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CSFP Overview

» Regulated, federally funded USDA program

e 30 Ib. box of shelf-stable foods and USDA cheese
delivered monthly

» Partner agencies must have a minimum of 24 qualifying
participants to start the program
» Sites are assigned a set caseload and are required
to distribute 100% of the caseload each month
« Partner agencies can determine their service area

« Participants requirements:
« Must be at least 60 years of age e [T
 Must be a resident of Oklahoma and provide ‘i IR Y et { SearlCist™ (B
identification 2 YU T \&

 Household income must not exceed 130% of
Federal Poverty Level Guidelines
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CSFP Process
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CSFP 2-Year Timeline

New 2-year Race/Ethnicity Civil Nutritional
Applications Survey Rights Survey

New

Surveys
are due

Income
Guidelines

Surveys
are due

Recertify Race/Ethnicity Nutritional
Applications Survey Survey

New

Surveys
are due

Income
Guidelines

Surveys
are due
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CSFP Binder

« Contains informative material and required
program documents including but not limited to:
* Program overview
* Distribution documents
 Policies
 Participant lists
* Notices
* Monitoring forms
« Civil Rights
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RECIGHAL COMMODITY SUPPLEMENTAL FOOD PROGRAM (C 5FF) REGIGHNAL COMMODITY SUPPLEMENTAL FOOD PROGRAM (C5FF) ?ggé%’iﬂ'i COMMODITY SUPPLEMENTAL FOOD PROGRAM [C5FF) ?ggé%’:ﬂ'i COMMODITY SUPPLEMENTAL FOOD PROGRAM (C5FF)

roenna OKLAHOMA APPLICATION FOR SENIORS roap B OKLAHOMA APPLICATION FOR SENIORS o OKLAHOMA APPLICATION FOR SENIORS OKLAHOMA APPLICATION FOR SENIORS
e must be read by or to the applicant before signature] TO BE COMPLETED BY CSFP ETAFF
T of B
beng comualed the receipt of Federal assistance. Program officials. may warfy CSFP CERTIFICATION or DENIAL T BE COMPLETED EY CSFP STAFF
information o this form. | am. aware That deliberie misrepresentation may subject me io prosecuion under applcatie Stale Elderly Applicant CSFP VEREAL RECERTIFICATION
Ban: Age and Fadaral siah fes. Elderly Applicant
oamenes T s Ty * Improper usa of receipt of CEFF benefls as a resdl of dual paricpation ar alher pragram volaticns may lead ta a clam T T appteant & BT years o 67 overT [Ehao: dale o7 BEn
agarsi e e vakae of ine- benelis and may lead o from CSFE,
* | unde rstand that the f0od packages provided by this program ane salefy intended for my consumplion & a participant i the. T a1 o DEow 13075 of PoviEry (SR8 DEEmE Char) 107 528 6 housera. i : N - .
Taling fadress Ty program. & undersiand thal seling CSFF commodiies ar exchanging for van-lond Bems coud resuk In my seminadion Whean varbally recertifying, ssk the folmaing questions to sach participant and make any apompeiate changes.
from the program. Imoroper use or rocelpl of CEFP benefis a5 & resull of dual paricpalion ar aiher progrm viclalons may Tewied Cuesen TarT T
keadio @ caim aganst me o seoover e vake of e benafits. Icus Dantsl Matias
* | understand it | am coly allowed ¥ Gt oree oo packagE per mondh | ans aware fat § 16l (o obiain 3 food package Corfifad. A questons answered YES.
during two consecstive months, my parfcipation in he program can be lerminated. Iecus CartHiotion: Wait List Notice
* | maay appeal any deciskan made reganting leminaticn rom e program, and | may subTil @ regquest for a far heanng I ihe Fignalure of Fersan Determinng BTGy
TG A e e e :crﬂ‘lni;:xﬁ;"\‘k?:.‘k i 1 h | d 10 pasrtici pake in sy The CEFP site will
_ _ * Hu aticn will b madi avalatie (o me and | am encouraged o pa nthese sorvces 2w
CioEs T e e aTes of SEaT provide Informalian on ciber nuiriton, healin, or assisiance sgrams, and m:herm-msmaumnraln
HispaniciLaing Asian ___American Indan or Alaska Malfve [T ——— the program 10 CSFF sttt other
—MetHspanicLating Back or Afrcan dmerican ___Malive Hawsilan CSFF agencies | dosre to rarsfer 1o a diferent s1e, and 1o the il of e UE0A. Chanama Depariment of Human
Wih i oiher Pacilic islander EBenvices. and the Regiona’ Food Eank of Oklahama
T Fiow T T your eousehold ¢ * | unde rstand fhat | must repor changes in housenad income of compestion wihin 10 days atier ihe change DISTRIBUTION RECORD
Please use this abie o record dates the paticpant receies a focd box. Please witie "NO SHOW I a partcipant
= rdance with Federal nd W.E. Dagpart ot Uiy ioy, this institution ks prohibBed from o it
BRI A T e e o “,":‘;‘:I‘;,un i c'";';m’:ﬁ uthars pefay onle P ™ dserminatng n Taiis 1o pick up thak box. Hhey miss iwe monihs in @ row they wil be lenminated fram fhe proqram, A witlen natice
. - e ARE - Mt D proviced within 15 days of the effective date.
R, * lauthorize the refease of nfomation prosided on this application foms io ofer oganizations ad miniskening assstance
T am unasie 1o pick 4p food. | auinarize e Tolowing perscris] 10 pick Up my GBFF 10od or me: arograms for e in debermining my elkibilly kor parlicipation In ofher pbilc acdstance programs and for pmgram culreach atter fyear, as confinued Inferest in
Dumeses. (Flease ndicale decson by fachg @ checkmark in ihe appropriate bax.) Fecahing AICAram benets are varfed; and (1} 1he iocal o bellove sl @ participant fals $a Sk 1B @ Dox for hat manin, please write "N SHOW' in the spnature Ine. If a parfcpant misses
L = O ves O ez meets $he incame edgbilly standards. Afler tan years, e parfcipant must 1 oul a new aoo boation. B0 Mantng In @ row It will result in termination from fhe program. Paricipanis must be notified by wiing within 15 days of
g must e read by or to the signafue . - " . R, T —
| e been adwsed of my rights and obigatons under the program. | cedtity that the nformaton | have provided ‘ou must notify @ particieant in writing that they are due for recerification ot |east 15 days before the end of Teir MOMTHE CERTIFIED TESUANCE DATE TLIENT ZIGHATURE EOR FOOD
This appication i being camp In connecticn wilh fhe recelpt af Fedarad assistance. Program oficials may verity T my efigkbiity determination i comect 1o the best of my Enowledge. certifcation pericd. Yiou must nelde a statement In fhe wiitien notficaton that indorms the applcant that program
nécemation oo this Toma. | am aware that delberate sistepresaniation may sunject me o proseculion under aopioabie gnatre af appieant stardards are apcied wihout discrminalion by race, color, national orgin, age, sex, or_disabilty. -
S - tam CEFF and WIC benafits andl WMONTHE CERTIFIED TEEUANCE DATE CLIENT BGNATURE FOR FOOD T
3 I L 1 i by Miark:
may nol receive CEFP banafils ot more fhan ore CSFF ske atihe same me. Furthermars, | am aware ihat the P”‘" rM"“‘ epploar signs by M Janiary R) =
o oher b o
mé‘gﬁmaﬁ’nﬁ;}m m,"m,m program. o et i":u:,mlm v prmeited for na In accordanc e with Fadoral ol rights law and LS. Depariment of Agriculture (USDA) chil rights reguiations and paldes., TFebriary T
etermination s corect o he best of miyknawledge. the USDA, ks Agencies. ofices, and empioyees. and Insdiulions parfidpaling In or adminsiering USDA srograms an: T
pronibiied from discriminating based on face, cokar, national arigin. sex. dsabity, age, ar reposal o retalatian for prar cxl o
on tis appli hﬂﬂ-‘f o assistance programs for rights activity In any program or aciivity conducted or unded by USDA. F Aprl iy
Iﬁel"m"“""s my eligibilty for Pprograms and for program mireach Frposes. Persans wih disabilies who requin: alemalive means of communication for program infomation je.g. Brafle, lange orint, T lone
{Please indicate decision Wﬁlxlﬂuﬂﬂ"“"ml'ﬂf*ﬂlﬂm"ﬂ ax audistape, American Sign Language, £4o.), should contact he Agency {Sate o ineal] whene they ansied for benefis. Ty
[ ¥Es [JHo Individuals who are deaf, hard of hearng o hawe speech dsabiites may comlact WSDA through the Federal Reiay Sendoe e T July
e sramsie al (800) B77:8330. Addiianaly. program rfcrmaton may be made awaiabie n languages oihar than Engish. & June
) Ta ke a program comzsaind af dscrminaton, compela the USDA Program Decrmingtion Complant Form, [AD-3127} found TR B Rugust
- enine at: How bo Fle g Complaint, and ot any LESOA office, o wite @ lefier addressed o LISDW and pravide in the ietier al o
Prace: Iness, ¥applcant signs by Mark: of the informaton requested in fhe form. To reguest a copy of the complant form, call (266) 5328862 Submil your  Fuagus e
comaetid fem or eter o USDW by: T Ociober
i mat: U8, Depariment of Agricutioe T SepiEmber T
TO BE COMPLETED EY CEFF STAFF ftce af e Assistant Secretary for Gl Rigres O =
[rancy Hamoer l'r,peof o r:me Recehved 1400 Independence Avenue, W
- Washinglon, 0.C. 202500410
ancy Mame: ity ==l
e I:a -] fa: (202) §90-7442; or TI December
@1 emall: rogram. intgkeiTausds, goy. Varhal Racs 5 The 2™ yaar on e Back
This instiution I an equal cpperurnity provider.

