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EMERGENCY FOOD ASSISTANCE PROGRA
TRIBAL FOOD PANTRY PROGRAM – APPLICATION CHECKLIST
	(Please return with application)

	Name of Tribe:
	[bookmark: Text54][bookmark: _GoBack]     



APPLICATIONS DUE:	June 3, 2015 (postmarked)
FUNDING PERIOD:          July 1, 2015 - June 30, 2017

If you have any questions regarding this application, please contact: 
Susan Eichrodt at (360)-725-2853, email seichrodt@agr.wa.gov, or 
Kyle Merslich at (360)-725-2858, email kmerslich@agr.wa.gov

Refer to Exhibit 2, for definitions used in this application.
Please use the following checklist to ensure that all items are complete before mailing:
|_|	Tribal Applicant Information (Attachment A)
[bookmark: Check1]|_|	Tribal Application Face Sheet (Attachment B)
[bookmark: Check3]|_|	Budget Summary (Attachment C)
[bookmark: Check5]|_|	Experience and Capability (Attachment D) needed only if you are new applicant.
[bookmark: Check17]|_|	Food Bank Service Area Certification (Attachment E) if subcontracting with a food bank for services.
|_|	Equipment Purchase Request/Approval Form (AGR FORM 609-2204), if applicable (Exhibit 1)

The following are due 10 days after execution of the contract:
[bookmark: Check6]|_|	The applicant’s most recent audit report, if required.  NOTE:  Must have been completed within the last two years if a financial audit or within the last year if a Single Audit.  (See Assurances #9 for criteria.)
|_| Check if current audit previously sent.
[bookmark: Check8]|_|	Accounting System Verification Form (AGR FORM 609-2206) (Exhibit 1) NOTE: Must be submitted only if your tribe does not receive sufficient federal or state funding to require an audit.

The following items are due within 30 days of contract execution:
· A copy of Applicant’s current liability and fidelity insurance certifications with additional insured endorsement attached to certificate. The following is acceptable for additional insured endorsements for a designated person or organization: an ISO Standard Endorsement CG 2026 or equivalent. (Contractors shall keep copies of Subcontractors’ certifications on file)  (See Assurances #3 and 6 for insurance requirements.)
· Within 30 days of contract execution, proof that you are registered with the 211 Statewide Telephone Information and Referral Network system.  Registration link is http://win211.org/. (See Assurances #16)

The following item is due within 45 days of contract execution:
· Accounting System Verification Form (AGR FORM 609-2206) (Exhibit 1) This requirement applies only to applicants who have never contracted with WSDA AND have never been required to complete a Single Auditor financial audit.

For WSDA Use Only
Follow-up needed  											
______      Original signatures on all forms	  	______      Administration is within allowable limits
	
EFAP TRIBAL FOOD PANTRY APPLICATION
	INTRODUCTION

PURPOSE
This announcement solicits applications from tribes in the state of Washington to serve as Tribal Food Pantry Contractors.  

Tribal applicants who have responded to WSDA’s “Intent to Apply for 2015-2017 Funding” will receive appropriate application materials.

This application is for tribes in the state of Washington that are interested in serving as a Contractor under the Washington State Department of Agriculture’s (WSDA’s) Emergency Food Assistance Program (EFAP).  Successful applicants will enter into a contract with the WSDA for the 2015-2017 biennium.  If applicable, the Contractor will administer subcontracts with one or more local organizations that are Food Banks that distribute foods to their food pantry.

AUTHORIZATION

RCW 43.23.290 authorizes WSDA to administer the Food Assistance Programs. Chapter 16-740 WAC outlines the rules for administering the Emergency Food Assistance Program (EFAP).

FUND ALLOCATION (Subject to Availability of Funds)

As of the release of this application the legislature has not passed a budget.  The final budget for the program will be based on the amount of funding granted to this program by the legislature. WSDA is in support of the Governor’s budget, which maintained the same funding level minus the additional $800,000 one-time increase received in State Fiscal Year 2015. Therefore we anticipate that the 2015-2017 EFAP biennial budget will be approximately $10 million.

The allocation table included within the application is a placeholder. An amendment to this contract may be required once the budget is passed and signed by the Governor. These funds may be used by tribal contractors for the purchase of food, including special dietary needs (SDN) foods operational costs, equipment and limited administrative costs. (Note: tribal funding and county-based food pantries’ funding are separate allocations that are included in the $10 million EFAP allotment.)
 
