Standard Permanent Agreement Summary Page 
· Name and address that appears on your State of Maine Vendor form
· List your Vendor Code   (If you do not have a vendor Code visit http://www.maine.gov/osc/pdf/forms/vendor_ME_w9_v4.pdf)
· List Employer ID# (Usual starts with E and followed by 9 numbers)
· Agreement number will be assigned by CACFP (leave blank)
· Acct. Number will be assigned by CACFP (leave blank for your first Agreement)
· Agency Fiscal Year:  list month and day of your agency fiscal year
· If you are partnership place an x by partnership, A corporation list the state (Maine), or other (government, educational)
· Check if you are non/for profit, or government
· Agreement Period Effective date starts on October 1st.  List the year we are in (i.e 10/1/2015)
· Type of Agreement- check appropriate box
Standard Permanent Agreement Summary Page 2
· List physical address
· Agreement dates: 10/01/year to 09/30/Year
· E number
· Sign and date on the bottom right side
· Certification of Authorization for non-profit institutions – name of staff member authorized by the board to execute contract  and request request payments (please list more than 1 person to be able to request payment)
Certification Page
Must be signed and dated by President or Secretary of the Board of Directors and Include date of Birth
Rider A
1. Check Appropriate box 
2. Check Appropriate box 
Rider B – leave blank 
Rider D
19.  Choose cash-in-lieu or commodities (CACFP recommends to get cash in lieu to due to volume and storage space, and the cost of commodities.  Cash-in-lieu rate for Lunch and Super is 23.75 cents)
20.  Check non-pricing 
Rider E Section 1
1. Phone number of institution, name, and address
2. Name, title, D.O. B of CEO and phone number
3. CACFP contacts assigned to receive memorandums (At least 2 and no more than 3 recommended.  The people listed will be expected to answer email correspondence with CACFP staff)
4. Check applicable institution type
5. Number to be sponsored and be sure to add the total number of children from all your Riders E            section 2 and 3. 
[bookmark: _GoBack]6. Children to be enrolled for each free, reduced, and paid.  (This must match Rider E 2, number	                                        8. Line D - all added up if more than 1 center. If have homes Rider E 3, number 4G. Added up by Tier)
7. List any funds you receive that are restricted to help with the cost of food (i.e. summer food)
8. List any programs participated in through USDA
9. List any state or federal programs you received (Ex: Child Care Subsidy, Aspire)
10.  Attach documentation of awards letters if applicable

Rider E Section 2
1. Check type of Center
2. Name and address phone number of center 
3. Name of person in charge at the center
4. Is the center lic?
5. Lic #
6. Lic Capacity
7. Lic date
8. Number of enrolled children (d. be sure to add them up)
9. Number of children enrolled in Head Start or child care
10. If your enrolled number is larger than lic capacity explain (i.e. Shared slot)
11. Hours open
12.  Days per week open
13. Number of weeks open
14. Date of operation (we need to know vacation times so we do not schedule a review if you are closed)
15. Any months you are closed
16. Ages served
17. Meal times 
18. How are meals acquired (Note: Choose prep at central kitchen only if meals are prepared off site and delivered to the center).
Rider E section 3
1. Provider name and address, phone, D.O.B. and email
2. Sponsoring  name address, phone, email
3. Tier eligibility 
4. Lic #, effective dates, capacity, own children, do they enroll more than capacity, total number to be claimed, home start #
5. LUH capacity ,number of own children, number related, total number enrolled
6. Number of days during the week operating
7. Meal time


Instructions for the Completion of Budget Pages 3 through 5(c)

Pages 3 through 3(d) are to be completed by Day Care Home Sponsors ONLY for documenting annual Administrative expenses.

Pages 4 through 4(d) are for documenting annual Administrative expenses for Child Care Centers.

Pages 5 through 5 (c) are for documenting annual Food Service expenses for Child Care Centers.

