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CACFP Disclaimer

This presentation is designed for training use only.
Always use the most current CACFP information when managing all
aspects of your program.




CHILD AND ADULT CARE FOOD PROGRAM

CACFP Specialist E-mail

Chris Fischetti Chris.Fischetti@ag.nj.gov
Chelsea Saltzman Chelsea.Saltzman@ag.nj.gov
Esther lhekuna Esther.lhekuna@ag.nj.gov
Justin Blake Justin.Blake@ag.nj.gov
Kristen Lento Kristen.Lento@ag.nj.gov
Marissa Waldron Marissa.Waldron@ag.nj.gov
Michael Smith Michael.Smith@ag.nj.gov
Steven Kraemer Steven.Kraemer@ag.nj.gov

CACFP Administrative Assistant
Margaret Hughes Margaret.Hughes@ag.nj.gov

Contact Information:

NJCARES HELP DESK (FOR SYSTEM TECHNICAL ASSISTANCE): NJCARES@ag.
CACFP DIVISION PHONE NUMBER: 609-984-1250
CACFPDIVISION FAX NUMBER: 609-984-0878



mailto:NJCARES@ag.nj.gov

NUTRITION PROGRAM SPECIAL
COUNTY ASSIGNMENTS

County CACFP Specialist
Camden Marissa Waldron
Cape May Chris Fischetti
Cumberland Esther Ihekuna
Essex Esther lhekuna
Gloucester Esther lhekuna
Hudson Chris Fischetti
Hunterdon Esther Ihekuna
Mercer Chelsea Saltzman
Middlesex Marissa Waldron
Monmouth Chelsea Saltzman
Morris Chelsea Saltzman
Ocean Chris Fischetti
Passaic Marissa Waldron
Salem Chelsea Saltzman
Somerset Chelsea Saltzman
Sussex Chris Fischetti
Union Marissa Waldron

Warren

Chelsea Saltzman




NUTRITION PROGRAM SPECIALIST
INSTITUTION ASSIGNMENTS

Institution(s) CACFP Specialist
Schools Chelsea Saltzman
Large Institutions (20 or more Facilities) Chris Fischetti
Multi-State Sponsoring Organization Chris Fischetti
Family Day Care Esther IThekuna

New Institutions Kristen Lento
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CACFP Application Prerequi

Today’s presentation is designed to familiarize you with the
CACFP application process.

There is a CACFP application handbook available in an
electronic version. The handbook covers, in detail, how to
complete a CACFP application in the new CACFP CARES 2.0
system.

The CACFP Handbook and this presentation can be found at:
https://www-agr.state.nj.us/AG _CARES APPLICATION/training

When completing your application is it strongly suggested you
have the CACFP Application handbook available for guidance.



https://www-agr.state.nj.us/AG_CARES_APPLICATION/training

CACFP Application Prerequisites

If you are a new Institution prior to applying on-line, you will need to accomplish
a few things. These are:

Registering on a few on-line sites (please take note of the sequence).
» Data Universal Numbering System (DUNS)
»System for Award Management (SAM)
»New Jersey State of the Art Requisition Technology (NJSTART)
» Official Site of the State of New Jersey Portal (MyNewlersey)

Please note the sites listed above free of charge.

**»Completing a State issued pre-registration application packet.
s*Completing mandatory State agency training sessions.

s*Completing a NJDA CACFP Eligibility Application and Notice to Parent-
Participant Form for all participants / family day care home providers. This is not
a requirement for At Risk Afterschool Centers and Emergency Shelters.

The DUNS and SAMS Number will soon be replaced with a Unique Entity
Identifier number (UEI). Additional information on the change will be released as
it becomes available.



CACFP Application Prerequisite

If you are a returning Institution, please use the link below to
access the Annual Certification for Approved/Returning CACFP
Institutions:

https://www.nj.gov/agriculture/divisions/fn/childadult/food.html

Note: Whether a new or returning Institution, it is
recommended you use Chrome or Microsoft Edge browsers
during the pre-registration and Application processes.



https://www.nj.gov/agriculture/divisions/fn/childadult/food.html

CACFP Application Prerequisi

You are a nhew user you Will need your authorization code
to move forward in the process. If you are a returning
user log into NJ.gov using your existing credentials.

If you followed the steps in the CACFP Application Handbook and
still haven’t received your authorization code via e-mail, please
check your junk and/or spam folders.

The e-mail address that will be sending your authorization code is:
NJCACFPCOMMUNICATION®@ag.nj.gov



mailto:NJCACFPCOMMUNICATION@ag.nj.gov

CACFP Application Prerequi

Once you receive your authorization
code, go to NJ.gov and click on “Login”.
A new screen will appear.

On the new screen enter your
credentials and click on “Log In”. You will
be brought to a new page.

Note: The MyNewlersey Login ID is used
in several different programs.

In the Cares 2.0 application the
MyNewlersey Login ID is referred to as a
Portal ID.

(@) OFFICIAL SITE OF THE STATE OF NEW JERSEY

MNJ.gov & About NJ ~ Business Community
& Wellness -

Login Register

MNewJerigy

Log In to myNewdJersey

Login ID:

[ |

Forgot your login 1D?

Password:

Forgot your password?

MNeed help?




CACFP Application Prerequisi

Governor Phil Murphy = Lt. Governor Sheila Oliver
NJ.gov | Services | Agencies | FAQs

Welcome Anthony: logout | my account |auth code Il_ayout | help

After logging into your account, click on “auth code” on the top
right side of the page.

A new screen will appear that will ask for the authorization code
you received via email.

@ NewlJersey
powered by MJOIT

Enter Your myNewdJersey Authorization Information

1.1f you ve been given an authorization code, type or "paste” it into the box below {(otherwise, click "Cancel”).

2. Click the "Fin ?1 utton.

3. Your code W|II be ver ified and your profile will be updated with your new role.

4. If the update is successful, the myNeMerseyportal WI|| nd your current session and, after a few seconds, will return your
browser to the login page.

5. Please log back in and verify that your rmmWNVew/ersey desktop includes the content for your new role

I Enter your authorization code: | | I

Click on “Finished”, a new screen will appear.

You are now authorized to access the CACFP application.




CACFP Application Prerequisites

@ N eWJ e rsey logout | mmmwm:! layout | help

powered by NJOIt

Agriculture - .
- 222 Travel Guide
P
0 Locate Events | Travel & Tourism Home | Add an Event

NJCARES (CACFP Application and
Reimbursement Electronic System) (system test
64-bit)

NJCARES (CACEP Application and

Child and Adult Care Food Program (CARES 2.0)

Click on “Child and Adult Care Food Program (CARES 2.0)”. A new
screen will appear.




CACFP Application Prerequisi

! CACFP Announcements

¥ NDS Test [8/26/2021]

w Link Test #2 [8/25/2021]

¥ NPS Level Test [8/5/2021]

CACFP CARES System

CACFP Application CACFP Reimbursement

\ NJDA Websites

NJDA CACFP Website NIDA Food and Nutrition Website NJ Farm to School
USDA Food and Nutrition Website USDA Team Nutrition USDA Nendiscriminati ion Statement

Please note the CARES Announcement section above the CACFP Application
icon. This section will contain important announcements related to the CACFP
program.

Also, please note a link for the NJDA CACFP website is located at the bottom of
the page.

To begin the application, click on "CACFP Application” and a new screen will
appear.

Before we go over the application process, lets go over some key points.
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CACFP Application Key Point

Each organization has different titles assigned, which will be identified in the
"Responsible Principals and Users" section. However, for the purpose of the
application there are four types of roles which are determined by each
institution. The roles are as follows:

s*Submitter(s): A submitter enters all the information into the application. The
submitter can enter and/or change information on an application.

s»Certifier(s): A certifier ensures all the information contained in the application is
complete and accurate prior to submission. A certifier cannot alter any information
contained in the application.

**View Only: A view only person has view only access. They cannot alter any
information on the application.

**No Access: A person with no access does not have access to the application and
DOES NQOT need a valid Login ID added to the application. Use the no access option
for key personnel in an Institution that will not be involved in the application
process.

Each Submitter, Certifier and View Only person must have an unique Login
ID. For example, if a person attempts to designate themselves as both a Submitter
and Certifier using the same Portal ID, the system will recognize this and lock them

out of both roles. Also, each Portal ID must use a unique email address during the
egistration process.




CACFP Application Key Points

s Historical data will be stored in the current Cares 1.0 system.
The current years information from the older system will be
migrated over. All new information must be loaded into the new
system (CARES 2.0).

**Please remember you must keep all paperwork on file for the
current year and at least the previous three years.

**In the new system there may be slight changes to official titles.
This will be covered in the "Responsible Principals and Users"
portion of this presentation.

**The new system is very intuitive and user friendly. Most errors
will be identified so that corrections can be made. However,
documents will need to be uploaded in several areas of the
application. Please double check that all applicable documents
are _uploaded before saving or exiting any section of yo
application.




CACFP Application
Key Points

eThroughout the application you will notice several tools that will
provide additional information and assistance. The following tools
will assist:

“»*Blue lettering - Will take you to a specific document, provide
additional information or provide a way to expedite the
completion of your application.

“*Green Question Marks - Provides detailed information
regarding a specific area of the application.

*»* Red Asterisks - Indicates a field requesting mandatory
information. If you do not enter information in an area

designated with a red asterisk, you will be alerted in red and
prevented from moving forward with your application.




CACFP Application
Key Points

You will be assigned a new agreement number in the system.
Please take note of your new agreement number.

Agreement number example: X X 123456 X X X.

X The first two letters designate your type of institution.
X The six digits are generated by the system.

O/

o The last three letters designate the County in which your
institution is located.

The agreement number below is an example:

CH-123456-PSS

TN

Child Care System Generated Number Passaic County




CACFP Application
Key Points
)O 0 Faclt Name and el

Certain sections of the application are comprised of several
different areas. To make the sections easier to manage, there
is the option to expand or collapse specific areas of a section.

To expand or collapse an area simply click on the symbol to the
left of the areas name at the top left side of the section.

Note: The option to expand and collapse areas is not available
in all sections, as some sections have limited areas.



CACFP Application Key Poi

[#' Application Summary &% Resources T Training

At the top of each page is a Resources link. This link contains
applicable documents, handbooks, memos, etc. If you have a
guestion, please first look in Resources for an answer before
reaching out to your CACFP Specialist. The answer to
most questions can be found under the Resources section.

Note:

You will be asked to upload documents throughout the
application process. All required documents for application
completion that the State normally provides can be found under
the "Resources" link shown above.

Please remember it is critical you maintain copies of all your
records for the current year and three previous years.



CACFP Application
Key Points

Contact Us | Privacy Notice  Legal Statement  Accessibility Statement

At the bottom of each page of the application is a “Contact Us”
button.

This is to obtain assistance related to the on-line application.

The response to any question via the "Contact Us" option will
come from NJCACFPCOMMUNICATION@ag.nj.gov



mailto:NJCACFPCOMMUNICATION@ag.nj.gov

CACFP Application Key Point

CARES - Application

On the top of the application summary page, you will see an area
identified as "My Account”.

To get your specific account details click on "My Account” and a new box
will appear with your information. Please make sure all your information
is accurate, especially your role as it determines what level of access you
have for the application.

B Account Details X
B Login ID: uatsubmitter

B name: AT Subsmitter

& Email testigiitest. com

B Role Submitter

W' Close




CACFP Application
Key Points

B Submit

ContactUs  Privacy Notice  Legal Statement  Accessinility Statement
Chrome 90 on Win10

Ver 20,288

Please take note of the "Submit" button on the bottom of the
application summary page. The submit button should not be
clicked until all sections of the application are complete and have
been reviewed by the Certifier.

The "Submit" button is also used if changes were made to a
specific area(s) of an application. We will cover changes to
applications towards the end of this presentation.



CACFP Application Key Po

CARES - Application 0 My Account

A Welcome UAT Submitter

Thank you for using CARES Application.

