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BVFB Vision, Mission and Values

Vision Statement

Our vision is a hunger-free Brazos Valley.

Mission Statement

The Brazos Valley Food Bank (BVFB) unites our community
to nourish neighbors in need.

Values
In all that we do, BVFB:

e Promotes understanding of hunger
e Inspires community involvement
e Respects diversity
® Appreciates every contribution
e Responds to evolving needs
e Demonstrates transparency
e Practices good stewardship

e Models excellence



What is a Food Bank?
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Who the BVFB Serves

BVFB acts as a food distributor for partner agencies that provide food to hungry people in the
following counties:

Brazos
Burleson
Grimes
Madison
Robertson
Washington

Emergency food pantries, soup kitchens, emergency shelters, elderly nutrition sites, group
homes, and after school programs provide BVFB the means to distribute food to people in need
using a community-based partnership model.

Robertson Nadi son

Brazos

Burleson imes

Washington



Affiliations

BVEFB is a private nonprofit organization, affiliated with:

Houston Food Bank
BVFB is a Partner Distribution Organization (PDO) of the

Houston Food Bank. BVFB serves the counties of the Brazos h

Valley for the Houston Food Bank. If BVFB did not exist, the OUSTon O

Brazos Valley would be served by the Houston Food Bank. food bonk
While BVFB operates like a full-fledged Food Bank, the

population of the Brazos Valley is not large enough in the eyes Fi||ing pantries. Fi”ing lives.
of Feeding America to be considered a stand-alone Food Bank.

Being a PDO of the Houston Food Bank means the BVFB gets its United States Department of
Agriculture (USDA) Commodities allocation from them instead of directly from the State of
Texas. It also means that BVFB can access other food and non-food items that the Houston Food
Bank has relatively easily.

Feeding Texas
Feeding Texas (FT) was founded in 1986 as an outgrowth of an attempt

by a food retailers trade association to conduct a statewide food drive.

Over time FT has become a single effective voice uniting food banks ‘

affiliated with Feeding America in Texas, fostering, and facilitating ~EEDING
cooperation between food banks themselves as well as food banks and TEXAS
statewide resources particularly state government. Programs like

Benefits Assistance and Nutrition Education came about because of

BVFB’s affiliation with FT.

Feeding America

Feeding America is the nation’s largest domestic hunger-relief DISTRIBUTION

charity. Its mission is to feed America’s hungry through a PARTHERGF

nationwide network of member food banks and engage the country )

in the fight to end hunger. Its network of more than 200 food banks

serves all 50 states, the District of Columbia, and Puerto Rico, A M E R I CA
providing 4.3 billion meals to 46 million Americans each year. BVFB’s PDO status with Feeding
America provides it access to technical assistance, grant opportunities, professional development
for staff and participation in corporate level sponsorship donation programs implemented locally
(such as retail pickup).

BVFB is inspected by the Texas Department of Health,
monitored annually by the Houston Food Bank and
is a State licensed non-profit salvage establishment.
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Agency Partnerships

BVEFB partners with organizations throughout the Brazos Valley to provide food assistance to
those in need. These partners are approved non-profit organizations or churches that run food
pantries and onsite feeding programs.

-
Pantries \ FOOd Onslte /7
J Pantries Feeding
Client :
Programs

Food pantries are broken down in two categories: public pantries and client
pantries.

Public Pantries are agencies that distribute non-perishable and fresh foods to all food insecure
individuals who request assistance in the geographic area they serve. These groceries are
distributed in pre-packaged boxes/bags, or the families and individuals can choose their own
food using a system called Client Choice.

Client pantries are run by non-profit and religious organizations that already provide services to
individuals in need and want to distribute supplemental groceries to their client population.
These pantries, which are not open to the public, distribute non-perishable and fresh foods to the
families and individuals who participate in their agency’s programs and services.

Onsite feeding programs can be broken down in two categories as well: meal
sites and snack sites.

Meal sites are agencies who serve both hot and cold meals to their clients. These sites can be
residential or recreational. (These sites may also serve snacks.)

Snack sites are agencies who serve snacks to their clients and not full meals. These sites are
recreational not residential. These agencies are often after-school programs.



Minimum Standards Required to Become a
Partner Agency

BVFB welcomes non-profit organizations, churches, and other groups that want to help in the
cause of alleviating hunger in the Brazos Valley.

Please know that the commitment, time, and resources needed to run an effective food pantry or
feeding program are great.

All agencies/programs that wish to become partner agencies of BVFB, to acquire food to
distribute, must meet certain standards as well as agree to abide by certain terms and conditions.

Even if an agency meets the standards and agrees to abide by terms and conditions, BVFB still
has the right to refuse membership based on the following:

Lack of demand for food assistance in the community to be served

Volume of food assistance programs already in the community

BVFB resources required to service the agency and manage contract compliance

Other factors deemed relevant by BVFB’s New Agency Approval Committee (NAAC)
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BVFB Programs

The majority of food distribution through BVFB’s partner network is conducted by BVFB
Partner Agencies. BVFB Partner Agencies are vetted organizations who commit to distributing
food to our neighbors in need on a long-term basis (many have been open for decades!).

In addition to the general collection and distribution of food and household products to partner
agencies, the BVFB also offers many programs designed to assist in providing nutritious food
serving targeted populations. Solve Hunger Today - distributing food to people so they can eat
right now - is one approach to a Hunger-Free Brazos Valley.

After developing distribution programs to reach vulnerable populations like children, seniors,
and rural residents, BVFB began programs to help End Hunger Tomorrow — connecting the food
insecure to other resources that can help put food on their tables beyond today, and to help
families eat healthier for healthier lives.

If your organization wishes to learn more about the programs listed below, please reach out to
the Agency Relations/Mobile Pantry Coordinator.
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Following is a brief overview of current programs:

S BRAZOS VALLEY

O foodbank

WHAT IS THE BRAZOS VALLEY FOOD BANK?

[The Brazos Valley Food Bank is a central distribution site (1501 Independence Avenue, Bryan,
TX) that unites food donors, volunteers, and 34 ddferent hunger-relief agencies throughout
Brazos, Burleson, Grimes, Madison, Robertson, and Washington counties around the vision of a
hunger-free Brazos Valley. Through partner agencies and special programs, the Brazos Valley
Food Bank provided 6.7 million pounds of food to our neighbors in need last year.
Brazos Valley Food Bank Special Programs
. (Children's BackPacks: Backpack filled with ready-to-eat food distributed toa bangry child on Friday

.ﬂ’ for the weehead
@ Seaior Bags: Bags filled with easy-to-prepare food items distribated to s2aiors who may have oaly
one hot meal each day
— . Mobile Food Pantry: ‘Pop-Up' food pantries set up in under-served areas of the Brazes Yalley on a set
schedule each moath
Wyl School-Based Food Paatry: Food pantry located on the greands of middle and high schools that ensures
U stedeats and their families have access to healthy feod
- Nutrition Education: Free education classes with a goal of improving the likelihoad that persons eligible
for SNAP will make healthy choices withia a limited badget 2nd chose active lifestyles
Benefits Assistance Program: Assists individsals and families apply for Heaith and Human Services'
safety net programs - SNAP, Medicaid, CHIP, Healthy Texas Women, etc.

adEDd Screen & Intervene: Works with balth care providers to ideatify food insecure individuals 2ad families
and coanect them to food resources and other health care assistance programs

\ Together We Grow: Works with food insecare Brazos Cousty residents who are wa/usderemployed to

develop persoaal 2ad professional goals that will lead to 2a impraved state of fosd s2curity

To learn more or to partner with the Brazos Valley Food Bank,
please visit https:/imww.bvib.org or call (979) 779-3663.




Specific Standards for Operating a Mobile Pantry

(MP)

Supply food directly to individuals and families (on regularly scheduled days and times
monthly), including food bags and/or boxes.

The distribution schedule must be made and displayed visibly so the target community is
aware of the program. Any change in dates or times of the MP must be approved in
advance by the BVFB.

Distribute all BVFB product to all persons who qualify for MP assistance and not
discriminate against any person based on one’s race, creed, national origin, religious
affiliation or lack thereof, sex or sexual orientation, or disability.

Agree to visually display a Civil Rights sign in MP distribution area.

Agree NOT to require an individual or household to prove identity, citizenship/alien status,
or income.

Have the capacity to receive and distribute food safely and efficiently according to BVFB
standards.

Designate a location that it has permission to use at no cost for the MP and will
communicate this location with the BVFB. Any change in the location of the MP must be
approved in advance by the BVFB.

Primary service must be to individuals in need. Additionally, it is the expectation of BVFB
that MP partners will refer MP participants to other nutritional programs and services for
which they might be eligible. (see page 13 in this manual)

Conform to the Mobile Pantry Agreement standard as set forth by BVFB’s Mobile Pantry
agreement to maintain program membership status. (See Appendix, pg. 33-36.)

Receive services from only one Food Bank.

Allow monitoring visits by BVFB representatives (staff or volunteers) as requested. (See
Appendix, pg. 69 & 70 visit forms.)

Collect and keep confidential records on clients and on food distribution and make those
records available to a BVFB representative as requested.

Use BVFB product only in a manner related to its exempt purpose and solely for the feeding
of people in need stated by the Mobile Food Pantry Agreement.

Notify the BVFB of any changes in programs, personnel, addresses, contact phone
numbers, and e-mail addresses.

Agree NOT to sell food received from BVFB.

Agree NOT to exchange food received from the BVFB for good, services, or donations.
Agree NOT to charge for food bags and/or boxes distributed.

Agree NOT to possess weapons while operating a MP.

Agree NOT to manufacture, possess, sale or use any controlled substance while operating
the MP.
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sy Mobile Food Pantry Program

A food desert is an area with limited access to nutritious and affordable food. Mobile Food
Pantries are a practical solution to “food deserts.”

BVFB’s Mobile Pantry Program is designed to get food out to low-income individuals and
families in underserved rural areas. Truckloads of food are delivered to these locations packaged
and distributed in Family Boxes. BVFB started its Mobile Pantry program in July 2008 in
Madisonville (Madison County, TX), and in summer 2010, the Mobile Pantry program expanded
to include Grimes County. BVFB’s Mobile Pantries are supported by businesses, private donors,
and grants.

14



Mobile Food Pantry Process <

Overview

Mobile Pantries target food deserts, and for our area, those are mostly rural settings. In selecting a
location for a Mobile Pantry, it is important to consider whether the space can accommodate a large
number of cars, either parked, or in a line, without causing safety concerns for neighbors of the host site.
County Fairgrounds, and school parking lots (when the school is not in use) can be good locations for
Mobile Pantries.

Since Mobile Pantries are generally conducted outside, it is important to plan for weather conditions:
Heat in the summer, cold in the winter. Remind volunteers to dress accordingly, and wear hats and
sunscreen, when appropriate.

Mobile Pantry Set-ups

The designated location will impact the set-up of the Mobile Pantry, and how it operates. Some Mobile
Pantries are drive-through only, where the entire distribution takes place without clients ever leaving their
vehicles, volunteers register clients through their car window, and load groceries into their vehicles. This
can be helpful in areas where the population is primarily low mobility, such as elderly or disabled
individuals. Other Mobile Pantries require clients to park, and go to a table to register, then, return to
their cars to drive through for groceries. Typically, these distributions have a building at their site that
can be used for intake paperwork and registration. Another setup allows for clients to park to register
and receive groceries. Often, with this setup, tables are set up with product, and clients “trick-or-treat”,
picking up food from each table. (See diagrams and supply checklist, Appendix, pg. 37-40 and 41.)

15



Volunteer Roles

There are five main volunteer roles for a Mobile Pantry; four roles during the distribution, and one
volunteer role can be done at a different time than the day of distribution:

Set up Volunteers: These volunteers are responsible for prepping the Mobile Pantry, ensuring it is ready
to distribute at opening time. This can mean setting up tables, gathering paperwork, bagging loose
product (such as produce), setting up awnings, etc.

