
California Department of Education 
November 2009

Nutrition Services Division

H1N1 Waiver Request – Seamless Summer Agreement

Addendum/Summer Food Agreement Addendum


	CNIPS ID Number:
	
	Vendor Number: 

	Agency/Sponsor Name:
	

	Street Address:
	

	City:
	
	Zip Code:


This form is an Addendum to the Seamless Summer Feeding Option (SSFO) Program Agreement and/or the Summer Food Service Program (SFSP) Agreement. In order to receive reimbursement, sponsors participating in the SSFO or SFSP during an H1N1 student dismissal must have the following items approved by the Nutrition Services Division (NSD): 1) Program Agreement, 2) H1N1 Waiver Request, and 3) SSFO/SFSP Site Application(s) from sponsor’s Child Nutrition Information Payment System Account (CNIPS) for each active site.
In order to support social distancing measures necessary during these outbreaks, the requirement that meals be served and consumed in a congregate setting is hereby waived. Any pre-operational training and monitoring requirements are also waived. Limiting the operation of the SFSP or SSFO to non-school sites during an unexpected student dismissal during the school year is also waived. Requests to waive other operational requirements applicable to the need to provide meals during an H1N1 related closure will be considered on a case-by-case basis.

The Sponsor agrees that distribution of meals under this Agreement Addendum may be unpredictable and that such programs shall cease operation when the public health emergency is over. Once approved, the Sponsor understands that the Nutrition Services Division must be notified before this Waiver is activated.
=============================================================================

The Sponsor certifies the following (please check each appropriate box):

Sponsor has been approved to operate the following:
 FORMCHECKBOX 
  Seamless Summer Feeding Option during the 2008-09 Federal Fiscal Year
 FORMCHECKBOX 
  Summer Food Service Program during the 2008-09 Federal Fiscal Year
 FORMCHECKBOX 
  Neither (Agreement is attached)
Once a declaration of a public health emergency and student dismissal occurs, when would the meal service start?  

 FORMCHECKBOX 
 Immediately

 FORMCHECKBOX 
 One day to two days after the declaration

 FORMCHECKBOX 
 Two to five days after the declaration

 FORMCHECKBOX 
 Other _________________________________________________________

SITE INFORMATION
 FORMCHECKBOX 
  A list of the sites that the Sponsor is requesting be included in this Waiver is attached (print-out of CNIPS SSFO/SFSP Site List is acceptable). Children will NOT be required to consume their meal at the site.
 FORMCHECKBOX 
 The following sites will prepare meals that will be delivered to various locations, such as homes, bus stops, or apartment complexes. Meal delivery may be in addition to, or in lieu of, providing meals at the school site. For example, if ABC High School prepares meals that will be delivered to the bus stops in the district, please indicate ABC High School below:
	SITE(S) PREPARING MEALS FOR DELIVERY TO VARIOUS LOCATIONS 
(attach sheets as needed)

	1. 
	4.

	2.
	5.

	3.
	6.


In announcing to the community that free meals are available during the H1N1 outbreak, the sponsor will make every effort to target children who are eligible for free and reduced-price meals while preventing overt identification of those children. The following methods will be used to target low-income children (check all that apply):
 FORMCHECKBOX 
 E-mail

 FORMCHECKBOX 
 Flyers

 FORMCHECKBOX 
 Newspaper

 FORMCHECKBOX 
 Newsletter
 FORMCHECKBOX 
 Radio

 FORMCHECKBOX 
 Television

 FORMCHECKBOX 
 Phone Tree

 FORMCHECKBOX 
 Other____________________
 FORMCHECKBOX 
 Twitter

 FORMCHECKBOX 
 Internet/explain ______________________
FOOD SAFETY REQUIREMENTS 
 FORMCHECKBOX 
  Meat, poultry, fish, and eggs will be refrigerated at or below 40° F and frozen food at or below 0° F until served.

 FORMCHECKBOX 
  Proper hand-washing techniques will be followed, including washing hands with warm water and soap for at least 20 seconds before and after handling food items, including raw meats.

 FORMCHECKBOX 
  Unused food will be discarded if left out at room temperature for more than two hours (one hour if the temperature was above 90° F). 

 FORMCHECKBOX 
  After washing, cutting boards and countertops will be sanitized by using a solution of one tablespoon chlorine bleach in one gallon of water.

PROGRAM OPERATIONS
 FORMCHECKBOX 
  Meal elements/content: All meals provided will include food/menu items that meet the requirements of a reimbursable meal according to the sponsor’s approved meal pattern.
 FORMCHECKBOX 
  Meal Counts: All meals provided under the SSFO/SFSP H1N1 Waiver are served at no charge. Meals will be counted at that point in the food service operation where it can be accurately determined that a reimbursable meal has been served to an eligible student or that student’s parent/caregiver. If a parent/caregiver picks up a meal for a child, the child will be identified on a roster that is maintained at the pick-up or delivery location.
 FORMCHECKBOX 
  Reporting and Record Keeping: The numbers of reimbursable meals served daily are recorded and reported. The recording method used ensures that correct counts are reported in a manner that can be easily read, edited, and consolidated into an accurate monthly reimbursement claim. 
 FORMCHECKBOX 
  Prevention of Overt Identification: Eligibility information will not be publicized or used in such a way that students’ eligibility categories may be recognized by other students, staff, or other people who must have access to meal rosters, etc. Sponsor ensures that there is no physical segregation, discrimination, or overt identification of any student eligible for free or reduced-price benefits. 
 FORMCHECKBOX 
  Oversight: Management will provide oversight to ensure proper program operations according to Federal and State Regulations.
 FORMCHECKBOX 
  Other (please describe circumstances that may be different from those described above): 

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 FORMCHECKBOX 
  Meal Distribution in Needy Areas: For closed/dismissed schools with 50 percent or more of their enrolled students certified eligible for free or reduced-price meals, district/agency meal distribution methods will make meals available to all families with children enrolled in that school, and a focus on serving low income children.
 FORMCHECKBOX 
  Meal Distribution in Non-Needy Areas: For closed/dismissed schools with less than 50 percent free or reduced-price enrollment, please describe how the meal distribution methods will more directly target the households of enrolled children who are eligible for free or reduced price meals. 
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
STANDARD MEAL SERVICE OPERATIONS:

Describe any additional changes to standard meal service operations that will be necessary when serving meals during an H1N1‐related student dismissal, including but not limited to personnel and staffing, availability of suppliers, procurement requirements, additional equipment needs, and/or limitations imposed by current SFA contracts with suppliers or food service management companies. 

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I certify under penalty of perjury that the information on this form is true and correct to the best of my knowledge. I understand that this information is being given in connection with receipt of federal funds. California Department of Education officials may verify information; and the deliberate misrepresentation of information will subject me to prosecution under applicable federal and State criminal statutes.
	Printed Name                                                                             Title
	Phone Number

	Signature of Authorized Agency/School Representative
	Date


Return by mail to:


Nutrition Services Division


Attention: H1N1 Waiver Request


California Department of Education


1430 N Street, Suite 4503


Sacramento, CA  95814-5901








