Dear Provider:

This letter pertains to you if you wish to establ@igibility as a Tier 1 home in the Child and AtdOare Food
Program (CACFP) or if you wish to claim meals sedrt@your own child in the program.

Tier 1 Reimbursement for All Children

A two-tiered structure is used to determine ratmeél reimbursement. In order to qualify for tihghler Tier 1
rate for meals served to children enrolled in ydaycare program, the home must either: 1) bedddatan area
of economic need as determined by school enrolllmeoénsus data or 2) establish eligibility basegmvider's
own household income. The latter requires yourgetion of the attached Provider Application foeiT1L
Reimbursement Rates which is to be submitted tagancy for approval.

Documentation must also be attached to suppari@ime or case number(s) listed. This includesgbalys,
award letters from welfare departments, social sgcand support payment decree from courts. Ilfdegermine
that you are eligible based on household income witl qualify for the Tier 1 reimbursement rates &ll children
in your care.

If this day care home is not located in an areabdished as one of economic need and you choode notnplete
this form, or if you do not qualify, reimbursemanitl be paid for CACFP meals served to enrolleddrgn at the
lower (Tier 2) rate. If the day care home hasaalyebeen classified as a Tier 1 home because the f®located
in an area determined to be economically eligithle ,application does not have to be completed sryles would
like to also claim meals served to your own chédr

Applying to Claim Meals Served to Your Own Child

Please note completion of this form is requiredaibproviders who wish to claim meals served ®irttiown
children or foster children. Even if the day choene is located in an area determined to be ecaadigneligible,
federal regulations require providers complete &lpiglication if they wish to claim meals servedheir children.

If you are determined to be eligible, you may clamaals served to your own child(ren) under 13,dmly when
meals are served at the meal service to otherledrchildren in your program. Our agency may wettile income
information you submit, but is not required to @oirs this circumstance. In this circumstance, dbsubmit
documentation to support all income listed unlessspecifically ask you to do so.



Who should fill out an application?

Any provider who wishes to apply to receive Tieafes for all children’s meals.

All providers who wish to claim meals served teittown children or foster children.
You do not need to complete the application:

If you receive a letter from Social Services defagency Notification from the commaodity
warehouse on Indian reservations and submitptane of an application form.

INCOME ELIGIBILITY GUIDELINES
(Effective from July 1, 2008 to June 30, 2009)

HOUSEHOLD SIZE ANNUAL MONTHLY WEEKLY
1 $19,240 $1,604 $370
2 $25,900 $2,159 $499
3 $32,560 $2,714 $627
4 $39,220 $3,269 $755
5 $45,880 $3,824 $883
6 $52,540 $4,379 $1,011
7 $59,200 $4,934 $1,139
8 $65,860 $5,489 $1,267

For each additional

family member, add $6.,660 $555 $129

Look at the chart. Find your household size. olfityhousehold income is the same or less thandtieg lincome
for your household size, you may be eligible tanol&ier 1 reimbursement for meals served to youn ahild(ren)
and also to all other children in your care.

A households all persons, including parents, children, gmarénts and anyone else related or unrelated wés li
in your home and shares living expenses. Totaséloold incomés current income received by all household
members during the month prior to applicationthi§ income is higher or lower than usual and dusdairly or
accurately represent the household’s actual cirtamass, the household may project its annual fateeome.
Income includegirossearned income, which means all income earned dsforh deductions as income taxes,
employee’s social security taxes, insurance premiand bonds.

Note: If you receive Food Stamps (FS), commoditiesugh the Food Distribution Program on Indian
Reservations (FDPIR), or Temporary Assistance feedy Families (TANF) for your children, you are
automatically eligible to receive the Tier 1 rabe fneals served to your own child(ren) and all ottgldren’s
meals.



Instructions for Completing the Tier 1 Reimbursemen Application

Indicate at the top of the application if you applging for Tier 1 rates for all children and/oryrcown children.
Check “for all children”_onlhyjif you have nobeen determined eligible for Tier 1 rates basedahwol or census
area data.

