TEFAP

THE EMERGENCY FOOD
ASSISTANCE PROGRAM

POLICIES AND PROCEDURES ANNUAL
TRAINING




Why are we here?

Agencies must train staff and volunteers before they initially assume any TEFAP duty
and each program year thereafter.
Training must be documented, and the records retained for 4 years.

Training must include the following tasks:

® Properly transporting, storing, handling, and using USDA Foods
o Applying eligibility criteria for households

¢ Following written application procedures

e Ensuring client rights (including civil rights requirements)

¢ Following complaint procedures

¢ Processing household applications or requests for meals in the contracted
service area

e Assisting applicant households to complete their applications

e Referring residents from other contracted service areas to locations where
they may apply for USDA Foods

Record of training

Agency Partners must record trainings and attendees (sign-in sheets) which
includes:

¢ date of training,

¢ |ocation of training,

e training topics,

¢ name(s) and signature(s) of attendees,

¢ name of the trainer.

A copy of this training will be available to use at any time.

The Training Log will be required each year
with the agency renewal process.

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




Agencies 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.

Introduction

As you know, each year, BVFB
gathers renewal paperwork from our
Partner Agencies (your organization)

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.




Understanding
the Terms

o The Emergency Food Assistance Program - TEFAP

o A federal program that helps supplement the diets
of low-income Americans, including elderly
people, by providing them with emergency food
and nutrition assistance at no cost

o Texas Department of Agriculture — TDA

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

o US Department of Agriculture — USDA

o The US federal executive department responsible
for developing and executing federal laws related
to farming, forestry, and food




The Emergency Food Assistance Program
(TEFAP) was established in 1983 by the
Emergency Food Assistance Act. The legislation
directed the United States Department of
Agriculture (USDA) to distribute federally

purchased commodities, such as fruits,
vegetables, dairy, meats, and grains to food
banks, food pantries, soup kitchens, and other
emergency feeding organizations serving low-
income Americans

Fee the
Community

TEFAP provides food and funds to states and

emergency feeding organizations through
three main components: entitlement
commodities, administrative grants that
support storage and distribution, and USDA
donated commodities (also called “bonus
commodities”). The federal regulations (7 CFR
250 and 7 CFR 251) for TEFAP food
distribution and storage and distribution
funds are fairly brief, leaving many decisions
about the operation of the program to states.




THE 3 FORMS OF TEFAP

TEFAP FOOD PROGRAM

Funded by the Farm
Bill, this program
allows states to order
foods from USDA to
help individuals facing
hunger. States can
also determine how
purchased foods are
distributed, including
determining what
emergency feeding
organizations (e.q.,
food banks)
participate in the
program.

TEFAP STORAGE &
DISTRIBUTION

Authorized by the
Farm Bill and funded
through annual
Appropriations, this
funding helps offset
part of the cost to
store and move
TEFAP foods.

USDA COMMODITY
SUPPORT AND PURCHASES
(l.E., SECTION 32 BONUS)

USDA makes market-
driven food purchases to
support U.S. growers and
remove excess food from

markets. Purchases are

then given to
communities through
UsSDA Food Programs like
TEFAP]
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TEFAP Structure

The graphic below defines and illustrates the existing structure between some entities involved in The
Emergency Food Assistance Program (TEFAP). The terms are defined throughout this section, as
necessary. The terms can alsobe found in TEFAP Handbook, Section 9, Terms, Definitions, and

Acronyms.

Participant Participant

Click below or look up the URL below for the entire
TEFAP Handbook

Subdistributing agency

Policy and Handbook for TEFAP (squaremeals.org)

https://squaremeals.org/Programs/The-Emergency-Food-Assistance-Program/Policy-Handbook

Contracting Entity (CE) - an entity that holds a

TEFAP Agreement with the Texas Department

of Agriculture (TDA) to receive, store, handle,
and deliver USDA Foods.

Sub distributing Agency - An entity (usually a
food bank) that holds a TEFAP Agreement with
a CE. Not all CEs have sub distributing
agencies.

Site - A place at which an emergency feeding
organization (EFO) certifies applicant eligibility
and/or distributes USDA Food packages or
meals to needy persons. A site may work
directly with a CE or a sub distributing agency.
A site can include, but it not limited to, a food
pantry or soup kitchen.

Participant - Clients/Neighbors in Need




TEFAP
Agreement
Between

Contracting
Entity and Site

See the agreement on
next 4 slides

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

o 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.

o All BVFB partner agencies are required to sign an agreement between the
contracting entity (Houston Food Bank) and site (your agency) upon
becoming a BVFB Agency Partner. This agreement has already been signed
by your agency and stays in effect during the duration of your partnership
with BVFB.

(see TEFAP Handbook, Sec 2, Program Application)
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The Emergency Food Assistance Program
Agreement Between Contracting Entity and Site

A contracting entity (CE) is an organization that contracts with the Texas Department 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 emergency 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 subdistributing agency.

