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APPLICATION FACE SHEET

TITLE III C OF THE OLDER AMERICANS ACT

	PROGRAM PERIOD:  OCTOBER 1,
	2012
	
	TO SEPTEMBER 30,
	2013
	


1.
NAME AND ADDRESS:

	AGENCY NAME:
	

	AGENCY ADDRESS:
	

	


	2.  TELEPHONE NUMBER:
	
	3.  FAX  NUMBER:
	


	4.  EXECUTIVE DIRECTOR:
	


	5.  PROGRAM DIRECTOR:
	


	6.  E-MAIL ADDRESS: 
	

	

	7.
MEAL TYPE(S):    
CONGREGATE       

HOME DELIVERED
	
	
	CONGREGATE
	
	
	HOME DELIVERED

	

	8.  REGION SERVED:
	

	

	9.   TYPE OF AGENCY (Check one)

	
	PUBLIC
	
	
	PRIVATE NON-PROFIT
	
	
	PRIVATE FOR PROFIT

	

	10.
MINORITY OPERATED

	
	
	YES
	
	
	NO

	


11.  TERMS AND CONDITIONS:

It is understood and agreed by the undersigned that: 

a) funds awarded as a result of this request are to be expended for the purposes set forth herein and in accordance with all applicable laws, regulations, policies and procedures of the Agency on Aging, the Department of Social Services and the Administration on Aging, U.S. Department of Health and Human Services; 

b) Any changes in the proposal as approved will be submitted in writing by the applicant and upon notification of approval by the Agency on Aging shall be deemed incorporated into and become a part of this agreement; 

c) Funds awarded by the Agency on Aging may be terminated at any time for violations of any terms, conditions and requirements of this agreement; and

d) This Agreement is subject to the availability of state and federal funds.

If funds are awarded, I am authorized to accept the award and proceed with full implementation within thirty days.
	Signature of Authorized Official
	

	

	Type Name and Title
	
	Date
	


AGENCY PROFILE

NOTE:  This section is to be completed by the Elderly Nutrition Provider.

APPLICANT AGENCY BACKGROUND   

Provide a brief description and history of the applicant organization.  Include the following: 

1.  Agency mission; 

2.  Date of incorporation; 

3.  Types of programs offered;
4.  Total amount of current agency budget.
NOTE:  This description pertains to the agency, not the program specifically.
AGENCY QUALIFICATIONS    
Discuss the agency’s qualifications, including personnel and the physical facilities, to undertake the proposed project.  Describe in detail the agency’s experience in:
1.  Provision of services to the elderly with specific reference to low income older individuals, minority individuals, low income minority individuals, older individuals with limited English proficiency, at risk of institutionalization, Alzheimer’s and related disorders, older individuals with severe disabilities and older individuals residing in rural areas;
2.  Operation of meal programs on behalf of the elderly and/or other populations;

3.  Services the agency currently provides to the proposed areas.
SERVICE PROFILE

NOTE:  This section is to be completed by the Elderly Nutrition Provider.

SERVICE TARGETS    
Please complete the following chart using census figures to set targets.  2013 figures should cover the period between October 1, 2012 and September 30, 2013.

	Community Cafe Meals
	Proposed 2013
Targets

	Units
	

	Unduplicated clients
	

	Clients at or below 100% of poverty level
	

	Clients at or below 150% of poverty level
	

	Minority clients
	

	Minority clients at or below 100% of poverty level 
	

	Limited English Proficiency
	

	At Risk of Institutionalization
	

	Alzheimer’s and Related Disorders
	

	Severe Disabilities
	

	Rural clients
	


	Home-Delivered Meals
	Proposed 2013 Targets

	Units
	

	Unduplicated clients
	

	Clients at or below 100% of poverty level
	

	Clients at or below 150% of poverty level
	

	Minority clients
	

	Minority clients at or below 100% of poverty level
	

	Limited English Proficiency
	

	At Risk of Institutionalization
	

	Alzheimer’s and Related Disorders
	

	Severe Disabilities
	

	Rural clients
	


INNOVATIVE MEASURES    
Identify innovative measures that are current and/or proposed (i.e. site openings, closings or consolidations, special demonstrations, efficiency initiatives, staffing, changes in subcontracts, etc.).   Describe creative approaches for improving cost effectiveness and responding to participants’ needs and concerns.
MEAL

PREPARATION

NOTE:  If a caterer is preparing the meals, this section may be sent to the caterer in the “REQUEST FOR QUOTATION” package released by the Elderly Nutrition Provider.

