Annual Information Certification – School Districts

NAME OF ORGANIZATION:  _______________________________________________            Sponsor #_______________
CERTIFICATIONS
1. I certify that I have reviewed the following information and that the information is current and accurate:
	Program Contact Form:

1.         1.    Contact Page
	Page 1
	Updated ____
	No Change ___
	
	RIDE reviewed:

	Management Plan:
1. Review entire Management Plan
	Pages 1 – 8, all Questions (update as needed)
	Updated ____
	 No Change ___
	
	

	2. Responsible Persons ( template Provided)

a. Food Service Director

b. Accountant

c. Responsible Administrator (Principal or Superintendent)
	Page 6 

Question 32J
	Updated ____
	No Change ___
	
	

	3. Monitoring Plan
	Page 7, Question 34
	Updated ____
	No Change ___
	
	

	Misc Questions
	Page 1, all Questions
	Updated ____
	No Change ___
	
	

	Site Menu:

1. Meal Service and Meal Times
	Page 3

Question 7
	Updated  ____
	No Change ___
	
	


2. I certify that the Agreement has been read and that this Institution will comply with the rights and responsibilities as outlined in the Agreement.  

3. I certify that the organization has sufficient staffing to meet program needs for monitoring and to operate the CACFP.

4. I certify that this organization is not participating in the CACFP under any other sponsoring organization for the same meal types approved for under this CACFP agreement number.

5. I certify that neither this Institution and/or its principals, within the past 7 years, have been declared ineligible to participate in any other publicly funded Federal, State, or local program by reason of violating that program’s requirements or, in lieu of the certification, have provided documentation that the Institution or the principal(s) declared ineligible was fully re-instated in, or determined to be eligible for the program, including the payment of any debts owed.  No principal or facility is currently on the National Disqualified List.

6. I certify that the Institution or any of its principals has not been convicted of any activity that occurred during the past 7 years that indicated a lack of business integrity.  A lack of business integrity includes fraud, antitrust violations, embezzlement, theft, forgery, bribery, falsification or destruction of records, making false statements, receiving stolen property, making false claims, obstruction of justice, or any other activity indicating a lack of business integrity as defined by the State agency.

7. I understand that the Institution may only claim for approved eligible meals.

8. I understand that the Institution must maintain complete and appropriate records.

9. I certify that the Institution and its principals comply with all current Civil Rights requirements.

10. I certify that the Institution operates a food service that complies with the RI Department of Health requirements.

11. I certify that the Institution complies with licensure regulations (where applicable).

12. I certify that the Institution provides reimbursable meals that meet program meal patterns   

13. I certify that the organization has financial systems in place with management oversight controls in place.

14. I certify that the organization has adequate oversight by the School District Administration.
15. I certify that the organization has written CACFP program policies and procedures that assign Program responsibilities and duties to responsible individuals.

16. I certify that the organization has fiscal integrity and accountability for all funds and property received, held, disbursed and assure the integrity and accountability of all expenses incurred.  I further certify that claims are processed accurately and in a timely manner; funds are properly safeguarded and used and expenses incurred for authorized Program purposes.  I also certify that a system is in place to prevent and detect improper financial activities by employees.

17. I certify that the information submitted is true and correct.  I understand that this information is being given with the receipt of federal funds; that the State agency may, for cause, verify information, and that the deliberate misrepresentation will subject me to prosecution under applicable State and Federal criminal statutes.
Signature of School District Administrator: ________________________________________________________________
Please Print Name: _______________________________________________________________________________________
Title: _________________________________________________               Date:  ____________________________________
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