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Overview of Application Process

The Child and Adult Care Food Program (CACHByuires the annual submission of an applicatmoparticipate in th€€ ACFP. This Manual will
help you through the eline applicationprocess. If you have any questions after reading through thadVlplease contagbur assigned consultant
by phone or email

Whatwill an on-line applicationdo for you?
Decrease the time you spend on the application process! Much of the information that will be entered the first yeisr systegrtiwill 'rolover’
the following year and require thgbur Agency only update thinformationthat has changed from thaqryeat

Why is it important to follow this Manual?
The Manual provides you with stdgy-step instructions for each screen you will need to complete. Following these instructions will help preve
loss of data

What do you need to know prior to enteg the application information?
You need to be prepared BEFORE sitting down at the computer to complete the application process. The following is @émwhatimgll be
asked for:

¢ Name, phone number and email address of the person completing tbeline application
1. General Information:
A name, address, phone number of the sponsoring agency
sponsoring agencyo6s Feder al Empl oyer Il dentification Numbe
authorized representative information, including date of birth
agency contact information
estimaéd number of enrolled children in all approved homes
total number of approved homes
method of reimbursement
decision on commodity foods or cashlieu

D> D> D> D> D> D
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Overview of Application Process (Continued)
2. CFDA Audit Reporting Information :
A audit reporting requiremeintall federal programs and amount(s) expended duhi@grevious federal fiscal year
3. Governing Board Information:
A governing board information, including names, addresses and dates of birth
4. Governing Board Relationships/Meetings
A governing board relationships
A schedule of governing board meetings

5. Organizational Capability:
A organizational mission statement and bylgsvsomit via mail/facsimile/emaiif there have beerchangesfrom the last submissioh

A organizational chafsubmit via mail/facsimile/emaiif_ there arechanges fromhe last submissioi

6. Internal Controls
A termination for cause inquiry specific to organization and staff
A National Disqualified Listnquiry specific to organization and staff
A disbarmeninquiry specific to organization and staff
A personnel policies regarding outside employmenbmit via mail/facsimile/email if not on file with DPI, or if there have been
changes to the policy and an updated copy has not been submitted to DPI)
A procurement procedures
7. Publicly Funded Programs (PFP) Information:
A publicly funded programs in which your agerasyd/or its principalfiave participated in for the last seven (7) years
A inquiry regarding disqualification of your agency and/or its principals from any publicly funded program for violating thatp a ms
requirements
8. Staffing Personnel
A name of person(s) with various management responsibilities, titiélsdats of birth
9. Monitoring Ratios
A Information on all staff persons performing monitoring duties, including total hours worked per year, taE\@BR hours worked,

total CACFP normonitoring hours worked and net total hours spent on CACFP monitoring duties
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Overview of Application Process (Continued)
10. Program Information :
A program recordslocuments that providers have copies of in their day care home
A program service arezounties to which your organization will provide program service during the upcoming year
A program outreacikstimated number of new homes to be enralleting the upcoming year
11.Management Plan/Practices Part A
A method(s) used tecruit new day care home providers
A agency policiesprocedureand timeframes for
e child care regulation
e CACEFP enrollment
e Tiering
12.Management Plan/Practices Part B
A agency policies, procedures and timeframes for
e edit checks
e meal pattern compliance
e mealservice documentation
13.Management Plan/Practices Part C
A agency policies, procedures and timeframes for
e training of providers
e training and monitoring of agency staff
e preapproval visits and reviews of dagre homes
14.Management Plan/Practices Part D
A agency policies, procedures and timeframes for
e serious deficiency/termination
e civil rights
e retention of all Program records
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Overview of Application Process (Continued)
15. Financial Management Plan/Practices
A attachment E of P1459(complete and submit viamail ONLY)
cost allocation plan, for CACFRInded personnel, office and/or operational space, supplies and equipment
methods for disbursement of CACFP reimbursement within 5 working dagseapt from WDPI
agency plans for repayment in event giravider overpaymentrevised for FFY 2010)
agencyspecific financial management system information on:

A

> > > D>

\>\

A
A

accounting system

pl ans for backup system if the agencyb6s accounting Ssys
procedures for tracking and reporting administrative costs/reimburseaneintracking specific cost line items and/or
programs, including comparing CACFP expenses to the approved CACFP budget

proceduregor tracking CACFP funds separately from other orgatonal funds

agency plans for repayment in event giravider overpaymentrevised for FFY 2010)

NEW FOR FFY 2010

agencyprocedures to handle a delay or interruption of Program funds, including source and amount of funds that would be availak
agencyprocedures for repayment of fiscal clajrmcludingsourceand amount of funding

agency safeguards and controls to prevent and detect improper financial activities

16. Advance Request Information
A Decisions and information on operational and administraiiiwance options
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What kind of documents need to mailed/faxed/enailed to DPI?
There aresomeitems thata sponsomay need to send in to DPIWe will sendthe DPI form listed below(CACFP Budget Attachment E of RI
1459)by email. Your agency must complete and rettihhe CACFP budggtvia email only) agpart of the application proces¥our agency ray also
need tosubmit certain agenesgpecific documents# there have been changes since the last submissidhese items arésted below under
ARAge8pegci fic Document so.
DPI Form

1. CACFP Budget (Attachment E to-R#59)

Agency-specific Documents Only submit these items if there have been changesice the last submission
NOTE: for job descriptions, if your agency isadding a new monitoring positior(s), and/or you are adding a new monitoring function to an
existing position not previously reported to DPI, submit a complete copy of the relevarjob descriptions. (All job descriptions mustinclude
a detailed listing of thepercentage oftime devoted b each listed job activity/duty.
1. Organizational Mission and bylaws
2. Organizational Chart
3. Job Description$or all staff listed on R607GA (Monitor Staffing). (Note, submit detailed employee job descriptions that include the
percentage of time devoted to each listed job activity/duty, including monitoring functions. Submitted information olasat®tre
employee informatioreported on the budget, Attachment E oflRE9)
4. Provider Training Materials
5. Outreach Materials
6. Orientation/Previsit Checklist
7
8
9

PermanenSponsoiProvider Agreement, P1425
Agencyspecific SponseProvider Agreement
CACFP Enrollmentorm
10. Home Review Form
11. Attendance record
12. Menu Form
13. Meal Count Form
14. Sponsoring Organization Policies and Procedures specific to the CACFP
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Basic Application Navigation Instructions

LINKS TO A PRIOR PAGE i In order toreturnto a prior page/screen that you have already visitedpyagtc | i ck on one of
bottom of the screen. The name of the link will tell you what screen you will go to. These links are in a horizont#hedvotdm of the screen
and area different color than the regular printing on the entry pages.

Remember that you must go forwgrdby ¢l i cki ng o n tolhe neft fagentd autoruatioally favetnéwoinformation that you have
entered. I f you s i mathetopoof the sdreernyour newle entéré&laldidt IOTi BE ®&AVED when you return to the
page.

LINKS TO OTHER PAGES 1 If a portion of text is underlinethis means that if you click on this underlined text you will go to a different web
page, cal-padea dfFi Akedko. I f you go to a |ink on anot h eamepeaug e
the link will be a dfferent color. This is controlled by your browser (Netscape or Internet Explorer).

GO BACK TOPREVIOUSPAGETTo return to a page you were just on (or other
Menu on top of the page, on thé Igide of the screen.

Remember that you must go forwgrdoy c¢c |l i cki ng on tolhe neit fagetd automatically avetnéwoinfgrmation that you have
entered. Il f you simply click on t he ediddtanLit lOT BE SAVER wheh yoe retarrotp theo f

page.

GO FORWARD TO A PAGE 1 You may only go forward to a page by clicking on the link that will send you to the appropriate site. However,
you have used the fABacko b uluttoo attopyodscreemsn yeturn to @ pageuysudhave direadyfeftesed.wa r d 0

TIME LIMITATIONS 7 A timer starts from the moment the application site is entelfeitiere is no activity at all for 30 minutes, the user will

get an error message and hastoreturh o t he mai n fAhyarpviemeit o apage atrall, such as going from one screen to another ¢
even just moving to another entry field on the same page will reset-4men8€ timer. This limit is set up so that users do not log in to the RBIS si
and stay on it all day without entering any information.