Name of Contracting Entity (CE)
Houston Food Bank

Email Address of CE
info@houstonfoodbank.org

Address of CE (Street, City, State, ZIP)
535 Portwall Street, Houston TX 77029

Area Code and Telephone Number
713-223-3700

Mailing Address (if different)
NIA

Fax Area Code and Telephone Number
none

IF APPLICABLE: Name of Subdistributing Agency
Brazos Valley Food Bank

Email Address of Subdistributing Agency
shannona@bvib.o

Address of Subdistributing Agency (Street, City, State, ZIP)
1501 Independence Ave. Bryan, TX 77803

Area Code and Telephone Number
979-779-3663

Mailing Address (if different)
PO Box 74 Bryan, TX 77806

Fax Area Code and Telephone Number
979-821-2111

Name of Site
AGENCY PARTNER INFORMATION IS FILLED IN BY YOU IN THESE AREAS

Email Address of Site

Address of Site (Street, City, State, ZIP)

Area Code and Telephone Number

Mailing Address (if different)

Fax Area Code and Telephone Number

Agreement

This Agreement specifies the rights and responsibilities of the above-named Contracting 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 parties, or solely by the site without cause or mutual

consent.

CE Agreement

This agreement is signed once
you become an Agency Partner.

This form will only be updated
as Houston Food Bank
updates signatures.
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Rights and Responsibilities of the Contracting Entity
The CE shall fulfill the following responsibilities:

1. Comply with all guidance issued by TDA and USDA

2. 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 e S e a re
processing of applications or requests for meals; and procedures for food safety and food
recalls.

3. Offer training sessions and technical assistance at a time and place that is convenient to ( E a n d B v F B
the site.

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

5. Ensure that all USDA Foods are distributed to participants without regard to race, color, . N
national origin, sex, age, or disability. re S p O n S I I | t | e S t O

6. Compile data, maintain records, and submit reports as required to permit effective
enforcement of nondiscrimination laws, regulations, policies, instructions, and guidelines;
and collect such records from sites as applicable. 't e A e n C

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

8. Ensure that sites protect applicants’ and participants’ information stored on information P
technlogy systems. artner

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

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

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

12. 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 limited to, the following: 1) this agreement and 2)
documentation of the receipt, inventory, and disposal of USDA Foods.

13. 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.

14. Ensure that the site makes 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; attend or participate in
religious activities.

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

16. Otherwise, comply with all state and federal regulations as applicable to TEFAP.

s
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The

10.
1.

12.

13.
14.

15

16.
17.
18.
19.

Rights and Responsibilities of the Site

Site shall fulfill the following responsibilities:

. Comply with all guidance issued by the CE, TDA, and the USDA.
. Comply with all requirements for receiving, handling, transporting, storing, and preparing

USDA 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 requirements.

. Ensure that all USDA Foods are distributed to participants without regard to race, color,

national origin, sex, age, or disability.

. Compile data, maintain records, and submit reports as required to permit effective

enforcement 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 households 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; attend or participate 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 USDA 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.

Attend training sessions required by TDA or the CE.

Do not require, solicit, or accept payment from applicants or participants 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 transferring USDA 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.

These are the
Agency
Partner’s

responsibilities
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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 true and correct to the best of our knowledge
and is provided for the purpose of obtaining federal assistance. We do mutually agree to
operate TEFAP 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); Donation of Foods for Use in the United States, Its Territories and
Possessions and Areas under Its Jurisdiction (7 CFR Part 250, as amended); Uniform
Administrative Requirements, 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 Official {type or print)
AGENCY PARTNER INFORMATION FILLED IN HERE

Title of Site Official

Signature of Sie Official Date
Name of CE Representative (type or print)
Brian Greene M
Title of CE Representative %}L Juk 1,201
President/CEO Signature of CE Representative Date

Signature page - ensures
that you, as a partner with
BVFB, agree to the rights
and responsibilities and
understand what you are
responsible for and also
what BVFB is

responsible for.
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TDA Approved Forms

To ensure that intake forms used by
pantry agencies distributing TEFAP (see TEFAP Handbook, Sec. 3,
product comply with TEFAP policies and
regulations, intake forms must now be
approved by the TDA before use.

Managing the Program)

BVFB's intake form has been approved

by the TDA, which is why pantries must

use the H1555 form provided by BVFB.
See slides 16&17.




L N —

Eligibility Criteria
Residency and Identity

o Residency - At the time of application, households must have established residency within the
service area. While federal regulations state that a minimum length of residency is not required to
establish eligibility, the intent of the program is to serve individuals who live in the area and are not
visiting temporarily. Overnight residency or an overnight stay does not meet the intent of the
regulation.

o We may ask but must not require any applicant or participant to provide proof of residency.
Agency Partners must provide USDA Foods to all participants even if they cannot or will not provide
proof of residency.

o If someone lives outside of your service area, you may serve them and refer them to pantries in their
area.

o Identity - We may also request but must not require any applicant or participant to provide proof of
identification (ID). We must provide USDA Foods to all participants even if they cannot or will not
provide ID.

o Examples of ID include, but are not limited to, birth certificates, driver's license, military ID, and
state-issued ID.