ALL PARTICIPANTS ARE REQUIRED TO COMPLETE THE PERSONNEL EXPENSE SECTION, WHICH INCLUDES WAGES, SALARIES AND FRINGE BENEFITS.  THIS INFORMATION MUST BE PROVIDED REGARDLESS OF WHETHER CACFP FUNDS WILL BE USED TOWARD THESE EXPENSES TO DEMONSTRATE THAT AN INSTITUTION IS VIABLE, CAPABLE AND ACCOUNTABLE.  IF PERSONNEL EXPENSE INFORMATION IS NOT PROVIDED, OR IS INCORRECT OR QUESTIONABLE, YOUR AGREEMENT CANNOT BE APPROVED.

Note:  WHEN PAGES 3(a), 4(a) AND 5(a) ARE COMPLETED ON-LINE, THE INFORMATION WILL APPEAR ON PAGES 3, 4 AND 5 IN THE APPROPRIATE SECTION.

THE STATE AGENCY IS PROHIBITED FROM APPROVING THE SPONSORING INSTITUTION’S ADMINISTRATIVE BUDGET IF THE ADMINISTRATIVE BUDGET SHOWS THE PROGRAM WILL BE CHARGED FOR ADMINISTRATIVE COSTS IN EXCESS OF 15% OF THE MEAL REIMBURSEMENTS ESTIMATED TO BE EARNED DURING THE BUDGET YEAR.  IF YOU WILL BE PAYING ANY ADMINISTRATIVE EXPENSES WITH OTHER FUNDING SOURCES, PLACE AN ‘X’ IN THE LEFT-HAND COLUMN BESIDE THAT EXPENSE.

IF YOU WILL BE PAYING ANY FOOD SERVICE PERSONNEL EXPENSES WITH OTHER FUNDING SOURCES, PLACE AN’X’ IN THE LEFT-HAND COLUMN BESIDE THAT EXPENSE.
 
Training Expenses:  Training expenses are those incurred when training Home Sponsor staff, Day Care Home Providers, Center and Center Sponsor staff and Center Food Service staff.


Equipment:  Any item that will have a final purchase price of $3000 or more.  CONTACT YOUR CACFP AGREEMENT ADMINISTRATOR FOR INSTRUCTIONS BEFORE USING CACFP FUNDS TO PURCHASE AN ITEM THAT QUALIFIES AS ‘EQUIPMENT’.

Durable Supplies:  Items that have a final purchase price of less than $3000 and that are expected to be in use at least one, or more, years.  (Examples: computer, printer, dishwasher, refrigerator).

Rentals and/or Leases:  If any equipment is rented or leased, a copy of the current Rental or Lease Agreement must be included.  The Agreement must clearly identify who owns the rented/leased item(s) to which the rental/lease payment is remitted, the monthly rental/lease amount and the duration of the rent/lease Agreement.

Out of State Travel Mileage:  Any out of state travel must have prior written approval from your CACFP Agreement Administrator.

Advertising:  Any advertising expense charged to the CACFP must have prior written approval from your CACFP Agreement Administrator.

Administrative Office Rent or Lease:  If any CACFP-related Administrative space is rented or leased, a copy of the current Rental or Lease Agreement must be included.  The Agreement must clearly identify who owns the rented/leased space to which the rental/lease payment is remitted, the monthly rental/lease amount and the duration of the rent/lease Agreement.

Indirect:  An expense typically incurred in an institution administering more than one Program.   If you are claiming indirect expenses and your institution has an HHS-approved indirect rate, include a copy of the approval document with your CACFP Agreement.  If you do not have an HHS-approved indirect rate, complete page(s) 3(c) and/or 4(c).

Depreciation:  If you are claiming depreciation, you must include a current copy of your institution’s Depreciation schedule.  Each item being depreciated for CACFP purposes must be clearly identified.  Depreciation may not be charged to the CACFP for any item that was purchased all, or in part, with CACFP funds.

