T, 1 s Sl your Comect address T Z. 15 % Sl your comect phone numEery

TGN FiET B & BEran Wi £ TaVE MEEages for i

3. 15 Iz sl your comect monthly [ncame s 3 Are he people you hare I1ed as your Froses, sl
comeat?

Floase e his kable Io record daies he partcinand /e ceves & 1ood b

T2 December

11 Nowemiber

(C5FP Participant Rights and Obligations
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2 Y - - ggéﬁigk COMMODITY SUPPLEMENTAL FOOD PROGRAM (CSFP)
- e a r I c at I o n el OKLAHOMA APPLICATION FOR SENIORS
lName Date of Birth
Sex: Male Female Age:
Residence Address City Zip
. M . Mailing Address City Zp
* Client will complete first page (front/back) | R

* Signatures required il e

Ethnic and Racial Idenfities

[ I n CI u d e p roxy i n fo rm ati O n Choose one ethnicity: Cheose one or more {regardless of ethnicity):

Hispanic/Lating Asian American Indian or Alaska Mative
Mot Hispanic/Latino Black or African American Mative Hawaiian

» Agency staff will review to ensure the i B 2 i
a p p I I Catl O n IS : 2. What is the fotal gross monthlv income for your household?

If | am unable to pick up feod, | authorize the following persen(s) to pick up my CSFP food for me:

* Fully completed - rene) 2 e o

The following information must be read by or fo the applicant before Si

* Legibl
e g I e This applicatien is being completed in connection with the receipt of Federal assistance. Program officials may verify
information on this form. | am aware that deliberate misrepresentation may subject me to prosecution under applicable

[ ] C f. ' ' I th t t I f — I I b I p h State and Federal statutes. | am also aware that | may not receive CSFP benefils at more than one CSFP site at the
O n I r . .e CO n a C I n O a re I a e O n e same time. Furthermore, | am aware that the information provided may be shared with other organizations to detect and
n u m be r IS I m po rta n ‘t' to prevent dual paricipation. | have been advised of my rights and obligations under the program. | cerlify that the
" information | have provided for my eligibility determination is comrect to the best of my knowledge.
| authorize the release of information on this applicafion form te other organizations administering assistance programs for

* Income and residency are self-declared Dy  |mmrmmn o e o i sy afsss s
the client S D

Signature of applicant:

 Participants must report changes to household e
income and/or address within 10 days after the
change becomes known — B T e

\Agency Mame: County:
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Application - Written
Notifications Preference

* The required written notices
can be sent via email if

* The participant has provided an
email address

* The participant has indicated
that they would prefer to receive
notices via emall instead of
USPS

* Notices are sent via mail if

* The participant does not have
an email account

* The Farticipant has indicated
that they would prefer to receive
notices via USPS

 The notice is emailed but it
bounces back or is
undeliverable

U
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Eggg%:ﬁ; COMMODITY SUPPLEMENTAL FOOD PROGRAM (CSFP)
LAHOM OKLAHOMA APPLICATION FOR SENIORS

Hame Date il

w  Make  Femae Age:
mmmmmmmmmmm City
Mailing Addres: City
Home Phol County of Residence
Email:

‘Would you prefer to receive written nofifications by
mail or email? (check one]

Hispanic/Lafino

Choose one or more (regardless of ethnicity):
Aszian American Indian or Alaska Native
Elack or African American

or other Pacific Islander

tion with the receipt of Federal assistance. Program officials may verify

nd Federal statutes. | am also aware that
e, | am aware that the in’

same fime. Furthermor

revent dual participation. | have been advised of my rights and obligafions under the program. | certify that the

te pi
infarmation |

have provided for my eligibility determination

that deliberate misrepresentation may subject me to prosecution under applicable
| may not receive CSFP benefits at more than one CSFP site at the
formation provided may be shared with other organizations to detect and

is correct to the best of my knowledge.