EXITPROGRAM iUnder |l ined | inks at bottom of screens include nlfexdimgut 0O
the system prior to completing the contract, be sure to click on the "Next" button at the bottom of the screen you are workjron. This will
save the information from that page.

ACCESS CONTRACT AFTER FINAL DPI APPROVAL 1 After the completedgency contract has been approved by the assigned consultant at
DPI, the sponsoring agency can access the contraobuse itor to submitupdatel information. Access the DPI site
at:http://dpi.wi.gov/frs/index.html
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http://dpi.wi.gov/fns/index.html

Logging on to the Website
Starting the FNS Web Pages

1. Open the Internet Browser.
You may use either Internet Explorer o
Netscape. Screens will appear
differently on each. Internet Explorer i
recommended, but data will laecepted
from either.

2. Use the mouse to click on the
ALocat i atrthe toop of thed
Browser page. Ent i
should be highlighted to start with. If
not, highlight it with mouse.

3. Type the following:
http://dpi.wi.gov/fns/index.htmiio
repl ace 0 aPkssErtes ® gol
to site.(Bookmark site at this point,

NOT at later pages. /

4. Scroll down toiOn-Line Service®
AEnter and Revise Contracts

On-lre Sandces

Files sl Fadss Cailyacts (CNCFP - e, Solionl Py el ains, SEPSP

bl ol Kbl o owi i Fooosal Poosgn s (O RCTFP Hamne Spaoirs & Caalyd

o bl Fo g ey

Simpnred Food Serdce Mo

1 RFRE

I— R T

“MA

LEREiNE] AOET GF E2F - Enle ©onirsc] Imioer

(CACFP, School Programs, SFSB)

UndertheiChild and Adult Caré&ood(CACFP)i Ho me

A link to the Manual is also provided here.
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http://dpi.wi.gov/fns/index.html

Logging on to the Website Continued

4

1Enter the Agency's permanent Agency Code
Password. Note, the password will be theame as thg
password used by your agency to submit reimbursen

claims When done cliclon theS u b mbuttoo.

|

NEW WISCONSIN PROMISE:
A CIUALITY EDUCATION
Fout EVERY CHILTY

ﬁﬁ .
IPEPA T MEMT O F PLUIBLIC [R=T RO T IO

Community and School Nutrition Programs

Welcome to Wisconsin Child Nutrition Programs On-line Services

(M roem
Agency Codel

|
Submit | Feset |

Password

2.SelectfiHome Day Care' from the Main Menu

/

3.Sel €ontimact

Q- -O-xig W

roE- )8

8k %)

NEW WISCONSIN PROMISE
A QUALITY EDUCATION

Fo EVERY CHILD

IPEPARTMEMNT F PUBLIC IMNSTRULCT IO

Community and School Hutrition Programs

Home-Day School Nutrition Community MNutrition Summer Food
y Logout
Care Program Program Program

Home| Home-Day Care School Mutrition Program Comnmunity Butrition Program Summer Food Program Logout

/

4 SelectiRe Contracto

OHOMIENTS S S

ok w)

NEW WISCONSIN PROMISE
A QUANTY EDUCATION
ot EVERY CHILD

Summer Food Logout
Program

DEPARTMEMNT OF PUBRLIC [MNSTRUCTION

Community and School Nutrition Programs

School Mutrition Community Nutrition

h, Program Program

Home |[Home-Day Care| Claim Reimbursement Contract DD

/

3 el s = %
QOGN Fe e IS
NEW WISCONSIN PROMISE:
\ ACWALITY EDUCATION
DEPARTMENT OF PUBLIC [RNSTRUCTION FOR EVERY CHILD

Community and School Nutrition Programs

School Nutrition Community Nutrition Summer Food L
ogout
Program Program Program

Home Home-Day Care Contract Renew Contract Browse Contract

Home-Day

| Carz

o
"l [

"
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Agency Contract Preparer/Enterer Information

Each time you enter the FNS system to submit or revise contract information, you will be asked to enter the name antbooatamt for the

person who is entering the data.

l1.Enter the fAPreparer/ Enter g
for the persoractually entering théenformationor who can
answer questions on the information given.

