	V.I. Department of Education, Special Nutrition Programs

No monies or other benefits may be paid out under this Program unless this Agreement is completed and filed as required by existing Regulations (7 CFR 226)



	PERMANENT AGREEMENT

Virgin Islands Department 

of Education 

Special Nutrition Programs

Child and Adult Care Food Program

(CACFP)
	Agreement Number:    _____________________________________

Name and Address of Institution, including zip code:



	Instructions:  The Institution must sign and date two copies of this agreement on page four, and return both copies to Special Nutrition Programs    Please refer to application packet instructions for guidance on the appropriate official to sign agreement.
	Child and Adult Care Food Program is approved to operate:

From:   _____________________




SECTION A:  In order to carry out the purpose of Section 17 of the National School Lunch Act, as amended, and the Regulations governing the Child and Adult Care Food Program (CACFP) issued thereunder (7 CFR Part 226)  (current regulations may be found at:  http://www.fns.usda.gov/cnd/Care/Regs-Policy/policy.htm), the United States Department of Agriculture, Food and Nutrition Service, Mid-Atlantic Region (hereinafter referred to as the “Department”) and the Institution, whose name and address appear above, agree as follows:

The Institution:  Represents and warrants that it will accept final administrative and financial responsibility for total CACFP operations at all homes, centers, at risk after school programs, emergency shelters, or proprietary Title XIX and Title XX centers referenced in Section B.  Understands and agrees that any publications by the Institution may be freely copied by the Department or by other institutions under the CACFP. Certifies as to the number of private for-profit adult care centers or child care centers under its auspices that received amounts granted to the State under Title XIX (adult centers)  or Title XX (child care centers or adult care centers) of the Social Security Act for at least 25% of each center’s enrolled participants or 25% of each center’s licensed capacity (child care centers only) during the month preceding application to the program (or at those times authorized by the U.S. Congress, for child care centers only, 25% of each center’s enrolled participants or 25% of each center’s licensed capacity, are eligible for free or reduced price school meals); and shall continue to certify and provide such information in each succeeding month.  Proprietary institutions shall not claim reimbursement for meals served under the CACFP in any month for any proprietary centers that do not meet these criteria.   If an institution is a for-profit sponsoring organization, it also certifies that all centers under this agreement have the same legal identity as the Institution.  Institutions operating adult care centers shall not claim reimbursement for meals under the CACFP which are also claimed under Title III.

The Department and the Institution Mutually Agree:  To comply with and meet all responsibilities and all policies, instructions, and procedures established by the Department in accordance with the CACFP regulations.   That representatives of the Department and/or the Office of the Inspector General may make announced or unannounced reviews of their operations during the institution’s normal hours of child or adult care operations, and that anyone making such reviews must show photo identification that demonstrates that they are employees of one of these entities. 

That the institution will be reimbursed under the following methods:  child or adult care centers, outside-school hours care centers, at risk after school programs, emergency shelters: claiming percentage.    For sponsoring  
organizations of day care homes: according to the payment rates for administrative costs and according to the full food service payment rates.
Adopted from MARO-Virginia.  VI Revised 4/18
SECTION B:  For VI-DOE use only.

APPROVAL CRITERIA

Independent Institutions: child care center, adult care center, outside-school hours care center, at risk after school program, emergency shelter:  attach copy of approval form from payment system.

Institutions which are sponsoring organizations of child care centers, adult care centers, outside-school hours care centers, at risk after school programs, emergency shelters: attach copy of approval form from payment system and copy of approved site list from sponsor-site data base.

Institutions which are sponsoring organizations of day care homes:  attach copy of approval form from payment system.  Approved family day care homes shall be those listed on the monthly master provider list sent to family day care sponsors.  Each family day care homes is authorized to claim no more than three meals per child per day, and if claiming three, one must be a supplement.  Compliance with this meal limitation provision is the responsibility of the family day care home sponsoring organization.

Any changes in approval criteria will be communicated to institutions via a copy of an updated approval form from the payment system and/or an updated approved site list.  Such updated documents shall be considered a modification of this agreement for the duration of this agreement’s term, as specified on page one of this agreement.

SECTION C:  For VI-DOE use only.

The institution and the department mutually agree that the institution will receive for its child care centers, outside school hours care center, proprietary Title XIX and Title XX centers (Institutions may receive donated commodities on behalf of all their family day care homes, but they cannot receive cash-in-lieu of commodities).  

□ Donated Commodities


□ Cash-in-Lieu Commodities
Attach copy of approved administrative budget form.

Any changes in the approved administrative budget will be communicated to institutions via a copy of an updated administrative budget form.  Such updated administrative budget forms shall be considered a modification of this agreement for the duration of this agreement’s term, as specified on page one of this agreement.

ASSURANCES

“The Program applicant hereby agrees that it will comply with Title VI of the Civil Rights Act of 1964 (P.L. 88-352) and all requirements imposed by the regulations of the Department of Agriculture (7 CFR Part 15), DOJ (28) CFR Parts 42 and 50) and FNS directives or regulations issued pursuant to that Act and the regulations, to the effect that, no person in the United States shall, on the ground of race, color, national origin, sex, age, or disability, be excluded from participation in, be denied the benefits of, or be otherwise subject to discrimination under any program or activity for which the Program applicant received Federal financial assistance from USDA; and hereby gives assurance that it will immediately take any measures necessary to fulfill this agreement.” 

