 LAUSD
Food Selvices Division

FOOD SERVICES:
NEW TIME REPORTING
REQUIREMENTS

Provided by the LAUSD Food Services Division

3/18/2019




Overview

Currently Food Service Division staff are funded by
multiple funding programs (NSLP, CACFP, and SFSP).

To meet Federal and State regulations regarding time
and effort documentation, employees have been
required to fill out a Personal Activity Report (PAR) to
account for time spent in each program.
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Objective

There are three areas that will be reviewed:
» Replacement Methodology- Accounting Process
» New forms and time reporting requirements

» Periodic/Blanket Periodic Certification Requirements
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Changes to the Accounting Process

After utilizing the PAR form for the past three years,
concerns were raised regarding the cumbersome process.

As a result, the Division approached the California
Department of Education (CDE) with an alternative
accounting methodology.

The CDE has accepted the process and affective April 15,

we will be rolling out a new time reporting procedure:

» Note: PAR forms must still be completed up until March
31st and filed within the cafeteria, for audit purposes
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New Accounting Procedure

The accounting of funds between café programs will
now be done in the back end of SAP by our Budget and
Accounting group.

The charges to the programs, will be based on actual
dollars used from the prior school year.

The charges will then be applied this year.

Forms will now show that employees are charging only
one Single Cost Objective, which will be, the SNP
(National School Lunch and Breakfast Program).
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What Changes Have Been Made?

Several areas of time reporting have changed for Food
Services employees.

» Forms have been replaced or modified

» Document accountability and what Timekeepers will
require

» Additional documents required by the California
Department of Education (CDE):

e Periodic Certifications

 Blanket Periodic Certifications
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What are the New Forms?

The following forms have been modified or replaced:
» PAR form
 Replaced by a Food Services Timesheet
» Additional Hours/OT form, modified
» Mileage/Flat Rate form, modified

» Periodic or Blanket Periodic Certification Forms
 Found on the Café LA website:
* Located within the Human Resources tab
— Under Time Reporting Section

* Will be available by March 22
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School Based Food Service Staff

The new Food Services Timesheet will be Food Services
official documentation for attendance.

» Attendance concerns:
* Food Services Timesheet will be kept and filed within
the Cafeteria
» Employees are expected to:
* Report to the cafeteria at start of shift
 End shift from the cafeteria
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School Based Food Service Staff, cont.

> FS staff District Time Card:

 Kept within Main office
— Filled out periodically

» Managers work with their time reporter:
 Determine schedule of filling out the time card

* Provide copies of the timesheet as needed for time
reporting

» At minimum timesheets provided to time keeper:
* On or before payroll cut off dates
* Every Friday

» Times vary dependent on school

» Collaborate with the Timekeeper
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Central Office Food Service Staff

Central office staff:

» Utilize the District Timecard only

Time reporter:
> Determine location of time cards

» Where they are housed

A Great Part of Your Day



Central Office Food Service Staff, cont.

Employees expected to:

» Sign in and out daily
* When they arrive for work
* When they leave work

» Alternative sign in/sign out schedules:

 For employees working predominately in the field
e  MUST be timely

— At minimum, prior to the payroll cut off dates
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Other Form Modifications

Forms Simplified:
» Additional Time Form

» Overtime form

» Mileage/Flat Rate form

Modifications:
» Removed program specific columns

» Approval process remains the same for these
documents
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ood Service Division Time Sheet

Food Services Division
Time Sheets filled out
daily by:

» Café Staff

» Café Managers

> Substitute Café
Workers

Food Service Division Timesheet

Employee Name: Employee Number:
School Hame: Cost CenterlLocation Code:
Pay Period Month: Year:

Dut

Total:

I hiereby certify that the above information is a true and correct representation of the actual time spent by me in
suppart and compliance of the above Federal and State Categorical programs and General Education. By
=igning | certify and agree to all necessary processing and adjustments that will reflect all time entered abowe.
Once all neceszany adjustments are processed, | agree and authorize that any unearned wages paid as aresule
will be collected from the next paycheck.