PART 1: Household receiving Food Stamps (FS), Tempary Assistance for Needy Families (TANF) or Food
Distribution Program on Indian Reservations (FDPIR). For a household receiving these benefits, this
application must include:

1. A current FS TANF, or FDPIR case number in Rart
2. Names of all children under age 13 who reciese benefits in Part 3.
3. An adult household member signature in Part 4.

PART 2: Foster Child Living in the Household A separate application for each child must idetu
1. The name of the foster child under age 13 m 2Pa
2. The foster child’s monthly “personal use” incomehis Part. This includes: (a) money given by
the welfare office identified for child’s personade; and (b) any other money the child receives for
personal use. Write “0” if the foster child does get “personal use” income. Skip Section 3.
3. The signature of a foster parent or other @ifiepresenting the child in Part 4.

PART 3: Household not getting FS/TANF/FDPIR. This application must include:

1. Names of all household members.

2. An “X” next to those children under age 13vidiich you wish to claim meals.

3. Current income for all household members listeder the appropriate source. Include all types of
income:

earnings from work (wages, salaries, tips, comrmissietc.).
NET income from self-owned business (daycare hoaséness, farming, etc.).
pensions, retirement income, social security, sarpphtal security income and veterans
payments.
any other income such as net rental income, amsuitiet royalties, disability benefits, interest,
etc.

4, A signature an&ocial Security number of an adult household menmhBART 4.

CURRENT INCOME: This is income received by the household duriregrhonth prior to application. If this
income is higher or lower than usual and doesaidi/for accurately represent the household adivaimstances,
the household may project its annual rate of income

Self-employed persons (day care provider’s busjretseg must indicate net incomather than gross income as
described here. Net income for self-employmeudetermined by subtracting business expenses frossgr
receipts. Self-employed persons may use lasty@ambme as a basis to project their current yawtsncome,
unless their curremtet income provides a more accurate measure.

To figure monthly income for self-employed: Takéimation from your U.S. Individual Tax Return-Rod040
and write the number from the corresponding tarftines in the spaces on the next page.



To figure monthly income for farm/self-employed:€elimformation to figure income from private busis@peration is to be
taken from your U.S. Individual Income Tax Returorfa 1040. Write the numbers from the corresponthixgorm lines in
the spaces below.

Farm Income Proprietorship income Partnership Income
Line 13 $
_ Line 12 $ Line 13 $
Line 14 $
_ Line 13 $ Line 14 $
Line 17 $
_ Line 14 $ Line 17 $
Line 18 $
TOTAL $ TOTAL $
TOTAL $

Divide the total by 12 and write it on the applioatin the monthly earnings column. If it is a aige number, write it as zero on the
application.

All other income on lines 7 through 22 of the taxni must be listed separately for the person wioeehit.

DETERMINING MONTHLY INCOME : To convert income figures to monthifycome, use the following multiplication factorareekly
x 4.33; every 2 weeks x 2.15; twice a month x 2.

PROOF OF ELIGIBILITY : Providers who are applying to receive Tier 1gdt# all children in care based on this applicaticust attach
supporting documentation for all income listed (saybs, or an award letter from welfare departmentgpvernment agencies for those
benefits). The application will not be approvedheit this information. Providers approved forrTierates based on area eligibility who
are applying only to claim meals served to thein@hildren, do not need to attach information.

TO REAPPLY : You may fill out an application for benefits atiye during the year. If you experience a decrégas@usehold income, an
increase in household size, become unemploye@ceive food stamps, FDPIR commodities or TANF, gy want to fill out an
application at that time.

CONFIDENTIALITY : The information included in this applicationcienfidential. This information may only be madeaitable to
designated representatives of our agency or repiases of USDA.

NON-DISCRIMINATION STATEMENT : “In accordance with Federal law and U.S. Depantnoé Agriculture policy, this institution is
prohibited from discriminating on the basis of rao@lor, national origin, sex, age, or disability.

To file a complaint of discrimination, write USDMBirector, Office of Civil Rights, 1400 Independenteenue, S.W., Washington, D.C.
20250-9410 or call (800) 795-3272 (voice) or (2020-6382 (TTY). USDA is an equal opportunity pasi and employer.”