The allocations for each participating tribe will be allocated according to the following formula:

1.	One half of the total tribal funds available will be evenly divided among the participating tribes.

2. One half of the funds will be allocated according to each tribe’s reported number of enrolled tribal members.


EFAP TRIBAL FOOD PANTRY
ASSURANCES

The applicant hereby assures and certifies that it will comply with the regulations, policies, guidelines and requirements as they relate to the application, acceptance and use of state of Washington funds for the Emergency Food Assistance Program.  The Applicant has the right and responsibility to ensure that the participating food banks, if applicable, comply with all EFAP policies and procedures, and to take corrective action when and if necessary.  

The applicant also gives assurance and certifies with respect to the contract that applicant:

1.	Possess legal authority to directly apply for the food pantry contract, that it is a federally recognized tribe and has operated the food pantry for at least one year.

2.	Match at least 35 percent of the EFAP funds with other funding sources (government and private, including contributions). At least one-half of the minimum match must be cash (hard) funding such as from BIA or ICW.  The remaining match may be in-kind donations (soft), such as donated labor, food or transportation.  (See budget definitions and in-kind values on page 11.)

3.	Obtain insurance coverage meeting or exceeding the following minimum requirements:

(a)	Commercial General Liability Insurance Policy, including contractual liability, written on an occurrence basis, in adequate quantity to protect against legal liability arising out of contract activity but no less than $1,000,000 per occurrence. 

(b) For using motor vehicles in conducting activities, minimum liability coverage of $1,000,000 per occurrence, using a Combined Single Limit for bodily injury and property; in addition, collision and comprehensive insurance against physical damage, including theft, shall be provided, except when the cost of the coverage would exceed the value of the vehicle.  Theft coverage of not less than the replacement value of equipment and inventory purchased with EFAP funds when acquisition cost was $5,000 or more.

(c) All policies must name Washington State WSDA of Agriculture and the State of Washington, its officers, officials, agents and employees must be named as an additional insured. The Applicant may require Subcontracts to name the Applicant as an additional insured.

(d) If subcontracting with a food bank distribution center, ensure that the food bank is similarly insured as stated in a-c above.   The Applicant shall keep copies of the Subcontractors’ current insurance certificates on file, including the additional insured endorsements.

4. Indemnify, defend, and hold harmless the Washington State of Agriculture, the State of Washington, its officers, employees and authorized agents from and against all claims or damages for injuries to persons or property or death arising from or incident to performance under the Contract. The Applicant shall assure that the Subcontractors indemnify, defend, and hold harmless the Contractor, if applicable.

5. Purchase fidelity insurance for every person authorized to receive or deposit funds or issue financial documents and instruments of payment in order to provide protection against loss.  The amount of coverage must be $100,000, or the highest planned reimbursement per contract period, whichever is lowest.

6. Provide copies of its insurance certifications and additional insured endorsements to WSDA within 30 days of the execution of the contract. Keep Subcontractor’s certificates on file if applicable.

7. Allow the WSDA access to the books and records of the programs receiving funds under this program for the purpose of auditing the expenditure of EFAP funds.

8. Established and maintain fund accounting procedures and internal control measures to assure the proper disbursement of, and accounting for all funds received by the organization, and they shall ensure that all funds will be spent in accordance with the contract.

9. Obtain an independent financial audit done at least once every two years if it receives a total of $100,000 or more in TOTAL state funding per year, or a Single Audit performed every year in accordance with 2 CFR 200, Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards (Federal Award Uniform Guidance) if it receives a total of $750,000 or more in federal funds.  Audits must include a Schedule of State Financial Assistance.  It shall submit one copy of its most recent audit report including any management letters with documentation showing how any problems (questioned costs, management findings, or inadequate internal controls) revealed by the audit were resolved.  Applicant’s audits are due to WSDA within 10 days of execution of the EFAP Contract.  Subcontractors must also meet the same audit requirements. 

10. If not required to undergo an audit and it receives at least $20,000 in EFAP reimbursements, the tribe shall submit an Accounting System Verification Form (AGR FORM 609-2206) signed by an independent Certified Public Accountant to WSDA within 10 days of execution of the Contract if an on-going EFAP Contractor or within 45 days of execution of the Contract if a new EFAP Contractor.

11. Not use more than 10 percent of the total allocation to defray administrative costs of serving as a tribal Contractor. 

12. Use state EFAP funds only for activities directly related to providing emergency food assistance.

13. Not use EFAP funds to pay mortgage expenses, make capital improvements, or pay for major repairs of real property (over $500). They shall ensure that distribution center Subcontractors adhere to these same standards.

