TO:

Roger Breed, Ed.D.


Commissioner of Education

FROM:
Marilyn Peterson, Administrator



Federal Programs and Data Center
SUBJECT:
Grant the Commissioner the authority to continue to contract with Colyar Consulting Group, Inc. for Maintenance and Up-grades of Web-based Reporting System for Nutrition Services.
PROPOSED BOARD ACTION

Grant the Commissioner the authority to continue to contract with Colyar Consulting Group, Inc. for Maintenance and Up-grades of Web-based Reporting System for Nutrition Services.

BACKGROUND INFORMATION
Nutrition Services implemented a web-based reporting system in 2000.  U.S. Department of Agriculture regulations cause the need for up-grades to this system.  On-going maintenance is also required to insure uninterrupted service to schools and institutions. USDA provides the funding for the web-based reporting system.

Estimated Cost
$238,952.00
Supporting Documentation Included:  NE Change Requests for 2010-2011
Colyar Maintenance and Support Proposal







Colyar Configuration Change Request Form 

For additional information on this item:  Call Marilyn Peterson (402) 471-3504 or e-mail marilyn.peterson@nebraska.gov
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Nebraska (CNP) Change Requests for 2010

R#

Status

Module

Cost

CR#1000

State Review

NSLP: Fresh Fruit and Vegetable Changes Requested for 2010

$7,742.00

CR#1001

State Review

NSLP: Modifications for 2010

$6,860.00

CR#1002

State Review

SFSP: Modifications for 2010

$3,136.00

CR#1003

HOLDNEXT YR

$0:408

CR#1004

State Review

Financial: Finance Discussion

$4,508.00

CR#1005

State Review

Financial: Net Cash Resource (Financial Statement)

$6,860.00

CR#1006

State Review

NSLP: Produce GAN Forms for FFV

$3,920.00

CR#1007

State Review

ALL: Training Registration

$1,666.00

CR#1008

State Review

$8,134.00

CR#1008

HOLD-NEXTYR

NSLP: Site Level Claiming

$608)

CR#1010

State Review

CACFP: App Status Modifications

$3,626.00

CR#1011

State Review

ALL: Migrate CNP Website to ASP .NET 3.5 ($142,500 each of next 2 years)

$142,500.00

CCG

State Review

Maintenance & Support Proposal

$45,000.00

VISITS

State Review

2 Semi-Annual On Site Visits

$5,000.00

Wednesday, January 20, 2010

$238,952.00
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Maintenance and Support Proposal

For

Nebraska Department of Education

November, 2009
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Maintenance and Support Proposal

Colyar Consulting Group, Inc. is pleased to present the following proposal for maintenance and support of
the CNP software system to the Nebraska Department of Education (NDE).

This will provide ongoing support through December 31, 2010 allowing the Nebraska Department of
Education to maintain a high level of automated efficiency through this period.

Enclosed are individual cost estimates for the following items:

+ Software Maintenance and Support
s Help Desk

Any questions regarding this proposal should be referred to either Jeff Colyar or Richard Roeckner at
(623) 209-1700 or via e-mail to Jeff. Colyar@ccglink.com or Richard. Roeckner@ccglink.com.

Copyright © 2009, All Rights Reserved November, 2009
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Maintenance and Support Proposal

1. SOFTWARE MAINTENANCE AND SUPPORT

The Web has touched-off an information deployment revolution and now that users at every business
level can access corporate information via the Web, the ability to support and maintain these emerging
mission-critical applications is more important than ever.

We offer a maintenance plan that covers the CNP software for a period of one year. This maintenance
will cover the following modules:

- National School Lunch Program

- Summer Food Service Program

- Child and Adult Care Program

The Software maintenance and support services include all of the following items:

Version Control
0 We will maintain on our servers a replica of your installation. In the event that you have a system
crash, or lost files, we will be able to quickly reinstall your system the way it was before the

incident.

0 Software updates can be tested on our site first before releasing them to you. This relieves you of
the worry that typically comes from new software releases.

Software Updates
0 CCG will keep your CNP software up-to-date by providing patches associated with CNP, as they
become available.

0 Software updates do not include customization to support your state’s specific needs.
O This agreement does not include modifications to the software to support new regulations

enacted by Congress or the USDA unless software was built by another state and their
implementation can be applied to your software design.

Copyright © 2009, All Rights Reserved November, 2009
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Maintenance and Support Proposal

Hot-Line support Incidents
0 Unlimited hot line support calls may be received for up to two designated individuals that are
designated at the start of the contract.

0 Support incidents are taken between the hours of 8:00am and 5:00pm Monday through Friday,
Mountain Standard Time.

0 The four-hour response time is calculated at the time the call is taken, using Pacific Time.

0 The response time does not include a resolution time. Resolution can vary greatly depending on
the nature of the problem. It is our goal hover; to have your problem resolved as quickly as
possible.

0 Support calls may also be email to support@ccglink.com

Connection Support

o  We will provide technical assistance and support for your CNP installation via VPN and FTP

access.
Server Support

0 Includes the support of Microsoft Internet Information Server, and Microsoft SQL Server used for

the installation of the CNP software.

0 Does not include hardware support.

Additional Information

Q This contract proposal covers 12 months of service and support, which will be specified in the
agreement contract.

Q Any of the services not used during the covered year cannot be rolled over to another year.

0 Maintenance agreements are non-transferable Does not include modification to the software to
support new regulations enacted by Congress or the USDA.

Copyright © 2009, All Rights Reserved November, 2009
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Maintenance and Support Proposal

On-Site Support

CCG will provide two (2) on-site technical support and maintenance visits during the duration of this
support agreement. Visits will typically be scheduled for one visit for each of the two calendar-halves of
the year. This will allow for but is limited to project planning, staff communications, design discussions,
troubleshooting, and review of disaster recovery procedures.