Employee’s Signature Manager's Signature
16) 17| 18| 13| 20| 21| 22| 23| 24| 25| 26| 27| 28| 23| 30| 31
In
DOut
Total:

I hieretw certify that the abowve information is a true and correct representation of the actual time spent by me in
suppiort and compliance of the abowe Federal and State Categarical programs and General Education. By
signing | certify and agree to all necessary processing and adjustments that will reflect all time entered abowe,
Once all necessany adjustments are processed, | agree and authorize that any unearned wages paid a5 aresult
will be collected from the next paycheck.

Employes’s Signature Manager's Signature

Common Benefitted Time Codes:

llness=IL Heliday=H Personal Necesszity= PN
Vacation= "\ Kincare= KC Jury Due = JU

“For all other benefitted time off, consult with your Time Reporter.

Manager Notes:




Employee and School Information

Food Service Division Timesheet

Employee Name: Employee Number:
School Name: Cost Center/Location Code:
Pay Period Month: Year:

Heading section includes:
Employee Name
Employee Number
School

Location Code

Pay Period Month
Year

VVVVVY
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Daily Hours Worked

Fill out daily:
> Arrival Time
> Exit Time

All hours worked:
» Assigned Hours
> Additional Time

» Overtime
Note: /f employees qualify
for a lunch break, the time
will be reflected in the
In/Out but will not be
included in the total hours
worked. *See examples

Period: 1%t through 15"

1 2 3 4 5 6 7 8 9 100 11| 12| 13| 14 15

Out

Total:

| hereby certify that the above information is a true and correct representation of the actual time spent by me in support and
compliance of the above Federal and State Categorical programs and General Education. By signing | certify and agree to all necessary
processing and adjustments that will reflect all time entered above. Once all necessary adjustments are processed, | agree and
authorize that any unearned wages paid as a result will be collected from the next paycheck.

Employee's Signature Manager's Signature

Period: 15t through 315t

16| 17| 18| 19| 20| 21| 22| 23| 24 25| 26| 27| 28 29 30/ 31

Out

Total:

| hereby certify that the above information is a true and correct representation of the actual time spent by me in support and
compliance of the above Federal and State Categorical programs and General Education. By signing | certify and agree to all necessary
processing and adjustments that will reflect all time entered above. Once all necessary adjustments are processed, | agree and
authorize that any unearned wages paid as a result will be collected from the next paycheck.

Manager's Signature

Employee's Signature
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*Example 1: 4 Hour Worker

Period: 15t through 15t

W20 31 4 5 6 74 § 9 10 1 12f 131 14 15

7:00 7:00

In
Out 11:00 | 11:00

Total: | 4#® | ane

4 hour worker:

> In:
7:00 am

> Out:
11:00 am

Total = 4
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*Example 2: 6.5 Hour Worker

Period: 15t through 15t

120 31 4 5 6 70 8 9 1.0 11 121 13] 14 15
[ I
Qut [ 200 | o
Total: | e | we

6.5 hour worker:
> In:
7:00 am
» Out:
2:00 pm
Hours on site= 7 hours (1/2 hour lunch, 6.5 hours (paid breaks included)-
Total column: 6.5 (excludes lunch because it is unpaid)
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*Example 3: 6.5 Hour Worker Out Early

Period: 15t through 15"

W2 31 4 5 6 74 § 9 10 1 12f 131 14 15

In 7:00 | 7:00

OUt 2:00 | 9:00

2 RG/
Total: | 5% |asi.

6.5 hour worker:
> 1In:7:00 am
> Out: 9:00

Total: 2 hours Regular, 4.5 hours lliness (reflected in Red)
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Required Signatures

Out
Total:

| hereby certify that the above information is a true and correct representation of the actual time spent by me in support and
compliance of the above Federal and State Categorical programs and General Education. By signing | certify and agree to all necessary
processing and adjustments that will reflect all time entered above. Once all necessary adjustments are processed, | agree and
authorize that any unearned wages paid as a result will be collected from the next paycheck.

