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IATTACHMENT B|
INEW SPONSORS|

DATE:
FROM:
[School Food Authority Official and Title]
TO: NJ Department of Agriculture, Division of Food & Nutrition, School

Nutrition Programs Unit

SUBJECT:  Attestation of Compliance with Meal Pattern Requirements for New Sponsors

Instruction: The following statement must be signed by a duly authorized representative
of the school food authority operating the National School Lunch and/or School Breakfast
Programs, and returned to the appropriate State agency upon submission of the

certification documentation for the performance-based cash assistance.

l, , as the duly authorized representative of

, do hereby attest that the aforementioned

[SFA Name]
SFA and all schools under its jurisdiction operating the National School Lunch Program
authorized under the Richard B. Russell National School Lunch Act (42 U.S.C. 1751 et seq),
and/or the School Breakfast Program authorized under the Child Nutrition Act of 1966 ( 42
U.S.C. 1773), are in compliance with the current meal pattern requirements in effect, as set
forth in 7 CFR Part 210.10 and 220.23, as applicable.

attests that:

[SFA Name]

- Documentation submitted for certification is representative of the ongoing
meal service within the SFA (including information reported on sodium);

« The minimum required food quantities for all meal components are available
to students in every serving line;

« All labels and/or manufacturer specifications for food products and
ingredients used to prepare school meals indicate zero grams of trans fat per
serving; and

« All Pre — K meals are compliant with the current meal patterns for the

age/grade group being served, as applicable.
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| certify that this attestation is true and correct, and therefore, | believe

is eligible for the performance-based reimbursement.

[SFA Name]

| understand that if the State agency determines the SFA to be noncompliant with one or
more of the requirements set forth in this attestation statement, fiscal action will include:
deactivating the performance-based reimbursement, disallowance of meals, and/or
withholding of payment. In addition, | understand that an attestation of compliance
must be submitted annually to the State Agency through SNEARS to attest full

compliance with the subsequent year meal pattern requirements.

School Food Authority State Agency
Submitted By: Received By:
(Name) (Name)
(Signature) (Signature)
(Title) (Title)

(Date) (Date)

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, religious creed, disability, age, political beliefs, 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: How to File a Complaint, 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, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410; (2)
fax: (202) 690-7442; or (3) email: program.intake@usda.gov.

This institution is an equal opportunity provider.


http://www.ocio.usda.gov/sites/default/files/docs/2012/Complain_combined_6_8_12.pdf
http://www.ocio.usda.gov/sites/default/files/docs/2012/Complain_combined_6_8_12.pdf
http://www.ascr.usda.gov/complaint_filing_cust.html
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