UAT Institution - CH-010005-MRR Application Status: Needs To Be Submitted

Select Year 2021 ~

A Sections A Status @ Last Submitted Date i Last Reviewed Date @ Last Approved Date
[ ——

Institution Information
Responsible Principals and Users
Facility Program Information
Management Plan
Budget and Audit Requirements
Eligibility and Enrollment Information

Manitoring Information

Permanent Agreement

Contact Us  Privacy Notice  Legal Statement  Accessibility Statement
Chreme 90 on Win10

There are eight main sections of the application that you must complete.
These sections are as follows:
1. Institution Information 5. Responsible Principals and User
2. Facility Program Information 6. Management Plan
3. Budget and Audit Requirements 7. Eligibility and Enrollment In

4. Monitoring Information 8. Permanent Agreement




CACFP Application

Institution Information Section
Responsible Principals and Users Section




CACFP On-Line Appllca

CARES - Application

#® Welcome UAT Submitter
Tharde yro bowt uriing CARES Agpplicanion

W Sections M Sratiis B Lit Submitted Dats B et Reviewed Date @ Last Appeoved Date

First, ensure is that you are working in the correct agreement year.
Please take note of the pull-down arrow in the center portion of
the screen. This is where you will select the correct year.

As you can see above, all sections of the application are located on
the left side of the screen. To work on a specific section, simply
click on its name.

Let’s begin the application process by clicking on “Institution
Information”. At this time, a new screen will appear.




CACFP On-Line Applicat

Institution Information - Agreement Year 2021

LAY rmtingticnn - O ©1000% MR

Institution Details
Institution Legal Name
UAT inatitution

Dorg Business As

Fedest Tax 1D

sarmrsn

SABATER ELEM SOML FSCPRO TS
Institution Phone » +

(564) 6545644
Irtitution Emadl Address «

e gmad coer
Insttution Type

Nongeofit Child Care Organcration
Partiopation Status DUNS »

Actve 8789789/

rer © N
Approved Agreerment Stant Date

B 10/01/X00

Extenaion

Is the Institution on the IRS Automatic Revocation of Exemption Uist?

N Vendor ID

V4454540545

Name of CACFP Responsibée Prinopal «

Alternate Phone #

$5555

Additional Irsbsution Detals
Governmend Entity
Ut e

S4e43%3g34%

Appecreed Agteement [nd Date

8 002072001

Institution Fucal Yewr End Date +

Agreesent Your

22t

Tithe of CACTP Responsibie Principal

Extension Fax Nambert

mstitubion tax Statan
Foderally Lax Exempt (Public Institution of Government Agency)
SAM Bxprrabion Date Insbituton on SAM Exclusion Lint

0 12/31/7000 Yo O N
B 2 20n

Canv-iy Liow of Comrenodities

Organzation Type

Agreement Number
CH-010005-MRR

Business hype ©
NA
Institution Lated on NDL

v © M

USOA Commodtes/Cash in-Lieu Preference Church Sporsoring Crganizabion?

ves © No

In this section of the application simply enter your Institutions details in
the white boxes provided.

Note: The information contained in the gray boxes cannot not be
changed. If there is an issue with any information in a grayed-out area
anywhere in the application, please contact your CACFP Specialist.

Please take note of your new agreement number.




CACFP On-Line Applicati

Mailing Address

Address Line 1 Address Line 2

158 Regent Drive

City State ZIP Code Extension

Lakewood New Jersey 08701 2131

Administrative Office Location

Address Line 1 Address Line 2

158 Regent Drive
City State ZIP Code Extension

Lakewood New Jersey 08701 2131

NJ CACFP Physical Office Location - Where CACFP Records Are Maintained

Address Line 1 Address Line 2
158 Regent Drive

City County State ZIP Code Extension Congressional District

Lakewood Cape May New Jersey 08701 2131 6

The next three areas in this section are "Mailing Address",
"Administrative Office Location" and "NJ CACFP Physical Office
Location — Where CACFP Records are Maintained".

As previously mentioned, each application is personalized and
may appear slightly different than the example above.

Enter required information in the white boxes that may be
present. Once again, the grayed-out areas cannot be changed.




CACFP On-Line Applica

The next areas in this section is “Food Service Contract Information".

Food Service Contract Information

Type(s) of Food Service Qperation *

Self-Preparation | | Satellite from Central Kitchen | | Vended | | Food Service Management Company

The first step in the Food Service Contract Information area is to
select your institutions type of food service operation; your
options are:

s»*Self-Preparation
+*Satellite from Central Kitchen
*Vended

**Food Service Management Company

Each selection made will tailor the application to your specific
institution. The screenshots on the next few slides illustrate how
an application is affected by the type of food service operation
selected.




CACFP On-Line Applica

Self-Preparation

Typin) of Fosed Sefviee Oferation -
B Sell-Pioparalion Satelbte from Cendral Kilchen Wieridhid Food Service Managemen! Comparsy

Satellite from Central Kitchen

Ty of Food Service Opadalion -
Sl - Frepdrd - Sl edlite trom Cenbdd KiliFen Wended Fioted Sernviie Manapeman] Compdmy
Cerral K bohen Address

AdhinESs Limee 1 = AadlddrEds Line 2

City = Slute * T Gl Frlirmicn .

Flegas Sabect -

Ervbes The Coan [rah etals and upbosd The COntradl ke unader " Do umen|s” SeCiom Db

B Contract Type B Wendor bame B Contract Begin Date [ Contract End Date [ Delete
PMazdriar SFhCl b . Y . e (L Y l

Plarid 18 3ait thi feeld

Audl h

Regardless of your type of food service contract you have
selected, please enter all the information that is requested on

the application.

Please take note of the "Add" button shown above. If you
need to add additional contract information, please do so via

the "Add" button.




CACFP On-Line Applica

Vended

Fype(s) of Food Service Operation -
Lol Preparstion salethte trom Central Wtchen B Venoed Food Service Management Comgany
Enter the contract detads and upload the contract fle under "Documents® section befow.

B Contract Type R Veador Name 8 Contract Begin Date 8§ Cootract [nd Date I Delete

Plodie Sedect v . mm/ad/ vy . mm/aa vy -

| <—

Food Service Management Company

Typets) of Food Service Operation
Seltdrepatation Seteling rom Conmtral Gbchen Vetuded - Food Setvicr Management Compasy

Eriet Ihe CONDract detaits andd upioad he Contract The under “DOCumenty” seCtion below

B Contract Type R Vendor Name ) Comiract Begin Date B Contract tnd Date I Debete

Mease Sebect v B e /dd vy B ten/ vy ]




CACFP On-Line Applicatio

The final area in this section of the application is "Documents".
This is where you will upload required documents which are
determined by the selections made in the application.

As previously mentioned, if you require any document(s) listed
please click on the "Resources" button located on the top of each
page of the application.

Note:

You will be required to upload documents in other sections of
your application. The steps listed on the next few slides apply to
all sections of the application that require documents to be
uploaded.

Please do no not move forward with your application until all
the required documents have been uploaded.




CACFP On-Line Applica

Ender the combisc® Setady pnd upiossd Hhe condrect Bie usder “Documen® ™ wechon belios

B Cormract Trpe A vengos Harre B Contren Begin Dete [ Costract indd Gute W Deiem

[ e A ] - Fingud B 08 4 il 13500 C RE LR [ ]

To upload a document, click on the arrow to the right of “Select
document type”. Once you do a list of documents will appear,
please ensure you upload all documents applicable to your
Institution.

To upload your document, click “Browse and upload”, once you
locate the file you are looking for, select and upload your document.
As your documents are uploaded, they will appear below the green
bar.

In the example above a SAM Exclusion Verification document has
been uploaded.
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Enfer the conbisct defssly srd upiosd e contrecd Be under "Documen®” nechon beios.

B Cortrsct Prpe B vensdor Harme B Contract Boghe Date [ Coswractind Dase W Delets
RALF BFP deiighivadon 8 [Warhade CATFR i Fonad P 8 M [ REL Gk B 12008000 [ ]

Dhiscisn i L4

kT [Pt (s ot Ve Wi Dha It gl el et Tl

Sarmh

N Deaenesa Typs 1 o Pl s B uplssded Date & Thna & plsaded By
R A Furhfars Ve ) e, a¢ Femaler Rt FY FOUH -1 wlin 15T sl 000

e Lrgs Maipment  BooruEdiey EEemeTs

Prior to leaving any page always click on "Save". This is helpful
because any errors made on the page will be highlighted in red.
Please ensure you correct all errors before moving forward with
the application.

After your information is error free click on "Back to Application
Summary". You will then be returned to the application
summary page.



CACFP On-Line Appllca

CARES - Application

#A Welcome UAT Submitter
Tl you Bof wing CARES Application

Applcation Hatus Meeds To B Submitted

As you can see above, the section you just completed will now
have the word "Saved" in the status column.

Now that the "Institution Information" section is completed, let's
move on to the "Responsible Principals and Users" section. The
first step is to simply click on "Responsible Principals and Users" on
the left side of the screen.

After clicking on " Responsible Principals and Users" a new screen
will appear.




CACFP On-Line Applica

Responsible Principals and Users - Agreement Year 2021
Tony FP Adult Care - AD-010047-CPM Section Status: Approved
owner change
Title Description * K First Name = Last Name =
Test Tony Submitter
Date of Birth Phone Number * Extension Alternate Phone Number Extension
# 05/04/2003 (564) 654-5646 (564) 654-5646
Email Address * Role * Portal ID *
avinash.sukumaran@ag.nj.gov Submitter v tony_sub
Address Line 1 *
123 EIm Street
City * State * ZIP Code * ZIP Extension =
rahway New Jersey v 08065 5558
Current Employer * Does this individual have a second job (outside or within the institution)? =
«d O Yes (. No
Does this outside employment constitute a real or apparent conflict of interest to CACFP duties? =
©Q Yes () No Clear

The Responsible Principals and Users” section will list all your institutions key
personnel.

Please remember that you must enter personal information for each individual
listed, not the institutions information. Personal information is required because
each individual will be checked against the CACFP National Disqualified List.

The “Owner” title is shown above as a reference. There are several titles available
on the application. If there are several Owners, all of them must be added. This is
the same for all positions, if there are multiple individuals with the same position,
all of them must be added.

Also, please take note of the change option next to the title. You can chang
title so that it aligns with your Institution.



CACFP On-Line Applica

ContactLls  Privacy Nobee  Legal ftabement  Accessiteity Stabermient

Note: If you need to add additional personnel an "Add User"
button is available at the bottom of the page.

Please remember the assigned roles are determined by your
institution hierarchy.

As with each section, after you have entered and reviewed your
information for accuracy, click "Save". If there are errors, they will
be highlighted in red, allowing you to correct whatever errors may
exist before proceeding.

After any and all errors have been revised, click on "Back to
Application Summary". You will then be returned to the
application summary page.



CACFP Application

Facility Program Information Sectio




CACFP On-Line Applicati

CARES - Application

A Welcome UAT Submitter
Thafi i Bo uking CARES Application

Now that the Institution Information and Responsible Principles and
Users sections are completed and saved let's move on to the Facility
Program Information section.

After clicking on "Facility Program Information “ a new screen will
appear.
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Facilities Summarny - Federal Year 2021

Showadng 100 124 1 st

The first step is reviewing any facilities currently listed. As you can see in the
example above Test Facility RF 011221 is listed as a facility.

To ensure the information for a listed facility is correct click on its name. You
will be taken to the area of the application to verify and/or correct
information related to the specific facility you selected.

The information being reviewed for an existing facility will be the same
information you will be entering for a new facility. Since the information
being verified is identical, we will cover the process to add a new facility.

New Facility Numbers will be assigned, please take note of the new
numbers.