14. Have been operating as a tribal food pantry for at least one year prior to the beginning of the contract period.

15. Before accepting services from or reimbursing for expenses any food bank, determine that food bank meets all eligibility requirements and have a signed subcontract with the food bank in place. Applicant must secure copies of the food bank’s audit, or Accounting System Verification Form (AGR FORM 609-2206), as applicable, the insurance certificates, a copy of the Subcontractor’s 501(c)3 and a copy of Washington Secretary of State Nonprofit Registration or Renewal.  (A screen print of the Subcontractor’s registration on the Secretary of State’s website will be sufficient.)  

16. Applicant shall register with the 211 Statewide Telephone Information and Referral Network system within 30 (thirty) days of the effective start date of this Contract. Applicant may register by calling 211 in their area or registering online www.win211.org.  

17. If applicable, monitor and coordinate services and terms of the subcontract with the food bank(s) to ensure timely and appropriate expenditure of funds.  The Applicant shall monitor the Subcontractor(s) at least once every two years.  A written report will be completed and all findings corrected and noted in the files.

18. Develop written standards for determining eligibility, size of the benefit, and how often a household may receive help for the food pantry program.

19. Adhere to the food procurement policy that requires EFAP participants to be good stewards of public funds, first attempting to procure food by donations, from distribution centers, and then wholesale businesses before purchasing from local retail companies.

20. Submit timely reports.  Reports are due monthly or quarterly. The Applicant must identify the method of reporting during the application process. Once a method is selected, it must be used throughout the contract period. Reports will include, but not be limited to:

(a) Expenditure reports of EFAP general funds, including dollars spent under the categories of administration, food vouchers and operations costs.  Contractors with subcontractors shall break out and report amounts spent by all Subcontractors and the Contractor on food purchases, including Special Dietary Needs food, as a special subset of operational expenditures.   Include with each monthly or quarterly expenditure report the EFAP General Ledger indicating the EFAP costs charged each month within the reporting period.  

(b) Demographic client data reports, including duplicate and unduplicated count of people served by age group, households served and pounds of food distributed.  

(c) Submit reports for each month or quarter whether or not any expense or activity occurred. Tribes reporting monthly must submit reports by the 20th of each month. Tribes reporting quarterly must submit reports by the 20th of the month following the end of the quarter (October 20, January 20, April 20, July 20).

(d) A yearly close-out report that includes total revenue and expenditures from all sources, total duplicate and unduplicated count of people served by age group, households served and pounds of food distributed for the fiscal year. Reports are due within 45 days of the end of the fiscal year.

(e) Any other report requested by the WSDA.  

21. Applicant shall ensure compliance with all federal, state, and local laws concerning civil rights and nondiscrimination, with the exception of Indian Preference laws as applicable. Applicant and Applicant’s agents, employees, and Subcontractors shall not discriminate against anyone on the basis of race, color, national origin, sex, age, creed, honorably discharged veteran or military status, sexual orientation, or the presence of any sensory, mental, or physical disability or the use of a trained dog guide or service animal by a person with a disability.  

22. Comply with pertinent local, state and federal laws, ordinances, rules and regulations, and operate in accordance with minimum standards as may be required or prescribed. 

23. Follow and comply with the Equipment Procurement Guidelines (Publication No. 609-454). Use the EFAP Equipment Purchase Request/Approval Form, (AGR FORM 609-2204) if applicable, for purchases of $5,000 or more.  (Exhibit 1)

24. Not require or accept payment from clients for food received.

25. Not require or ask a client to participate in a religious service or activity of any kind or put into a client’s food bag any religious material as part of receiving emergency food assistance.

26. Treat all clients with dignity.

27. Have a written client confidentiality policy.  This policy must state that personal information collected, used or acquired in connection with any state-funded program shall be used solely for the purpose of that program.  It agrees not to release, divulge, publish, transfer, sell or otherwise make known to unauthorized persons the personal information without express written consent of the client or as provided by law.



