I ize the release of

i on this form to other i i for

usein my eligibility for i fion in other public assistance programs and for program outreach purposes.
{Please indicate decision by placing a checkmark in the appropriate box.)
[T YES [1HO

| /_{__

I
Eggé%riﬁk OMMODITY SUPPLEMENTAL FOOD PROGRAM (CSFP
OF BRLAHG OKLAHOMA APPLICATION FOR SENIORS

N7€

Date of Birth

N\

Sex: Male

Female

Residence Address

Age: \

City Zip

( Mailing Address

Zip /

City

HWOI‘IE #

County of Residence

Email:

Would you prefer to receive written nofification

mail or email? (check one




T2
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* The client is required to

read two separate
statements on the
application before
signing

* |f the client is unable to

read, the agency must
read it to them

 Ensure the client has

signed the two required
locations

L5340
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Application - Client Signatures
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I FIRT
553.',05':‘3,'; COMMODITY SUPPLEMENTAL FOOD PROGRAM (CSFP) ﬁgg]ﬁfmk COMMODITY SUPPLEMENTAL FOOD PROGRAM (CSFP)
oKLAHOMA OKLAHOMA APPLICATION FOR SENIORS OKLAHOMA OKLAHOMA APPLICATION FOR SENIORS
e Tate o7 B be read by or to the applicant before signature):
» This is being 1 with the receipt of Federal assistance. Program officials may verify
i on this form. 1am aware Ihat deliberate misrepresentation may subject me o prosecution under applicable State
Sex Male Female Age: and Federal statutes.
Residence Address City Zip » Improper use or receipt of CSFP benefits as a result of dual participation or other program vielaions may lead to a claim
against the individual to recover the value of the benefils and may lead to disqualification from CSFP.
WMailing Address City Zip + 1 that the food by this program are solely intended for my consumption as a participant in the
program. | understand that selling CSFP commodities or exchanging them for non-food items could result in my termination
_ from the program.
Home Phone # Counly of Residence + I understand that | am only allowed to obtain ane food package per month from one CSFP site. | am aware that if | fail to
obtain a food ive months, my participation in the program can be terminated.

Would you prefer to receive written nofifications by
mail or email? {check one

Email:

Ethnic and Racial Identities

Choose one ethnicity: Choose one or more (regardless of ethnicity):

Hispanic/Latino Asian American Indian or Alaska Native .
Not Hispanic/Latine Black or African American Mative Hawaiian
White or other Pacific Islander

1. How many people live in your household?

2. Whatis the fotal gross monthlv income for your household?

If 1 am unable fo pick up food, | authorize the following person(s) to pick up my CSFP food for me:
2. (name)

(phone) (phone}

during two
| may appeal any decision made regarding termination from the program, and | may submit a request for a fair hearing to the
Regional Food Bank of Oklahoma.

Nutrition education will be made available to me and | am encouraged to participate in these services. The CSFP site will
provide information on other nutrition, health or assistance programs and make referrals as appropriate

| consent to the release of information 1 my to and in the program to CSFP staff, to other
CSFP agencies if | desire to fransfer to a different site, and to the officials of the USDA, Oklahoma Department of Human
Services, and the Regional Food Bank of Cklahoma.

1 understand that | must report changes in household income or composition within 10 days after the change.

In accordance with Federal law and U.S. Department of Agnculture policy, this institution is  prohibited from discriminating on

I have been amlsed of my rights and Dnllgallnns under the program. | certify that the information | have provided for my
eligibility determination is comect to the best of my knowledge
1 ize the release of 1 provided on this application form to other organizations administering assistance

The following information must be read by or to the applicant before

This is being in with the receipt of Federal assistance. Program officials may verify
information on this form. | am aware that deliberate misrepresentation may subject me to prosecution under applicable

for use in determining my eligibility for participation in other public assistance programs and for program outreach
purposes. (Please indicate decision by placing a checkmark in the appropriate box.)
[ ves 1 no

State and Federal statutes. | am also aware that | may not receive CSFP benefits at more than one CSFP site at the

}Signaiure of applicant:

same time. Furthermore, | am aware that the information provided may be shared with other organizations to detect and
1o prevent dual participation. | have been advised of my rights and cbligations under the program. | certify that the
information | have provided for my eligibility determination is correct to the best of my knowledge

| authorize the release of information on this application form to other erganizations administering assistance programs for
use in determining my eligibility for participation in other public and for gutreach
{Please indicate decision by placing a checkmark in the appropriate box.)

[JYES [JNO

|Signature of applicant:

Date: <5, If applicant signs by Mark:

Date Received

ldgency Number:

lsgency Name:

Mitness, if applicant signs by Mark: |

ith Federal civil rights law and U.S. Depariment of Agriculture (USDA) civil rights regulations and policies, In

federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, this
ited from discriminating on the basis of race, color, national origin, sex (including gender identity and

ion), disability, age, or reprisal or retaliation for prior civil rights activity.

'ormation may be made available in languages other than English. Persons with disabilities who require
means of communication to obtain program information (e.g., Braille, large print, audiotape, American Sign

), should contact the respol e state or local agency that administers the program or USDA's TARGET Center at
2600 (voice and TTY) or contact USDA through the Federal Relay Service at (800) 877-8339.

program discrimination int, a Cr 1t should a Form AD-3027, USDA Program Discrimination
Form which can be obtained online at: hitps:/Awww.usda.govisites/defauliffiles/documents/USDA-OASCRY%20P-
-Form-0508-0002-508-11-28-17Fax2Mail pdf, from any USDA office, by calling (866) 632-9992, or by writing a
dressed to USDA. The letter must contain the complainant’s name, address, telephone number, and a writien
cription of the alleged discriminatory action in sufficient detail to inform the Assistant Secretary for Civil Rights (ASCR)
ut the nature and date of an alleged civil rights violafion. The completed AD-3027 form or letter must be submitted fo

SDA

1. mail:
U.S. Department of Agriculture, Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW

Washington, D.C. 20250-9410; or

10
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=S
et COMMODITY SUPPLEMENTAL FOOD PROGRAM (C SFP)
= = OKLAHOMA APPLICATION FOR SENIORS
pp Ica Ion Name Date of Birth
- Sex Male Female Age:

roxy Information ==
Mailing Address City Zip
Home Phone # County of Residence

* Clients can add proxy T T

Ethnic and Racial Identiies

i n fo rm a ti O n y d e S i g n a ti n g a n Chooze one ethnicity: Choosze one or more (regardless of ethnicity):

Hispanic/Latino Asian American Indian or Alaska Nafive
Black or African American Mative Hawaiian

|nd|V|dua| or |nd|V|dua|S WhO may —— e White of other Pacific Islander

1. How many people live in your household?

pick up their CSFP box/cheese Ve A R T

If 1 am unable to pick up food, | authorize the following person(s) to pick up my CSFF food for me:

* The proxy must present their own - orone) hone)

I D a n d S i g n atu re fo r th e p i C k_ u p This application is pleted in connection with the receipt of Federal assistance. Program officials may verify

information on aware that deliberate misrepresentation may subject me to prosecution under applicable
State and Fe am also aware that | may not receive CSFP benefits at more than one CSFP site at the

| ] | ] n
) C I I e n ts a re n Ot re u I re d to I I St a same time. Ful aware that the information provided may be shared with other organizations to detect and
fo prevent dual on. | have been advised of my rights and obligations under the program. | cedify that the

information | h. ed for my eligibility determination is correct to the best of my knowledge.

of information on this application form to other organizafions administering assistance programs for
eligibility for participation in other public assistance programs and for program outreach purposes.
ision by placing a checkmark in the appropriate box.)

