California Department of Education
July 20, 2016
Nutrition Services


	
	Application


	
	2016 National School Lunch Equipment Assistance Grant


	
	Nutrition Services Division (NSD)




	
	The Application allows school food authorities (SFA) to apply for the 2016 National School Lunch Program (NSLP) Equipment Assistance Grant (EAG). Explanations for each field in this application are available on the CDE NSLP EAG Request for Applications Web page and by clicking the question mark symbol located to the right of each question.

Once you begin the application, you can save and return to it at any time by selecting the Save Responses button, at the bottom of each page. You will be provided a unique URL for entrance back into the application. All fields in the application must be completed excluding the fields denoted by the asterisk (*) symbol. 

For questions regarding this grant e-mail equipmentgrant@cde.ca.gov.

The application must be completed online and is due no later than Thursday, September 22, 2016, by midnight Pacific time. The NSD will not accept fax, e-mail, or mail submissions.

	
	Application -- Section 1


	
	This SFA received funds from the 2009 American Recovery and Reinvestment Act, or funds from the 2010, 2013, 2014, or 2015 NSLP EAG

	
	 
	Yes

	
	 
	No


	
	Name of SFA

	
	_________________________________________________________________


	
	Street Address

	
	_________________________________________________________________


	
	City

	
	_________________________________________________________________


	
	Zip Code

	
	_______________________


	
	County

	
	___________________________________


	
	CNIPS ID Number

	
	_______________


	
	Vendor Number

	
	___________________________________________


	
	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)

	
	_______________


	
	Contact Information for Grant


	
	Name of Food Service Director (FSD)

	
	_________________________________________________________________


	
	FSD phone number (ex: xxx-xxx-xxxx)

	
	_____________________________


	
	*Contact name (if different from FSD)

	
	_________________________________________________________________


	
	*Contact title

	
	_________________________________________________________________


	
	*Contact phone number (ex: xxx-xxx-xxxx)

	
	_____________________________


	
	E-mail address

	
	_________________________________________________________________


	
	*FAX number (ex: xxx-xxx-xxxx)

	
	_____________________________


	
	Name of Superintendent/Director/Administrator

	
	_________________________________________________________________


	
	Does the SFA have a Capitalization Threshold for equipment

	
	 
	No -- If no, the CDE will assign the federal Capitalization Threshold of $5,000.

	
	 
	Yes -- If yes, provide your board's approval of the lower Capitalization Threshold to the Equipment Grants e-mail box.  equipmentgrant@cde.ca.gov. 


	
	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 that costs less than the SFA's Capitalization Threshold will not be funded with this grant. If your Capitalization Threshold is below $5,000, send board approval of a Capitalization Threshold policy lower than this to equipmentgrant@cde.ca.gov. 


	
	SFA cafeteria fund balance as of July 1, 2016:

	
	_______________


	
	One month's average food service operating expense:

	
	_______________


	
	Your one month's average food service operating expense x three months=?


	
	Excess net cash resources


	
	*SFAs with excess net cash resources (NCR) must explain why their excess NCR cannot be used in lieu of grant funds. Please note that SFAs with excess NCR may be ineligible for a grant. 

	
	_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	
	Reporting Requirements


	
	The 2016 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)

	
	 
	Lunch

	
	 
	Breakfast

	
	 
	None of the above


	
	How many of the schools do not participate in lunch, breakfast, or both:

	
	
	0
	
	1
	
	2
	
	3
	
	4
	
	5
	

	
	Lunch
	 
	
	 
	
	 
	
	 
	
	 
	
	 
	

	
	Breakfast
	 
	
	 
	
	 
	
	 
	
	 
	
	 
	


	
	The equipment requested is necessary to increase participation in the (choose all that apply):

	
	 
	National School Lunch Program 

	
	 
	School Breakfast Program (SBP)


	
	*SFA Notes -- include any additional information you feel is necessary

	
	_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	
	Application -- Section 2: Site 1


	
	Site/Central Kitchen Information

Complete this for each site or central kitchen for which you are requesting equipment.

Please remember to select the Save Responses button at the bottom of this page. 


