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Overview

The Temporary Emergency Food Assistance Program (TEFAP) was
first authorized in 1981 to distribute surplus commodities to
households. The name was changed to The Emergency Food
Assistance Program under the 1990 farm bill. The program was
designed to help reduce Federal food inventories and storage costs
while assisting the needy

This program falls under the umbrella of the United States
Department of Agriculture (USDA)



https://www.bing.com/search?q=Temporary+Emergency+Food+Assistance+Program&filters=sid%3a7379acfe-1010-58ee-55b5-37c327f1b0bd&form=ENTLNK
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https://goldenharvest.org/our-impact/partnerships/community-partners/

Who can receive TEFAP Food?

Community Partners Clients
» TIER 1 agencies may receive any » Any client that meets the income
available TEFAP product to distribute guidelines can be served TEFAP food
to clients

» TIER 2 agencies may receive produce
and milk to distribute to clients in
their program(s)

» Resides in GAin a county within
Golden Harvest service area

» All Community Partners must go
though training and complete a
TEFAP agreement

» TEFAP cannot be sub-distributed to
other partners and or individuals not
affiliated with Golden Harvest Food
Bank




How often can a client receive TEFAP
food?

AT LEAST ONCE EVERY 30 DAYS CLIENTS MAY ALSO RECEIVE FOOD AT

THERE IS NO LIMIT ON HOW OFTEN A EACH DISTRIBUTION IF THIS IS THE
CLIENT MAY RECEIVE FOOD POLICY OF YOUR AGENCY




What paperwork is required?

The Emergency Food Assistance Program Commodity Distribution Record
(TEFAP) Application

TEFAP Commodity Distribution Record
‘The Emergency Food Assistance Pragram (TEFAP]

Heusehald Higlkilty Crikerls Fonh Di Site Date
Digtribwtion Dale Digfribution Sita:|
Names Distribution Site Time:
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In accordance with Federal Law and U.S. Department of Agriculture policy, this institution s prohibited from discriminating on the basis of
race, color, national origin, sex, age or disability. To file a complaint of discrimination, write USDA, Director, Office of Civil Rights, Whitten
Building, 1400 Avenue, SW, D.C., 20250-9410 or call (1-800-795-3272 or 202-720-6382 (TTY). USDA is an equal
opportunity provider and employer.
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The Emergency Food Assistance Program
(TEFAP) Application

‘The Emergency Food Assistance Program (TEFAP)
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The application must be completed in its entirety

P.O. Box numbers are prohibited
Do not circle, check, or make notations in the income chart

}'otal in household must includes the client completing the
orm

Volunteers are required to ask if the client is at or below
the income for their household size

Information the client provides is self-declared

Due to COVID-19 you may write the clients name in the
signature block or the word COVID-19 where applicable.

fPlei\ise indicate one or the other each time a client receives
ood.

Authorized Representatives remain optional to your agency
preference

ggzszure to use the current application that ends Septem

Agencies that use TEFAP to cook and serve clients do not
have use an application. However, they will need to utili
menu that designates whether TEFAP was used in the m



Commodity Distribution Record

>

>

This form should be completed prior
to the start of your distribution.

The purpose is to document TEFAP
items that were given to clients in
the event of a recall & to ensure all
clients have equal access to TEFAP
commodities.

Agencies that serve clients based on
household size will need to have a
chart for volunteers to go by.

Agencies that operate on a client
choice model will need to ensure
clients have the same options
available to them.

Agencies that use TEFAP in meal
preparation will need to have a
method of tracking which items were
used in their meal preparation.

Distribution Site  ABC Food Pantry

Distribution Date

1-Oct-13

Distribution Site 1234 Main St. Distribution Time: 10am-1pm
Address: Auqusta, GA 30901
Client Name
(Please Print)
Commodity Units per . Units per
'c’::: Commodity Name Basord e m Commodity Name

5276977 |GA Potatoes, Instant Mashed 1

6274270|GA Carrots, Sliced 2

6107827 |GA Applesauce 2

6242799|GA Rice 1

6069251|GA Beef Stew 2

5235500|GA Kidney Beans 2

6239227 |GA Peanut Butter 1




County Guidelines

If your agency serves
multiple counties, you may serve the
client TEFAP commodities even if
they do not reside in your county

of service.

Clients must live in Georgia & within
Golden Harvest service area.

Community Partners may opt to serve
only the county of the agency.

Note: This does not apply to
sponsored Mobile Food Distributio




Golden Harvest serves the following
Georgia counties:




» Justice for All poster

What should we » Notice of Beneficiary Rights
(Religious Organizations Only)
post at our agency?

