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Lisa Zagumny, Executive Director

Tennessee Tech University Child Development Lab
200 West 10" Street

PO Box 5046

Cookeville, TN 38505-0001

Dear Dr. Zagumny,

The Department of Human Services (DHS) - Audit Services Division staff conducted an
unannounced on-site monitoring review of the Child and Adult Care Food Program (CACFP) at
Tennessee Tech University Child Development Lab (Sponsor), Application Agreement number
00-520, on January 24, 2017. The purpose of this review was to determine if the Sponsor
complied with the Title 7 of the Code of Federal Regulations (CFR) applicable parts, application
agreement, and applicable Federal and State regulations.

Background

CACFP Sponsors utilize meal count sheets to record the number of breakfast, lunch, supper,
and supplement meals served. Meals served by participating Sponsors must meet the
minimum guidelines set by the United States Department of Agriculture (USDA) and DHS to be
eligible for reimbursement. The CACFP Sponsor reports the number of meals served through
the DHS Tennessee Information Payment System (TIPS) system to seek reimbursement. We
inspected meal counts sheets for our test period and reconciled the meals claimed to the meals
reported as served for each meal service. We also assessed compliance with civil rights
requirements. In addition, we observed a meal service during our unannounced visit on
December 6, 2017.

Our review of the Sponsor’s records for December 2017 disclosed the following:

1. The Sponsor reported the number of participants in the free, reduced-price, and paid
categories incorrectly

Condition



The Claim for Reimbursement for the test month reported 13 participants in the free
category, 19 participants in the reduced-price category, and 57 participants in the paid
category. However, based on our review of the Sponsor’s records, we found that there were
15 participants in the free category, 15 participants in the reduced-price category, and 59
participants in the paid category.

The differences were based on the following:

e There was one participant that did not have a current CACFP application on file that
was reported in the free category. This participant was reclassified as paid.

e There was one participant reported in the reduced-price category. The application
on file correctly classified this participant in the paid category. This participant was
reclassified as paid.

e There were two participants that were reported in the reduced-price category. The
applications on file correctly classified these participants in the free category. These
participants were reclassified as free.

There were 88 participants claimed and confirmed participating in the program. The
adjustment in the free, reduced-price, and paid categories did not affect the claiming
percentages as the Sponsor used actual counts in the Claim for Reimbursement. (See
Exhibit)

This is a repeat finding from the previous report issued September 2, 2015.

Criteria

Title 7 of the Code of Federal Regulations, Section 226.10(c) states, “... In submitting a
Claim for Reimbursement, each institution shall certify that the claim is correct and that
records are available to support that claim. ...”

Recommendation

The Sponsor should report each participant in the correct category, based on properly
completed applications.

. The Sponsor reported incorrect meal counts
Condition

The Claim for Reimbursement for the test month reported 96 free, 141 reduced-price, and
424 paid breakfast meals served; 85 free, 125 reduced-price, and 376 paid lunch meals
served; and 114 free, 167 reduced-price, and 503 supplements served. However, our
review of Sponsor's records disclosed there were 98 free, 95 reduced-price, and 433 paid
breakfast meals served; 109 free, 113 reduced-price, and 382 paid lunch meals served; and
114 free, 112 reduced-price, and 447 supplements served prior to any meal disallowances.

As a result, the Sponsor overreported 46 reduced-price breakfast meals, 12 reduced-price
lunch meals, 55 reduced-price supplements, and 56 paid supplements served; and
underreported two free breakfast meals, 24 free lunch meals, nine paid breakfast meals,
and six paid lunch meals served. (See Exhibit)



This is a repeat finding from the previous report issued September 2, 2015.

Criteria

Title 7 of the Code of Federal Regulations, Section 226.10(c) states, "... In submitting a
Claim for Reimbursement, each institution shall certify that the claim is correct and that
records are available to support that claim. ...”

Recommendation

The Sponsor should ensure the meal count claimed agrees with the actual meal count
documentation.

. The Sponsor did not provide documentation to support sufficient quantities of milk
were purchased for all meals reported

Condition
Based on the number of meals served with milk as a component a total of 6,392 ounces of

milk were required. However, the Sponsor could only document the purchase of 5,376
ounces of milk, resulting in a shortage of 1,016 ounces of milk.

As a result, 127 supplements served were disallowed. (See Exhibit)
Criteria
Title 7 of the Code of Federal Regulations, Section 226.17(b)(4) states, “Each child care

center participating in the Program shall claim only the meal types specified in its approved
application in accordance with the meal pattern requirements specified in §226.20. ...”