NO
of applicant:
Date: Witness, if applicant signs by Mark:
TO BE COMPLETED BY CSFP STAFF
17 REGIONAL MEMBER OF Agency Number. Type of ID: Date Received
\"é = FEED|NG' lAgency Name: County:

Z/IRS FOOD BANK AMERICA




Application -
Approval/Denial

* The agency will review the
application to determine if
the client meets the age
requirement (60+) and the
Income requirement

* |If “yes” to both, then the
client will be certified by the
agency

 Sign and date designated

location
\\'// REGIONAL MEMBER opg'é |
TORCRemw  LneRl

Sy
T

Eggé%ﬁﬁk COMMODITY SUPPLEMENTAL FOOD PROGRAM (CSFP)
OF OKLAHGMA OKLAHOMA APPLICATION FOR SENIORS
TO BE COMPLETED BY CSFP STAFF
CSFP CERTIFICATION or DENIAL
1. Is this applicant 60 years old or older? (check date of birth} YES NO
2. Is household income at or below 130% of poverty for size of household? (see income chart) YES NO
Denied. Question 1 or 2 answered NO.
Issue Notice of Denial
Certified. All questions answered YES.
Issue MNotice of Certification Status
Signature of Person Determining Eligibility
Title Date
CSFP Site
Eggljou COMMODITY SUPPLEMENTAL FOOD PROGRAM (CSFP)
of @ s 'OKLAHOMA APPLICATION FOR SENIORS
T GFe CERTINCATION or DENIAL
T 1s this applicant 60 years old or older? (check date of birh]_ —__wES
Signalure of Person Determining E\ijb\i'lyme N:ﬁu Sfcertcaton ss
=
—
gwemzr 1 2

Verbal Recertification and next year distribution record on the back
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Application -
Distribution Record

* For every CSFP monthly box
pick up, the participant must
 Provide identification
* Record issuance date
 Sign for corresponding month

* [f an active participant misses

a month, write “no show” in
the signature line

MEMBER OF !‘5
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FEED|NG
AMERICA

OF OKLAHOMA

S
::E;g‘uoah:ﬁ= COMMODITY SUPPLEMENTAL FOOD PROGRAM (CSFP)
o anama OKLAHOMA APPLICATION FOR SENIORS

TO BE COMPLETED BY CSFP STAFF
CSFP CERTIFICATION or DENIAL

1. Is this applicant &0 years oid or older? (check date of bifthl YES NO

. Ts housenold income a1 or below 130% of poverty for size of household? (see income chaf____ VES [

Denied. Question 1 or 2 answered NO.
Issue Notice of Denial

Gertified_ All questions answered YES.
Issue Notice of Certification Statu:
‘Signature of Person Determining Eligibillty

Title ‘ Date

CSFP Site

DISTRIBUTION RECORD FOR 20

Please u afood box. “NO SHOW' if ant
fails to, P their box. If they miss tvo months in a row they will be terminated from the program. A wri tice:
musig provided within 15 days of the effective date.

ip after 1 year, address and continued interestin
feceiving program benefits are verified; and (if) the local agency has Suficient reason to believe that the person stll
meets the i igiblity After 2 years, ipant must il cut a new application.

You must nofify that they are due for recerlification at least 15 days of their
certification period. You mustinclude a i itten nofification that i the appiicant that program
i by race, color, na , age, sex, or disabilily.
MONTHS CERTIFIED TSSUANCE DATE CLIENT SIGNATURE FOR FOOD
January

February
March
Aprl
May
June

July
August

October

November I

cember

Recertification and next year distribution record on the

DISTRIBUTION RECORD FOR 20___

Pleas is table to record dates the participant receives a food box. Please write "NO SHOW" if a participant
fails t their box. If they miss two months in a row they will be terminated from the program. A written notice
must b d within 15 days of the effective date.

Participal verbally recertified after 1 year, as long as (i) the person's address and continued interest in
receiving p nefits are verified: and (ji) the local agency has sufficient reason to believe that the person still

meets the inci igibility standards. After 2 years, the participant must fill out a new application.

You must notify a participant in writing that they are due for recertification at least 15 days before the end of their
certification period. You must include a statement in the written notification that informs the applicant that program
standards are applied without discrimination by race, color, national origin, age, sex, or disability.

MONTHS CERTIFIED ISSUANCE DATE CLIENT SIGNATURE FOR FOOD

January

February

March

April

May

June

July

August

September

QOctober

November

December

Verbal Recertification and next year distribution record on the back

13
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Application -
Recertification

* Recertification is completed
once a year in February
 Verbally confirm participant’s
contact information is still accurate
« Address
 Phone number
* Monthly income
* Proxies

 After 2 years, the participant
needs to recertify for the
program and complete a new
CSFP application

MEMBER OF !‘5
A4

FEED|NG
AMERICA

OF OKLAHOMA

REGI COMMODITY SUPPLEMENTAL FOOD PROGRAM (CSFP)
OKLAHOMA APPLICATION FOR SENIORS

TO BE COMPLETED BY CSFP STAFF
CSFP VERBAL RECERTIFICATION

When verbally recertifying. ask the following questions to each participant and make any appropriate changes.

1. Ig this still your correct address? 2. |5 this siill your correct phone number?

3. Is this still your correct monthly incoma? 4. Are the people you have listed as your proxies still

comect?

Signature of Person Recerifying Participant

itle Date of Recertification /

CSF’E'\

DISTRIBUTION RECORD FOR 20___

Please use this table to re the participant receives a food box.

If a participant fails to pick up a box for that month, please write SHOW" in the signature line. If a pariicipant misses
two months in a row it will result in termination from the program. Participants must be notified by writing within 15 days of
the effective date.

MONTHS CERTIFIED ISSUANCE DATE CLIENT SIGNATURE FOR FOOD

January

February

March

April

May

June

July

August

September

October

Movember

December

Print additional copies of this page to continue tracking distribution (if needed).

14



Application -
Example

e Client is blue

wf/ REGIONAL MEMBER OF
Z/RS FOOP BANK AMERICA

—1 g
=u=
=¥

REGIONAL COMMODITY SUPPLEMENTAL FOOD PROGRAM [CSFP)
FOOD BANK

e A HOMAAPPECAHONFOR SENOR e

?ﬁe Date of Birth \
Sen Male Female Age:

Residence Address City Jip

Mailing Address City Zip

Home Phone # County of Residence

Email: mhatfield®@qfhoorg Would you pref receive written nofifications by
mail or email? (check one)

Ethnic and Racial ldenfities

Choose one ethnicity: Cheose one or more (regardless of ethnicity):
Hizpanic/Latino Asian _ American Indian or Alazka Native
Mot Hispanic/Latino BElack or African American _ Mative Hawaiian
White________ ar other Pacific Islander

1. How many people [ive inyour household?

2. What i= the fotal gross monthly income for your household?

If | am unable to pick up food, | authorize the following person(s) to pick up my CSFP food for me:

1. (namsl (phone) 2 (name} (phons)

The following information must be read by or fo the applicant before siqnatire

This application is being completed in connection with the receipt of Federal agsistance. Program officials  may verify
information on this form. | am aware that deliberate misrepresentation may subject me to presecution under applicable
State and Federal statutes. | am also aware that | may not receive CSFP benefiis at more than one CSFP site at the
same fime. Furthermore, | am aware that the information provided may be shared with other organizations to detect and
to prevent dual participation. | have been advised of my rights and obligations under the program. | cedify that the
information | have provided for my eligibility determination is comrect to the best of my knowledge.

| authorize the release of information on this application form to other organizations administering assistance programs for
use in determining my eligibility for parficipation in other public assistance programs and for program outreach purposes.
(Please indicate decision by placing a checkmark in the appropriate box.)