	
	This site/central kitchen received funds from the 2009 ARRA or 2010, 2013, 2014, or 2015 NSLP EAG's:

	
	 
	Yes

	
	 
	No


	
	Warning: Sites/central kitchens that previously received funds from the 2009 ARRA or 2010, 2013, 2014, or 2015 NSLP EAG's are not given priority to receive funds in the 2016 NSLP EAG's.


	
	Name of Site/Central Kitchen

	
	_________________________________________________________________


	
	CNIPS Site Number

	
	_____________________


	
	Street Address

	
	_________________________________________________________________


	
	City

	
	_________________________________________________________________


	
	Zip code

	
	_______________________


	
	Site/central kitchen participates in (check all that apply):

	
	 
	National School Lunch Program

	
	 
	School Breakfast Program (SBP)


	
	Total funds requested for this site/central kitchen:

	
	_______________


	
	Total number of students enrolled at this site or total number of students served by this central kitchen on  October 31, 2015.

	
	_______________


	
	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, 2015.

	
	_______________


	
	Approved F/RP Percentage


	
	Enter the total number of lunches served at this site or by this central kitchen during October 2015 to students in the following meal eligibility categories:

	
	Free
	_______________
	

	
	Reduced-price
	_______________
	

	
	Paid
	_______________
	


	
	Percentage of F/RP lunches served 


	
	Enter the number of operating days in October 2015.

	
	_______________
	


	
	 Expansion potential for meals served


	
	As a result of purchasing the requested equipment, the SFA anticipates that participation in the NSLP will increase by what percentage:

	
	_______________


	
	As a result of purchasing the requested equipment, the SFA anticipates that participation in the SBP will increase by what percentage:

	
	_______________


	
	Based on the potential increase in participation, the SFA anticipates that the number of students affected will be:

	
	_______________


	
	What is the sales tax rate at this site/central kitchen 

	
	_______________


	
	Use this space to describe the site/central kitchen's need for the equipment as it is relates to anticipated increased participation numbers above.

	
	___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	
	Do you have more sites to add

	
	 
	Yes

	
	 
	No


Note: This section will be repeated for all five sites that you are eligible to apply for. SFAs are not allowed to apply for more than five sites.
	
	

	
	Application -- Section 3: Equipment #1


	
	Site/Central Kitchen Level Equipment Request List - Equipment Budget/Need

Complete this form for each site/central kitchen/piece of equipment.

Enter all amounts as whole dollars; include installation, tax, and shipping, as well as any modifications, attachments, or accessories needed to make the equipment usable.

Please remember to select the Save Responses button at the bottom of this page. 


	
	 Indicate the number of pieces of equipment the SFA is requesting for this site or central kitchen and the total cost.


	
	Site/Central Kitchen name

	
	_________________________________________________________________________________________________________________________________________________


	
	Equipment Information:


	
	Equipment Name

	
	_________________________________________________________________________________________________________________________________________________


	
	*If this piece of 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.

	
	 
	Yes


	
	Will this equipment be housed at a central kitchen or site that prepares for multiple sites

	
	 
	Yes

	
	 
	No


	
	Equipment will be

	
	 
	New

	
	 
	Used

	
	 
	Renovated/Repaired


	
	*Age of current equipment at this site in years (if applicable)

	
	_______________


	
	Note: The price of each piece of equipment must meet or exceed the Federal Capitalization Threshold of $5000 or provide the SFA's board approved Capitalization Threshold at the time of application. Without board approval the Federal Capitalization Threshold will be applied and any piece of equipment below the Capitalization Threshold will not be funded by this grant.


	
	Per unit cost of the item

	
	_______________


	
	Number of units requested

	
	_______________


	
	Equipment Total 


	
	Number of schools benefiting from this equipment 

	
	_______________


	
	Will you be purchasing this exact piece of equipment for another site 

	
	 
	Yes

	
	 
	No


	
	*If this identical piece of equipment is being purchased for another site, list the site name, age of current equipment (if applicable), and the quantity being purchased next to the site name below. 

