	SFSP
	Indiana Department of Education 

	Sponsor Information Sheet

	

	Sponsor                             
	
	Program Year
	2012

	Sponsor ID #
	
	Application Status
	

	Fed. Employer ID
	__________________________
	
	

	 

	
	

	Site Enrollment Statistics
	

	Total Sites 
	            
	
	            

	Mailing Address
	Street Address

	(1) Address 1 *
	                                                 
	(6) Address 1 *
	                                                 

	(2) Address 2
	                                                 
	(7) Address 2
	                                                 

	(3) City *
	                                                 
	(8) City *
	                                                 

	(4) State *
	IN
	(5) Zip Code *
	            
	(9) State *
	IN
	(10) Zip Code
	            

	
	
	(11) County *
	                                                 

	

	Alternate Address 1
	Alternate Address 2

	(12) Address Type
	
	(18) Address Type
	

	(13) Address 1
	                                                 
	(19) Address 1
	                                                 

	(14) Address 2
	                                                 
	(20) Address 2
	                                                 

	(15) City
	                                                 
	(21) City
	                                                 

	(16) State
	IN
	(17) Zip Code
	            
	(22) State
	IN
	(23) Zip Code
	            

	

	Authorized Representative
	Food Program Contact

	
	First *
	M I
	Last *
	
	First *
	M I
	Last *

	(24) Name
	
	                          
	     
	                          
	(32) Name
	
	                          
	     
	                          

	(25) Title *
	                                                 
	(33) Title *
	                                                 

	(26) Email 
	                                                 
	(34) Email
	                                                 

	(27) Office Phone
	                          
	(28) Ext
	            
	(35) Office Phone
	                          
	(36) Ext
	            

	(29) Cell Phone
	                          
	
	
	(37) Cell Phone
	                          
	
	

	(30) Fax
	                          
	
	
	(38) Fax
	                          
	
	

	(31) Contacts Address *
	 FORMDROPDOWN 
 ( Street ( Alt.1( Alt.2 (
	(39) Contact Address *
	 FORMDROPDOWN 
 ( Street ( Alt. 1( Alt.2 (

	Financial Contact

	
	First *
	M I
	Last *
	

	(40) Title *
	                                                   
	

	(41) Email 
	                                                 
	

	(42) Office Phone
	                          
	(43) Ext
	            
	

	(44) Cell Phone
	                          
	
	
	

	(45) Fax
	                          
	
	
	

	(46) Contacts Address *
	 FORMDROPDOWN 
 ( Street ( Alt.1( Alt.2 (
	

	Management Plan

	Who is responsible for scheduling and supervising monitors; reviewing site reports for deficiencies; restricting or terminating food service, if necessary; and implementing corrective action? 

	
	First *
	M I
	Last *
	

	(48) Name
	
	                          
	     
	                          
	

	Who is responsible for coordinating with officials to whom a site supervisor reports if applicable? 

	
	First *
	M I
	Last *
	

	(49) Name
	
	                          
	     
	                          
	

	Who is authorized to approve purchases or rentals?

	
	First *
	M I
	Last *
	(51) Specify dollar limitations as applicable  

* Note - 0 is a valid number

	(50) Name
	
	                          
	     
	                          
	$                                                  

	

	Who is authorized to approve the number of hours (regular and overtime) for each employee?

	
	First *
	M I
	Last *
	

	(52) Name
	
	                          
	     
	                          
	

	Who is responsible for receiving participation and cost data for preparing claims for reimbursement?

	
	First *
	M I
	Last *
	

	(53) Name
	
	                          
	     
	                          
	

	Who is responsible for completing and submitting the claim for reimbursement?

	
	First *
	M I
	Last *
	

	(54) Name
	
	                          
	     
	                          
	

	Training Sessions

	Who is responsible for conducting training sessions for applicant organization personnel?

	
	First *
	M I
	Last *
	

	(55) Name
	
	                          
	     
	                          
	

	Who is responsible for conducting training sessions for site personnel?

	
	First *
	M I
	Last *
	

	(56) Name
	
	                          
	     
	                          
	

	Dates of anticipated training sessions
	Session 1
	Session 2
	Session 3

	(57) Administrative Personnel
	     
	     
	     

	(58) Site Personnel
	     
	     
	     

	Sponsor Monitoring and Staffing Plan as per CFR 226.6(c)(2)(ii)

	(59-63) Sponsor’s Staff will:

	( Yes ( No 
	Conduct all required site visits and reviews.

	( Yes ( No
	Document all site visits and reviews.

	( Yes ( No
	Design a system for handling monitor reports and develop corrective action when necessary. 

	( Yes ( No
	Schedule and conduct follow up reviews as necessary to ensure program compliance.

	( Yes ( No
	Complete all monitor review forms by answering all questions completely.