2. If you do not have an extension number leave blank

3. An email address for the Contract Preparer/Enter is requ
If you do not have an email address, typaogne@none.net

4. Click onthefi Co n t ibuttoneatthe bottom of page wheg
you have finished entering the infornaati

INEW WISCONSIN PROMISE:
A QUALITY EDUCATION
Folk EVERY CHILD

§§ .
[PEPAIRTSMENMT 3F PUBLIC MRS TRUC T IO

Community and School Hutrition Programs

Home Claim | Home Contract | Logout

Home Home Contract |Renew Contract

Sponsoring Organizations of Family Day Care Homes {(PI-1459)
Agency Contact PreparerfEnterer Information

Please fill in all requested information. It will be used to contact the agency for any gquestion regarding the submitted
Application data.

716803 - Child Care Centers of Marshfield Inc

[Caontract Preparer/Enterer Information]

First Mame I Last Mame I
Phane Numberl | | Extension I
Emaill

HCONTIMJE

5. Start enteringnformation on the
fiGener al | ndgager mati ono
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mailto:none@none.net

General Information

General Agency Information

y NEW WISCONSIN PROMISE
A CUALITY FRUCATION
IDPEPAIRTAMEMT 3F PUBLIC [MNSTIRUCTICON FOR EVERY CHILD

Enter all requested informatiorB o me f i el-de p wi . .
ommunity and School Nutrition Programs
Please be sure to review altompletedfields, including those Home Claim | Home Contract | Logout
Home Renew Contract
that have been prepopulated.

Sponsoring Organizations of Family Day Care Homes (PI-1459)
General Information

716803 - Child Care Centers of Marshfield Inc

1. The Agency Name, FEIN, Congressional District, Stre| || agency name [Child Care Centers of Marshfield Inc Federal Employer Identification Number 391344198
-1 - . ongressional District |7 = D.I 'l oun I 'l onsar el 'l
Address, Mailing AddressAuthorized Representative Namg | <™ pratrict cEeat o spansar T

Agency Street Address

Title, Phone Number and Email Addresbould havepre street Address [B05 N Peach Ave

City [Marshfield zip [F4445
popl'lla'ted Mailing Address (Enter even if it is the same as the street address listed ahove)
Street/P.0. Box [303 N Peach Ave
.. . . City IMarshﬁeId Zin |54449
2. Enter/select missing information for CESA Number, COUl || suthorized Representative
Name and t he Aut hori zed First Mame |Susan F Last Mame |[Babcock
’ Date of Birth | ,-‘l /1 [MMDD Y] Title |Administratar ;l

(Fields with arrows have drop down boxes for selection.) Phone Number [7153844858

Email Address |cccm@tznet. caorm or foodprogram@tznet. com

Enrollment of Children and Day Care Homes

Enrollment of Children and Day Care Homes

B . Approximate Number of Enrolled Children |3|395 Total Mumber of approved Hormes |255
3. Enter the approximate number of enrolled children and the| | reimbursement
Select one method of reimbursement to be used for all Tier II hormes |AEUJS| ;l
Commodities or Cash-in-lieu
tOtaI number Of approved homes' Does your agency wish to receive commodity food or cash-in-lieu of commodities, | Cash-in-lieu of cormmodity foods =]
=CONTIM.IE

4. Selectreimbursementethod

5. Make commodities or cash-lieu selection

6. Clickthein Co n t ibuttone 0o
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CFDA Audit Information

Audit Reporting Requirements
List each federal program in which your
agency particip&din during FFY 200
(October 1, 206-September 30, 209 and
the amount expended

To add a program click t hsg

NEW WISCONSIN TROMISE
\ A QALY EpucaTion
IDEPARTMEMT OF PUBLIC [MSTIRUCTIONMN FOR EVERY CHILD

Community and School Hutrition Programs

Home Claim | Home Contract | Logout

Home Renew Contract

Sponsoring Organizations of Family Day Care Homes {PI-1459)
Audit Reporting Requirements

7 CFR Part 2052 establishes audit requirements, &n annual audit is required if non federal entities expend £500,000
or mare in a year in total federal awards.