ATTACHMENT A

	
		TRIBAL APPLICANT INFORMATION

	Date:      

	[bookmark: Text228]Tribe’s Name:      

	Physical Address      

	[bookmark: Text229]Mailing Address (if different from location):       

	Select Method of Billing (required)
|_|   Monthly                                  |_|   Quarterly

	Contact Person for questions regarding responses to this form:

	Name      
	Phone:      
	E-mail:       

	CONTACTS:

	Tribal Chair or Equivalent 

	Name:      
	E-mail:      

	Address:      
	Phone:      

	City/State/ZIP      
	[bookmark: Text145]FAX:      

	Executive Director or Business Administrator

	Name:      
	E-mail:      

	Address:      
	[bookmark: Text146]Phone:      

	City/State/ZIP      
	[bookmark: Text147]FAX:      

	Fiscal Director

	Name:      
	E-mail:      

	Address:      
	Phone:       

	City/State/Zip:      
	FAX:      

	EFAP Primary Program Contact

	Name/Title:      
	E-mail:      

	Address:      
	Phone:      

	City/State/ZIP      
	FAX:      

	EFAP Secondary Program Contact

	Name/Title:      
	E-mail:      

	Address:      
	Phone:      

	City/State/ZIP      
	FAX:      

	EFAP Primary Fiscal Staff Contact

	Name:      
	E-mail:      

	Address:      
	Phone:      

	City/State/ZIP      
	FAX:      
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EFAP TRIBAL FOOD PANTRY APPLICATION
INSTRUCTIONS FOR COMPLETING APPLICATION FACE SHEET – Attachment B

1. APPLICANT NAME AND ADDRESS:  Enter name of Applicant, street and mailing address, including city and zip code.

2. STAFF REPRESENTATIVE CONTACT NAME/TITLE/PHONE/EMAIL: Name of contact person for food pantry program, title, telephone number with area code and email.

3. TOTAL CONTRACT AMOUNT:  Enter the two-year total of your contract taken from the allocation table, Exhibit 7.

4. CONTRACT PERIOD:  Completed by WSDA.

5. APPLICANT'S FISCAL YEAR:  Beginning and ending fiscal year dates. (Example: January 1 through December 31.)

6. FUNDING AUTHORITY:  Completed by WSDA.

7. TAX IDENTIFICATION NUMBER:  Enter the Tribe's Internal Revenue Service (IRS) number.

8. UNIFIED BUSINESS IDENTIFIER NUMBER (UBI) Enter the Tribe’s UBI number. 

9. PURPOSE:  Completed by WSDA.

10. BUDGET REQUEST:  Enter breakout of state funds to be used for administration, (includes allowable membership dues), food pantry operations, food bank distribution operations, special dietary needs food purchases, and equipment for each fiscal year.

Please Note: Unexpended first year funds may not be carried over to the second fiscal year.  Second year funds cannot be spent in the first year.

11. PROJECTIONS:  Indicate the estimated total number of new (unduplicated) people to be served each year, and pounds of Food Bank will deliver to food pantries each year, if applicable.

12. COUNTY(IES) SERVED BY LEAD AGENCY:  Identify the county(ies) in which you provide services.

13. NOTE:  Completed by WSDA.

14. CERTIFICATION:  Signature of tribal council chair, executive/agency director, board president, or other official authorized to sign applications for the applicant tribe or organization.
15. 
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	1.  Applicant’s Name and Address:
	
	
	3.  Contract Amount:
	                                                         

	      
	
	4.  Contract Period:
	July 1, 2013 - June 30, 2017

	      
	
	5.  Applicant Fiscal Year:
	      

	      
	
	6.  Funding Authority:

	      
	
	State of Washington  
	

	2.  Staff Representative Information:
	
	RCW 43.23.290

	Name:
	      
	
	Chapter 16-740 WAC
	
	

	Title:
	      
	
	7.  Applicant Tax I.D. Number:
	      

	Phone:
	      
	
	8.  Applicant UBI Number:
	      

	Email:
	      
	

	9.	Purpose:  To provide funds to Native American tribes for their food pantry Emergency Food Assistance Programs in the state of Washington.

	

	10.  Requests for Reimbursement are subject to the following budget:

	
	CATEGORY:
	
FY 2016
	
	
FY 2017
	
	TOTALS
FY 16 & 17

		Administration
	     
	
	     
	
	     

		Food Pantry Operations
	     
	
	     
	
	     

		Food Bank Distribution Operations
	[bookmark: Text81]     
	
	[bookmark: Text82]     
	
	[bookmark: Text83]     

	[bookmark: Text57][bookmark: Text63]	Equipment
	     
	
	     
	
	     

	[bookmark: Text61][bookmark: Text64]	Special Dietary Needs (Food)
	     
	
	     
	
	     

	[bookmark: Text62][bookmark: Text65]	Special Dietary Needs (Training)
	     
	
	     
	
	     

	
	TOTALS
	     
	
	     
	
	     

	11.  Annual Projections:
	
	
	
	
	
	

	
	Total  New People Served 
	
	Estimate Pounds of Food From Food Bank
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	FY 2016
	
	FY 2017
	
	FY 2016
	
	FY 2017
	
	
	
	

	Totals:
	[bookmark: Text85]     
	
	[bookmark: Text86]     
	
	[bookmark: Text87]     
	
	[bookmark: Text88]     
	

	[bookmark: Text80]12.  County(ies) served by tribe:       

	13.  Please Note:  The WSDA’s acceptance of this application for funding is subject to subsequent compliance reviews, which may require corrective action by the Contractor.