(see TEFAP Handbook, 3, Managing the Program)

) N\




Texas Department of Agriculture Decembaridicembra 2021 | Form H1558
Household Application for USDA Foods / Solicitud doméstica de los alimentos del USDA
The Emergency Food Assistance Program (TEFAP) / El Programa de Asistencia Alimenticia de Emergencia (TEFAP)

Sites may request but must not reguire procf of information. / Los sitios pueden solicitar pero no deben requerir prueta de informacicn.

Section 1 — Household Information Seccién 1 — Informacion de hogar

Name of household member/Nombre del miembro de fa unidad familiar Number of household members/
Mimero de miembros del hogar

Address (if available)Direccion (si disponible)

Name of proxy/Mombre de apoderado

Section 2 — Categorical Eligibility Seccion 2 — Elegibilidad Categérica

Program (SNAP)Programa de ayuda suplemental de la nutricion
Temporary Assistance for Neady Families (TANF) Asistencia temporal para familias necesitadas
Supplemantal Security Income (SSI)/Seguridad de ingrezo suplementario

National School Lunch Program (NSLP) ifres of racuced-nrica meais)iPrograma nacional de simuerzos escolares (cormidas geatis o & precio reucido)

____ MedicaldMedicaid
Section 3 — Income Eligibility Seccidn 3 — Elegibilidad de Ingresos
Total gross income § | Engfeso bruto total §
____peryear ___ permonth ___ perweek | ____porafio ____ pormas ____ pofsemana
Section 4 — Househoid Crisis Eligibility Seccién 4 — Elegibilidad de Crisis del Hogar

If household is eligible for household crisis food needs, document reason for crisis here./Si el hogar es elegible para las
necesidades alimentarias del hogar en caso de crisis, documenta el motivo de la crisis aqul.

**How many people live in your house in the following age (including yourseF): I
"Cuantas personas viven en su casa en |a siguiente edad:

] TOTAL

Infant-5 612 | ] 13-17' 1840' I 41-64 I ] Over 65 I |

**Are you? (please circle your answer) **Eres usted? (por favor, rodee su respuesta)
African American/ Native American/
Afroamericano Asian/Asiatico White/Blanco Hispanic/Hispano Mativo Americano Other/Otro
Section 5§ — Certification Seccién 5§ — Certificacién

By signing below, | certify that: Al firmar a continuacién, certifico que:

(1) 1 am a member of the househsld living at the address {1) soy miembro del hogar que vive en la direccidn que se da en la
provided in Section 1 and that, on behalf of the household, | Seccion 1, y que solicito @en nombre de la unidad familiar los doméstica
apply for USDA Foods that are distributed through The de alimentos USDA que se distribuidos por el Programa de Asistencia
Emergency Food Assistance Program; Alimentaria de Emergencia,

{2) all information provided to the agency determining my {2) toda la informacidn que le he dado al departamento que
household's eligibility is, to the best of my k ledge and inard si mi unidad familiar llena los requisitos del programa, es, a
belief, true and correct, and mi leal saber y entender, verdadera y comecta; y

(3) if applicable, the information provided by the household's (3) Si comresponde, [ informacidn proporcionada por el apoderado del
y

proxy is. to the best of my knowledge and belief, true and 22?,:;;5' 3 o major.de: ml cor yomenan.
comect.

Signature of household member /
Firma del miembro del hogar Date/Fecha

**This information will not inhibit you from receiving USDA product** ** Esta informacidn no lo inhibird de recibir el producto USDA **

H1555 Intake
Form- Front

GEOGRAPHIC REQUIREMENTS - To qualify
for USDA Foods distributed for home
consumption, members of households must
be Texas residents.

RECIPIENT REQUIREMENTS - Agencies may
ask for proof of ID; however, this cannot be
a barrier to receiving TEFAP

CROSS ELIGIBILITY OF MEANS-TESTED
PROGRAMS - Clients are deemed
automatically eligible to receive TEFAP if
they are enrolled in any of the following
programs:

® SNAP e TANF e SS| e NSLP ¢ Medicaid

We also have Russian and Ukrainian
translations. You may contact the ARMPC
if you would like these versions.




USDA Nondiscrimination S

in accordance with Federal civil rights law and U.5.
Department of Agriculture (USDA) civil rights regulations
and policies, the USDA, its Agencies, offices, and
employees, and institutions participating in or
administering USDA programs are prohibited from
discriminating based on race, color, national origin, sex,
disability, age, or reprisal or retaliation for prior civil
rights activity in any program or activity conducted or
funded by USDA_

Persons wnh disabilities who lequlle alternative means
of 1 for prog ion (e.g. Braille,
large print, audi ican Sign efc.),
should contact the Agency (State or local) where they
applied for benefits. Individuals who are deaf, hard of
hearing or have speech disabilities may contact USDA
lhrough the Federal Reiay Ser\r\oe at (B00) 877-8330.
may be made
available i |n Banguagas other than English.