List each federal program, the assigned federal number, CFDA (found in the Catalog of Federal Domestic Assistance
MNumbers and the amount expended during federal fiscal year 2005 {Cctober 1, 2004-September 20, 2005),

716803 - child Care Centers of Marshfield Inc

To add a program click 'Mew Record' button, To delete or update from the list select the CFDA program and follow the
instruction,

| cFDA* | Name of Federal Program |[Amount Expended |

Ij RFI:I:ES'RD H CONTINUE

New screen appeaenter program information, then click th
ASaveodo button

Note: Enter the CFDA numbewithout a decimal point. For|
example, 10.558 must be entered as 105&8sure that the
correct name is used for a given Federal Program that

NEW WISCONSIN TROMISE
\ A CIIALITY ERUCATION

[PEPAIRTAMEMN T F PLiBLIC Irds TIRUC T I FOR EVERY CHILD

Community and School Hutrition Programs

Home Claim | Home Contract | Logout

Home

Sponsoring Organizations of Family Day Care Homes (PI-1459)
Add CFDA Audit Requirement Information

7 CFR Part 3052 establishes audit requirements. An annual audit is required if non federal entities expend $500,000
or more in a year in total federal awards.
List each federal program, the assigned federal number, CFDA (found in the Catalog of Federal Domestic Assistance
MNurnbers and the amount expended during federal fiscal year 2005 (October 1, 2004-September 30, 2005),
716803 - Child Care Centers of Marshfield Inc
[To Add information enter data and click save button]
CFDA* Mame of Federal Program Amount Expended

| |
ke save - I

associates with a specific CFDA number
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CFDA Audit Information (continued)

Audit Reporting Requirements (continued)

Sponsoring Organizations of Family Day Care Homes (PI-1459)
Audit Reporting Requirements

7 CFR Part 3052 establishes audit requirements, An annual audit is required if non federal entities expend $500,000
or more in a year in total federal awards,

Programdatahas been entered. To delete or update informa] || _ _
List each federal program, the assigned federal number, CFDA (found in the Catalog of Federal Domestic Assistance

for thIS program CliCk on the CFDA numbeﬂ-o add another Murmmbers and the amount expended during federal fiscal year 2005 (October 1, 2004-September 20, 2005).
716803 - Child Care Centers of Marshfield Inc

p r o g rFram C I | C k on t h e n N e w R To add a program dick 'Mew Record' button, To delete or update from the list select the CFDA program and follow the
instruction,
| cFDA* | Name of Federal Program Amount Expended |
[10.558 [ CACFP [ 0.00

™ NEW H
iJREcuRD CONTINUE

*CFDA means the assigned federal number found in the Catalog of Rederal Domestic Assistance Numbers

[General Info]

NEW WISCONSIN PROMISE

When the CDFA number is clicked a new window will ope g
. . . . A CIWALITY EDUCATION
Modify program informatiorand/orchange data antthen click DEPARTMENT OF PUBLIC INSTRUCTION FoR EVERY CHILD

~ N Community and School Hutrition Programs
the n S a VbEUOt t on. T 0 d e I e t e t h Home Claim | Home Contract | Logout

button. Home

Sponsoring Organizations of Family Day Care Homes {PI-1459)
Modify, Delete Selected CFDA Audit Information
7 CFR Part 3052 establishes audit requirements, &n annual audit is required if non federal entities expend $500,000
or more in a year in total federal awards.

List each federal program, the assigned federal number, CFDA (found in the Catalog of Federal Domestic Assistance

Hurmbers and the amount expended during federal fiscal year 2005 (October 1, 2004-September 30, 2005).
716803 - Child Care Centers of Marshfield Inc

To Madify information change data and click save button, To delete the record click delete button.