	14.  CERTIFICATION:  To the best of my knowledge and belief, data and information on this application are true and correct.  The applicant will comply with the terms and conditions of the contract if funds are awarded.

	
	Tribal Applicant:
	
	
	

	
	
	
	Authorized Signature
	Date

	
	
	
	[bookmark: Text52]     
	

	
	
	
	Type Name and Title
	


[image: ]EMERGENCY FOOD ASSISTANCE PROGRAM
 TRIBAL FOOD PANTRY PROGRAM
2015-2017 APPLICATION FACE SHEET
ATTACHMENT B
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BUDGET DEFINITIONS

ADMINISTRATION:  Those general activities not clearly identifiable with the program but necessary for the program to succeed.  Functions included are:  planning, budgeting and accounting and establishing policies, goals and objectives.  Administrative costs for lead agencies are limited to ten percent of the total award.  Food bank subcontractors are also limited to ten percent administration of their individual allocations.  Administrative costs may include:

· Personnel Costs--Salaries, wages and fringe benefits for personnel who are performing administrative duties.
· Travel expenses related to administrative activities.
· Rental or lease of space for administration.
· Other administrative costs such as:  office supplies, rental of equipment, telephone, mailing, printing, insurance and audit costs.
· Up to one percent of contract for membership dues to organizations, whose concerns address anti-hunger and health issues.


OPERATIONAL EXPENSES:  Those activities clearly identifiable with providing direct food pantry services to clients.  Operational costs may include:

· Personnel costs--salaries, wages and fringe benefits for personnel who are actually performing duties related to client service, including networking and outreach activities.
· Travel/Transportation--mileage expense related to costs associated with transporting food from store, warehouse, or Food Bank to Food Pantries.
· Space costs--rent or lease payments for facilities or refrigeration units used to warehouse food; and costs of power, heat and water for food pantry buildings.
· Food--purchase price of food, including food for Special Dietary Needs.  
· Other operational costs, such as supplies and equipment directly related to providing food pantry services, equipment repairs and communication costs (telephone, mailing, and printing) directly related to providing food pantry services.
· Food banks' cost of "doing business"--an accounting method for charging against a county's food distribution allocation based on the number of pounds of food provided for the cost of handling, warehousing, and transporting of food.  When the food bank distribution allocation is spent, food pantries may elect to use their food pantry allocation to pay these expenses.
· Food Stamp Education activities.
· Up to 10 percent of a tribe’s allocation may be spent for the purchase of essential non-food items, as defined by WSDA, at the tribe’s discretion. (See Exhibit 3)

IN-KIND VALUE DETERMINATION:

· Services/Labor--identify the number of hours provided, and the hourly value (the wage that would have to be paid if the person were hired).  You may also use $12.47/hour or minimum wage.  Calculate the total for each volunteer.
· Equipment/Supplies--use the amount receipted to donor, or fair market value.  
· Transportation--volunteer mileage that is donated is calculated at the current state rate (currently $0.56 per mile).  Use actual cost of donated transportation from commercial carriers.
· Food--use $1.73 per pound to estimate the value, or fair market value.

	[image: ]Washington State Department of Agriculture
Food Safety and Consumer Services Division
Food Assistance Programs
PO Box 42560
Olympia WA 98504-2560
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ATTACHMENT C

Biennial Budget Summary

EMERGENCY FOOD ASSISTANCE PROGRAM
TRIBAL APPLICANT BIENNIAL BUDGET SUMMARY
(Budget displays the contract’s total of the two years)


	CATEGORY
	
	I. EFAP FUNDS
	
	II. OTHER FUNDS
	
	III. IN-KIND
	
	IV. TOTAL BUDGET

	
	
	
	
	
	
	
	
	

	A.  Administration:
	$
	[bookmark: Text26]     
	$
	[bookmark: Text27]     
	$
	[bookmark: Text28]     
	$
	[bookmark: Text29]     

	(all administration including Subcontractors’)
	
	
	
	
	
	
	
	

	B.  All Other Expense:
	$
	[bookmark: Text30]     
	$
	[bookmark: Text31]     
	$
	     
	$
	     

	(includes operations, equipment, and other special dietary needs)
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	C.  Total Budget:
	$
	     
