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The following appeal procedure was established in accordance with the Child and Adult Care Food
Program regulations, 7 C.F.R. § 226.6(k), and must be followed by an institution or individual
requesting an administrative review of any of the appealable items listed below.

There are twelve circumstances that are subject to an appeal. A new, renewing or participating
institution and/or responsible principal or individual may appeal the following actions: (i) Denial of
a new or renewing institution’s application for participation; (ii) denial of an application submitted
by a sponsoring organization on behalf of a facility; (iii) notice of proposed termination of an
institution’s agreement; (iv) notice of proposed disqualification of a responsible principal or
responsible individual; (v) suspension of an institution’s participation because of health or safety
violations or submission of a false or fraudulent claim; (vi) denial of an institution’s application for
start-up or expansion payments; (vii) denial of a request for an advance payment; (viii) recovery of
all or part of an advance in excess of the claim for the applicable period; (ix) denial of all or a part of
an institution’s claim for reimbursement unless the denial is based on a late claim submission; (x)
decision by the Department of Public Instruction (DPI) not to forward to FNS an exception
request by an institution for payment of a late claim, or a request for an upward adjustment to a
claim; (xi) demand for the remittance of an overpayment; (xii) any other action of the DPI affecting
an institution’s participation or its claim for reimbursement.

An agency cannot appeal the following actions: (i) a decision by FNS to deny an exception request
by an institution for payment of a late claim, or for an upward adjustment to a claim; (ii) a
determination that an institution is seriously deficient; (iii) a determination by the DPI that the
corrective action taken by an institution or by a responsible principal or individual does not
completely and permanently correct a serious deficiency; (iv) disqualification of an institution or
responsible principal or responsible individual, and the subsequent placement on the State agency
list and the National Disqualified List (NDL); (v) a termination of a participating institution’s
agreement, including termination of a participating institution’s agreement based on
disqualification of the institution by another State agency or FNS; (vi) determination by either the
DPI or FNS that the corrective action taken by an institution or a responsible principal or
individual is not adequate to warrant the removal of the institution or the responsible principal or
individual from the NDL; (vii) the DPI’s refusal to consider an institution’s application to
participate in the CACFP when either the institution or one of its principals is on the NDL, or the
DPI’s refusal to consider an institution’s submission of application on behalf of a facility when
either the facility or one of its principals is on the NDL.

The institution or individual shall be advised in writing of the action being proposed or taken and
the basis for the action. The notice will include a statement indicating whether the institution or
individual has the right to appeal the action. The notice of action shall be sent by certified mail, by
facsimile, or by email, and is considered to be received by the institution or day care home when it
is delivered by certified mail, sent by facsimile, or sent by email whichever date is first. If the notice
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is undeliverable, it is considered to be received by the institution, responsible principal or
responsible individual, or day care home five days after being sent to the addressee's last known
mailing address, facsimile number, or email address.

Appeal Procedure:

1. Anywritten request for an administrative review shall be submitted in writing by each
appellant using the following DPI Appeal Request Form and post marked not later than 15
calendar days from the date of receipt of this notice.

i) Inorder to be considered, the completed DPI Appeal Request Form and corresponding
support documentation must be addressed to: Department of Public Instruction, Office
of Legal Services, PO Box 7841, Madison, WI 53707-7841.

ii) The completed DPI Appeal Request Form will also be accepted by email to
benjamin.jones@dpi.wi.gov.

iii) All sections of the DPI Appeal Request Form must be completed, and any additional
information must be submitted along with the completed form to be considered a
complete request.

iv) The form must be signed and dated by either the appellant or the attorney that has
been retained to represent the appellant.

2. The DPI will acknowledge receipt of the request for an appeal within 10 calendar days from
the date the DPI receives the request.

3. Anindependent and impartial administrative law judge (administrative review official) will be
assigned by the Department of Administration Division of Hearing and Appeals to preside
over the appeal request.

4. Inaddition to completing and submitting the DPI Appeal Request Form, the appellant may
refute the charges contained in the notice of action in person (hearing).

i) Failure of the appellant institution's representative to appear at a scheduled hearing
shall constitute the appellant institution's waiver of the right to a personal appearance
before the review official, unless the administrative law judge agrees to reschedule the
hearing.

ii) Arepresentative of the DPI shall be allowed to attend the hearing to respond to the
appellant's testimony and to answer questions posed by the review official.

iii) The appellant may retain legal counsel or may be represented by another person.

iv) If the appellant has requested a hearing, the appellant shall be provided with at least
10 calendar days advance written notice of the time and place of the hearing. Notice
may be provided by email.

5. Anyinformation on which the DPI’s action was based shall be available to the appellant for
inspection from the date of receipt of the DPI Appeal Request Form.

