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	Wisconsin Department of Public Instruction

USDA FUNDING
NSLP EQUIPMENT GRANT
PI-6201 (Rev. 10-14) 
	INSTRUCTIONS: Submit original and two (2) copies. Attach Certification Signature Sheet (PI-6201-SIG), and all bids received for equipment. Application must be postmarked/sent by December 19, 2014. Late applications may not be accepted. Return to:

Wisconsin Department of Public Instruction

Kathryn Lederhause
School Nutrition Team

PO Box 7841

Madison, WI  53707-7841
Fax: 608-267-0363

Email: kathyrn.lederhause@dpi.wi.gov

	For questions regarding this grant application, contact:

School Nutrition Team, 608-267-9174, kathryn.lederhause@dpi.wi.gov
Application directions: http://fns.dpi.wi.gov/fns_usdaeg
	

	
	I. GENERAL INFORMATION
	

	1. School Food Authority
     
	2. Agency Code

     
	3. CESA No.

 FORMDROPDOWN 

	4. DUNS Number

     

	5. School Food Authority Mailing Address Street, City, State, Zip

     

	6. Food Service Director or Equivalent

     
	Salutation

 FORMDROPDOWN 

	Title

     

	E-Mail Address

     
	FAX Area/No.

     
	Telephone Area/No.
     
Ext.      

	7. Grant Contact If other than Food Service Director
     
	Salutation

 FORMDROPDOWN 

	Title

     

	E-Mail Address

     
	FAX Area/No.
     
	Telephone Area/No.
     
Ext.      

	8. District Administrator or School Administrator for Private Schools

     
	Salutation

 FORMDROPDOWN 

	Title

     

	E-Mail Address

     
	FAX Area/No.

     
	Telephone Area/No.
     
Ext.      

	Address If other than the mailing address provided above.
     

	9. Authorized Representative

     
	Salutation

 FORMDROPDOWN 

	Title

     

	E-Mail Address

     
	FAX Area/No.

     
	Telephone Area/No.
     
Ext.      

	Address If other than the mailing address provided above.
     

	10. Capitalization Threshold

     

	IMPORTANT!

All completed applications must include the following:

· The application (PI-6201)

· Certification / Signature Form (PI-6201-SIG)

· Bids
· Equipment Specifications


	
	II. ELIGIBLE SCHOOLS
	

	School / Building Name

Include school name and address for each building requesting equipment. If completing application for a centralized kitchen, list all schools serviced by the site separately.
	As of 2014

Building Enrollment
	As of 2014
No. of Children Approved for 
	Percent Eligible for Free/Reduced Price Meals
	Programs Offered
Check All That Apply
	Food Preparation Source
Check All 
That Apply
	School Location
Check One
	Previous Equipment Grant Money Received
If applicable

	
	
	Free Meals
	Reduced Price Meals
	
	
	
	
	

	     
	     
	     
	     
	    %
	 FORMCHECKBOX 

After School Snacks

 FORMCHECKBOX 

FFVP

 FORMCHECKBOX 

NSLP

 FORMCHECKBOX 

SBP

 FORMCHECKBOX 

SMP

 FORMCHECKBOX 

WSDMP
	 FORMCHECKBOX 

Central Kitchen

 FORMCHECKBOX 

FSMC 

 FORMCHECKBOX 

Onsite

 FORMCHECKBOX 

Satellite

 FORMCHECKBOX 

Vended
 FORMCHECKBOX 

Other, Specify:
     
	 FORMCHECKBOX 

Urban
 FORMCHECKBOX 

Rural
 FORMCHECKBOX 

Suburban
	 FORMCHECKBOX 

2009—ARRA

 FORMCHECKBOX 

2010—USDA
 FORMCHECKBOX 

None

	     
	     
	     
	     
	    %
	 FORMCHECKBOX 

After School Snacks

 FORMCHECKBOX 

FFVP

 FORMCHECKBOX 

NSLP

 FORMCHECKBOX 

SBP

 FORMCHECKBOX 

SMP

 FORMCHECKBOX 

WSDMP
	 FORMCHECKBOX 

Central Kitchen

 FORMCHECKBOX 

FSMC 

 FORMCHECKBOX 

Onsite

 FORMCHECKBOX 

Satellite

 FORMCHECKBOX 

Vended
 FORMCHECKBOX 

Other, Specify:
     
	 FORMCHECKBOX 

Urban

 FORMCHECKBOX 

Rural

 FORMCHECKBOX 

Suburban
	 FORMCHECKBOX 

2009—ARRA

 FORMCHECKBOX 

2010—USDA
 FORMCHECKBOX 

None

	     
	     
	     
	     