Intake Volunteers: These volunteers are responsible for the intake and registration of clients to the
Mobile Pantry, ensuring that the Mobile Pantry serves the intended population (those who meet eligibility
requirements), and documenting all served at the Mobile Pantry. Intake volunteers have two main roles
during distribution:

o Check households in
=  Check in clients, and check to see if the household has a current,
completed intake form
= Give forms to households without a current, completed intake, to complete
and return (See Appendix, pg. 53-56.)
o Verification
= Accepting completed forms and ensuring they are filled out completely

Food Distribution volunteers: These volunteers are responsible for distributing food to clients.
Depending on the set up of the Mobile Pantry, that may entail loading food directly into cars, or handing
food to clients for them to take to their cars.

Breakdown volunteers: These volunteers are responsible for breaking down any leftover food, and all
equipment used during Mobile Pantry, and loading items on BVFB trucks to return to BVFB. It is
important to leave host site as it was found, so all trash must be picked up and disposed of properly.

*Note: Setup and Breakdown can be done by intake and food distribution volunteers.

Mobile pantries with an efficient system can expect to serve 160 clients in about 1 %2 hours with 8-10
volunteers, or 2 hours with 6 volunteers. We have found that 2 volunteers on Intake, and 4 volunteers on
Food Distribution is the minimum for a smooth Mobile Pantry distribution.

Reporting volunteers: These volunteers use the paperwork gathered at the Mobile Pantry to compile
Monthly Reports on Clients served at the Mobile Pantry. (See monthly reporting - Appendix, pg. 67-68.)

16



Inclement Weather Policy

Closings
In the case of inclement weather, the BVFB will follow the determination of the Bryan Independent

School District (BISD). If the BISD cancels classes, then the BVFB will close. If the BISD determines
that school will have a delayed start, then the BVFB will observe that schedule as well. If we do delay
opening/close, we will contact you to reschedule your appointment on the next business day that
we are open.

Deliveries

Severe weather in your area may mean a delivery by BVFB is not safe or feasible. BVFB will
make every effort to maintain our delivery schedule, keeping in mind the safety of our staff. These
instances will be handled on a case-by-case basis, and the Agency Relations/Mobile Pantry
Coordinator will be in communication with your Facilitator — Mobile Pantry Coordinator.

BVEB Mobile Pantry Delivery
Requirements/Instructions

MP deliveries will be made the day of schedule MP distributions. Delivery will contain a mix of product,
adequate to serve a predetermined number of households, as determined by BVFB.

The BVFB driver will off load the product from the truck(s). BVFB staff and/or volunteers will not stock
tables/shelves, bag product, or distribute product directly to clients.

MP Partner Requirements upon Delivery

e MP volunteers will be responsible for pre-bagging, table stocking, and prep work
of product on-site, as well as distributing product to clients.

e MP Coordinator must inspect product upon receipt, determine appropriate
quantities to distribute equally to expected clients, and immediately report to BVFB
Agency Relations/Mobile Pantry Coordinator any unfit product.

e BVFB will load any MP Product not distributed during MP operating hours, and
return said product to BVFB’s warehouse.

Other

Mobile Pantry partners should provide a detailed map to the delivery site and include a contact name and
phone number of the person who will be receiving the delivery

17



Handling Food Safely

Hand Washing

Proper hygiene and hand washing is the basis of food safety.

Safe Food Handling

Food safety is an important public health issue. The BVFB network exists out of compassion and a desire
to help others, and the last thing BVFB wants is for someone to become sick from the food they receive.
Mobile Pantry partner organizations must implement food handling measures to ensure that product being
distributed is safe, including utilizing proper equipment (such as freezer blankets) when necessary.

» BVFB has a Produce Handling Toolkit available — please reach out to the Agency
Relations/Mobile Pantry Coordinator if you need additional copies.

Sanitation

Keeping equipment and work surfaces clean and free of bacteria is critical to food safety. Cleaning
is the removal of food and other types of soil from a surface. Sanitizing reduces the
microorganisms on a surface to a safe level. Remember that cleaning and sanitizing must go hand
in hand! You should clean and sanitize any tables used before placing food on them:

18



Distributing Food to Those in Need
Appropriate Use of Product from BVFB

The community donates food and household products to BVFB with the expectation that it will be
utilized to assist people in need. In summary, food obtained from BVFB:

e Must be used to serve the ill, needy, or infants (minor children).
e Must be distributed to individuals in need free of charge, with absolutely no conditions
levied or implied.

Eligibility Requirements

The USDA has set income guidelines that BVFB supports, and Mobile Pantry Partners must adhere
to when determining client eligibility. These income guidelines are updated yearly in July and are
based on 185% of the Federal Poverty Level. Contact the Agency Relations/Mobile Pantry
Coordinator for this year’s current income guidelines.

Mobile Pantry Partners must utilize some criteria for ensuring that products distributed by the
program(s) will be received by the ill, needy, or children as outlined in Section 170 (e)(3) of the
Internal Revenue Code.

Definitions

Needy — A needy person is a person who lacks the necessities of life, involving physical, mental,
or emotional well-being, as a result of poverty or temporary distress. Examples include
a person who is financially impoverished as a result of low income and lack of financial
resources.

Infant — An infant is a minor child as determined under the laws of the jurisdiction in which the
child resides.

ILL — The definitions for ill are numerous. Some examples of an ill person include but are not

limited to:

A person suffering from a physical injury

A person with an existing disability, whether from birth or a later injury

A person suffering from malnutrition

A person with a disease, sickness, or infection which significantly impairs their physical

health

e A person partially or totally incapable of self-care (including incapacity due to old age)

19



How Much Food to Distribute

Mobile Pantry deliveries contain a pre-determined number of family boxes, with additional
product, as determined by BVFB staff. Additional product may include produce, breads/sweet
items, and protein items. Upon delivery, Mobile Pantry volunteers will determine set, uniform
amounts of product to distribute to each household based on delivered amounts of product and
expected numbers of mobile pantry clients.

» One Family box will be given to each family. The additional items can be split up in an
even amount to be distributed with the family box. During the distribution, the volunteers
can assess the number of vehicles left at different points in the distribution and can
determine amounts of the produce, breads and sweets to distribute all of these items.

20



Record Keeping Requirements and
Monitoring

Mobile Pantry Partners must maintain records relating to the food received from BVFB and how
it was distributed. The following records must be maintained safely until the scheduled Quarterly
Site Visit is performed. (see Appendix, pg. 70.)

More detail on each below:

e Household records (Intake forms): Mobile Partners must keep original client intake forms
for every household that visits the pantry. BVFB provides a Texas Department of
Agriculture (TDA) approved intake form (H1555) on the Agency Portal that collects all
the appropriate client information (name, address, number of household members,
demographics, income, etc.). BVFB Mobile Pantry Partner must use this TDA approved
BVFB intake form, H1555. (see Appendix, pg. 53-56.) This intake form and more
information regarding its use can be found in The Texas Emergency Food Assistance
Program (TEFAP) Policies and Procedures Handbook, (see Appendix, pg. 42-45), as well
as in the Agency Portal on BVFB’s website.

e Tracking Clients at Each Distribution:

o Mobile Pantry Partners must maintain an accurate record of households served
at TEFAP distributions, in accordance with 7 CFR 251.10(a)(3). We recommend
that Mobile Pantry Partners obtain signatures from the person receiving TEFAP
food for the eligible household. This can be done through sign in sheets, or another
method, but should include the date of service, and a listing of the households
served. The following records must be maintained safely until the scheduled
Quarterly Site Visit is performed. (see Appendix, pg. 70.)

e Any other pertinent correspondence between BVFB and the program.

21



Monthly Statistical Reports

Mobile Pantry Partners must complete a Mobile Pantry STATs Form providing BVFB with the
information your staff/volunteers have collected on intake forms and sign-in sheets, plus a few
additional questions.

Data collected from Mobile Pantry Monthly reports allows BVFB to demonstrate to our affiliates
(Feeding America and Houston Food Bank) aggregate demographic information of who needed
food, demand met by geography and feeding program type, etc.

This monthly report should include the total number of households and individuals served
through the Mobile Pantry Partner each month. This report will ask for data on New/Unique
households/individuals (New/Unique = served for the first time that year) as well as data on All
households/individuals served in that month (‘All’ includes all the clients served that month,
which includes the ‘New/Unique’ clients).

These reports are due by the 5th of the month following the service month
(example: February’s monthly report would be due no later than March 5%). The
report provides BVFB with the information the program has collected on intake

forms, plus a few additional questions.

Please see the Mobile Pantry STATs Form, (see Appendix, page 67-68.)
Contact the Agency Relations/Mobile Pantry Coordinator for any other questions or concerns.

NOTE: Monthly reports should be fully completed each month (all blanks filled) and

submitted by the 5th of the month following the service month. Any reports received
' incomplete will not be accepted and will be considered not submitted. Any partner not

submitting monthly reports or submitting reports late will be put on hold and will not
be allowed to receive product. Partners will not be notified or reminded of monthly
report due dates.

22



Probationary Status

Programs must comply with the following BVFB requirements to avoid being placed on
probationary status.

These requirements include:

Annual Agreement Renewals
Monthly statistical reporting
Participate in annual Site/Distribution visits
Participate in Quarterly Paperwork Monitor visits
Maintaining regularly scheduled service hours
Ethical and fair treatment of clients
Keep required paperwork up to date, which includes:
* Produce Training
= Civil Rights Training
= Current Client Complaint Procedure
= Client Intake Forms, Sign In Sheets

All Mobile Partners will be notified in advance in regard to any updates in requirements that may
lead to a consequence of probationary status.

Failure to comply with BVFB requirements may result in probationary status, which means
temporary loss of food bank program partnership.

23



Complaint Process

To ensure that our programs are handling all client complaints with integrity and transparency,
BVEFB requires all programs to develop written procedures for client complaints.

This allows clients the ability to make a complaint to the agency directly and know who the correct
point of contact is to do so. Below are the requirements for the written complaint procedures.

® Must be shared with Mobile Pantry volunteers and Board Members/trustees.

e Must be displayed in the food distribution area and must include, in writing, names and
contact information for who the complaint should be made to and how the complaint should
be made. BVFB should not be the first point of contact for Mobile Pantry Partner client
complaints.

BVEFB should be notified of all civil rights complaints. Civil Rights complaints against sites
distributing TEFAP must be shared with TDA within 3 days of the complaint.

If clients object to the religious character of your organization, your organization must make
reasonable efforts to identify and refer clients to an alternate provider to which they have no
objection. Agencies must use the Emergency Food Assistance Program and the Commodity
Supplemental Food Program Beneficiary Referral Request form, (see Appendix, pages 59-60).

The BVFB reserves the right to place any Mobile Pantry Partner on probationary status (which
means temporary loss of food bank partnership privileges) if the BVFB receives more than one
complaint from more than one client about the service of the distribution. BVFB will investigate
the matter with the Partner and if the complaint is without merit, probationary status will be lifted.
If the complaint has merit, BVFB will make every attempt to work with the Partner to rectify the
situation, including implementing a corrective action plan. When the corrective action plan has
been completed and BVFB feels confident in the Partner ability to prevent future complaints,
probationary status will be lifted.

The posted complaint procedures may be brief but must include all the aforementioned
requirements. See the Appendix for a sample written complaint procedure, pages 65.
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Site Visits with Mobile Pantry Partners

Purposes, Frequency and Process
Feeding America’s assurances to its donors that food bank programs are certified and
are visited regularly by food bank staff, has contributed to its growth and credibility as
a network. The site visit demonstrates accountability, and accountability is what
national manufacturers and grocers ask for in return for their contributions of food and
non-food essentials.

The site visit is made primarily to satisfy the BVFB’s contractual obligations to the
Houston Food Bank, Feeding America, and the USDA. It is not intended to be a
substitute for the partner’s internal controls or supervision.