Restrictions

0 Unless an emergency has been declared by both parties, onsite support trips should be agreed upon
and scheduled at least 30 days in advance.

O Itis generally assumed that onsite visits will last for a duration of 3 days unless other arrangements
have been agreed upon.

0 Any costs that arise from the cancellation of a scheduled onsite support trip where sufficient notice
was not given may be billed back to the client.

0 Costs for on-site support includes travel costs.

0 Onsite Support is contingent upon availability of local hotel accommodations.

Annual Software Maintenance and Support Cost

CNP Software Maintenance for 12 month period (NSLP, CACFP, SFSP Modules) $45,000
Onsite Support (2 on-site visits) $5,000
Total Maintenance $50,000

Copyright © 2009, All Rights Reserved November, 2009
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Colyar Consulting Group Configuration Change Request Form
Date 10/21/2009 Requested By: NDE

Project Nebraska Nutrition Project Application CNP

CR# 1000

Fresh Fruit and Vegetable changes requested for 2010

1. The following modifications will be made to the FFV Summary Screen to facilitate separation
of duties between system (sponsor) logins and state logins.

a. State logins will no longer have “Delete” or “Modify” as an action; only “View”
[always present] and “Review” [if the claim has been submitted for review] will be
available.

b. State logins will not have a “Submit for Processing” button.

c. State logins will only have the “Save Status” button when reviewing so that the
claim does not update the modify date timestamp/userid information with the state
userid.

i. The “Save” button will not display for state logins.
2. CCG will ensure that the “Reviewed By” information is being captured.

a. The Summary screen will be modified to display the “Reviewed By” userid and
datetime stamp information.

3. Anewemail, [Email: @], icon will be added to the Summary screen for state logins only.

a. When selected it will invoke the users email dialogue and default the email address,
[depending on the email system being used by the userid at the state this may not be
possible], in the “send to” based on the modified userid on the claim. This will allow
the state to send emails to the person that last modified the claim.

4. A new “Return to System” button will be added to the Summary screen for state logins only
so the state can return a submitted claim to the system for further editing by the system.
[currently systems are locked out of edit mode while the state is reviewing the submitted
claim]

a. The “Returned By” userid and datetime that the claim was returned to the system
will be logged with the claim.

b. The Summary screen will be modified to display the “Returned By” userid and
datetime stamp information.

5. The FFV claims will be added to the existing “Unpaid Claims” report.

A new report will be created that will be modeled after the existing nsl024ne report to show
FFV claims that are delinquent.

a. The selection criteria will be systems that are eligible to claim but no claim has been
entered into CNP yet for the claiming month.

7. On the FFV claim form, a new line item edit check will be added for the hourly costs to check
the calculated amount vs. the entered total amount, if the entered amount is different than

Change Request Form Prepared by Colyar Consulting Group Page 1 of 28
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the calculated amount by +/-5.05 [cents] then error the worksheet form. Store the entered
amount, NOT the calculated amount as is currently being done if they are different.

Action to be taken

[0 Implement Immediately [0 Schedule to be implemented. [1 Do Not Implement
Must be implemented as soon as Schedule to be implemented, as an Will not be implemented at all
possible enhancement after the initial project is during this project

complete.

e Comments Initial and date comments. Do not delete previous entries

For CCG Use Only.

[0 Are additional costs required? If so fill in the boxes below
Additional costs not authorized until approved through written contract amendment.

Design Develop Test and Implement Total Cost for
this enhancement
Hours Cost Hours Cost Hours Cost Hours Cost
9] % 882 541 $ 5292 16] $ 1568 7918 7742

[1 Schedule impact (if any)

For Nebraska Use Only---------m=mmmmmrmmmomemameeeee

Disposition ] Approve [ Reject [1 Resubmit with modifications

Documentation

Nebraska Authorized Signature CCG Authorized Signature

Change Request Form Prepared by Colyar Consulting Group Page 2 of 28
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Colyar Consulting Group Configuration Change Request Form
Date 10/21/2009 Requested By: NDE

Project Nebraska Nutrition Project Application CNP

CR# 1001

NSLP modifications for 2010

GO Button screen modifications:
1. Financial Statement GO button status:
a. If the sponsor is required to enter the financial statement but has not started it
show the status as “Not Entered”.
b. If the financial statement has been entered then show the status as “Complete”.

2. Change the description from “Notes” to “NDE Notes”.

3. Add verbiage in the “Comments” header area (for state logins) to remind the state people
that the sponsor logins CAN SEE what is being entered in the comments section.

4. Verification GO button status:
a. If the status is ‘Errors Exist’, then display the status ‘Errors Exist’ in red text.

5. Health Inspection GO button status:
a. If the statusis not required then add the following verbiage.
e Students eat meals at another school - no health inspection entry needed
e Special Milk Program Only - no health inspection entry needed
e Health Inspection information can only be entered for the prior fiscal year
e Please complete on or before October 15 each school year with the Sites
Listed for Entry

Change Request Form Prepared by Colyar Consulting Group Page 3 of 28
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| @ Health Inspection - Due October 15 | Complete

| @ [Financial Statement - Due July 15 | Not Eatered

| @ |Veriication - Due November 15 | Ervors Exist

| @ [Transaction History Report I

| @ |Qualified Student List Directly Certified as Free [‘Available to view or download
| @ |NDE Notes | No Note(s) exist

| @ |Attachments | No Attachments(s) exist

NDE Approval Information |

Submitted For
‘ B ‘ Status Approval Date ‘ Approved By
| w | Approved | 07/28/2009 | mStephens
|Comments (edif) | NOTE: Comments entered here are risile to System (Sponsor) logins |

Sponsor Application:
1. Add tooltips for the Faith Based questions to add verbiage to better define what each line
item really means.
a. Tooltips will appear automatically when the cursor(mouse) passes over each line
item.
b. NDE to provide verbiage to CCG

Site Application modifications:
1. Revise the “Grades or Ages Serve” question as follows:
a. Change the existing question verbiage to “Specify the grades or ages claimed for
meals:”
b. Add 2 new “Yes/No” radio button sub questions as follows:
i. Yes O No O Pre-Kindergarten students are enrolled and their meals are
claimed at this site.
ii. Yes O No O Head Start students are enrolled and their meals are claims at
this site.

