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2015 EQUIPMENT ASSISTANCE GRANT APPLICATION – SECTION 1
	school food authority (sfa) information

for questions regarding this grant, contact 
the northern school nutrition programs unit office technician by phone 
at 916-322-3005 or by e-mail at equipmentgrant@cde.ca.gov.
the california department of education (cde) must receive applications by 
november 2, 2015, by 5 p.m. pacific time (note: no faxed applications accepted)

	The CDE will accept e-mail and hard-copy submissions.

E-mail: SFAs must print, sign, and scan the completed application, then submit the scanned application 
as a Portable Document Format (PDF) file by e-mail to equipmentgrant@cde.ca.gov.
Hard copy: SFAs can send a hard copy of the grant application with original signatures by                                                U.S. postal mail or express delivery service to: 
Attn: Equipment Assistance Grants
Nutrition Services Division 

California Department of Education
1430 N Street, Suite 4503
Sacramento, CA 95814 

	THIS SFA RECEIVED FUNDS FROM THE 2009 AMERICAN RECOVERY AND REINVESTMENT ACT, OR FUNDS FROM THE 2010, 2013, OR 2014 NATIONAL SCHOOL LUNCH PROGRAM (NSLP) EQUIPMENT ASSISTANCE GRANTS: 

                                                                                                                                                                                                                                      FORMCHECKBOX 
  NO   FORMCHECKBOX 
  YES

	name of sfa
	county

  
	cnips id number

  
	vendor number

  

	address
  
	city
   
	zip code + 4
    

	name of food service director (fsd) 

    
	fsd phone number


	fax number


	contact name (if different from fsd)
  
	contact phone number 
  
	e-mail address
  

	contact title


	name of superintendent/director/administrator

  

	total number of sites participating under sfa’s nslp agreement:
	  
	sfa total amount of grant funds requested

 (for all sites):
	$   

	total number of sites for which the sfa is applying for grant funds
(no more than five): 
	  

	does the sfa have a capitalization threshold for equipment?

   FORMCHECKBOX 
  no - if no, the cde will assign the federal capitalization threshold of $5,000  

   FORMCHECKBOX 
  yes - if yes, provide the sfa’s threshold. sfas must send board approval of a       ____capitalization threshold lower than $5,000 with their application 
	sfa capitalization threshold

$ 

	[image: image1.png]


   _note: each piece of equipment that an sfa purchases with grant funds must meet or exceed the sfa’s       _capitalization threshold. any piece of equipment below the sfa’s capitalization threshold will not be funded with this grant. if your capitalization threshold is below $5,000, send capitalization threshold policy with this application.

	sfa cafeteria fund operating balance as of july 1, 2015:
	A1 $

	one month average food service operating expense:
	$ 
	x3 months =
	A2 $

	excess net cash resources (a1 - a2):  
	A3 $ 

	SFAs with excess net cash resources must include with their application an explanation for why their excess net cash resources cannot be used in lieu of grant funds. please note that SFAs with excess net cash ____ ____ ____ resources may be ineligible for a grant.

	excess net cash resources explanation:



2015 EQUIPMENT ASSISTANCE GRANT APPLICATION – SECTION 1 (continued)
	sfa information (continued)


REPORTING REQUIREMENTS

the 2015 agriculture appropriations act (aaa) requires states to report certain information regarding the use of aaa funds. in order for california to meet this requirement, SFAs must complete the following items:

the equipment requested is necessary to:

· serve meals at schools that do not currently offer (check all that apply):

 FORMCHECKBOX 

lunch

number of schools _________


 FORMCHECKBOX 

breakfast
number of schools _________


 FORMCHECKBOX 

both

number of schools _________


 FORMCHECKBOX 

none of the above

· increase participation in the:

national school lunch program 
 FORMCHECKBOX 
  yes

 FORMCHECKBOX 
  no

school breakfast program  
 
 FORMCHECKBOX 
  yes

 FORMCHECKBOX 
  no

	SFA NOTES:
 

	note: this section is not scored.

	certification:  i hereby certify that, to the best of my knowledge, the information contained in this application is correct and complete; and that the enclosed documents are accepted as the basic conditions in the operation of the 2015 equipment assistance grant application process. I further certify that we will not commingle the aaa funds with other program funds,  will separately track and report all grant income and expenditures timely,  are responsible for understanding and will observe all applicable state and federal procurement laws and regulations, and will submit all required reports by the specified due dates. 

