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Food Assistance and Regional Markets (FARM)
Subcontractor Review Form
The Emergency Food Assistance Program (TEFAP)







Subcontractor’s Name:      
Contractor’s Name:      
FFY:      
Review Date:      
Reviewer:       
	

Please note: Food Assistance Programs will be formally changing its name to Food Assistance and Regional Markets (or FARM). When referring to our program in this form specifically, we will be using the acronym FA (Food Assistance). You will see this reflected throughout this review and on documents coming from our department from here on out.
Purpose 
Food Assistance (FA) has the responsibility to monitor the subcontractor’s performance, compliance and assurance that services funded by FA are being delivered properly to help alleviate hunger in local communities.
FA does this by assisting the subcontractor in complying with the terms and conditions of the subcontract(s) and applicable laws and regulations. Our objectives for this review are:
· To verify program and financial management.
· To verify agency and administration compliance. 
· To test if program costs and services are allowable and eligible.
· To ensure qualifying eligible client requirements and services are being met.
· To verify other sub compliance.
· To share with other partners the results of this review.

To accomplish the objectives of the program reviews, FA will conduct an on-site review. Please have the documents highlighted in yellow, ready for the FA staff to review on-site. Financial backup documentation for the month/quarter selected is required for the review.
Please fill in the blanks in the “Subcontractor Information” sheet on pages 3 and 4 and FA staff will fill in the remaining responses.

FA used the following documents to develop this form. For these questions you will find the requirement(s) in at least one of these program required documents: 
· WSDA’s FAP Combined Contract(s)
· WSDA’s Policies & Procedures for EFAP, TEFAP, CSFP
· WSDA’s TEFAP Subcontractor’s Application for Food Pantries or Meal Programs
· Applicable Code of Federal Regulations (CFR) that include: 
· Part 247 – Commodity Supplemental Food Program
· Part 250 Regulation – Distribution of Donated Food
· Part 251 – The Emergency Food Assistance Program


	Subcontractor Information: 

	
|_|   Food Pantry 
|_|   Meal Program
	
|_|   Shelter 
|_|   Other
	

	Agency Name:      

	Agency Physical Address:      

	Agency Mailing Address:      

	Director:

	Name:      
	Phone:      

	Email:      
	FAX:      

	Site Contact:

	Name:      
	Phone:      

	Email:      
	FAX:      

	General Contact: (for clients seeking services)

	Phone:      
	Website Address:      

	Email:      
	

	Food Pantry Hours of Operation:
	Meal Program Hours of Operation:

	     
	     

	Meal Program: 
Complete chart below with an estimate of the average number of client meals

	
	Sun.
	Mon.
	Tues.
	Weds.
	Thurs.
	Fri.
	Sat.
	Total  # Weekly Meals

	Breakfast
	     
	     
	     
	     
	     
	     
	     
	     

	Lunch
	     
	     
	     
	     
	     
	     
	     
	     

	Dinner
	     
	     
	     
	     
	     
	     
	     
	     

	Snack
	     
	     
	     
	     
	     
	     
	     
	     

	Total
	     
	     
	     
	     
	     
	     
	     
	     



|_| Please check the box if meals are served on a schedule other than weekly and attach an explanation.      

[bookmark: Text62]Total client weekly meals       x 4.3 (weeks per month) =            Average # of client meals per month 
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TEFAP SUBCONTRACTOR PROGRAM REVIEW QUESTIONS

	STORAGE and FACILITIES:
(If any storage areas are located off-site, list address - all storage areas must be inspected)
     
	

COMMENTS

	|_| Yes
	|_| No
	1. Frozen: Does subcontractor have frozen (zero degrees) storage? 
· Current Temperature      
· Thermometer Accurate( ±1°) |_| Yes |_| No
	     

	|_| Yes
	|_| No
	2. Cold: Does subcontractor have refrigerated (33-40 degrees) storage? 
· Current Temperature      
· Thermometer Accurate( ±1°) |_| Yes |_| No 
	     

	|_| Yes
	|_| No
	3. Is a temperature log maintained for frozen and cold storage?
(Logs required in order for adhering to good food safety practices so that foods are stored in a manner to protect them from spoilage, infestation, damage or other condition that may jeopardize the wholesomeness or safety of the foods.) 
	     