	
	_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	
	Names of vendors contacted for price quotes 

	
	Vendor #1
	____________________________________________________________
	

	
	Vendor #2
	____________________________________________________________
	

	
	Vendor #3
	____________________________________________________________
	


	
	This equipment will support efforts to (check all that apply):


	
	*Improve nutritional quality, serve healthier meals, and meet nutritional standards: 

	
	 
	Provides fresh fruit and/or vegetables at lunch/breakfast

	
	 
	Increases the variety of entree choices

	
	 
	Increases ability to prepare foods in a healthy manner such as steaming, baking, or grilling

	
	 
	Enables scratch cooking

	
	 
	Replaces outdated/worn equipment

	
	 
	other

	
	Explain:

	
	_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	
	*Improve food safety: 

	
	 
	Decreases cross-contamination risks

	
	 
	Improves sanitation

	
	 
	Maintains proper temperature

	
	 
	Replaces outdated/worn equipment

	
	 
	other

	
	Explain:

	
	_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	
	*Improve energy efficiency: 

	
	 
	Increases storage and decreases frequency of deliveries

	
	 
	Replaces outdated/worn equipment

	
	 
	other

	
	Explain:

	
	_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	
	*Expand participation: 

	
	 
	Enables preparation and service of additional meals

	
	 
	Increases the variety of entree choices

	
	 
	Adds additional points of service

	
	 
	Provides meals to more sites

	
	 
	Replaces outdated/worn equipment

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

	
	 
	other

	
	Explain:

	
	_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	
	In the space below, explain why this equipment is necessary to support the efforts selected above emphasizing how the equipment will help improve nutritional quality, serve healthier meals, and meet nutritional standards. Provide a detailed written explanation for each item. See section D of the scoring criteria for examples and additional information. 

	
	_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	
	Do you have more pieces of equipment to enter 

	
	 
	Yes

	
	 
	No


Note: This section will be repeated for 30 plus pieces of equipment. 

	
	Attention: If you have more than 30 pieces of equipment please contact the equipment grant team at equipmentgrant@cde.ca.gov


	
	I hereby certify that, to the best of my knowledge, the information contained in this application is correct and complete; and that the completed application is accepted as the basic conditions in the operation of the 2016 EAG application process. I further certify that we will not commingle the 2016 Agriculture Appropriations Act funds with other program funds, and will separately track and report all grant income and expenditures timely. I am responsible for understanding and observing all applicable state and federal procurement laws and regulations, and will submit all required reports by the specified due date.


	
	Please type your name below that will serve as a signature and certify agreement with the above terms. 

	
	_______________________________________________________________________________________


	
	Nondiscrimination Statement:
In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its Agencies, offices, and employees, and institutions participating in or administering USDA programs are prohibited from discriminating based on race, color, national origin, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any program or activity conducted or funded by USDA.                                                 


	
	Persons with disabilities who require alternative means of communication for program information (e.g. Braille, large print, audiotape, American Sign Language, etc.), should contact the Agency (State or local) where they applied for benefits. Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA through the Federal Relay Service at 800-877-8339. Additionally, program information may be made available in languages other than English.


	
	To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online at: https://www.ascr.usda.gov/filing-program-discrimination-complaint-usda-customer, and at any USDA office, or write a letter addressed to USDA and provide in the letter all of the information requested in the form. To request a copy of the complaint form, call 866- 632-9992. Submit your completed form or letter to USDA by:

(1) Mail: U.S. Department of Agriculture 

Office of the Assistant Secretary for Civil Rights

400 Independence Avenue, SW

Washington, D.C. 20250-9410; 

(2) Fax: 202-690-7442; or

(3) E-mail: program.intake@usda.gov.

This institution is an equal opportunity provider.


	
	You have now completed the 2016 EAG Application - Once you select the Submit button below, your survey responses will be sent to the CDE and you will be redirected to the EAG home. You will be contacted within two business days to confirm our receipt of your application. If you have questions regarding the Equipment Grant Application process, please e-mail the EAG team at equipmentgrant@cde.ca.gov. 


Online and accessible versions of this application form are available at � HYPERLINK "http://surveys2.cde.ca.gov/go/nslpequipgrant.asp" �http://surveys2.cde.ca.gov/go/nslpequipgrant.asp�


Please note that NSD will only accept online applications and this Word or print version is provided as a reference only.