» Hours of Operation

» TEFAP labels in storage area(s)




Justice for All

USDA
S United States Department of Agriculture

AND

JUSTICE
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n accordance with Federal law and U.S. Dmmnl of
Agriculty this
Ag

institution s prohibited from discriminating on the basis of race,
retaliation

color, national origin, sex, age, disability, and reprisal or

for prior civil rights activity. (Not all prohibited bases apply to all
programs.)

Program information may be made available in languages other

onforme a laly federaly las polficas y regulaciones de

Estados Unidos (USDA), esta institucion tiene prohibido
discriminas por motivos de raza, color, origen nacional, sexo, edad,

enel % civiles (o todos los
e da profdbicitn apican a wodos

Lak i pusde estar d
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the program or USDA's TARGET Center at (202) 720-

obtensr informacion sobre ol programa fpor sfemplo, Braile lora
agrandada, gre safias americano)

and TTY) or contact USDA through the Federal Relay Service at

(800) 877-8339.

To file @ peogram discrimination complaint, a compiainant should
USDA Proy

y lenguaje de
o TARGET Center al 202)
mm(mymummuusm-um«
Sarvicio Federal de Transmisiin de Informacion a 800) 877-8339.

complete a Form AD-3027, U!

Cﬂlpl.ﬁFﬂlnMcaﬂ"‘ ur , at
ites i/files/USDA-OASCR% laint-
lvum'byusoA
office, by calling (866) 632-0992, 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 civi rights violation. The completed AD-3027
Mnumumﬂhnuuhriﬂadhusmb/:

us Dvavn-nongk:u
om:oolmmms«u-uyiacuum

1400 Independence Avenue,
w-mm De. zoasomwu

m 256-1665 or (202) 690-7442;

email:
program intake@usda.gov.
This institution is an equal opportunity provider.

[T AP ——

mmum la direccion y el nimero de teléfono

del reclamante, y

Notice of Beneficiary Rights

ammmpunmmmmmn

civiles. La AD-3027

al USDA por medio de:

correo postal:

US. Department of Agriculture

Office of the Assistant Secretary for Civil Rights

1400 Independence Avenue, SW

Washington, D.C. 20250-9410; 0°
&mvmo’mmmz;

correo electrénico:

program.intake@usda.gov.

Esta institucién ofrace igualdad de oportunidades.

0o compersmtas s smtam 0 75 A Rende Spatre 2013

The Emergency Food Assistance Program (TEFAP) —
Written Notice of Beneficiary Rights

Name of Organization: Happy Food Pantry
Contact Information for Program Staff: Name: Jane Doe
Phone Number: (706) 867-5309
Email Address: jdoe@happyrus.org
Because TEFAP is supported in whole or in part by financial assistance from the
Fedaal Government, we are required to let vou know that—
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;

+  We may not require you to attend or participate in any explicitly
religious activities that are offered by us, and any participation by vou in
these activities must be purely voluntary;

*  We must separate in time or location any privately funded explicitly
religious activities from activities supported with USDA direct
assistance;

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

*  You may report violations of these protections (including denials of
SETVAGES or benefits) by an organization to the State agency
(http://www.fns usda gov/fdd/food-distribution-contacts). The State
agency will respond to the complaint and report the alleged violations to
their respective USDA FNS Regional Office
(http://www.fns usda gov/fns-regional-offices).

We must provide you with this written notice before you enroll in TEFAP or
receive services from TEFAP. as required by 7 CFR part 16.
Alternate Service Location(s) or State Agency Contact Information:

Name of Organization and Contact Person: Golden Harvest Food Bank
Phone Number: 706-736-1199
Email Address: krobinson@goldenharvest.org|

This Institution is an Equal Opportunity Provider




All occurrences of loss,
damaged, or spoiled product
must be reported to the food

Dlscard]ng bank within
Product

The Commodity Loss Form is
available on our website




Commodity Loss Form

GOLDEN g HARVEST
GOLFBE)I\[J) gé:lb\/[\\]RIXEST FOOD "BANK
feeding lves Togeher 7ihes et

Commodity Loss Form

Please use this form to record all TEFAP/USDA product that your agency throws away.

mm:asandarmdﬂram that were discarded. Complete the section if loss was related to an infestation, contamination. or spoil:

Insects:
Date of occurrence:

Rodents:

IAgency Name: IAgency No: (5-digit number assigned to your agency by Goiden

[Harvest Food Bank) Other:(Explain)