It is the Elderly Nutrition Provider’s responsibility to complete these questions based on their activity and/or all of their contractors’ activities.  

Identify the responsible party for each stage of the process.

PURCHASING AND FOOD STORAGE     
Procedures and systems including temperatures should assure that food ordered and received from suppliers is safe and of high quality and that the food will stay that way during storage. 

Describe food purchasing and food storage procedures; including:
1.  Ordering food from suppliers;

2.  Procedures for receiving food from suppliers;

3.  Location, equipment and system for dry storage;

4.  Location, equipment and system for frozen food storage;

5.  Location, equipment and system for cold food storage.

MEAL PREPARATION    
Plans for preparing, cooking and cooling should demonstrate the ability to keep food safe, including maintaining food temperatures.

Describe in detail meal preparation and include location of kitchen(s) where food is prepared:  

1.  Special methods for improving meal quality and safety;  

2.  Food preparation;

3.  Hygiene;

4.  Cooking;

5.  Cooling.  

PACKING, REHEATING AND HOLDING FOODS   
Procedures for packing, reheating and holding should demonstrate the ability to keep food safe and maintain its nutritional value including temperatures. 

Describe the procedures for packing and holding hot and cold foods.  Include:

1.  Procedures for packing meals and preparation for holding;

2.  Procedures and equipment for reheating meals;

3.  Equipment and procedures for holding hot foods in the kitchen and at the sites; and 

4.  Equipment and procedures for holding cold foods in the kitchen and at the sites.
FOOD SANITATION & SAFETY    

Hot holding time should be limited.  Monitoring should include attention to documentation and problem resolution.

1. Describe procedures used to limit total holding time and time potentially hazardous food is in the temperature danger zone (40°<140° F);  

2.
Describe monitoring procedures and the person responsible for food safety and sanitation.
MEAL QUALITY    
Food preparation methods should demonstrate the ability to prepare and present a high quality meal.  Testing for quality should occur with improvements made as necessary.

Describe procedures for assuring the following:

1.  Product flavor and appearance; 

2.  Freshness and nutritional value;  

3.  Recipe development;
4.  Product testing;
5.  Any special methods used by management to maintain quality such as monitoring, evaluation and corrective actions. 

QUALIFICATIONS OF MEAL PREPARATION STAFF    

1.  Describe the education, credentials, and/or experience of management and key staff which qualify them to administer the nutrition program.  

2.  Describe:

a. Hiring procedures including background checks and criteria used in selection process; 


b. Responsibilities of food service manager, nutritionist, and qualified food operator;
c. What people in authority at the food service provider are proposed to be available to the elderly nutrition site during normal food preparation, service, and delivery hours?
REPLACEMENT OF UNACCEPTABLE FOOD    
Describe how missing meals, meal components or unacceptable items will be replaced with items of acceptable quality in time for normal meal service.

SERVICE INTERRUPTIONS    
Describe how meals will be served or delivered during service interruptions due to weather, equipment failures and other emergencies in the kitchen or cooking facilities.

MENU 

DEVELOPMENT

NOTE:  If a caterer is responsible for menu development, this section may be sent to the caterer in the “REQUEST FOR QUOTATION” package released by the Elderly Nutrition Provider.

It is the Elderly Nutrition Provider’s responsibility to complete these questions based on their activity and/or their contractors’ activities.  

Identify the responsible party for each stage of the process.
MENU DEVELOPMENT    
The process for developing/selecting menus should be clearly described; including:
1.  Qualifications and authority of staff designated to develop menus;
2.  The length of each menu cycle and how often does it repeat;
3.  The process used to assure that menus and recipes are followed;
4.  Describe participant input into menu development;
5.  If costs are based on menus exceeding the minimum standards, describe the meal enhancements.