Specify the grades or ages claimed for meals: |Preschool-5th
© Yes © No  Pre-Kindergarten students are enrolled and their meals are claimed at this site.
@© Yes © No  Head Start students are enrolled and their meals are claims at this site.

|Menu Planning Method: [Enhanced Food Based =~

c. Both questions will be required to be answered. Add to business rules to ensure
these new questions are answered.

2. Add new section for additional questions for After School Care Snack (rearrange the section
as needed to clarify these are part of the ASCS question)
a. Checkthe appropriate box or check Other and type a description of your
educational/enrichment activities
[1 Students work on homework

Change Request Form Prepared by Colyar Consulting Group Page 4 of 28
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[1Students participate in group counseling activities
[ ] Other, please describe [<--- 250 character limit --->]

End Date

Begin Date
¥ School Luach [Aug =] [18 <] [2008 =] [May =] [19 =] [2009 ~]
I Regalar Breakfast CHIE[ H [ H[(EHI H
I Severe Need Breakfast [ [CH=] =
* Total Free & Reduced Lunches:

* Tota Student Lunches:
* From 2006 - 2007 Program Year ) o
™ After School Care Snack [CHIE H CECECEH

I™ Snacks claimed as FreeReducedPaid
™ Snacks claimed as Free based on area clighbity

e sprpeste b o chck Ot s e 8 decptio oy scional et i
™ Students work on homework
™ Students participate in group counseling activities
I™ Other, please describe:

Verification Summary :
1. Verification Summary screen change requested; change verbiage for Phase Il “Minimum

number to be verified” to “Maximum number to be verified”.

PHASE 2
[3% of all approved applications (excluding direct certication ltters)

Random Sample:

Number of Approved Applications E x 003

Manximum number to be verified 1

Health Inspection Not Required Report :
1. Create a new report to display SFA that are not required to enter Health Inspection

information.
a. Report selection criteria will be selection of the Program Year.
b. SFAs that display on the report will meet one of the following;

* #1 - Students eat meals at another school Checked

Under NDE Use Only Section
= #2 - Public School {SMP only) Selected
CR
=  #3 - Private School (SMP Only) Selected

Change Request Form Prepared by Colyar Consulting Group Page 5 of 28
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Action to be taken

O Implement Immediately [ Schedule to be implemented. [J Do Not Implement
Must be implemented as soon as Schedule to be implemented, as an Will not be implemented at all
possible enhancement after the initial project is during this project

complete.

e Comments Initial and date comments. Do not delete previous entries

For CCG Use Only-

[0 Are additional costs required? If so fill in the boxes below
Additional costs not authorized until approved through written contract amendment.

Design Develop Test and Implement Total Cost for
this enhancement
Hours Cost Hours Cost Hours Cost Hours Cost
12| $1,176 46 | $ 4,508 121 % 1176 70] $ 6860

[1 Schedule impact (if any)

For Nebraska Use Only----------m=mmmmmrmmmmoemameeoeee

Disposition ] Approve [ Reject [0 Resubmit with modifications

Documentation

Nebraska Authorized Signature CCG Authorized Signature

Change Request Form Prepared by Colyar Consulting Group Page 6 of 28
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Colyar Consulting Group Configuration Change Request Form
Date 10/21/2009 Requested By: NDE

Project Nebraska Nutrition Project Application CNP

CR# 1002

SFSP Modifications for 2010

GO Button screen modifications:

1. Change the description from “Notes” to “NDE Notes”.

2. Add verbiage in the “Comments” header area (for state logins) to remind the state people
that the sponsor logins CAN SEE what is being entered in the comments section.
@ NDE Notes No Note(s) exist
@ Attachments No Attachments(s) exist

NDE Approval Information

Snl::::::jor Status Approval Date Approved By
& Approved 07/28/2009 mStephens
Comments (edif [ NOTE: Comments entered here are visible to System (Sponsor) logins |
Sponsor Application:

1. Add a sponsor comments box at the end of the NDE section for sponsor logins to enter
whatever comments they may want.
a. Thisis not a required field.
b. This field WILL NOT rollover from year to year.

¥ Jume ¥ July ¥ Aug ¥ Operating Advance ¥ Administrative Advance

The smount sdvanced wil be rerumed to the Nebrasks Department of Education in the em of s reduction of the s claien reimbursement Bllowing th advance peyment.

Comments: (optional for sponsor use)

NDE Use Only
Review Requiredd Reviewed Review Date Reviewed By
NO v 4/13/2009 12:5623 PM eLrasnick

2. Add tooltips for the Faith Based questions to add verbiage to better define what each line
item really means.
a. Tooltips will appear automatically when the cursor(mouse) passes over each line
item.

