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  Virginia M. Barry, Ph.D.



                    Paul Leather
              

Commissioner of Education



        Deputy Commissioner of Education     

       Tel. 603-271-3144





   Tel. 603-271-3801 
STATE OF NEW HAMPSHIRE

DEPARTMENT OF EDUCATION

101 Pleasant Street

Concord, N.H. 03301

FAX 603-271-1953

Citizens Services Line 1-800-339-9900

SAU/SFA ____________________________





FFY 2014
APPLICATION and AGREEMENT FOR NSLP EQUIPMENT ASSISTANCE GRANT FUNDS

1. School Name
________________________________________________________

Address

________________________________________________________

2. Number of Students approved by application for Free and Reduced Price Meals in the USDA National School Lunch Program for the claim month of January 2014.

School Data
State Agency Verification
· Free


​​__________

_____________________

· Reduced


__________

_____________________

· School Enrollment

__________

_____________________

3. Financial Data

· Average Monthly Expenditures for SFA


_____________________

· Actual or audited SFY 13 School Food Service Cash Balance_____________________

4. Equipment is to be used at: (location) ______________________________________

On-site kitchen  __________
Satellite facility  __________
both  __________
5. SFA Statement of Justification of Need (prioritize focus points): ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(attach additional sheets, if necessary)

6. Equipment Proposal/Purchase:

	Specification 

Make/Model/Size
	Number of Units Needed
	Cost Per Unit
	Cost of Equipment
	Replacement or New Equipment?
	Age of Existing Equipment

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


 (Attach additional sheets, if necessary)

Attach Quotes (copies only)

7.   Anticipated date(s) for installation of equipment:
________________________
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8.   I certify that the information submitted (Items 1-7) are true and correct to the best of my knowledge.  I also agree to all conditions in the attached Agreement. (Attachment A)

__________________________________


_____________________________

Food Service Director
 signature



Superintendent of Schools

_______________________________

Food Service Director (please print)

Date ___________________________



Date_________________________

Telephone #
_____________________

Email Address
_________________________________________
FOR STATE AGENCY COMPLETION

Percentage of Free/Reduced:



_______________________

Ranked Percentage Allowed, per Grant Criteria #1:
​​_______________________

APPROVED:

Amount Requested:


$ __________________

Amount Approved

 
$ __________________

By _______________________________


By______________________________


NSLP Equipment Assistance Grant Reviewer


Administrator, BNPS, NH DOE

Date Approved  _____________________


Date Approved ___________________



DENIED:

Application Denied
________


By ____________________________________

Date Denied

____________________

Reviewer

Reason for Denial:  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

NSLP Equipment Assistance Grant application form 2014
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  Virginia M. Barry, Ph.D.



                    Paul Leather
              

Commissioner of Education



        Deputy Commissioner of Education     

       Tel. 603-271-3144





   Tel. 603-271-3801 
STATE OF NEW HAMPSHIRE

DEPARTMENT OF EDUCATION

101 Pleasant Street

Concord, N.H. 03301

FAX 603-271-1953

Citizens Services Line 1-800-339-9900

ATTACHMENT A

NEW HAMPSHIRE DEPARTMENT OF EDUCATION

Division of Program Support

Bureau of Nutrition Programs and Services

2014 NSLP Equipment Assistance Grant

AGREEMENT

(USDA National School Lunch Program)

In order to effectuate the purposes of the NSLP Equipment Assistance Grant, the New Hampshire Department of Education, hereinafter referred to as the “Department,” and the party whose name in Item 8 of the Application, hereinafter referred to as the “School Food Authority,” covenant and agree as follows:

1) The Department, through the Bureau of Nutrition Programs and Services, shall reimburse the School Food Authority to the extent of funds available and approved.  The school will obtain the purchase price of equipment needed to maintain and expand school food service programs operating under the USDA Child Nutrition Act, as amended, and the USDA National School Lunch Act, as amended.  The amount of reimbursement on behalf of any nonprofit, public or non-public school shall not exceed the approved percentage of the total cost of such equipment, as approved by the Department.

2) The School Food Authority agrees to: 

a)
Conduct a nonprofit food service under the USDA Child Nutrition and/or USDA National School
Lunch Acts, as amended.


b) Maintain records of income (receipts) and expenditures in such a manner as to reflect the nonprofit status of the food and, if applicable, milk service.


c) Use equipment obtained with these NSLP Equipment Assistance Grant funds, principally in connection with USDA Child Nutrition Programs operating under the USDA Child Nutrition Act, as amended, or the USDA National School Lunch Act, as amended.


d) Finance with other local funds any remaining portion of the total cost that may be required after reimbursement is made under this agreement.


e) Claim reimbursement, not to exceed any limitation established by the Act of this agreement for the total purchase of equipment as approved by the Department.


f) Submit to the Department the Application and Attachment A for approval prior to purchase.  Copies of paid invoices shall be submitted after the purchase, according to the timeline.