Process of Site/Distribution Visit

Each BVFB Mobile Pantry Partner organization will be visited by a BVFB representative
(staff or trained volunteers) a minimum of once every year. Mobile Pantry partners that need
to improve program implementation, record keeping and/or storage may be visited more often
until conditions are improved. Site visits serve other purposes besides meeting Feeding
America’s requirements.

e These visits give partners an opportunity to share concerns they may have about the services
we provide. BVFB can address these concerns only if our staff is aware of them.

e The site visits also are used to share information on new BVFB programs and other local
agencies.

e Site visits give an organization a chance to show the good work it is doing for its clients and
in its community.

A BVEFB representative (staff or volunteer) will call the partner, send a letter/postcard or send an e-mail
message to inform the mobile pantry partner contact that a visit needs to be scheduled. (Note: Please
afford BVFB volunteer monitors the same courtesy and respect that you would give to a BVFB staff
member. If you are unsure if a person is actually representing BVFB as a volunteer monitor, please do not
hesitate to contact the Agency Relations/Mobile Pantry Coordinator.)

e  When the BVFB representative sends a postcard or e-mail, it will include a date and time s/he
will be in the area. The mobile pantry contact must call the BVFB to confirm/change time
to meet. Please do not assume that a site visit has been set up without confirming a time and
date with BVFB staff/volunteers.

e Please note that mobile pantry partners are generally notified about site visits, but they may be
unannounced as needed. Unannounced visits are usually conducted when a mobile pantry is
difficult to reach or there is evidence that there are compliance issues.

This visit also serves the purpose of observing the actual distribution to ensure that proper
signage is posted and to help with any issues that the partner may be having in the distribution.
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What to expect in the Quarterly Paperwork Monitor Visits

The BVFB representative will talk to you in detail about your Mobile Pantry.

» He/she will ask about who the Mobile Pantry serves, its service area, the number of people
served, the organization’s referral system, and programs allowed to set up activities or
outreach to clients during distribution (this list is not all inclusive).

The BVFB representative will ask how BVFB services to your organization can be improved.
He/she also will review BVFB programs that might be of interest to your organization.

The BVFB rep also will ask if any information about your organization has changed — contacts,
hours of operation, phone numbers, mailing addresses, etc.

The BVFB representative will look over H1555 Intake Forms checking for accuracy, bring any
areas that need attention, and these will be collected at the next quarterly visit. The intake
forms will also be checked against the Checklist/Spreadsheet to ensure all clients checked in
correctly and are in compliance.

» The schedule for these visits will be as follows with the months that will be
monitored:
= November visit — July, August, September
= February visit — October, November, December
= May Visit — January, February, March
= August — April, May, June

If the BVFB Representative finds something that needs improvement during the Visit:

If a record keeping violation is minor, the BVFB representative will suggest how the Mobile
Pantry can correct the situation.

» Any forms that need attention, will be noted at the visit so that the corrections are made

» Forms will be collected and brought back to the BVFB office

Major record keeping or other violations may result in immediate suspension by the

representative with approval of the Programs Director.

» The Mobile Pantry will be notified in writing, no later than one week after the site visit, of
action to be taken by the BVFB

» The BVFB Programs Director will be notified when a Mobile Pantry is suspended or
terminated.
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County Meets/Training Opportunities

In an effort to better serve the Brazos Valley community, BVFB initiates program meetings at
least once a year. These meetings are intended to promote collaboration between our programs.
We encourage our programs (especially those in the same county) to work together to fight food
insecurity - you know your communities best!

The BVFB Agency Relations/Mobile Pantry Coordinator will facilitate meetings and be
available for any questions or concerns that may arise. Each meeting topic will vary but will
include topics such as: current events, distribution models, compliance updates, etc.

The Agency Relations/Mobile Pantry Coordinator will also reach out to Mobile Pantry Partners
ahead of time to seek input on potential county meeting topics. These meetings are for you! All
meetings are scheduled via email by the Agency Relations/Mobile Pantry Coordinator.

BVFB Mobile Pantry Partners will
be notified of
upcoming training opportunities via email.
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Surveys

Surveys are meant to gather up-to-date information while others help to determine the quality of
service provided by the Food Bank.

Some examples of surveys sent out include:
e Surveys accessing your needs
o Trainings
e Surveys accessing your volunteer capacity
o Amount of volunteers
o Need for volunteers
o Volunteer trainings
e Surveys accessing your client’s needs
o Products your clients like and do not like
o Other assistances your clients may be looking for
e Other survey topics as needed

Surveys are typically sent out via email to the Mobile Pantry Partner’s coordinator, and typically
take 10-15 minutes to complete. Programs are expected to respond to periodic BVFB surveys in
a timely manner.

Should you have any questions regarding surveys or the nature of the contact in the survey, please
contact the Agency Relations/Mobile Pantry Coordinator at (979) 779-3663 ext. 110
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Contacting BVFB

Physical Address Mailing Address
1501 Independence Ave. P.O. Box 74
Bryan, TX 77803 Bryan, TX 77806
Main Telephone Number Fax Telephone Number
(979) 779-3663 (979) 821-2111
Website

www.bvfb.org

Staff Positions with Relevant Responsibilities

Staff Position Telephone Number Responsibilities

Programs Director (979) 779-3663 x 106 Grievances with BVFB

Agency Relations/Mobile Pantry (979) 779-3663 x 110 Agency Questions, Reporting

Coordinator Requirements, Monitoring
Questions

Nutrition Education (979) 779-3663 x 109  Nutrition Information, Recipe

Coordinator Cards, Food Demos, Nudges

Benefits Assistance Coordinator (979) 779-3663 x 105 Connect Clients to State
Benefit Programs (SNAP,
CHIP, etc.)
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BVFB Hours of Operation/Availability

BVFB Office BVFB Warehouse

Monday through Friday Monday through Friday
8:30 am to 4:30 pm 8:30 am to 4:00 pm

BVFB Staff Meetings

BVEFB holds quarterly staff meetings each calendar year. Both the warehouse and office will be
closed so BVFB staff can attend the BVFB’s Quarterly Staff Meeting. During the staff meetings,
order deliveries or orders to be picked up are not permitted. All visitors to the BVFB during
Quarterly Staff Meetings are turned away and asked to return after the meeting has ended.

Holiday Closing Schedule

The BVFB will be closed every year on the following holidays. If the holiday falls on a Saturday,
the holiday will be observed on the preceding Friday. If the holiday falls on a Sunday, the holiday
will be observed on the following Monday. BVFB will notify agencies of any other closings by e-
mail.

New Year’s Day Labor Day
Martin Luther King Day Thanksgiving Day
Good Friday Friday after Thanksgiving
Memorial Day Christmas Eve
Independence Day Christmas Day
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Useful Food Bank Terms

Term

Definition/Meaning

BVFB

Brazos Valley Food Bank

Commodities

Groceries or “food boxes”’; also used to refer to USDA
foods

Food Bank

Charitable organization responsible for soliciting,
collecting, sorting, storing, and distributing large
quantities (bulk) of food. Food Banks distribute food
to other charitable organizations, who, in turn,
distribute the food to individuals.

Food Pantry

Organization that distributes groceries or food
boxes/bags to individuals in need.

Statistics (Stats)

Monthly reports, summarize activity completed by
each agency each month. Each agency must submit
the total number of individuals and households, or
meals served (both new households and total
households). Stats are due by the 7% of the month
following month reported. Must be kept on file for 3
years and 90 days.

Soup Kitchen Charitable organization that serves (prepared) meals to
individuals

The Emergency Food A federal program that helps supplement the diets of

Assistance Program low-income Americans, including elderly people, by

(TEFAP) providing them with emergency food and nutrition

assistance at no cost.

Texas Department of
Agriculture (TDA)

A state agency within the state of Texas, which is
responsible for matters pertaining to agriculture, rural
community affairs, and related matters.

US Department of Agriculture (USDA)

The U.S. federal executive department responsible for
developing and executing federal laws related to
farming, forestry, and food

31




APPENDIX

You will find all forms, documents, etc. in the following

pages. If you need any of the forms, please contact the
ARMPC, 979-779-3663, ext. 110 or by email
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Mobile Food Pantry Agreement

VALLEY

foodbank

Mobile Food Paniry Agreement

[Since its inception, the Brazos Valley Food Bank (“BVFB”) has utilized the time, skill and
talents of volunteers in its attempts to alleviate hunger in the Brazos Valley.

The operation of remote Mobile Food Pantries is no exception.

A Mobile Food Pantry (*MFP™) is a practical solution to food deserts. A food desert is a district
with little or no access to foods needed to maintain a healthy diet. Ofien, those in rural areas
have difficulty in accessing enough food, and a Mobile Food Pantry helps to address this need.

The undersigned Facilitator (the “Facilitator™) wishes to oversee a MFP.

By signing this agreement. Facilitator agrees to the following as it relates to overseeing a BVFB
MFP:

1. General Conduct of Partner and MFP. Facilitator and Facilitator’s agents, employees
and volunteers will:

a) conduct themselves in a safe manner to avoid injury to self or others.

b) never manufacture, possess, sale or use any controlled substance while overseeing
the MFP.

¢) will never possess any item that may be considered a weapon such as firearms,
knives (including pocketknives) while operating the MFP.

d) demonstrate respect to others, including food recipients, volunteers and other
visitors to the MFP and not express any form of civil rights violations.

¢) be cognizant of potential conflicts of interest in overseeing the MFP and
communicate immediately with the BVFB if such a conflict arises.

Facilitator 15 not a partner, agent or employee of the BVFB and has ne authority to
represent itself as an employee, agent or partner of the BVFB, to media, visitors, donors,
food recipients or any other person or entity.

Facilitator realizes that all services rendered are on a volunteer basis. No payment is due

and no payment should be expected from the BVFB for any services rendered in regards
to the MFP.

(Ravised (672021
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a)

b) .

c)
d)

gl
h)

i)}

k)

1)

MFP Operation Requirements:

Facilitator will designate a location that it has permission to use at no cost for the
MFP and will submit this location for approval by the BVFB. Any change in the
location of the MFP by the Facilitator must be approved in advance by the BVFB.
BVFB will work with the Facilitator to determine a recurring schedule that
works for the area of the MFP as well as BVFB. Any change in dates or times of
the MFP by the Facilitator must be approved in advance by the BVFB

Facilitator will accept MFP food (“MFP Product™) delivered by the BVFB the day
of set MFP dates.

Facilitator will contact BVFB Agency Relations and Mobile Pantry Coordinator
immediately to report any unfit MEP Product.

Facilitator agrees to store all MFP Product at safe temperatures at all times.
Facilitator guarantees that the MFP Products received from BVFB will be used
only for distribution to those in need that the Facilitator serves through the MFP.
Facilitator understands that BVFB reserves the right to limit the quantity and type
of product received by any agency or program.

Facilitator understands the rules for acceptance and participation in the Agency’s
program are the same for everyone without regard to race, color, citizenship.
religious siatus, gender. sexual orientation, gender identity or expression, national
origin, ancestry, age, marital status, disability, political affiliation, unfavorable
discharge from the military or status as a protected veteran.

Facilitator will not require any individual or household to join, attend meetings of,
or pay dues to a specific organization as a condition for receiving MFP Product.
Facilitator will not require any individual or household to attend a religious or
political meeting. make a statement of faith, or pledge membership to any
religious or political organization as a condition for receiving MFP Product.
Facilitator will not sell or require any fee or charge in association with the
distribution of the MFP Product.

Facilitator guarantees that in accordance with IRS ruling 170{e), no MFP Product
will be sold, bantered or exchanged for services, including as “gifts” or acts of
gratitude to volunteers, friends, family members, ete.

m) Facilitator agrees to distribute the MFP Product monthly to anyone 1in need.

n)
@)
p)
a)

r)

{Revesed DA2021

Facilitator cannot require the individual or household to 1) prove identity or 2)
clarify or prove citizenship or alien status.

Facilitator cannot require a statement from the household of income from other
sources.