Change Request Form Prepared by Colyar Consulting Group Page 7 of 28
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b. NDE to provide verbiage to CCG

Site Application:

1. Add asponsor comments section/box after the Hours Meals Served section.

Hours Meals Served
Meal

Begin End ADA

Breakfast [0530am =] [6530am =1 M
AM Snack I = [ o
Lunch [fi30am =] [oro0pm =] o
PM Snack = = [ o
Supper = = [0

Comments: (optional for sponsor use)

Activities at Site

I Recreational Program ™ Cultural I Other
¥ Summer School I No Organized Activities
2. Add a state Comments box at the end of the NDE section
a. The comments ARE NOT viewable to sponsor logins.
NDE Use Only
Review Required Reviewed Review Date Reviewed By
NO v 6/16/2009 9:4740 AM jorerdernde

Uriginal Approval Date: (04/23/2009 (mm/edryyy)
Site Approval Dated/Aer < [23 1 [2009 =]

© Yes & Nc Thisis a Rural Site?
This is a new site for the SFSP [0

Comments:

3. Change the logic for the ‘Site Edit Check Worksheet’ supporting document on the site app.
a. If “Open Site using School” and the Month entered is not “9”, September, then

display the document, do not display a supporting document if they have entered
gy,

Action to be taken

O _Implement Immediately [ Schedule to be implemented. O Do Not Implement
Must be implemented as soon as Schedule to be implemented, as an Will not be implemented at all
possible enhancement after the initial project is during this project

complete.

® Comments Initial and date comments. Do not delete previous entries

Change Request Form Prepared by Colyar Consulting Group Page 8 of 28
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For CCG Use Only.

[0 Are additional costs required? If so fill in the boxes below
Additional costs not authorized until approved through written contract amendment.

Design Develop Test and Implement Total Cost for
this enhancement

Hours Cost Hours Cost Hours Cost Hours Cost
41 $ 392 21] $ 2058 71 % 686 32| $ 3136

[1 Schedule impact (if any)

For Nebraska Use Only----------m=mmmmmrmmmomen oo

Disposition ] Approve [ Reject [0 Resubmit with modifications

Documentation

Nebraska Authorized Signature CCG Authorized Signature

Change Request Form Prepared by Colyar Consulting Group Page 9 of 28
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Configuration Change Request Form

Date 10/21/2009

Requested By: NDE

Project Nebraska Nutrition Project

Application CNP

CR# 1004

Finance Discussion

1. New Security requirements have been implemented at the state to monitor processes and

systems that impact the accounting system.

a. Create a new “View Only” version of the existing “User Manager” navigation screen flow

and all the associated screens within the flow.

changed for a userid.

o The email will contain the userid that has been changed. The specific changes

can be viewed by access the existing “View Changes” button on the User Access

Rights screen for the userid.

c. CCG willimplement a new cross check process to ensure state logins are not granted

conflicting access rights. CCG will set each screen entry in the access rights screen to

have a security rights value: (NDE will help CCG to determine each designation)

A = Application Side

o C = Claim Side
o N = Neutral (Both Sides)
o S = State Accounting

This will be used to add a new edit cross check that when security rights are assigned no one
with a state login can have both ‘App’ and ‘Claim’ rights within the same program. ‘App’
and ‘Claim’ would be set if an action can modify that particular module. View modules

are considered ‘Neutral’.

Action to be taken

[0 Implement Immediately

[0 Schedule to be implemented.

[0 Do Not Implement

Must be implemented as soon as
possible

Schedule to be implemented, as an
enhancement after the initial project is
complete.

Will not be implemented at all
during this project

e Comments Initial and date comments. Do not delete previous entries

Change Request Form Prepared by Colyar Consulting Group

Page 10 of 28
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For CCG Use Only.

[0 Are additional costs required? If so fill in the boxes below
Additional costs not authorized until approved through written contract amendment.

Design Develop Test and Implement Total Cost for
this enhancement

Hours Cost Hours Cost Hours Cost Hours Cost
6] % 588 32] $ 3,136 81 9% 784 461 $ 4508

[1 Schedule impact (if any)

For Nebraska Use Only----------m=mmmmmrmmmomen oo

Disposition ] Approve [ Reject [0 Resubmit with modifications

Documentation

Nebraska Authorized Signature CCG Authorized Signature

Change Request Form Prepared by Colyar Consulting Group Page 11 of 28
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Configuration Change Request Form

Date 10/21/2009

Requested By: NDE

Project Nebraska Nutrition Project

Application CNP

CR# 1005

Net Cash Resource (Financial Statement
1. Modify the existing Annual Financial Statement form to allow systems to enter corrective

actions if needed.

a. Anew “Corrective Action Cited” comment box will be added to the form. This will be
accessible to state logins only in the Internal Use Only section.

Internal Use Only

Letter Generated Date:

Corrective Action Cited:

Response Required Date:
Response Received Date:

Comments

Last Modified by on

Update IUO Information |

2. A new “Corrective Action” section and action button will be added to the form. The new
section and action button will only appear if the state has entered a corrective action

“Corrective Action Cited”.

Change Request Form Prepared by Colyar Consulting Group Page 12 of 28
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Item #5. Net Cash Resources 000
Remarks
Created By: Created Date: Modified By: Modified Date:

Corrective Action Cited: Failure to comply with federal regulation abc. 12

System Corrective Action Plan: (2,500 characters max)

Save Corrective Action Plan

Last Modified by on

3. Stop Payment processing for Systems that have not completed their Financial Forms by the
Response Required Date deadline.
a. The Payment Tracking processing logic will be adjusted to show any systems that
have exceeded the deadline date but are do to receive payments as unchecked on
the Payment Tracking screen .
b. This will be done the same way as the unapproved applications work. The state can
choose to go ahead with the payment by checking the selection box if desired.

