2)

Details Site Fi Trip ®
ot:Require

Details ca FPac I

Wi Application Packet Motes for Org

Details Attachment List

Site Applications Approved Pending Withdrawn,/ Total
Closed Applications

Summer Food Service

Program = & = &

< Back Submit for Approval || Approve Return || Deny Withdraw Packet
Show Packet History




CREATING SITE FIELD TRIP LIST (IF APPLICABLE)

(7] Packet Assigned To: unassigned
Latest
Action Form Name Version Status

View | Madify | Admin Organization Application Criginal Pending Validation
Budget Detail

Details Management Plan Criginal Error

Details ™ Food Production Facility List (2)

Details Site Field Trip List

Details Checklist Summary

Details Application Packet Notes

Wiew Application Packet Motes for Org

Details Attachment List

Site Applications Approved Pending Return for Withdrawn Total
Correction Closed Applications

Summer Food Service
Program

V] V] &

< Back || Submit for Approval || Approve || Return || Deny || Withdraw Packet
Show Packet History




CREATING SITE FIELD TRIP LIST (IF APPLICABLE)

(7] Packet Assigned To: unassigned
Latest

Action Form Name Version Status ReqUIFES PFIOI’
View | Madify | Admin Organization Application Criginal Pending Validation NCDPI

Budget Detail
Details Management Plan Criginal Error aPProval
Details ™ Food Production Facility List (2)
Details Site Field Trip List

Details Checklist Summary

Details Application Packet Notes

Wiew Application Packet Motes for Org
Details Attachment List

Site Applications Approved Pending Return for Withdrawn Total
Correction Closed Applications

Summer Food Service
Program

V] V] &

| = Back || Submit for Approval || Approve || Return || Deny || Withdraw Packet |

Show Packet History




CREATING SITE FIELD TRIP LIST (IF APPLICABLE)

Date

There are no Field Trips yet.

< Back

Mew Field Trip - Select a Site

Field Trip Site:




CREATING SITE FIELD TRIP LIST (IF APPLICABLE)

Trip Details

1. Trip Drate:
Specific Drate
Date Range Start Date:

Multiple Dates

Status of Site:

affected Meal Typel(s): Breakfast

ar Snack
Lunch
PM Snack
Supper
rMumber of Children Attending Field Trip:
Mame of Field Trip Destination:
Cancel Requeskt:

Comments:

Internal Use Only

Status:

Internal Comments:

Comments to Sponsor:

Created By: CynthiaErvin on: 1/12/2016 11:57:25 P Modified By: CynthiaEBrvin on: 1/12/2016 11:57:25 PM

ﬁ cancel




CREATING CHECKLIST SUMMARY

r

(2]

Packet Assigned To: unassigned

Action Form Mame

Version Status

Latest

Organization Application

Budget Detail

View | Modify | Admin

Details Management Plan

Details ™ Food Production Facility List (2)
Details Site Field Trip List

Details Checklist Summary

Details Application Packet Notes

View Application Packet Motes for Org
Details Attachment List

Site Applications Approved Pending Return for
Correction

Criginal Pending Validation

Criginal Error

Withdrawn/ Total
Closed Applications

Summer Food Service o
Program

Show Packet History

< Back || Submit for Approval || Approve || Return || Deny || Withdraw Packet

—

o &




CREATING CHECKLIST SUMMARY

Sponsor Total Items Submitted Items Approved Items

Food Bank of Central and Eastern Morth Carclina 1 i 0

Summer Food Service Program Sites Total Items Submitted Items Approved Items

210 Johnston

A Kidz Zone Academy

A Touch From Above Faith Center
Aberdeen Recreation Station

ACTS of Wance County Inc.