Tao file a program complaint of discrimination, complete
the USDA Program Discrimination Complaint Form
(AD-3027) found online at:

https: ihwww usda govioascrihow-to-file-a-program-
dizcrimination-complaint, and at any USDA office, or
write a letter addressed to USDA and provide in the
letter all of the informaticon requested in the form. Ta

9992, Submit your completed form or letter to USDA by:
(1) mail: U.S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW
‘Washington, D.C. 20250-8410;
(2) fanc: (202) 690-7442; or
(3} email: program.intake@usda.gov.
This

Declaracion de no discriminacion del USDA

De conformidad con la Ley Federal de Derechos Civiles y los
reglamentos y politicas de d hos civiles del D ito de
Agricultura de los EE. UU. {(USDA, por sus siglas en inglés), se prohibe
que el USDA, sus ias, oficinas, empleados e instituci que
participan o administran del USDA discrimi sobre la base
de raza, color, nacionalidad, sexo, di idad, edad, o en rep li

o venganza por actividades previas de derechos civiles en algin
programa o actividad realizados o financiados por el USDA.

Las pe con d idad: madios alternativos
para la comunicacian de la mrormaclm del programa (por ejemplo,
sistema Brallle, lefras grandes, cintas de audio, lenguaje de sefias
americano, efc.}, deben ponerse en contacte con la agencia (estatal o
bocal) en la que solicitaron los beneficios. Las personas sordas, con
dificultades de audicidn o discapacidades del habla pueden
comunicarse con el USDA por medio del Federal Relay Service
iSerwclc Federal de Retransmisidn] al (B00) 877-8339. Ademds, la
del prog se puede proporc en ofros idiomas.

Para una I iscri &l Formulario
de Denuncia de Dssc:mlnacnﬁn del Programa dal USDA, (AD-3027) que
esta disponible en linea en: hitps:/iwww usda govicascrihow-to-file-a-
program-discrimination-complaint y en cualquier oficina del USDA, o
buan escriba una can.a dmglda al USDA e incluya en la carta toda la

en el f laric. Para solicitar una copia del
formulario de denuncia, llame al (B66) 632-9992. Haga llegar su
formulario lleno o carta al USDA por:

request a copy of the complaint form, call (B66) 632- {1) correo: U.S. Department of Agriculture

Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW
Washington, D.C. 20250-9410;

(2) fax: (202) 680-7442; 0
{3) correo electrénico: program .intake@usda.gov.

Esta institucién es un proveedor que ofrece igualdad de

is an equal opportunity provider.

Section 6 — Eligibility or Ineligibility

Sections 6 & 7 must be completed by the CE or the site staff:

Seccitn 6 — Elegibilidad o Inelegibilidad

Household is eligible. Length of certification:
Beginning (month/year):

Ending (month/year):

El Hogar es elegible. Duracion de la certificacién;
Inicio (mes/ano):

Final {mes/afio):

Household is ineligible based on Sections 2 and 3, but
qualifies for TEFAP based on Household Crisis Eligibility
(Section 4).
Length of certification: Beginning {monthfyear):
Ending (month/year):

El hogar no es elegible basado en las secciénes 2 y 3, pero
califica para TEFAP basado en la elegibilidad de crisis del
hogar (Seccién 4).
Duracién de la certificacion: Inicio (mes/ano):
Final {mes/afio):

Section 7 — Signature and date of CE or site staff

Seccion 7— Firma y fecha del CE o del sitio personal

Date/Fecha

Fi
H Sigs irma

**This information will not inhibit you from receiving USDA product*

** Esta informacién no lo inhibird de recibir el producto USDA **

H1555 Intake
Form - Back

Agency Partner
staff/volunteers are
verifying that the client
meets the guidelines for
the program based on
the information they put
on the form, not the
factual accuracy of the
information entered by
the client.




TEFAP
Participant
Rights &
Responsibilities

See English and Spanish
versions on the next 2

pages

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

o The TEFAP Participant Rights & Responsibilities form 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.

o 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 Assistanoe Program (TEFAP)
Participant Rights and Responsibilities

1. I'will not be denied USDA Foods if | am determined eligible.

2. | certify that the information | have provided for eligibility determination is correct to the best of my knowledge.
3. | agree to report changes in household circumstances, including, but not limited to, income and househeld size.
4

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

5. | understand that the food provided by this program is intended for the members of the eligible household.
6. | understand that | must not sell or exchange the USDA Foods that my household receives.