	$
	     
	$
	     
	$
	     



REVENUE SOURCE(S) for II. OTHER FUNDS (CASH) & III. IN-KIND:

	Cash Sources
	Amount
	
	
	Cash Sources
	
	Amount

	
	
	
	
	
	
	

	Private Donations
	$
	[bookmark: Text33]     
	
	[bookmark: Text135]     
	$
	[bookmark: Text36]     

	Fund Raising
	$
	[bookmark: Text34]     
	
	[bookmark: Text136]     
	$
	[bookmark: Text37]     

	Tribal Funds
	$
	     
	
	[bookmark: Text137]     
	$
	[bookmark: Text139]     

	ICW Funds
	$
	     
	
	[bookmark: Text138]     
	$
	[bookmark: Text140]     

	[bookmark: Text58]FEMA:       
	$
	[bookmark: Text35]     
	
	Sub-Total Cash (IIc)
	$
	[bookmark: Text38]     

	[bookmark: Text59]Other:      
	$
	     
	
	Contributions (In-Kind) (IIIc)
	$
	[bookmark: Text39]     

	[bookmark: Text60]     
	$
	     
	
	Total - Other Sources
	$
	[bookmark: Text40]     





Budget Verification:  (This section will be completed by WSDA)

	Divide I.A. by I.C.
	
	Percent
	[bookmark: Text44]     
	This cannot exceed 10 percent.

	Divide I.C. by IV.C.
	
	Percent
	[bookmark: Text42]     
	This cannot exceed 74.07 percent.

	Divide II.C. by I.C.
	
	Percent
	[bookmark: Text43]     
	This cannot be less than 17.5 percent.




	[image: ]Washington State Department of Agriculture
Food Safety and Consumer Services Division
Food Assistance Programs
PO Box 42560
Olympia WA 98504-2560
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ATTACHMENT D

	EXPERIENCE AND CAPABILITY


	(To be completed only if you are a new Contractor)


Describe, in narrative on one page, the qualifications and experience of the applicant organization. Discuss the following:  the ability to plan, organize, administer and maintain contracts and subcontracts within the allowable administrative limits, staffing level, the expertise to properly manage the fiscal systems, data collection and reporting requirements, the ability to effectively initiate and manage subcontracts, and prior experience in the above areas. 

	     


	 




AGR FORM 609-2211 (N/4/2015) – Attachment D –Experience & Capability                                                                                                  Page 13 of 22

		TRIBAL FOOD BANK APPLICATIONA

Attachment E

	
FOOD BANK SERVICE AREA CERTIFICATION
(Complete only if the Tribe Subcontracts with a Food Bank)

I certify that a written subcontract has been made with each Food Bank Subcontractor for the tribal contractor service area, and that the agreement is on file and available for review.  The subcontractor details the pounds of food and dollar value of the food to be distributed during the subcontractor period using Washington State EFAP Food Bank funds. 

	Authorized Signature:
	
	
	Date:
	     

	Typed Name and Title:
	     

	Name of  Applicant:
	     


**************************************

	
	

	
	



	FY16	FY17
	Food Bank
	[bookmark: Text114]     
	
	Administration
	$
	[bookmark: Text118]     
	$
	     

	Address
	[bookmark: Text131]     
	
	Equipment
	$
	     
	$
	     

	
	[bookmark: Text132]     
	
	Operations
	$
	     
	$
	     

	Contact Person
	[bookmark: Text115]     
	
	Total Subcontractor Amount
	$
	     
	$
	     

	Telephone #
	[bookmark: Text116]     
	
	Dollar Value of Food
	$
	     
	$
	     

	Email Address
	[bookmark: Text117]     
	    Matching Funds
	$
	     
	$
	     

	Est. Pounds of Food for biennium
	     
	
	
	





		
	
	
	
	
	
	FY16
	
	FY17

	Food Bank
	     
	
	Administration
	$
	     
	$
	     

	Address
	     
	
	Equipment
	$
	     
	$
	     

	
	     
	
	Operations
	$
	     
	$
	     

	Contact Person
	     
	
	Total Subcontractor Amount
	$
	     
	$
	     

	Telephone #
	     
	
	Dollar Value of Food
	$
	     
	$
	     

	Email Address
	     
	    Matching Funds
	$
	     
	$
	     

	Est. Pounds of Food for biennium
	     
	
	
	




AGR FORM 609-2211 (N/4/2015) – Attachment E – Food Bank Service Area Certification                                                                                      Page 14 of 22
AGR FORM 609-2211 (N/4/2015) – Exhibit 2 – Definition	s                                                                                                                                         Page 17 of 22