	|_| Yes
	|_| No
	4. Dry: Does subcontractor have dry storage?
· Current Temperature      
· Does subcontractor have thermometer in dry storage?    |_| Yes |_| No
	     

	|_| Yes
	|_| No
	5. Are all commodities stored off the floor and 4” to 6” away from all walls?          
	     

	|_| Yes
	|_| No
	6. Are fertilizers, toxic chemicals, and other potential adulterants adequately separated from human food storage areas?
	     

	|_| Yes
	|_| No
	7. Is storage area free of evidence of current insect, rodent, bird, etc., activity?
	     

	|_| Yes
	|_| No
	8. Does the agency maintain inventory onsite?
	     

	|_| Yes
	|_| No
	9. Do all storage areas have adequate security (locks, alarms, controlled access to storage, etc.)?
	     

	|_| Yes

|_| Yes
|_| Yes
	|_| No

|_| No
|_| No
	10. a)  Is there a pest control in place?  
     (check for traps if self-applied or 2 months records for professional)
         Self-applied   |_|      Professional  |_|
b)  Did the last inspection indicate any problems with pests?
c)  If yes, have those problems been corrected?
Explain under “comments”.
	     

	|_| Yes
	|_| No
	11. Is the building of suitable construction and generally in good physical repair? 
	     

	|_| Yes
	|_| No
	12. Are food products and processing areas protected against contamination from breakage of light bulbs and other glass fixtures?
	     

	|_| Yes
	|_| No
	13. Are floors, walls and ceiling constructed of easily cleanable materials?  
	     

	|_| Yes
	|_| No
	14. Is interior lighting sufficient to allow adequate inspection and cleaning of premises?
	     

	|_| Yes
	|_| No
	15. Are facilities clean?
	     

	|_| Yes
	|_| No
	16. Is cleaning of facilities done in such a manner as to avoid contamination of food products?
	     

	|_| Yes
	|_| No
	17. Are windows screened? And are doors and loading doors kept closed when not in use?
	     

	|_| Yes
	|_| No
	18. Are outside premises free from spillage, trash, brush, etc., that may attract or harbor rodents or other pests?
	     

	|_| Yes
	|_| No
	19. Is refuse/garbage properly stored and protected from insects, rodents and other pests and disposed of in an adequate manner?
	     

	|_| Yes
	|_| No
	20. Are restrooms in good repair, clean, properly ventilated and adequately separated from storage area?
	     

	|_| Yes
	|_| No
	21. Are hand-washing facilities clean and supplied with soap, hot water and sanitary towels?
	     

	|_| Yes
	|_| No
	22. Is the program practicing the “first in first out” method of food storage/usage?
	     

	|_| Yes
	|_| No
	23. a)  Does the agency have insurance that will cover any loss
     of TEFAP food?

b)  What plan of action is in place in the event of a   breakdown (freezer, water damage, etc.) that would result in damage to food?      
c)  If no insurance, how would commodities be paid for or replaced? WSDA describe the replacement process:
     
	     

	INVENTORY CONTROL:
	COMMENTS

	









|_| Yes
|_| Yes
	









|_| No
|_| No
	24. Describe inventory process:
a) Type – manual |_| or automated |_|
b) “Book” inventory reconciled to physical count
             Timeframe:      
c) Review inventory report, is it:
|_|Short
|_|Over 
|_| Right on
d) Is there excess inventory (should not exceed 3 month supply)?
      Food Pantry           # months of supply
      Meal Program        # months of supply
	     

	
	
	25. Which method of distribution does your contractor use for making food available to your meal program?

|_| The contractor allows you to take only the kind and amounts of items you can use.
|_| The contractor gives you a set amount/percentage of each TEFAP product every month.

|_| The contractor uses some other method of distribution for TEFAP food. (Please explain )       

|_| N/A Food Pantry
	     

	OPERATIONS:
	COMMENTS

	
	
	26. Describe client “intake” process:      
|_| N/A Meal Program
	     


	
	
	27. What client information does the subcontractor require? 

|_| N/A Meal Program

Please list below:
·      
·      
·      
	     

	
	
	28. Is Subcontractor collecting social security numbers from clients?
	  

	
	
	· For EFAP
· For TEFAP
· For Other Programs
	|_|Yes    |_|No
|_|Yes    |_|No
|_|Yes    |_|No
	

	|_| Yes
	|_| No
	29. Are current Income Guidelines posted for clients to view?
	     

	|_| Yes
	|_| No
	30. Is the “Justice for All” poster displayed for clients to view?
	     

	|_| Yes


|_| Yes
	|_| No


|_| No
	31. a) Have all staff and volunteers who interact directly with
    clients or handle personal client information read and 
    signed off on the Civil Rights training material?

b) Is Civil Rights training conducted annually?
	     