7. | consent to the release of information to TEFAP staff, which includes officials of the United States Department of
Agriculture, Texas Department of Agriculture, and the food bank.

8. Program staff have advised me of my rights and responsibiltties under this program.

9. | understand that | may request a written copy of the TEFAP Witten Notice of Beneficiary Rights.

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

11. I have read this form, or the form has been read to me.

12. The site maintains the right to ensure orderly disfribution.

In accordance with federal civi rights law and U_S. Department of Agriculture (USDA) civil rights regulations and policies, thig]
institution is prohibited from discriminating on the basis of race, color, national origin, sex (incuding gender identity and
sexual orientation), disability, age, or reprisal or retaliation for prior civil rig hts activity.

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

To file a program discrimination complaint, a Complainant should complete a Form AD-3027, USDA Program Discrimination
Complaint Form which can be obtained online at: https ) .Usda.gov/sites/defaultfiles/documents/US DA-OASCRY%20P-
Complaint-Form-0508-0002-508-11-28-17Fax2Mail.pdf, from any USDA office, by calling, (866) 632-9992, or by writing a
letter addressed to USDA. The letter must contain the complainant's name, address, telephone number, and a written
description of the alleged discriminatory action in sufficient detail to inform the Assistant Secretary for Civil Rights (ASCR)
about the nature and date of an alleged civil rights violation. The completed AD-3027 form or letter must be submitted to
USDA by:

(1) mail: U.S. Department of Agriculture (2) fax: (833) 256-16650r  (3) email: program.intake@usda.gov.
Office of the Assistant Secretary for Civil Rights ~ (202) 690-7442; or
1400 Independence Avenue, SW
Washington, D.C. 20250-9410; or

This institution is an equal opportunity provider.
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Texas
El Programa de Asistenci iade Emergencia (TEFAP}
Derechos y Responsabilidades de los Participantes

1. Sisoy determinado elegible, no podran negarme alimentos del Departamento de Agricultura de los Estados Unidos
(USDA).

2. Certifico que la informacion que he proporcionado para la determinacion de elegilibidad es cormecta a mi leal saber y
entender.

3. Estoyde acuerdo en informar los cambios en las circunstancias del hogar, induyendo, pero no limitado a, el ingreso y el
tamano del hogar.

4. Yo entiendo que si elijo un apoderado para recoger mi comida, esa persona debe aparecer como apoderado 1) en mi
solicitud familiar para los alimentos de USDA o 2) en una nota con mi fima.

5. Yo entiendo que los alimentos provistos por este programa estan destinados a los miembros del hogar elegible.
6. Yo entiendo que no debo vender o intercambiar los alimentos del USDA que recibe mihogar.

7. Yo doy mi consentimiento para la divulgacion de informacion al personal del Programa TEFAP, que incluye funcionarios
del Departamento de Agricultura de los Estados Unidos, del Departamento de Agricultura de Texas y el banco de
alimentes.

El personal del programa me ha informado de misderechos y responsabilidades bajo este programa.
9. Yo entiendo que puedo solicitar una copia por escrito de la Nofificacion Escrita de TEFAP delos Derechos del Beneficiario.
10. Yo entiendo que los estandares para participar en este programa son los mismos para todos independientemente de su
raza, color, origen nacional, edad, sexo o discapacidad.
11. Yo he leido esta forma, o me han leido esta forma.
12. El sitio mantiene el derecho de garantizar una distribucion ordenada.

De acuerdo con la ley federal de derechos civies y las normas y politicas de derechos civiles del Departamento de Agricultura
de los Estados Unidos (USDA), esta entidad esta prohibida de discriminar por motivos de raza, color, origen nacional, sexo
(incluyendo identidad de género y orientacion sexual), discapacidad, edad, o represalia o retorsion por actividades previas de
|derechos civiles.

La informacion sobre el programa puede estar disponible en otros idiomas gue no sean el inglés. Las personas con
discapacidades que requieren medios alternos de comunicacion para obtener la informacion del programa (por ejemplo, Braille,
letra grande, cinta de audio, lenguaje de sefias americano (ASL), etc.) deben comunicarse con la agencia local o estatal
responsable de ad ministrar el programa o con el Centro TARGET del USDA al (202) 720-2600 (voz y TTY) o comuniguese con
el USDA a través del Senvicio Federal de Retransmision al (800) 877-8339.

Para presentar una queja por discriminacion en el programa, el reclamante debe llenar un formulario AD-3027, formulario de
lqueja por discriminacion en el programa del USDA, el cual puede cbtenerse en linea en:

https://www fns.usda.govisites/defaultfilesiresource-files/usda-program-discrimination-complaint-form-spanish. pdf, de cualquier|
oficina de USDA, llamando al (866) 632-9992, o escribiendo una carta dirigida a USDA. La carta debe contener el nombre del
|demandante. la direccion, el nimero de teléfono y una descripcion escrita de la accion discriminatoria alegada con suficiente
ldetalle para informar al Subsecretario de Derechos Civiles (ASCR) sobre la naturaleza y fecha de una presunta violacion de
|derechos civiles. El formulario AD-3027 completado o la carta debe presentarse a USDA por:

(1) correo: U.S. Department of Agriculture (2) fax: (833) 256-16650 (3) cormeo electronico:
Office of the Assistant Secretary for Civil Rights  (202) 690-7442; o program.intake@usda.gov.
1400 Independence Avenue, SW
Washington, D_C. 20250-8410; or

Esta entidad es un proveedor gue brinda igualdad de oportunidades.