Title 7 of the Code of Federal Regulations, Section 226.20(c)(3) states, in part, that the
Sponsor must, “Serve two of the following five components: Fluid milk, meat and meat
alternates, vegetables, fruits, and grains. Fruit juice, vegetable juice, and milk may comprise
only one component of the snack. ...”

Recommendation

The Sponsor should maintain a month-end inventory for each month and all receipts for food
purchases in order to provide evidence that the required amount of milk was purchased and
served.

. The Sponsor did not provide enroliment information for all participants

Condition
The Sponsor did not have enroliment information on file for eight participants.

Criteria



Title 7 of the Code of Federal Regulations, Section 226.15(e) states, “Each institution shall
establish procedures to collect and maintain all program records required under this part, as
well as any records required by the State agency... At a minimum, the following records
shall be collected and maintained: (2) Documentation of the enroliment of each participant
at centers...”

The USDA policy memorandum, CACFP 15-2013 Existing Flexibilities in the Child and Adult
Care Food Program states, “CACFP regulations require that institutions maintain
documentation for participants enrolled to receive care [7 CFR 226.15(e)(2) and (e)(3)].
Documentation of participant’s enroliment must include information on normal days and
hours of care and the meals the participant normally receives while in care. ...”

Recommendation

The Sponsor should ensure that each participant has enroliment information on file, and that
the enroliment form is updated annually.

5. The Sponsor did not have a working thermometer for the refrigerator
Condition

During our on-site visit on December 6, 2017 there was no thermometer in the freezer.
There was a working thermometer in the refrigerator and there was no evidence that food
was not being properly stored.

Criteria

Title 7 of the Code of Federal Regulations, Section 226.20(l) states “Institutions and facilities
must ensure that in storing, preparing, and serving food proper sanitation and health
standards are met which conform with all applicable State and local laws and regulations.
Institutions and facilities must ensure that adequate facilities are available to store food or
hold meals.”

The USDA Refrigeration and Food Safety Guide, page 2, states, "Refrigerators should be
set to maintain a temperature of 40 °F or below. Some refrigerators have built-in
thermometers to measure their internal temperature. For those refrigerators without this
feature, keep an appliance thermometer in the refrigerator to monitor the temperature. ..."

Recommendation

The Sponsor should ensure food items are properly stored, and working thermometers are
checked to ensure refrigerators and freezers are safely storing perishable and frozen foods.

Note: A working thermometer was in place during our subsequent unannounced visit on
January 24, 2018. No further corrective action is necessary to address this finding.

Note: Our observation of the meal service during our unannounced visit on December 6, 2017,
revealed no material deficiencies.



Technical Assistance Provided

During our visit on December 6, 2017, technical assistance was provided regarding the USDA
new meal pattern requirements effective October 1, 2017.

Disallowed Meals Cost

The disallowed meals cost associated with the findings above are below the DHS threshold for
repayment.

Corrective Action
The Sponsor must complete the following actions within 30 days from the date of this report:

e Prepare and submit a corrective action plan to address the deficiencies identified in this
report. The corrective action plan template is attached. Please return the corrective
action plan to:

AuditServices. CAPS.DHS@tn.gov

If you have questions relative to the corrective action plan please contact:

Allette Vayda, Director

Child and Adult Care Food Program
8th Floor Citizens Plaza Building
400 Deaderick Street

Nashville, Tennessee 37243
Allette. Vayda@tn.gov

(615) 313-3769

We appreciate the assistance provided during this review. If you have any questions regarding
this report, please contact Sean Baker, Audit Director 2, at 615-313-4727 or
Sean.Baker@tn.gov.

Sincerely

Exhibit

cc: Allette Vayda, Director, Child and Adult Care Food Program
Debra Pasta, Program Manager, Child and Adult Care Food Program
Elke Moore, Administrative Services Assistant 3, Child and Adult Care Food Program
Constance Moore, Program Specialist, Child and Adult Care Food Program
Marty Widner, Program Specialist, Child and Adult Care Food Program
Comptroller of the Treasury, State of Tennessee



EXHIBIT
Verification of CACFP Independent Center Claim
Center: Tennessee Tech University Child Development Lab

Review Month/Year: December 2017
Total Reimbursement: $1,594..80

Site Meal Service Activity and Momtor ~ Reportedon | ReconciledTo
 Reconciliation ' | ~ Claim  Documentation

Number of Days that CACFP Food Service was 14 14

operated

Total Attendance 887 901"