[Street Address: City, State, Zip Code: .
Name of Exterminator:
Frequency of Extermination:

ICounty: Phone Number: requency

Date of last treatment:

(Attach a copy of exterminator report)

Type of Loss
A Adjustment to Inventory F. | Theft or Fire (No Police Report) Theft / Fire
B. Contamination G. | Missing from sealed carton -
C. | Infestation H. | Damaged by worker mplete t if loss was relat theft or fi
D. Freezer/Refrigerator Failure l. Already damaged when removed
E. | Theft or Fire (Police Report) K._| Spoilage, mold, etc. Forced Entry Yes___No__ Locks/Alarms  Yes___No___
Insured for Theft Yes____No___ Police Informed Yes ____ No____
List all items that were damaged/spoiled.
Commodity Name Item No. Type of Loss
How did you ensure final destruction of commodity?
Was the trash receptacle used located at your agency? Yes [] No []
Damaged itemis) -Storage Conditions Refrigerator/Freezer Fallure i :
Check off hat opply If no, what is the address of where the dumpster was located:
Palletzed lete thy ion if ted to refrigerator/fri fai
T of storage area at the time of loss:
Shelves
Date of last temperature check:
Dry Frequency of temperature check(s):
Has the I been serviced by a certified technician? Yes, No.
Freezer

If yes, please provide documentation including cause of appliance failure.
Will a new appliance be purchased in the future? Yes No,
Ifyes, when piease provide documentation so we can updste our ) Agency Representative Signature Date Witness Signature

Refrigerator




Disposing
damaged
products include
the following:

Take pictures and or video of the prod
and after disposal

Pour bleach over the product once itis in
trash compactor

Document any repairs done to the refrigerat
and or freezer to make the appliance operabl

Document whether the appliance was discarde
or removed

All documentation should be dated and
witnhessed at the time of the occurrence



Ordering TEFAP

» TEFAP commodities will always
begin with the number 6 in the
item number

»GA will be the acronym in front of
each TEFAP item

»Remember to use the commodity
number and name on the

6280724 = GA APPLES, FRESH 12/3 LB

6234259 | GA BEANS, BABY LIMA DRY 12/2 LB.
BAGS 100378 / A912

6234261  GA BEANS, VEGETARIAN CANNED
24/300 100363 / A0SO

6057250 ' GA CEREAL, TOASTY OS 12/14 OZ.
100929

6078244 = GA CHEESE, MILD CHEDDAR
SHREDDED 6/2 LB 110843

6154587 = GA CHICKEN, LEG QUARTERS 4/10

LBS 110094 / A492




Storage Guidelines

All storage areas containing product obtained through GHFB
should be locked, safe, and secure

Label all areas containing TEFAP food to include frozen and
refrigerated product

Appliances that contain TEFAP and Non-TEFAP items should
display the TEFAP contents on the outside of the appliance

Staff and Volunteers should easily be able to identify TEFAP
items in storage areas




Training

Train new team
members prior to

Any change in
leadership should

Train all staff and

their TEFAP be reported to
volunteers annually distribution GHFB to ensure a
experience smooth transition

J




\Public Notification

Y R7

se a Helping Ha.d?’_

(OUNTY
e“"“ é"’l_;‘.
@p‘* FOOD PANTRY ¢,

. PANTRY

L Anyone in need of food can come to our food
P pantry and receive food boxes. The only
requirement is one sheet of paperwork with basic

contact information.

HELPING H NDS FUUD PANTRY We welcome ever%one that is in need of food! Days of Operation: Ev
Tim