APPLICATION EFFECTIVE DATES : This form will be in effect for one year.

Please ensure that all parts of the applicatiofmghwpertain to you, as directed on the applicati@ve been fully completed. The
application cannot be approved unless it contaiopgy documentation. If you have any questionandigg proper completion of the
application, please contact our office for assistan



VERIFICATION - SUPPORTING DOCUMENTS TO SUBMIT
Providers who are applying for Tier 1 rates:
Food Stamps (FS)/Temporary Assistance for Needy Fales (TANF)/Food Distribution Program on Indian
Reservations (FDPIR) Householdslf you get FS, TANF or FDPIR, onlthe following must be sent:

FS, TANF or FDPIR certification notice showing theginning and ending dates of the certificatioriqukr
letter from the food stamp, welfare or commoditfjaaf stating that you now get FS, TANF, or FDPIR.

Households that do_nofget FS, TANF, or FDPIR: If you do not get these benefits for your child:

1) Write the name and social security number cddult household member on the enclosed sheet; and
submit copies of information or papers that showrymusehold’s current income (current income és th
amount of money your household received last month)

The papers you send in must show:

1. amount of the income received;

2. name of the person who received it;
3. date the income was received; and
4. how often the income is received

To show the amount of money your household receivddst month, send copies of the following:

Earnings/wages/salary for each job:
Current paycheck stub that shows gross income awdbften it is received.
Letter from employer stating gross wages and hdaanofou are paid.

Self Employment/daycare business/farming
NET income from prior month including documentatafrgross income and business expenses.
A copy of last year’s tax forms showing NET incofram self-employment if it more accurately
reflects current NET income.

Unemployment compensation/disability or worker'snp@nsation:
notice of eligibility from state employment secwyritffice;
check stub; and
letter form worker’s compensation.

Child Support/alimony
court decree, agreement, or copies of checks redeiv

All other income:
document the amount of income received and how dite. rental income, etc.)




PROVIDER APPLICATION FOR TIER 1 REIMBURSEMENT

To apply for the Tier 1 rate of reimbursement fibchildren in your care ORo claim meals served to your own child(ren), ctatgthis application.
Complete a separate application for each fostéd tiking in your household.

Application to claim Tier 1 rates: for all children (attach supporting documents for all income or case number listed)
for my own children

PART 1: Households Receiving Food Stamps (FS), Temp  orary Assistance For Needy Families (TANF) or

Food Distribution Program on Indian Reservations (F DPIR): If your family is NOW receiving Food Stamps, TANF or
commodities on reservations, please complete parts 1,2 (if applicable), 3, and 4.

Food Stamp Case Number: TANF Case Number: PIFFQase Numbe

PART 2: Foster Child Living in the Household: Complete this part and sign the application.
You may be eligible to claim meals served to adioshild in your household regardless of your hbogkincome. Fill out an application for each &vsthild
living with you.

Foster Child’s Name Foster Child's Monthly Reabtlse Income
(Write “0” if the child ha® personal income then proceed to Part 4)

PART 3: Households NotGetting FS/TANF/FDPIR: Complete parts 3 and 4 and sign the applicatior{See back, section 2)
List everyone living in your household. Includegrs, all children, grandparents, and all othepfeerelated or unrelated who share living expensdace
an “X” next to the name of the child(ren) under 4@efor which meals will be claimed

“X” Own Monthly Welfare,

Children Monthly Earnings Pensions, Unemployment, Any Other Check if No
Under Names of All From Work Child Support, Social Cash Income Income
Age 13 Household Members (Before Deductions) Security, Alimony Received

PART 4: Signature: An adult household member mussign this application before it can be approved.

PENALTIES FOR MISREPRESENTATION - | certify that the information provided is correct and that all income was reported. | understand that
this information is being given for the receipt of Federal benefits and that deliberate misrepresentation of the information may subject me to
prosecution under applicable State and Federal law.

