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THE EMERGENCY FOOD ASSISTANCE PROGRAM (TEFAP)


 FORMCHECKBOX 
 PANTRY REVIEW                FORMCHECKBOX 
 MEAL SITE REVIEW

 FORMCHECKBOX 
 SHELTER REVIEW

Use of form:  This form will be used by DPH staff and / or its designees as a monitoring instrument to determine compliance with state and federal requirements for TEFAP.

Instructions:  Check the appropriate box to the left of each question.  "Yes", "No", "NA" (not applicable) or "U" (unable to determine compliance).

	  A.  Outlet Contact Information

	Outlet Name


	Address - Street, City, State, Zip Code



	Mailing Address if different


	Email Address


	Telephone Number


	Pantry Manager Name



	Person(s) Interviewed


	Reviewer Name


	Interview Date (mm/dd/yyyy)



	  B.  General Information

	Yes
	No
	NA
	U
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	1.
	Does the outlet have a current signed site agreement with the EFO?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	2.
	Is a copy on file at the outlet?

	
	
	
	
	3.
	How long has the outlet been in operation?
	     
	

	
	
	
	
	4.
	How long has the outlet received TEFAP Commodities?
	     
	

	
	
	
	
	5.
	How long have you been the coordinator?
	     
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	6.
	Are there paid staff?

	
	
	
	
	7.
	How many volunteers are involved in your food program each month?
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	8.
	Do you have any concerns about your volunteer base (number, availability, or limited physical ability)?

	
	
	
	
	
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	9.
	Has the EFO provided training on the standards for participation in TEFAP?

	
	
	
	
	10.
	What was the date of the most recent EFO training?
	     
	  What was the date of the most recent on-site review?
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	11.
	Is a copy of the review report on file?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	12.
	If corrective action was required, have ALL issues been resolved?  If no, explain:  

	
	
	
	
	
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	13.
	Does the outlet submit reports to the EFO in a timely fashion?

	
	
	
	
	14.
	What is the outlet’s service area?  (Specify zip codes, school district, municipality or county as appropriate)

	
	
	
	
	
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	15.
	Do you serve clients outside your service area?  If "Yes", about how many each month?
	     

	
	
	
	
	16.
	What is the average number of households served per month?
	     
	

	
	
	
	
	17.
	What are the outlet’s hours of operation? 

	
	
	
	
	
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	18.
	Are the days and hours of operation posted (in English and other languages) outside of the facility? (See item F5)

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	19.
	Are telephone numbers or procedures posted (in English and other languages) to help clients get services during an after-hours emergency?  (See Item F5)

	
	
	
	
	20.
	Does your outlet have any of the following?

	
	
	
	
	
	 FORMCHECKBOX 
 Computer
	 FORMCHECKBOX 
 Refrigerators
	    
	   FORMCHECKBOX 
 Telephone
	 FORMCHECKBOX 
 E-mail capacity
	 FORMCHECKBOX 
 Other -
	     

	
	
	
	
	
	 FORMCHECKBOX 
 Vehicle
	 FORMCHECKBOX 
 Freezers
	    
	   FORMCHECKBOX 
 Fax Machine
	 FORMCHECKBOX 
 Hand truck / Forklift
	 FORMCHECKBOX 
 Other -
	     

	  C.  Outreach & Referral

	
	
	
	
	1.
	Describe outreach and networking efforts to make the public aware of services.  How do households with limited English comprehension (LEP) learn of the pantry’s services?

	
	
	
	
	
	     

	
	
	
	
	2.
	Describe referral activities to connect clients to other programs and services (FoodShare, WIC, Energy Assistance, minority organizations, etc.).

	
	
	
	
	
	     

	  D.  Other Services

	
	
	
	
	1.
	What other services are provided to low income clients (clothing / thrift store, vouchers, counseling, holiday gift baskets, etc.)?

	
	
	
	
	
	     

	  E.  Eligibility Procedures (Pantries Only)

	Yes
	No
	NA
	U
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	1.
	Are clients required to complete the Eligibility Certification for Commodities (F- 40059) form to determine initial eligibility?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	2.
	Does the F- 40059 form include current income eligibility guidelines?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	3.
	Are these forms kept on file for three years?

	
	
	
	
	4.
	Where are these forms stored?    FORMCHECKBOX 
 On site     FORMCHECKBOX 
 EFO     FORMCHECKBOX 
 Other 
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	5.
	Are forms kept in a secure, locked cabinet or locked room?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	6.
	Does the outlet require clients to obtain a referral from an outside agency to receive commodities?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	7.
	Does the outlet require clients to show ID if they are unknown to outlet workers?