% Click here to check - urcheck all

Sponsor Information

Ereuge SoonsarNamber Stonsor Name Comty LR e Athsmenss PO
160006 Valentine Commnniy Schools Cherry 1567252 0.00
® 170001 Sicney Public School Cheyenne 1103109 (1L03L.09)
180070 Clay Center Public Schools Clay 153110 0.00
©  2l0084 Sargent Public School Cuser 0.90 0.00
P 280712 Chist the King School Douglas 113647 0.00
280014 ;‘:3;:“ 7{‘:;’;3‘;)[:""““‘“‘1" e sl Douglas 214026 0.00
® 320095 Eustis Farnam Public Schools Froatier 357518 0.00
340100 Dillr-Odell Public Schoals Gage 237113 0.00
© 390055 Spelding Public Sctool Greley 469337 0.00
400083 Wood River Rural Schools Hall 000 (645214
P 440070 Hitchoock County Schol Hitcheock 425750 0.00
@ 540701 St. Ludger School Knex 44456 0.00
® 550001 Lincoln Public Scheol Lancaster 337,809.18 0.00
" 850060 Destler Public School Thayer 289237 0.00
& 870%1 Mack of Honor Youth Lodge, Inc. Thurston 195204 0.00

Totds: 38951347 (17.48323) 00

<Buckio Paymen Tracking Calculaie Payments

Change Request Form Prepared by Colyar Consulting Group Page 13 of 28
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4. Two new App Status menu reports will be created to provide tracking for the Financial
Statement forms.
a. “Financial Statements not submitted”
o This report will display a list of Systems that are required to enter their
Financial Statements form for the fiscal year selected but have not done so.
b. “Financial Statements with Zero Cash Reserves”
o This report will display a list of Systems that have entered their Financial
Statements form for the fiscal year and that have a zero(0) Item #5 Net Cash
Resources amount on the form.

Action to be taken

O Implement Immediately [ Schedule to be implemented. [0 Do Not Implement
Must be implemented as soon as Schedule to be implemented, as an Will not be implemented at all
possible enhancement after the initial project is during this project

complete.

e Comments Initial and date comments. Do not delete previous entries

For CCG Use Only.

[0 Are additional costs required? If so fill in the boxes below
Additional costs not authorized until approved through written contract amendment.

Design Develop Test and Implement Total Cost for
this enhancement
Hours Cost Hours Cost Hours Cost Hours Cost
81 % 784 46 | $ 4,508 16] $ 1568 701 $ 6860

[1 Schedule impact (if any)

For Nebraska Use Only---------m=mmmmmrmmmomemameeeee

Disposition ] Approve [ Reject [1 Resubmit with modifications

Documentation

Nebraska Authorized Signature CCG Authorized Signature

Change Request Form Prepared by Colyar Consulting Group Page 14 of 28
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Colyar Consulting Group Configuration Change Request Form
Date 10/21/2009 Requested By: NDE

Project Nebraska Nutrition Project Application CNP

CR# 1006

Produce GAN forms for FFV

Business Problem:
NDE currently manually produces and mail out the Grant Award Notifications (GAN) letters for
the Fresh Fruit and Vegetable program to the sponsors.

Business Solution:
Add new screens to the existing FFV subsystem to display the GAN letters as online forms
eliminating the need to produce the letters and postage costs.

CCG will add the following new navigation to allow access to the GAN letters.
e Security Access rights will be need to be granted by authorized NDE personnel to the
appropriate state and sponsor logins as needed to access this new navigation.

Cheabine
z Description
continue

Claim View and maintain the Claim information
Unpaid Claims Generate a list of unpaid claims and unpaid claims with errors
View Claims View Claim information

Fruit/Veg Claims Fruit and Vegetable Claims
View GAN View/Print the Grant Award Notifications

(claim navigation selection screen)

When ‘View GAN' is selected the program year selection screen will be displayed.

Change Request Form Prepared by Colyar Consulting Group Page 15 of 28
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Program Year Information
Fresh Fruit and Vegetable Grant Award Notification

Please Select a Program Year

| Program Year | Begin Date | End Date
2010 | 07/01/2009 | 06/30/2010

(Program Year selection screen)
The program year will begin with 2010 and beyond.

When the program year is selected state logins will be presented with the standard sponsor
selection screen.

Fresh Fruit and Vegetable GAN
Select SFA

[ £l School Year: 2010 |

‘ Torswarch for # partial maene,

: Ifon know the Agroemont Nambor,anter it ere.
[— | EEE

Click un the index below (o search for « SFA. ‘

‘}BQELIQ&LJKL\[\DPQRSTL\W&LZGJ&

{Sponsor Selection screen)

Sponsor logins will proceed to the GAN list screen.
State logins will select a sponsor and then proceed to the GAN list screen.

Fresh Frult and Vegetable Program
Grant Awand Nufifications (GAN)

SEA laformalion

Agrecment
STA Name ‘ 5
[ ‘Gardee Councy Schocis [ 35001
s 2 Grant Alloced | o ey
sasins e p—
\ e s =

I
: | =
mo | s sieae| sl sow| S| st s
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{GAN list screen)

By selecting the ‘View’ action the following GAN form will be displayed which can then be
printed if desired using the users standard browser print function.
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NEBRASKA DEPARTMENT OF EDUCATION (NDE)
301 Centennial Mall South
Lincoln, Nebraska 68509-4987
GRANT AWARD NOTIFICATION

Approved Date: 7/1/2009

Name and Address of Grantee (Subrecipient Agency) NDE Program Contact / Phone Number / Emil
Agreement #01-0018 Mary Ann Brennan / £71-3658 / Marvann Brennan@nebraska gov
Hastings Public Schools

1928 WA NDE Payments Contact / Phone Number / Email:
Hastings, NE 68901 Lori Adems / 471-2697 / Lori Adems@nebraska gov

‘Abraham Lincoln Elementary School

Grant or Project Tite: ‘Amount of Grant: $3,39135
Nutrtion Services Fresh Fruit and Vegetable Program
crDA# 10582

“Grant Period:
Project Number: 09-L010018-01-FFVP From: 7/1/2009 To: 9/30/2008
‘Terms and Conditions of Award:

‘This Grant shall be in effect for the designated period of the Grant award (Grant Period) unless otherwise terminated or suspended by
NDE at any time.