	    %
	 FORMCHECKBOX 

After School Snacks

 FORMCHECKBOX 

FFVP

 FORMCHECKBOX 

NSLP

 FORMCHECKBOX 

SBP

 FORMCHECKBOX 

SMP

 FORMCHECKBOX 

WSDMP
	 FORMCHECKBOX 

Central Kitchen

 FORMCHECKBOX 

FSMC 

 FORMCHECKBOX 

Onsite

 FORMCHECKBOX 

Satellite

 FORMCHECKBOX 

Vended
 FORMCHECKBOX 

Other, Specify:
     
	 FORMCHECKBOX 

Urban

 FORMCHECKBOX 

Rural

 FORMCHECKBOX 

Suburban
	 FORMCHECKBOX 

2009—ARRA

 FORMCHECKBOX 

2010—USDA
 FORMCHECKBOX 

None

	     
	     
	     
	     
	    %
	 FORMCHECKBOX 

After School Snacks

 FORMCHECKBOX 

FFVP

 FORMCHECKBOX 

NSLP

 FORMCHECKBOX 

SBP

 FORMCHECKBOX 

SMP

 FORMCHECKBOX 

WSDMP
	 FORMCHECKBOX 

Central Kitchen

 FORMCHECKBOX 

FSMC 

 FORMCHECKBOX 

Onsite

 FORMCHECKBOX 

Satellite

 FORMCHECKBOX 

Vended
 FORMCHECKBOX 

Other, Specify:
     
	 FORMCHECKBOX 

Urban

 FORMCHECKBOX 

Rural

 FORMCHECKBOX 

Suburban
	 FORMCHECKBOX 

2009—ARRA

 FORMCHECKBOX 

2010—USDA
 FORMCHECKBOX 

None

	     
	     
	     
	     
	    %
	 FORMCHECKBOX 

After School Snacks

 FORMCHECKBOX 

FFVP

 FORMCHECKBOX 

NSLP

 FORMCHECKBOX 

SBP

 FORMCHECKBOX 

SMP

 FORMCHECKBOX 

WSDMP
	 FORMCHECKBOX 

Central Kitchen

 FORMCHECKBOX 

FSMC 

 FORMCHECKBOX 

Onsite

 FORMCHECKBOX 

Satellite

 FORMCHECKBOX 

Vended
 FORMCHECKBOX 

Other, Specify:
     
	 FORMCHECKBOX 

Urban

 FORMCHECKBOX 

Rural

 FORMCHECKBOX 

Suburban
	 FORMCHECKBOX 

2008—ARRA

 FORMCHECKBOX 

2010—USDA
 FORMCHECKBOX 

None


	
	III. NARRATIVE
	


Justify your selection for this grant by providing background data, supplying information to show your degree of need, and explaining how this equipment would have a positive impact on your program. Prioritize pieces of equipment by listing them in order, one being most beneficial to your school. You may only request pieces of equipment above the capitalization threshold recorded on page one. 
The Wisconsin Department of Public Instruction reserves the right to select specific items for approval within an application.
	Type of Equipment and School Building Name
	Focus Area(s)
Select all that apply
	New or Replacement 
If replacement, provide age of equipment 
	Percentage of Kitchen Use
	Narrative Explanation

	1.
	     
	 FORMCHECKBOX 

Improved Nutrition and Food Quality

 FORMCHECKBOX 

Increase locally grown fresh fruits & vegetables 

 FORMCHECKBOX 

Food Safety

 FORMCHECKBOX 

Energy Efficiency

 FORMCHECKBOX 

Expanded Participation

 FORMCHECKBOX 

Smarter Lunchroom Strategy
	 FORMCHECKBOX 
 New
 FORMCHECKBOX 
 Replacement

   Yrs
	After School Snacks, FFVP, SMP, WSDMP     %
NSLP     %
SBP     %

Other School Activities     %
Other Nonschool Activities     %
Explain Nonschool Activities:
     
	     

	2.
	     
	 FORMCHECKBOX 

Improved Nutrition and Food Quality

 FORMCHECKBOX 

Increase locally grown fresh fruits & vegetables 

 FORMCHECKBOX 

Food Safety

 FORMCHECKBOX 

Energy Efficiency

 FORMCHECKBOX 

Expanded Participation

 FORMCHECKBOX 

Smarter Lunchroom Strategy
	 FORMCHECKBOX 
 New
 FORMCHECKBOX 
 Replacement

   Yrs
	After School Snacks, FFVP, SMP, WSDMP     %
NSLP     %
SBP     %

Other School Activities     %
Other Nonschool Activities     %
Explain Nonschool Activities:
     
	     

	3.
	     
