CORRECTIVE ACTION PLAN

[ ] []
DISTRICT/SCHOO‘L/,‘AGENCY NAME: Gree‘n ‘Twp. Board of Education
REPORT NAME: SCHOOL NUTRITION PROGRAM PROCUREMENT REVIEW
CONTACT PERSON: TINA PALECEK POSITIOIBUSINESS AMINISTRATOR
PHONE NUMBER; 973-300-3800‘ ‘ —

PERSON RESPONSIBLE FOR
IMPLEMENTATION OF THE
CORRECTIVE ACTION

EFFECTIVE
DATE OF
IMPLEMENTATION

RECOMMENDATION
NUMBER RECOMMENDATION PROVED CORRECTIVE ACT

Did the SFA conduct on-sight The SFA will use form #330

1 monotoring of the FSMC contract to conduct the yearly 20/21
complaince? montoring of the FSMC
CERTIFICATION: I/we certify that the corrective actions noted above have been approved and the person(s) responsible f

implementation of the corrective actions have bee properly notified of their responsibilities for the implementation of the correc

Agency Representative Date

Agency Representative Date