Employee's Signature Manager's Signature

Employee will sign after every pay period and Managers will sign staff
timesheets after reviewing the form. Only the Manager’s signature is
required on his/her timesheet.

Employee signatures are a certification that all the time recorded and claimed
is accurate.

Note: Since this is not an Adobe form, electronic signatures will not be
accepted.
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Benefitted Time Codes

Benefitted Time Benefitted Time Codes:
Codes: llIness=IL
» Are documented Vacation=V
in the “In-Out” Holiday= H
portion of the Time Kincare= KC
Sheet Personal Necessity= PN
» Must be in Red Jury Duty = JU
ink
» Absence forms *For all other benefitted
are required to be time off, consult your
completed upon Time Keeper.
the employee’s
return.
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Manager Note Section

Manager’s Notes are used Manager Notes:

for:

» Explanations for
additional hours and
overtime
Absences

A\

Clarification
Adjustments made
to reported time

» Errors on Timesheet

VvV V
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Authorization for Additional or
Overtime Hours

‘ \ tI l . t. f
Food Services Branch
. .
Ad d I t I O n a O r‘ AUTHORIZATION FOR ADDITIONAL OR OVERTIME HOURS
The information below is to be leted by loyee after prior app | has been obtained and
the additional time and overtime work is com| 5
(]
Overtime Hours forms o —
Schocl Name Location Code/fCost Cen
L] Pay Period (Month)
L]
° Fund;

Assigned Hours Total OvertimeHours |  Reason

» Café Manager e
Authorized by:
> AFSS
> Regional Food

Services m——
Manager

> Food Services

Administrator

aaaaaaaaaaaaa
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Authorization for Additional or
Overtime Hours

LOS ANGELES UNIFIED SCHOOL DISTRICT
Food Services Branch

AUTHORIZATION FOR ADDITIONAL OR OVERTIME HOURS

Thei ion below is to be completed by the employee after prior approval has been obtained and LOS ANGELES UNIFIED SCHOOL DISTRICT
the additional time and overtime work is completed. F'D'Dd SEFV-CES Branch

Employee Name: Employee Number.
School Name: Location Gode/Cost Center AUTHORIZATION FOR ADDITIONAL OR OVERTIME HOURS
Pay Period {Month) Year: . . . . .
The information below is to be completed by the employee after prior approval has been obtained and
Fund, Pr Cod N f Pi T ags . ] N
" oeramtoce e otroerem the additional time and overtime work is completed.
Date Assigned Hours Total Overtime Hours Reason
Additional
Hours Employee Name: Employee Number:
School Mame: Location Code/Cost Center:
Pay Period {Manth): Year:
Fund; Program Code; Name of Program:
| hereby certify that the above additional time and overtime worked was solely (100%) related to activities for the
above program.
Employee’s Signature; Date:,
NOTE:
REQUESTED BY; AUTHORIZED BY: L]
FOOD SERVICES MAMAGER AFSS/RM/FOOD SERVICE ADMINISTRATOR

Fund: 130-5310
Program Code: 17025 (School Based)

17028 (Central Office)
Name of Program: SNP
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Authorization for Additional or
vertime Hours, cont.

LOS ANGELES UMIFIED SCHOOL DISTRICT
Food Services Branch

AUTHORIZATION FOR ADDITIONAL OR OVERTIME HOURS

The information below is to be completed by the employee after prior approval has been obtained and
the additional time and overtime work is completed.

Employee Name: Employee Number
School Name: Location Code/Cost Center,
Pay Period (Month]: Year:
Fund. Program Code Name of Program
. .
. . Date Assigned Hours Total Overtime Hours Reason
Date Assigned Hours Total Overtime Hours Reason
Additional gy
o Additional

Hours

I hereby certify that the above additional time and overtime worked was solely (100%) related to activities for the
above program.