	(64) Describe the Sponsor’s staffing plans to ensure the above monitoring plan is carried out:



	General Information

	(65) Sponsor Type: *
	Public ( Private (

	(66) Method of Meal Preparation *
	( Self Preparation ( Vended     

(University Food Service is considered vended.  Attach a copy of the Contract)

	(67) List the name and address of the Vendor or Food Service Management Company (FSMC):

	Vendor or FSMC
	Contact Name

	(67-1) Name
	                                                 
	
	First
	M I
	Last

	Address 1
	                                                 
	Name
	
	                          
	     
	                          

	Address 2
	                                                 
	Phone
	                          
	Ext
	            

	City:
	                                                 
	

	State
	IN
	Zip Code
	            
	

	( Yes ( No
	(68) Would you like to be considered for a waiver of the requirement for vended meals to be unitized? 

	( Yes ( No
	(69) * Does the applicant organization provide any ongoing, year-round service to the community? i.e., public education, recreation, family counseling, etc.

	
	(70) If Yes, describe the nature of the service

	( Yes ( No
	(71) * Does the applicant organization have a written corrective action plan?

Your organization is required to have a written corrective action plan to address discrepancies discovered during site visits and reviews. 

	( Yes ( No
	(72) *Does the organization currently or has it previously participated in other USDA programs administered by the Indiana Department of Education? (If yes check all that apply)

(73) ( National School Lunch Program  ( Child and Adult Care Food Program

      ( School Breakfast Program           ( Special Milk Program

	( Yes ( No
	(73-1) * Has the applicant organization or any of its employees or volunteers ever been terminated or determined to have been seriously deficient in its operation of the SFSP or any Child Nutrition Program? (If Yes, please mail a letter explaining the circumstances to DOE.)

	( Yes ( No
	(74) * Does the organization plan to use the record keeping documents provided by the USDA and/or the State Agency? (If No, mail copies of documents the organization plans to use to DOE)

	( Yes ( No
	(75) * Does the organization plan to operate a meal service site, which serves primarily migrant children?

	( Yes ( No
	(76) * Does any site plan to use the “Offer versus Serve” method? 

	(77) Meals and snacks must be documented at the point of service. Point of service is defined as the place and time at which meals are served. Please describe below how your organization ensures that meals are documented at the point of service. 

	

	(78) * Describe your efforts to (1) assure that minority populations have opportunity to participate, and (2) the methods used to contact minority and grass roots organizations about the opportunity to participate in the program.

	

	Certification

	( Yes ( No
	(79) * Has this organization of any of its principals or supervisors of sponsored sites ever been terminated or declared seriously deficient in its operation in any state while operating any USDA Child Nutrition Program? (If yes, send a letter explaining the circumstances to the IDOE.)

	( Yes ( No
	(80) * During the last seven years, has this organization or any of the principals been declared ineligible for any other publicly funded program by reason of violating the program’s requirements? 

	( Yes ( No
	(81) * During the last seven years, has this organization or any of its principals been convicted of any activity that indicated a lack of business integrity (fraud, antitrust violations, embezzlement, theft, forgery, bribery, falsification or destruction of records, making false statements, receiving stolen property, making false claims, obstruction of justice, or any other activity indicating a lack of business integrity)?

	Advances

	( Yes ( No
	(82) * Does the applicant organization elect to request advance payments?

	If Yes, which month(s) is/are advance payments requested?  To be eligible the organization must operate the SFSP 10 or more days in the month(s) selected and submit the complete application packet by the State Agency deadline.

	Month
	
	Operating Advance
	Administrative Advance

	(83) June
	(
	(
	(

	(84) July
	(
	(
	(

	(85) August
	(
	(
	

	This section must be completed after June 1 in the CNPweb system only if the sponsor wants to request a second advance payment (July)

	( Yes ( No
	(86) Are you operating the number of sites that were budgeted for in your approved administrative budget?

	( Yes ( No
	(87) Are your administrative costs significantly different from your approved budget?

	( Yes ( No
	(88) Was the training completed as outlined above? 

	A-133 Audit Compliance

	( Yes ( No
	(89) * Does the Indiana State Board of Accounts audit your organization?

	(90)* What month does your Fiscal    

       Year begin?
	
	(91) * What month does your Fiscal Year end?
	

	(92)* ________
	State the total amount of Federal dollars (including SFSP) that your organization expended during your last complete fiscal year. 

If the amount is over $400,000.00, mail in a listing of federal grants and amounts received on the Listing of Federal Grants Received document.

	(93)* ________
	State the total amount of federal dollars (including SFSP) that you expect to expend during the fiscal year that you are currently in?

If the amount is over $400,000.00, mail in a listing of federal grants and amounts received on the Listing of Federal Grants Received form.

