Appendix A

Texas Department of Agriculture, 

Food and Nutrition Division

Food Service Management Company Application For Registration

Instructions: The completed application must be sent to the Texas Department of Agriculture, Food and Nutrition Division, Attention: Senta Fortune.  This form is to be typed if possible.  Submit the original and one copy. Please retain one copy for your records.  This form is to be completed by the food service management company applying to register in the State where they will perform as contracted in the National School Lunch Program (NSLP) and/or the School Breakfast Program (SBP).

Note:
The company is encouraged to and should attach additional information pertaining to any question, if the company feels the information would further clarify any of their answers and assist the Child Nutrition Programs Division in its approval decision.

I. COMPANY IDENTIFICATION
1.  Legal Company Name and Address (Street, City, State and ZIP Code):
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2.  Contact Person, Title, Address, Telephone, Fax, Email:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

II.
Corporate Profile
3.  Is the Company incorporated?   FORMCHECKBOX 
 NO    FORMCHECKBOX 
 YES  (If YES, give month, year and state 

     Incorporated.)

____________________________________________________________________________________________________________________________________________________________________________________________________________

4. List other names your company is presently using, or has used in the past twenty-four 

      months.

_______________________________ 
      ________________________________
_______________________________         ________________________________
_______________________________         ________________________________
_______________________________         ________________________________
5. Is the company providing meals to the following programs?

National School Lunch Program   FORMCHECKBOX 
 NO    FORMCHECKBOX 
 YES

School Breakfast Program   FORMCHECKBOX 
 NO   FORMCHECKBOX 
 YES

Child and Adult Care Food Program   FORMCHECKBOX 
 NO    FORMCHECKBOX 
 YES

Summer Food Service Program    FORMCHECKBOX 
 NO    FORMCHECKBOX 
 YES

If  YES, identify the program and give name and address of sponsor(s).

_______________________________         ________________________________
_______________________________         ________________________________
_______________________________         ________________________________
III.
Personnel Profile

6. List the name and title of individuals from the company authorized to sign contracts:

____________________________________________________________________________________________________________________________________________________________________________________________________________

7. List all individuals who are owners, officers, local area representatives, consultants,  

     and any other individuals with at least five percent (5%) financial interest in the food 

     service management company, and provide the following information for each: Name, 

     Social Security Number, and Officer/Title

             ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
IV.
Additional Information

8. Do any Texas school districts currently under contract with your company share a 

     food service director?    FORMCHECKBOX 
 NO    FORMCHECKBOX 
 YES   

____________________________________________________________________________________________________________________________________________________________________________________________________________

If YES, identify the school districts, the Food Service Director, the time, salary and fringe benefit obligation to each school district for the Food Service Director and any other management employees provided by the food service management company.

9. List the names of all Texas school districts that had consulting contracts with your company in the last three years:

Year

School District


Consulting Fee (Annualized)
________

_______________________

_______________________
________

_______________________

_______________________
________

_______________________

_______________________
________

_______________________

_______________________
________

_______________________

_______________________
________

_______________________

_______________________
10. List all Texas school districts currently under contract with your company and the Food Service Director responsible for the account:

School District



Food Service Director
_______________________________

______________________________

_______________________________

______________________________

_______________________________

______________________________

_______________________________

______________________________

_______________________________

______________________________

11. List any other states where your company or any of its subsidiaries have food service management contracts with public schools.

_________________

_________________

_________________

_________________

_________________

_________________

12. Have any school districts operating under contract with your company ever had any findings assessed against them?   FORMCHECKBOX 
 NO    FORMCHECKBOX 
 YES
13. If you answered the previous question in the affirmative, please identify below the school district(s) involved, dates of the findings, FSMC manager, and describe in detail the findings assessed and actions your company took to correct the matter.

V. Certification
If awarded a contract, the Food Service Management Company agrees to operate in accordance with Child Nutrition Program regulations.

I CERTIFY that the information supplied on this application is true, complete and correct to the best of my knowledge.  Any false statement or misrepresentation may be punishable by law (18 U.S.C. 1001.)

14. Name of authorized food service management company official (Print).

____________________________________________________________________
15. Title of authorizing official 

____________________________________________________________________
16. Signature of authorizing official

____________________________________________________________________
17. Date

____________________________________________________________________
18. Telephone

____________________________________________________________________
19. Fax

____________________________________________________________________
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