1

g) Maintain full and accurate records of equipment purchased.  Equipment records will be maintained for the life of the equipment.

h) Make available to the Department for examination and audit at any reasonable time and place, all accounts and records pertaining to operation under this Agreement.


i) Equipment purchased before approval will not receive assistance funds.

3. This agreement shall be effective for the period commencing on the date of approval of Application and Agreement and continuing through the life of the equipment.


4. The School Food Authority hereby certifies that the school food service is nonprofit and, therefore, exempt from Federal income tax under the Internal Revenue Code, as amended.


5. A School Food Authority that employs a Food Service Management Company shall remain responsible for ensuring that the food service operation is in conformance with the terms of this Agreement.


6. No member of, or Delegate to, Congress, or Resident Commissioner, shall be admitted to any share or part of this Agreement or to any benefit that may arise therefrom, but this provision shall not be constructed to extend this Agreement if made with a corporation for its general benefit.


7. This Agreement may be terminated upon thirty (30) days notice on the part of either party hereto following receipt or evidence that the terms and conditions of this Agreement have not been fully complied with by either party.  In either case, restitution must be made in accordance with paragraph 2(g), and audits permitted in accordance with paragraph 2(h) of this Agreement.

8. “Recipient assures the New Hampshire Department of Education that it complies with and shall in the future comply with all requirements imposed by or pursuant to the Civil Rights Act of 1964 and the USDA Regulations (7 CFR, Part 15), including any subsequent amendments issued to effectuate that Act.  Compliance will be consistent with the objective that no person in the United States shall, because of race, color, sex, sexual orientation, age, handicap, national origin, or by any other protected class identified in the most recent USDA Non-Discrimination Statement, be excluded from participating in, be denied the benefits of, or be subject to discrimination under any program or activity of the Recipient to which assistance is provided by the USDA.  Admission policies are understood and agreed by the Recipient to be a part of such programs and activities.  

Recipient agrees to be obligated by this assurance as long as it receives assistance hereunder or retains possession of any assistance provided by the USDA.  Should Recipient fail to comply with this assurance, the United States Department of Agriculture shall have the right to seek its enforcement by judicial or any other means authorized by law.  Financial assistance is extended under the agreement in reliance on the representation made herein.”

“Except that any termination of this agreement for noncompliance with Title VI or the Civil Rights Act of 1964 shall be in accordance with the applicable laws and regulations.”


__________________________________

____________________________________

Food Service Director
- signature


Superintendent of Schools – signature

__________________________________

____________________________________

Food Service Director – please print


Superintendent of Schools – please print

Date ___________________________​​​___

Date________________________________

Reviewed By:

__________________________________

Date ______________________________

New Hampshire Department of Education

Bureau of Nutrition Programs and Services
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 The U.S. Department of Agriculture (USDA) prohibits discrimination against its customers, employees, and applicants for employment on the bases of race, color, national origin, age, disability, sex, gender identity, religion, reprisal and, where applicable, political beliefs, marital status, familial or parental status, sexual orientation, or if all or part of an individual's income is derived from any public assistance program, or protected genetic information in employment or in any program or activity conducted or funded by the Department. (Not all prohibited bases will apply to all programs and/or employment activities.) 

If you wish to file a Civil Rights program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, found online at http://www.ascr.usda.gov/complaint_filing_cust.html, or at any USDA office, or call (866) 632-9992 to request the form. You may also write a letter containing all of the information requested in the form. Send your completed complaint form or letter to us by mail at U.S. Department of Agriculture, Director, Office of Adjudication, 1400 Independence Avenue, S.W., Washington, D.C. 20250-9410, by fax (202) 690-7442 or email at program.intake@usda.gov. 

Individuals who are deaf, hard of hearing, or have speech disabilities and wish to file either an EEO or program complaint please contact USDA through the Federal Relay Service at (800) 877-8339 or (800) 845-6136 (in Spanish). 

Persons with disabilities who wish to file a program complaint, please see information above on how to contact us by mail directly or by email. If you require alternative means of communication for program information (e.g., Braille, large print, audiotape, etc.) please contact USDA's TARGET Center at (202) 720-2600 (voice and TDD). 

USDA is an equal opportunity provider and employer.
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        Deputy Commissioner of Education     
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ATTACHMENT B

“CERTIFICATION OF DELIVERY”

I certify that equipment purchases explained in the NSLP Equipment Assistance Grant application approved on ________________ have been received and installed in good condition, that the total amount paid and/or obligated for such equipment is $_______________, and that all items were purchased at prices no higher than generally prevail in this area for like or similar items.  All federal, state and local applicable procurement rules were followed for the acquisition of this equipment.  Proof of payment is attached.  



____________________________

Name

                         Title


​​​​​​​​​​​​​​​​​​​​​​​_____________________

____________________________


Date

                        SAU #

For State Use Only:

__________________________________
_________________________________

Approval Signature


Second Party Reviewer Initials

Payment of $______________                     was processed on ____________________
BATCH # ______________________          Processed By:  ________________​______

TDD Access: Relay NH 711

EQUAL OPPORTUNITY EMPLOYER- EQUAL EDUCATIONAL OPPORTUNITIES