Program reports (monty Fresh Fruit and Vegetable Program Claim for Reimbursement form NDEO1-04) will be completed and
submitted on Nutition Services online claim submission web site at hitpJicnp.nde state.ne.us/ 3s required and shall report grant
activities in accordance with the approved application and budget as required by NDE

Amendments must be agreed to by the Grantee and NDE and documented by NDE and an amended Grant Award sent to the Grantee,
Aclaim for reimbursement should be submitted online by the 10th day of the month following the claim month. Claims may be
submitted up to 60 days after the reporting month. If grant funds are not expended in accordance with the grant award, the Department
may require that all grant funds or any portion thereof be retumed by a means to be deterrmined by NDE.

Records will be maintained for equipment acquired and the equipment will remain under the administrative control of the grantee. The
Secretary of State Record Retention Schedules are applicable to records retention, except that all grant records shall be maintained for
atleastfive (5) years following the end of the arant period

‘The grantee assures NDE that the Fresh Fruit and Vegetable Program will be conducted in accordance with stateflederal statutes and
fegulations as identified in the Statement of Assurances for the specific orant program.

Total funding is contingent upon availabiliy of Grant funds.

NDE Approvals:

Approvedby: Mary Ann Brennan, Program Specialist
Approved by: _Beverly Benes, Director, Nutrition Services

The GAN form will be dynamically built based on the following criteria.

1) Forthe July-Sept GAN, the Start date and End date should be the “Allocation Date
Range” for each grant.
a. Ifthe approved date is after the start date listed on the application, the system
needs to default the start date to the approved date. {i.e. approved date August
21,2009 and the start date is July 1, 2009, the start date on the GAN would
need to default to August 21, 2009).
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b. If the approved date is prior to July 1, 2009 the start date needs to default to
luly 1, 2009.
2) For the October 1, 2009 through June 30, 2009 GAN the start date will be October 1,
2009 for all schools and the end date will be the last day a site serves from the NSLP site
application
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Agreement number is part of Site number is Part of the Project Number in the GAN

the project number in the GAN.

1
Lincoln Elementary.

Name of
District,

<l’ School Name on GAN (see GAN below #2)
Agreement

Number, and
address will be
listed on GAN
(See GAN below

Selection should be Month, Day, and Year for
both Start Date and End Date. #5

Grant Amount P
#1 i
5 Moximum Alloment Amount for Administative Coss < ]~ [Cocune ] Crantamyntwil]
. ot St i s 3 0 s Gtk A You g S i St be listed on GAN
g #6
(=] - |
B vt o

301 Centennial Mall South
Approved dateis the date that Lincoln, Nebraska 68509-4987
the NSLP application was
approved.

L

Approved Date: 7/1/2009
Name and Address of Grantes (Subrec

GRANT AWARD NOTIFICATION

NDE Program Contact / Phone Number / Email:

Fromsite Mary AnnBrennan / 471-3658 / Maryann.Brennan@nebraska.gov
application >
#';" NDE Payments Contact / Phone Number / Email:

Lori Adams / 471-2637 / Lori.Adams@nsbraska.gov

A
T_ From site application grant
application,

amount shown above. #6

name of

houl e | GPaNE or Project Title: Amount of Grant:
SChoolsite | Nutrition Services Fresh Fruit and Vegetable Program
2 CFDA# 10.582

Project Number: 05-L010018-01-FFVP
[roeomen |
number

Fromsite application start date
and end date shown above. #5

Site number from

il dConditions ofAward: | © = “" "
< Grant shall be in effect for the designated penod oThe Grant award (Grant Period) unless othewise terminated or
app- L suspended by NDE atany ime
indicates | Program reports (monthly Fresh Fruitand Vegetable Program Claim for Reimbursement form NDEO1-04) willbe completed
Lunch and submitted on Nutrition Services online claim submission web site at http-//cnp.nde state.ne s/ as required and shall report

Program | Orantactivities in accordance with the approved application andbudget as required by NDE

3 ‘Amendments must be agreed to by the Grantee and NUE and documented by NUE and anamended Grant Award sent to the
Grantee

Aclaim for reimbursement should be submitted online by the 10th day ofthe month following the claim month. Claimsmay be
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Action to be taken

[0 Implement Immediately [1 Schedule to be implemented. [0 Do Not Implement
Must be implemented as soon as Schedule to be implemented, as an Will not be implemented at all
possible enhancement after the initial project is during this project

complete.

e Comments Initial and date comments. Do not delete previous entries

For CCG Use Only.

[0 Are additional costs required? If so fill in the boxes below
Additional costs not authorized until approved through written contract amendment.

Design Develop Test and Implement Total Cost for
this enhancement
Hours Cost Hours Cost Hours Cost Hours Cost
4 $392 32 $3,136 4 $392 40 $3,920

[1 Schedule impact (if any)

For Nebraska Use Only----------m=mmmmmrmmmomememee e

Disposition 0 Approve [ Reject [0 Resubmit with modifications

Documentation

Nebraska Authorized Signature CCG Authorized Signature
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Colyar Consulting Group Configuration Change Request Form
Date 10/21/2009 Requested By: NDE

Project Nebraska Nutrition Project Application CNP

CR# 1007

Training Registration

1.