YES [ NO

Signature of applicant  Megluasn Hadfield

I,
Dw,zg/,zg Witness, if applicant signs by Mark: /
S —

—
TO BE COMPLETED BY CSFP STAFF

lAgency Number: IType of ID: Date Received

lAgency Name: County:

15
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Application -
Example

* Agency staff is red

REGIONAL MEMBER OF
FOOD BANK AMERICA

COMMODITY SUPPLEMENTAL FOOD PROGRAM (CSFP)
OKLAHOMA APPLICATION FOR SENIORS

TO BE COMPLETED BY CSFF STAFF
CSFP CERTIFICATION or DENIAL

1. Is this applicant 80 yvears old or older? (check date of hitth) YES HO

2. Is household income at or below 130% of poverty for size of household? (seeincomechad)  YES o]

Denied. Cuestien 1 or 2 answered MO.

Iszue Notice of Denial

Cerlified. All guestions answered YES.
Izzue Notice of Certification Status

Signature of Person Determining Eligibility

Title Date

C5FP Site

DISTRIBUTION RECORD FOR 20 25

d frol

N

gram. A writien notice

Fledse Use % 1l [; [ e 2CeINeS d TO! aSic d
fails to pick up their box. If they miss twoe months in a row they will be terminate:
must be provided within 15 days of the effective date.

inued interest in
the person still

Participants will be verbally recertified afier 1 vear, 35 long 3g (i) the person’s address and
receiving program benefits are verified; and (i) the local agency has sufficient reason to beli
meets the income eligibility standards. After 2 vears, the paricipant must fill out a new applicat
You must notify a participant in writing that they are due for recerification at least 15 days before 1 of their

cerification peried. You must include a statement in the written nofification that informs the applicant "#at program
standards are applied without discrimination by race, color, naticnal origin, age, sex, or disability.

MOMNTHS CERTIFIED ISSUANCE DATE CLIENT SIGNATURE FOR FOOD

January

February

March

April

May

June

July

August

September

1
October 2
=

Movember

December 4

Verbal Recertification and next year distribution record on the back

16
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Application -
Example

e Starred items are
used to determine
eligibility

MEMBER OF

AMERICA

+

L

<

Zins
E‘Egﬂiﬁﬁ COMMODITY SUPPLEMENTAL FOOD PROGRAM (CSFP)
©F OXLAMOMA OKLAHOMA APPLICATION FOR SE S
MName ( Date of Birth \
: L ~hamale \,f‘gE: /
Residence Address /) Cy———" 7ip
Mailing Address City Zip

Home Phone # County of Residence

Email: Waould vou prefer to receive written notifications by
mail or email? {check one)

Ethnic and Racial Identities

Choose one ethnicity: Choose one or more (regardless of ethnicity):
Hispanic/Lafino Asian __American Indian or Alaska Mative
Mot Hispanic/Latino Black or African American _ MNative Hawailan
i i or other Pacific Islander

1. How many people live in your househaold? ‘W-N%\

2. What is the total gross monthilv income for your household?
""--._______\__ ____/‘/

If | am unable to pick up food, | authorize the following personis) to pick up my CSFF food for me:

1. (name) (phone) 2 (name) (phone)

The following information must be read by or fo the applicant before gji

This application is being completed in connection with the receipt of Federal assistance. Program officials may verify
information on this form. | am aware that deliberate misrepresentation may subject me to prosecution under applicable
Siate and Federal statutes. | am also aware that | may not receive CSFFP benefits at more than one CSFP site at the
same time. Furthermore, | am aware that the information provided may be shared with other organizations to detect and
to prevent dual participation. | have been advised of my rights and obligations under the program. | cerify that the
information | have provided for my eligibility determination is correct to the best of my knowledge.

| authorze the release of information on this application form to other organizations administering assistance programs for
use in determining my eligibility for participation in other public assistance programs and for program outreach purposes.
(Please indicate decision by placing a checkmark in the appropriate box.)

[]YES []NO

Signature of applicant:

Date: [Witness, if applicant signs by Mark:

TO BE COMPLETED BY CS5FP STAFF

lAgency Number: Type of ID: Date Received

lAgency Name: County:

17
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:;flﬂ:
Eggé%ﬁf;k COMMODITY SUPPLEMENTAL FOOD PROGRAM (CSFP)
CLAHOUA OKLAHOMA APPLICATION FOR SENIORS

(must be read by or to the applicant before signature):

* This application is being completed in connection with the receipt of Federal assistance. Program  officials may verify
information on this form. | am aware that deliberate misrepresentation may subject me fo prosecution under applicable State
and Federal statutes.

* Improper use or receipt of CSFP benefits as a result of dual participation or other program viclations may lead to a claim
againzt the individual to recover the value of the benefits and may lead to disqualification from CSFP.

* | understand that the food packages provided by this program are solely intended for my consumpiion as a paricipant in the
program. | understand that selling CSFP commodities or exchanging them for nen-food tems could result in my termination
from the program.

* | understand that | am only allowed to obtain one food package per month from one CSFP site. | am aware that if | fail to
obtain a food package during two consecutive months, my participation in the program can be terminated.

* | may appeal any decision made regarding termination from the program, and | may submit a reguest for a fair hearing to the
Regional Food Bank of Oklahoma.

P . * Mutrition educatien will be made available to me and | am encouraged fo participate in these services. The CSFP site will
e S e CO n p a g e I n O rl I l S provide information on other nutrition, health or assistance programs  and make referrals as appropriate.

* | conzent to the release of information regarding my application to and paricipation in the program to CSFP staff, fo other

CSFP agencies if | desire to fransfer to a different site, and to the officials of the USDA, Oklahoma Depariment of Human

n "
the CI Ient Of thel r rlghtS and Services, and the Regional Food Bank of Oklahoma.
* | understand that | must report changes in household income or composition within 10 days after the change.
u u * In accordance with Federal law and U.5. Department of Agriculture policy, this institution is  prohibited from discriminating on
O b I I atl O n S u n d e r th e the basis of race, color, national origin, sex, age, or disability.
* | have been advised of my rights and obligations under the program. | cerify that the information | have provided for my

eligibility determination is correct fo the best of my knowledge.

ro ra m * | authorize the release of information provided on this application form to other crganizations  administering assistance
programs for use in determining my eligibility for parlicipation in other public assistance programs and for program outreach
pul _{Please indicate decision by placing a checkmark in the appropriate box.)
YES O no
* [t must be read S e i
y Signature of applicant:. Meghuan Haffield
Date: 9/20/25 |"."-"r|ness, if applicant signs by Mark:

L}
a C k n OWI e d d n d n d In accordance with Federal civil rights law and U.5. Department of Agriculture (LUSDA) civil rights regulations and policies, ln
g e a S I g e accordance with federal civil nghts law and U.5. Department of Agriculture (USDA) civil rights regulafions and policies, this
institution is prohibited from discriminating on the basis of race, color, national origin, sex (including gender identity and
sexual orientation), disability, age, or reprizal or retaliation for prior civil rights activity.

L ]
by th e CI I e n t Program information may be made available in languages other than Englizh. Persons with dizabilities who require

alternative means of communication to obtain program information (e.g., Braille, large print, audictape, American Sign
Language), should contact the respensible state or local agency that administers the program or USDAs TARGET Center at
(202) 720-2800 (voice and TTY) or contact USDA through the Federal Relay Service at (800) 877-5339.

