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s/2212024

9460

CACFP Administrative
Expenses Reported Cost Verified Cost

potentially

Allowable Cosl Oisallowed Co5l

Administrative Labor
Administrative FrinBe

Eenefits
Administretiv€ [quipment

)

Admini5trative tquipment
(Depreciation)

administrative Supplies

Rent

utilities

Administrative Contracted

Admin;stratlve Travel

Adm nlstrat ve Tra ining

lndirect Cost

Other Administrative Costs

Amliated Center's

Administrative Expense5

Total Administratave cost So.oo s0.00 9o.oo so.00

C.ACFP Operating
Expenset
Non- food Supplies

Operating labor
Operating Fringe Eenefits

utilities
Co.tracted Services

s1,683.11 sL,4A1.43 s195.88

Food Service Management
Operat;nB Travel

Operating tquipment Direct/
Depreciation

Other Opetating Expenses

Total Operating Cost s1,683.31 51,487.43 5o.oo 5r9s.88

Reconciliation
Reimbursement Amount 54,60s.84

Total verlfied Expenses 51,487.43

over/ Under Amoun! -S3,118.41

n
Signalure of lnstitution Representative Title

'rt4s)

Claim Month / Year Aftected

Atreement No

I

Slgnature of SNP Consutant

Cu,-'#fr,roo frryJ-f+ a- Date

Eeb.24

First Class Preparatory School

Date



t REVIEW AND APPEAL PROCEDURES

An amount owed to the State Agency indicated on page I ofthe CAC l0l form will become effective fifteen (15)

days from the date of this notice unless you request I ) an informal review or 2) an appeal.

1) You may request an informal review by submilting a written request for an informal conference within
tfteen.(15) days ofreceipt ofthis notice or by submitting written documentation in lieu ofan informal conference

within fifteen (15) days ofthe date of this notice. Send your request and/or written documentation with
a copy of this notice to:

-.
Child and Adult Care Food Program

Community Nutrition Services

Division of Child and Family Well-Being
1914 Mail Service Center

Raleigh, North Carolina 27 699 -l S | 4

$re agency will fully consider all information you provide before making a review decision in this matter.

Following the informal review, the agency will notifu you of its decision in writing and of your appeal rights,

in the event the agency's review decision is not satisfactory to you.

2) Alternatively, you may waive your right to an informal review and request a formal appeal ofthe amount

owed to the State Agency by filing a petition for a contested case hearing with the Office of Administrative
Hearings (OAII) in accordance with N.C. Gen. Stat. $ I 30A-24 and N.C. Gen. Stat. $ l50B-23(a).
A petition form is enclosed lor your convenience. ln addition, a petition form can be obtained online
at http://www.ncoah.com, by calling OAll at (919) 431-3000, or by writing them at the address below:

|} Office of Administrative Hearings

67l4 Mail Service Center

Raleigh, NC 27 699-6700

Your petition, both thc original and a copy, must be filed with OAH within fiftecn (15) days

ofreceipt of this notice. Ifyou file electronically or by fax, pleasc designate your petition as

"CACFP Expedited". Ifyou file a petition, you must also serve a copy of the petition on:

Julie Cronin
Department of Health and Human Services

Office of Legal Affairs
2001 Mail Service Center

Raleigh, NC 27699-2001

Please note, you should receive fifteen (15) days advance noticc from OAH ofthe time, date,

and location ofyour hearing. Furthermore, no continuances will be granted by OAH for any
'ibason 

due to the time limitation imposed by 7 C.F.R. $226.6(k)(5)(ix) for rendering a final
decision-

t