. CFDA* MName of Federal Program Amount Expended
Once data for all federal programs has been entered clitikeo 0558 ACED oo
i Cont ibuttone 0

HBAEK HSAVE XDELETE
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Governing Board

Governing Board Information

Reviewall listedinformation for the NEW WISCONSIN FROMISE
. . \ QA E
members of your governing boaadd revise as needed fos R

[PEPARTAMEMNT ©3F PLIBLIC NS TRUC T IO FoR EVERY CHILD

Community and Schoeol Hutrition Programs

Home Claim | Home Contract | Logout

Horme Renew Contract
i s, i A S ing O izati f Family Day C H PI-1459
When done click on thiContinueo button. PRIERCL EIEEEl B U e gD COi [enuss )

Complete the names and addresses of all current board members. Always keep the board members list updated with
current information, If same person hold multiple positions enter the name and address again for that position,

716803 - Child Care Centers of Marshfield Inc

President
First Name ||-BB Last Name |Eiebwic:k
Date of Birth | /| i [MM/DD /]
Home Address: Street IQDQ Bluehird Ln
City [Marshfield State |Wisconsin = zip + 454440

Vice President

First Namel Last Namel

Home Address: Streetl

city | State |Alabama =l zio+ 4]

Secretary

First Mame | Last Mame |

Home Address: Street |

city | State | Alabama = zip + 4]

Treasurer

First Mame | Last Mame I

Home address: Streetl
city | State | Alabama = zip + 4]
HCONTIMJE

[General Info] [CFDA Audit Info]
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Governing Board RelationshipgMeetings

Board Relationship

For all the board members listed abadetail any

¢ relationships betwee
and/or

Sponsoring Organizations of Family Day Care Homes (PI-1459)
Governing Board RelationShip Information

For the individuals listed under Governing Board, indicate below whether any of the listed relationship exist, If no such
relationship exists indicate "None".

716803 - Child Care Centers of Marshfield Inc

Family Related {Specify Individual{s) and their Relationship) [4000 characters allowed]

Related to a CACFP Official (Specify Individual{s) and their Relationship) [4000 characters allowed]

e employmenby, and/or volunteeactivitiesat the

Employed by and/or ¥Yolunteers at Sponsoring Organization (Specify Individual(s) and their Position) [4000 characters

sponsoring organization > ||| sllowsen
[ |
| |
Schedule of Board Meetings (Report the dates for all Governing Boards meeting for the upcoming federal fiscal year)
o [4000 characters allowed]

Board Meetings " [~

Report the anticipated dates for all governing board meset

for the upcoming federal fiscal year (October $eptember

30).
| |

Note: Each of these four text fields will accept a maximum
4000 characters, including punctuation marks and spaces.

Hcomrws

[Seneral Info] [CFDA Audit Info] [Governing Board]

When done clickthé@ Co n t ibuttone 0
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Organizational Capability

1. Organizational mission statemen@&nd bylaws
Submit a copy via mal/facsimile/email
if there have beerchanges sincéhe lastsubmission

2. Organizational Chart
Submit a copy via mail/facsimile/email
if there have beerchanges sincghe lastsubmission

3. When done click on thBContinueo button

Organizational Capability

\ A CWALITY EDUCATION
Foi EVERY CHILD

IPEPARTMEMNT OF PURLIC IRNSTRUCTIOMN

Community and School Nutrition Programs

Home Claim | Home Contract | Logout

Home Renew Contract

NEW WISCONSIN PROMISE

Sponsoring Organizations of Family Day Care Homes (PI-1459)
Organizational Capability

716803 - Child Care Centers of Marshfield Inc

1. Organizational mission statement and bylaws (Submit a copy via mailfacsimilefemail if changes have occurred
since the last submission.)

Hcomm

2, Organizational Chart (Submit a copy via mail/facsimile/email if changes have occurred since the last submission.)