Faith Based
Agency Partners:

The Emergency Food
Assistance Program
Written Notice of
Beneficiary Rights

See English and Spanish versions on the
next 2 slides, followed by the Emergency
Food Assistance Program and the
Commodity Supplemental Food Program
Beneficiary Referral Request Form.

o 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.

o The TEFAP Written Notice of Beneficiary Rights form 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.

o You will fill out your information in the spaces below (located at the top of the form):

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)

o 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.

*Your agency must notify BVFB within 3 business days if such a referral is requested.

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




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 vou participate in TEFAP.

1. We may not discriminate 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.

2. We may not require you 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.

5. You may report violations of these protections (including denials of services
or benefits) to TDA at www.Squaremeals.org.

Contact TDA at: Commeodity Operations B77-TEX-MEAL (877-839-6325)

CommeodityOperationsi@ Texas A griculture. gov

Federal regulations require this written notice before participants receive TEFAP services.
is institution is an equal opportunity provider.
Th tut gual fnit) e

July 2016

English version of
this form.

Please fill out your
information on the
top of the form.




Kl Programa de Asistencia Alimentaria de Emergencia (TEFAP)

Notificaciéon por Escrito de los Derechos del Beneficiario

Nombre de la Organizacion:

Nombre del personal de contacto de TEFAP:

Nimero de teléfono: Direccion de correo electronico:

Usted tiene los siguientes devechos cuando participa en TEFAP:

1. No podemos discriminar contra usted por motivos de religion o creencias
religiosas; una negativa a sostener una creencia religiosa; o una negativa a
asistir o participar en una practica religiosa.

2. No le vamos a exigir que asista o participe en ninguna actividad
explicitamente religiosa que ofrecemos. Su participacion en estas actividades
debe ser puramente voluntana.

3. Debemos separar, en tiempo o ubicacion, cualquier actividad religiosa,
explicitamente financiada con fondos privados de las actividades apoyadas
con la asistencia directa del USDA.

4. Si se opone al caracter religioso de nuestra organizacion, debemos hacer
esfuerzos razonables para identificarlo y remitirlo a un proveedor alternativo
al que no tenga ninguna objecion. No podemos garantizar, sin embargo, que
en cada instancia, un proveedor alternativo estara disponible.

Puede denunciar violaciones de estas protecciones (incluidas las denegaciones de servicios o

beneficios) a TDA en www.Squaremeals.org,

Comunicate con TDA por: Commodity Operations 877-TEX-MEAL (877-839-6325) o

CommodityOperations(i TexasA griculture. gov

Las regulaciones federales requieren este aviso por escrito antes de que los participantes reciban los
servicios de TEFAP.

Esta institucion es un proveedor que ofrece igualdad de oportunidades.

Spanish version
of this form.

Please fill out your
information on the
top of the form.




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

Name of Organization:

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

If you object to receiving services from us based on the religions character of our organization, please
complete this form and retumn it to the program contact identified above. Your vse of this form is voluntary

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 Enl
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 another food pantry, soup kitchen, or
distribution site; contacted TDA; contacted the food bank; etc).

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

Note:

Should a client ask to be
referred to another distribution
agency, your agency must use
this form.

Your agency must notify
BVFB within 3 business days
if such a referral is requested




Client
Complaints

See example on next slide

o We learn in the yearly Civil Rights Training Course that we must provide
the clients with the information needed to take care of a complaint if needed.

o 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.

o For this reason, BVFB requires all partner agencies to have an internal
written procedure for client complaints. These procedures must be shared
with Agency volunteers/employees and your Governing Body.

o These procedures must be displayed in the food distribution area and
must include in writing the names and contact information for who the
complaint should be made to, how the complaint should be made and the
time frame of when the client should expect to be contacted with a
resolution. See the example on the next slide.

o BVEFB should not be the first point of contact for client complaints.

(see TEFAP Handbook, Sec 6, Civil Rights)

*BVEB should be notified of all civil rights complaints within 3 business days of
the initial complaint. Any complaint involving discrimination based on race, color,
national origin, sex, disability or age qualifies as a civil rights complaint.




This is an
example of a
Complaint

Procedure -
draft your
orocedure to fit
your program

Complaint Procedure

If you wish to file a complaint against ‘X Agency’, 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 Pantry’ 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.