Employee’s Signature; Date:.

REQUESTED BY. AUTHORIZED BY:

FOOD SERVICES MANAGER AFSS/RIM/FOOD SERVICE ADMINISTRATOR
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Authorization for Additional or
Overtime Hours, cont.

LOS ANGELES UMIFIED SCHOOL DISTRICT
Food Services Branch

AUTHORIZATION FOR ADDITIONAL OR OVERTIME HOURS

The information below is to be by the | after prior app) has been obtained and

the additional time and overtime work is completed.

Employee Name: Employee Number;
School Name: Location Code/Cost Center
Pay Period (Month): Year:
Fund; Program Code MName of Program:
Date Assigned Hours Total Overtime Hours Reason
Additional
Hours

| hereby certify that the above additional time and overtime worked was solely (100%) related to activities for the
above program.

Employee’s Si Date;

REQUESTED BY, AUTHORIZED BY:

FOOD SERVICES MANAGER AFSS/RM/FOCD SERVICE ADMINISTRATOR

| hereby cerity that the above additional time and overtime worked was solely (1005%) related to activities for the
above program.

Employee’s Signature;, Date;

REQUESTED BY, AUTHORIZED BY:

FOO0 SERVICES MANAGER APSSEMIPOOD SERVICE ADMINISTRATOR
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Food Services Daily Mileage and
Flat Rate Request

. b ‘ : . _
Food Services Dai Iy LS SN CELES UNIETER SCHOOK DISTRICT

Pay Period:
.
Emplayae Employes Status:
leage an dl hale R = G o
Location Location
Code: Name:

Request: ragm

> Filled out by Café o | vt | 0 | | | i
Manager for

 Café Workers

Total Mileage:
T certify that the above informafion is a true and correct represenfafion of the dufies performed for the Division and the
mileage xhown is School Buriness Mileage 8 defined in Board Rule 1837, and approve same for payment.

Emglaves AF3ES, FM, or Division Administrator
Signanra: Signamre:
Date: Date:

*Some employess may be entitled to 3 37 Diaily Flat Fate for amy day he/'she transports food, beverage, food services suppliss 75 Ihs.
or more. Employess should reference their respactive Collective Bargzining Unit Agresment prior to making a claim.
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Food Services Daily Mileage and
Flat Rate Request, cont.

15
' LOS ANGELES UNIFIED SCHOOL DISTRICT

FOOD SERVICES DATLY MILEAGE AND FLAT RATE REQUEST

| Pav Period:
e LOS ANGELES UNIFIED SCHOOL DISTRICT
FOOD SERVICES DAILY MILEAGE AND FLAT RATE REQUEST
Pay Period:
Employee Employee Status:
No. Name Class Code:
Location Location
Code: Name:
Program
Fund:
Code:
Total *Weight of Items Delivered
- ” FROM TO i ) R
Date Nature of Work (School/Site) (School/Site) Mileage and Studeths Served (if
applicable)
" Drate: " Drate:
*Some emplovess may be entitled to a 37 Daily Flat Faate for amy day ha/'she transports food, beverage, food services supplies 75 Ibs.
or mare. plovess should reference their respective Collective Bargaining TUnit Ag pricr to making a claim.
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Food Services Daily Mileage and
Flat Rate Request, cont.

b
: LOS ANGELES UNIFIED SCHOOL DISTRICT

FOOD SERVICES DAILY MILEAGE AND FLAT RATE REQUEST

Pay Period:
Employea Employas Status:
No. Wame Class Code
Location Location
Code: Names:
Bracram
Total Mileage:

I certify that the above information is a true and correct representation of the duties performed for the Division and the
mileage shown is School Business Mileage, as defined in Board Rule 1532, and approve same for payment.

Employee AFSS, RM, or Division Administrator
Signature: Signature:
Date: Date:

*Some employees may be entitled to a $7 Daily Flat Rate for any day he/she transports food, beverage, food services supplies 75 Ibs.
or more. Employees should reference their respective Collective Bargaining Unit Agreement prior to making a claim.