SPECIAL MEALS
Health and religious requirements as well as ethnic, cultural or regional preferences should be taken into consideration during menu planning.
1.  Describe special factors taken into consideration in the planning of menus, such as health or                 religious requirements, ethnic, cultural and regional preferences;
2.  Describe the process used to plan, certify and prepare therapeutic meals.

MENU

CERTIFICATION

NOTE:  If a caterer is responsible for menu certification, this section may be sent to the caterer in the “REQUEST FOR QUOTATION” package released by the Elderly Nutrition Provider.

It is the Elderly Nutrition Provider’s responsibility to complete these questions based on their activity and/or their contractors’ activities.  

Identify the responsible party for each stage of the process.
MENU CERTIFICATION    

1.  Describe the credentials of the person who will certify the nutritional value of menus; 

2.  What procedure will be used to certify the nutritional value of all menus?

COMMUNITY CAFÉ MEALS

DELIVERY

NOTE:  If a caterer is delivering community café meals, this section may be sent to the caterer in the “REQUEST FOR QUOTATION” package released by the Elderly Nutrition Provider.

It is the Elderly Nutrition Provider’s responsibility to complete these questions based on their activity and/or their contractors’ activities.  

Identify the responsible party for each stage of the process.
COMMUNITY CAFÉ MEALS DELIVERY  
Meals are to be safely delivered to senior community cafes.  Measures are to be taken to preserve flavor, nutrients, and food safety.
Describe how community café meals will be delivered to sites – whether delivered hot or cold, bulk or individually packaged, frozen, etc.

1.  Describe labeling of meals for delivery;

2.  Describe the procedures for sorting and distributing meals to proper vehicles;

3.  Describe the procedures for loading meals onto delivery vehicles;

4.  Describe how meals will be transported (trucks, volunteer drivers, etc.);

5.  Describe steps taken to ensure that routes do not exceed time limits;
6.
Describe how often and what method is used to monitor temperatures during delivery to sites;

7.  Describe the equipment and procedures concerning transport vehicles – list number, type, model,    size and condition of planned vehicles, including back-up vehicles and maintenance plans for           vehicles;

8.  Describe the equipment and containers to be used during delivery.
HOME DELIVERED MEALS

DELIVERY

NOTE:  If a caterer is delivering home delivered meals, this section may be sent to the caterer in the “REQUEST FOR QUOTATION” package released by the Elderly Nutrition Provider.

It is the Elderly Nutrition Provider’s responsibility to complete these questions based on their activity and/or their contractors’ activities.  

Identify the responsible party for each stage of the process.
HOME DELIVERED MEALS DELIVERY    
Meals are to be safely delivered to senior homes.  Measures are to be taken to preserve flavor, nutrients, and food safety.
Describe how home delivered meals will be delivered to participants – whether delivered hot or cold, individually packaged, frozen, etc.
1.  Describe labeling of meals for delivery;

2.  Describe the procedures for sorting and distributing meals to proper vehicles;

3.  Describe the procedures for loading meals onto delivery vehicles;

4.  Describe how meals will be transported (trucks, volunteer drivers, etc.);

5.  Describe steps taken to ensure that routes do not exceed time limits;
6.
Describe how often and what method is used to monitor temperatures during delivery to clients;
7.  Describe the equipment and procedures concerning transport vehicles (owned/leased by the ENP) – list number, type, model, size and condition of planned vehicles, including back-up vehicles and maintenance plans for vehicles;

8.  Describe the equipment and containers to be used by Elderly Nutrition Provider and volunteers during delivery;
9.  Describe how contact is made with client or caregiver upon delivery of meal.

STAFFING, 

VOLUNTEERS

NOTE:  This section is to be completed by the Elderly Nutrition Provider.

STAFF DEVELOPMENT/TRAINING PLAN   
List each staff and volunteer position slated for training.  Indicate training topic, month in which session will be held and person conducting training.