Civil Rights Training

Link to online training:

http://squaremeals.org/FandNResources/Training/CivilRights.aspx

Contact the ARMPC for a
PowerPoint Version

979-779-3663 Ext 110

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

o To demonstrate that your agency’s 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:

the name of your organization,

the names of all staff/volunteers who’ve received Civil Rights training
the date each staff/volunteer received Civil Rights training

the date each staff/volunteer must renew their Civil Rights training
the manner in which the training was received (video, PowerPoint -
BVFB, group presentation, etc).

o This log must be submitted to BVFB annually with the rest of the annual renewal packet, to
demonstrate that training has been provided for the most recent year.

o If your agency 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 agency.

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

(see TEFAP Handbook, Sec 6, Civil Rights)




Nondiscrimination Statement

If your group has a website or
if you use flyers or any printed

information that mentions your
program and also mentions
BVFB food that is handed out
to your clients, it must have the
nondiscrimination statement
printed somewhere on the
flyer/printed information/social
media

The CE and site must provide the following nondiscrimination statement and complaint-filing
procedures in all applications and on all TEFAP materials that are produced for public information,
public education, or public distribution

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

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

To file a program discrimination complaint, a Complainant should complete a Form AD-3027,
USDA Program Discrimination Complaint Form which can be obtained online at:
https://www.usda.gov/sites/default/files/documents/ad-3027.pdf, from any USDA office, by
calling (866) 632-9992, or by writing a letter addressed to USDA. The letter must contain the
complainant’s name, address, telephone number, and a written description of the alleged
discriminatory action in sufficient detail to inform the Assistant Secretary for Civil Rights (ASCR)
about the nature and date of an alleged civil rights violation. The completed AD-3027 form or
letter must be submitted to USDA by:

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

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

(3) email: program.intake@usda.gov

(see TEFAP Handbook, Sec 6, Civil Rights)




FOOD SAFETY

Properly transporting (if not delivered), storing, handling, and using USDA Foods.

o USDA Foods must be stored in safe and secure conditions.
o Items must be stored on pallets or shelves with 6 inches of clearance from the floor and walls and 2 feet of clearance from the ceiling.
o Security measures to prevent theft in place.
o Storing foods away from pesticides, cleaning supplies, and paper products.
o Maintaining all storage areas in a clean and orderly condition.

o Temperature: Products must be stored at temperatures recommended by state and local health codes.

o USDA Foods Product Information Sheets may provide shelf-life information for a product at various temperatures. Products should not spoil during the shelf life; however,
storage at higher temperatures increases the likelihood of insect infestation and may shorten shelf life. Partners should verify food temperatures on delivery and annotate the
receiving document when proper temperatures are exceeded

o All cold storage must have thermometers. Cooler and freezer temperatures must be checked and recorded during:
® a minimum of every other day

e immediately after a power loss is known or suspected

e |ate each Friday afternoon and early each Monday morning (if operations are suspended during weekends)

Refrigerators must be kept between 34 and 40 degrees.
Freezer temperatures must be between -15 and 0 degrees.

o Grains must be refrigerated from May to September.

(see TEFAP Handbook, Sec 4, USDA Foods)
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Reporting Loss of
USDA Foods

page 1 of 3

Any loss, theft or damage of USDA groduct must be reported to
BVFB within 24 hours of the occurrence.

BVFB must submit an official report to TDA within 24 hours of the initial
occurrence, with suf;la orting documents listed on the next slide. Your agency
nllust c00 1erate with BVFB and provide documentation to explain/support
claims of loss.

e In the event of theft of USDA product, please notify BVFB’s Agency
Relations/Mobile Pantry Coordinator by email.

1. Your anjcr]y must file an official police report.
2. BVEFB will obtain this police report and forward it on to TDA
when reporting the loss.

e If USDA products become damaged, spoiled, or infested, and cannot be
salvaged while 1n your organization’s possession, please notify BVFB’s
Agency Relations/Mobile Pantry Coordinator by email. The disposal of
damaged USDA products must comfpl?/ with state and Tocal health
rules. The following steps must be followed if USDA products are
damaged and cannot be salvaged:

1. Obtain from a federal, state or local health official a written,
statement that the USDA Foods are unfit for human consumption
2. Obliterate carton labels L

3. Destroy food and ensure that it is inedible

4. Transport unsalvageable, out-of-condition USDA Foods to a
landfill for proper disposal

(see TEFAP Handbook, Sec 3, USDA Foods



Condemnation certificate

From health official

Destruction certificate

Must include when, where, and how the USDA Foods were
destroyed; and by whom

Temperature logs

If USDA Foods were stored in the freezer or cooler

Police report

If theft or vandalism was involved

Also, include precautions taken to prevent future theft or
vandalism.