X ___ |l dbaet a Social Security Number
Signature of Adult Household Member Social SggiNumber (required only if Part 3 is completed)

Home Telephone No. Work Telep No. Printed Name

Street/Apt. No. City/State/Zip Date

FOR SPONSORING ORGANIZATIONS USE ONLY

FOOD STAMPS/TANF/FDPIR HOUSEHOLD SIZE $ TOTAL HOUSHEB INCOME
Approved to claim Tier 1 rates for:

[€)) provider’s own children based os dpiplication

(b) children in care based on this apfi}in

If eligibility is based on part 2 or 3 (above), hasification been completed? yes no (attach documentation)

APPLICATION DENIED REASON FOR DENIAL

DATE NOTIFICATION SENT CHANGE IN STATUS (Date)

SIGNATURE OF APPROVING OFFICIAL DATE
Notes about eligibility/verification:




Section 1: HOUSEHOLD - “Family” means a group of related or non-relatedividuals who are not residents of an institutioboarding house but who
are living as one economic group. It includes pesgpreschool children, children in school, cheluout of school living with parents, children avedy
school, grandparents, etc., living in the homeweleer, children who are full-time residents of astitution are considered a family of one. A chidihg
alone, dependent only on his or her income orrtherne provided from welfare, etc., is also a faroflpne.

Section 2: CURRENT INCOME - You are to include the total amount of current medfor everyone living in your household regardiestheir
relationship to you.

“Income” means income before deductions for incéaxes, employees’ social security taxes, insuranesiums, bonds, etc. Persons engaged in farniing o
who operate other types of private businesses wizste flow varies throughout the year making itasgible to predict yearly income with any accuracy,
may use their income tax records for the precedatgndar year as a basis for Tier 1 rates duriegthsent year. Deductions for personal expesseh,as
interest on home payments, medical expenses, aed similar non-business deductions, are not alioiweeducing gross business income. As a self-
employed businessperson or farmer, business expanseleducted when considering income. Incomi$ber children means their personal money.

Also, if you have additional income from other kénof employment, this income must be treated aaragpand apart from the income generated from your
business venture. For example, if you operategsinbss at a net loss, but held additional employriee which you received a salary, your income for
purposes of applying for Tier 1 rates would beuthleie of the income from your salary only, since libss from the business cannot be deducted frem th
amount of the income earned in the additional eympént.

“Income,” as the term is used in this notice, doesinclude any income or benefits received undgrfaderal program, which is excluded from consitien
as income by legislative prohibition. Furthermdtes value of assistance to children or their fewishall not be considered as income if prohidiiethe
authorizing legislation, such as the National Sthaach Act and the Child Nutrition Act of 1966.

TYPES OF INCOME - Include all income from all sources for all prs living in your house or apartment. Report medrom the following sources:

Wages Public assistance payments Social Security survivor's benefits

Salaries Welfare payments Veteran's subsistence benefits

Tips Strike benefits Net income from farm or non-farm self employment

Commissions Unemployment compensation Pensions - personal or government

Annuities Supplemental security income Retirement income - personal or government

Interest Worker's comp Cash withdrawn from savings, trusts, or investments

Alimony Child support payments Regular contributions from persons not living ie tiousehold
Dividend income Disability benefits Social security

Net royalties Net rental income Any other resources which may be available to payhildren’s meals

DO NOT REPORT: scholarships, educational benefits, food stampkireh’s incidental income from such occasionahdiits as: baby-sitting, shoveling
snow, cutting grass.

Section 3: PRIVACY STATEMENT - If you did not give a Food Stamps, FDPIR (comityydr TANF case number, Section 9 of the NatidBelhool
Lunch Act requires you to list the social securiymber of the adult household member who signsyipdication or indicate that the adult householdriner
does not have a social security number. You ddaee to give a social security number, but if gounot give a social security number or indicasg the
signer does not have a social security number, glildt cannot receive free or reduced price me@lse social security number may be used to idegtfy
for verifying the information you report on thisgigation. Verification may include program revigvaudits, investigations, contacting the stateleynpent
security office, food stamp or welfare office, aamdployers, and checking the written informationvied by the household to confirm the information
received. If incorrect information is discoveradpss of benefits or legal action may occur.