Signare: || Sigmanre: |
| [ |

*Some employees may be eatitled to a 37 Daily Flat Fate for any day he/she transports food, beverage, food services supplies 75 Ibs.
or mare. Employees should reference their respective Collective Bargaining Unit Agreement prior to making a claim.
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Periodic Certifications

CDE requires all employees to fill out the Periodic
Certification or alternatively, the Blanket Periodic
Certification.

Previously, these forms were called “Semi-Annual
Certifications.”

Certifications are required twice a year:
» Julylstthrough December 315t
» January 1%t through June 30t
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Periodic Certification Attachment “B”

Periodic Certification Forms are
filled out by:

>
>
>

NNC Staff

Central Office Staff

Substitute Food Service

Workers

* Managers will have Subs
Certify themselves at their
site

Managers for workers that

are retired, leave of

absence, workers comp.

Other District employees

100% funded by Café funds

BULLETIN NO. 2643.8

June 7, 2017 ATTACHMENT B

LOS ANGELES UNIFIED SCHOOL DISTRICT
Accounting and Disbursements Division

PERIODIC CERTIFICATION

Period Covered Fiscal Year

( OV -
(e.g. July-Dec, Jan-June)

Name Position

School/Office

Program(s) Name or Single Cost Objective (e.g. SWP schoolwide plan)
Program Code(s)_

I her
solely on these m(s), single cost objective or single indirect cost activity. (Please

lely ¢ program(s), si g d C
note that EITHER the employee signature OR the responsible supervisor signature
satisfies the compliance requirement.)

chy certify that | was funded solely (100%) from the above program funds or worked
) ra ) 1

0

Empl t Dat
OR
O

*Responsible Supervisor Signature Date

*Supervisor having first-hand knowledge of the activities
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Periodic Certification Attachment “B”,
cont.

If a worker retired or resigned in the middle of the
certification period, an individual Periodic certification

must be filled out by the Supervisor.

Ex: Employee began work in August but retired on
October 31%t. The period of time worked is Aug- Oct.
The Manager will then check off the box and sign as the
“Responsible Supervisor Signature.”
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Substitutes

Substitutes will have a slightly different process since
their job assignments will vary.

Beginning April 15, subs will need to fill out an
individual periodic certification at each location they
are assigned.

Ex: Sub assigned April 1- April 8 at ABC Elementary. One periodic certification
is filled out for the time frame of April 1-April 8. The certification is
maintained at ABC.

Ex: 2. Same sub is then assigned April 15"-April 30t at 123 High. One
periodic certification is filled out for the time frame of April 15th-April 30t".
The certification is maintained at 123
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Attachment “B”, Pertinent
Information

BULLETIN NO. 2643.8

Period Covered: R

LOS ANGELES UNIFIED SCHOOL DISTRICT
Accounting and Disbursements Division

> July —December
» January —June rescos v

Name Position

School/Office

P rog ra m N a m e : S N P Program(s) Name or Single Cost Objective (e.g. SWP schoolwide plan)
Program Code(s)

I hereby certify that | was funded solely (100%) from the above program funds or

solely on these program(s), single cost objective or single indirect cost activity. (Please

note that EITHER the employee signature OR the responsible supervisor signature

Program Code:
» School Based: 17025 ..o

OR

> Central Office: 17028 |.

*Responsible Supervisor Signature Date

*Supervisor having first-hand knowledge of the activities
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Blanket Periodic Certification

Attachment “C”

Blanket Certification
Forms are filled out by:

» Managers for all Café
Staff on site

» AFSS for their
assigned Food
Services Managers

» Central/NNC will fill
out an individual
Periodic Certification

Note: Blanket certifications should
only cover employees who
worked the same period covered.

