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Division of Teaching & Learning Support
Child Nutrition Programs
801 West 10th Street, Suite 200
P.O. Box 110500
Juneau, Alaska 99811-0500
Phone:  907.465.8711
Fax: 907.465.8910
Email: annmarie.martin@alaska.go
To:		Principals of agencies that are operating the Child and Adult Care Food Program 
From:	Ann-Marie Martin, Alaska Dept. of Education & Early Development CACFP Coordinator
Re:		Certification of Principals for FY2016

This year Alaska Dept. of Education & Early Development, Child Nutrition Program is adding a document to the annual renewal paperwork to gather information on the responsible principals of all organizations that are operating the Child and Adult Care Food Program (CACFP).  

The definition of principal from FNS Regulations: 7 CFR 226.2: Principal means any individual who holds a management position within, or is an officer of, an institution or a sponsored center, including all members of the institution’s board of directors or the sponsored center’s board of directors. 

[bookmark: _GoBack]The attached Certification of Principals form will be completed by each responsible principal and stored at your agency.  State reviewers will verify this at time of the administrative CACFP review (which normally takes place every three years).  

Please see 7 CFR 226.6 for requirements on Certification of truth of applications and governing board of director’s responsibilities and institution’s responsibilities.  In 2011 there was the CACFP: Improving Management Program Integrity final rule and also an OIG Audit Report No. 27601-0012-SF Review of Management Controls which added some requirements for governing boards.  

· Required that an ‘‘institution’s governing board of directors’’ must: (1) Meet on a regular basis; and (2) have the authority to hire and fire the institution’s executive director (i.e., the board must be independent of the executive director’s control).
· Required sponsoring organizations’ boards to be composed of a majority of members of the community who are not personally financially interested in its activities, or related to its personnel or to each other. Also, to adhere to less-than-arms-length requirements, board members must recuse themselves from votes on decisions relating to their own compensation and that of immediate family members and financially related parties.  

· Required sponsors to sign an annual disclosure of potential conflicts of interest, including specific identification of any dealings with “less-than-arms-length” entities and any relationships between officers, board members, and employees. 
 

For those agencies that are Non-Profit:
There is a new section in the online CNP Database to document Board Member information.  The staff person responsible for submitting this information to the State Agency needs to check the Certification of Principals form that you submit to them in order to complete the on-line database documentation.  

The information your agency staff person will submit through the online database for Non-Profit Boards include: Full legal name and any former names used by the board member, Title, and if the board member has any fiscal interest in the institution’s activities or is related to other board members or to the institution’s personnel.  

Thank you for working with your agency’s CACFP contact so they can submit this information timely. 
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The Certification of Principals is required for all programs (with the exception of school districts & governmental agencies).  Please have the responsible principals complete and keep on file.  This will be checked on review.  
Principal means any individual who holds a management position within, or is an officer of, an institution or a sponsored center, including all members of the institution's board of directors or the sponsored center's board of directors.

If you hold any of the following positions in an organization participating or applying to participate in the Child and Adult Care Food Program (CACFP):
· A member of the board of a nonprofit institution; or
· A member of the governing board of a public or quasi-public entity; or
· The owner of a proprietary business; or
· The manager of president of a corporation or a Limited Liability Corporation; or
· The executive director, or comparable director of operations, of the CACFP in a private nonprofit, proprietary, or public institution;
Please provide your Full Legal Name, Board Title, Date of Birth, and Business Mailing Address in the space below: FULL LEGAL NAME			TITLE			D.O.B.		MAILING ADDRESS



During the past seven years, if you were employed as a supervisor or manager by any public or private organization that participated in a publicly-funded program (any program funded wholly or in part by Federal, State, or local dollars), or if you were a member of a governing board or similar body of any public or private organization that participated in a publicly-funded program, please list below the name of the organization, the name of the publicly-funded program, your job title, and the years of your association with this organization/program: 
	NAME OF 
ORGANIZATION
	
NAME OF PROGRAM
	
JOB TITLE 
	YEARS
EMPLOYED

	
	
	
	

	
	
	
	


For each of the following questions, check Yes or No: 
I have been a principal in an organization participating in a publicly-funded program	Yes 		No 	


that has been ruled ineligible as a result of violating that program’s requirements
during the past 7 years: 

I have a fiscal interest or relationship in the institution’s activities or I’m related to	Yes 		No 	


other board members or to the institution’s personnel.
	

If yes, provide explanation if a fiscal interest or relationship to others:  



I have been convicted of a business-related offense during the past 7 years:		Yes 		No 	



I am on the Child and Adult Care Food Program’s National Disqualified List: 		Yes 		No 	
           

           If yes, indicate the date of placement on the National Disqualified List:	
CERTIFICATION:  I hereby certify under penalty of perjury that the information provided on this document is true 
and correct. 

	LEGAL SIGNATURE
	DATE
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