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VENDOR PRE-AUTHORIZATION SITE VISIT REPORT

WIC Vendor Applicant Date of the Site Visit
Vendor No., Store Name, and Address

Local WIC Project Number / Trade Area
/

Name of WIC Representative Conducting the Site Visit

SIGNATURE - WIC Representative Conducting the Site Visit

INSTRUCTIONS

Review the document Vendor Site Visit and Training Guidance prior to completing the site visit and bring a
copy of the document to the site visit. The document is located on WICShare/Vendor/Category:
Pre-Authorization/Grocery Site Visit and Training Guidelines.

REMINDERS

= |f a vendor contacts the local WIC Office prior to the pre-authorization site visit, please refer them to the
State WIC Vendor Management Office at 608-266-6912.

» The State WIC Vendor Management Office will be in communication with you and the store to schedule
the date and time of the site visit.

» The site visit should document current conditions at the store. Attempts by the vendor to correct problems
identified during the site visit should not be considered or noted (e.g., if expired cereal is removed from the
shelf during the visit, indicate the expired WIC foods that were found).

= Only food that is on the shelves or in coolers in the customer area of the store and within its expiration date
may be counted as part of the minimum stock requirement. Infant formula may be counted if it is stored in
a secure location and there is a sign directing customers to where it is located.

= When you have completed the site visit and before you provide any training, contact the State WIC
Vendor Management Office at 608-266-6912 with the results.
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A. MINIMUM STOCK INFORMATION

YES = No offenses
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NO = Possible 6 month disqualification.

FOOD ITEM MINIMUM STOCK REQUIREMENT MINIMUM STOCK QUANTITY
If the store does not meet the minimum requirements for any of the IN CUSTOMER AVAILABLE
mandatory food items, record the exact quantities available at the time of AREA?
the site visit. For example - two 12 oz. boxes of Kellogg's Rice Krispies (Only enter items if
and three 14 oz. boxes Cream of Wheat. (shelf/coolers) less than minimum)
8 gallons, unflavored 1% or skim (low fat or fat free); AND [J Yes [] No

Milk 3 gallons, unflavored whole (Vitamin D); AND [J Yes [ No
3 half-gallons, unflavored 1% or skim. [J Yes [ No

Eggs 4 one-dozen cartons, white only, any size, any grade. [ Yes [ No
6 packages, 16 oz. each, any combination of:

100% whole wheat bread, buns or rolls, OR
Whole Grains soft corn or whole wheat tortillas, OR [ Yes [J No
whole wheat pasta; OR
brown rice (14-16 oz. box, bag, or frozen prepared).
20 boxes, 12 oz. boxes or larger; minimum 4 different types (hot or
cold);
' © [ Yes [] No

Cereal At least 2 types and 6 boxes must be whole grain (marked ¥ on WIC
Approved Food List).

9 containers, 64 oz., 3 different flavors; AND 1 Yes [] No

Juice 8 containers, 48 oz., 2 different flavors; AND [ Yes [] No
4 containers, 11.5 - 12 oz. frozen concentrate; one flavor. [1Yes [] No

Cheese 4 packages, 16 0z. each. [ Yes ] No
$28 total retail value; AND $10 of the total retail value must be from [ Yes [] No
fresh fruit and vegetables; AND

Fruit and Fruit — 5 types fresh, frozen or canned; 2 types must be fresh (not [1Yes [] No

Vegetable including lemons and limes); AND
Vegetables — 5 types fresh, frozen, or canned; 2 types must be fresh [ Yes [] No
(not including onions, garlic, and ginger).

Peas/Beans ) .

Lentils (dry) 4 pounds total; two 16 oz. bags of two different types. [ Yes ] No

Canned Beans 16 cans, 15 -16 oz.; 3 different types. [ Yes [] No

Peanut Butter 4 containers, 16' -18 oz. (any brand, creamy, crunchy, extra-crunchy or [ Yes [J No
natural, low sodium/salt, reduced/no sugar).

Any brand; 4 oz. containers (Gerber® 8 oz., 2-pack equals two
containers); plain or mixtures of fruits and vegetables.
Stores with 4 or less registers (count all registers): [1Yes [ No

Inf Frui q Fruit — 30 containers; 3 different varieties; AND

nfant Fruit an

Vegetable Vegetable — 30 containers; 3 different varieties. [ 'yes LI No

Stores with 5 or more cash registers (count all registers): [ ves LI No
Fruit — 60 containers; 6 different varieties; AND [JYes [] No
Vegetable — 60 containers; 6 different varieties.

Only stores with 11 or more cash registers must carry:

Infant Meats [ Yes [ No
24 containers, 2.5 oz.; 2 varieties.

Infant Cereal 6 containers, 8 oz.; 2 different types. [ Yes ] No
Good Start® Gentle only:

Infant Formula
18 cans, 12.7 oz., powder only [ Yes [] No
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B. PRICES

If additional space is needed to describe the findings, use a separate page and attach to the site visit form.

[ Yes [JNo Were all WIC food prices marked on containers or posted near them in the customer area of the store?
If NO, record each food by brand name, type, and size. For example: Juicy Juice - Grape, 48 oz. bottle.
1. 3.
2. 4.

C. OUTDATED WIC FOODS
If additional space is needed to describe the findings, use a separate page and attach to the site visit form.

[JYes [ No Were all WIC foods within the expiration date and fresh?
If NO, record each food by brand name, type and size; number of containers, expiration date for expired food, or
description of problem.

NUMBER OF
FOOD BRAND, TYPE, SIZE CONTAINERS EXPIRATION DATE OR DESCRIPTION
1.
2.
3.
4.

D. COMPLIANCE WITH OTHER WIC PROGRAM REQUIREMENTS
If additional space is needed to describe the findings, use a separate page and attach to the site visit form.

[JYes [] No Do you have reason to believe that false information was provided on the application?
If YES, specify which information.

[JYes [] No Did the store appear to be in violation of any health protection laws or ordinances of which you are aware (e.g., is
refrigeration inadequate; is the store unclean; are there screens on open windows and doors; etc.)?

If YES, describe your observations. NOTE: The state WIC office will refer stores that appear to be in violation of health
protection laws or ordinances to the appropriate inspection agency. Be specific regarding your observations so an
accurate referral can be made.

[JYes [ No Are there any indications that the store is scanning UPC codes from a codebook or reference sheet; or purchasing or
storing participant eWIC cards?

If YES, please describe the indicators. If eWIC cards are found, confiscate the cards and provide the store with a
Receipt for Confiscated eWIC Cards (F-40089).

[JYes [ No Is there any indication that a disqualified person is involved in the operation of the store?

If YES, please describe the indicators (e.g., the disqualified person was in the store at the time of the visit, reports have
been received from participants or other storeowners, etc.). If the disqualified individual was in the store at the time of
the visit, provide the name of that individual and describe what the individual was doing at the time of the visit.

Clear Entire Form
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