Taofile a program discrimination complaint, a Complainant should complete a Form AD-3027, USDA Program Discrimination
Complaint Ferm which can be obtained online at: hitps f'vaww.usda. govisitesidefauliffiles/documents/USDA-OASCR%20P-
Complaint-Form-0503-0002-508-11-28-17F ax2Mail pdf, from any USDA office, by calling (8656) 632-9992, 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 discriminatony action in sufficient detail to inform the Assistant Secretary for Civil Rights (ASCR)
about the nature and date of an alleged civil ights violation. The cempleted AD-3027 form or letter must be submitted to
USDA by:

1. mail:
U.S. Department of Agriculiure, Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW
Washington, D.C. 20250-9410; or

2. fax:
\_;\é/é REGIONAL HEmBER e (B33) 256-1665 or (202) 690-7442; or

-, Q FOOD BANK 3. email: program.intaked@usda.gov
//j \\ )F OKLAHOMA AM E R I CA This institution is an equal opportunity provider.




* The top of the third page
Is completed by the
agency staff to determine
applicant eligibility

* The bottom portion
records the date of CSFP
food box pick up

* The participant must
show |D, date and sign
for each distribution

* The distribution record is
for the calendar year

&/A/‘, REGIONAL MEMBER OF

Z/RS FOOD BANK AMERICA

e
=T

E{Egﬁh‘:ﬂk COMMODITY SUPPLEMENTAL FOOD PROGRAM (CSFP)
. OKLAHOMA APPLICATION FOR SENIORS
TO BE COMPLETED BY CSFF STAFF
CSFP CERTIFICATION or DENIAL
1. Iz this applicant 50 years old or older? (check date of hith) YES HNO
2. Is household income at or below 130% of poverty for size of household? (seeincomechad}  YES _ HNO

Denied. Question 1 or 2 answered NO.

Izzue Notice of Denial

Certified. All guestions answered YES.
Izzue Notice of Certification Status

Signature of Person Determining Eligibility

Title Date

CSFP Site /
o !

DISTRIBUTION RECORD FOR 20 25

i ‘MO SHOW if a participant
e program. & writien notice

Please use this table to record dates the parlicipant receives a food box. Please w
fails o pick up their bosx. If they miss fwo months in a row they will be terminated fr
must be provided within 15 days of the effective date.

finued interestin
at the person still

Participants will be verbally recerified after 1 year, as long as (i) the person’s address an
receiving program benefits are verified; and (i) the local agency has sufficient reason to bel
meets the income eligibilty standards. After 2 years, the participant must fill cut a new applic
Wou must notify a participant in writing that they are due for recertification at least 15 days before

certification period. You must include a statement in the written nofification that informs the applicant that program
standards are applied without discriminafion by race, color, nafienal origin, age, sex, or disability.

MONTHS CERTIFIED ISSUANCE DATE CLIENT SIGNATURE FOR FOOD

January

February

March

April

May

June

July

August

September Q20725 Meghan Haotfield

1
October 2 10/18/25 Meghan Hodfield.
5

Movember 11/15/25 Meghon Hatfield

December 4 12/20/235 Meghan Hatfield

Verbal Recertification and next year distribution record on the back

20
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REGIOMAL COMMODITY SUPPLEMENTAL FOOD PROGRAM [CSFP)

¢ Th e tO p Of th e fO u rth g -y OKLAHOMA APPLICATION FOR SENIORS
th b I TO BE COMPLETED BY C5FF STAFF
page IS e Ver d CSFP VERBAL RECERTIFICATION
recertification in February
When verbally recertifying, ask the following questions to each participant and make any appropriate changes.
° Ag e n Cy Staﬁ WI I I CO n fl rm 1. Is this still your correct address? 2. Is this still your correct phone number?
® C O n ta Ct i nfo rm ati O n 3. Is this still your correct monthly income? 4. Are the people you have listed as your proxies sfill
commect?
° I n CO m e Signature of Person Recertifying Parficipant
Title Date of Recertification

* Proxies \
] : N >
° T h e fo I I OW| n g ye a r S DISTRIBUTION RECORD FOR 20_24
. . . . Please use this table to record dates the paricipant receives a food box.
d I St rl b u tl O n re CO rd I S th e If a participant failz to pick up a box for that month, please write “NO SHOW in the signature line. If a parficipant misses
twio months in a row it will result in termination from the program. Participants must be notified by writing within 15 days of
the effective date.

L}
b Otto I I l p O rtl O n MONTHS CERTIFIED ISSUANCE DATE CLIENT SIGNATURE FOR FOOD

FEBRUARY <€

January 5 1717724 Meghos Haffield
* At the end of 2 years, the E R T
participant is due for full o
recertification and must -

July

complete a new K
application Seperoe

October

November

December

&/.’/’ REGIONAL MEMBER OF
— . FOOD BANK
“/| \\‘ OF OKLAHOMA AMERICA Print additional copies of this page to continue tracking distribution (if needed).



Active List

 All applications that have been approved as eligible/certified are kept on
the active list

» Always check IDs and require signatures at CSFP box pick-up
 Participant or proxy

» Spouses in a household can each receive a box if their combined income
Is within the guidelines, but they need to fill out separate applications

 When caseload is met, additional eligible/certified participants go on the
walitlist

* |f an active participant misses CSFP box pick-up for two consecutive
months, they are terminated from the program

« Keep active list in alphabetical order for convenience and efficiency at
monthly pick-up

=/~ REGIONAL == g
T e FEEDING

i

NS OF OKLAHOMA AMERICA
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Homebound Participants

* Homebound deliveries are not
required but are permitted if
staff/volunteers are available

» A proxy designated on the
CSFP application can come to
agency with ID, sign for and
collect box/cheese to take to
participant

« Agency staff/volunteer can take
application and box/cheese to
participant at home, check ID
and get signature

\\éf/ REGIONAL MMMMMMMMM ‘.
FEED|NG' 23
Z/RS FO9P BANK AMERICA



Waitlist

* When caseload is met, eligible applicants are certified and placed on
the waitlist

 Confirm a reliable contact number!

« Explain to applicant that the_?/ are on the waitlist and will receive a box on
temporary/on-call basis until there is an opening in the caseload

» Keep walitlisted applications in the order they are received
* When utilizing the waitlist, call individuals in order

* When there is an opening in the agency’s caseload, the first individual
from the waitlist becomes an active participant

 Waitlisted applicants can also pick up a CSFP box/cheese on a
temporary basis

» When active participants do not show up for their box/cheese within distribution
window, waitlisted individuals are called

%\'/4 REGIONAL MMMMMMMM §'§ |
- FEED|NG
Z‘R FOOD BANK

oooooooooo AMERICA
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NOTICE OF CERTIFICATION STATUS

|
o t I c e o Commodity Supplemental Food Program (CSFP)

Cerlifying Agency: Date:

Certification Status -~

Applicant's Name:

 To be completed by agency staff

ELIGIEILITY CATEGORIES:

° I nfo rm S CI ie nt Of Statu S Z;ig::n;ss;i?“ci:rds are applied without discr-imination by race, color, national origin, age,
- Notice of Certification Status is used for: T et e

ELIGIBILITY DETERMINATION:

+ Eligible/approved participant ___Youare eligible to receive CSFP benefits for the period starting the month of
. . It ' and ending the month of . Infermation regarding the time,
- El [o] ble/waitlist participant location, and means of food distribution s attached.