This assurance is given in consideration of and for the purpose of obtaining any and all Federal financial assistance, grants, and loans of Federal funds, reimbursable expenditures, grant, or donation of Federal property and interest in property, the detail of Federal personnel, the sale and lease of, and the permission to use Federal property or interest in such property or the furnishing of services without consideration or at a nominal consideration, or at a consideration that is reduced for the purpose of assisting the recipient, or in recognition of the public interest to be served by such sale, lease, or furnishing of services to the recipient, or any improvements made with Federal financial assistance extended to the Program applicant by USDA. This includes any Federal agreement, arrangement, or other contract that has as one of its purposes the provision of cash assistance for the purchase of food, and cash assistance for purchase or rental of food service equipment or any other financial assistance extended in reliance on the representations and agreements made in this assurance.” 

“By accepting this assurance, the Program applicant agrees to compile data, maintain records, and submit reports as required, to permit effective enforcement of nondiscrimination laws and permit authorized USDA personnel during hours of program operation to review such records, books, and accounts as needed to ascertain compliance with the nondiscrimination laws. If there are any violations of this assurance, the Department of Agriculture, FNS, shall have the right to seek judicial enforcement of this assurance. This assurance is binding on the Program applicant, its successors, transferees, and assignees as long as it receives assistance or retains possession of any assistance from USDA. The person or persons whose signatures appear below are authorized to sign this assurance on the behalf of the Program applicant.” 

 NONDISCRIMINATION STATEMENT
In accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, this institution is prohibited from discriminating on the basis of race, color, national origin, sex (including gender identity and sexual orientation), disability, age, or reprisal or retaliation for prior civil rights activity. 
Program information may be made available in languages other than English. Persons with disabilities who require alternative means of communication to obtain program information (e.g., Braille, large print, audiotape, American Sign Language), should contact the responsible state or local agency that administers the program or USDA’s TARGET Center at (202) 720-2600 (voice and TTY) or contact USDA through the Federal Relay Service at (800) 877-8339. 
To file a program discrimination complaint, a Complainant should complete a Form AD-3027, USDA Program Discrimination Complaint Form which can be obtained online at: https://www.usda.gov/sites/default/files/documents/ad-3027.pdf, from any USDA office, by calling (866) 632-9992, or by writing a letter addressed to USDA. The letter must contain the complainant’s name, address, telephone number, and a written description of the alleged discriminatory action in sufficient detail to inform the Assistant Secretary for Civil Rights (ASCR) about the nature and date of an alleged civil rights violation. The completed AD-3027 form or letter must be submitted to USDA by: 
1. mail: 
    U.S. Department of Agriculture Office of the Assistant Secretary for Civil Rights 1400
    Independence Avenue, SW Washington, D.C. 20250-9410; or 
2. fax: 
    (833) 256-1665 or (202) 690-7442; or 
3. email: 
    program.intake@usda.gov 
This institution is an equal opportunity provider.
CERTIFICATION STATEMENTS

As part of this agreement, institutions must submit certifications regarding participation in other publicly funded programs. The required certification statements listed below must be completed.  Institutions and individuals providing false certifications will be placed on a National Disqualified list maintained by the U.S. Department of Agriculture (USDA) and will be subject to any other applicable civil or criminal penalties.

I CERTIFY that, within the last seven years, neither the institution nor any agency employee or board member has been convicted of a criminal offense; and that no agency employee or board member has been associated with an organization terminated from CACFP for failure to correct serious deficiencies.
I CERTIFY that, during the last seven years, neither the institution nor any of its principals have been convicted of any activity that indicated a lack of business integrity. Activities that indicate a lack of business integrity include, but are not limited to, fraud, antitrust violations, embezzlement, theft, forgery, bribery, falsification or destruction of records, making false statements, receiving stolen property, making false claims or obstruction of justice.        
I CERTIFY that this institution has not been disqualified from participation in any other publicly-funded program for violating that program’s requirements.  “Publicly-funded program” means any program or grant funded by Federal, State or local government.   

I FURTHER CERTIFY that the information on this application is true to the best of my knowledge; that I will accept final administrative and financial responsibility for total Child and Adult Care Food Program operations at all facilities under my sponsorship; and that reimbursement will only be claimed for meals served to enrolled participants at the approved food service facilities and that these facilities have the capability for the meal service planned for the number of participants anticipated to be served.  I understand that this information is being given in connection with the receipt of Federal funds and that deliberate misrepresentation may subject me to prosecution under applicable State and Federal criminal statutes.

	SIGNATURE ON BEHALF OF INSTITUTION BY AUTHORIZED REPRESENTATIVE

(Please refer to application packet instructions for guidance on the appropriate official to sign agreement)

	VIRGIN ISLANDS DEPARTMENT OF EDUCATION

SPECIAL NUTRITION PROGRAMS



	SIGNATURE
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	NAME (PRINT OR TYPE)


	NAME (PRINT OR TYPE)

	TITLE


	TITLE


DATE
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