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Dated: December 10, 2012.
Audrey Rowe,
Administrator, Food and Nutrition Service.
[FR Doc. 2012-30549 Filed 12—18-12; 8:45 am]
BILLING CODE 3410-30-P

DEPARTMENT OF AGRICULTURE
Food and Nutrition Service

Agency Information Collection
Activities: Existing Collection;
Comment Request—Forms FNS-806—
A, Claim for Reimbursement (National
School Lunch and School Breakfast
Programs), and FNS—806-B, Claim for
Reimbursement (Special Milk Program
for Children)

AGENCY: Food and Nutrition Service
(FNS), USDA.
ACTION: Notice.

SUMMARY: In accordance with the
Paperwork Reduction Act of 1995, this
notice invites the general public and
other public agencies to comment on
this existing information collection.
This collection is a renewal of a
currently approved collection for
reporting school programs data on a
monthly basis for the National School
Lunch Program, the School Breakfast
Program, and the Special Milk Program.
DATES: Written comments must be
received on or before February 19, 2013.
ADDRESSES: Comments are invited on:
(a) Whether the proposed collection of
information is necessary for the proper
performance of the functions of the
agency, including whether the
information will have practical utility;
(b) the accuracy of the agency’s estimate
of the burden of the proposed collection
of information, including the validity of
the methodology and assumptions that
were used; (c) ways to enhance the
quality, utility, and clarity of the
information to be collected; and (d)
ways to minimize the burden of the
collection of information on those who
are to respond, including use of
appropriate automated, electronic,
mechanical, or other technological

collection techniques or other forms of
information technology.

Comments may be sent to Jon Garcia,
Acting Branch Chief, Program Analysis
and Monitoring Branch, Food and
Nutrition Service, U.S. Department of
Agriculture, 3101 Park Center Drive,
Room 640, Alexandria, VA 22302.
Comments will also be accepted through
the Federal eRulemaking Portal. Go to
http://www.regulations.gov, and follow
the online instructions for submitting
comments electronically.

All written comments will be open for
public inspection at the office of the
Food and Nutrition Service during
regular business hours (8:30 a.m. to 5
p-m., Monday through Friday) at 3101
Park Center Drive, Room 640,
Alexandria, Virginia 22302.

All responses to this notice will be
summarized and included in the request
for Office of Management and Budget
approval. All comments will be a matter
of public record.

FOR FURTHER INFORMATION CONTACT:
Requests for additional information or
copies of this information collection
should be directed to Jon Garcia at (703)
305-2600.

SUPPLEMENTARY INFORMATION:

Title: 7 CFR Part 210 National School
Lunch Program, Part 220 School
Breakfast Program, and Part 215 Special
Milk Program.

Form Number: FNS-806—A and FNS—
806-B.

OMB Number: 0584—0284.

Expiration Date: 03/31/2013.

Type of Request: Revision of a
currently approved collection.

Abstract: The National School Lunch
Program (NSLP) and School Breakfast
Program (SBP), and School Milk
Program (SMP) Claim for
Reimbursement, Forms FNS-806—A and
FNS-806-B, respectively, are used to
collect meal and milk data from school
food authorities whose participation in
these programs are administered
directly by the Food and Nutrition
Service (FNS) Regional Offices
(Regional Office Administered
Programs, or ROAP). The FNS Regional

Office directly administers the NSLP,
SMP, and/or SBP programs in Virginia,
Georgia, and Colorado. In order to
determine the amount of reimbursement
for meals and milk served, the school
food authorities are required to
complete these forms. The completed
forms are either sent to the Child
Nutrition Payments Center at the FNS
Mid-Atlantic Regional Office where they
are entered into a computerized
payment system or submitted
electronically via the Internet directly
into the Child Nutrition Payments
Center. The payment system computes
earned reimbursement. Earned
reimbursement in the NSLP, SBP and
SMP is based on performance that is
measured as an assigned rate per meal
or half pint of milk served. To fulfill the
earned reimbursement requirements set
forth in NSLP, SBP and SMP regulations
issued by the Secretary of Agriculture (7
CFR 210.8 and 220.11; and 215.10), the
meal and milk data must be collected on
Forms FNS—806—A and FNS—-806-B,
respectively. These forms are an
intrinsic part of the accounting system
currently being used by the subject
programs to ensure proper
reimbursement. The burden hours have
decreased from the previously approved
burden (1,398) due to a reduction in the
number of respondents, School Food
Authorities, from 233 to 210.

Affected Public: State and local
governments participating in the NSLP,
SBP, and SMP under the auspices of the
FNS ROAP.