	STAFF
	TOPIC     
	MONTH
	TRAINER

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


VOLUNTEER SUPPORT   
Describe how the program will manage volunteers.  Provide details of:

1.  Recruitment; 

2.  Scheduling;

3.  Support from staff;

4.  Documentation of service time;

5.  Recognition;
6.  Indicate volunteer roles and responsibilities.

POLICIES AND PROCEDURES

NOTE:  This section is to be completed by the Elderly Nutrition Provider.

COMMUNITY CAFÉ RESERVATION SYSTEM    
Describe, in detail, the reservation system (how does a participant reserve a meal?).
HOME DELIVERED WAITING LIST CRITERIA   

1.  Describe the criteria for placing potential home delivered participants on a waiting list;

2.  Describe the system of prioritizing participants.  

EMERGENCY MEALS    

1.  Describe the overall plan for providing shelf-stable meals to home delivered participants;

2.  Describe how they are packaged;
3.  Describe how they are delivered including how often; 

4.  Describe any meal preparation instructions given to participants;
5.  Describe how the nutritional quality of the meals will be certified;
6.  Describe how home delivered participants are instructed when to use emergency meals.

EMERGENCY CLOSURES    
Describe procedures for temporary interruptions of service due to disaster, emergencies or weather closures including notifying clients.

DISASTER PLAN    
Describe your disaster/emergency plan.  Include:

1.  Identification of all key personnel and subcontractor contact;
2.  An alternate office site; 

3.  The designation of a Disaster Coordinator and Alternate Disaster Coordinator; 

4.  Indicate if designated as an emergency services provider in the local Emergency Plan.

CLIENT SATISFACTION 
A system must be in place to assure that clients are satisfied with the service and that their suggestions for improvement are considered. The system can include interviews, surveys, questionnaires and/or advisory councils. 

1.  Describe the formal system for surveying client satisfaction;  

2.  Describe how recommendations will be implemented;  

3.  Describe who will be responsible for implementing recommendations.

Include a copy of the survey with the attachments.
CLIENT DONATIONS 

Describe in detail how donations for community cafe and home-delivered meals will be collected including:

1.  How clients will be informed of the opportunity to contribute to the cost of the meal;

2.  How donations will be safeguarded; 

3.  Detail procedures which ensure confidentiality. 
Include a copy of the contribution sign with the attachments.


CLIENT REFERRALS AND FOLLOW-UP
1.  Describe system for assisting participants in taking advantage of services to which they may be entitled. 
2. Explain follow-up procedures for participants that may be in conditions or circumstances which place them in imminent danger.

MONITORING
Describe the system established for formal monitoring of each community café and home delivered meal route.
HOME DELIVERED CLIENT ELIGIBILITY
It is the Elderly Nutrition Provider’s responsibility to complete these questions based on their activity.  

HOME DELIVERED CLIENT ELIGIBILITY 
Disregard this page if applying to Western CT Agency on Aging   
All other applicants:

Describe the client eligibility interview process. Include:

1. Acceptable client referral sources;

2. What information will be collected;

3. How immediate eligibility will be determined;

4. Communication procedures for working cooperatively with the Agency on Aging;
5. The process to ensure client information is dispersed to the Agency on Aging in a timely manner.
NUTRITION EDUCATION

NOTE:  If Nutrition Education is being contracted to an outside agency, this section may be sent out in a “REQUEST FOR QUOTATION” package released by the Elderly Nutrition Provider. 
It is the Elderly Nutrition Provider’s responsibility to complete these questions based on their activity and/or their contractor’s activities.  

Identify the responsible party for each stage of the process.
NUTRITION EDUCATION AND COUNSELING PLAN    
Plans should demonstrate a well thought out, effective approach for improving the nutritional knowledge of elderly persons.  Refer to the Request for Proposal to determine which services must be provided by the ENP.  
Describe the process including:

1.  Any needs assessment used for determining the nutrition education that will be provided;

2.  Describe efforts made to coordinate nutrition education and other services with other preventative medicine, health maintenance and in-home service providers which may include, but are not limited to, the University of Connecticut Cooperative Extension and other nutrition and physical fitness educators; and, with providers of elderly services in the Planning and Service Area.  Coordination may involve joint planning and resource sharing;
3.  Provide the number of Community Café nutrition education sessions to be conducted at each site;
4.  Provide the number of Home Delivered nutrition education sessions (if applicable);
5.  Describe how nutrition counseling will be provided to home delivered (if applicable) and congregate clients and include the projected number of counseling sessions to be conducted.
NUTRITION EDUCATION SCHEDULE - CONGREGATE   
Note topic and month nutrition education session will be held. Note staff responsible for development and implementation of session and list method used in conducting session. 