To add a new facility, click on “Add a Facility”, a pop-up box will app



CACFP On-Line Applica

Add New Facility

Creute Fachity
Cregte § Rty itarting with ol el blank

At this point a popup box will appear giving you two options
they are:
+* Create a Facility
Use this option when creating a new facility.
+* Copy a Facility
Use this option if you are creating a new facility by
copying information from an existing facility.

After clicking on "Create" a new screen will appear. There are
several parts to this specific area of the application. For the
purpose of clarity, we will cover a few areas at a time.



CACFP On-Line Applicati

@ @ Facility Name and Details

Facility Name *
Address Line 1 * Address Line 2
City * County * State ZIP Code * Extension =
Please Select v New Jersey
Directions/Special Instructions
Y
Facility Phone # = Extension Facility Email Address «
Facility Type Facility Characteristics (Select all that apply) ~ Tax Exemption Status *  License Number License Expiration Date *
Adult Day Care Center L Military ) Church Please Select A & mm/dd/yyyy
Agency Federal ID Participation Status * ood Service Operation Type *

Not Available v Inactive v Please Select v

Indicate all other activities and USDA programs that this facility participates in during the fiscal year. =

[ None [_| School Breakfast Program || Summer Food Service Program || Special Milk Program [_| National School Lunch Program/SFA || Head Start
[_| The Emergency Food Assistance Program (TEFAP) || The Commodity Supplemental Food Program [ Fresh Fruit and Vegetable Program
|| Programs Under Title Il of the Older Americans Act (OAA) || Resources and Referral Services | | Other

You will be first be asked to provide your facilities name and
details, enter the specific information for your facility in the
white boxes.

On the bottom of this area please note the facility type is
grayed out. If the facility type is incorrect, please contact your
CACEFP specialist.



CACFP On-Line Applicatio

@ @ Facility Name and Details

Facility Name *
Address Line 1 * Address Line 2
City County State ZIP Code Extension =
Please Select v New Jersey
Directions/Special Instructions
Vi

Facility Phone # = Extension Facility Email Address *
Facility Type Facility Characteristics (Select all that apply) Tax Exemption Status * License Number License Expiration Date *

Adult Day Care Center [/ Military | Church Please Select v & mm/dd/yyyy
License Agency Federal ID Participation Status * Food Service Operation Type *

Not Available v Inactive v Please Select v
Indicate all other activities and USDA programs that this facility participates in during the fiscal year. =
[ None [ school Breakfast Program (| Summer Food Service Program | Special Milk Program || National School Lunch Program/SFA || Head Start

|| The Emergency Food Assistance Program (TEFAP) [ | The Commodity Supplemental Food Program [ Fresh Fruit and Vegetable Program
("] Programs Under Title Ill of the Older Americans Act (OAA) [ | Resources and Referral Services [ | Other

There are several pull down options, information that must be entered
manually and selections that must be made in the form of check boxes.

As previously mentioned, each selection can affect other areas of the
application. Please ensure all information is correct before leaving this
section of the application.

For detailed information regarding the available options, as well
description of each, please refer to your CACFP Application Han
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© @ Facility Name and Details
Facility Name =
Address Line 1 * Adidress Line 2
City = County = State 2P Code = Extension =
Please Sedact v Misw berssy
Directions fSpecial instructions
Facility Phone # Extension Facility Emadl Address »
Facility Type * Facility Charsctenistis (Select 38 that pply) Tax Exemplion Status +  Licerse Nurmbér Licersie Expiration Date »
Head Start School K-12 Military Church ot Selec B menids ooy
License AQEncy Affiliation Status * Federal ID Participation Status *
ot Available - Afilisted Unaifiisted Please Sebec
Food Service Operation Type =
Please Select
Inicate all other activities snd USDA programs that this facility participates in during the fiscal yesr -
None schaol Breakdast Program Summer Food Service Progeam Spedial Milk Program Mational Schood Lunch ProgramySFa Head Start
The Emergency Food Assistance Prograc [TERAR) The Comenadity Supplermental | Food Program Fréssh Fruit and Vegetable Program
Programs Under Tithe Bl of the Older Americans Act (0AK) Resources and Referral Services Other

The Facility Type will affect the information required at the
bottom of this area of the application.

The example above is showing a Child Care Center. The
information requirements for other facilities will vary slightly,
but the requirement to provide all information is identical.
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@ & Facility Owner/Director Information

First Name = Last Narme *

Title * Date of Birth *
u mirnfdd vy
Ermnail Address *

Address Line 1 = Address Line 2
City = State « ZIF Code * Extension *

Please Selact hd

Phone & Extension

The next area entitled Facility Owner or Director Information is
common to all types of facilities.

Please ensure the Facility Owners / Directors home and personal
information are entered, not the institutions / facility information.
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The next area is the eligibility section. As with all other areas,
the information required will vary based upon the selections
made previously in the application.

Since the information required varies significantly, we will cover
At-Risk Afterschool Care Programs, Emergency Shelters and
Adult Care Programs.

Note: There is not an Eligibility section for Child Care Centers.
The information entered in the Facility Name and Details section
satisfies the States requirements for eligibility for Child Care
Centers.
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At-Risk Afterschool Care Program

© 1A At-Risk Afterschool Care Center Eligibility

Ty werity the Al-Risk Facility attendance rone eligibility, plesse provide the name and sddress of the nearest schaol within the attendance 2one which currently has & 50% or sbove rate of free and

School Namae =

Address Line 1 ¢ Addieis Ling 2

City » State 1P Code + xtensicn = F/R Eligibility Percentage «
MNew Jersey
School Oifical verifying the attendance zone boundary where the center is located:

Full Mame = Title = hore # =« weEngion

Please fill out this Feld
Attendance Zane Eligibility:

Determined Date + Expires Date - Drata Used to Determine Eligibility =

W rnen e yyyy W mmad ey

I arder to qualify te participate in the CACFP, institutions must certify that each facility provides care In an afterschool setting that includes regularly seheduled education or enrichment
with an arga and supervised

¥es, we certify that this program is providing care in an after sehosl setting, and the program inclues regularly seheduled education af enrichment actiilies in an srganized, structured and
supervised environment Below i & ISt of our regulaily scheduled stivities.

This program does nol meet the program requinements Tor an afterschosl setting with regulary scheduled education of endchment activities in an organized, structured and supemised
environment L

The information required in the red box must be entered.

After the required information is entered, select if your center is
licensed or not (purple box above).

The bottom portion of this screen will change depending upon
whether your program is licensed or not. We will show what
information is required for both licensed and non-licensed center
on the next few slides.
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At-Risk Afterschool Care Program

Is this center licensed? * Yes © No

Maximum Occupancy/Capacity per CO. *  Certificate Date * Alternate Capacity Documentation * Alternate Capacity *

8 mm/dd/yyyy Please Select v

n order to qua o participate in the CACFP, institutions must certify that each facility provides care in an afterschool setting tha
regularly scheduled education or enrichment activities with an organized, structured and supervised environment.

EIYes. we certify that this program is providing care in an after school setting, and the program includes regularly scheduled education or enrichment
T activities in an organized, structured and supervised environment. Below is a list of our regularly scheduled activities,

This program does not meet the program requirements for an afterschool setting with regularly scheduled education or enrichment activities in an
“organized, structured and supervised environment.

If your center is not licensed, you will be asked to complete the
information above in the red box and then select Yes or No below
the statement in bold (purple boxes).
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At-Risk Afterschool Care Program

Is this center licensed? * ) Yes Mo

List the age range of eligible participants served at the facility:

From * To *

In erder to qualify to participate in the CACFP institutions must certify that each facility provides care in an afterschosl setting that includes
regularly scheduled education or enrichment activities with an erganized, structured and supervised environment.

Yes, we certify that this program is providing care in an after school setting, and the program includes regularly scheduled education or enrichment
activities in an organized, structured and supervised environment. Below is a list of our regularly scheduled activities.

D This program does not meet the program requirements for an afterschool setting with regularly scheduled education or enrichment activities in an
organized, structured and supervised environment.

If your center is licensed, you will be asked to complete the
information above in the red box and select Yes or No below the
statement in bold (purple boxes).




CACFP On-Line Applica

Emergency Shelters

@ M Emergency Shelter Eligibility

List the age range of eligible participants served at the facility:

From * To *

In order to qualify to participate in the CACFP, institutions must certify that each facility provides care in an afterschool setting that includes
regularly scheduled education or enrichment activities with an organized, structured and supervised environment.

E Yes, we certify that the primary purpose of an emergency shelter is to provide temporary residence to homeless children and their families.

. Ma, this is mot the primary purpose of this shelter, as described below.

We certify that this shelter will ensure that CACFP reimbursement is claimed only for meals served to eligible children that resides at the center.

For emergency shelters enter the age range of eligible
participants served at the facility.

Select Yes or No to the question shown above in bold lettering.
Please note if you select No you will need to provide additional
information regarding the primary purpose of the shelter.

Check off the certification box at the bottom of the section.
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Adult Day Care

%o qualdy or partopution in the CADIP, the primary purpost of $he Adutt Dy Care Conder munt be the nossetidentisl care of Anctionally impared aduity. Tunctionally impared adult” mesns chvonically impared disabled persons, 18 yean of
8¢ O Older. ndhuding wtims Of Alzheimwe's dhisase and lated Gaonders with Ao ClOOON T CrQed Bian dyituncion WA e physCally O mentally mpared 10 the extent That They Cagecty S mdependence and thew aibdiy % Gy

SR 2cowitiey OF dady e markedy bmied ACtvities ¢f dady ing nciude. bt are not mied to, adagtive activites such & Cleweng Soppog, tocking, taking publc Yamporton Mentenng 3 resdence. Carng aperopnately ot ore'y

rooming o hypete uing Mlephots a0 deettired, O Ling & post alce. Maried Tomiations iefer 12 the severity of impairment, 5 nOt e surber Of st aitnitied, 208 Ot wivh Tie degrene of Benacion i such M 10 seviounl

raerfere with the ability 0 harcion mdependently il Dhe primary prpcie of e Lacliny b the case of Ranctionady impared it s ron-hactionaly impared 200 60 yewrs of age or oo who e absp ervalied ot the Center muy
pactions n the CACID

Lerter Ervoliment = NusBer of Functionally impared Aduig ¢ Number of Non-Functionally npuiend Adults Over the Age of 40 Yeans

Please read the instructions carefully as they are detailed and will help to
avoid any errors with providing the information requested.

The first step in the adult day care eligibility section is to enter the
following information:

*¢Center Enrollment
**Number of Functionally Impaired Adults
s*Number of Non-Functionally Impaired Adults Over the Age of 60
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Adult Day Care

I grder to qualify 15 participate In the CACSR. lastinutions must cartify that the primary purpose of e Adult Day Care Canvter b 15 pr

Yes me Oorsly That the pomary punpose of thes Adut Day Care Comier 0 10 peowide nomesdentitd care of funcrosally smpared aduim

NG, A 4 708 The pramary parpose of thg Adl Dy Case Comter an descrnbed Defom

To quality for parvicipation in The CACFR an Aduit Day Care Conter munt provide » d heraive program of heath, social and related suppert sarvices. TN is intanded 1o mean & program that peovides 2 regulsr
wm&d.&mwmuwMﬂwmwuwwmuummmuwwn—.m-.a-q
sctommodate he needs of the participents and thelr individusl plam of care.