Facilitator must serve households with countable income that exceeds 185% of
the federal poverty level, or if the household proves an emergency food need.
Facilitator must have all required signage visually displayed in the food
distribution area,

Facilitator will never operate BVFB equipment (vehicles, lifis, pallet jacks)
without stated permission from a BVFB representative.
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s)

3]

u)
v)

w)

3. Other
a)
b)
c)

d)

Facilitator will obtain from each individual receiving MFP Product. information
reasonably requested by the BVFB.

The Facilitator agrees to use the client intake form provided by BVFB.

The Facilitator agrees to submit monthly statistical reports by the 7 of each
month.

The Facilitator agrees to never falsify client intakes, sign-in sheets or statistical
reports.

The Facilitator will not share client information with others outside of BVFB in
order to protect the confidentiality of those served.

Obligations of Partner

Facilitator agrees that it is solely responsible for the recruitment, training and
conduct of any and all volunteers the Facilitator allows to assist with the MFP.
Facilitator agrees to send at least one representative to any BVFB trainings or
meetings designated for MFPs.

Facilitator agrees to an annual distribution monitor, and quarterly paperwork
reviews conducted by BVFB staff.

Facilitator releases both the original donor of product and BVFB from any
liakility resulting from the condition of the received product and further agrees 1o
indemnify and hold BVFB and the original donor free and harmless against all
and any liahilities, damages, losses, cloims, causes of action and suit of law
arising out of or in connection with the operation of the MFP (including, withour
limitation, Facilitaior's storage, handling, disiribution or use of the MIFP Product)
even if caused by the sole or concurrent negligence of BVFB.

4. BVFB Duties:

a)
b)

)

d)

d)

[Revised 062021

BVFB will provide a set amount of MFP Product, free of charge to the Facilitator
for the MFP each month.

BVFB will deliver the MFP Product, free of charge to the Facilitator, the day of
each MFP distribution.

BVFB will load any MFP Product not distributed during MFP operating hours,
and return said product to BVFB's warehouse.

*Undistributed MFP Product is the property of the BVFB and is never the
possession af the Facilitator to use as it sees fii, including donating fo another
nonprofit organization.

BVFEB will provide training to Facilitator or assist Facilitator in obtaining training
on the following:

1) Food Safety

i) USDA guidelines

iii) Compliance with Civil Rights requirements

iv) BVFB required paperwork and signage
BVFB may place Facilitator on probationary status {which means temporary loss
of ability to oversee MFP) if the BVFB receives more than one complaint from
more than one client about the Facilitator’s services.
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(1) BVFB will investigate the matter and 1f the BVFB finds, in its sole
judgment, that the complaint 1s without merit, probationary status will be
lifted.

(i1) Ifthe BVFB finds, in its sole judgment that the complaint has merit,
BVFB will make reasonable efforts to work with the Facilitator to rectify
the situation. When BVFB feels confident in the Facilitator’s ability to
prevent future complaints, probationary status may be hifted.

5. Miscellaneous:

a) This Agreement is not 1o be construed more or less favorably between the Parties
by reason of authorship or origin of language.

b) This Agreement constitutes the entire and complete agreement between the parties
hereto and supersedes any prior oral or written agreements between the parties
with respect to the Agreement. It 15 expressly agreed that there are no verbal
understandings or agreements which in any way change the terms, covenants, and
conditions herein set forth, and that no modification of this Agreement and no
waiver of any of its terms and conditions shall be effective unless made in writing
and duly executed by the parties hereto.

¢) This Agreement shall be governed by, construed and enforced in accordance with
the laws of the State of Texas. The obligations hereunder are performable in
Brazos County, Texas.

d) All references in this Agreement to Facilitator refer to Facilitator and its agents,
employees, contractors and volunteers.

Faeilitator {or church) name and Title — (Director, Pastor)

Signaturs Date

Facilitator (or church) name and Title — pantry coordinator

Signature Date

Facihitator (or church) name and Title — (Director, Pastor)

Signature Drate

[Revised 062021}

36



Mobile Pantry Set-up Diagrams
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Mobile Pantry Supplies Checklist

Some of the items on the list are just suggestions from years of having a
BVFB Mobile supported mobile distribution

Income guidelines poster
USDA forms

Mobile pantry flyers
Pantry List

Markers

Pens

Optional Items, these will be discussed in the onboarding process:

Post it notes
Client card box
Aprons

Clip boards
Tape

Scissors
Sunscreen
Ponchos

First Aid Kit
Hand Sanitizer
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The Emergency Food Assistance Program (TEFAP)
Policies & Procedures:

Partners that receive TEFAP product must adhere to TEFAP policies, and as a sub-distributor of
TEFAP product, it is the Brazos Valley Food Bank’s (BVFB) responsibility to ensure that our
partner agencies are informed of, and following, TEFAP policies.

Each year, BVFB gathers renewal paperwork from our Partners and conducts a site visit to your
organization. During this site visit, we review client records, inspect your storage space, and
review agency documentation. TEFAP policies and procedures dictate some of the documents
we collect annually, and some of the things we inspect during your visits.

TDA Approved Intake Forms

To ensure that intake forms used by partners distributing TEFAP product comply with TEFAP
policies and regulations, intake forms must now be approved by the TDA before use.

BVFB’s H1555 intake form has been approved by the TDA, which is why pantries must use the
H1555 form provided by BVFB. The approved intake form is on page 53.

(see TEFAP Handbook, Sec 3 — Managing the Program)

Civil Rights Training

TEFAP policies require that staff and volunteers who interact with clients receiving TEFAP
product or handle TEFAP product receive Civil Rights training each year.

To demonstrate that all partner staff and volunteers have been provided with Civil Rights
training each year, BVFB Partner Agencies must sign and send in the Civil Rights Affidavit and
Civil Rights training log (attached). This training log must include:

e the name of your organization,

e the names of all staff/volunteers who have received Civil Rights training

e the date each staff/volunteer received Civil Rights training

e the date each staff/volunteer must renew their Civil Rights training

e the manner in which the training was received (video, manual, presentation, etc.).

This log must be submitted to BVFB annually with the rest of the annual agreement renewal
packet, to demonstrate that training has been provided for the most recent year.
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If your organization chooses to conduct a mass Civil Rights training, keep a sign-in sheet to
document who attended the meeting. Then, use the sign-in sheet to update the training log. This
log should be updated accordingly as new staff/volunteers rotate through your organization.

At any time during the year, BVFB may ask to view your Civil Rights training log to ensure that
new staff/volunteers are receiving the appropriate Civil Rights training.

(see TEFAP Handbook, Sec 6, Civil Rights)

Client Complaints

TDA requires that sites distributing TEFAP product have documented procedures for handling
client complaints, and that site staff and volunteers are familiar with complaint procedures.

For this reason, BVFB requires all partners to have an internal written procedure for client
complaints. These procedures must be shared with all staff/volunteers and Board
Members/trustees within your organization.

These procedures must be displayed in the food distribution area and must include in writing
names and contact information for who the complaint should be made to and how the complaint
should be made. BVFB should not be the first point of contact for client complaints.

(see TEFAP Handbook, Sec 6, Civil Rights)

*BVFB should be notified of all civil rights complaints within 3 business days of the initial
complaint.

TEFAP Participant Rights & Responsibilities

TDA developed the TEFAP Participant Rights & Responsibilities form to ensure that clients are
informed of their rights and responsibilities if they receive TEFAP product.

The TEFAP Participant Rights & Responsibilities form (attached) must be posted in your food
distribution area for clients to view. Both the English and Spanish versions must be posted.
Clients must be given a copy of the TEFAP Participant Rights & Responsibilities form, if
requested.

Your agency must be familiar with this form and understand the rights and responsibilities of the
client and the rights and responsibilities of the distribution agency.

(see TEFAP Handbook, Sec 3, Managing the Program)
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The Emergency Food Assistance Program Written Notice of Beneficiary
Rights

TDA developed the TEFAP Written Notice of Beneficiary Rights form to ensure that clients have
equal access to food assistance, that they may not be discriminated against based of religious
belief, and that they may object to the religious nature of a distribution site and be referred
elsewhere. Your agency must be familiar with this form and understand the rights of the client
and distribution site.

The TEFAP Written Notice of Beneficiary Rights form (attached) must be displayed in all faith-
based agencies. You must fill out this form with your agency’s information and display it in the
distribution area where it is visible to clients. Please see the example below:

Name of Organization (Your Agency Name Here)
Name of TEFAP Staff Contact  (Your Agency Coordinator Name Here)
Phone Number (Your Agency Phone Number Here)
Email Address (Your Agency Email Address Here)

Should a client ask to be referred to another distribution agency, your agency must use the
Emergency Food Assistance Program and the Commodity Supplemental Food Program
Beneficiary Referral Request form (attached). *Your agency must notify BVFB within 3
business days if such a referral is requested.

(see TEFAP Handbook, Sec 3, Managing the Program)

TEFAP Agreement Between Contracting Entity and Site

TDA requires all organizations distributing TEFAP to have a signed agreement with the
Contracting Entity (CE) outlining roles and responsibilities of each organization.

Houston Food Bank (HFB) contracts directly with TDA, making HFB the CE for this area. As a
PDO of the Houston Food Bank, BVFB subcontracts with HFB to distribute TEFAP to partners,
and BVFB is responsible to inform partners on TEFAP policies and procedures, as well as
monitor agency compliance with TEFAP policies and procedures.

All BVFB partners are required to sign an agreement between the contracting entity (Houston

Food Bank) and site (your organization upon becoming a BVFB Mobile Pantry Partner). This
agreement has already been signed by your organization and stays in effect during the duration
of your partnership with BVFB, see Appendix, page 86.

(see TEFAP Handbook, Sec 2, Program Application)
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Managing Program Fraud Misuse & Negligence of
USDA Food

1 Allegations of or suspicion of fraud or misuse of USDA foods on the part of CE, PDO,
sub-distributing agencies, sites or participants will be investigated to determine the

following:
a. validity,
b. amount of USDA foods involved,
c. location of incident,
d. suspected parties.
e. Records will be maintained for a minimum of 3 years after the end of the

program year to which they pertain.

2 Any misuse of USDA foods may cause the PDO, sub-distributing agencies, sites, or
participants to be disqualified from program participation and that reinstatement would
be at HFB and/or TDA discretion.

3 Embezzlement, misuse, theft, or obtainment by fraud of USDA foods, or as applicable,
USDA commodity-related funds, assets, or property, shall cause the applicant to be
subject to federal or state criminal prosecution.

4 CE and its sub-agencies (BVFB), if any, have and preserve the right to assert claims against
other persons, agencies, and organizations to whom USDA foods are delivered for care,
handling, or distribution; and furthermore, may take action to obtain restitution for claims
of improper distribution, use, loss, or damage of USDA foods.

5 Indications of fraud, embezzlement, abuse, or misuse of TEFAP product or funds will have
the following actions:

a. Notify BVFB (who will notify CE and/or TDA) within 24 hours of becoming
aware.
b. Complete and submit to BVFB Agency Relations Coordinator the Loss of USDA
Foods (Form H1638) and any other supporting documentation within 30 days of
a loss.
i. The documentation should explain how and why the loss
occurred.
ii. Based on the report, TDA may determine whether to refer the
incident either to USDA Southwest Regional Office or to the
USDA office of Inspector General for investigation.

To access the TEFAP Policy and Handbook, please visit the link below:
http://www.squaremeals.org/Portals/8/FND%20Forms/Program%?20Handbooks/TEF AP%20Complete%2
OHandbook V800 171116.pdf
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BRAZI =VALLI_~;_Y
foodbank
Civil Rights Training Affidavit 2022-2023

=

Date

MP Partner Name

MP Partner Address

Director

Coordinator

| verify that all staff and volunteers associated with food distribution/meals
distribution have completed the Civil Rights for Special Nutrition programs
video training or another approved civil rights training.

In addition, Civil Rights posters are visible to clients.