AHA Moments Learning Center

All About Us Kids

ADGCC Vacation Bible School

Aspiring Generations Foundation

Bailey Area Ministries

Beaver Creek Food Pantry

Bethlehem Missionary Baptist Church

Boys & Girls Club - Wayne County

Boys & Girls Club of the Sandhills Aberdeen
Boys & Girls Clubs - Beaufort

Boys & Girls Clubs - Havelock

Boys & Girls Clubs of the Sandhills - Southern Pines

o 2 0 0 0 0 O o o o O o o o O o g Q
o o o o o o o o o o o o o o o o o O
[ O T o Y o o Y o o N o o Y o T o Y o o N o Y o Y o I o B o

Boys & Girls Clubs Wayne County - Northern Wayne

PR




CREATING CHECKLIST SUMMARY

Required Document Date Document

Forms/Documents Submitted Submitted on File Status Last

to send to NCDPI to NCDPI to NCDPI w,/NCDPI Status Date Updated By
C Pending Ny aidi

Training Agenda Approval 01/07/2016  Tylerweidig

Save

he Checklist has been saved.

Required
Forms,/ Documents
o send to NCDPI

Document Date

Submitted
to NCDPI

Submitted
to NCDPI

Document
on File
w/NCDPI

Status
Status Date

Last
Updated By

[raining Agenda

ﬁ

’ 01/13/2016

Pending

01/07/2016
Approval

CynthiaErvin

ﬁ Cancel

N

< Edit

Finish




CREATING ATTACHMENT LIST

ﬂ Packet Assigned To: unassigned
Latest
Action Form Mame Version Status
View | Modify | Admin Organization Application Criginal Pending Validation
Add Budget Detail
Details Management Plan Criginal Error
Details ™ Food Production Facility List (2)
Details Site Field Trip List
Details Checklist Summary
Details Application Packet Notes
View Application Packet Motes for Org
ﬁ Details Attachment List
Site Applications Approved Pending Return for Denied Withdrawn / Error Total
Correction Closed Applications
i;_cr;rr:reqr Food Service o e o o o o :
< Back || Submit for Approval || Approve || Return || Deny || Withdraw Packet
Show Packet History

Upload PDIF [Format




CREATING ATTACHMENT LIST

Remember to Attachments
upload training Action File Name | Type | Date Comment

d d wﬂ display.
agen GGl Total Attachments: 0

health inspection B 2dd Attachment |
reports in

attachment list.

Attachment Detail

1.  File To Attach: | Choose File | No file chosen

2. Comment:

VIEW | MODIFY | DELETE




CREATING ATTACHMENT LIST

Upload items as it 'St
appear on the i ' : | Choose File | Lunch Menu.docx
application checklist. " Lunch Menu
Name the document
the same as it is on
the check list

e\ | Cancel
| F———

VIEW | MODIFY | DELETE

The Attachment Detail has been processed.

| < Edit (| Finish .

Attachments

Action File Name Type Date Comment

view | Modify | Lunch Menu.docx application/vnd.openxmliformats- 01/13/2016 | Lunch
’ officedocument.wordprocessingml.document Meun

View | Modify | Lunch Menu.docx application/vnd.openxmliformats- 01/13/2016 | Lunch
officedocument.wordprocessingml.document Menu

Total Attachments: 2

< Back Add attachment
| FT——



RETURNING SFA APPLICATION CHECKLIST

Tkl PUBLIC SCHOOLS OF NORTH CAROLINA

State Board of Education | Department of Public Instruction

I

p Name: Agreement Number:

The following isa checklist of the required documents to he returned for SFSP approval. Please Check

(¥} each item after completion in the first column titled “Sponsor use only”.

** Special Note Concerning Reimbur sement: According to 7 C.F.R. § 225.9 (d), SFSP reimbursements shall
not be paid for meals served ata site hefore the sponsor hasreceived written notification that the site has
e been approved for participation in the program.

List of Application Documents P Comnt Program
use only Ty use only

Complete in the SN Technology System

SFEP Organization Application

Management Flan|

Food Production Facility

SFSP Site Application (complete foreach site)

Field Trip Request

Sponsor’s Required Documents

SFSP Training Agenda (inchide dates ard tapics - uploadin the SN iechrolagy
systam)

2016 SFEP Sponsor Training Certificate (upload cortificate in the SN technolozy
systam)

Ciwil Rights Training Certification (upload certificationin the SN tachrnlagy
system)

Extreme Heat Demonstration Project Form- for outdoors sites without temp erature
control altemnative, &5 applicable (upload centificationin the SN technology sysiem)

Read and Keep an file

Administrative Appeal Procedures

Special Note Concerning Reimbursement:
Accordingto TCF.R §2259(d), SFEP reimbursements shall notbe pad for meals served at a site before the
sponsor has received written notification that the site hasheen approved for participation in the program.