Vet we Centity that this Adult Dy Care Cotter providien & suctsnd, comprahentive peogrinn Of hesith, sociel and ssidted suppon tenvices with 2 dally program schedule of 3peciic and varied activities for Both group and Address of
Fackty ndividaas 10 accomwmodate D needs of the pardopents s thew ndiviau plars of cre

No. thes Adul Quy Care Comter d0es Nt provide & strvctared, compretensive program Of Sealth, sociil and elated spport serdom ety & dady prograen schadule of Seciic and varied activities for Both group and individeshs 10
stormcdits the needs of the particountt ind hee rcividus sl of tae

muw~mnmwwamNMandﬂm NMM&““Mn. i~

ASSESSMENT! A0 sipesument of he ndivdenls soengthy and nesds Based 00 nlormution obitaned YOm the paticipant andior ader lavsly members. Cregivers, physican #9C Suth nfonmetion Shoulsl nclude areas Such 25 4 heath

profie. meetsl end emctional ttatun, dady Iving il seppcet servors svalable to the ndividual potstie need for pevvices from Sther service providen and 3 carrent mndical exarmingtion

PLAN OF SERVICE: A written plan Sasnd on the avimmament dintutued above, which speciint
L the goals and sbyeciwes of the plansed (e
4 the xtivites 10 achwrwe the goals and cbective,
1 reormmendationd for thevigy,
4 efenad 1o a0d R0 wp With other service Srovidiens st seeded g
p

Ovinatrn for periddie ievew and rerewal

Yor v Covtsly that thay ASul Day Carw Conter provicen o stractund compreheasive program of health, socul snd sristed suppon tetvicrs et & Sally progeam schedule of specic and vared activites for Both group and Adden of

Farlny mdiveduals 1O 20COMWnOGate ™he Needs of The DEmOQents a0 the indhdund plars of Care

Na. ths Adul Oy Care Convier 0003 N0t prOwde & struciared Comgretensive program of Sesth socld and selated wpeort servoes wimh & dady program schedule of speolic and vaned activities for Doth grovg and ndividuall 1o
scomncdate the neadh of the partopints and Her ndiadust gl of tare

There are other questions that require a yes or no response, as with
the first question asked, please read the instructions carefully.

The purple highlighted section above requires an Individualized Plan
of Care (IPC) for every functionally impaired participant. The IPC for
each functionally impaired participant must be kept on file at the
facility.
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The next area in this section are Program Participation Details. In this
area specific details regarding your program will be entered. Some of the
information is:

Operating information (times, dates, etc.)
Types of meals served
Types of programs within a facility

Please remember the required information is based upon previous
selections in the application. Additional information may be required,
based upon your particular program(s).

@ Tip: Start with the month containing information most common to all the others, then press the Copy This Month To... button to copy that information to other months.

May June

Meal Types: *
Breakfast || AM Snack (| Lunch () PM Snack [ ] Supper (| Evening Snack

Breakfast
Start Time = End Time * Request to utilize Offer versus Serve (OVS)? = Number of Shifts Shift Feeding Times
06:00 AM ©@ 06:45 AM ® () Yes @ No 2 v 0600 0615 0615-0630
Deoes this facility serve special meals? * | JYes @ No

Copy This Month To...

Please note the tip highlighted in blue and the “Copy This Month To”
button. The button will allow information to be added to additional
months.
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Child Care Center

@ 7= Program Participation Details

Programis) in which the facility will participate;

Infart | | Preschool | infantPreschool | Quiside School Hours

Above is what you will see initially if you are managing a Child Care
Center.

Once you select the program(s) within your facility the section will
expand.
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Child Care Center

& I= Program Participation Details

Programis) in which the facility will participate:
B infart B Prewchosl B InfantPrecchesl [ Outside Schaal Hours

Licerse Type From fge of Enrolled Participants *+  To Age of Ensolled Participants * Licersed Capacity =  Operating Begin Date * Operating End Date *+  Operating Days Per Week *
IMF B mmy dd iy B mmsdd ey

Operating Weeks Per Year = Opevating Howrs Begin +  Operating Howrs End =

Ogperating Months Select 8 [

As you can see above, we selected Infant, Preschool, Infant/Preschool
and Outside School Hours for the participating programs.

Please take note of the information in the purple box. Currently the
screen is setup to accept Infant participation details.

The other programs in blue are different tabs which allow you to add
participation details for each specific program.

Please remember to complete the required information for each
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Adult Day Care Center

@ = Program Participation Details

Frogramds) in which the facility will participate

dedult Doy Care Program aM Shift | | Adult Dy Care Frogram P Shilt | | Adult Dy Care Program Weekend Shift

As with the Child Care Facilities, once you select the program(s)
within your facility the section will expand.
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Adult Day Care Center

@ = Program Participation Details

Prosgrami(s) in whech e Fanibty wall partitipate

B it Day Cave Program and Shift B Adult Cuy Care Brogram Baa Shife (B Adult Day Care Program Weekend Shift

At Doy Caee Prograes AN Shift At Day Care Progeasn Pl Sk

Licerde Type From Age ol Ereolled Partacipants - To Age of Ereplled Partcipants - Licensed Capacity - DOperating Begen Date = Opersting End Dase = Dperating Duys Per Week =
Al I 05/dd 2021 W 05/ ddy 302y
Operating Hours Begin » Operating ks End =
@ am= = 0]
Operating Months: Select A1 Desebect &
Okt Pdorwe i bt December

Dperating Weeks Per Year =

As you can see above the process for Child Day Care and Adult
Day Care are identical.

Please remember to enter the required data for all tabs if you
are managing more than one program.
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@ = Program Participation Details

Program(s) in which the facility will participate:

B Emergency Shelter

Emergency Sheiter

From Age of Enrolled Participants *  To Age of Enrolled Participants *+  Operating Begin Date *  Operating End Date *
8 mm/dd/yyyy & mm/dd/yyyy
Operating Days Per Week *  Operating Weeks Per Year *  Operating Hours Begin *  Operating Hours End *
o] alen e ®

Operating Months in which Child and Adult Care Food Program will operate: Select Al Deselect All

October November December January February March Apnl May June July August

September

Note: Since the process is identical for each month and meal type, \
we will only show one month and one meal type. Simply repeat
the steps for each month and meal type you serve.

As you can see above the example, we are using is for an
Emergency Shelter. However, regardless of which type of progra
you are managing the procedure to complete the Progr
Participation Details section shown above are identical.
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@ = Program Participation Details

Program(s) in which the facility will participate:

B3 Emergency Shelter

Emergency Shelter

From Age of Enrolled Participants *  To Age of Enrolled Participants *+  Operating Begin Date *

Operating End Date *

8 mm/dd/yyyy 8 mm/dd/yyyy

Operating Days Per Week *  Operating Weeks Per Year = Operating Hours Begin *  Operating Hours End *

® g ®

Operating Months in which Child and Adult Care Food Program will operate: Select All D

Deselect All

October November December January February March April May June

September

The first step is to enter your programs specific information
(red box above). This is important because the operating
months shown in the purple box above will mirror your

selection in the operating begin and end dates.

If a month you are operating in doesn't appear please double

check the operating begin and end dates.
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Mool Types: *
B Breakfast AM Snack

Breakfast

Start Time = Er Time = Approved Level of Meal Senices [l Requi
- @ —r— @
Shift Feading Times

Does this facility serve special meals? = [« Mo

SeheC] Feason|s) Tor specal mesks:

Schood breaks/holidays Unanticipated school closures Wealend meals Field Trip Orther:

Special Meals in which the facility will operate: *
Special Breakfast Special AM Snack Special Lunch Special PM Snack Special Supper Special Evening Snack

The screenshot above shows an Emergency Shelter that:

X Offers breakfast in January. Please remember to look for
additional tabs if you operate more than one month.

X Wishes to participate in the Offered Versus Serve (OVS) program.

X Has two shifts.

X Offers special meals.

NOTE: For addition information regarding OVS and shift feeding pleas
refer to your CACFP Application Handbook. If you are requesting to utili
OVS an OVS Request Form must be uploaded. As with all other for
can be found in the resources section at the top of each page o
application.
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@ @ For-Profit Facility Eligibility

In order to verify for-profit center eligibility, please complete the fields listed below 10 certify that at least 25% of enrolled eligility participants or licensed capacity (whichever is less) are recipeents of
Title XX benefits or efigible for free/reduced-price meals during the specified month

Most Racent Month *

May 2021 -

Selectone: ©

© Tithe XX Eligibility
Free/Reduced-price Eligibility

Number Receiving Tithe XX * Total Encollment or License Capacity *
+ = %

The next area in this section is For-Profit Facility Eligibility.

The for-profit section shown above will appear for all for-profit
facilities.

If you do not see the screenshot above on your application
simply move on to the next section in this area of the application.
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@ @ For-Profit Facility Eligibility

In order to verify for-profit center eligibility, please complete the flelds listed below to certify that at least 25% of enrolled ebgdbdity participants or licensed capacity (whichever i less) are reciphents of
Tithe 20 benafits or eligibde for free/reduced-price meals duning the specified month

Most Recent bonth =

May 2021

Select one: @
O Tithe XX Eligibility
Frie/Reduced-price Eligibility
Mumber Receiving Tithe XX - Total Enrollment or License Capacity *
i

[
L

The first step is to carefully read the instructions at the top of the
section and select the most recent month the facility operated.



The next step in this section is to select the type of eligibility
applicable to your facility. The options are:

For-profit child care centers are eligible if 25% or more of enrolled
participants or 25% of the licensed capacity are receiving child
care subsidies or are low-income children.

For-profit adult day care centers are eligible if the center meets
the 25% rule with Medicaid beneficiaries.

CACFP On-Line Applica

@ @ For-Profit Facility Eligibility

In arder to veriy for-profit center eligibility, please complete the fields lsted below to certify that at least 25% of envolled eligibility participants or hcensed capacity (whichewver is less) are recipients of
Title XX benefits or eligible for free/reduced-price meals during the specified monith.

Most Recent Maonth =

Bllay 2021 -

e XK ElgiBility

O Free/Reduced-price Elgibility

Enter the number of participants eligible for:

Free = Reduced-priced * Paid =
Free + Reduced-price Total Enrollment or License Capacity
0 - = 4

s Title XX Eligibility
**Free/Reduced-price Eligibility
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® Q ForProft aciity bty

In order to verify far-prafit canter eligibility, plezse complete the fields listed belaw to certify that at least 25% of enralled eligibity participants and twenty-five percent of the adults enralled in care are beneficiaries of e XIX,
title XX, or & combination of titles XIX and XX of the Social Security Act during the specified month,

Mast Recent Month *

November 2020 ¥

Title XK/XIX Eligibiity @

Number Receiving Title XX/XIX * Total Enraliment *

+ S )

The example above shows what is required for Title XX and XIX
Eligibility

Please take note of the green question mark. The pop-up box that
appears when clicking on the green arrow is below.

O ror-Profit Eligibility x

A For-Profit Adult Day Care Center is eligible to participate in
CACFP if they receive compensation under Title XIX (Medicaid)
and/or Title XX of the Sccial Security Act and at least 25 percent
of enrolled participants receive Title XIX or Title XX benefits.

Each for-profit center must meet the 25% requirement every
month in order to be eligible to claim meals.
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© @ For-Profit Facility Eligibility

In order to verify for-profit center eligibility, please complete the fields lted below to certify that at beast 25% of ensolled eligibility participants or Beensed capacity (whichever is less) are recipients of
Title XX benefits or eligible for free/reduced-price meals during the specified monith,

Most Recent Manth =

My 2021 -

Select o a

Tithe XX Eligibility
0 Free/Reduced-price Elgibility

, O ror-profit Eligibility x
Please take note of the question mark

next to "Select one". A For-Profit center serving children (Child Care Center or Outside

School Hours Care Center) must meet one of the following
conditions during the calendar month preceding initial

As previously mentioned, question
marks can be clicked on for additional S, _
1. 25% of the children in care” (enrolled or license

|nf0 rmation. capacity, whichever is less) receive benefits from title

XX of the Social Security Act, and the center receives

application or reapplication:

compensation from amounts granted to the States
under title XX; OR

To the right is the pop-up box that will
appear after clicking on the question

2. 25% of children in care” (enrolled or license capacity,

ma rk' whichever is less) are eligible for free or reduced-price
meals.