[General Infa] [CFDA Audit Info] [Governing Board] [Board Relationship]
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Internal Controls

Internal Controls

1. Answer thequestiornregarding serioudeficiency.

2. Answer the question regarditige National Disqualified List

3. Answer the question regardidgsbarment

4. Answerthe 2 questions regarding outside employment

HOME FETTE W COTIr JCT

Sponsoring Organizations of Family Day Care Homes (PI-1459)
Internal Controls

716803 - Child Care Centers of Marshfield Inc

Seriously Deficient: Has your sponsoring organization or any person working for your sponsaoring organization,
including board members and principal officers, ever been determined seriously deficient or currently declared seriously
deficient in this state or any state for its operation of any USDA Child Mutrition program, including the Child and Adult

Care Food Program? (If "Yes", submit a written explanation via email.)|MNo x

Mational Disqualified List: Has your sponsaoring organization ar any person working for your sponsoring organization,
including board members and pricipal officers, ever been terminated for cause and disqualified, in this state or any other
state from any USDA Child Mutrition Program, including the Child and Adult Care Food Program? (If "Yes", submit a

written explanation via email.)|No ¥

Disharment: Has your sponsaring organization ar any person working for your sponsoring organization, including board
members and principal officers, ever been listed on the federal Excluded Parties List System (EPLS) for the

mismanagement of any federal program? (If “Yes", submit a written explanation via email.) ¥
Outside Employment: Does your arganization have personnel policies on outside employment of CACFP employees? (I
"Yes", submit a copy of of the current policy via mailffacsimile femail, if not already on file with bpL.) Mo =

Does your arganization require that any outside employment be approved in advance by the sponsoring organization?
I‘r’es 'l

Procurement: Detail below the procedure to be follow by your agency for procurement of food, supplies and services,

\ghl Done ’_ |—

d_-Stan| & B (& [E)] Inbox - Microsaft Dutlook | ] FNS System [RYANMP ol ] CACFP_FDCH_Internet... ||@ Internal Controls - M...

IE

5. Procurement Providea detailecharrative response regarding
youragencyo6s pr oc ed toodessipplfepand |
services(Refer to Guidanc®emorandum G fomore
information.)

These procedures must conform to the procurement requirements as detailed in Guidance Memorandum G, revised
October 2001,

Procurement: Detail below the procedure to be follow by your agency for procurement of food, supplies and services.

[~
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Internal Controls (continued)

Internal Controls (continued)

6. Answer the two questions regarding publicly funded
programs

When done click on thBContinueo button

[Publicly Funded Program (PFP) Information]

publicly funded programfés) for violating that program's reguirements during the past 7 years? |[MNo =
explanation via email. ) =2

PEC infonmmation continue on rext page...

Hconnw:

Has your organization, or any principal identified with your organization ever been disqualified from %ar‘ticipating in any

If yes, were the violation corrected and eligiblity restored to pariticipate in the programs(s)? (IF "No™, submiit a written

[General Info] [CFDA Audit Info] [Governing Board] [Board Relationship] [Organizational Capability]
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Publicly Funded Programs (PFP) Information

Publicly Funded Programs

. MNEW WISCONSIN PROMISE
A QUALITY EDUCATION
D EPAI TAtLEr T €3 F Pl I N ST FoRr EviERy CHILD

Community and School Nutrition Programs

Home Claim Home Contract Logout

List all publicly funded programdan which your | [Feme renew coniace
Sponsoring Or_gani'z:.:trin:s gfnljiga'r—i;ilrny I?jaF{‘C?:eDI::'ln;SerPIflaﬁg)
agency andts principals have pé#cipatedin during S -

716803 - Child Care Centers of Marshfield Inc

h H 7 Publicly Funded Programs and Years of Participation

t e pr|0r years List all publicly funded programs in which your organization and/for its principals have participated in during the past 7
vears. "Publicly funded program' means any program or grant funded whaole or in part by federal, state ar local
gowverment. "Principals” means any individual who holds a CACFP related management or supervisory position within,
or is an officer of, an institution or a sponsored center, including the executive director, all members of the
insktitution's governing board of directors or similar body, the sponsored center's board of directors or similar body .

To add a program click 'Mew Record' button. To delete or update from the list select Program and follow instruction,

I Mame of Publicly Funded Program | Years of Participation |

| Irt&ESko =CONTIMJE

To add a pr oNpwReoordc | biuctkt ormme N

Enter name of publicly funded program and years
participation, then <cl i
program (s) click fANew

For a principal, list their name in the publicly fundg
program column, with the program listed
parentheses.
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