	
	
	
	
	8.
	Check the documents that workers use to verify an applicant's address.

	
	
	
	
	
	 FORMCHECKBOX 
 Valid drivers license
	 FORMCHECKBOX 
 Tax forms
	 FORMCHECKBOX 
 State ID card
	 FORMCHECKBOX 
 Utility bills

	
	
	
	
	
	 FORMCHECKBOX 
 Passport
	 FORMCHECKBOX 
 Photo ID
	 FORMCHECKBOX 
 Other 
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	9.
	Does the client self-declare income to determine eligibility for receipt?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	10.
	Does the outlet have a system in place to serve the homebound, elderly and working poor?

	
	
	
	
	11.
	Describe the process used to serve homebound clients.

	
	
	
	
	
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	12.
	Does the homebound client complete and / or sign an "Eligibility Certification for TEFAP Commodities" (F- 40059) form?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	13.
	If "No", does the proxy complete and / or sign the F- 40059 form for the homebound client?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	14.
	Do workers/volunteers receive commodities?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	15.
	Do workers/volunteers complete the "Eligibility Certification for TEFAP Commodities" (F- 40059) form?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	16.
	Do workers/volunteers receive commodities if they do not meet the income eligibility guidelines?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	17.
	Do any workers/volunteers receive an amount that exceeds that issued to other participants?

	  F.  Operational Integrity / Civil Rights Compliance

	Yes
	No
	NA
	U
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	1.
	Are fees / donations / memberships required of the clients?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	2.
	Do all distribution activities appear to be appropriate?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	3.
	Is the intake process conducted in a polite, culturally sensitive and confidential manner that assures the client’s dignity?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	4.
	Is there sufficient space between interview and waiting areas to allow for confidentiality?

	
	
	
	
	5.
	What ethnic or non-English speaking populations does the outlet serve? 
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	6.
	Does the outlet have essential materials in languages for its non-English speaking clients? 
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	7.
	Has the outlet made provisions for an interpreter if needed or requested?   Explain:

	
	
	
	
	
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	8.
	Is the USDA Title VI nondiscrimination “And Justice For All” poster displayed and visible to clients?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	9.
	Have there been any discrimination complaints filed against the outlet in the last year?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	10.
	If so, were they forwarded to the EFO?

	
	
	
	
	11.
	What is the name and phone number of your EFO contact? Name:                             Phone:         

	  G.  Food Receipt

	Yes
	No
	NA
	U
	
	

	
	
	
	
	1.
	TEFAP Commodities are:
	 FORMCHECKBOX 
 Delivered by DPI
	 FORMCHECKBOX 
 Delivered by the EFO
	 FORMCHECKBOX 
 Picked up by the outlet

	
	
	
	
	2.
	What was the date of the last pick up or delivery?
	     
	

	
	
	
	
	3.
	How many times per month is food delivered or picked up?
	     
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	4.
	Have any commodities been received that were spoiled or out of condition? If yes, explain.
	

	
	
	
	
	
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	5.
	Have losses been reported to the EFO in a timely manner using the correct forms?

	  H.  Food Distribution (Pantries Only)

	Yes
	No
	NA
	U
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	1.
	Can households be served at least once every 30 days?

	
	
	
	
	2.
	How often can clients receive food?
	     
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	3.
	Can clients with exceptional needs receive extra food in their food packages or get food packages more often than once / month?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	4.
	Are food packages nutritionally balanced with amounts adjusted for family size?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	5.
	Is this pantry 100% client choice?  If no, what percent of food does the client choose?
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	6.
	Does the pantry give ALL eligible clients both TEFAP and donated foods?

	
	
	
	
	7.
	If “No”, explain how they distribute TEFAP.
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	8.
	Does non-USDA food account for 50% or more of all the food distributed?  If no, what is the percent?       

	
	
	
	
	9.
	If less than 50%, describe efforts to increase private food.

	
	
	
	
	
	     

	
	
	
	
	10.
	Indicate sources of non-USDA food:    FORMCHECKBOX 
 Second Harvest food bank
	 FORMCHECKBOX 
 Other food bank
	 FORMCHECKBOX 
 EFO

	
	
	
	
	
	                                                              FORMCHECKBOX 
 Community food drives
	 FORMCHECKBOX 
 Food purchasing
	 FORMCHECKBOX 
 Gardens or produce

	
	
	
	
	
	                                                              FORMCHECKBOX 
 Food wholesalers
	 FORMCHECKBOX 
 Food retailers
	 FORMCHECKBOX 
 Gleaning/Food Recovery

	
	
	
	
	11.
	Describe how the outlet obtains non-USDA food:       

	
	
	
	
	12.
	Describe any other food distribution activities (e.g. Holiday baskets, grocery store vouchers, ethnic food packages, etc.)