Please note the information displayed || c.c: o poit center must meet the 25% requiement every

W| I I depe N d u po N you r SpeC|f|C month in order to be eligible to claim meals.

p rOg ram. " Children who only receive at-risk afterschool snacks and/or at-

risk afterschool meals must not be included in this percentage.
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@ @ For-Profit Facility Eligibility

In order to verify for-profit center eligibility, please complete the fields listed below to certify that at least 25% of enrolled eligibility participants or licensed capacity
(whichever is less) are recipients of Title XX benefits or eligible for free/reduced-price meals during the specified month.

Most Recent Month *

Please Select b

Free/Reduced-price Eligibility

Mumber Receiving Title J0{ « Total Enrollment or License Capacity *
—

WHICNEEr 15 eSS

As you know required information is based upon by prior
selections made in the application.

Above is the information required for Title XX Eligibility.
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@ @ For-Profit Facility Eligibility

In order to verify for-profit center eligiblity, please complete the fields listed below to certify that at beast 25% of enrclled eligibdbty participants or licensed capadity
{whichever 14 ledg) are recipierits of Trle XX benefits o eligible for free/reduced-proe meald durng the dpecified marth.

Modt Becent Month =

Pleate Seleqt -
Select one: @

D Free/Reduced-prce Elgibility

Enter the nurber of partcipants eligible fior
Free = Reduced-priced = Paid =

Free + Reduced-price Teaal Enmollrent or License Capacity *
0 + = 4

Above is the information required for Free/Reduced-price
Eligibility.

Note: Please remember you must keep all documentation on
file for the current and three previous years.
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@ :& Ethnic/Racial Data

Facility's actual enrollment data by ethnic/racial category:
Actual enrollment dats by ethnic/racial category for each facility must be collected by the institution each year. The institution may use participant/parent self-identification (preferred collection method).
Please note, per USDA CACFP Policy Mema CACFP 11-2021, the use of visual observation and identification by CACFP institution and facility program operators is not an appropriate method for collecting race or ethnicity data in the CACFP programs. The USDA determined that program participants do nat

want to have their race or ethnicity determined for them. Mareover, 2 third party's abservation of an individual's appearance is not a reliable means to capture how 3 participant self-identifies their awn racial or ethnic identity. Therefore, USDA has that visusl and ion by CACFR and
faciities s no fonger an allowable practice for CACFP program operators to use during the collection of race or ethnicity dats.

The USDA acknowledges the challenges this change may cause in the collection of demagraphic data. The preferred methed remains self-identification and self-reporting. CACFP institutions and facilties should continue explaining the importance of this data to participants as they encourage them to self-identify and self-
report. However, there are altemative means by which CACFP institutions and facilifies can obtain race o ethnicity data in the CACFP programs, such as utllizing data from other sources in which the respandent has self-identified race or ethnicity such as school databases.

Therefore, as a result of this policy change, Participants and Families may be asked to identify the ethnic/racial group of the participant only after it has been explained and they understand that the collection of this informatien is strictly for statistical reporting requirements. Program operators must
ensure applicants and participants are made aware that failure to provide racial or ethnic identity information will not impact their eligibility.

Please provide the actual participant enrollment data for the following:

Ethnic Breakdown (actual enroliment)

Hispanic or Latino *  Not Hispanic or Latina *

Racial Breakdown (acival enrollment)

American Indian or Alaskan Mative *  Asian * Black or African American *  Native Hawaiian or Other Pacific lslander = White *

Estimated number of p by ethnic/racial category for the geographic area(s) served:
(DO NOT USE ACTUAL ENROLLMENT DATA)

Institutions and facilties are required to report dats by race and ethric category on potentially eligible populstions in their program service ares. Specificall, the estimated population of potentially eligible persons to participate in the CACFP program by racial and ethnic data category for each service delivery ares, project
ares or county must be reported annually. The information may be derived from standard statistical sources such as reports issued by the US. Census Bureau or Bureau of Vital Statistics or information collected by other Federal and State agencies (e.g. New Jersey Department of Education Public School Enroliment Data).

Potentially eligible beneficiaries are those persons eligible ta raceive meals under the CACFR. This is not the actual enrollment data for the participants enrolled in your center listed above, but data for those potentially eligible persons living in the area from which you draw your attendance (age 12 and under for
child care facilities and day care homes, (except At-Risk Afterschool programs, age 18 and under for At-Risk Afterschool) and for Adult CACFP Programs this includes functionally impaired adult disabled persons 18 years of age or older and individuals 60 years of age or older.

Please provide the potentially eligible beneficiaries data for the following:

Ethnic Breakdown (sstimated potentially eligible)

Hispanic or Latino * Nt Hispanic or Latin *

Racial Breakdown (estimated potentially eligible)

American Indian or Alaskan Native *  Asian * Black or African American *  Native Hawaiian or Other Pacific Islander *  White *

The next area in this section is Ethnic/Racial Data.

The information required for the ethnic /racial data is straight
forward. Simply read the statements and fill in the required
information.
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Documents

Select the document type from the list and upload the file,

Document T *  Select document type X Browse and upload
:,,lpé

Search:

B Document Type | & File Name i Uploaded Date & Time & Uploaded By 0 Status

Mo data available in table

B Save # Back to Facility Program Information

To upload a document, click on the arrow to the right of “Select
document type”. Once you do a list of documents will appear, please
ensure you upload all documents applicable to your Institution.

To upload your document, click “Browse and upload”, once you locate
the file you are looking for, select and upload your document. As your
documents are uploaded, they will appear below the green bar.

In this section, one of the documents you will be uploading will be
menus. Please ensure you are following the correct meal patterns for
the participants being served. Detailed information regarding me
patterns can be found in the CACFP Application handbook.
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Documents

Select the document type from the list and upload the file,

Document Type *  Select document type X Browse and upload

Search:

B Document Type | & File Name i Uploaded Date & Time & Uploaded By 0 Status

Mo data available in table

# Back to Facility Program Information

As with each section after you have entered your information
and uploaded all documents click on "Save". If there are
errors, they will be highlighted in red, correct whatever errors
may exist at this time.

After your information is error free click on "Back to Facility
Program Information". You will then be returned to the
opening screen of this section so that you can review your
listed facilities.
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CARES - Application [ © sy accoun |

@ Apphcatior

Facilities Summary - Federal Year 2021

LIAT inarinasicn - O 1 0005 - il Section Trans: Drafe

Humbsr | Typs Hama Seatud Participation Seatu Ravisian Submited Date Raviewed Dats
Child Care Cenber Fean Faciliry AF O 123 Ciralt Arsren irunial
Shirirag 100 1 60 1 erbiied Prestous 1

Please ensure all your facilities are listed.

If you wish to a review a facility, simply click on its name and refer
to the procedures previously mentioned in this section of the
presentation.

If you are satisfied with the facilities listed, click on "Back to
Application Summary".
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CARES - Application

z Application Summary B Resouwnces

A Welcome UAT Submitter
Thank you for using CARES Appcation

LIAT Institution - CH-010005-BMER

Select Year 2021 e

W Last Submitted Date

W Last Reviewed Date

Application Status: Newds To Be Submitted

The next section of the application is the "Management Plan®. To

access this section, click on "Management Plan " on the left side of

the screen.

As with the other areas of the application we will break this
section down into specific areas to ensure the process is
thoroughly explained.
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CARES - Application

@ Applcation Sy

Management Plan - Federal Year 2021

AT imsitution - CH-NOS-MIRR

Muti-State Spaasaring Qeganization

Multi-Furpese Organization

ndicat ol other actnbes ancd USDA proras thit thes ogancaion parbciotes i chrnyg e Bzl piac

Mo ScocibwtitPognn | SoenefocdlecePognm | SpeclMikPrognm | Matoralichoollunch Progaen iRy I bead St | The Emesgency Food Minstece Fogam (TR L The Commadity Sepplimintal Food Feogne
.....

Rasources o Fefemal Semices
Oeher

The first step in the Management Plan is to select whether or not your
organization is a Multi-State Sponsoring Organization and the different
USDA program(s) your organization participates in.

Note: If you select "Yes" in the Multi-State Sponsoring Organization
area a box will appear that will ask for the following information:
X8 “List the affiliated and/or unaffiliated facilities under
this multi-state Sponsoring organization and
State(s) in which they operate”.
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Staff Training

Each institution must provide annual training for all their food services and administrative personnel involved with the Child and Adult Care Food Program
(CACFP). Written documentation of these sessions must be maintained on file for review during the administrative review in addition to this section. The
training document can be found by clicking here. Complete all sections in the chart.

Required Topics Name/Title of the Trainer Date of Training Place of Training

Meal Pattern Requirements (Apply to all)

8 mm/dd/yyyy
Menus & mm/dd/yyyy
Meal Count Procedures

& mm/dd/yyyy

Enrollment Statements & mm/dd/yyyy

The next area in this section is Staff Training.

The required topics are located on the left side of the screen

On the right side of the screen, you will need to enter the
following information for each topic:

(there are 18 topics but only 4 are shown above).

<

L)

» Name and Title of the Trainer
’ Date of Training
’ Place of Training

(R

L)

(R

L)

L)
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Staff Training

Each institution must provide annual training for all their food services and administrative personnel involved with the Child and Adult Care Food Program
(CACFP). Written documentation of these sessions must be maintained on file for review during the administrative review in addition to this section. The
training document can be found by clicking here. Complete all sections in the chart.

Required Topics Name/Title of the Trainer Date of Training Place of Training
Meal Pattern Requirements (Apply to all) 8 mm/dd/yyyy
Menus f &8 mm/dd/yyyy
Meal Count Procedures 8 mm/dd/yyyy
Enroliment Statements #8 mm/dd/yyyy

The document can also be obtained by clicking on the "Resources" button on th
of the page.

Training is required annually for all staff members taking part in CACFP op

Please take note of the two purple arrows above.

1. Thetop arrow will direct you to the word "here" highlighted in blue.

Download training document and complete with valid signatures.

3. The bottom arrow is a time saver so that you do not have to enter identical
information numerous times.

4. If all, or most, of the information being entered is identical to the first line
click on "Apply to All" after completing the first line. The information you
entered will now populate all areas of the Staff Training area. If changes are
needed, the information it can be edited.

N
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ach sponsor must annually collect eligibility Information for each enrclled participant in the free or reduced category, which reports household size and income and social
security data. The sponsor must alse monitor eligibility information and report the monthly figures on the CACFP reimbursement voucher,

f all participants are claimed in the paid category, enrollment statemnents must be collected annually, Therefare, anly complete the line for the title of the person responsible for
ollecting and evaluating the enrollment statement for complete information.

Frocedures for Collecting Eligibility Information
Collects and evaluates each eligibility application for complete information
Makes determinations for free, reduced or paid using household size and income scale

Summarizes eligibility information for all enrclled participants by completing an eligibility record

Monitors new enrollments and withdrawals and reports summary to CACFP on the monthly reimbursement voucher

Please review the instructions highlighted in purple box above.
Then, proceed to the section entitled “Procedures for Collecting
Eligibility Information”.

For the “Procedures for Collecting Eligibility Information” section,
please enter the title of the person responsible for each task (do
not enter their name).
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Responsibility for Program Records

List the people responsible for the program records listed below.

Required Records Must be Updated Mame,Title of the Person Responsible
Dated Menus (apply to all) Monthly (at a minimum)

Meal Counts f Taken at the Point of Service for Each Meal

Attendance Daily

In the “Responsibility for Program Records” section, please list
the Name and Title of the Person(s)responsible for each topic
listed on the left side of the screen.

Note: It is not required to assign three separate people to train
on each topic. One individual may be responsible for staff
training. The "apply to all" option is available, if needed.
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Organization Responsibility

A sponsoring organization is an agency that is responsible for the administration of the programs under the auspices of the organization, Check all that
apply.

Dur agency has two or more facilities, day care centers, or outside-school-hours centers at different addresses.

Dur agency has a facility, day care center, or outside-school-hours center that is a legally distinct entity from our organization.