	TOPIC
	MONTH
	METHOD
	STAFF

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


NUTRITION EDUCATION SCHEDULE ‑ HOME DELIVERED (if applicable)
	TOPIC
	METHOD
	STAFF

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


OUTREACH 

ACTIVITIES

NOTE:  If outreach is being contracted to an outside agency, this section may be sent out in a “REQUEST FOR QUOTATION” package released by the Elderly Nutrition Provider. 
It is the Elderly Nutrition Provider’s responsibility to complete these questions based on their activity and/or their contractor’s activities.  

Identify the responsible party for each stage of the process.
OUTREACH OBJECTIVES, ACTIVITIES AND TIME FRAME   
List the activities proposed to increase the community’s awareness of the availability of this program including targeting the following populations.  State the expected time frame and lead person for each activity.  To target service to:
1. Clients at or below 100% of poverty level
2. Clients at or below 150% of poverty level
3. Minority clients
4. Minority clients at or below 100% of poverty level
5. Limited English Proficiency clients
6. Clients at risk of institutionalization

7. Clients with Alzheimer’s and related disorders
8. Clients with severe disabilities

9. Rural clients
List any other objective to be pursued other than the above. Include the activity, time frame and lead person.
ACTIVITIES:     

	


ACTIVITY TIME FRAME: 

	


LEAD PERSON:

	


FINANCIAL MANAGEMENT

NOTE:  This section is to be completed by the Elderly Nutrition Provider.

FINANCIAL MANAGEMENT    

1.  Describe the proposed plan for the management and control of the financial resources of the                 provider; 

2.  Where subcontracts are proposed, describe the method by which the Elderly Nutrition Provider will        disburse and account for funds to the subcontractor(s).

CASH RESOURCES     
Describe steps to be taken to obtain cash resources for the nutrition program from non-federal, non-state sources.   Include third party sources, fundraising, grants, foundation funds, municipal funds, other sources, etc.

ADDITIONAL SUBMISSION REQUIREMENTS
IDENTIFICATION OF MEAL SITES   
Enter the following information for each community café.  Newly proposed sites do not require health and fire inspections until they have been approved.

	Name and Site Address, 

Manager’s Name,

Site Phone #
	Date Café Began Operating
	Daily Number of Community Café Meals
	Daily Number of Home Delivered Meals
	Days/Hours Open
	Serving

Time


	Dates of Last Health and Fire Inspections
	Food Prep or Delivery Method
	ADA Compliant

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


IDENTIFICATION OF HOME DELIVERED ROUTES    
Enter the name of the meal site or route number, the average number of meals delivered, the method of delivery (truck, volunteers, etc.) and the approximate length of time for delivery.

	Name of Route
	Average Number

of Meals Per Day
	Method of Delivery
	Delivered by Paid Staff or Volunteer
	Approximate Length of Time of Route

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


APPROXIMATE NUMBER OF MEALS    
Indicate the annual number of meals being proposed for each category, as appropriate.

	Type of Meal
	Meals for which Caterer Quotations are Requested
	Meals to be prepared by ENP Without a Subcontractor

	
	Congregate
	Home Delivered
	Congregate
	Home Delivered

	Congregate (Regular)
	
	
	
	

	Home Delivered, double pack
	
	
	
	

	Home Delivered, hot only
	
	
	
	

	Home Delivered, cold only
	
	
	
	

	Home Delivered, frozen
	
	
	
	

	Breakfast meals
	
	
	
	

	Dinner meals
	
	
	
	

	Special event meals
	
	
	
	

	Restaurant meals
	
	
	
	

	Quick chilled meals
	
	
	
	

	Emergency meals, shelf stable
	
	
	
	

	Emergency meals, frozen
	
	
	
	

	Kosher Meals
	
	
	
	

	Spanish meals
	
	
	
	

	Russian meals
	
	
	
	

	Other ethnic meals (specify)
	
	
	
	

	Diabetic meals
	
	
	
	

	Chopped/pureed meals
	
	
	
	

	Other special diets or therapeutic meals (specify)
	
	
	
	

	Other (specify)
	
	
	
	

	
	
	
	
	

	TOTALS (Unduplicated)
	
	
	
	


PROGRAM RESPONSIBILITIES   
Indicate who is responsible for each of the following activities.