Signature of Mobile Pantry Director or Coordinator: Date:

If you need access to Civil Rights training video, please visit:

https://squaremeals.org/FandNResources/Training/OnlineEducationandSelfStudy.aspx

Brazos Valley Food Bank
PO Box 74 * Bryan, TX 77806
8979-779-3663 * 979-821-2111 (Fax)
www.bvib.org
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Civil Rights Training Log

Civil Rights Training Log

Mobile Pantry Partner Name:

Please list type of training

Mame of Attendee

Date of Training

Expiration Date

Video

47



Participant Application Process

The purpose of this process is intended to provide Partners with guidance on proper
administration process. It is important that all staff/volunteers are responsible for conducting
the intake be trained on this process. You are encouraged to reference the TEFAP Handbook for

additional guidance at: www.Squaremeals.org

Any person or household has the right to apply for, and, if eligible, to receive USDA Foods for
home consumption without regard to race, color, national origin, sex, age, or disability. ONLY
TDA may establish eligibility criteria for TEFAP foods. Partners must not impose their own
eligibility criteria. Partners may ask but must not require any applicant or participant to provide

proof of residency or identification.

> Determine participant eligibility by using the Brazos Valley Food Bank Client Assistance
Intake Form — TDA Form H1555. This form certifies participants with federally allowed

information. See Appendix for form.

> Advise participant of their rights and obligations
o Use the TDA Participant Rights and Responsibilities form — Appendix Part N
o Partners are not required to give applicants a copy of the form but must make it available
in the application process and recertification process. You may read the form to the

applicant, or they can read the form themselves

> Written Notice of Beneficiary Rights
o Sites located at religious organizations must display the TEFAP Written Notice of
Beneficiary Rights (Appendix Part J) near the “And Justice for All” poster to inform
participants of the following:
= The site must not discriminate against participants based on religion or religious
belief; a refusal to hold a religious belief; or a refusal to attend or participate in a

religious practice.
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= The site must not require participants to attend or participate in any explicitly
religious activities. Participation in these activities must be purely voluntary.

= The site must separate, in time or in location, any privately funded, explicitly
religious activities from activities supported with USDA direct assistance.

o Ifa participant objects to the religious character of the site, the site must make reasonable
efforts to make a referral to an alternate provider to which the participant has no
objection, with the understanding that the site cannot guarantee that an alternate provider
will be available in every instance.

* Provide participant with a copy of TEFAP Written Notice of Beneficiary Rights

= Attempt to provide participant with an alternative provider utilizing BVFB’s Pantry
List located on our website www.bvtb.org or by calling BVFB at 979-779-3663

= Document referral efforts using the TEFAP Beneficiary Referral Request Form

* Maintain completed request forms for a minimum of 3 years and 90 days
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INSTRUCTIONS FOR
FOOD & NUTRITION
HOUSEHOLD APPLICATION FOR USDA FOODS (H1555)
THE EMERGENCY FOOD ASSISTANCE PROGRAM

The Household Application for USDA Foods (Form H1555)is an application to qualify
households to receive United States Department of Agriculture (USDA) Foods through The
Emergency Food Assistance Program (TEFAP). The Texas Department of Agriculture (TDA)
administers TEFAP in Texas by contracting with organizations for distribution of USDA Foods.

CEs or sites should complete the Household Application for USDA Foods (Form H1555) whena
household initially requests distribution of USDA Foods through TEFAP. Thereatter, CEs or
sites should complete this form at least yearly if the household requests to continue TEFAP
benefits.

MNotes

* CE or site may request but must not require proof of information on this form.

* Complete one original per household.

* Keep the original on file.

* Maintain separate records for each household.

* Make additional copies as needed or download Howsehold Application for USDA Foods
(Form H1555) at www .squaremeals org, (Choose Programs, The Emergency Food
Assistance Program, TEFAP Administration and Forms, then enter the form number in
the appropriate search field.)

e Eetain the applications and distribution records of households for three years following
the end of the certification periods coresponding to the documents,

Exception: If audit findings, clains, or litigation have not been resolved by the end of

the retenition period, keep all forms and records until all issues are resolved.

* Retain records of household denials for three years following the decision date.

* TDA does not require the CE or site to use Household Application for USDA Foods to
determine eligibility. Instead, the CE or site can use an alternate form as long as it
contains all the information that appears on the H1555. CEs may also refer to TEFAP
Handbook, Section 3, Managing the Program, " Household Application for USDA Foods, "

Section 1 — Household Information

Name of household member — Enter the name of the household member applying on behalf
of the household.

MNumber of household members — Enter the number of household members for whom USD A
Foods are requested.

Address — Enter the household's address. CEs or sites may request but must not require proof
of address.

Food & MNutrition December 2021
The Emergency Food Assistance Program Instructions — Household Application for UDA Foods (Form HI1555)
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Name of proxy (person given the authority to act on behalf of household) (optional) — Enter
this information if it is applicable. To change a proxy, CEs and sites must collect a written and
signed statement from the participant that contains the following information:
1. Participant's name
Participant’s signature
Proxy's name
Date of proxy change
Duration of time the proxy designation will be in effect

Al

Address of proxy — Enter the address of the prosy.

Section 2 — Categorical Eligibility

If a household currently receives one or more of the specific types of assistance listed, mark the
appropriate assistance type(s). If the household does not receive any of the assistance types
listed, leave the assistance types blank. CEs or sites may request but must not require proof of
other assistance.

Section 3 — Income Eligibility

Total gross income — This information is optional if the household is categorically eligible. (See
Section 2.) Enter the total gross income of all household members, as stated by the household,
and mark whether the income is received yvearly, monthly, or weekly. CEs or sites may request
but must not require proofof income.
Note: Farmers and self-employed persoms may report net income (Hhe amount after business
expenses). This net income will be added to the gross income, if applicable, of other household
members, to arvive at the total gross income for the household.

Found &r Mutrition December 2021

The Emergency Food Assistance Brogram Instructions — Household Application for UDA Foods (Form H1555)
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Section 4— Household Crsis Eligibility
Complete Section 4 only if the household is ineligible because of information obtained
i Sections 2 and 3.

Households qualify based on unexpected and unavoidable expenses of a household crisis.

Characteristics of a Household Crisis Examples of Unexpected Costs of a
Household Crisis ( The CE or sife may define
and document other circumstances.)

L Unexpected 1. Necessary medical treatment of a
household member
2. Temporary 2. Burial expenses of a household member

3. Uncontrolled loss of employment
3. Beyond the household's control 4. The repair or replacement, because of a
household disaster!, of the household’s

home, home contents, or vehicle

In the space provided, document the cause of the household crisis.

Indicate eligibility and length of certification. (Must not exceed six months.)

Section 5 — Certification
At a minimum, obtain the signature of a household wember to show that the household
submitted an application,

Signature of household member — Obtain the signature of a household member whois
eligible to apply on behalf of the household. If no one in the household is older than 18 thena
household member younger than 18 may sign the form.

Date — Enter the date of signature.

Section 6 — Eligibility or Ineligibility
Indicate eligibility and length of certification. (Must not exceed one year.)

Indicate ineligibility then complete Section 4 if necessary.

Section 7 — Signature and Date

The CE or site’s representative must sign and date the form.

! Household disasters may mclede fire, flood, huricane, tornada, care repaivs, and other circumstances orincidents as defined
and documensed by the CE or site.

Food & Nutrition December 2021
The Emergeney Food Assistance Program Instructions — Houwsehold Application for UDA Foods {Form H1555)
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BVFB Intake Form - H1555 English/Spanish

Page 53-54

Texas Department of Agncuiburne

Decemberidicembie 2021 | Form H15858

Household Application for USDA Foods [ Solicitud doméstica de los alimentos del USDA
The Emergency Food Assisiance Program (TEFARP) / El Programa de Asistencia Alimenlicia de Emergencia (TEFAP)

Sites may request but rust not require proof of information. | Los aitios peeden sodicitar paro no deben reguesnr prueba de infomacion

Section 1 — Household Information

Seccion 1 — Informacion de hogar

Name of household member/Mombre del miembro de ia unidad famdar

Number of household members!
Nimero de miembros del hogar

Address (if availablepDireccidn (s disponibls)

CityiCiudad

Name of proxy/MNombre de apoderado

Section 2 — Categorical Eligibility

Seccitn 2 — Elagibilidad Categdrica

Supplemental Nutrition Assistance Program [SNAPYFrogrema de ayuda suplermental de la nutncidn
Temporary Assistance for Meedy Families (TANF)Azistencia temporal para familias necesitadas
Supplemental Security Income (SSIWSeguridad de Ingreso suplementano

National School Lunch Program (NSLP) (ree or ieduces-price meals PPTograma nadonal de aimuenos esooaies (Comides grails 0 8 precio reducis)

_ MedicaidMediced
Section 3 — Income Eligibilily Seccion 3 — Elegibilidad de Ingresos
Total gross income § Ingresa bruto lotal §
_ peryear _ permonth _ perweek ___ porafic _ pormes _ [pOf BEmana

Section 4 — Household Crisis Eligibiity

Seccidn 4 — Elegibilidad de Crisis dal Hogar

If household s eligible for household crisis food needs, document reason for crisis here./S) & hogar es elegible para las
necesidades alimentarias del hogar en caso de crisis, documenta el molivo de la crisis agqui.

**How many people live in your house in the following age (including yourself): Meumber of househalt Members
**Cuanlas parsonas viven en su casa en la siguienie edad: Mdmero de mismbnos del hogas
Infant-5 612 1317 18-40 4164 Owver 65
“Are you? (please circle your an “*Eres usted? {por favor, rodesa su respuesia)
African Armenican! | | |
Afrocamericana Asian/Aslatco | White/Blanco HispanicHispano Matve Armencan OtherOtro
| | Habivo Amenicano

Section 5 — Cerfification

Seccion § — Cerlificacion

By signing below, | certify that:

(1) 1 am a member of the household living at the address
provided in Section 1 and that, on behalf of the househoid, |
apply for USDA Foods that ane distnbuted through The
Emargency Food Assistance Program;

{2} all mformation provided 1o the agency determining my
nousehold's eligiility is, to the best of my knowladge and
belief, true and correct; and

(3} if applicable, the information provided by the household's
prowy Is, to the best of my knowledge and belisf, true and
correct.

Signature of household member |
Firmna del miembro del hogar

Al firmar & continuacidn, certifico que:

{1) soy miembro del hogar que wive en la dreccsdn que se da en ks
Seccidn 1, y que solicito an nombre de la unidad familiar ks doméstica
de alimentos USDA que se distribuidos por el Programa de Asistencia
Alimentana de Emergencia;

{2) toda la informacidn que ke he dedo al departamento que
daterminara si mi unidad tamiliar llena los requisiios del programa. es, 8
mi leal saber y entender, verdadera y cormecta; y

{3) Si corresponde, |a informecidn proporcionada por el apoderato del
hogar &8, a lo mejor de mi conocimiento y creencia. verdadenn y
correcto.

Date/Fecha

“*This information will not inhdbét you from recening USDA produce™

** Esta informacion no lo inhibird de reciber el producto WSDA *
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USDA Nondiscrimination Statement

In accordance with Federal civil rights law and U.S.
Departrment of Agnculture (USDA) chl rghts reguéations
and podices, the USDA, its Agencles, offices. and
employees, and instiutions participating in or
administering USDA programs are prohiitad from
discriminating kased on race, color, natonal orgin, sex,
disability, age, or reprisal or retaliation for prior civil
rights sctrvity in any program or sctivity conducted or
funded by USDA

Persors with disabilities who require altemative means
of communécation for program information (e.g. Bradlle,
large print, audiotape, American Sign Language, eic. ).
should contact tha Agency (State or local) where they
appliad for benefits. Individuats who ane deaf, hand of
hearing or have speech disabllites may contact USDA
Ehwousgh the Federal Relay Service at (800) 87 7-8338.
Additionally. program information may be made
avaliable in langueges other than English.