Dur agency has one or more facility, day care centers or outside-school-hours center located at an address away from our administrative location.
one of the above,

For the Organizational Responsibility area simply click on the
statement(s) that applies to your Institution (multiple selections

may apply).
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Preaward Civil Rights Compliance Review Requirement

Per CACFP Regulations and FNS Instruction 113-1, a Preaward Compliance Review is required for approval of the program application to determine if the
applicants are in compliance with all applicable civil rights laws. These reviews are based on information provided by applicants in their official application for
program funds. No Federal funds will be made available to a CACFP Institution until a preapproval compliance review has been conducted and the applicant
is determined to be in compliance. Therefore, the review and approval of the submitted Preaward Civil Rights Questionnaire must take place before the
application is approved for program operation.

A copy of the completed Preaward Civil Rights Questionnaire must be uploaded and submitted with this application. A copy of this document must also be
maintained on file at your institution.

Please check each of the following boxes for the following assurance agreement statements to acknowledge your understanding of the civil rights
irements:

he Program applicant hereby agrees that it will comply with all requirements of title VI of the Civil Rights Act of 1964, title IX of the Education
mendments of 1972, section 504 of the Rehabilitation Act of 1973, the Age Discrimination Act of 1975 and the Department's regulations concerning
ondiscrimination (parts 15, 15a and 15b of this title), the Americans with Disabilities Act (ADA) Amendments Act of 2008, and FNS directives or
egulations issued pursuant to that Act and the regulations, including requirements for racial and ethnic participation data collection, public
otification of the nondiscrimination policy, and reviews to assure compliance with such policy, to the end that no person may, on the grounds of
ace, color, national origin, sex, age, or disability, be excluded from participation in, be denied the benefits of, or be otherwise subject to
iscrimination under any program or activity for which the Program applicant received Federal financial assistance from USDA; and hereby gives
ssurance that it must immediately take any measures necessary to effectuate this agreement.

y accepting this assurance, the Program applicant agrees to compile data, maintain records, and submit reports as required, to permit effective
nforcement of nondiscrimination laws and permit authorized USDA personnel during hours of program operation to review such records, books,
nd accounts as needed to ascertain compliance with the nondiscrimination laws.

For the “Pre-Award Civil Rights Compliance Review
Requirement” section, please review the information carefully.

Once confirmed, the Institution should check the boxes on the
lower left side.
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NJ CACFP Public Media Release

USDA CACFP Regulations require each participating Child and Adult Care Food Program Institution issue an annual public media release announcing CACFP participaticn, and this media release must be sent to a media resource. The Public
Media Release 5tatement form must be completed for issuing the annual media release. A copy of the Public Media Release Statement can be found within the "Resources” Section of the CACFP CARES Online Application System. The media
resource that the release is submitted to MUST service the area from which the institution draws its participant attendance. The State Agency does not require that the Institution pay for the public media release announcement; however,
the public media release must be submitted to the media resource.

Returning NJ CACFP Institutions are eligible to participate in the annual State Agency statewide public media release, issued annually on behalf of all participating CACFP institutions.

New NJ CACFP Institutions, applying for CACFP participation for the first time, are required to issue their own public media release, during their initial application. A copy of the public media release submitted to the media resource

must include the date submitted to the media resource and the name of the media resource(s). After a copy of the media release has been pleted and itted to a media resource, a copy of the media release MUST be

uploaded to the "Documents” section below and submitted with this appli
By selecting the option below, the Institution opts to participate in the annual state-wide public release and is not required to issue a separate annual public media release.

© Institution wishes to participate in statewide public release.

By selecting the option below, the Institution opts to issue their own annual public media release. A copy of the public media release submitted to the media resource MUST be uploaded to the "Documents” section below and submitted
with this application.

() Institution opts to issue their own annual public release.

Outside Employment Policy

Per Federal regulation, sponsoring organizations must submit an outside employment policy. The policy must restrict other employment by employees that interferes with an employee's performance of program-related duties and
responsibilities, including outside employment that constitutes a real or apparent conflict of interest.

Annuzlly, sponscring organizations must provide a copy of their outside employment policy, or they must certify the outside employment policy most recently submitted to state agency remains current and in effect.

Spensars are required to submit a copy of their current Qutside Employment Policy. By checking below, you certify that the maost recent cutside employment policy submitted is current and in effect. A copy of the outside employment
policy must be uploaded to this application as proof of submission.

| certify that the outside employment policy most recently provided to the New Jersey Department of Agriculture is current and in effect.

For the “NJ CACFP Public Media Release” and the “Outside
Employment Policy” sections, please review the instructions and
select the applicable box in each section.
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Prog Integrity Q e
1. Has your institution or any of its principals or responsitle persons been convicted of any activity that indicates a lack of business integrity within the past seven (7) years? A lack of business integrity includes fraud, antitrust violations,
embezziement. theft. forgery, bribery. faisification ce destruction of record, making false statements, receiving sclen property. making faise daims, cbstructicn of justice. or any other activity indicating a lack of business integrity. *

O ves No
2 st Names =

Philip Feion

2. Has your institution or any of its principals or responsidle persons participated in any USDA Food and Nutrition Programs within the 1ast seven (7) years? ~

ves © No
3. Has your institation or any of its principals of fole parsons been terminated from any fedesal. state or locally funded programs (other than 2 USDA Food and Nutrition Food Program) in the past 7 years? =
© ves No

[ Provide explanation, termination date and name of peogram for each termination =

Tes{

4. Does your institution cwe money 1o any Federal and/cr State Agency? *
© ves No

5. This certifies that the publicly funded programs (federal state. or locally funded) fisted below are all the programs in which the institution or any of its princpals has participated.

Program Currently Participating? Why No®? i Delete
Tithe XX (Child Care Centers) O ves No
Tade XIX (Acult Day Care Canters) © ves No
Commodities © ves No

For the "Program Integrity Questionnaire" section, please review each
guestion thoroughly and select the appropriate option for your
Institution.

Note: selecting certain options may prompt entries for additional
information. Ensure all required information is added before moving
onto the next area.

Please utilized the "Add" button at the bottom of this section, if
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Documents

Select the document pe from the list and upload the file.

E Document Type | & File Name B Uploaded Date & Time & Uploaded By 0 Status

Mo data available in table

@ Complete Later % Back to Application Summany

The “Documents” section is the final step in the “Management Plan”.

To upload a document, click on the arrow to the right of “Select
document type”. Once you do a list of documents will appear, please
ensure you upload all documents applicable to your Institution.

To upload your document, click “Browse and upload”, once you locate
the file you are looking for, select and upload your document. As your
documents are uploaded, they will appear below the green bar.

Note: Please utilize the "Complete Later" button to revise/complete the
section at a later time, if needed.

After all information has been entered for the "Management Plan"
section, please click "Save." At this time, any potential errors will be
highlighted in red. The Institution should correct any existing errors a
click "Save." Then, click "Back to Application Summary," which
direct you to the application summary page.
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Budget and Audit Requirements Section
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CARES - Application

# Welcome UAT Submitter
Thank you for using CARES Application,

LIAT Institution - CH-01000%-MRER Application Status: Needs To Be Submitted

Select Year

2021 -

M Sections A Status i Last Submitted Date i Last Reviewed Date W Last Approved Date
In t Inf t Laved
Resspomsible Principals and Users Saved
Facility Program Information Saved

hdanassement Pl Saved

Maonitoring Information

Permanent Agresment

Contact Lts  Privacy Motice  Legal Statement  Accessibility Statement
henne 9 on Win il

To complete the “Budget and Audit Requirements” section click
on the "Budget and Audit Requirements" link on the left side of
the Application Summary page.
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UAT Institution - CH=-010005-MRR

Projected Reimbursement - (Institution Preference: Cash-in-lieu of Commuodities)

Meal Type Total Number OFf Days Average Number of Meals Per Day ) JEstimated Reimbursement

Breakfast - Free

Breakfast - Reduced

Breakisct - Paid

In the “Projected Reimbursement” section, please enter the total number of
days for each meal type you will be serving and the average number of meals
per day. The estimated reimbursement will automatically tabulate based
upon your entries.

The procedure for each meal type mentioned above is the same, the meal
types are:

Breakfast AM Snack Lunch PM Snack Supper Evening Sna
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Total Estimated Reimbursement For Agreement ear:

After all required information has been added the Total Estimated
Reimbursement will automatically tally at the bottom of the form.
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Estimated Food Cost

= l

Total Estimated Food Cost for Agreement Year:

Meal Type

Breakfast

Al Snack

Lunch

PM Snack

Supper

Evening Snack

Difference of Projected Reimbursement and Estimated Food Cost:

The next areas are the "Estimated Food Costs”. Enter the required
information in the red boxes above.

The "Total" on the right side of the screen as well as "Total Estimated Food
Costs for Agreement Year" and " Difference of Projected Reimbursement
and Estimated Food Cost" areas will automatically tabulate based off th
information entered.
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Estimated Food Service Labor Cost

Title/Position  Mumber of People  Hours Per Day  Hourly Wage  Mumber of Days Per Year Total [ Delete
Total Estimated Food Service Labor Cost for Agresment Year: £0.00

Estimated Administrative Labor Cost
Title/Position  Number of People  Hours Per Day  Hourly Wage  Mumber of Days Per Year Total W Delete

Total Estimated Administrative Labor Cost for Agreement Year: $0.00

Mote: Tatal CACFP Administrative Cost cannot exceed 15% of reimbursement without written pustification and prior approval from the state agency

The next areas are the "Estimated Food Service Labor Cost" and
"Estimated Administrative Labor Cost".

Both areas require information regarding labor and administrative costs
for job roles and will automatically tally in the far-right column.

Please utilize the "Add" button to add employees for both Food Service
Labor and Administration Labor costs.

Please take note of the comment at the bottom of the "Estimated
Administrative Labor Cost" area.
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Percentage of Administrative Cost:

due to an excessive amount of money used for administrative costs. CACFP will not resmburse your agency beyond

“the maximum administrative costs allowed in accordance with P.L 106-224 without prior approval. You must increase your food service cost to ensure that
participants are receiving the maximum benefits from the CACFP by providing high-quality, nutritious meals that meet the USDA's meal patterns in your food
service operation, To recenve exemption to the 15% regulatory limit to pay administrative costs, agencies must submit wntten justification for prior approval
from CACFP office and ensure adequate funds are available to provide meals/snacks that meet the requirements of §226.20. Failure to do o will result in a
Senous Deficient determination.

! : 33t allowed according to P.L 106-224. To receive exemption to the 15%
reguiatary limit allocate administrative costs, agencies must submut written justfication for prior approval from CACFP office and ensure adequate funds are
available to provide meals/snacks that meet the requirements of §226.20. It 1s important to closely monitor your food service costs for program compliance by
comparing them to earned reimbursement on a monthly basis. Failure to do so could result in a Senous Deficient determination.

th this box if your institution is requesting approval to allocate CACFP administrative expenses exceeding 15%.

The next area in this section is the "Percentage of Administrative
Cost".

Please read each statement carefully and select the option that
applies to your Institution (if applicable).
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Total Estimated Food & Food Service Cost

lterm

Estimated Food Cost

Estimated Food Service Labor Cost

Total Estimated Food & Food Service Cost

Total Extimated Cost

Itam Amount
Total Estimated Food & Food Service Cost $0.00
Total Estimated Administratove Cost £0.00
Total Estimated Cost £0.00

Estimated Food Sarace Other Cost =

Total Estimated Administrative Cost

Amount Ttem

£0.00 Estimated Administrative Labor Cost

$0.00 Estimated Administrative Other Cost =

Total Extimated Administrative Cost

L0.00

Difference of Estimated

Reimbursement and Total Estimated

Cont

Item Amount

Estimma i Foiirm Barsemaent

Tatal Estimated Cast $.0.00

Difference 0.0

The next area is a summary of your Institutions estimates for the year.
There are two areas where information may be entered for “other food
service” / “administrative costs” not covered earlier in this section of
the application.

Other categories (such as “Estimated Food Cost”, “Estimated Food
Service Labor Cost” etc.) will be populated with the information entered
earlier in this section of the application.