BULLETIN NO. 2643.8
June 7, 2017

Los Angeles Unified School District

Blanket Periodic Certification

ATTACHMENT C

Period Covered:
{e.g. July-Dec, lan-June)

School Name:

The following individuals have worked 100% of their time during the period ¢

funding so

mare than six months) under a single
Program Codels):

Cost Objective Mame, if applicable: _

Name
| hereby certify that th
expended for the period ind 1

“iscal Year:

vered (not

ng the period cover
wee ar an approved single cost objective

(e.2. SWP schoolwide plan)

Date
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Example of Periodic Certification Form
Attachment “B” Filled Out

Example of how to fill out
“Periodic Certification”
form Attachment “B”

Note: The date at the
bottom for the individual
periodic certification
should reflect the last day
worked in the period.

BULLETIN NO. 2643.8
June 7. 2017 ATTACHMENT B

LOS ANGELES UNIFIED SCHOOL DISTRICT
Accounting and Disbursements Division

PERIODIC CERTIFICATION

Period C'overedJUIy - Dec 2018-19

(e.g. July-Dec. Jan-June)

John Doe position FOOd Service Worker

Fiscal Year

Name

School‘OfﬁceABC Elementary

SNP

Program(s) Name or Single Cost Objective (e.g. SWP schoolwide plan)

,0000-3700-17025

Program Code(s

I hereby certify that I was funded solely (100%) from the above program funds or worked
solely on these program(s). single cost objective or single indirect cost activity. (Please
note that EITHER the employee signature OR the responsible supervisor signature
satisfies the compliance requirement.)

| Jotue Doe 12/21/18
Employee Signature Date

OR
*Responsible Supervisor Signature Date

*Supervisor having first-hand knowledge of the activities.
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Example of Blanket Periodic Certification
Form Attachment “C” Filled Out

Example of how to fill e

June 7, 2017

Los Angeles Unified School District

out “Blanket Periodic

Period Covered: JUlY - Dec Fiscal Year: 2018-19

(e.g. July-Dec, Jan-June)

Certification” form

The following individuals have worked 100% of their time during the period covered (not
more than six months) under a single funding source or an approved single cost objective.

Atta C h m e n t IIC ” Program Code(s: 0000-3700-17025

Cost Objective Name. if applicable: SNP (e.2. SWP schoolwide plan)
Name Position
Kathy Kitchen Sr Food Service Worker
Susie Stovetop Food Service Worker

Note: The date at the
bottom for the
i n d iVi d u a | p e ri O d i C e o o ATer thecfact deferminaton of actual efor

Supervising Official.

Michelle Milk 12/21/18

certification should ETEEEE——
reflect the last day
worked in the period.
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Completion Dates and Filing

First certification (July 15-Dec. 31%t) due immediately:
» Process taking place in mid-year

Blanket/Periodic Certifications for sites due by April 15,

Managers and Area Food Services Supervisors:

» Managers send it to your AFSS who will send it to the
Food Services Staff Aides

» Employees who retired, resigned, or are currently on
leave during this timeframe must also be included
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Completion Dates and Filing

Staff Aide Contact information:

» East/West: Lisa Hess, lisa.hess@lausd.net

» Central: Ricky Miramonte,
ricardo.miramontes@Ilausd.net

» Northeast/west: Michael Lewis,
michael.l.lewis@lausd.net

» South: Preeti, ms.preeti@lausd.net

CAFE
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mailto:lisa.hess@lausd.net
mailto:ricardo.miramontes@lausd.net
mailto:michael.l.lewis@lausd.net
mailto:ms.preeti@lausd.net

Completion Dates and Filing

Individual Periodic Certification forms for the below
employees should submit to HR by April 15t:

» Central Office Staff

> Newman Nutrition Center Staff

Forms can be submitted directly to Grace Morales.

Additional instructions regarding submittal of the
second Periodic or Blanket Periodic Certification will be
sent out prior to the end of the school year.
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Questions?

Thank You!

LAUSD Food Services Division
Nourishing Children to Achieve Excellence
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