Estimated Number of Respondents:
210 School Food Authorities.

Estimated Number of Responses per
Respondent: 12 (Each State agency will
submit a 30-day report.)

Estimated Total Annual Responses:
2,520.

Reporting Time per Response: .5
hours.

Estimated Annual Reporting Burden:
1,260 hours.

See the table below for estimated total
annual burden for each type of
respondent.

(d) - (e) (9
(b) (c) Number Estimated total (f) Total
Affected public Form Number of responses annual Hours per burden
number respondents per responses response (exf)
respondent (cxd)

School Food Authority .........cccceceeieennenne FNS 806A 133 12 1596 5 798
School Food Authority .........ccccccevieennenne FNS 806B 77 12 924 5 462
Total Annual Burden Estimates ........ | .cccooiiiieiiieenne 210 12 2,520 5 1,260
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Dated: December 10, 2012.
Audrey Rowe,
Administrator, Food and Nutrition Service.
Attachments:
BILLING CODE 3410-30-P

Appendix A
Sample Version of the Proposed FNS-806A and Instructions

OME APPROVED NO. 0584-0284
Expiration Date! XAKIRXXX

[ -U.S, Department of Agriculture Food and Nutrition Service §

[ school Lunch/Breakfast Claim for Reimbursement |

Please read the instructions on page 2 carefully before completing form, §

Sponsor Number: Claim Manth/Year [ D Amended
Sponsor Name: Phone: Region#
Address: Fax: County:

) ) E-Malk N .
City: lswe]  |lzin] Person Preparing Claim: ||

1. General Data Lunch  |RegBrk | SNBrk Supplements ; )
&, Number of schools participating d. Average Daily Altendance

b,-Number of days meals served e, Number Approved for Free
c. Enrollment f: Number Approved for Reduced
2. Student Lunch Participation and Reimbursement

Lunch Meals Served Rates
a. Paid X =
b. Reduced X =
¢ Free * —— ) .
doTotal Studentbunches % Subtotal ﬂ
3. Student Breakfast Participation and Reimbursement i

Regular Breakfast Meals Served Rates
a, Paid

b Reduced
¢, Frae
Severe Need Breakfast Meals Served
a: Paid

b. Reduced
¢, Free

4. Total Student Breakiasts k ) Subtotal
4. Student Supplements Participation and Reimbursemant H'Subtotal.
Supplements Meals Served | Rates
& Pald X =
b Reduced X =
o Free X =
d. Tolal Student Supplements Subtotal
5, Total Reimbursemeént Totals
6. Total Cost for School Lunch and Breakfast Programs

Rates | Subtotal u 1

WM MK

RMSY
WILL BEE Y
UL REPORTING

Signature of Authorized Representative Date of Preparation

Notes

FORM-FNS-BOBA (12:09) Previous Edifions Obsolete S B U Electronic Form Version Designed In Adobe 10.0 Version
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Claim Submission Instructions

SPECIAL NOTE AN ADJUSTED CLAIM. completely voids-all previous claims for the-same month. Therefore, you shauk! include ALL of your
reporting dals for the enfire month's operations.

General

‘You should use this glainy form 1o reportisformation for the National School Lunch and Breakfast Programs which-are administered by the:
Fpodand Nutrition Service; USDA. This information should cover aclivities during one caléndar month: howevar, youmay include uplo 10
aperating days of the mionth atfer the fast full monih of operation. The armount of money you receive will e hased on reimbursement ratés in
affect for the month being reported.

Complete only those sections of ihe claimy forim that apply to your operalion. This claimy will berelumed to-you and no payment will be made i
your clalm is not properly completed. Therefore, be sirg you sign and date this claim before submitting it 16 our Regional Office.

1 youhave any questions about how to Complete an item on this claim form, please contact your Regional Office for assistance immediately:
Arvimproperly-compiated farm il defay pro g of your relry tcheck.

SPECIFIC ITEMS Information at t&p of claim formy- Check 1o be sure if the pre-printed information is correck, fthe spcnsm' numiber o your
name and address gre missing, ploase pubin'the proper information. i elther br both 'arg incorect, immediately { your Regional Office
gel cofrections made. Enter the nionth aind year that this claim covers. For example; January 1989 would be entered as 0199, I this i g
revision of & previous claim, check the box matked "Amendad,

General Data
1a., b, Ealer he fequissted data for each progrant for which you padlicipate and has been approvid on your application approval,
1d. - Average daily attendanice {ADA}‘ cary be determined as-follows:
This s caloulated by dividing Total Studsnt Alteridance for this Month by Days of Operatioh (NOTE: Usé actual stiéndance counts, Do NOT
USE meal counts to delermine atlendance:)

e, 1 - Enler the Aumber of children whao hiad approved applications on file during the reperting month. (NOTE: Use the highest nuriber of
children eligible for any given day of the morith.) Make every effor (o ensure this information is complete and seturate,

NOTE: Foritems 2 through 4 it is-only necessary to enter the number of meals served by vategory. The rates, reimbursement by category,
total student lunches and 1otal reimbu will autbmatically be calculated.