Number of Breakfasts Served in the Free 06 08

Category

Number of Lunches Served in the Free Category 141 95

Number of Supplements Served in the Free 424 433

Category

Number of Breakfasts Served in the Reduced- 85 109

Price Category

Number of Lunches Served in the Reduced-Price 125 113

Category

Number of Supplements Served in the Reduced- 376 382

Price Category

Number of Breakfasts Served in the Paid 114 114

Category

Number of Lunches Served in the Paid Category 167 112

Number of Supplements Served in the Paid 503 320

Category

Number of Participants in Free Category 13 15

Number of Participants in Reduced-Price 19 15

Category

Number of Participants in Paid Category 57 59

Total Number of Participants 89 89

Total Amount of Food Costs KXXXXXXX $2,283.32

Total Amount of Eligible Food and Nonfood XOOOXXX $ 2.283.32

Costs o

The difference in the reported and verified days of attendance is immaterial and was not included in
this report as a finding



Tennessee Department of Human Services

Corrective Action Plan for Monitoring Findings

instructions: Please print in ink or type the information to complete this document. Enter the date of birth for
each Responsible Principal and/or Individual in Section B. Attach the additional documentation requested.
Enter your name, title and date of signature on the last page. Please sign your name in ink.

Please return ALL pages of the completed Corrective Action Plan form.

Section A. Institution Information

Name of Sponsor/Agency/Site: Tennessee Tech University Agreement No. [1sFsP
Child Development Lab 00520 [X] CACFP

Mailing Address: 200 West 10" Street PO Box 5046 Cookeville, TN 38505-0001

Section B. Responsible Principal(s) and/or Individual(s)

Name and Title: Lisa Zagumny, Executive Director Date of Birth:  //

Section C. Dates of Issuance of Monitoring Report/Corrective Action Plan

Monitoring Report: 3/2/2018 Corrective Action Plan: 3/2/2018

Section D. Findings

Findings:
1. The Sponsor reported the number of participants in the free, reduced-price, and paid categories
incorrectly
2. The Sponsor reported incorrect meal counts
3. The Sponsor did not provide documentation to support sufficient quantities of milk were purchased for

all meals reported
The Sponsor did not provide enroliment information for all participants
8. The Sponsor did not have a working thermometer for the refrigerator

»

The following measures will be completed within 30 calendar days of my institution’s receipt of this corrective
action plan:

DHS staff should check the “Forms” section of the intranet to ensure the use of current versions. Forms may not be altered without prior approval.
Distribution: OIG and CACFP/SFSP as appropriate RDA: 2341
HS-3187 (Rev. 11-16) Page 1 of 8



Measure No. 1: The Sponsor reported the number of participants in the free, reduced-price, and paid
categories incorrectly

The finding will be fully and permanently corrected.

Identify the name(s) and position title(s) of the employee(s) who will be responsible for ensuring that the finding
is fully and permanently corrected:

Name: Position Title:

Name: Position Title:

Describe below the step-by-step procedures that will be implemented to correct the finding:

When will the procedures for addressing the finding be implemented? Provide a timeline below for

implementing the procedures (i.e., will the procedures be done daily, weekly, monthly, or annually, and when
will they begin?):

fWhere will the Corrective Action Plan documentation be retained? Please identify below: J

DHS staff should check the “Forms” section of the intranet to ensure the use of current versions. Forms may not be altered without prior approval.
Distribution: OIG and CACFP/SFSP as appropriate RDA: 2341
HS-3187 (Rev. 11-16) Page 2 of 8



How will new and current staff be informed of the new policies and procedures to address the finding (e.g.,
Handbook, training, etc.)? Please describe below:

Measure No.2: The Sponsor reported incorrect meal counts

The finding will be fully and permanently corrected.
Identify the name(s) and position title(s) of the employee(s) who will be responsible for ensuring that the finding
is fully and permanently corrected:

Name; Position Title:

Name; Position Title:

Describe below the step-by-step procedures that will be implemented to correct the finding:

When will the procedures for addressing the finding be implemented? Provide a timeline below for
implementing the procedures (i.e., will the procedures be done daily, weekly, monthly, or annually, and when
will they begin?):

DHS staff should check the “Forms” section of the intranet to ensure the use of current versions. Forms may not be altered without prior approval.
Distribution: OIG and CACFF/SFSP as appropriate RDA: 2341
HS-3187 (Rev. 11-16) Page 3 of 8




Where will the Corrective Action Plan documentation be retained? Please identify below: J

How will new and current staff be informed of the new policies and procedures to address the finding (e.g.,
Handbook, training, etc.)? Please describe below:

Measure No. 3: The Sponsor did not provide documentation to support sufficient quantities of milk
were purchased for all meals reported

The finding will be fully and permanently corrected.
Identify the name(s) and position title(s) of the employee(s) who will be responsible for ensuring that the finding
is fully and permanently corrected:

Name: Position Title:

Name: Position Title:

Describe below the step-by-step procedures that will be implemented to correct the finding:

DHS staff should check the “Forms” section of the intranet fo ensure the use of current versions. Forms may not be altered without prior approval.
Distribution: OIG and CACFP/SFSP as appropriate RDA: 2341
HS-3187 (Rev. 11-16) Page 4 of 8



When will the procedures for addressing the finding be implemented? Provide a timeline below for
implementing the procedures (i.e., will the procedures be done daily, weekly, monthly, or annually, and when
will they begin?):

Where will the Corrective Action Plan documentation be retained? Please identify below:

How will new and current staff be informed of the new policies and procedures to address the finding (e.g.,
Handbook, training, etc.)? Please describe below:

Measure No. 4. The Sponsor did not provide enroliment information for all participants

The finding will be fully and permanently corrected.
Identify the name(s) and position title(s) of the employee(s) who will be responsible for ensuring that the finding

is fully and permanently corrected:
Name: Position Title:

Name: Position Title:

rDescribe below the step-by-step procedures that will be implemented to correct the finding:

DHS staff should check the “Forms” section of the intranet to ensure the use of current versions. Forms may not be altered without prior approval.
Distribution: OIG and CACFP/SFSP as appropriate I:?; 5:2118

HS-3187 (Rev. 11-16)



When will the procedures for addressing the finding be implemented? Provide a timeline below for

implementing the procedures (i.e., will the procedures be done daily, weekly, monthly, or annually, and when
will they begin?):

Where will the Corrective Action Plan documentation be retained? Please identify below:

How will new and current staff be informed of the new policies and procedures to address the finding (e.g.,
Handbook, training, etc.)? Please describe below:

Measure No. 5: The Sponsor did not have a working thermometer for the refrigerator

The finding will be fully and permanently corrected.

Identify the name(s) and position title(s) of the employee(s) who will be responsibie for ensuring that the finding
is fully and permanently corrected:

Name: Position Title:
DHS staff should check the “Forms” section of the intranet to ensure the use of current versions. Forms may not be altered without prior approval.
Distribution: OIG and CACFFP/SFSP as appropriate RDA: 2341

HS-3187 (Rev. 11-16) Page 6 of 8



Name: Position Title;

Describe below the step-by-step procedures that will be implemented to correct the finding:

When will the procedures for addressing the finding be implemented? Provide a timeline below for

implementing the procedures (i.e., will the procedures be done daily, weekly, monthly, or annually, and when
will they begin?):

[ Where will the Corrective Action Plan documentation be retained? Please identify below:

How will new and current staff be informed of the new policies and procedures to address the finding (e.g.,
Handbook, training, etc.)? Please describe below:

DHS staff should check the “Forms” section of the intranet to ensure the use of current versions. Forms may not be altered without prior approval.
Distribution: OIG and CACFP/SFSP as appropriate RDA: 2341
HS-3187 (Rev. 11-16) Page 7 of 8



| certify by my signature below that | am authorized by the institution to sign this document. As an authorized
representative of the institution, | fully understand the corrective measures identified above and agree to fully
implement these measures within the required time frame. | also understand that failure to fully and
permanently correct the findings in my institution’s CACFP or SFSP will result in its termination from the
program, and the placement of the institution and its responsible principals on the National Disqualified List
maintained by the U.S. Department of Agriculture.

Printed Name of Authorized Institution Official: Position:
Signature of Authorized Institution Official: Date:. [/ [/
Signature of Authorized TDHS Official: Date: / /

DHS staff should check the “Forms” section of the intranet to ensure the use of current versions. Forms may not be altered without prior approval.
Distribution: OIG and CACFP/SFSP as appropriate RDA: 2341
HS-3187 (Rev. 11-16) Page 8 of 8
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Tennessee Department of Human Services
Division of Appeals and Hearings
T PO Box 198996, Clerk’s Office
: Nashville, TN 37219-8996
Fax: (615) 248-7013 or (866) 355-6136
E-mail:

17. If a termination action is upheld by the hearing officer, the TDHS will issue a letter to the
hsﬁunimmspomoﬁngagumymditsmpomiblepﬁncipakandindividwsadvishg hat the
termination and disqualification are effective on the date of the ruling issued by the hegring

officer. The agency maintains searchable records of all administrative reviews and the
dispositions for a period of five (5) years.

18. As required by 7 CFR Part 226.6 (c)X(7), each disqualified institution, sponsoring age:

principal and individual will be placed on the National Disqualified List maintained by the U.S.
Department of Agriculture (USDA). Once included on the National Disqualified List, an
institution, sponsoring agency, principal and individual shall remain on the list until such time as

their placement on the list have been corrected, or until seven years have elapsed sinoe- gy were
disqualified from participation. However, if the institution, spousoring agency, principe
individual has failed to repay debts owed under the program, they will remain on the list until the

debt has been paid.