EXHIBIT 1
[bookmark: WebForms]

 Forms Available for download on our website:
http://agr.wa.gov/FoodProg/Forms.aspx

Accounting System Verification Form (AGR FORM 609-2206)
Equipment Procurement Requirements and Guidelines (Publication No. 609-454)
FAP Equipment Purchase Request / Approval Form (AGR FORM 609-2204)

EFAP Tribal Food Pantry and Voucher Program Application (AGR FORM 609-2212)
EFAP Tribal Voucher Program Application (AGR FORM 609-2210)
EFAP Tribal Food Pantry Application (AGR FORM 609-2211)
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EXHIBIT 2
	Definitions


Administrative Expenses ‑ Management and general expenses, including membership dues that cannot be readily identified with a particular program.

Applicant ‑ A public or private nonprofit organization, tribe, or tribal organization that applies for Emergency Food Assistance Program funding.

Authorized Signature ‑ Signature of the board president, tribal chairperson, agency director or other official authorized to sign.

Commodity Program ‑ A program that primarily distributes USDA Surplus Commodities to clients.

Contractor ‑ An applicant that has been awarded state Emergency Food Assistance Program funds, and has entered into a contract with the WSDA to provide emergency food assistance to individuals within a county, multi-county region, a tribe or tribes.

Emergency Food Assistance Program ‑ The statewide activities of the WSDA to assist local emergency food programs by allocating and awarding state funds.

Emergency Food - Food that is given to clients who do not have the means to acquire that food themselves, so that they will not go hungry.

Emergency Food Provider - A local program that provides people who are hungry with any kind of emergency food.

Federal Award Uniform Guidance - 2 CFR Part 200, Uniform Administrative Requirements, Cost Principles and Audit Requirements for Federal Awards, available at http://www.ecfr.gov/cgi-bin/text-idx?tpl=/ecfrbrowse/Title02/2cfr200_main_02.tpl 

Food Bank ‑ An agency that collects, warehouses, and distributes food to emergency food programs and other charities on a regional, county, or statewide basis.

Food Pantry ‑ An emergency food assistance program that distributes unprepared food without charge to its clients, is open a fixed number of hours and days each week or month, and such hours and days are publicly posted.

Full Service Clients - EFAP funded food pantries are expected to supply full service clients with nutritionally balanced meals. Clients who receive food bags with at least three of any of the five main food pyramid groups to clients are full service.    

In‑Kind ‑ The value of volunteer services or donated goods including staff time, rent, food, supplies and transportation.

New Client (unduplicated) – Client in report month seen for the FIRST time in the current fiscal year.

Operational Expenses ‑ Those costs clearly identifiable with providing direct services to eligible clients, or distribution services to food pantries.

Special Dietary Needs - Funds to purchase food that meets the nutritional needs of special populations.  Special needs population includes infants under one year of age, children with disabilities, pregnant and lactating women, people with chronic diseases such as cancer and diabetes, people with acquired immune deficiency syndrome, people with lactose intolerance, people with chewing difficulties, alcoholics, intravenous drug users, and people with cultural food preferences.
	
Returning Client (unduplicated) – Client in report month seen in report month who was previously served during the current fiscal year.

Subcontractor - A food pantry or tribe that contracts with a lead agency contractor or tribal contractor to provide emergency food or food vouchers to the hungry, or a food pantry that contracts with a lead agency contractor to provide emergency food to food pantries.

Supplemental Clients - Those clients who receive only food items that are comprised of fewer than three of the five food groups and nothing more.

Tribal Food Voucher Contractor - A contractor that is a tribe or tribal organization, and is responsible for carrying out Tribal Food Voucher Program and/or food pantry activities.

Tribal Food Voucher Program - The statewide activities of the WSDA that allocates and awards state funds to tribes or tribal organizations that issue food vouchers to clients.