¢ Wa Itl ISt/Ope ni ng In Calselload o ___Youare eligible to receive CSFP benefits, however, we are at maximum caseload and
° N Ot|Ce Of CS F F) appl |Cat|0n eXp| ri ng are unable to process your application at this_time. You will be placed on a waitlist and will

be contacted when slots become available.

* Eligibility status must be provided in WATLIST NOTIFICATION.

We have caseload openings now. Please be informed it is time to re-determine your

writing within 10 days from the date of | e terdacion ety bt
the application (certification and waitlist) — '

° ACt |Ve p a rt| C| p a N tS mu St be N Ot | fl - d | N chEong eEli);i:I:ljﬁi?: 1100:] cg:z;: E::gf:fazﬁzﬁf :e;pire effective the last cay of the month
ertl n g th at th e I r CS F P be n efItS a r.e of . Contact the Cerlifying Agency listed above for additional infarmation. ot ve
about to eX%I re at least 15 days prior to S22 e s o o g G ol o

the end Oft elr Cu rrent Certlflcatlon 302?f0rm10r::irmustbesubmittedtoUSDAby:

period (recertification needed) e o
Washington. DC. 202500410, or
2. fax

(833) 256-1665 or (202) 6g0-7442; or

riculture (USDA) civil
riminating on the basis
al orientation),

n English. Persons with
in program information
d contact the

SDA's TARGET Center
eral Relay Service at

mplete a Form AD-
obtained online
ASCRZ:20P-
SDA office, by calling
must contain the

=/~ REGIONAL b 3 emit
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= FOOD BANK FEEDING

program.intake@usda.gov

OF OKLAHOMA AM E R CA This institution is an equal opportunity provider.
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Notification of Denial
or Discontinuance

To be completed by agency staff

Given to anyone who does not qualify based on:
* Income
+ Age
* Not living within the service area

Given to anyone who is being discontinued from
the program based on but not limited to:

* Income

* Relocation

» Failure to pick up CSFP box for 2 consecutive months

Clients who do not qualify for the program must
receive written notice within 10 days

Participants being terminated from the program
must receive written notice at least 15 days
before the effective date of discontinuance

All old/denied/terminated applications must be
kept for 4 years (for audit purposes)

L5340

MEMBER OF E
A

FEED|NG
AMERICA

Notification of Denial or Discontinuance
Oklahoma Commodity Supplemental Food Program (CSFP)

Date

Dear

This notice is to inform you that you do not qualify for CSFP because:

Your income is too high to meet the federal CSFP income limits

You must be 60 years of age or older to gualify for Oklahoma CSFP

You co not live in the agency's service area

OR

This notice is to inform you that your participation in CSFP is being discontinued because:

You no longer meet the approved
the federal CSFP income limits

Intentionally making false or misle
Intentionally withholding informati
__ Selling CSFP commedities or exck
Receiving CSFP benefits from mol

Physical and verbal abuse or thre:
other clients

You no longer live in the agency's

Overdue for certification or you he
months

You have reguested to be remow

Participant is deceased

Reduced caseload or program ter

The effective date of discontinuance wil

You have the right to a further explanation of your d also have the right to request a fair
hearing

within 60 days of the date on this notice. To requs

Write to: Commodity Supplemental Food Pri
Regional Foed Bank of Oklaho
PC Box 270968
Oklahoma City, OK 73137

CSFP Program Representative Signature

In accordance with federal civil rights law and US. Department of Agriculture (USDA] civil rights
regulations and policies, this institution is prohibited from discriminating on the basis of race,
color, national origin, sex lincluding gender identity and sexual orientation), disability, age, or
reprisal or retaliation for prior civil rights activity.

Program information may be made available in languages other than English. Persons with
disabilities who require alternative means of communication to obtain program information (e.g..
Braille, large print, audictape, American Sign Language), should contact the responsible state or
local agency that administers the program or USDA's TARGET Center at (202} 720-2600 (voice
and TTY) or contact USDA through the Federal Relay Service at (800} 877-8330.

To file a program discrimination complaint, a Complainant should complete a Form AD-3027,
USDA Program Discrimination Complaint Form which can be obtained online at:
https./Sanwrw.usda gov/sites/default /files/documents/USDA-OASCRE20P-Complaint-Form-
0508-0002-508-11-28-17Fax2Mailpdf, from any USDA office, by calling (866) 632-gg92, 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 civil rights violation. The completed AD-3027 form or letter must be submitted to USDA
by

mail:

US. Department of Agriculture, Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW

Washington, D.C. 20250-9410; or

fax: (B33) 256-1665 or (202) 690-7442: or
emall program.intake@usdagov

This institution is an equal opportunity provider.
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Delivery Details §\§'f/ REGIO

» Designated delivery day and time
 Direct delivery or drop site
* Truck has 45-minute window for delivery

* Agency does not need to immediately
unload if truck is early

* Truck can wait until the appointment time

* Equipment
« Dolly, pallet jack, etc.

* \/olunteers =
° Have them ready to go AUTOMATED |NVO|CE

o th deli " BEFORE DELIVERY BUT
ssues with delivery" NO COST TO PARTNERS!

» Contact the Help Desk

OF OKLAH

Lo R
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9 Day Distribution

Policy

» Used to accomplish
distribution in a timely manner

 CSFP boxes must be
distributed before monthly

report is due

* 100% CSFP box distribution is

required

=/~ REGIONAL

e
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~ FOOD BANK

OF OKLAHOMA

L5340
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Commodity Supplemental Food Program

9 Day Distribution Policy

+« CSFP partners have 5 business days after their delivery date to distribute boxes to
the active CSFP list.

o The 5" business day will be the final day for participants on the active list to pick
up before their box for that month is reallocated to the waitlist.

o Any active list participant that does not pick up by the 5" business day will be
counted as a “no show” on his/her application.

o Active participants who have not picked up by the 4™ business day post-delivery
should receive a reminder phone call.

* The 6™ and 7" business days after delivery are set aside for waitlist calls and
waitlist box pick-ups.

o Remember to continue to build your CSFP waitlist to help feed more people in
your community and distribute 100% of your CSFP boxes each month.

» The 8" and 9" business days after delivery are set aside for box transfers to
neighboring CSFP partner sites.

o Please note that it is your responsibility to transfer your boxes to other locations
and that doing this in a timely manner is essential so that the receiving location
can have enough time to distribute the extra boxes.

o Remember: the transfer location receiving your excess boxes must give you
consent before transferring occurs. No CSFP partner is required to take and
distribute another partner's excess caseload.

o If you do not know who to transfer boxes to, or if agencies in your area can't take
the boxes, contact Meghan Hatfield at mhatfield@rfbo.org or 405-600-3164 by
end of day on the 8™ business day after delivery to help you find a transfer
location.

* Your monthly report is due by end of day on the 9" business day.
& Your report will be considered LATE if received after the 12" business day after
delivery, or after the last day of the month, whichever comes first.
+« Any CSFP partner who does not adhere to the 9 Day Distribution Policy will be
considered non-compliant, to which further CSFP partnership will be reviewed by
Regional Food Bank management and may result in termination of partnership.

