CALIFORNIA DEPARTMENT OF EDUCATION                                                                                                                                                                              February 2015
NUTRITION SERVICES DIVISION

Corrective Action Plan to Accompany a Request for a One-Time Exception

Form Instructions:

In order to complete processing of a late claim for reimbursement (using the one time exception, once every 36 months), follow this link http://www.cde.ca.gov/ls/nu/sn/mbcnp082014.asp to view important time restrictions noted in this Management Bulletin, then complete all appropriate information below. 


You must indicate you have read and understand the time restrictions in Management Bulletin 


CNP-08-2014 by checking this box:   FORMCHECKBOX 

Return to: Program Integrity Unit, Nutrition Services Division (NSD) by Facsimile at 916-327-2753. For questions, call 916-327-5457. 

School/Agency:      
CNIPS ID:      
School/Agency Address:
     




     




     
Child Nutrition Program (select):

 FORMCHECKBOX 
    Child and Adult Care Food Program

 FORMCHECKBOX 
    School Nutrition Program

 FORMCHECKBOX 
    Summer Food Service Program

Month and Year of Late Claim:       
1.
Explain in detail the problem(s), which contributed to the claim being late.

(Use additional page if needed.) [Your detail must include the “who”, “what”, “when”, “where”, “why”, and “how” of the problem(s).]


     
2.
Detail the actions you are taking to avoid a late claim in the future.

(Use additional page if needed.) [Your actions must include the “who”, “what”, “when”, “where”, “why”, and “how” of the solution.]


     
Sponsor Certification: By signing this form below, we understand that this one-time exception request will be granted only if the NSD approves this corrective action plan, and only one late claim can be granted under this one-time exception every 36 months. Please note: The NSD’s decision concerning this one-time exception request is not appealable.

Person Responsible for completing and

Authorized Official who signed the Agreement with NSD submitting claims each month.

to operate the Child Nutrition Program.
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