	signature of district/agency official
  
	date


	printed name


	title



	phone number

	e-mail address




2015 EQUIPMENT ASSISTANCE GRANT APPLICATION – SECTION 2
	site/central kitchen information
complete this form for each site or central kitchen requesting equipment 

	name of SFA
	THIS SITE/CENTRAL KITCHEN RECEIVED FUNDS FROM THE 2009 ARRA OR 2010, 2013, 2014 NSLP EQUIPMENT ASSISTANCE GRANTS: 
 FORMCHECKBOX 
no  FORMCHECKBOX 
 yes  

	name of site/central kitchen

	site number


	address 


	city

	zip  code + 4


	          site/central ____kitchen
participates in:
	 FORMCHECKBOX 
 national school lunch program   

 FORMCHECKBOX 
 school breakfast program  
	total funds  
requested for this site/central kitchen:     
	$ 

	A.
total number of students enrolled at this site or total number of ____students served by this central kitchen on october 31, 2014
	A1:  

	B.
total number of students at this site or served by this central kitchen approved for free and reduced-price (f/rp) meals as of october 31, 2014
	B1:    

	C.
divide b1 by a1 and multiply by 100 = approved f/rp percentage (do not round 00.00%)
	C1:  


	D.
in d1, d2, and d3, enter the total number of lunches served at this site or by this central kitchen during october 2014 to students in the following eligibility categories: 
(do not provide percentages and do not complete if your school did not participate in the nslp during october 2014)

	D1: free 

	D2: reduced-price  

	D3: paid  

	D4: total of D1 + D2 + D3


	divide the total of d1 + d2 by d4 to get the percentage of f/rp meals served  
	D5:                                     %

	E.
enter the number of operating days in october 2014 
	E1: 

	F.
enter total of a1 multiplied by e1 (represents total possible meals)
	F1:  

	G.
subtract d4 from f1 (represents expansion potential for meals served)
	G1: 

	as a result of purchasing the requested equipment, the sfa anticipates that participation in the nslp will increase by
	G2:                                     %

	as a result of purchasing the requested equipment, the sfa anticipates that participation in the sbp will increase by
	G3:                                     %

	based on the increase in participation, the sfa anticipates that the number of students affected will be
	G4: 

	what is the sales tax rate at this site/central kitchen?
	                                            %

	use this space to provide information that demonstrates the site/central kitchen need for equipment (attach additional pages as needed):

	 


2015 EQUIPMENT ASSISTANCE GRANT APPLICATION – SECTION 3
	site/central kitchen level equipment request list 
complete this form for each site/central kitchen 
enter all amounts as whole dollars; include installation, tax, and shipping as well as any modifications, attachments, or accessories to make the equipment usable

	identify which equipment pieces will be placed in this school or central kitchen. include the age of the equipment being replaced, if applicable. also indicate the number of pieces the sfa is requesting for this school and the total cost.

	sfa name and address


	site/central kitchen name and address

	SITE NUMBER

	CDE USE ONLY

	equipment being purchased or repaired 
	age of current equipment if applicable
	requested number of units
	unit cost
	total requested cost 
	

	1.
	
	
	$
	$ 
	 FORMCHECKBOX 
 APPROVED

 FORMCHECKBOX 
 DENIED

	2.
	
	
	$
	$
	 FORMCHECKBOX 
 APPROVED

 FORMCHECKBOX 
 DENIED

	3.
	
	
	$
	$
	 FORMCHECKBOX 
 APPROVED

 FORMCHECKBOX 
 DENIED

	4.
	
	
	$
	$
	 FORMCHECKBOX 
 APPROVED

 FORMCHECKBOX 
 DENIED

	5.
	
	
	$
	$
	 FORMCHECKBOX 
 APPROVED

 FORMCHECKBOX 
 DENIED

	6.
	
	
	$
	$
	 FORMCHECKBOX 
 APPROVED

 FORMCHECKBOX 
 DENIED

	7.
	
	
	$
	$
	 FORMCHECKBOX 
 APPROVED

 FORMCHECKBOX 
 DENIED

	8.
	
	
	$
	$
	 FORMCHECKBOX 
 APPROVED

 FORMCHECKBOX 
 DENIED

	9.
	
	
	$
	$
	 FORMCHECKBOX 
 APPROVED

 FORMCHECKBOX 
 DENIED

	10.
	
	
	$
	$
	 FORMCHECKBOX 
 APPROVED

 FORMCHECKBOX 
 DENIED

	11.
	