      

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	13.
	Does the pantry distribute non-food items? 

	  I.  Food Storage

	Yes
	No
	NA
	U
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	1.
	Are commodities kept 6" off the floor and stored on pallets, platforms or shelves?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	2.
	Are commodities stored at least 4" away from walls to allow proper ventilation and permit good air circulation?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	3.
	Is there sufficient room for working in aisles?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	4.
	Are storage areas free of uninsulated steam and hot water pipes, water heaters, refrigeration condensing units or other heat producing devices?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	5.
	Are toxic items (soap, bleach, cleaning supplies) stored away from commodities?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	6.
	Are floors, pallets and shelving clean?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	7.
	Are commodity storage areas clean and odor free?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	8.
	Is a regular cleaning schedule maintained?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	9.
	Are the dates of cleaning logged?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	10.
	Are commodities inspected regularly for signs of spoilage or damage?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	11.
	Are the dates of inspection logged?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	12.
	Are doors, windows and roofs well sealed to prevent pest entry, and / or water damage?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	13.
	Do the storage areas have adequate safeguards to prevent theft, spoilage, or other loss (locks on doors, windows, limited access)?  If no, explain.       

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	14.
	Is a good pest control system maintained by staff / volunteers or does the EFO contract with a licensed firm to manage pest control?  Explain.      

	
	
	
	
	15.
	What was the date of the last pest inspection?
	     
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	16.
	Is the facility and equipment well maintained?  Describe if no.
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	17.
	Are thermometers present in all storage areas?  Dry Storage   FORMCHECKBOX 
             Refrigerators   FORMCHECKBOX 
               Freezers   FORMCHECKBOX 


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	18.
	Is a temperature log maintained?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	19.
	Are dry, refrigerated and frozen items all stored at the proper temperatures?  Describe if no. 

	
	
	
	
	
	     

	  J.  Inventory

	Yes
	No
	NA
	U
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	1.
	Are controls in place to assure a first-in, first-out (FIFO) inventory flow? 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	2.
	Does the outlet repackage or process TEFAP commodities? 

	
	
	
	
	3.
	How many cases of commodities are currently in inventory?
	     
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	4.
	How many monthly distributions is this?          (Total cases:       ÷ 3-month avg. cases distributed:      )

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	5.
	Is there an excessive number of cases of any item?  If yes, describe.
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	6.
	Have any commodities been stored more than six months?  Describe if yes.       

	  K.  Current Physical Inventory

	Commodities in Inventory
	Cases
	
	Comments (Age / Condition / Quantity)
	
	Temperature Status of Refrigerators & Freezers

	     
	     
	
	     
	
	     

	     
	     
	
	     
	
	     

	     
	     
	
	     
	
	     

	     
	     
	
	     
	
	     

	     
	     
	
	     
	
	     

	     
	     
	
	     
	
	     

	     
	     
	
	     
	
	     

	Commodities in Inventory
	Cases
	
	Comments (Age / Condition / Quantity)
	
	Temperature Status of Refrigerators & Freezers

	     
	     
	
	     
	
	     

	     
	     
	
	     
	
	     

	     
	     
	
	     
	
	     

	     
	     
	
	     
	
	     

	     
	     
	
	     
	
	     

	     
	     
	
	     
	
	     

	     
	     
	
	     
	
	     

	     
	     
	
	     
	
	     

	     
	     
	
	     
	
	     

	     
	     
	
	     
	
	     

	     
	     
	
	     
	
	     

	     
	     
	
	     
	
	     

	     
	     
	
	     
	
	     

	     
	     
	
	     
	
	     

	     
	     
	
	     
	
	     

	     
	     
	
	     
	
	     

	     
	     
	
	     
	
	     

	     
	     
	
	     
	
	     

	     
	     
	
	     
	
	     

	     
	     
	
	     
	
	     

	  L.  Comments / Trends - Outlet Staff

	     

	  M.  Compliance Concerns/Notes

	     

	  N.  Describe the outlet’s exemplary activities and best practices to provide food security

	     