2a., by, o~ Enter the number of funches served for each category,

Ja;, by, o~ Enter the number of hreakfasts served for gach category for sites that are not approved for-the Severe Need Breakfast Program
accwdmg o your-apphication approval

ad et Enter the number of breakfasts served for each category for sites that are approved for the Severe Breakfast Program according o
your-application approval. If nosiles ware spproved for Severe Nesd this section sholid be blank.

4a., by, o+ iyoy are approved to b reimbursed for supplements oniyour application approval, enfer the number of Supplements Served by
category:

5, Total Relmbirsement will be aulomatically calculated

&, To becompleted only If you have an approved severe need breakfast program: Enterthe allowable costs for operating the Nationat Schiool.
Lurich and School Breakfast Frograms in your schoot of institution, Determine your costs I accordance with your Regional Office’s Finansial
fanagement instructions,

Signrand dale the ¢laim:-An uhsigned claim cannol be processed and payment will not be made:

Flange mall oo National Child Nutrition Payment Center
USDA, Food and Nutntion Seriice
Merger Corporate Paik
300 Corporate BLVD,
Robbinsvife, NJ 0B691-1508

Public teporting bunden for this-collection of informaltion iz estimated to average .5 hours per responise including the time for reviewing
instructions, ssarching sxisting data sources, gathering and mamtasnmg the data d, and ing-and reviewing the colféation of
information.
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Appendix B
Sample Version of the Proposed FNS-806B and Instructions

OMB APPROVED NO. 0584-0284
Expiration Dater XXMUAXXK

U.S. Department of Agriculture Food and Nutrition Service

Witk Claim for Reimbursement

Please read the instructions on page 2 carefully before completing form. f

1. Name and Address of Sponsor 2. Agreement Number [
Nafme 1 3. Report Period. ]Mﬁnih i Year i [
Addr t 14‘ Ndrﬁber of Operating Days } {
Addr2 '

City }5. Claim Data {
State } Zip l a. Number of sites participating

County b, Number of days milk served

Contact ¢. Enroliment k

Tet 1 Fax i d.-Average Daily Attendance

E-Mail e. Number of Free Approved

B‘ Amended

| 6. Number.of half-pints.served TO CHILDREN that were paid for by children in pricing program
and/ orserved at no charge to children in non-pricing program.

7. Number of half-pints served free TO CHILDREN eligible for free milkk in pricing prograns.

| & Total number of ALL half-pints of milk purchased. | ‘ ! ]

8. Tolal costof ALL half-pints of milk purchased and reported in itemy 8 (round t& the nearest dollar).

1 10, Average dairy cost (ltem 8/ ltem 9. ) ; [

} 11. Total earning (tem 6 Paid Rate + ltem 7 item 10){Automatically calculated). 1 k {

FCERTIFY THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF, THIS CLAIM IS TRUE AND CORRECT IN.ALL
RESPECTS, THAT RECORDS ARE AVAILABLE TO SUPPORT THIS GLAIM: THAT IT IS IN ACCORDANCE WITH
THE TERMS OF EXISTING AGREEMENT(S), AND THAT PAYMENT THEREFORE HAS NOT BEEN RECEIVED; |
RECOGNIZE THAT | WILL BE FULLY RESPONSIBLE FOR ANY EXCESS AMOUNTS WHICH MAY RESULT FROM
ERRONEQUS OR NEGLECTFUL REPORTING HEREIN. )

f Signature { H Title | ” Préparation

FNS USE ONLY ;
Date Date Processed Approval Serial Number

Entry Date Paylist Date ) Paylist Number

*Public reporting burden for this collection of information is-estimated to-average .5 hours per response, including the
fime: for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and
completing and reviewing the collection of information,

gOéM FNS-BOGE (12:097 Previcus Editions. Obsoleta SBU Electronic Form Version Designed in Adobe 10.0 Version
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U.8. Department of Agriculture Food and Nutrition Service
Milk Claim for Reimbursement
INSTRUCTIONS TO COMPLETE THE SPECIAL MILK'CLAIM FOR REIMBURSEMENT:

SPECIAL NOTE: AN ADJUSTED CLAIM completely voids all previous claims for the same month: Therefore, you
should include ALL of your reporting data for the entire month's operations..

