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Addendum for Summer Food Service Program
Government Shutdown

Agreement # TIN

(Print full name Responsible Party) (Name of Sponsor Organization)

(Physical Address of Sponsoring Organization)

Part | | certify that the information submitted on and with this form, as well as all submitted
online application/agreement forms, requests for advances, claims for reimbursement and all
attachments are true and correct. | am aware that deliberate misrepresentation or withholding
of information may result in prosecution under applicable State and Federal statutes. | certify
that this organization will directly operate the program in accordance with 7 CFR 225.14(d)(3).

Part Il | hereby provide assurance that this organization will be operated in compliance with all
nondiscrimination laws, regulations, instructions, policies, and guidelines; and will compile data,
maintain records, and submit reports as required to permit effective enforcement of
nondiscrimination laws, regulations, and policies, instructions and guidelines. This agreement
permits authorized USDA personnel to review such records, books, and accounts as needed
during hours of program operation to ascertain compliance.

Part Ill | hereby acknowledge that the Summer Food Service Program is a reimbursement
program that is federally funded through USDA. When a full or partial government shutdown
occurs, federally funded programs are affected by it. So when/if USDA is shut down by the
government, there is NO GUARANTEE in funding for the Summer Food Service Program. |
fully and completely understand that even though my application may be approved by the state
agency, there is no guarantee of reimbursement for claims made during the duration of the
program. | realize that by operating a summer food program prior to any notification that there
will be funding provided, | do so at my own risk.

Signature/Title Date

HNU Administrator Date
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