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HELPFUL DEFINITIONS
USDA: United States Department of Agriculture 

TEFAP: The Emergency Food Assistance Program under USDA
USDA/TEFAP: An OPTIONAL component of the Emergency Food Distribution Program, where USDA commodities are distributed to eligible clients. Note, the Food Bank distributes these commodities to qualified organizations at no cost, but under a separate contract. 

Florida Department of Agriculture: Manager of USDA TEFAP program in Florida
State Contracted Recipient Agency: The Harry Chapin Food Bank of SW Florida, Inc. who receives and stores the USDA surplus food and provides it to sub-distributors.
Sub-Distributor: An organization that distributes USDA surplus food to the needy through the State Contracted Recipient Agency.
USDA-SPECIFIC POLICIES
If you receive USDA products you are known as a “sub-distributor” and agree to these rules:

· You are an emergency feeding organization as defined in 7CFR 251.3 and distribute TEFAP commodities in compliance with 7CFR 251 and any procedures established by the Florida Department of Agriculture and Consumer Services.

· You determine eligibility of households prior to issuing any TEFAP commodities for household consumption.

· To keep records (on-site for one year and a total of four years) of the food received from the Food Bank (invoices); and also, record the number of needy, ill and/or infants served and report statistics to the food bank monthly.

· Emergency Food Organizations (Pantries) - statistics of the total number of  

       households or families, total number of people in the household, plus the age group    

       each is in: children (birth thru 17), adults (18 thru 64), and seniors (65 and older).  

· Agencies serving food in the form of a meal or snack to individuals must provide statistics on the number of people and meals/snacks served monthly.

· Food cannot leave the county to which it is allocated.

· Allow the Florida Department of Agriculture and Consumer Services access to your facility or furnish whatever information is necessary for the Department to conduct reviews within regular business hours.

· If a significant portion of your clients have limited English proficiency (LEP) you will provide pertinent documents in the client’s primary language.

· Keep USDA/TEFAP food separate from other food you receive from the Food Bank or other sources.
· In addition to monitoring temperature of freezers, refrigerators and dry goods storage areas you will maintain a log of daily temperatures and retain records for one year on site and three years off site for a total of four years.

· In addition to having a policy of non-discrimination you must maintain procedures for dealing with discrimination complaints; and, you must display the Federal government “Justice for All” civil rights poster where clients can easily read. You must also have a civil rights statement on any written or web-based materials you distribute. 
· To post hours of operation in visible location (e.g., front doors) or someplace 
    visible outside of the building so people can determine when they may obtain food.
USDA/TEFAP Eligibility Forms

If you are receiving USDA/TEFAP commodities you signed a specific agreement with HCFB. In this case HCFB is acting as a Recipient Agency (RA) of USDA and the Florida Department of Agriculture and you are a “Sub-distributor”. This specific agreement requires that you provide USDA commodities only to “eligible households”. Note these two clauses from the agreement you signed:

· It will distribute USDA TEFAP commodities only to benefit eligible people served in its designated service area.

· Determine eligibility of households prior to issuing any TEFAP commodities for household consumption.  In the case of self-declaration, to use the current income eligibility chart issued by the Florida Department of Agriculture and Consumer Services, Bureau of Food Distribution, distributed prior to July 1 of each year.

There is a specific form used to assess eligibility. You must use this form and it must be filled out completely and kept for a period of four years (year one must be on site).

Invoices for the food received and temperature logs must also be kept for a period of four years (year one must be on site).

The Eligibility Form in English, Spanish and Haitian Creole is available on our website.
NON-DISCRIMINATION POLICY and PROCEDURE

In addition to the requirement that you have a non-discrimination policy, if you are receiving USDA/TEFAP commodities you must also maintain procedures for handling a discrimination complaint.

USDA/TEFAProgram Discrimination Complaint Resolution Process
1. Complaint is received by us (the HCFB partner agency/Sub-distributor) either verbally or in writing.

2. If the complaint is initially verbal we will work with the individual to complete our complaint form.

3. If the individual has already completed our form we will review the data for completeness and clarity.

4. The completed form will be promptly forwarded to the Harry Chapin Food Bank Agency Relations Manager. 

5. Harry Chapin Food Bank will forward the complaint to the appropriate person at the Florida Department of Agriculture as well as to the appropriate person at the USDA.
6. From this point forward the USDA will complete the investigation, determine appropriate resolutions and notify appropriate persons/organizations.

(Your Organization Name Here)
CIVIL RIGHTS COMPLAINT FORM

Any person alleging discrimination based on race, sex, age, color, national origin, or

disability, has a right to file a complaint within 180 days of the alleged discriminatory action.

	Complaints should be mailed to:   USDA, Director

                                                      Office of Civil Rights

                                                      1400 Independence Avenue, SW,

                                                      Washington DC 20250-9410 

or call 800-795-3272 or 202-720-6382 (TYY).  USDA is an equal opportunity provider and employer.”   



1.  Person filing complaint:

     Name: _____________________________________________________________

     Address:____________________________________________________________
     City: _____________________________State:___________________Zip:_______

     Telephone Numbers: 
     Home (____)______________________Work (____)__​​​​_______________________
2.   Person(s) discriminated against, if different from above:

Name:______________________________________________________________

Address:____________________________________________________________

City:_____________________________State:____________________Zip:_______

Telephone Numbers: 
Home: (____)_________________Work:(____)_____________________________

3.   Agency (and department if known) of program that discriminated:

Agency  Name:_______________________________________________________

Address:____________________________________________________________

City:____________________________State:____________________Zip:________

Individual’s name, if known: __________________________________________________________________
4.   Discrimination based on:   Race__ Sex__  Age__  Color__  National Origin__  Disability__ 

5.  Nature of complaint.  Please explain as clearly as possible what happened, why you believe it happened, and how you were discriminated against.  (Use back of form if more space is needed.)

___________________________________________________________________________________________________________________________________________________________________________________________________________________________
6.   Dates when discrimination took place: __________________________________________________________________________________________________________________________________________________
7.   Persons who may have knowledge of the discriminatory action:

Name:______________________________________________________________

Address____________________________________________________________

City:_____________________________State____________________Zip:_______

Telephone Numbers:  

Home:(____)______________________Work:(____)________________________
Name:______________________________________________________________

Address____________________________________________________________

City:_____________________________State____________________Zip:_______

Telephone Numbers:  

      Home:(____)______________________Work:(____)________________________
“In accordance with Federal law, and US Department of Agriculture policy, this institution is prohibited from discriminating on the basis of race, sex, age, color, national origin, or disability.  To file a complaint of discrimination, write USDA, Director, Office of Civil Rights, 1400 Independence Avenue, SW, Washington DC 20250-9410 or call 800-795-3272 or 202-720-6382 (TYY).  USDA is an equal opportunity provider and employer.”   

	For Office Use Only:                            Date Complaint Received:__________________

Date forwarded to USDA:__________________________________________________

By: _____  Recipient Agency – Name:________________________________________

      _____  State Agency – Name:__________________________________________​​_
Notes:  _______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

_______________________________________________________________________
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