Ta file a program complaint of discrmination, completa
e LS0A Program Discrimination Compleint Form
{AD-3027) foend online at
hitps:ifwww. usda. govioaserihow-to-file-a-program-
discrimination-complaint, and at any USDA office. or
write & latter addressed o WSDA and provide in the
leter all of the infomation requested in the form. To
request a copy of the complaint form, call (B&6) 632-
9992 Submit your compéeted form or letter to USDA by
(1) mail- U.5. Depariment of Agnculture
Office of the Assistant Secretary for Civil Rights
1400 Independence Avenuwe, SW
Washington, D.C. 20250-9410;
(@) fee: (0E) BO0-T442; or
[3) emall: program.intake@usda gov.
This institution is an equal opportunity provider.

Daclaracion de no discriminacion del USDA

D& conformidad con la Ley Federal de Derechos Chiles y los
reglamentos y poliicas de derechos civiles del Departamento de
Agricuftura de los EE. LU (USDA, por sus siglas en inglés), se prohibe
qua &l WSDA. sus agencias, oficdnas, empleados & institeclones que
participan o admirestran programas del WS04 discriminen sobre ia bass
de reza. color, necionalidad, sexo, discapacidad, edad, o en represalia
o venganza por actividades previas de derechos civiles en algun
programa o actividad reafizados o financados por el USDA.

Las persones con discapacidades que necesiien medios altemativos
para la comunicacién de la informacidn del programa (por efemplo,
sistema Bradle, letras grandes, cintas de audio. lenguaje de sefies
amencano, elc.), deben ponerse en contacto con la agencia (estatal o
local) en la que solicitaron los beneficios. Las personas sordas, con
dificultades de audicsén o discapacidades del habla puaden
comunicarse con o USDA por medio del Federal Relay Service
[Servicio Federal de Retransmesidn] al {800) 877-8339. Ademss, la
infonmacsén del programa se pusde proponsonar en oltros idiomas.

Para presentar una denuncia de discnmmaciin, complete el Formulario
de Denuncia de Discriminacidn del Programsa del USDA, (AD-3027) que

estd disponible en linea en: hitpshwww.usds gowoascrihow-to-file-a-
E y &n cualguier oficina del USDA. o

PEOQram-tsCRminaton-COmpisnt
blen escriba una carta dirigida al US04 e incluya en la carta toda la

infonmacsdn solicitada an e formulario. Para soliclar una copéa del
formulario de denuncia, Beme =l (866) 632-0002. Haga Begar su
formulario lleno o carta al USDA por:

{1) comen: U.5. Department of Agriculture

Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW
Washington, DG, 20250-04 10

(2) faoe: (202) GO0-T442; 0
[3) comeo electnénico: program.intake@usda.gov.

Esta institucidn es un provesdor que ofrece igualdad de
oportunidades.

SECHions b 3 111 o completed b

Section & — Eligibility or Insligibility

Seccitn 6 — Elegibilidad o Inslegibilidad

Household is eligible. Length of certification:
Baginning {monthiyear)
Ending (monthfyeary

El Hogar es elegible. Duracidn de la certificacian:
Inicio (meslafio):

Final (mesfano):

Household is inefigible based on Sections 2 and 3. but
quslfies for TEFAP based on Howsehold Crisés Efgebility

{Section 4).
Length of certification: Baginning {monthiyear):
Ending {monthiyear)

El hogar no es elegible basado en las seccidnes 2 y 3, pero
califica para TEFAP basado an la elegibilidad de criss del
hogar (Seccidn 4),

Duwracidn de la certificacidn: Inicio (mes/afio)

Final {masfana)

Section T — Signalure and date of CE or sile staff

Saeccion T— Firma ¥ fecha del CE o dal silio paersanal

Signature/Firma

DateFecha

=*This information will not inhibit you from recefving USDA produce™

** Esta informacidn no o inhibira de recibir el producto USDA =
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BVFB Intake Form -

H1555 English/Spanish

Pantry Systems Users - Page 55-56

Tiens Daparman of Agteulum

Demmbandicambm 2621 | Form H1668

Household Application for USDA Foods [ Solicitud doméstica de loa alimentos del USDA
The Ermengency Food Assistance Program (TEFAP) | El Programa de Asslenca Alimanbcia de Emergencia {TEFAP)

Sites may requas! bul must nol require prool af inffarmalien. | Los silios posden solictar pem no deben requenr prosba da informacion,

Saction 1 — Househala Information

Seccidn 1 — Inforreacién de hogar

Adedrens (I available¥ Direccltn (sl disponibie)

Rame of househobd member/MNombra del miambno de la uridad Temiliar

Musnbar of howsshald membera)
Mimarns de miembros el hogar

Mame of proxy™ombma de apadarado

Section 2 — Categorical Eligibilty

Saccion 2 — Elegbilidad Catepética

___ fiedicaldmiedicald

__ Supplemantal Nutritlon Assistanca Program (SMAPKPrograma ge syude suplemental de & nuinckin
____ Temporary Assistance for Needy Families (TANFIiAsbancts temparal par familias necesladas
_ Supplemantal Sacurity Income (S51)/Samuicdad de ingreso suplamandari

_ Mational School Lunch Program (MSLP (s ar sed oo pen

doim i ha ik

praiin o i peeels nodussa)

Sestion 3 — Income Eligibaty

Seccidn 3 — Eleglbiidad g Ingresos

Totaé gross incoma §

Ingresa b fotal §

__ paryear ___ permonih p-a:-q-aal_q
Section 4 — Household Crsis Elginiigy

— porafo =kt

i = Fea T rum————er
Seccidn 4 — Elegibilidad de Crigis del Hogar

If hows=ehold s eligible for household crisis feod needs, document reason for crisis hereJSi e hogar e elegible para las
necesidades alimentaras del hogar en caso de orisis, documenta @ motivo de la crisis angui,

“Mame and Date of Birth of sach household mamber |
**Mombre ¥ Facha de Nadmiento da -::aﬂafrmbmuah_ugr

“*Mame and Date of Birth of gach household membser !
**hornbea ¥ Facha de Mecmiants de cada mismbno da hogar

1. B

K& E,

EN F

£, B.

““Are you? (pease circle your answer “*Eres usted? {por favor, rodes su rospuesta)

Altican American Mative Amarcan'
Afranmerieana AslanAsistics  \While/Blance HisparicHispane Nalive Amaricans DlherDirg

Section § — Cerfficalion Seecidn 5 — Certificacion

By sigeing below, | cartify that:

(1) | am & member of Iha houmahoid Iking at the addrass
providied In Section 1 and thal, on behalf of the househald, |
apply For S0 Foods Bat are distibled Srawgh The
Emergancy Food Asslsienze Program;

{2] all nformation provided Lo (e egercy dalenmining my
househcld’s aligiblity |8, ta the best of my knowledge and
babial, froe and corract, and

{3} ¥ applizabia, the informalion provided by fhe household's
promy i, I ika basl ol my knawiedize and babal, e a0d
coireck
Signature of houvsehald member !

Firma dal misenbro dal hogos

Al firmar o continuacidn, cerifico qua;

(1} 8oy mismbo del hogar oquis vive en s direcodn que se da en ln
Spocidn 1, ¥ que sdlicile an nembre de la unidad famifar los domiéslica
de alimertod USTA que as distrbudos por o Programa da Asiatancia
Alimantaria da Emergancia;

[2) Lo 18 Indoriradin que I& he dado al daparamants qusa
datarminand si mi unidad familiar lena los requisios del programa, es,
& i el wabhes i snbander, vardadera y cormacta) y

{3) 5i caresponia, la mfemacitn proporcionada por o apodarada
dal hogar es, a lo major de me comocknienin y creencls, vordsden ¥
carres.

DateiFecha

**This lifurmalion will frat inhibit you from receiving LS0A product*

** Exlm Infeemactdn ra In inhibird de rechir ol producto US08 **
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USDA Nendiscrimination Statement

In: aceordance with Faderal gidl rights e and LS.
Department of Sqriculiure [LS06) el ighls
Tequialians and policies, e USDE, ils Agencies,
afficas, il amployees, and instboliores participating i
ar admiristering US04 programe aro prahibitad from
diseriminating basad on mee, calor, national eegin,
i, disability, age, or represal o relakalion for prioe
chil rights activily in sy program o aclivily canduchad
ar Tunded by US0A,

Perscns with disabdilies who require aBamatee means
af commisnizaton for program Rlennabion (eg. Bradle,
farge prinl, audiolaps, American Sign Language, abe),
Ehenild contacl the Agancy {Stale or local] whans they
appliad for benafits. Individuas who ane deaf, hard of
hearing or have specch disabiltiss may conlacl USOA
ihrough the Federst Ratay Servics ab (B00] B77-8335,
Additianaly, program informesion may be made
Availatile in languages cther than Erglish,

Ta file a program complaint of dissiminalicn, complaio

tha LISCu Progeam Digcimination Compisint Fom,
[P.D-El:l:'.'.l']- found criine at:

Tl fil
ﬂlﬂammmnhm ard & !m' usm. :rfﬁmw
wiite 8 ledlér addressed 1o LSDE and pravide in the

atbar all of the infarmatdion resquested inthie foem, To
requssl a copy of tha complaint form, call (BEE) £33
ﬁ!}z Sy your completad form o letbar o USD8

1) e U5, Department of Agricuiturse
Office of the Assistant Secretary for Chet Rights
1480 Indepardence Avenue, W
‘Washingion, 0.5, 20250-9410;

{2} e (202) GEO-TA42: o

[3) amail; program.intake@usda goe

This irmtitwtion is an aqual ravider.

Declaracidn de no discriminacidn del USDA

[ie cordormidad con fa Ley Fedaral de Denschos Chviles ¢ ks
reglamantos y pollicas de deveches chiles del Departamanis de
Agrcifiura de kas EE. UL {USDA, por sus siglas en ingkaa), ae
prohibe qua el USDE, sus pgensias, aficinas, empiasdos &
insSbucionas que paricipan o adminstran progremas ded S0
d=mcriminen sabne la bass de raza, color, nacionalidad, ssxo,
dscapacidad, edad, o en represaka o verganza por aclividades
prenian da derachos civies enalgin programa o actividad realizados o
finaneades por al LISDA,

Las parsonas con discapacdadas que necesilen medios alemalivos
jara la comuricaciin de & informacan del pragrama (por sfamiplo,
giglema Braille, Wslras grondes, cintas do audio, lenguale da aedas
afféisano, eba ), deben ponese on contacio con ks agencia (eslakal o
lecall en ka gue solictaron los baneficios. Laa perscnas sordas, con
dificuliadas de audiciin o discapacidades del habla pesdan
comonicame canel USDA par medn dal Federmal Reley Senace
[Servicia Federal de Retmnsmisicn] al (800 B77-8338. Ademss, la
Informacian ded programa sa pusde proporsorarn en olros idicmas,

Fara prasentar ung denuricis de dicririnacion, compiate of
i P

Eormidaio de Danuncin de D
mnarrm tue eata Iﬁ-purlll:lh on Ilnua an

m_lilg_w BN mqmwmﬁmddumﬂ. & bign uu-ll:n mnqmn
dirigida al LISDA & inchiva en B carta toda la irdormackin soliciada an
el Teemularic. Para salidtar una copin ded formalario da denuncia, llame
al (886G} 452-89592. Haga Bager su fomuario leno o cara al USDA poe

(1) common: LS. Deparimant of Agricullune

Cfice of the Arattard Sechtary far Chdl Righits
TA0D Indapancenca Avenue, SW
Washingtan, 0.0, 20250-9410

() fae: (202 B0-T242; 0
(3 comnn slocirinico: program nisafiusds gov.

Esta institucidn es un provesdor qua olrece iguaidad de
sportunidades.