Note: If you notice an error, please scroll up to the area that contains
the error and correct it before moving forward with the application.
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Men-CACFP Funding Seurces - If your Total Estimated CACFP Operating Cost are more than
your Anticipated CACFP Reimbursement then your institution must allecate additional, Nan-
CACFP funds te help fund your eperating costs.

Tetal CACFP Operation:

Mote: Total hscal rtpurting for CACFP operations should equal $0000. If total operations results in costs that are less than $0.00, additional non-CACFP 1un|:||r1g

allocation muwst be recanded.

The next sections address Non-CACFP funding sources and
Excess Reimbursement.

Please read the information at both the top and bottom of these
sections before entering any data. The costs will automatically
tally at the bottom of each section.
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Excess Reimbursement - If youwr Total Estimated CACFP Operating Cost are more than your Anticipated CACFP
Reimbursement then your institution must document bow it will allocate the additional fumds in your food service

eperation.

Additional CACFP Funding Allocation Amount Allocated
Please select how wour enstitution will utdize the excess CACFP reimbursement funds by specifying amounts where applicable

To improve the meal service or other aspects of the CACFP

Masriain excess funds for next year's CACFP operation

Pay far allowable costs of other Child Mutrition Programs

Kobe: Total fiscal reporting for CACFP operations should equal 8000, If intal operations results in costs that are greater than $0.00, allocation of additional CACFP funds must be
reporied

You ove Being potified of this midesement 0 Mol pou reevaluole pour ogendy’s food service operation ond odminicrolive cosl reconds Shoodd o need ossitionee, please coll pour
arm SpeciclEt af (G00) 984- ) 250,

MNulrition Pro

Excess Reimbursement section shown above.
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THE CACFP RESTAVES THE RIGHT TO CONDUCT UNANNOUNCED YISITS YO EVALUATE CORRECTIVE ACTIONS TAXEN,

By ciiong Detow, | Cerify IRat thes Bsiilution meets B audcated reshobd S0r sxpendng fedeval Tunds anvaaily. whsch inciudies CACTF funds and afry ottt federal funading resinaces Bsted on the CACHP
Appiication Questionnaiee for PTogram ntegrity, item number @ 3 which reQuines mstButions 1o et and cortsy ol pubicly Tunded programs Mederal state. or localy fundedh in which the lnatitution o any of
i principals has partcipaiod | further cmSfy that an aust n reguised when iy imiitution expencts $T50.000 or maee in federal hurdh and e audt Wik Be wabrmrlted B0 She Foderal Audft Cleannghouse
FAC) it B 1OO0wI) well 20w ML/ Marvesier conval oon/Tacwet

At a remnder 10 ] ISTULON, SN0 KAOown ot sulreOgeendy, the Alowing skt regquerements will appfy 10 BOth nonge ol and 1o oot mabitutons

o M the b secipient eapended $750.000 o more i fedeval funds Sunng 8 Thca yoir andd 0 of 0w funchs came Soem CACTR, Bhen 3 program oociic st or & ungie aud®t sl b regured 50 te
Wbmitted 10 B FAC and NIDA, - (Sedect Coviificodion 7 Sevow)

® 1w sl aeCipeet dependend §750.000 Of mose in federal funds, wioh InSuded CACHP and ot foder s husds, o If The suly recipient expended § 750,000 i state funds 0n a0daon 10 CACEP funds)
Ihen & Unghe madit Woukt be reguired 10 De ssbimttied 10 e FAC and The COONIAN 20eny, - (Setect Cormiicanon 2 Below)

o} e sub-recipient mpended less than $750.000 n federadl Sunding and less than $750,000 in state Tunding during & fical your, But the comBined otal Sederal and state Anding espended was greater
than $100,000, then & Yelow Book Finencial S2atement sadit would be reQuated 1o be submitied dirertly 0 the cognuant agency. - (Telect Covtilication ) Befow)

* 100 s recigient mxpendded hesh han £750.000 Sanng it Tacsl year and M of Ihe fundh came rom CACTP, tThen n0 audit IS reguired - (SeleT Cortficotiom 4 Sefomd

NOTE Styte funds expendied uring the subs recipient’s facal your derived Mo 5 vendor relatiooahip are not Sulpect 10 The ADOve Ml reQuiternents, Determmation of 4 wenOor 1elatiomhe status of Tunds
axpended Can only be made Dy the COOMZAnt 30oncy, I COnpuNCEon s the other lunding spercy of apenoe, iIf necessay

The compieted madit s dae 1O INe (OGNt agency (The agency That provaded the sl rocipient with The most funding for the s feciplent s el yrar within B montha of your fcal year end and S sucn
Ahall Bw simied 1O he FAC The ALt manl Be perfioemed By an ndependent New Jersey Semssd Do seviewnd CPA Audit (oMt are AL resmDurnsalie from the CACTP peogram. fadute 10 COMmply with
AU et eents COUMD result In Tocs S000N 10 yOur Wolituthon snd/or & seriously delcient et Mnaton FOr A00D0NN GUEIHONS OF GUAAINCE 1EMINgG ML COomplance, please CONLACT Seatrls Gatcla
Vo emad ot Deati s g cialimg ry o

Seloct ore 1) of e Jollowng ceriiioations

Lcertify that this institution expends $750.000 or more in federal funds during its fiscal year and all of the funds come from CACEP. snd 1 have read and understand the conaetions
above,

L cortify that this lnsttution expends $750.000 or more In federsl funds during Its Tiscal year and all of the funds come from CACIE and | have road and understand the condition
above,

L certify that this institution expends less than $750.000 In federal funding and fess tham $750.000 in state funding during Its fiscal year but the combined total federal and state
funding expended is greater than $100.000. and | have read and understand the conditions above,

1 cartify that this Institution sxpends lews than $750.000 dering its fiacal year snd all of the funds came from CACTE and | have read and undentand the conditions above,

The next area is your institutions acknowledgement that the
CACFP has the right to conduct unannounced visits and
evaluate any corrective actions that were taken.

At the bottom of this area please select the statement that
applies.
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SEMCT The SOCUmeN] Type om Bhe S5 20 Uioad B Tie,
Dooument Type Sefect Jocurment type >

Seawrch

B Document Type ! & File Name B Uploaded Date & Thme 2 Uplocaded By O Status

PO Aata ncaliabine in Latie

Per FNS ratruction 79462 Rey. 4 All parthcipsating institutons must opetate a nongofit 100d service pondipally for the Dere it Of enroliend DArBCIDAnNts and MAEEMN records doCuMmenting the ODeration of that

food serwvice. Nongeott 100d service Inciudes a8 food service operations conducting By the mstitution principally for The benefit of erroiied Darts ants, rom whsch 3l of the Program reimbursement fands

e uses! solety for the opevabion of mpeovemerd Of that 100d serviKe. FOood servior account activity mant e monitored 10 determene NONEeoft food service tatus for IMSagtons. Independert corders,
sponors Of Ay Care homes and sPOroes Of CONters MU Meet this reagareement. While Qay Care hormes e exemred froem Mmariaming & NOngeoill 1ood Jenvice, IDONLOrs Of Centers reed 10 efure Thew

COrters Mantan & Non . ot fOOd Service. STalte Soencies e rogured O conduct reviews Of Darticipating INStHUDIONS 1O efsure these seguitermonty are et

Y NN

To upload a document, click on the arrow to the right of “Select document
type”. Once you do a list of documents will appear, please ensure you upload
all documents applicable to your Institution.

To upload your document, click “Browse and upload”, once you locate the file
you are looking for, select and upload your document. As your documents are
uploaded, they will appear below the green bar.

If you cannot finish this section of the application, ensure you click on
"Complete Later" to save the information you have already added to your
application.

As with each section after you have entered your information and uploaded all
documents click on "Save". If there are errors, they will be highlighted in red,
correct whatever errors may exist at this time.

After your information is error free click on "Back to Application Summary".
You will then be returned to the application summary page.
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Eligibility and Enroliment Informatio
Monitoring Information
Permanent Agreement
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CARES - Application

o nmary BB B

A Welcome UAT Submitter
Thank o dew ki CARES Al atic

UAT institution - CH-0 D005 MER Applacation Satus Meeds To B Submitied

B Last Submitied Date W Last Reviewsd Date

To access the "Eligibility and Enrollment Information" section,
click on " Eligibility and Enrollment Information" in the left
column, on the Application Summary page.

The Eligibility and Enrollment Information section is based
upon the information provided in the Facility Program
Information section.
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CARES - Application

AT oy Operating States  Elgibility Status  Faciity Status  State Eligibility Determination

S21 - AZ-Ristk ATterschool Test  Al-Ritk Afterschoot Care Center Unattiisted Active (Hgatde Savea
20 - Test Facity BF 011221 Intant/Preschoot Unattiated Actrve (Bgie Oraft
est Fachty Putshce SO r nattiuated Active S el Draft

Test Faciity RS 011221 Prewhoot Unattilatect Activw NGitte Draf

EI | HESSEY CERTIFY Shat, 10 e Best of my Inowiedge., these NOmes are ot PAFBCRItng in the Family Day Care FOOd IHOgram under Sy Other sponscring crganization. | Surther CERTEY that all of the
Shcree AOIMABON & true and Commec nderstandg that the ma e VT I CONNECHION with the recept of Sedeval Tunos. that Department OMfcials may, 1or Cause, verily nformation; and that
delberate Mnrepresentation may subject Mme 1o Prosecution Of Chvil action under appiicable state and criminal statutes. This Instution & probibited from dacrminating on the basis of race. color

NaTIonal OTIGn, Sex, 39, O dnaltatiny

D By SUbMtTngG this infOrmation, the SDONSOr IS werfying that & has 3 Signed Jppcation/agreement for Dhis provider on file 3t its orgamization’s office

Ao eypatatiy Statemrant

In the “Eligibility and Enrollment Information” section, please
verify that all the information displayed is correct.

If everything is correct read both statements at the bottom of
the page and click the boxes to the left of each statement.

From that point simply click on "Save" then "Back to Application
Summary". You will then be returned to the application
summary page.
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& A

Eligibility and Enrollment Information - Agreement Year 2021

UAT atituton - CH-Ov000%- MIR

Nonprofit Child Care Faciities

| HEREEY CENTIFY mhat, 10 B best of
above information
delberale marepresentation may subyect me to prosecution or civy
nationat Orgin sex, age, or dnatulty

my nowiedge, these homes are 601 parhiipating o the Fa
& true and commect | understand that the

by Doy Care '))dluq et
wection with the rece: o Sederal S‘H[ﬂlﬂ‘f’ﬂ i
action under applicable state and criminal statutes. This instAution & proh lm!rmj

Indormation is bewng gven in

By submitting this informaton, the sporaor 1S verfiang that it has a ugned applcation/agreement

sMemen!  Accensldily Matorrent

for By prowsder On fide at its orgamization's cfice.

621 < AL-Risk Afterschool Tewt Al-Rnk Afterchool Care Centm nattilated Active hGgdie Saved
20 - Test Faciity R 011221 Intant/Preschool neftiated Active hgdie Dratft
20 + Test Faciity RF 011221 Outside Schoot Houn InafSiated Acltive Bigidte Dratt
20 « Tes faciity RF 011221 Preschool Unafiilsted At thgible Draft

other spon: Jrq A PANZILON
nay, Sor cause,
Mraminating on the bass of race. color

| Sarther CERTEY that all of the

verity informations and that

If you notice something that is incorrect:
+»*Click on "Back to Application Summary"
¢ Click on "Facility Program Information"
+*»*Click on the name of the facility with the error.

that point you will be able to correct any error(s).

When the corrections have been made click on "Save",
to Facility Program Information" then ""Back to Application

Summary”.