Fire departmentreport

If the loss was due to fire

Extermination records

If the loss was due to infestation

Refrigeration repair information

If the loss was due to refrigeration failure

Report of Loss
of USDA Foods

Documentation

Depending on the nature
of the loss, these required
documents must be

submitted with the H1638
Form (see next slide)

page 2 of 3




Texas Department of Form H1638
Agricuttura April 2010
Report of Loss of USDA Foods

Organization Name Authorized Represaniztive Telephone No.
Address [Strest or P.O. Box, City, Stele, 2IP)
— I

Give the following information fdggach type of donated foods lost or destr@use additional forms if necessary):
. Type of Food Donzted \ Pack Size Comem : lan casefbag) Confract No. {on case'bag) | Number Units Lost
Date Lost / Place Losi Inventory on Hand Afier Loss 'Wha had possession of food at time of loss?
Whara was fie food stored? (9., school freezer) How was food stored? (on pallets, sheives, eic )

Explain any financial recovery you expect i recewve (nsurance, salvage, sic.):

Explain what happened:

I

2. Type of Food Donated N Pack Siza Commodity Code | Date Raceived Pack Date {on caseibag) | Contract No. [on caseibag) | Number Uinits Lost
Date Lost Place Lot Inventory on Hand After Loss 'Wha had possession of food & fima of lss?

Witara was fhe food stored? {e.g., school freezer) How was food stored? (on pallets, shelves, eic)

Explain any financial recovery you expect b receive {insurance, sabvage, eic):

Explein what happenad:

Submit applicable evidence and documentation relating to the loss, such as:
1. Condemnation Certificate by health official. 5. Fire Department Report—if loss was due to fire.
2. Destruction Certificate {must include when, where, and 6. Extermination Records—if loss was due to infestation.

how the USDA Foods were destroyed, and by whom). 7. Refrigeration Repair Inf ion—if loss was due to refrigeration failure.
3. Temperature Logs—if donated food was stored in the

freezer or cooler.
4. Police Report—if theft or jalism was involved. Also

Any loss, theft or damage of
USDA product must be reported
to BVFB within 24 hours of the

occurrence with proper
documentation.

For the purpose of this form, the
wording “Type of Food Donated”
refers to USDA foods items. USDA
and TEFAP consider the food as
donated to food banks.

You may contact the ARMPC for a copy
of this form.

979-779-3663 ext.110

Page 3 of 3

report precautions taken to prevent theft or vandalism. Signature Date




Intake Process

O We ask each partner for their written Intake
Process.

O This written intake process is used during the
Distribution Visit.

O While doing the monitor visit of the
distribution, it helps us understand the steps
that the clients go through while being
served and ensure compliance with TDA
regulations.

v" This is a compliance rule by TDA/USDA




Written Intake Procedures

The intake process can be as brief or as in-depth as necessary.
Basically, it just looks like step-by-step instructions for your intake process -
as if you were training a new employee/volunteer. See the example on the next slide.

Your agency'’s written intake process also must
include a statement of how someone who has
limited English proficiency would be assisted.

Examples: Examples:

o Partners can make programs accessible to o Volunteers who speak Spanish
persons with disabilities by taking the

following steps: o Using an app to assist with language

barriers
° Providing Curbside pickup or home
deliveries

o Assigning aides to assist participants ﬂ ' ! “ ,‘" H"

o Redesigning equipment o Rearranging
furniture

o Volunteers can offer to fill out the form for

the Cllent and then have the Cllent sign the (see TEFAP Handbook Sec 3, Managing the Program and
form Sec 6, Civil Rights)




We ask each partner for a Written Intake Process. Below is just a rough guideline of what we
need for your file. Please tailor this to your exact intake process. So that if someone were
just looking at these instructions, they would know how to properly serve a client

Example:

1. Clients are served on a first-come, first-serve basis

2 Clients are interviewed

3. Clients fill out x documentation

5 Clients are provided the same amount of food no matter the size of household (or)

amount of food varies depending on household size.

Elderly/Disabled clients will be provided space to sit if they cannot sit for long periods of
time.

We have Spanish Translator Volunteers and/or a Translation App

The intake process can be as
brief or as in-depth as
necessary.

Serving client with disabilities will be
discussed in annual Site Visits. This
is also part of the Civil Rights
Training. Itis very important that we
make plans to serve someone that is
in a wheelchair or someone that is
deaf or have other disabilities.

(see TEFAP Handbook Sec 3, Managing the
Program and Sec 6, Civil Rights)




We cannot:

*require a client to join any
meeting(s)

*require any payment of dues
*require proof identity
*require proof of citizenship

*require proof in income

*require a client to join in prayer

;‘WWM ICDAERNDTIFICATION

Name
Address

City Zip

Phone

| Soc. Sec. No.
| Employed by
[Tsex | Ace [ WelGHT | HEIGHT | MAIR | Eves | BLOOD TYPE |




BVFB &
YOU!

o Thank you for
participating in our
training.

o Always remember,
we are each a piece
of the puzzle! We
would not be able
to make this work
without each of our
partners!