& 7 must ba ¢ leted by tha ©
Section & — Elgibility or Inaligibilty

Seccién & — Elogibisdad o Inslegibiidad

_ Househcid is aligibéa, Langih of canification:
Baginning (monthiyear):
Ering imorditpasd):

. El Hagar a5 pfeqible; Durscion da fa cenlilicacon:
Inloio fmes/ano]:
Final (mestaia);

Hopgenold |6 ineligine baped of Bacliong 2 and 3, ol
quaifies fior TEFAF baned an Housahald Crisis Eligloiiey

iBaclion 4),
Lerigh of cerlificafion: Beginning (manghiyeary
Endirg I:n‘nllﬂ'u'yml']

— El hogar i as elegibie basado on las saccidnes 2 y 3, pero
cAlifica para TEFAP basado en in elegibilided de crials del
hegar {Seccidn 4).

Burgsidn de i cediicacion: nicio {masiafio)

Finad (mesdaial

Sactioh 7 — Sknature and dabe of CE ar site staff

SlgnaturaFirma

Seccion T— Firma y lecha del CE o dal sitio personal

DataiFoecha

**Thits Information will nod inbie yed rem receiving USOA produc™

** Esta infomacitn no lo nhibrd do recioir &l produclo S0 =
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TEFAP Participant Rights and Responsibilities Form

English

Texas Depariment of Revised March 2018

Agricutiue
The Emergency Food Assistance Program (TEFAP)
Participant Rights and Responsibilities

1. 'will nct be denied USDA Foods if | am determined ehgible.
2. | certify that the infomation | have provided for eligibility determination is comect to the best of my knowiedge.
3. | agree to report changes in housshold circumstances, including, but not mited to, income and housshold size.

4. | may appeal any decision made by the focd bank or distribution site. | can inform the distribution site or food bank that |
want to appeal.

5. | understand that if | choose a proxy to pick up my food, that person must be listed as a proxy either 1) on my Howsshold
Application for USDA Foods or 2} on @ note with my signature.

6. }understand that the food provided by this program is intended for the members of the eligible housshaold

7. lunderstand that | must not sell or exchange USDA Foods.

&. | consent to the release of information to TEFAP staff, which incdudes officials of United Siates Department of Agnculturs,

Texas Depariment of Agricuffure, and the food bank.
2. Program staff hawve advised me of my rights and responsibilities under this program.
10. | understand that | may request a written copy of TEFAP Writien Notice of Beneficiary Rights.

11. | understand that the standards for participation in this program are the same for everyone regardiess of race, color,
national origin, age, sex. or disability.

12. | hawve read this form, or the form has been read to me.

13. The distribuficn site maintains the right fo ensure ordery distribution.

I acoordance with Federal civil nghts law and LS. Department of Agnculture (USDA) ol nghis regulations and pofices, the USDA, =
Agencies, offices, and employees, and institutions participating m or administering US04 programs are prehibited from disciminating
based on race, color, national origin, sex, disability, age, or reprisal or retaliatson for prior o rights actvity in any program o actity
conducied or fimded by US04

Persons with disabfities who require altematve means of communication for program information (e.g. Bralle, lamge prnt, audictape,
Pummm&gn Language, i}, should contact the Agency {State or local) where they applied for benefits. Individuals who are deaf, hard
of hearing or have speech disabdties may contact USDA throwgh the Federal Relay Senvice at [300) 877-8328. Additionally, program
information may be made available in languages other than English.

To file a program complaint of discrmination, complete the LISOA Program Disermination Complaint Form, (AD-3027} found onine at

and at any USDA office, or write a lelier addressed to IS0DA and prowide in the better
all of the information requested in the form. To request a copy of the complaint form, call (B63) 632-0992. Subrmit your completed form or
letter o US04 by

{11 mail- U.S. Department of Agricuthure {2} fax [202) GBD-T442; or [3) email: program intake@usda.gov
Office of the Assistant Secretary for Chel Rights
1400 Independence Avenue, W
Washington, D.C. 202500410

This mstitution s an equal ooporfunity provider.
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TEFAP Participant Rights and Responsibilities Form
Spanish

Departamanto de Agricsitura de Revisada marza 2018
Teuzs

El Programa de Asistencia Alimentana de Emergencia (TEFAP, por sus siglas en inglés)
Derechos y responsabilidades de los participantes

1. 5 soy determinado elegible, no podran negame viveres del Departamenio de Agnculiura de los Estados Unidos (USDAL

2. Cerfifico que la informacion que he proporcionado para la determinacion de la elegilibidad es comecta hasta que lo que yo
COMDZCO.

3. Estoy de acuerdo en informar los cambios en [as circunsiancias del hogar, incluyendo, pero no limitado &, el ingreso y el
tamanc del hogar.

4. Yo tengo el derecho de apelar cualguisr decision hecha por &l banco de viveres o centro de distribucion. Debe de informar
mi decision de apelar al banco de viveres o centro de distnbucicn.

5. o entiendo gue si eltoo un apoderado para recoger mis viverss, mi deber es informar el nombre de esta persona por
escfito en mi solicitud or en wna nota con mi fimna.

8. Yo comprenda que os viveres provistos por el programa estan destinado a los miembros del hogar determinado elegible.
T. Yo enfiendo gue no debo vender ni intercambiar viveres del USDA.

B. Yo presio mi consentimienio para gue se divulgus informacion al personal del Programa TEFAF, que incluye funcionaros
del Departamento de Agneultura de los Estados Unidos, del Departamento de Agricuttura de Texas y del banco de viveres.

@ El personal del programa me ha asesorado sobre mis derechos y responsabilidades bajo este programa.
10. Yo entiendo que puedo solicitar por escrito una copia de los derechos de beneficianos sobre TEFAP.

11. Yo enfiendo que kas reglas de paricipacion es este prmograma son las mismas para todos sin impartar la raza, color, origen
ethnico, edad, sexo or discapacidad,

12. Yo he lzido esta forma, o me han leido esta forma.
12. El sitie de distibucion mantiens el derecho de garantizar una ordenada distribucion.

De conformidad con la Ley Federal de Derechos Civiles v los reglamentos y poliicas de derechos civiles def Deparfamento de Agricultura de
los EE. UL (USDA, por sus siglas en ingiés), se prohibe que & USDA, sus agencias, oficinas, empleados & instiuciones que participan o
administran progamas del USDA discriminen sobre (3 base de raza, color, nacionalidad, sexn. discapacidad, edad, o enrepresal@ o
venganza por actividades previas de derechos civies en algun programa o actividad rea@izados o financiados por el USDA

Las personas con discapacidades que necesiten medios temativos parala comunicacian de la informacion dal programa (por s=mplo,
sisterna Bralle, letras grandes. cintas de auwdio, lenguaje de sefias amernicano, ete.), deben ponerse en contacto con la agencia (estatal o
local} en |3 que solictaron los beneficios. Las personas sondas, con dificukadss de audicidn o discapacidades del habla pueden comunicarse
con & USDA por medio del Federal Relay Service [Servicio Federal de Retransmision] al {300} 877-8330. Ademas, la informacion del
Frograma s pusde proporcionar en otnos idiomas.

Para presantar una denuncia de diseriminarion, complete = Fo o de Denuncia ge D ; 3

que esta dispenible en [nea en: WWLM?EH mﬂueruﬁﬁ.na del UEDA n:ri:nen mnl:-a una
carta dirigida a USDA e incluya en la carta toda [a informacion solictada en el formudanio. Para solicitar una copia del formudanio de denuncia,
llarme a (886} §32-3002. Haga Begar su forrmudanio lleno o carfa a US0A por

{1} comen: LS. Department of Agriculiume (2 faor (202 S00-7442; {3} comen elecironico;

Jffice of the Assistant Secretary fior Civil Rights program.intakedfusda. gov.
1400 Independence Avenue, SW

Washington, D.C. 20250-8410
Esta institucion es ur| proveedor gue ofrecs igualdad de oportunidades.
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TEFAP Written Notice of Beneficiary Rights

The Emergency Food Assistance Program

Written Notice of Beneficiary Rights

Name of Organization
Name of TEFAP Staff Contact
Phone Number Email Address

You have the following rights when you participare in TEFAP.

1. We may not discnminate against you on the basis of religion or religious
belief: a refusal to hold a religious belief: or a refusal to attend or participate
in a religious practice.

(=]

. We may not require vou to attend or participate in any explicitly religious
activities that we offer. Your participation in these activities must be purely
voluntary.

3. We must separate, in time or location, any privately funded. explicitly
religious activities from activities supported with USDA direct assistance.

4. If you object to the religious character of our organization. we must make
reasonable efforts to identify and refer you to an alternate provider to which
you have no objection. We cannot guarantee, however, that in every instance,
an alternate provider will be available.

You may report violations of these protections (including demals of services

th

or benefits) to TDA at www Squaremeals org,

Contact TDA at: Commodity Operations TI-TEX-MEAT (877-839-6325)

CommoditvOperationsia Texaz A sriculture sov

Federal regulations require this written notice before participants receive TEFAP services.
This institufion is an equal opperumity provider:

July 2016
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TEFAP Benehiciary Referral Request

The Emergency Food Assistance Program
and the Commodity Supplemental Food Program
Beneficiary Referral Request

MName of Orgamization:

Contact information for program staff (name. phone number, and email address, if appropriate):

If you object to receiving services from us based on the religious character of our organization, please
complete this form and return it to the program contact identified above. Your vee of this form 13 voluntary.

If vou object to the religious character of our organization, we must make reasonable efforts to identify and
refer you to an alternate provider to which you have no objection. We cannot guarantee, however, that iﬂ|
every instance, an alternate provider will be available.

Participant name:

Best way to reach you (phone/address/email):

FOR STAFF USE ONLY
1. Date of objection: /
2. Referral (check one):

Individual was referred to (name of alternate provider and contact information):

Individual was given TDA-provided referral information (such as a website, hotline, or list of other
service providers funded by TDA)

Individual left without a referral

Wo alternate service provider is available. On the lines below, summarize below the efforts you
made to identify an alternate provider (for example: contacted ancther food pantry, soup kitchen, or
distribution site; contacted TDA; contacted the food bank; etc).

This institution is an equal opportunity provider.

July 2016
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TDA CE Agreement

this sets the rules for Programs distributing

TEFAP

(signed when joining BVFB network or as HFB updates the form)

The Emergency Food Assistance Program
Agreement Between Contracting Entity and

Movember 2019

Site

A contracting entity (CE) is an organization that contracts with the Texas Depariment of
Agriculture (TDA) to receive, store, handle, and deliver United States Department of Agriculture
(USDA) Foods. A subdistributing agency, usually a food bank, contracts with a CE to receive,

store, handle, and deliver USDA Foods. A site is a place at which an

emeargency feeding

organization certifies applicant eligibility and/or distributes USDA Foods packages or meals to
needy persons. A site may work directly with a CE or a subdisiributing agency.

Mame of Contracting Entity (CE)

Email Address of CE

Address of CE (Sireet, City, State, ZIF)

Ares Code and Telephons Mumber

Mailing Address (if different)

Fax Ares Code and Telephone Mumber

IF APPLICABLE: Mame of Subdistributing Agency

Ema=il Address of Subdistributing Agency

Address of Subdistributing Agency [Sireet, City, State, ZIF)

Areg Code and Telephone Mumber

Mailing Address (if different)

Fax Ares Code and Telephone Mumber

Mame of Site

Emasil Address of Site

Address of Site (Sireet, City, State, ZIF)

Ares Code and Telephons Mumber

Mailing Address (if diffzrent)

Fax Ares Code and Telephone Mumber

Agreement

This Agreement specifies the rights and responsibilities of the above-named Contraciing Entity
(CE) and Site as a participant in The Emergency Food Assistance Program (TEFAF). By
signing this Agreement, both parties are bound by its terms and conditions, unless terminated
with 30 days’ written notice by either party. This Agreement may be terminated for cause by
either party, by mutual consent of both pariies, or solely by the site without cause or mutual

consent.
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pariment of November 2019

Rights and Responsibilities of the Contracting Entity

The CE shall fulfill the following responsibilities:

10.
11.

