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Child ahd AdultCare Food Protram (torm CAc 101)

Mar-24

9460

CACfP Administrative
:rpen3es Verifi€d Cost

Porenti.lly
Allowable Cosl Disallowed Cost

Administrative Labor
AdmlniiBatve frin8e
Beneflts
Adminisrrative Iquipm€nt
(Olrecr Expense)

Administrative Equipment

{Depreciation}
Administrative Supplies

Utilities

Administrative Contracted

Administrative Travel

Adminislrative TraininS

tndirect Cost

Other Administrative Costs

Affiliated Center's

AdminiStrative Expenses

Total Administrative cost s0.00 5o.oo 5o.oo So.oo

CACFP OperatinB Expenses

Non. Food Supplies 5330.47 Sr87.s6 s142.91

OperatinS labor s1,751.16 s1,761.16

Ope.arinS Fringe Benef,ts

Utilities
contracted Servic€s

5r,886.70 s1,809.84 576.86

Food Service Ma.a8ement

Operating Travel

OperatinB Equipment oirect/
Depreciation

Other Op€rating Expenses

Total Operating Cost 53,978.33 S3,7s8.56 s0.00 5219.77

Reconciliation
Reimbursement Amount 54,644.94

Totalv€rified Expenses s3,758.56

Over/ Under amount 5886.38

claim Month / Year Alfected

Agreement i{o.

\ ),^ Ea-Er
5ig6a!ure of hstitution Representative Title

@5s
lt Signature of SNP Consutanl . . Tirle
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I RITVIEW AND APPEAL PROCEDURES

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

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

l) You may request an informal review by submifting a written request for an informal conference within

tfteent1t5; 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 F'amily Well-Being

I 9l 4 Mail Service Center

Raleigh, North Carolina 27 699 - 19 1 4

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

Following the informal review, the agency will notiry you of its decision in writing and ofyour 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

Llearings (OAH) in accordance with N.C. Gen. Stat. $ l30A-24 and N.C. Gen. Stat. $ I 508-23(a).

A pctition form is enclosed for your convenience. [n addition, a petition form can be obtained online

at http://www.ncoah.com, by calling OAH at (919) 431-3000. or by writing them at thc address below:

i Office of Administrative Hearings

6714 Marl Service Center

Raleigh, NC 27 699-6700

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

ofreceipt of this notice. lfyou file electronically or by fax, please designate your petition as

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

Julie Cronin
Department of Health and Human Services

Office of Legal Affairs
2001 Mail Service Center

Raleigh, NC 27 699-2001

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

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

?bason due to the time limitation imposed by 7 C.F.R. $226.6(kX5Xix) for rendering a final

decision.
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