Change the existing “Training Type” field to be “Job Title”. This field will NOT be required to
be entered. (Modify all impacted screens)
o Attendee Detail.

Attendee Information

Institution Name Agreement Number
Registration 000000

% Indicates a required field.

NOTE: Person(s) registering for this training must be a legal employee of the organization that they
are representing.

Title Job Title
= |
First Name ML Last Name
»| | »|

Mailing Address: (Note: [fyou are entering a different Mailing Address and it is also a new mailing address

Jfor your organization, please update your current NDE Application.)

|
[
City: State:  Zip Code:
| 9
Phone Number:
N —
Fax Number:
[—
Email:

l

Redisplay | < Back Continue

Change Request Form Prepared by Colyar Consulting Group Page 20 of 28




[image: image27.jpg]Exhibit A — Change Requests (CR)

o Attendee Maintenance.
Training Attendee Information
Sponsor
Sponsor Name Agreement Number Federal ID (EIN) Program Year
Abounding Love Childcare 551088 261265674 2009-2010
Attendee Name (Salutation, First, Middle, Last)
[ [whiney B [ames
[6021's56th Street
Mailing Address:
I JbTae[
City: [Grcom
State: NE Zip: e
Phone Number: [ (402) 4205440 Registration Confirmation Date: [osn7r2000
Fax Number: — Training Completion Date: [oorior2000
Email: [abounding love@yahoo.com
Training Date/Session: |09/10/2009 - Omaha - CACFP - CACFP Infant Feeding =
Confirmation Number: 1090903
o Location Roster.
Training Location Roster
| Training Location Roster Maintenance
| Training Date: 10/22/2009 Location Name: Lincoln
Category: CACFP - CACFP Infant Feeding
|Complete All: I Click to Complete Training for the entire roster.
Display: [~ Al ™ Completed Only [~ Non-Completed only
|Agreement Training
Number Institution Name Ist/Org. Type Job Title Attendee Name Completed
‘ Loving Hearts Child Dev.
551045 Center Non-Profit Agency Clerk Teri Shuman
‘ Loving Hearts Child Dev. '
1551045 Center Non-Profit Agency Accountant |Carey Spellman
\ Parkview Child Development
551087 Services, LL.C. Non-Profit Agency | Admin Asst |Sara E Martin
| Parkview Child Development
551087 Services, LL.C. Non-Profit Agency Principle | Mikeala E West
‘ 000000 Registration State Operated Janitor | Judy Priess

Total attendees completed: 0
Total attendees registered: 5|

Action to be taken

[0 Implement Immediately

[1 Schedule to be implemented.

[1 Do Not Implement

Must be implemented as soon as
possible

Schedule to be implemented, as an
enhancement after the initial project is
complete.

Will not be implemented at all
during this project

Change Request Form Prepared by Colyar Consulting Group
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e Comments Initial and date comments. Do not delete previous entries

For CCG Use Only-

[0 Are additional costs required? If so fill in the boxes below
Additional costs not authorized until approved through written contract amendment.

Design Develop Test and Implement Total Cost for
this enhancement

Hours Cost Hours Cost Hours Cost Hours Cost
2] % 196 111 $ 1,078 41 8% 392 1718 1,666

[1 Schedule impact (if any)

For Nebraska Use Only----------m=mmmmmrmmemem oo

Disposition ] Approve [ Reject [0 Resubmit with modifications

Documentation

Nebraska Authorized Signature CCG Authorized Signature
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Configuration Change Request Form

Date 10/21/2009

Requested By: NDE

Project Nebraska Nutrition Project

Application CNP

CR# 1008

NSLP Site Level Claiming

1. Implement Site Level claiming for the NSLP program.
2. Claim information will be entered at the site level and then the counts will be rolled up to the
System claim level. Claim calculations for repayment will still be done at the System count

level to ensure accurate payment/reimbursement.

3. Modify the screen flow process for 2011 so that when the claim month is selected to add a
claim instead of the sponsor claim form appearing a new Site List form appears.

The new site list form allows for Adding, Viewing and Maodify site level claims.

School Lunch Claim(s)

Sponsor Claim |

SFA Name Agreement Number County Month Claimed Revision
Sample SFA 50740 Barbour Oct 2009 0
Site Name Site Number Revision Status 1 Action
School 100 100 No Claim Add Claim
Sample Middle Sch 102 No Claim Add Claim
Sample Junior Elementary 103 NoClaim |  Add Claim

*Note, This Claim cannot be processe;l until all Site Claims have been entered and are ol;ay to pay.

<Back | Cancel
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4. The new site level claim form will look similar to the following.

Site Monthly Claim Form for Reimbursement
National School Lunch, School Breakfast, and Special Milk Programs

‘

System Name System Number Month Claimed
[ Sample BD OF EDUCATION 50740 Oct 2009
| Submission Type: [originat = | Received Date: 772008 |

- Sielomatw ______________________|

Site Name | SiteNamber |  Revison
| Sample Elementary \ 201 \ [

| Paid Student Meals/Paid Milk Served |
| Free Student Meals/Milk Served [
| Reduced Price Student Meals Served |
| Total Student Meals Served |
|
\

[
| No. of Days Served I [ I
Eligibility Information
Description Lunch Breakfast Snack ‘Special Milk

| Average Daily Attendance
| Paid

I

| T

| T
| Free [T

| T

T

Cost Per Half - Pints

1500 = climing fe itk you must complet s s ]

o

| Reduced
| Total Eligible

1 certify that to the best of my knowledge and belief, this claim is true and correct in all respects, records are available to support the claim,
the claim s in accordance with the existing agreement and payment has not been received. I further certify and assume full responsibilty
that the meal counts have been review and analyzed in accordance with 7CFR 210.8.