y
Come join us 9:30am — 2:00pm Wednesdays and Thursdays. — S —
ocation: olt Life Center
Do you have a friend, neighbor or family 8am - 12 Noon We are located at 1959 Appling-Harlem Road, Appling, GA 30802 180 Old Milledgeville Rd. (Next to hair salon)
membgr who could use help with their 2nd. 3rd & 4th T d Drive Thru Only
groceries? The Helping Hands Food Pantry nd, 3r uesdays . ) )
provides free food for members of the of each month Please bring a photo 1.D. for all family members over 18. For children, please bring either DFAC referral, (Remain in your ca; an:fo:d will be put in your
Hancock County community. school progress report or WIC voucher. trunk or back seat.)
Avalid ID will be needed to fill out the short 75 L.S. Ingraham Rd.
application. Volunteers will be available to help. ~ Sparta, Georgia 31087 If you have any questions call (706) 541-2834
In accordance with Federal civlrights law and U.S. Depariment of Agriculture (USDA)) civil ights )
E;g::;:v and polces, :i:, ggg:,p -‘::g :’g’:n::s‘; ofices, and ;Tg:rumy::;;wasms:nmms In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its ';;:’;':’:::‘“h F:"'".“V" "9.";;"“ and U.3. Dopartment f'::"m‘",w,' 8 “?"’:’sﬂ:‘ tighta ""'"““"‘M'N"d::“""ﬁ the USDA, its
Particlpatingn or adrministerng USDA prograrms sre prohiiled ror Tinaing based on tac Agencies, offices, and employess, and institutions participating in or administering USD prohibited from discriminating based on d ] programs are prohibited from discriminating
m:;ur‘:'y, :;s,o'-‘r?.nm sg:!::?-rgﬁ;‘/p::nml .J...s. ncome. m‘v?amv?::"l s;:x;fn assistance race, color, national origin, sex, disability, age or reprisal or retaliation for prior civil rights activity in any program or activity conducted or “:‘: on ﬂc"-:ﬂl“'- mllnsml nrllsulrl. BEX, dl:nl{ \Illy.'fqa. ar reprigs| or l"ullll!ﬂﬂ for peior civil rights activity in any program or activity
program, pocel bek s, orroprisalo laationfor re i rigts aciy.  ny program o aciy funded by USDA. Person with disabilities who require aiternative means of communication for program information (e.g. Braille, large print, :" ucted or fendad by USDA. Pers who of ion far program i ion fe.g.
Geadiings vary by program or incident. Persons with disabilties who reqtire altomative means of zudiotape, American Sign Language, etc.) should contact the Agency (Stte or local) where they applied for bensfits. Individuals who are deaf, rolle, large print, audlotapa, American Sign Language, etc.), should contact the Agency (State or 10cal) whers they appisd for bensfitz.
et ooy omate v Brale e it g Arrcan Sgn hard of hearing or have speech disabilties may contact USDA through the Federal Relay Service at (800) 877-8335, Additionally, program ':3\13':“* whoare d:",":ﬂ ot earngor hav spoech st iy contact USDA g he Faral ey Sonioe a0} 7-
inguage, etc.) should cor e responsil ncy o M tor a Information may be made available in lznguages other than English. To file a jinatic ol USDA Program - Addlt progr may 9o avai In languages other than English. To file a progrem complaint of
m;ﬁf; ;’.‘,‘;,‘.'nr\'ﬁ.f%’m.m #f‘if.?.’:‘ﬂ'&.‘ﬁ:;’?f.’ﬂ“@mmm: %L:ﬂjﬁﬁﬁ H k 5 _COUw, Discrimination Complaint Form, (AD-3027) found online at: ascrusda filing_cust html, and at any USDA office, or discriminafian, compiste the USDA P! rogram Diecdmination Complaint Form, {AD-2027) found ontine at:
B T e e T D oo ancoc & > write a letter to USDA and provide in the letter all of the information requested in the form. To request a copy of the complaint form, call (866) http:feww.ascr.usda.govicomplaint_filing_custhtm, and at any USDA office, or write a letter addregsed to USDA and provide In the
orwit a tter addressed 1o USDA and provide in th ete all of th informaton recuested n the H e a I t h ‘; 632-5992. Submit your completed form or letter to USDA by: (1) mail: U.S. Department of Agriculture, Office of the Assistant Secretary for Civil fettor all of the ""“"'W"":' requested In the form. To request a copy of the complslnt form, call (868) 632-9%€2. Submit your completed
form. To request a copy of i call 3 Subrmit your compl or 2 Rights, 1200 Independence Avenue, SW, Washington, D.C. 20250-8410; (2) fax: (202)630-7442; or (3) email: programintake@usda gov. This form or latter to USDA by: (1) mail: U.S. Department of Agricutture, Office of the Assistant Secretary for CIVI Rights, 1400 Independonce
lattar to USDA by: {1) mait: U. Offica of the Asslst Lol Improvement % Institution is an equal opportunity provider. A""‘x:"- \Na::.ngmn, D.C. 20250-0410; (2) fax: (202) B90-7442; or (3) email: pragram IntokeGusda gov. This institution Ia en equal
‘wpportunity provider.

for
Rights, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410; (2) fax: (202) 690-7442; or
i gov. USD/ ity pr %

Partnership

Community Partners are required to notify the public
once a year

Public Notices must include the Non-Discrimination
Statement

Examples of notifications include:

Flyer

Newspaper article
Radio

News

Social Media




How should | report this
data’




All reports are due by the 15t of each month for the
previous month'’s totals.

