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Introduction

This information is being collected to assist the Food and Nutntion Service in maintaining the National Disqualified List of institutions, day care home
providers, and individuals that have been terminated or otherwise disqualified from participation in the Child and Adult Care Food Program (CACFF). This
is @ mandatory collection under Section 243(c) of Public Law 106-224, the Agricultural Risk Prolection Act of 2000, which amended section {42 U S.C.
1766(d)(OXE)G) and (ii)) of the Richard B. Russell National School Lunch Act and under 7 CFR 226.6(¢)(7)(i). FNS uses the information 10 administer the
program and ensures that it is available to State agencies for their use in reviewing applications to participate and to sponsoring organizations o ensure
that they do not employ as principals any persons who are disqualified from the program. This collection requests personally identifiable information which
will be kept private to the extent provided by law under the Privacy Act of 1974 and SORN USDA/FNS-11 Information on Persons Identified as
Responsible for Serious Deficiencies, Proposed for Disqualification, or Disqualified to Participate as Principals or Family Day Care Home Operators in the
CACFP.

Warning: The intended use of the National Disqualified List is only to verify that all who apply to operate the Child and Adult Care Food
Program qualify to participate. Any other use of the National Disqualified List is strictly prohibited. By entering this site, you are agreeing to use
the site for only this purpose.

OMB Number: 0584-0584

Expiration Date: 7/31XXXX

According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond te, 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 (0.50 hours) per response, including the time for reviewing instructions, searching
existing data sources, gathering and maintaining the data needed, and completing and reviewing the colleclion of information. Send comments regarding
this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to:

ATTN: PRA (05684-0584)

U.S. Department of Agricufture, Food and Nutrition Service, Office of Policy Support
Braddock Metro Center Il

1320 Braddock Place

Alexandria, VA 22314

Do not retumn the completed form to this address.

Help Desk
For questions or problems using NDL, or to provide general feedback, please contact the Help Desk.
ndlhelp@usda.gov
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Uploaded Documentation

Motice of Serious Deficiency. pdf
Motice of Intent to Terminate pdf
Motice to Terminate and resulting template. pdf

Personal Information

*Firat Name: Middle Name:

| Enter Data Enter Data

*Date of Birth:

mmddyyyy

Street Number: *5treet Name/PO Box Number:

Enter Data Enter Data

*Clity: *State/Province:

*Last Name:

Enter Data

Additional Address Information:
Enter Data

*Zip Code:
Enter Data Select One el Enter Data - | Enter Dat
Other Names:(Please enter other names below)
First Name: Middle Name: Last Name:
Enter Data Enter Data Enter Data
Enter Data Enter Data Enter Data
Enter Data Enter Data Enter Data
Enter Data Enter Data Enter Data
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Disqualification Information

*Program Type
Select One v

*State Agency Imposing Disqualification:
P W

Mid At v
*Termination Date:
*Type of Individual Disqualification:

*Debt Owed:
Select One v

Criginal Debt Amount:(Please enfer the amount in US dollars)
Frniar Niada
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b Search Individual

Personal Information

“First Name: Middle Name: "Last Name:
b Search Institution Enter Dala |Enter Data Enter Data
" f Birth:
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Individual mmedyyyy
b Bulk Search Street Number: *Street Name/PO Box Number: Additional Address Information:
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Disqualification Information

*Program Type

Select One v

=State Agency Imposing Disqualificafion:
2w Jerse w

"Region:
Y v

*Termination Date:

mmddyyyy
*Type of Individual Disqualification:
| Select One v|
“Debt Owed:
| Select One v |

Original Debt Amount:(Please enter the amount in US dollars)
Eniar Nats
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