6. The administrative law judge shall make a determination based on information provided by
the DPI and the appellant and on federal and state laws, regulations, policies and procedures
governing the Program.
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7. Within 60 calendar days of the DPI’s receipt of the completed DPI Appeal Request Form, the
administrative law judge shall inform the DPI and the appellant of the determination of the
review.

8. The DPI’s action shall remain in effect during the appeal process. However, open and currently
licensed/regulated participating institutions and facilities may continue to operate under the
Program during an appeal of termination unless the action is based on imminent danger to the
health or welfare of children. If the institution or facility has been terminated for this reason,
the DPI shall so specify inits notice of action. Institutions electing to continue operating while
appealing terminations shall not be reimbursed for any meals served during the period of the
appeal if the DPI's action is upheld.

9. The determination by the administrative law judge is the final administrative determination to
be afforded to the appellant.

USDA Nondiscrimination Statement and Complaint Filing Procedure

In accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations
and policies, this institution is prohibited from discriminating on the basis of race, color, national origin, sex
(including gender identity and sexual orientation), disability, age, or reprisal or retaliation for prior civil rights
activity.

Program information may be made available in languages other than English. Persons with disabilities who
require alternative means of communication to obtain program information (e.g., Braille, large print, audiotape,
American Sign Language), should contact the responsible state or local agency that administers the program or
USDA’s TARGET Center at (202) 720-2600 (voice and TTY) or contact USDA through the Federal Relay
Service at (800) 877-8339.

Tofile a program discrimination complaint, a Complainant should complete a Form AD-3027, USDA Program
Discrimination Complaint Form which can be obtained online

at: https://www.usda.gov/sites/default/files/documents/USDA-OASCR%20P-Complaint-Form-0508-0002-
508-11-28-17Fax2Mail.pdf, from any USDA office, by calling (866) 632-9992, or by writing a letter addressed
to USDA. The letter must contain the complainant’s name, address, telephone number, and a written
description of the alleged discriminatory action in sufficient detail to inform the Assistant Secretary for Civil
Rights (ASCR) about the nature and date of an alleged civil rights violation. The completed AD-3027 form or
letter must be submitted to USDA by:

1. mail:
U.S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW
Washington, D.C. 20250-9410; or

2. fax:
(833) 256-1665 or (202) 690-7442; or
3. email:

program.intake@usda.gov

This institution is an equal opportunity provider.
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Wisconsin Department of Public Instruction INSTRUCTIONS: Complete in full and submit to:

CHILD AND ADULT CARE FOOD PROGRAM WISCONSIN DEPARTMENT OF PUBLIC INSTRUCTION
APPEAL REQUEST FORM OFFICE OF LEGAL SERVICES

BEFORE THE WISCONSIN DIVISION OF HEARINGS PO BOX 7841

AND APPEALS MADISON, WI 53707-7841

Email: benjamin.jones@dpi.wi.gov
Submit one form for each appellant.

APPELLANT INFORMATION

Name of Institution Agency Code Number
Responsible Principal or Individual Requesting an Administrative Review Position of Responsible Principal or Individual
Street Address City State Zip

WI
Phone Area Code/No. E- Mail Address

RESPONDENT INFORMATION

Name of Respondent

WISCONSIN DEPARTMENT OF PUBLIC INSTRUCTION

REASON FOR APPEAL

Appellant, in accordance with the Child and Adult Care Food Program administrative review procedures of the Department of Public
Instruction, Community Nutrition Team, states and alleges as follows: Attach additional sheets as necessary.

1. What are you appealing? Give a concise statement of the facts and issues in dispute and what kind of action you are disputing.

2. Why are you appealing? List the reason(s) the institution, responsible principal, and/or responsible individual disputes the
Department’s action.

FOR DPI USE ONLY

Request for Administrative Review Case No. Date Received Mo./Day/Yr
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REASON FOR APPEAL (cont’d)

3. Additional information the Administrative Law Judge should know. Provide a concise and specific explanation of all facts and
circumstances which support the reasons listed above for disputing the Department’s action, or any other information which
explains why the institution should not be subject to the Department’s action.

4. What evidence do you have to support your appeal? List all documents or records the institution, responsible principal, and/or
individual requesting the appeal believes the Administrative Law Judge will need to examine, regardless of whether the Request
is for a Review of the Record or a Hearing. Note: If copies of the listed documents or records are not attached to the
Request for Review, they must be submitted to the Administrative Review Official not later than 30 days after receipt of
the notice of action in order to be considered.

5. What are you seeking? Concisely state how you believe this problem should be resolved or what kind of remedy you are seeking.

6. Indicate which one method of review you are requesting:

|:| Desk Review of the Record, or

[] Hearing
SIGNATURE
Dated this day of ,20
Signature of Person Signing this Request Name of Person Signing this Request
>
Street Address City, State, Zip Code
E-Mail Address Phone Number Area Code/No.

As the person who signed this Appeal Request Form, | am

L] the appellant
[ the appellant, who has retained the services of an attorney
|:| the attorney on record
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