Mail conpleted apphicationpachetio: HCDPISFSP Checklist 1/16
North carolim Department of Public Imstruction

School Hutrition Section

SUMImer Food Sendice Program

5324 Mailservie Center

Fakigh, NG 27 Go8-532

Fhone: 018-807- 3505 Fax: 019-807- 516




APPLICATION PACKET NOTES FOR ORG

0 Packet Assigned To: unassigned
Latest
Action Form Name Version Status
View | Modify | Admin Organization Application Original Pending Validation
View | Modify | Admin Budget Detail Original Error
Details Management Plan Original Error
Details = Food Production Facility List (2)
Details w Site Field Trip List (2)
Details Checklist Summary
Details Application Packet Notes (1)
M’iew Application Packet Notes for Org (1)
Details Attachment List (2]
Site Applications Approved Pending Return for Denied Withdrawn/ Error Total
Correction Closed Applications
‘;Irorggrenr Food Service 0 g 0 0 0 0 6

| < Back || Submit for Approval || Approve || Return || Deny || Withdraw Packet |

Show Packet History



APPLICATION PACKET NOTES FOR ORG

1/13/2015 Attachment list

Please submit the following documents by upleading in the attachment list:
1. training agenda
2. health inspecticn reports for all lecation whee meals are prepared for the SFSP

Created By: CynthiaErvin on: 01/13/2016 12:52:03 AM  Modified By: CynthiaErvin on: 01/13/2016 12:54:45 AM

| < Back |




SUBMITTING FOR APPROVAL

Click on the modify button save, finish and exit back out to activate the Approval

Summer Food Service Program it xNorth Cardfinc

Anplications | Ciewms | | Seswemy | Searsh .] tont | relp | og O
2010 - 2011 Application Packet
a8 e *
Submit for
Approval

v Budget i e g
v Mansgemert § Crgn rerd GV ‘

rood B Optionazl (only if using a vendor or centrzl kitchen)
|




APPLICATION DEADLINES

February
|St

= Early submission: February 1,2016
= SUBMISSION: May 1,2016

= The state agency has |5 days to notify the sponsor of an incomplete
application.

= The state agency has 30 days to approve/deny a correct and complete
application.

Submit 45+ days before your program’s start date!



ADDITIONAL WORKSHOPS...

SFSP Webinar- TBA
Civil Rights - Optional
Frontline Staff - Optional



WHAT QUESTION ARE THERE?

NO QUESTION ISTOO SMALL OR IRRELEVANT...




“In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil
rights regulations and policies, the USDA, its Agencies, offices, and employees, and
Institutions participating in or administering USDA programs are prohibited from discriminating
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.

Persons with disabilities who require alternative means of communication for program
information (e.qg. Braille, large print, audiotape, American Sign Language, etc.), should contact
the Agency (State or local) where they applied for benefits. Individuals who are deaf, hard of
hearing or have speech disabilities may contact USDA through the Federal Relay Service at
(800) 877-8339. Additionally, program information may be made available in languages other
than English.

To file a program complaint of discrimination, complete the USDA Program Discrimination
Complaint Form, (AD-3027) found online at:
http://www.ascr.usda.gov/complaint_filing_cust.html, and at any USDA office, or write a letter
addressed to USDA and provide in the letter all of the information requested in the form. To
request a copy of the complaint form, call (866) 632-9992. Submit your completed form or
letter to USDA by:

(1) Mail: U.S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW

Washington, D.C. 20250-9410;

(2) Tax: (202) 690-7442; or

(3) Email: program.intake@usda.gov.

This institution is an equal opportunity provider.”


http://www.ocio.usda.gov/sites/default/files/docs/2012/Complain_combined_6_8_12.pdf
http://www.ascr.usda.gov/complaint_filing_cust.html