GENERAL

The information for the claim should cover aclivities during the calendar month; howaver, youmEy nclude up ko 10
operating days of the month before the first full manth of operation and/or up to 10 operating days of the

month after the last full month of operation. The only EXCEPTION would be between school years. Since the
SCHOOL YEAR starts on July 11 of each vear, the Jurie claim should not include data for July of the following
school year, and the July claim should not include data for June of the previous school year. if the number of
operating days éxceeds 31, please contact your Regianal office for assistance.

The amount of money you receive will be based on reimbursement rates in effect for the month being reported.

i you have 'any questions about completing the claim form, please contact your Regional office for assistance. An
improperly completed form wilt delay processing of your reimbursement by electronic funds transfer (EFT).
SPECIFIC ITEMS

Check to be sure that all the informiation that automatically abpears on the claim is correct - If the sponsor number or
name and address are missing or incorrect, immediately contact vour Regional office to-get corrections made.

3. Enter the month and year that this claim covers. Forexample, January 1999 would be entered as: Month 1 Year
1999

4. Enter the number of operating days in the month.

Sia. Enter the number of sites that are approved to participate in the milk program:
5.b. Enter the number of days milk was served in the claim month.

5:¢, Enter the highest number of students enrolled in the Institution for the monith:

5.d. Average daily attendance (ADA) can be determined as follows: Total Daily Attendance for the Month / Days of
Operation (reported initem 4)

5.e. Enter the number of students approved for Free Milk, o
SPECIAL NOTE: Use the highest number of children eligible for any given day of the month.

ftems 6. - 11,

§. Enter the number of half-pints of milk you served atho charge to children In ‘&' non-pricing program, of served {6
children not eligible for free milk in-a pricing program during the month. DO NOT include half-pints.of milk served to
children eligible for free milk according to your FREE MILK policy statement.

7. Enterthe number of half-pints of milk served at no charge to children eligible for free milk in & pricing program:
DO NOT include milk served in-a non-pricing program.

8. Enter the cost of ALL milk purchased for the claim month. This s the purchase price you paid to'the milk supplier
for ALL milk delivered to your school/institution. DO NOT include any amount paid to the milk supplier for servicing,
rental or installment payments of milk service equipiment.

9. Enter the total number of ALL half-pints of milk purchased duiing the claim manth,

10, DO NOT enter information, it will be automatically calculated.

T4 DO NOT enter information; it will be-automatically calculated.

The claim miist be signed and the Date of Preparation must bie completed for payment to be disbursed.
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[FR Doc. 2012-30556 Filed 12-18-12; 8:45 a.m.]
BILLING CODE 3410-30-C

DEPARTMENT OF AGRICULTURE
Food and Nutrition Service

Agency Information Collection
Activities: Proposed Collection;
Comment Request—Federal Claims
Collection Methods for Supplemental
Nutrition Assistance Program
Recipient Claims

AGENCY: Food and Nutrition Service,
USDA.
ACTION: Notice.

SUMMARY: In accordance with the
Paperwork Reduction Act of 1995, this
Notice invites the general public and
other public agencies to comment on
proposed information collections. This
Notice of Proposed Information
Collection announces the intent of the
Food and Nutrition Service to revise
and extend the information collection
requirements associated with initiating
and conducting Federal collection
actions against households with
delinquent Supplemental Nutrition
Assistance Program (SNAP) recipient
debts.

DATES: Written comments must be
submitted on or before February 19,
2013 to be assured consideration.
ADDRESSES: Comments are invited on:
(a) Whether the proposed collection of
information is necessary for the proper
performance of the functions of the
agency, including whether the
information will have practical utility;
(b) the accuracy of the agency’s estimate
of the burden of the proposed collection
of information, including the validity of
the methodology and assumptions used;
(c) ways to enhance the quality, utility,
and clarity of the information to be
collected; and (d) ways to minimize the
burden of the collection of information
on those who are to respond, including
through the use of appropriate,
automated, electronic, mechanical, or
other technological collection
techniques or other forms of information
technology.