Example: May’s report is due by June 1st

The total families & total people should match the USDA
total families and total USDA people.

The exceptions are: Daily Log Sheet
GOLDEN £ HARVEST
lf the client was not eligible FOODHRANK Name: Happy Pairy
feeding lives Togeher Date: May 12th
OYou ran out of USDA/TEFAP —
#in | #over | Under | USDA Totalin_
OYou did not serve USDA/TEFAP at every distribution 1 Client Name Eowiy 6 15 |Fwil Bl
ane Doe
Food Pantry 2 A'maziah Dunbar 3 0 1 1 3
3 Anthony Moore 5 1 2 1 5
- . 4 Sara Jones 1 0 0 1 1
1. Total number of Families served this month at your pantry 6 3 Ticha Howard 10 2 3 1 10
6 John Doe 3 1 0 0 0
2. Total number of People in the households you served 29 7
8
3. Total number of Families that received USDA product 5 190
4. Total number of People in the Families that received USDA product 26 i;
13
5. Total number of Seniors (60+) served at your pantry 6 14
15
6. Total number of Children (under 18) served at your pantry 12 16
: 17
18
. PSS : 19
I have verified that my agency name and all information is correct m
Total Count 29 6 12 5 26




2021-2022

TEFAP/USDA
Agreement

GOLDEN & HARVEST
FOOD "BANK

feeding lives

bontract / Agreement to Participate in USDA/TEFAP FY 21-22

Agency Name: County

Agency Address: City, State, Zip

To participate in USDA/TEFAP services, please continue below:

The agency as listed above and the undersigned representative agree with and understand the rules and regulations
as outlined in the USDA/TEFAP training manual. We agree to provide adequate faciliies for the handling, storage,
and distribution of commodities and properly safeguard the commodities against theft, spoilage, or other loss.
Commodity foods shall not be sold, exchanged, or otherwise disposed of without the approval of the Golden Harvest
Food Bank.

We understand that violation of the rules and regulations may result in a termination of our agreement to access
USDA/TEFAP Product. Our signature below indicates that we will agree to these terms:

1. We will abide by all USDA/TEFAP rules and understand that termination of the program may be made by our

agency or the Food Bank upon 30 days written notice.

We understand that we must agree to operate the program in accordance with the requirements of CFR 250 part

7 and CFR 251 part 7 and fo operate the program in accordance with any policies set in place by the State

Distributing Agency (SDA).

We agree to notify the Food Bank if our physical address changes from that listed above.

We declare that our agency will not charge recipients (clients) for receipt of commodities.

We also declare that our agency will not solicit donations from recipients for receipt of commodities.

We agree to only distribute commodities to recipients deemed eligible by the eligibility income guideline scale

established by the state and provide TEFAP to residents in Georgia only

We will adhere to the record keeping requirements as established by the state which include, but are not limited

to, maintaining accurate and complete records to document the receipt, disposal, and distribution of

commodities, and maintaining all records related to TEFAP for a minimum of 3 years.

8. We will allow reviews or audits to be conducted by state, USDA and the Food Bank or any authorized
representative.

9. We will mandate that all instances of loss of commodities must be promptly reported to the Food Bank.

10. We will ensure program benefits and participation are made available to all persons and provided to all eligible
individuals without regard to their race, color, national origin, age, sex or disability.

11. We agree to train all staff and/or volunteers, on a yearly basis, on Civil Rights and keep a record of when the
training was done. This should include a sign-in sheet of all persons that attended the training.

12. We agree to provide a one-time per year public nofification including the nondiscrimination statement.

o osw ~

~

Agency Signature Date

GHFB Staff Signature Date

USDA/TEFAP 2021-2022




Kimberly Gowdy
Community Impact Coordinator

Area Served

Columbia, Emanuel, Glascock, Hancock,

Lincoln, McDuffie, Putnam, Richmond -

30904, Richmond - 30906, Taliaferro,
Warren, Washington, Wilkes.

Phone: 706.736.1199 ext. 219

Email: krobinson@goldenharvest.org

Tammy Wimmer
Community Impact Coordinator

Area Served

Burke, Elbert, Greene, Jefferson, Jenkins,

Johnson, Richmond - 30815, Richmond -

30901, Richmond - 30903, Richmond -

30907, Richmond - 30909, Richmond -
30919, Screven.

Phone: 706.736.1199 ext. 208

Email: twimmer@goldenharvest.org




