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Please select the desired feature from the menu on the left.
Welcome Nicole Boles, National Office user.

National Office Individual Recommend Remove Count: 6
National Office Individual Recommend Delete Count: 1

National Office Institution Recommend Remove Count: 3
National Office Institution Recommend Delete Count: 2

Region Individual Actions

Remove _Pend DeleteRecommend Delete _Recommend Remove
0
Mountain Plains 0 [ [ 0 0 0
Southeast 0 1 [ 0 0 0
Mid Atiantic 19 [ 1 0 1 6
Midwest 0 [ [ [ 0 [
Northeast 1 [ [ 0 0 0
Westem 0 [ [ [ 0 [

Delete Recommend Delete _Recommend Remove

0 0 0
Mountain Plains. 0 0 0 0 0 0
Southeast 0 0 0 0 0 0
Mid Atiantic 8 1 4 1 2 3
Midwest 0 0 0 0 0 0
Northeast 0 0 0 0 0 0
Western 0 0 0 0 0 0

Introduction

Section 243(c) of Public Law 106-224, the Agricultural Risk Protection Act of 2000, amended § 17(d)(5) of the Richard B. Russell National School Lunch Act (42 U.S.C. 1766 (d)(5)(E)(i) and (i) by requiring the Department of Agriculture to maintain a list of institutions, family day care
home providers, and individuals that have been terminated or otherwise disqualified from Child and Adult Care Food Program (CACFP) participation. The law also required the Department to make the list available to State agencies for their use in reviewing applications to participate
and to sponsoring organizations to ensure that they do not employ as principals any persons who are disqualified from the Program. This statutory mandate has been incorporated into § 226 6(c)(7) of the CACFP regulations

OMB Number: 0584-0584
Expiration Date: XXXX/20%¢

According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a valid OMB control number. The valid OMB control number for this
information collection is 0584-0584. The time required to complete this information collection is estimated to average 30 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and
maintaining the data needed, and completing and reviewing the collection of information.
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“Disqualification Reasons: (Plesse select one or more isqualifcation reasons as appiizable)

[ Faiture to comply with the bid procedures and contract requirements of applicable Federal procurement regulations. [ The fact the institution or any of the insiituion's principals have been declared ineligible for any other publicly funded program by
Lomission tom on he. S s determination on resson of vilating that programis requirements. However, tis profibition doss not apply if the insttufion or the principal has been fully

DS_,""“' T D B P e o . of TCnstated i, or is now ligible fo prticipate in, that program, including the payment o any debis owed
concealed a conuicton for any actiiy that occurred during the past seven years and that indicates 3 lack of business integriy. A lack of
business integrty includes fraud, antirust violations, embezzlement, thef, forgery. bribery, falsification or destruction of records, making [ Failure by a sponsoring organization of diay care homes to propery classify day care homes s fer | or tier Il in accordance with
fale statements,receiving stolen property, making faise claims, obstructon of ustce, or any other activiy indicating a lack of business. $225.15(1);
'"59"“ s 1] ] Faiure to perform any ofthe other financisl and adminisirative responsibiliies required by S226.6.

Failure by & sponsoring organization to property train or monitor sponsored faciifies in accordance with 5225.16(d); [ Pemiting an individual who is on the National disqualified it to serve in a principal capacity with the insttution or, if a sponsoring
[ Failure to properly implement and aminister the day care home termination and administrative review provisions set forth at organization, pemmitting such an individul to serve as a principal i a sponsored center or as & day care home.
paragraph 5226.6() and 5226.16() [ Faiure to maintsin adequate records.

] Faiure o retum o the st ageey ay acence payment tht esceade th amoun smed for serving gl eal, otk
e e e
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1 Gonvion ofthe nstuo o an of s pricipls for any sty e o h st evenyrs ittt o g ombursmen o mess s by or et ol s cntr o o clndar month i which s thn 25
Iack of business integrity. A lack of business integrity includes fraud, antitrust violations, embezziement, theft, forgery, bribery. e o ECERESD or elanes

falsifcation or destruction of records, making false statements, receiving stolen property, making false claims, obstructon of justce, or L Use of a food service management company that s in violsion of health codes

any other actity indicating a lack of business integrit as defined by the State agency [ ny other action affecting the insttution’s abilty to admirister the Program in accordance with Program requirements.

L] Fiure of a sponsoring organization to disburse paymens o i facilfes in accordance with the reguistions at $226.18(g) and () [
orin accordance wit ts menagement pan 3

I Claiming reimbursement for meals served by a for-profitchikd care center or a for-profit outside-school-hours care center during a
calendar month n which less than 25 percent ofth children in care (enralled o iensed capacity, whichever isless) were cligible for
free or reduced-price meals or were file XX beneiciaries

01 Use of day care home funds by a sponsoring organization to pay for the sponsoring organization's administrative expenses

L] Failure to operate the Program in conformance with the performance standards setforth in paragraphs (B)(1)(xvi) and (B)2)(vi) of
2266
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