12.

13.

14.

15.
16.

Comply with all guidance issued by TDA and USDA

Train the site in the handling and use of USDA Foods; eligibility criteria; client rights
({including civil rights requirements); complaint and administrative review procedures; the
processing of applications or requests for meals; and procedures for food safety and food
recalls.

Offer training sessions and technical assistance at a time and place that is convenient to
the site.

Provide TEFAP record-keeping forms to the site without charge.

Ensure that all USDA Foods are distributed to participants without regard to race, colar,
national origin, sex, age, or disability.

Compile data, maintain records. and submit reporis as required to permit effective
enforcement of nondiscrimination laws, regulations, policies, instructions, and guidelines;
and collect such records from sites as applicable.

Collect, from the site, records that show the data and method used to determine the
number of households or individuals served.

Ensure that sites protect applicants” and participants’ information stored on information
technology sysiems.

Avoid charging the site any fees for the administration of TEFAF, except for warehouse
operation fees (including, but not limited to, shared maintenance fees and delivery fees)

Ensure that all USDA Food packages or meals comply with TEFAP requirements.

Monitor the site’s distribution of USDA Foods according to TEFAR requirements and do so
during the site’s normal hours of operation.

Obtain the signature of the site’s representative showing the receipt of USDA Foods, and
maintain the receipts, as well as other TEFAP records, for three years from the close of
the fiscal year to which they pertain, or until claims actions, audits, or investigations are
resolved. Records include, but are not imited to, the following: 1) this agreement and 2)
documentation of the receipt, inventory, and disposal of USDA Foods.

Ensure that the site does not require, solicit, or accept payment from applicants or
participants in money, materials, or services for USDA Foods packages or meals.

Ensure that the site makes clear that participants are not reguired to cooperate with
activities unrelated to the distribution of USDA Foods. Activities include the following:
contribute money, sign petitions, or converse with a person conducting such activity;
belong to, attend meetings of, or pay dues to any organization; attend or participate in
religious activities.

Ensure that unrelated activities do not disrupt the distribution of USDA Foods.
Otherwise, comply with all state and federal regulations as applicable to TEFAP.

62



Texas Def

LASEN

Agrculiure

artment of Movember 2019

Rights and Responsibilities of the Site

The Site shall fulfill the following responsibilities:

10.
1.

12

13.
14.

15.
16.
17.
18.
19.

Comply with all guidance issued by the CE, TDA, and the USDA.

Comply with all requirements for receiving, handling, tfransporting, storing, and preparing
ISDA Foods, including procedures for food safety and food recalls.

Distribute the appropriate USDA Foods package to a TEFAP participant based on his or
her eligibility and in compliance with TEFAP reguirements.

Ensure that all USDA Foods are distributed to participants without regard to race, color,
national arigin, sex, age, or disability.

Compile data, maintain records, and submit reporis as required to permit effective
enforcemeant of nondiscrimination laws, regulations, policies, instructions, and guidelines.
Collect records that show certain information, including, but not limited to, the data and
method used to determine the number of househalds or meals served; and provide the
data to the CE upon request.

Determine the eligibility of applicants who apply for USDA Foods packages in compliance
with TEFAP requirements.

Maintain the confidentiality and security of household information, including applicants’
and participants’ information stored on information technology systems.

Make clear that participants are not required to cooperate with activities unrelated to the
distribution of USDA Foods. Activities include the following: contribute money, sign
petitions, or converse with a person conducting such activity; belong to, attend meetings
of, or pay dues to any organization; atiend or paricipate in religious activities.

Ensure that unrelated activities do not disrupt the distribution of USDA Foods.

Allow representatives of the CE, TDA, and the USDA to review site operations and
records.

Sign for receipt of WSDA Foods, and keep the receipts, as well as other program records,
for three years from the close of the fiscal year to which they pertain; or until claims
actions, audits, or investigations are resolved. Records include, but are not limited to, the
following: 1) this agreement and 2) documentation of the receipt, inventory, and disposal
of USDA Foods.

Aftend training sessions required by TDA or the CE.

Do not require, solicit, or accept payment from applicants or paricipants in money,
materials, or services for USDA Foods packages or meals.

Report fraud to the CE immediately.

Do not sell USDA Foods.

Obtain prior approval from the CE before fransferring UWSDA Foods to any other entity.
Help applicant households, when necessary, complete applications.

Display prominently, for applicant and participant viewing, USDA's “.._And Justice For All"
poster.

1]

63



Texas Department of MNovember 2019

AGICLiiure

Certifications

We, the undersigned, do hereby make and enter into this Agreement. By so doing, we certify
that the information contained in this document is frue and correct to the best of our knowledge
and is provided for the purpose of obtaining federal assistance. We do mutually agree to
operate TEFAR in compliance with federal civil rights laws and to implement nondiscrimination
regulations. We do mutually agree to comply with The Emergency Food Assistance Program (7
CFR Part 251, as amended); Donatidn of Foods for Use in the United States, Iis Territories and
FPossessions and Areas under [ts Jurisdiction {7 CFR Part 250, as amended); Uniform
Administrative Reguirements, Cost Principles, and Audit Requirements for Federal Awards (2
CFR Part 200); and state policies and procedures as issued and amended by TDA. We
understand that the deliberate misrepresentation or withholding of information may result in
prosecution under applicable state and federal statutes.

Mame of Site Cfficial (type or print)

Title of Site Officaal

Signaturs of Site Official Catz

Mame of CE Representative (type or print)

Title of CE Representative

Signaturs of CE Represeniative Catz
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Sample Posted Complaint Procedure

If you wish to file a complaint against ‘X Mobile Pantry partner’, for any reason, you may do so
by contacting:

John Doe (Name of individual taking complaints at your agency)

email@email.org

999-999-999
123 W Sunny Dr
Bryan, TX. 77802

Complaints must be made in writing. Please do so by email or handwritten letter.

Once your complaint has been filed, ‘X Mobile Pantry partner’ will review the complaint within
three (3) business days. From there, the complainant will be contacted within five (5) business
days to pursue a resolution to the issue.
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Client Complaint Form

Date Name of Client
Client’s Phone Client’s county of residence
Name of Mobile Pantry County

Date incident occurred

Complaint

Any follow up promised? __ Yes No

If yes, what follow up was promised?

Action taken and date

Volunteer/Staff Person taking complaint:
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Mobile Pantry STATs Form - ALL Served

Mobile Pantry STATs Form
ALL Clients Served

Report for (month/Year)

Mobde Pantry Partner:

Fhone Number | 1 Contact Person

# of Houssholds I:llThls s the total number of NEW/RECERTIFICATION households zerved)

*Numbers in this section 1-5 nmst equal® (E xample: If there are 63 total individ uals serv ed, then the

race, age residence, and income totals mowst equal 637,

American Indian Bryan
Asian College Station
Black Brazos County
Hispanic [IFNOTEBryan or College Station)
White Burleson County
Other Grimes County

H#1TOTAL 0 Madison County

Robe rtson County

Washington County

Other
#2 TOTAL 0
Age 0-5
Age B-12
Age 13-17 Above Poverty
Age 18-40 Below Powerty
Age 41-64 #4 TOTAL 0
Age over B5
#ITOTAL 0
#of Individuals |

1-5 Totals should all be the same number - each indivual is counted in these sections

In submitting this report, | verify that all new clients have a completed and sighed intake
form on file at this agency.

Signature Title

IN ORDER TO CONTINUE RECEIVING FOOD, THIS FORM MUST BE SUBMITTED
MO LATER THAM THE 5th OF EVERY MOMNTH FOR THE PRECEEDING MONTH

Brazos Valley Food Bank
1501 Independence Ave
andih@bvfb.org Bryan TX 77803

rev March 2023
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Mobile Pantry STATs Form - NEW Served

These clients will be added into the ALL Served

Mobile Pantry STATs Form
NEW /Recertified Clients Served

Report for (month/Year)

Mohie Pantry Partner:

FPhene Wumber | ] Contact Person

# of Househaolds I:llThls ks the total number of NEW/RECERTIFICATION households served)

#Numbers in this zection 1-5 moust equal® (E xample: If there are 63 total individ uals zervel, then the

race a=e residence, and income totals noust equal 63},

American Indian Bryan
Asian College Station
Black Brazos County
Hispanic (if NOT Bryan or College Station)
‘White Burleson County
Other Grimes County

H#1TOTAL 0 Madison County

Robertson County

‘Washington County

Other
#2 TOTAL 0
Age 05
Age B-12
Age 13-17 Above Poverty
Age 18-40 Below Poverty
Age 41-64 #4 TOTAL 0
Age over BS
H#ITOTAL 0
#of Individuals

1-5 Totals should all be the same number - each indivual is counted in these sections

In submitting this report, | verify that all new clients have a completed and sighed intake
form on file at this agency.

Signature Title

IM ORDER TO CONTINUE RECEIVING FOOD, THIS FORM MUST BE SUBMITTED
MO LATER THAN THE 5th OF EVERY MOMTH FOR THE FRECEEDI MG MONTH

Brazos Valley Food Bank
1501 Independence Ave

andih @bvfb.org Bryan TX 77803

rev March 2023
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Mobile Pantry Site/Distribution Monitoring Form

Mobile Pantry Partner
Site/Distribution Visit Farm

|skction 1 |

Date of Monitor: Date of Last Monitor:
Agency Name: ACct#:

Site Coordinator: Phone#:

Email:

|section u |

|Required Posted Signage |ves INU |Ins!.r|ﬁ.ted Notes

Current AJAF Poster

Complaint Procedures (must include MP contact
person & contact info — phone number and/or
email address)

TEFAP Participant Rights & Responsibilities

Current Income Guidelines

Section Il

Is current BVFB-approved client intake form
being used?

Is mobile pantry requiring proof of
income/identity/ete.?

Is MP logging each client (sign-in, check-in
system, etc.)?

Are volunteers using services?

Are volunteers being served in the same
manner as regular clients {i.e., no preferential

treatment)?

Fiscal Year Data NEW |ALL
TOTAL Individuals Served
TOTAL Households Served

Monitored by: Date:
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Mobile Pantry Quarterly Visit Form

Mabile Pantry Partner
Quarterly Visit Form

Scheduled visit marked below:

|5|:c‘tinn 1 [ Movember/February/May/August
Date of Monitor:
Agency Name: Acttit
Site Coordinator: Phone#:
Email:
Section Il
Yes | No | instructed MNotes

Is current BVFB-approved client intake form
being used?

Does Check In list and intake forms match

Are Intake Forms complete and accurate?

Notes:

TOTAL Individuals Served
MNEW ALL

TOTAL Households Served
NEW ALL

Muonitared by:

Date:
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Sample Food Pantry Sign

Name of your Food Pantry

Hours and days of distribution
Who you serve (county, cities, etc.)

No. of Total Income
Household Annual | Monthl Twice- | o \Weekly | Weekl
Members nnua onthly Monthly i-Weekly eekly
1 $25,142 $2,096 $1,048 $967 $484
2 $33,874 $2,823 $1,412 $1,303 $652
3 $42.,606 $3,551 $1,776 $1,639 $820
4 $51,338 $4,279 $2,140 $1,975 $988
5 $60,070 $5,006 $2,503 $2,311 $1,156
6 $68,802 $5,734 $2,867 $2,647 $1,324
7 $77,534 $6,462 $3,231 $2,983 $1,492
8 $86,266 $7,189 $3,595 $3,318 $1,659
For Each
Additional +$8,732 +$728 +$364 +$336 +$168
Person, Add

Effective July 1, 2022 —June 30, 2023

These guidelines are based on 185% of the federal poverty guidelines.

Note: Use gross income to determine eligibility.
Farmers and self-employed households qualify based on net income (total income minus expenses).

A household with unexpected and unavoidable expenses of a household crisis may qualify for
temporary, emergency food assistance without regard to the household’s gross or net income.

This institution is an equal opportunity provider
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