	

	(94)* General Comments 

	

	    Executive Director, CEO, Pastor

Food Service Director, Program Manager

First 

M I

Last 

First 

M I

Last 

(95)*  Name
                          
     
                          
(102)  Name:
                          
     
                          
(96)* Addr 1: 

                                                 
(103)* Addr 1: 
                                                 
(97)* Addr 2:

                                                 
(104)* Addr 2: 

                                                 
(98)* City: 

                                                 
(105)* City: 

                                                 
(99)* State:

  (100)* Zip:                 
(106)* State:

 (107)*  Zip:                      
  (101)* Date of Birth: 

 (108)* Date of Birth:


	

	YOU ARE REQUIRED TO SUBMIT AN A-133 AUDIT WITHIN 9 MONTHS OF THE CLOSE OF YOUR FISCAL YEAR FOR ANY YEAR THAT YOU EXPEND $500,000.00 OR MORE IN FEDERAL FUNDS.  REPORT AUDIT PLANS AS SOON AS POSSIBLE ON THE AUDIT CERTIFICATION FORM. FAILURE TO COMPLY WILL RESULT IN A DECLARATION OF SERIOUSLY DEFICIENT STATUS BY THE STATE AND POSSIBLE PROGRAM TERMINATION.


As established in Section 13 (O) of the National School Lunch Act (42 U.S.C. 1761 (O)):

A. Whoever, in connection with any application, procurement, record keeping entry, claim for reimbursement, or other document or statement made in connection with the Program, knowingly and willfully falsifies, conceals or covers up by any trick, scheme, or device, a material fact, or makes any false, fictitious, or fraudulent statements or representations, or makes or uses any false writing or document knowing the same to contain false, fictitious, or fraudulent statements or entry or whoever, in connection with the Program, knowingly makes an opportunity for any person to defraud the United States, or does or omits to do any act with intent to enable any person to defraud the United States, is subject to a fine of not more than $10,000 or imprisonment for not more than five years, or both. 

B. Whoever, being a partner, officer, director, or managing agent connected in any capacity with any partnership, association, corporation, business, or organization, either public or private that receives benefits under the Program, knowingly or willfully embezzles, misapplies, steals or obtains by fraud, false statement, or forgery, any benefits provided by this program, or any money, funds, assets, or property derived from benefits provided by this Program, is subject to a fine of not more than $10,000 or imprisonment for not more than five years, or both (but, if the benefits, money, funds, assets, or property involved is not over $200, then the penalty is subject to a fine of not more than $1,000 or imprisonment for not more than one year or both).

C. C. If two or more persons conspire or collude to accomplish any act described in paragraphs (a)(5)(A) and (B) of section 225.6, and one or more of the persons do any act to affect the object of the conspiracy or collusion, each is subject to a fine of not more than $10,000 or imprisonment for not more than five years, or both.   
TERMINATION PROCEDURES

As established by section 225.11(c) of the SFSP Regulations:

1.     The State Agency will terminate the Program agreement with any sponsor which it determines to be seriously deficient. However, the State Agency   

        shall afford a sponsor reasonable opportunity to correct problems before terminating the sponsor.

2. The State Agency may approve the application of a sponsor which has been disapproved or terminated in prior years in accordance with this paragraph if the sponsor demonstrates to the satisfaction of the State Agency that the sponsor has taken appropriate corrective action to prevent the recurrence of the deficiencies. Serious deficiencies which are grounds for disapproval of the application or termination may include, but are not limited to, any of the following:
A. The noncompliance with the applicable bid procedures and contract requirements of federal Child Nutrition Program Regulations.
B. The Sponsor submits false information to the State Agency.
C. Failure to return to the State Agency any start-up or advance payments which exceeded the amount earned for serving meals in accordance with this part, or failure to submit all claims for reimbursement in any prior year, provided that failure to return any advance payments for month for which claims for reimbursement are under dispute from any prior year will not be grounds for disapproval in accordance with this paragraph.

         I CERTIFY THAT THE INFORMATION ON THE APPLICATION IS TRUE AND ACCURATE TO THE BEST OF MY KNOWLEDGE; THAT I WILL 

         ACCEPT FINAL ADMINISTRATIVE AND FINANCIAL RESPONSIBILITY FOR THE TOTAL SUMMER FOOD SERVICE PROGRAM     

         OPERATIONS AT ALL SITES UNDER MY SPONSORSHIP; THAT REIMBURSEMENT WILL BE CLAIMED ONLY FOR ELIGIBLE MEALS

         SERVED TO CHILDREN; THAT THE SFSP WILL BE AVAILABLE TO ALL CHILDREN WITHOUT REGARD TO RACE, COLOR, SEX,   

         NATIONAL ORIGIN, AGE, OR DISABILITY AT THE APPROVED SITES; AND THAT THE SITES HAVE THE CAPABILITY FOR THE MEAL 

         SERVICE PLANNED FOR THE NUMBER OF CHILDREN ANTICIPATED. I UNDERSTAND THAT THIS INFORMATION IS BEING GIVEN IN 

         CONNECTION WITH THE RECEIPT OF FEDERAL FUNDS AND THAT DELIBERATE MISREPRESENTATION MAY SUBJECT ME TO 
         PROSECUTION UNDER APPLICABLE STATE AND FEDERAL CRIMINAL STATUTES.



WARNING STATEMENT OF CRIMINAL PROVISIONS AND PENALITIES








	
	
- 4 -



