FNS-874

| Overdue Submission |

| Post | Reject | Centiy | SubmivRevise | Search | Due Date

Submission Studio

Form Name: FNS-874 (10-15)
Form Description:  Local Education Agency Second Review of Applications
Program: child Nutrition Proarams
State: w
Agency Code: 5499990 Agency Name:  Test Agency
Program Time: January 2019
Submission Type:  Annual Revision: o
Submission Status:  New Submission
ISEA/LEA Name, school Year From School Year To l1-1. Total Number of -2. Total Number of -2. Total numberof  [1-4. Total number of [1-5A. Results of Second
Ischoals in LEA Enrolied Studentsin LEA ppplication: plications with fRevig it

changed eligibility
terminations (Report

all applications resulting

| Post | Reject | Cenify | SubmivRevise | Search | Due Dale | Overdue Submission |

Submission Studio

FNS-874 (10-15)
Local Education Agency Second Review of Applications
Child Nutrition Programs

wv

5490900 Agency Name:  Test Agency
January 2018

annual Revision: a

MNew Submission

| mayze || s | Eancmeck | post | auit

1-5A. Results of Second -3A. Results of Second 1-5A. Results of Second [1-5A. Resulls of Second  [1-5A. Resulls of Second -5A. Results of Second 1-5A. Results of Second
Review by Initial eview by Initial Review by Initial Review by Initial _ Review by Initial by Initial [Review by Initial
Eligibility Determination Eligibility Determination [Eligibility Determination [Eligib ligibility Determination Eligibility Determination _[Eligibility Determination
7 Benefit Type: FREE 2. Benefit Type: FREE3. B : FREI dencfit Type: FREE 3. Benefit Type: FREE 3. |Renefit Type: FREE 3.
hanged to REDUCED hanged to PATD AT hanged to PAID b. hanged to PAID c. Gross (Changed to PATD d. Other}
PRICE d. Other arror lincomplete application ~ [Categorical eligibility  fincome calculation error (arror
error erro

| Post | Reject | Cenily | SubmitRevise | Search | Due Date | Overdue Submission |

Submission Studio

Form Name: FNS-874 (10-15)

Local Education Agency Second Review of Applications
Child Mutrition Programs

Wy

5499000 Agency Name:  Test Agency
January 2018
Annual Revision: [

MNew Submission

[ moaze || se | eocnecx | ost ([ aun

1-58. Results of Second  [1-5B. Results of Second [1-58. Results of Second [1-58. Results of Second B [1-5B. Results of Second  |1-58. Results of Sacond [1-58. Results of Second [1-58. Results of Second
[Review by Initial Revie it Review by Initial Initial Review by Initial H v Initial [Review by Initial Review by Initial
Nigibility Determination ENigibility Determination gibility Determination [Eligibility Determination [ENigibility Determination
Benefit T EDUCED  fenefit Type: REDUCED  Benefit Type: REDUCED  [Benefit Type: REDUCED  [Benefit Type: REDUCED efit Type: RE Benefit Type: REDUCED  |[Benefit Type: REDUCED
PRICE 2. Changed to 2. Changed PRICE 2. Changed to PRICE 2. Chang R Changed to p PRICE 3. Changed to RICE 3. Changed to
REE R FREE €. Gross income  [FREE d. Other error D g e PAID b. Gross Income  [PAID ¢ Other errar
alculation error calculation error




|m|mm|w|mm|m|mnn|m—nn

Submission Studio

Form Name: FNS-874 (10-15)

Form Description:  Local Education Agency Second Review of Applications

Program: Child Nutrition Programs

State: wy

Agency Code: 5499909 Agency Name:  Test Agency
Program Time: January 2019

submission Type: nual Revision: °

Submission Status:  New Submission

-5C. Results of Second |1~ sc Resulls of Second  [1-5C. Resulls of Second - 1-5C. Results of Second
by Initial

wiew by Initial Initial
iy Datermination. ERgioiin Determination
[Benefit Type: PAID 1. NO Benefit Type: PAID 2. t Type: PAID 2.
HANGE hﬂnm o FREE Cmnﬂ“ to FREE a.
Elm:n-pleu application

syl

=5 R:snlu nf
Review by Ini

Eligibility 0nt=r!mm|ﬂm|
e 1D 3.