	ACTIVITY
	ENP

RESPONSIBLE
	SUBCONTRACTOR RESPONSIBLE

	Meal Preparation
	
	

	Menu Development
	
	

	Menu Certification
	
	

	Community Café Meal Delivery
	
	

	Home Delivered Meal Delivery
	
	

	Home Delivered Client Eligibility Assessment/Reassessment
	
	

	Nutrition Education
	
	

	Nutrition Counseling
	
	

	Outreach
	
	


BOARD MEMBERSHIP    
List the names, addresses and primary affiliations of members of the policy making board for the agency. Indicate officers.

	NAME
	ADDRESS
	AFFILIATION

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


IDENTIFICATION OF ELDERLY NUTRITION PROJECT STAFF   

List each Staff and Volunteer position. Indicate whether each position is full time or part time.  Indicate whether each position is paid by the ENP or another source such as town funds.  Attach job descriptions for all paid and volunteer staff and an organizational to the original application only.  Place an asterisk (*) next to the positions which are Qualified Food Operators.
	Position

Title
	Number of paid staff

full time
	Number of paid staff

part time
	Staff paid by  Title III 

or Other Source

(Specify)
	Number of volunteers


	Number of Staff/ Volunteers over age 60 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


IDENTIFICATION OF SUBCONTRACTS    
Identify agencies and personnel which the provider proposes to subcontract with, the purpose of the subcontract (operation of meals, sites, preparation of food, provision of meals, or supporting services), the status of the subcontractor (public, private non‑profit, private ‑profit, consultant) and indicate minority operated subcontracts.  ALL SUBCONTRACTING MUST ADHERE TO THE AGENCY ON AGING’S ELDERLY NUTRITION PROGRAM POLICIES AND APPLICATION INSTRUCTIONS.
AGENCY:

	


PURPOSE OF SUBCONTRACT:

	


WAS THIS SUBCONTRACT SECURED THROUGH A FORMAL PROCUREMENT PROCESS?

IF NO, EXPLAIN:

	


	STATUS OF AGENCY:
	
	Public
	
	Non-Profit
	
	Private for Profit

	MINORITY OPERATED*
	
	Yes
	
	No
	

	MAXIMUM DOLLAR VALUE OF SUBCONTRACT:
	$
	


QUALIFICATIONS OF SUBCONTRACTOR:

	


HOW WILL THIS SUBCONTRACT BE ADMINISTERED?

	


Minority operated:

Non‑profit ‑ over 50% of the Board of Directors and over 1/2 of the staff members are minority group persons.  Profit making ‑ at least 50% of the ownership is held by minorities group persons.
WAIVER REQUESTS – COMMUNITY CAFÉ PROGRAM  
Complete this page if the program is requesting a waiver of any standard program requirements. Describe the efforts to be taken to meet the standard in subsequent years.
WAIVER REQUESTS – HOME DELIVERED PROGRAM   
Complete this page if the program is requesting a waiver of any standard program requirements.  Describe the efforts to be taken to meet the standard in subsequent years.
MEAL SERVICE EXPERIENCE  
List all meal service contracts of $50,000 or more during the past three years.  Use additional sheets as necessary.  If there are no meal service contracts of at least $50,000, list the three largest contracts for the last three years.  Include:
1.  Name of Contracting Agency;
2.  Address;
3.  Point of Contact;
4.  Telephone Number;
5.  Contract Period;
6.  Purpose of Contract;
7.  List and explain any contract issues or defaults including monitoring infractions;
8. Explain if there are any pending lawsuits or actions that would affect service provision or agency’s financial stability.

ENP Application 