[ Internal Use Only
| I Override Exception Rule?
Override Comments:
Created By: | Created Date: [ Modified By: | Modified Date: i

Note: Please review this information before submitting this claim.
Click the Submit button to enter this claim.

Redisplay | <Back | Cancel | |SISRIN

5. The claim recap will remain the same displaying the System rolled up information and
reimbursement amounts.
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Action to be taken

[0 Implement Immediately [1 Schedule to be implemented. [0 Do Not Implement
Must be implemented as soon as Schedule to be implemented, as an Will not be implemented at all
possible enhancement after the initial project is during this project

complete.

e Comments Initial and date comments. Do not delete previous entries

For CCG Use Only.

[0 Are additional costs required? If so fill in the boxes below
Additional costs not authorized until approved through written contract amendment.

Design Develop Test and Implement Total Cost for
this enhancement
Hours Cost Hours Cost Hours Cost Hours Cost
8|1 % 784 59 ] $ 5782 16] $ 1568 831 % 8134

[1 Schedule impact (if any)

For Nebraska Use Only----------m=mmmmmrmmmomememee e

Disposition 0 Approve [ Reject [0 Resubmit with modifications

Documentation

Nebraska Authorized Signature CCG Authorized Signature
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Colyar Consulting Group Configuration Change Request Form
Date 10/21/2009 Requested By: NDE

Project Nebraska Nutrition Project Application CNP

CR# 1010

CACFP App Status modifications

1. Add additional columns of information to the following three(3) detail list screens.
o Approved Sponsor Applications
o Unapproved Sponsor Applications that have NOT been submitted for approval
o Non-Renewing Sponsors with an application in the prior year

Total listed: 5 Total Active: 4 Total Terminated: 1
Total listed: 5

Child And Adult Care Program
£l Program Year: 2010 [

[ Original ot
Afreement | Sponsor Name c:):f 2 72;":’;:;' Lg:ie" AggD::;-zl 7“3';““ Ackim
251000 | Chappell Chid Care Ceater 061202009 1011622009 ) Modify
101020 | First Christian Church - Little Lamb Preschool and Chid Care (08/142009 09/23/2009 110112009 i
341015 | Kiddie Campus 07092009 09/042009
281226 | Midwest Child Care Association - Centers 10/1912009 (102202009 0710172009
661006 | Nebraska City Public School - Kids Club 091242009 Modify

<Back

2. The “Date Created” value will be modified to always reflect the created date of the original
application for the fiscal year. Currently the create date reflects the create date of the most
recent revision of the application.

3. The “Effective Date” displayed will be the original approval date for the application for the
fiscal year. This will be used to show the state was able to meet the 30 day requirement for

approvals.

4. The “Termination Date” displayed will be the date the sponsor application was terminated if
applicable.

5. Additional counts will be added to the screen to display the number of “Active” applications
and the number of “Terminated” applications.

Action to be taken

[0 Implement Immediately [0 Schedule to be implemented. [0 Do Not Implement

Must be implemented as soon as Schedule to be implemented, as an Will not be implemented at all
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possible enhancement after the initial project is during this project
complete.

e Comments Initial and date comments. Do not delete previous entries

For CCG Use Only.

[0 Are additional costs required? If so fill in the boxes below
Additional costs not authorized until approved through written contract amendment.

Design Develop Test and Implement Total Cost for
this enhancement

Hours Cost Hours Cost Hours Cost Hours Cost
5] % 490 22] $ 2,156 10] 8 980 371 $ 3626

[1 Schedule impact (if any)

For Nebraska Use Only----------m=mmmmmrmmmomememee e

Disposition 0 Approve [ Reject [0 Resubmit with modifications

Documentation

Nebraska Authorized Signature CCG Authorized Signature
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$01g7
Golyar Gonsuiting Group Gonfiguration Change Request Form
Dato 1012172608 T | Requosted By: NDE
Projoct Nabrasks Nutrition Projoct | Application C
CR# 1011

Migrate GNP website to ASP NET 3.5
1. CCG will migrate the CNP website from classic ASP 10 ASP .NET 3.5,

¢ This will Include migrating database logle to be compliant with SQUI, Server 2008,

o This will inchude replacing the CNP reports currently using Crystal Reports 8 with SQI.
Reporting Services 2008 reports eliminating the need for Crystal Reports,

o This will afign the CNP program with a .NET solutlon that CCG has developed for several
other states with several upgraded features.

<
The detalled timeframes for delivery, testing and Inmplementation will be worked out with the C ,«}“\
NDIE management team and CCG to coordinate the rollobt of each program involved, L
10 months Bb po.j0 K /2o Rein
Itis anticipated that this project will span a Syear period due to the amount of time that will be
required of the NDE staff and to lessen the impacts to the sponsor community.

Action to ho talen .
{1 Implement lmmedlmcjy Il Schedule to be "“R[.f’l.’ [ Do Not implement I
Must be Implemented 85 5000 as Sehodule to be Implemented, g an Will rot be plamaented at all
possibie enhancement after thy inltlal project is durlng thls project

catplate. e ST

& Commpnts initlal and date commonts, 120 not delete provious entries

or GCG Use Only-

(1 Are additional costs required? ¥f so §ill in the boxes below
Addifonit cosis ot authorizad until apoved drougi seilten cunfiael denendne, s e ————e
“Total Gost for

. Cor
this enhancemant . . ()*\ r

T Gost - TN
TG00 - $142.500 saoh-obrom iysar: | B

7 Zhy >
/&J) Aol Bare

Disposition 1 Approve {11 Refect "1 Resubmit wilh medifications

Documentatlon

PLE
Nebraska Authorized Signature CCWWG(’@IQWMU’H K\
:
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