From

"Back
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o . v = -

Eligibility and Enroliment Information - Agreement Year 2021

134 - st Tedake of Shararigane ASn Dy Cavw Wosdeam AL Sran Atiwed Aivive Tagitie Appe
JEB « vERZEY CLRTINY . 5 Shw St of swy Ancowismdoe, e homee mre 1ot participasng it the Tamby Doy Care 100d Program under smy Cws ponscring orgarsation. | Aather CURTIFY that o of the sbowr mformation 4 true and cones
ST 1t Thes FATTEICN 1 leery) Ghen B1 (GAsecon wWih e ivceq 51 federal Londh 11t Depammert Sfios mury bol Come sordy FATTINN Ml 1hat Setihe ohe el (e onermlaiir Fay Sbyect W 15 g8 T O (W (Tul ST bt

AT alin wate e Craninad Wattes This WaRnmen @ TroPelened oes Gacremaainng on 1he bats of 18or. Uskor. NloRE Gmgen. sew. e o Jeadei ¢

Pt 8 sar] SPPR S, e erd Aw \het priradet O N of 31 Segariteton § oMCe

B Ot & T

OLOL XY 112300

Please take note, once your application is reviewed by our office the page
previously discussed will have additional information including:

**A determination in the State Eligibility Determination column.
+*An area that may contain comments which can be exported to an Excel file
s*Information regarding any comment made by the State.
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# Welcome UAT Submitter

Thank you bor uiing CARES Applcation

URAT Brestitupthon - R0 a0 - Al Aprpdcation Siatie Mesds To Be Submithed

The next section to complete is Monitoring Information.

To access the section, click on "Monitoring Information" in the lg
You will then be brought to a new screen.
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Meonitoring Information - Agreement Year 2021

Ty NP Chilid Casre - CH-010048- MR

0 cerify that we ane a0 independent nstitution and a8 tuch we are not required 1o conduct monitoning
iz & sponsoning organization, | acknowledge the requirements and certify to complete all necessary monitonng documentation

=] mw m & Back to Applcation Summary

Contact Ui Prvacy Notice  Legal Ststement Accessibelity SEMtement

Your selection to the two statements in the Monitoring Information secti
will determine the information required.

If you select the first option, which notes:
“I certify that we are an independent institution and as such we are
required to conduct monitoring", the screen above will appear.

From that point, click on "Save" then "Back to Application Sum
will be returned to the application summary page.
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Monitoring Information - Agreement Year 2021

Tony FP Adult Care - AD-010047-CPM Section Status; Draft

necessary monitoring decumentation.

The following t
sponsors. Ther

by all Sp
s of 25 or more

of its g plan. a sp g must that it will employ the equivalent of one full-time staff person for each 25 to 150 facilities it
uired number of Full Time Equivalents (FTEs) calculated below to ensure CACFP Monitoring requirements are met.

Please list below all staff members in your organization who conduct CACFP monitorin: 9.

B CACFP Position H Full Name E Total Hours Worked Per Year K Total Non-CACFP Hours Worked Per Year B Total CACFP Monitoring Hours Worked Per Year W Delete

s h

Total Monitering Hours Per Year  FTEs Reported For Monitoring Per Year  Number of Anticipated Facilities Operating This Agreement Year  Required Number of FTEs per CACFP Monitaring Requirements

0 0.00 0
Reported FTEs (Net Hours Related To Monitoring / 2080 Hours) Dees the Sponsor Comply with Menitoring/Facility Ratio?
0,00 YES
O State Comments
Search Show 10 # entries|
& Date & Time + ® Comment 2 Added By
05/04/2021 13:23:12 Approved CARES Staff
Showing 1to 1 of 1 entries Previous 1 Next

B Complete Later m € Back to Application Summar

If you select the second option which notes: " As a sponsoring organization, | acknowledge the
requirements and certify to complete all necessary monitoring documentation®, you will need
complete all the information requested.

The CACFP Monitoring Form for the current fiscal year must be completed for each monitoring
review.

In addition, a Monitoring Schedule must be developed to project and record the required
monitoring visits for each facility throughout the fiscal year. A sample Monitoring Schedulg
found in the “Resources” section.

Note: All completed monitoring review forms and monitor schedules must be kept o
of a completed Monitoring Form and the Monitoring Schedule must be uploaded to
upload section in the “Management Plan”.

Once all the required information has be entered click on "“Save then "Back to A
ummary"”. You will be returned to the application summary page.
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The final section to complete is Permanent Agreement.

To access the section, click on "Permanent Agreement" in the
left column. You will then be brought to a new screen.
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The Permanent Agreement and Policy Statement must be certified and signed by el ic sig by the itution Board Chair, President, Qwner, Mayor, or Superintendent,

Check Certification box below to represent your electronic signature and Institution acceptance of
CACFP requirements listed in the Permanent Agreement and Policy Statement.

CERTIFICATION CHECK BOX

(O By certifying this Permanent Agreement and Policy Statement and signing this agreement and policy statement, the Institution agrees to comply with all CACFP regulations, requirements, compile data, maintain records, and
submit claims and reports as required, to permit effective enforcement of nondiscrimination laws, and permit authorized State Agency and USDA personnel during hours of pregram operations to review such records, books,
and accounts as needed to ascertain compliance with the nondiscrimination laws. If there are any violations of this agreement, the USDA, FNS, and State Agency shall have the right to seek judicial enforcement of this
assurance. This certification is binding on the Institution, and all representatives as long as it receives assistance or retains possession of any assistance from USDA. The person or persons whose signature appear below
certifies that this certification is true and correct and the person is authorized to sign this agreement on the behalf of the Institution. | further CERTIFY that all information is true and correct. | further understand that this
information is being given in cannection with the receipt of federal funds, the Department officials may, for causes, verify information and that deliberate misinformation may subject me to prosecution or civil action under

applicable state and criminal statue. The program must be available to all eligible participants regardless of age, sex, disability, retaliation, race, color, or national origin.

dditi 1ing,

For q i or please contact our office:

New Jersey Department of Agriculture
Division of Food and Nutrition
Child and Adult Care Food Program
PO Box 334
Trenton, NJ 08625-0334
Office: (609) 984-1250 Fax: (609) 984-0878

€ Back to Application Summary

For the Permanent Agreement it is critical that certification box be
signed by electronic signature by the Institution Board Chair, President,
Owner, Mayor or Superintendent.

Clicking on the certification box represents your electronic signature
and the Institutions acceptance of the CACFP requirements listed in the
Permanent Agreement and Policy Standards.

After the box is checked click on "Save" then "Back to Application
Summary". You will then be returned to the application summary pa
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Submitting an Application
Resubmitting an application
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@ Application Summary B8 He -

A Welcome UAT Submitter
Tharde yor fow wriing CARES Appdicaraon

UWAT Instituthon - CH-OR005-MAR Appdeation Statie. Meeds To Be Submithed
ubmatng A
Selert Year Y v

W Sectisas M Stabes B Last Subsnited Date B Last Riviewed Date

Conlact LS F

As you can see above all sections of your application are now saved.
At this point do not yet submit your application. Your organizations certifier
must review the entire application before is it submitted.

Once the Certifier determines the application is complete and accurate, it can
be submitted to the State. To do this, simply click on the "Submit" button.

Note: Once an application is submitted it cannot be changed until it has been
reviewed by a State representative. Please ensure your application is complete
and accurate prior to submission. If an error is discovered after submission
reach out to your CACFP Specialist so the application can be unlocked, a
corrections made.
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il Last BReviewed Dale

Once all sections are completed and your application is submitted, the
status will change from "Saved" to "Submitted" in the "Status" column.
Also, the submitter and date of submission will appear in the "Last
Submitted Date" column.

As your application is reviewed by the State the last two columns will
populate.

If errors are discovered, your CACFP Specialist will contact you and provide
a list of corrective actions required. They will unlock the affected
portion(s) of your application so that corrections can be made. Also, the
status in the first column will change to "Not approved", letting you kno
there is an issue with a section(s) of your application.

Note: For the most up to date status of an application, please access
application summary page.
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The process to correct a section is identical for all
sections except the "Facility Program Information'
section.

We will cover how to correct the "Facility Program
Information" section at the end of this portion of
the presentation.

To correct a section except "Facility Program
Information”, simply click on its name on the
application summary page.

You will follow the same process as you did when
completing the application initially. The only
difference is you will merely make the needed
changes. After that, click on "Save" then "Back to
Application Summary". You will then be returned
to the application summary page.

A Sections

Institution Information

Responsible Pnincipals and Users

Management Plan
Budget and Audit Requirements

Eligibility and Enrollment Information
Monitoring Information

Permanent Agreement
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As with the initial application, the certifier must
review any changes before resubmitting the
updated application to the State.

Once the certifier approves the changes the
application can be resubmitted by clicking on the
"Submit" button at the bottom of the application
summary page.

Once resubmitted, the first column will change
from "Not Approved" or “Saved” to "Submitted”.
Also, the updated submitter and date of
submission will appear in the "Last Submitted
Date" column.

As your updated application is reviewed by the
State the last two columns will update.

A Ssections

Institution Information

Responsible Principals and Users

Management Plan

Budget and Audit Requirements
Eligibility and Enroliment Information
Monitoring Information

Permanent Agreement
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As previously mentioned, updating the
"Facility Program Information" is slightly
different than the other sections of the
application.

The first step is to click on "Facility Program
Information" on the application summary

page.

You will follow the same process when
completing the application initially.

A sections

Facility Program Information
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Submitted Orc Reviewed On; Approved Onc 0317/2021 By CARES Admin)

& Creale 3 Mew Rivison

© ¥ Facility Name and Details

The only difference with correcting this section is you must click on
"Create a New Revision" on the upper right side of the screen before
making the necessary updates.

Once the changes are made, click on "Save" then "Back to Application
Summary" as you did on the initial application. You will then be
returned to the Application Summary page.

As with all the initial application, the certifier must review any changes
before resubmitting the updated application to the State. Once the
certifier approves the changes, the application can be resubmitted by
clicking on the "Submit" button at the bottom of the application
summary page.

Once resubmitted, the first column will change from "Not Approved"
or “Saved” to "Submitted”. Also, the updated submitter and date of

submission will appear in the "Last Submitted Date" column. Asyour
updated application is reviewed and then approved by the State the
last two columns will update.
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Select Year 2021

Institution Information

Responuble Principals and Users

Facilty Program Information

Management Plan

Budget and Audit Requerements

Elgibality and Enrollment Information

Monitormg Information

Permanent Agreement

nitally Approved: 05/04/2021

By CARES Staff)

-

Approved

Approved

Approved

Approved

Approved

Approved

Last Submtted: 05/05/2021

{By Yooy Submitter)
Approved Agreement Dates 10/01/2020 - 09/30/2021

@ Last Submitted Date @ Last Reviewed Date

05/04/2021
(By. Tony Submitter)

05/04/2021
(By: CARES Staff)

05/05/2021
(By: CARES Admin)

05/04/2021
(By: Tony Submitter)

05/04/2021
(By: CARES Staff)

05/04/2021
(By: CARES Staff)

05/05/2021
(By: CARES Staf)

05/05/2021
(By: Tony Submatter)

05/05/2021
(By: CARES Staff)

05/04/2021 05/04/2021 05/05/2021
{By: Tony Submitter} (By: CARES Staff) (By. CARES Admin)
05/04/2021 05/04/2021 05/04/2021
{By: Tony Submitter) (By: CARES Staff) (By: CARES Admin)
05/05/2021 05/04/2021 05/06/2021

(8y: Tony Submitter) (By: CARES Staff) (By: CARES Staff)

05/04/2021
(By: Tony Submitter)

05/04/2021
(By: CARES Staff)

05/04/2021
(By: CARES Adenin)

05/04/2021
(By: Tony Submitter)

05,/04/2021
{By: CARES Staff)

05/04/2021
(By: CARES Admin)

& Last Approved Date

Last Approved: 05/05/2021

(By CARES Staff)

Above is an example of an approved application. Please take note of the
information provided on the top of the page as well as the information

in the last two columns.
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Thank you for attending