	 FORMCHECKBOX 

Improved Nutrition and Food Quality

 FORMCHECKBOX 

Increase locally grown fresh fruits & vegetables 

 FORMCHECKBOX 

Food Safety

 FORMCHECKBOX 

Energy Efficiency

 FORMCHECKBOX 

Expanded Participation

 FORMCHECKBOX 

Smarter Lunchroom Strategy
	 FORMCHECKBOX 
 New
 FORMCHECKBOX 
 Replacement

   Yrs
	After School Snacks, FFVP, SMP, WSDMP     %
NSLP     %
SBP     %

Other School Activities     %
Other Nonschool Activities     %
Explain Nonschool Activities:
     
	     


	
	IV. BID SUMMARY
If additional bids, make copies of form as needed.
	

	School Food Authority

     
	Type of Equipment

     
	If you are requesting a second piece of equipment, the following link will provide a copy of these IV. Bid Summary pages.


Specification should include a general description, utility requirements, plumbing requirements, mechanical requirements, size or capacity requirements, freight and delivery specification, installation requirements, and any special instructions. For assistance in writing a specification refer to: Summary – Writing Specifications for Food Service Equipment: 
http://fns.dpi.wi.gov/files/fns/doc/eq_spec_sum.doc or for additional information National Food Service Management Institute (NFSMI) Resource: Equipment Purchasing and Facility Design for School Nutrition Programs, 2009, Chapter 7, page 122, http://www.nfsmi.org/documentLibraryFiles/PDF/20090312115009.pdf
Equipment specifications should be written prior to requesting bid pricing. Price quotes must be valid for at least six (6) months. 

Attach to this document a copy of the specifications and at least three bids for each piece of equipment.
	Name of Vendor
	Date of Contact
	Equipment Proposed with Manufacturer and Model Numbers
	Quote
	Comments on Equipment Selection
	Preferred Bid

	     
	     
	Manufacturer
     
	     
	     
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	
	
	Model No.
     
	
	
	

	
	
	Rebate Available?
	
	
	

	
	
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Amount  $      
	
	
	

	
	
	Quote Includes: Check all that apply.
	
	
	

	
	
	 FORMCHECKBOX 
 Accessories
	
	
	

	
	
	 FORMCHECKBOX 
 Equipment Renovation
	
	
	

	
	
	 FORMCHECKBOX 
 Freight
	
	
	

	
	
	 FORMCHECKBOX 
 Installation
	
	
	

	
	
	 FORMCHECKBOX 
 Structure/Utilities Modifications
	
	
	

	
	
	 FORMCHECKBOX 
 Other, Specify: 
	
	
	

	
	
	     
	
	
	


	     
	     
	Manufacturer

     
	     
	     
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	
	
	Model No.

     
	
	
	

	
	
	Rebate Available?
	
	
	

	
	
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Amount  $      
	
	
	

	
	
	Quote Includes: Check all that apply.
	
	
	

	
	
	 FORMCHECKBOX 
 Accessories
	
	
	

	
	
	 FORMCHECKBOX 
 Equipment Renovation
	
	
	

	
	
	 FORMCHECKBOX 
 Freight
	
	
	

	
	
	 FORMCHECKBOX 
 Installation
	
	
	

	
	
	 FORMCHECKBOX 
 Structure/Utilities Modifications
	
	
	

	
	
	 FORMCHECKBOX 
 Other, Specify: 
	
	
	

	
	
	     
	
	
	

	Name of Vendor
	Date of Contact
	Equipment Proposed with Manufacturer and Model Numbers
	Quote
	Comments on Equipment Selection
	Preferred Bid

	     
	     
	Manufacturer

     
	     
	     
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	
	
	Model No.

     
	
	
	

	
	
	Rebate Available?
	
	
	

	
	
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Amount  $      
	
	
	

	
	
	Quote Includes: Check all that apply.
	
	
	

	
	
	 FORMCHECKBOX 
 Accessories
	
	
	

	
	
	 FORMCHECKBOX 
 Equipment Renovation
	
	
	

	
	
	 FORMCHECKBOX 
 Freight
	
	
	

	
	
	 FORMCHECKBOX 
 Installation
	
	
	

	
	
	 FORMCHECKBOX 
 Structure/Utilities Modifications
	
	
	

	
	
	 FORMCHECKBOX 
 Other, Specify: 
	
	
	

	
	
	     
	
	
	


	     
	     
	Manufacturer

     
	     
	     
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	
	
	Model No.

     
	
	
	

	
	
	Rebate Available?
	
	
	

	
	
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Amount  $      
	
	
	

	
	
	Quote Includes: Check all that apply.
	
	
	

	
	
	 FORMCHECKBOX 
 Accessories
	
	
	

	
	
	 FORMCHECKBOX 
 Equipment Renovation
	
	
	

	
	
	 FORMCHECKBOX 
 Freight
	
	
	

	
	
	 FORMCHECKBOX 
 Installation
	
	
	

	
	
	 FORMCHECKBOX 
 Structure/Utilities Modifications
	
	
	

	
	
	 FORMCHECKBOX 
 Other; Specify: 
	
	
	

	
	
	     
	
	
	