Send comments to Jane Duffield,
Chief, State Administration Branch,
Supplemental Nutrition Assistance
Program, Food and Nutrition Service,
USDA, 3101 Park Center Drive, Room
818, Alexandria, Virginia 22302.
Comments may also be submitted via
fax to the attention of Jane Duffield at
703-605-0795. Comments will also be
accepted through the Federal
eRulemaking Portal. Go to http://
www.regulations.gov and follow the

online instructions for submitting
comments electronically.

All written comments will be open for
public inspection at the office of the
Food and Nutrition Service, U.S.
Department of Agriculture, 3101 Park
Center Drive, Alexandria, Virginia
22302, Room 818.

All comments will be summarized
and included in the request for Office of
Management and Budget approval of the
information collection. All comments
will become a matter of public record.

FOR FURTHER INFORMATION CONTACT:
Debra Utting at (703) 305—-2439.

SUPPLEMENTARY INFORMATION:

Title: Federal Claims Collection
Methods for Supplemental Nutrition
Assistance Program Recipient Claims

OMB Number: 0584—0446

Form Number: None

Expiration Date: January 31, 2013

Type of Request: Revision of a
currently approved collection.

Abstract: Section 13(b) of the Food
Stamp Act of 1977, as amended (7
U.S.C. 2022(b)), and Supplemental
Nutrition Assistance Program (SNAP)
regulations at 7 CFR 273.18 require
State agencies to refer delinquent
debtors for SNAP benefit over-issuance
to the U.S. Department of the Treasury
for collection. The Debt Collection
Improvement Act of 1996, 31 U.S.C.
3701, et seq., requires these debts to be
referred to Treasury for collection when
they are 180 days or more delinquent.
Through the Treasury Offset Program
(TOP), 31 CFR part 285, payments such
as Federal income tax refunds, Federal
salaries and other Federal payments
payable to these delinquent debtors will
be offset and the amount applied to the
delinquent debt. TOP places a burden
on States agencies and/or former SNAP
recipients who owe delinquent debts in
three areas: 60-day notices from State
agencies to debtors that their debt will
be referred to TOP; State-level
submissions; and automated data
processing (ADP).

TOP 60-Day Notice Burden

The burden associated with the
information collection involves both the
debtors and the State agencies. The TOP
60-day notice notifies the debtor of the
proposed referral to TOP and provides
the right for review and appeal. The
State agency prepares and mails the
notices as well as responds to inquiries
and appeals. The debtor, in turn,
receives and reads the notice and may
make an inquiry or appeal the
impending action. Based on an average
of the number of records for claims the
States sent to TOP for calendar years
2009, 2010 and 2011, we estimate that

State agencies will produce and send
and that debtors will read 240,901 60-
day notices. We estimate that the
debtors will submit and State agencies
will respond to about 16,863 phone and
informal inquiries. Debtors will file and
the States will respond to an estimated
1,445 appeals each. An additional 3,000
notices will be sent directly from FNS

to Federal employees concerning the
potential offset of their Federal salary.
Historically, 30% of these notices will
result in a phone inquiry from a debtor;
and approximately 20 will result in a
formal appeal to FNS requiring
documentation from the State. Thus, the
total number of responses for the 60-day
notice and debtor inquiry is 522,358
responses (263,129 household responses
+ 259,229 State Agency responses) per
year resulting in an annual reporting
burden of 34,510.28 hours. The existing
burden for activity relating to the 60-day
notice is 36,313.83 hours. The net
decrease of 1,803.55 hours is due to a
decrease in the number of 60-day
notices sent to debtors by State agencies.

TOP State-Level Submissions

Treasury prescribes specific processes
and file formats for FNS to use to send
debts to TOP. FNS provides guidance
and file formats to State agencies and
monitors their compliance with such.
State agencies must submit specified
documents and/or information to FNS
and FNS sends required information to
Treasury. The first document is an
annual letter to FNS certifying that all
of the debts submitted in the past and
all debts to be submitted in the
upcoming calendar year by the State
agency to TOP are valid and legally
enforceable in the amount stated.
Secondly, State agencies report TOP
collections on the FNS-209 Status of
Claims Against Households report. (The
burden for the remainder of the FNS—
209 report is already covered under
OMB burden number 0584—0069.) FNS
estimates that it will take State agencies
a total of 26.5 hours per year for these
State submissions. This burden has not
changed.

TOP ADP Burden

The burden for ADP includes weekly
file processing, monthly address
requests and system maintenance.
Weekly and monthly file processing
includes requesting addresses to use to
send out 60-day notices, adding and
maintaining debts in TOP, correcting
errors on unprocessable records, and
posting weekly collection files. Much of
this activity is completed using
automation and involves an estimated
1.4 million records annually. FNS
estimates that this activity takes
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