PRICE ¢. Gross income
alculation error

1-5C. Results of Second

Benefit Type: PAID 3.

hanged to REDUCED
PRICE d. Other error

<




1-2. Total Number of 1-3. Total number of [i-4. Total number of [1-5A_ Results of Second

Report || Remarks
state Agency ISFA/LEA TD [SFA/LEA Name 'School Year From School Year To fi-1. Total Number of -
Ischools in LEA [Enrolled Students in LEA. apolications (Report oll - apoBcations with al
of ity Eligibifity De!
) i . it Type: 2
icati i CHANGE
ged
F

11-5A. Results of Second ‘1 -5A. Results

[R-t SAA RP_Ulﬂs of Second  [1-5A. Results of Second  1-5. luSIJIL. \)l Second A Results of Seumd 11! 5l RLSIIIL' of Second
nitial i eview by Initial Review by I

¥ Initial eview by Initial [Review by I
Ilaiﬂ ty Determination mv mmmmat n [Eligibility Determination n n bility Determination Efgil ity uemmmannn i ity Determination
efit Type: FREE 2. i T Benefit Typet PREE 2. [Banelit Type: FREE 3 it Type: FREE 3. enefit Type: FREE 3. Benal FREE3.  [Benefit Type: FREE 3.
e el B h hanged 1o REDICED  Changed th REDUCED hanged to PAID hanged Lo PAID hanged to PAID b. Changed t6 BAID c. Cross Chanded to PAID 6. Other]
ncomplete £ Gross income  PRICE d. Other error ncomplete application  Categorical eligibility Income calculation error lerror

L | e e e e BT LR e e | e T e T e S T ‘1 T e T
i b it [Review by Inil [Review by Initial eview by Initial Review by Initial [Review by Initial eview by Initial Review by Initial Review by
S, Dt e s Do amatio bility De [Eligibility Determination vlltv nrtrmlllnﬁnn Del iy Dexermination ity Determinati bty Delermination Kiisaiy Determination
Eznz it Type: REDUCED it Type: [Benefit Type: REDUCED REDUCED Benel [Benefil Type: REDUCED Benefit Type: REDUCED  Benefit Type: REDUCED ~Benefit Type: REDUCED
RICE 2. Changed 10 [PRICE 2. Changed to sl Changedto . PRICE 2. Changed to [PRICE 3. Changed to PRICE 3. Changed to  |PRICE 3. Changedto  PRICE 3. Changed 10
[FREE b. Categorical REE C. Gross income  FREE d. Other error IPAID PAID a. Incomplete PALD b. Gross income  [PAID C. Other error
eligibility error ealcul polication error lcalculation error

REE

LSE e SR o e oo g S Yot o Seid C. Results of Se 5 z 1-5C. Results [1-5C. Results of Second
i ] Review by Initial | 1 e il iew itial
ation  Eligibility Determination |Fligil gibility Determination ty Deternination [Eligibility Determination

Benefit Type: PAID 2. [Benefil Type: PAID 3. [Benefit Type: PAID 3. Benefit Type: PAID 3. [Benefit Type: PAID 3.
h. d lu REDUCED h ed to hanged to REDUCED hanged to REDUCED
IPRICE a. Incomplete b. Categorical
pplication error ligibility error

ro
Benefit Type: PAID 2. [Benelit Type: PAID 2. [Benefit Type: PAID 2. 2
hanged to FREE Changed to FREE a. nged to FREE Changed to FREE . Gross Changed to FREE d. Other|
[incomplete application  (Categorical efiaibility  fincome calculation error error
vor rror




1-5C. Results of Second
Review by Initial
Eligibility Determination
Benefit Type: PAID 3.
hanged to REDUCED

PRICE d. Other error