WSDA ‑ The Washington State Department of Agriculture.
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EXHIBIT 3

ESSENTIAL NON-FOOD ITEMS

· Consumable Cleaning Supplies

· Denture Adhesives

· Deodorant

· Detergent

· Diapers (baby & adult)

· Dish Soap

· Facial Tissue

· Feminine Products

· Hand Soap

· Paper Towels

· Shampoo & Conditioner

· Shaving Products

· Teeth/Denture Cleaning Products

· Toilet Paper

· Toothbrush
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EXHIBIT 4

Sample Template

CLIENT RELEASE OF INFORMATION


I, ___________________________ (name of recipient), give _____________________________ (name of agency/tribe) permission to release the following personal information: 
_______________________________________________________________________________________

_______________________________________________________________________________________.

This information may be released to the following programs or organizations: _______________________________________________________________________________________

_______________________________________________________________________________________.


Signed,

_____________________________	___________________			
Client’s Signature					Date



	
	
· Tribes to retain all client release of information on file.
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EXHIBIT 5

CROSS WALK OF TERMINOLOGY USED IN CONTRACT

	Current Language
	
	As in WAC 16-740-030 

	As in Code of Federal Regulations
	As Used in Previous TEFAP & CSFP Contract (Respectively)

	Contract
	
	Grant
	Agreement (All)
	Contract;
Contract & Agreement

	Contractor
	
	Grantee
	Eligible Recipient Agency (7 CFR 251.3); Subdistributing Agency (7 CFR 247.3 & 
7 CFR 250.3);
Local Agency 
(7 CFR 247.3)
Recipient Agency 
(7 CFR 250.3)
	Subdistributing Agency (SDA);
Local Agency

	Food Bank
	
	Distribution Center
	Food Bank 
(7 CFR 251.3)
	Not Referenced in either

	Food Pantry
	
	Food Bank
	Food Pantry
(7 CFR 251.3)
	Household Feeding Program;
Pantry

	Meal Program
	
	N/A
	Soup Kitchen (7 CFR 251.3 
	Congregate Feeding Programs;
Not Referenced

	Program Review
	
	Monitor
	Monitor
(7 CFR 251.10.e; Reviews (7 CFR 250.19)
	Not referenced in either

	Subcontract
	
	Subgrant
	Agreement (All)
	Contract;
Contract

	Subcontractor
	
	Subgrantee
	Eligible Recipient Agency (7 CFR 251.3);
Recipient Agency 
(7 CFR 250.3)
	Recipient Agency;
Recipient Agency


	
AGR FORM 609-2211 (N/4/2015) – Exhibit 5 – Crosswalk of Terminology      	            Page 20 of 22
EXHIBIT 6

[image: MyPlateP1]
[image: MyPlateP2]

For more information on My Plate – please visit: http://www.choosemyplate.gov/
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EXHIBIT 7
2015-2017 Emergency Food Assistance Program - Tribal Allocations

[image: ]
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Tribe Enrollment SFY 16 SFY 17 SFY 16-17 Total

Chehalis 914 10,656.43               10,650.60               21,307.02              

Chinook 3,000 17,785.30               17,775.57               35,560.87              

Colville 9,515 40,050.22               40,028.31               80,078.53              

Cowlitz 3,889 20,823.45               20,812.05               41,635.50              

Duwamish 700 9,925.08                 9,919.66                 19,844.74              

Hoh 324 8,640.11                 8,635.38                 17,275.49              

Jamestown 575 9,497.90                 9,492.70                 18,990.60              

Lower Elwha 1,009 10,981.09               10,975.08               21,956.17              

Lummi 4,931 24,384.47               24,371.13               48,755.59              

Makah 2,808 17,129.14               17,119.77               34,248.92              

Muckleshoot 2,688 16,719.05               16,709.90               33,428.95              

Nisqually 750 10,095.96               10,090.44               20,186.39              

Nooksack 1,999 14,364.40               14,356.54               28,720.94              

Port Gamble 1,327 12,067.85               12,061.25               24,129.09              

Puyallup 3,705 20,194.63               20,183.58               40,378.21              

Quileute 776 10,184.81               10,179.24               20,364.06              

Quinault 2,928 17,539.24               17,529.65               35,068.89              

Samish 1,726 13,431.42               13,424.08               26,855.50              

Sauk-Suiattle 250 8,387.22                 8,382.63                 16,769.84              

Shoalwater Bay 359 8,759.72                 8,754.93                 17,514.65              

Skokomish 729 10,024.19               10,018.71               20,042.90              

Spokane 2,845 17,255.59               17,246.15               34,501.74              

Squaxin Island 1,063 11,165.63               11,159.52               22,325.16              

Steilacoom 650 9,754.21                 9,748.87                 19,503.08              

Stillaguamish 303 8,568.34                 8,563.66                 17,132.00              

Suquamish 1,169 11,527.89               11,521.58               23,049.46              

Swinomish 943 10,755.53               10,749.65               21,505.18              

Upper Skagit 1,267 11,862.80               11,856.31               23,719.11              

Yakama 10,780 44,373.34               44,349.06               88,722.40              

Total 63,922 436,905.00             436,666.00             873,571.00            
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