	FOOD PANTRY ONLY QUESTIONS:
	COMMENTS

	
	
	32. How often may a client receive TEFAP commodities during the month? (food pantry only)        
	     

	
	
	33. Average number of clients/members served each month at food pantry:
 
Clients:           Household Members:      
	     

	|_| Yes
	|_| No
	34. Has there been any significant increase or decrease in the number of clients during this federal fiscal year?  
	     

	|_| Yes
	|_| No
	35. Has there been any significant change in the way TEFAP is being distributed during this federal fiscal year?  
(i.e. packing boxes, shopping method)
	      

	[bookmark: _GoBack]ADDITIONAL SERVICE QUESTIONS:
	COMMENTS

	|_| Yes
	|_| No
	36. Can you confirm there is no mandatory requirement for any food pantry or meal recipient to participate in any political or religious service, presentation, and/or class as a condition for receiving a meal? 
	     

	|_| Yes










|_| Yes
	|_| No










|_| No
	37. Are you aware of the implementation of USDA Policy No: FD-138 that requires faith based or religious organizations that receive USDA Foods or administrative funding for TEFAP or CSFP must give written notice in the manner prescribed by the policy memorandum to all clients and prospective clients of the right to be referred to an alternate provider when available?
For religious organizations operating TEFAP, when the service provided to the client involves only a brief interaction between the provider and the client, and the client is receiving what may be a one-time service from the provider (such as a meal at an emergency kitchen or food for home consumption at a food pantry), the service provider may post the written notice of client protections in a prominent place, in lieu of providing individual written notice to each client. See full policy for details. 
Are referral forms being retained?
	

	|_| Yes

|_| Yes

	|_| No

|_| No

	38. a) Does the site collect donations from clients to support 
    their food pantry or meal service?

b) If yes, is it clear that the client is not required to do so for
    a meal and done in a manner that allows clients to donate
    voluntary and in an anonymous way?
	     

	CONTRACTS AND PAPERWORK:
	COMMENTS

	|_| Yes
	|_| No
	39. Does the subcontractor have a current signed subcontract with the contractor?
	     

	|_| Yes
	|_| No
	40. Does subcontractor keep copies of all program related paperwork for six years after the end of the subcontract period as noted on the face sheet?  
If no, explain:       
	     



	|_| Yes
	|_| No
	41. Has another agency that provides funding of food or that regulates the subcontractor’s activities done a review in the last year?  (Such as the city, county, Health Dept., Northwest Harvest, Second Harvest, FLL or others)
 
Were there any deficiencies noted?   |_| Yes   |_| No

If corrective action required, did subcontractor complete the corrections?  |_| Yes   |_| No

Viewed Reports |_|
	     

	|_| Yes
	|_| No
	42. Are there any TEFAP reports (Commodity Usage Sheet, Financial Backup, etc.) currently overdue to the contractor? 
If yes, please explain:       
	     

	ADDITIONAL QUESTIONS FOR OPERATIONS THAT ALSO HOLD AN EFAP SUBCONTRACT:
	COMMENTS

	|_| Yes

|_| Yes

|_| Yes
	|_| No

|_| No

|_| No
	1. When applicable, is the technical assistance satisfactory from the EFAP Contractor?

2. When applicable, if your food pantry receives a cash reimbursement, is it timely and accurate?

3. Does your county conduct a fair and equitable application process and funding formula? If not, please comment.

	     


     


     

	REVIEW PARTICIPANTS

	

________________________________________________________		               ___________________
Signature – Subcontractor Representative, Title			                                         Date


________________________________________________________		               ___________________
Signature – Reviewer						                                         Date of Review



Reviewer Phone:           



	SUMMARY OF FINDINGS AND RECOMMENDATIONS
Check Applicable Box:

SATISFACTORY  |_|  
May include recommendations.

SATISFACTORY WITH FOLLOW-UP REQUIRED  |_|  
All Required Follow-up Listed Below  Yes  |_|     No  |_|  If No, then a follow-up letter or email will be sent          

CORRECTIVE ACTION  |_|
A corrective action letter or email will be sent

List Follow-Up Required:      


























List Recommendations or Notes:     
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