	
	$
	$
	 FORMCHECKBOX 
 APPROVED

 FORMCHECKBOX 
 DENIED

	12.
	
	
	$
	$
	 FORMCHECKBOX 
 APPROVED

 FORMCHECKBOX 
 DENIED

	13.
	
	
	$
	$
	 FORMCHECKBOX 
 APPROVED

 FORMCHECKBOX 
 DENIED

	14.
	
	
	$
	$
	 FORMCHECKBOX 
 APPROVED

 FORMCHECKBOX 
 DENIED

	15.
	
	
	$
	$
	 FORMCHECKBOX 
 APPROVED

 FORMCHECKBOX 
 DENIED

	CDE USE ONLY – APPROVED BY:
_______________________________________________ CDE Specialist/Designee
	DATE:


	Total Approved:

$

	Number of Approved Equipment Pieces


2015 EQUIPMENT ASSISTANCE GRANT APPLICATION – SECTION 4
	equipment budget/need 

complete this form for each item of equipment
enter all amounts as whole dollars; include installation, tax, and shipping as well as any modifications, attachments, or accessories to make the equipment usable

	name of sfa

    
	site number

    

	equipment item name/brief description:

    
	will this equipment will be housed at 
a central kitchen or site that 

prepares for multiple sites?  
	 FORMCHECKBOX 
  no


 FORMCHECKBOX 
  yes
	names of vendors contacted for price quotes: 

1)_____________________ 

2)_____________________

3)_____________________ 

	per unit cost of item:
	number of units requested:
	equipment total 
(unit cost x quantity) 

$  
	number of schools benefitting from this equipment:  
	 FORMCHECKBOX 
equipment is new 
 FORMCHECKBOX 
equipment is used
 FORMCHECKBOX 
equipment is for renovation

	 note: the price of each piece of equipment must meet or exceed the sfa’s capitalization threshold provided on page one of the application. any piece of equipment below the capitalization threshold will not be funded by  _____ this grant.

	this equipment supports efforts to (check all that apply): 

	 FORMCHECKBOX 
 improve nutritional quality, serve healthier meals, and meet nutritional standards:

	 FORMCHECKBOX 
 provides fresh fruit and/or vegetables at:

 FORMCHECKBOX 
 lunch    FORMCHECKBOX 
 breakfast
         

 FORMCHECKBOX 
 replaces outdated/worn equipment

 FORMCHECKBOX 

enables scratch cooking 
 FORMCHECKBOX 
 increases the variety of entrée choices
	 FORMCHECKBOX 
 increases ability to prepare foods in a healthy  

      manner such as steaming, baking, or grilling     

 FORMCHECKBOX 
 other:  

	 FORMCHECKBOX 
 improve food safety:
 FORMCHECKBOX 
 decreases cross-contamination risks   

 FORMCHECKBOX 
 improves sanitation 
 FORMCHECKBOX 
 maintains proper temperature
	 FORMCHECKBOX 
 replaces outdated/worn equipment   
 FORMCHECKBOX 
 other:  

	 FORMCHECKBOX 
 improve energy efficiency: 
 FORMCHECKBOX 
 increases storage and decreases frequency of deliveries
 FORMCHECKBOX 
 replaces outdated/worn equipment  
	 FORMCHECKBOX 
 other:  

	 FORMCHECKBOX 
 expand participation: 
 FORMCHECKBOX 

enables preparation and service of additional meals  

 FORMCHECKBOX 

increases the variety of entrée choices   

 FORMCHECKBOX 
 adds additional points of service


 FORMCHECKBOX 
 provides meals to more sites  
 FORMCHECKBOX 
 replaces outdated/worn equipment

 FORMCHECKBOX 
 implements strategies for adopting smarter lunchrooms (appeals to student population, promotes healthier choices, faster/additional lunch lines, etc.)  
	 FORMCHECKBOX 

if this equipment is a vending machine, check here to acknowledge that grant funds may be used to purchase a vending machine only if it is used to distribute reimbursable meals   
 FORMCHECKBOX 
 other:  

	in the space below, explain why this equipment is necessary to support the efforts selected above. specifically, provide a detailed written explanation for each item, noting how the equipment will help improve nutritional quality, serve healthier meals, and meet nutritional standards. see section d of the scoring criteria for examples and additional information.

	  

	CDE USE ONLY
	 FORMCHECKBOX 
 APPROVED
	 FORMCHECKBOX 
 DENIED
	CDE Designee:
	Date:
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