28



Distribution

- CSFP sites establish their » Create pick-up reminders to
distribution schedule either attach to boxes or hand
. Ialargg)dlstrlbutlon days (allow 1-5 to participants when they
» Have set times collect their boxes
 Participants may need reminder
phone calls after distribution day REMINDER
* Allow time &One or two days) for Next CSFP Senior Food Box Pick-up
them to pick up their box et
- Set up a system that works for ae:
you! Times:
« Binder with alphabetical tabs Questions? Unable to make it to pick-up?
» Excel spreadsheets Contact:

=17~ REGIONAL |  Meveemor §‘;
Sz REGONML | Ciiping .
NN O ek AMERICA



9 Day Distribution Calendar Example
csit by rotey e weansoy oo sarmis AU GUST 2022

Sunday Monday Tvesday Wednesday Thursday Saturday
1 4
5 & 7 & 11
Delivery Day
2nd Wednesday
12 17 15
Waitlist Waitlist/Transfers
(Day 6) (Day 7)
19 25
Transfers
(Day &)
26 27 25 % 3o 3
Delivery Day — 1 business day — _ — 5 business days - Waitlist/Transfers — 3 business days — - — Dve on day ¢ of process.
Can distibute boxes on this day i CSFP Active List distnbution (includes waithizt iz called for box pick vp. All Reports are considered late if not
desired. noc-shows). 5t day is the last doy an excess boxes after waitlist pickup must  submitted by doy 12 of process or last
active parficipant can pick up hisfher  be transferred to another CIFP daoy of the month (whichever comes
box before it goes to the waithst. location. first].

\}é’& REGIONAL VEMBER OF §

= FEED|NG’
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* Income Eligibility  Blank CSFP * Participant Agreement:
Guidelines Applications Rights and Obligations

U A = e ‘-—\g =
St OKLAHOMA B .
.
REGIONAL COMMODITY SUPPLEMENTAL FOOD PROGRAM (CSFP REGIONAL
2¢ Human Services FGGD BN (CSFP)
“.." OF ORLAHOMA OKLAHOMA APPLICATION FOR SENIORS FOOD BANK
lN Sl oTE Participant Agreement: Rights and Obligations
Commodity Supplemental Food Program (CSFP) in Oklahoma ame o Commodity Supplemental Food Program (CSFP]
HC H H Sex: Mal Fi I Age: 1. This application is being in ith the receipt of Federal assistance. Program officials may
2023 Income Ellglblllw Guidelines R‘;idenceAdnress = cmae City Tip verify information on this form. | am awe o - e
o ) :*"""““E State and F sd?g;‘ﬁ":;zm U.5. Department of Agriculture
Based on 130% of Federal Poverty Income Guidelines Wailing Address City Zip i D reccil of CSFP benclt Office of the Assistant Secretary for Civl Rights
3 I ndersiond tht e loodpockages o 4o SIS S
60 years of age or older Home Phone # County of Residence :)::‘ﬂ:m 'mizmﬂé,‘"u;ge rf:,ar::l 2 fax:
hold Email: Would you prefer to receive written nofifications by 4 Iundem:':um | am only a"uw;mgml 3 ;ﬁ:?) e o 8901442 of
Househol : o fail to obtain a food package during two B
i i _ program. @usda.q
Annual Monthlv Weekly i _ _ mail or email? (check ane) 5 1 may appeal any decision made regardi ram intake@usda.qov
. Ethnic and Racial ldentities hearing 1o the Regional Food Bank of Ol e oo Al opportuni ’
Size ity G 6. Nulion educaion will be made availap 1T "oiion 1S &N equal opportunity provider.
Choose one ethnicity: Choose one or more (regardless of ethnicity): e il o format o
. N . . . . . site will provide information on other nutl o . . .
1 $18 054 $1 £20 $365 ::p;"mi:l;' :;Tm; Afican Armer :m_enc:n Im!lan or Alaska Nafive 7. 1 consent to he release of information re 1 1AMk you for j in the Ct ies Prog
span ino ack or African American lafive Hawaiian other CSFP agencies if | desire to transf
! 4 White, or ofher Pacific Islander of Human Services, and the Regional Ft Please keep this page for your records.
1 H Ie live hi haold? & lundersiand that | must report changes
2 325 636 S2 137 $493 o1 many peop myeurhouseho 9. I consent to the release of i ion re Box Distribution will be on:
! ’ 2. WWnat s the [otal Oross monthly income for your housenoid? other CSFP agencies if | desire to trans' .
. y ) of Human Services, and the Regional F/ Hours of Operation:
10. I have been advised of my rights and ob pje, Dri 1.D. to pick food bo;
3 $3 2, 3 18 $2,694 $622 If | am unable to pick up food, | authorize the following person(s) to pick up my CSFP food for me: my eligibility determination is comrectto t ase bring your pick upyourfood hox-
11. I authorize the release of information pr¢[_DISTRIBUTION SITE_| ADDRESS [__SiE CONTACT | PHONE NUMBER
4 $39 000 S?) 350 5750 1 (name) {phone) 2 (name) {phone) assistance programs for use in determin | | ‘
’ ’ The following information must be read by or to the applicant hefore si program oulreach purposes
Thi ication is bei . fion with the it of Federal st official 1ify You will need to re-cerify before the last day of
is i being in recej eral assistance. Program officials may ve In accondance with isdesal cal nobl
5 $45, 682 $3,807 $879 information on this form. | am aware that deliberate rrisrepresﬁflta.tion may subject me to prosecution under_ applicable ';‘u:;‘;i niilli::ﬁ'lsﬂl.utmnl?s’apmnl:nga froan‘:t:: These are the days you need to pick up your food box:
State and Federal statutes. 1am also aware that | may not receive CSFP benefits at more than one CSFP site at the identity and sexual orientation), disability, a
same fime. Furthermore, | am aware that the information provided may be shared with other organizations fo detect and i )
6 35 2 364 Sl]. 364 $ 1.007 to prevent dual participation. | have been advised of my rights and obligations under the program. | cerfify that the Program information may be made availabl
! ' ! information | have provided for my eliginility determination is correct to the best of my knowledge. altemalive means of communication fo obtz —_——
Language), should contact the respansible [ANUARY MARCH APRTL
I the release of i on this form to other i isteri i progl for Center at (202) 720-2600 (voice and TTY) « PR W MW P WM T W h PR )
7 $59;046 $4,92 1 S l; 136 use in determining my eligibility for participation in other public assistance programs and for program outreach purposes. o e LTe ol sl Tl AR RIEIEI “Talelslelsls
(Please indicate decision by placing a checkmark in the appropriate box.} Tofile a program discrimination compiaint, w it v u w onln won s e vl win s 0w s minn wlwls
Discrimination Complaint Form which can b ala 3 n nlm v w nlalnluln w o nnlalun w v u w i nln
[ vES [ MO at https [y usda qovisites/defaultlesic alm ulnl= wlnlnlalns nlaelnlnlalnls
8 $65,728 $5;478 $1;264 17Fax2Mail pdf, from any USDA office, by « =
[Signature of applicant. must contain the complainant's name, addr MAY JUKE | JULY
F h add’| lgnature of applicant: discriminatory action in sufficient detail to in S RRRnnn e F fe M T MWt fa f n
or each g 56 682 S557 $129 date of an alleged civil rights violation. The , s lwlululy alsielrle]sle slolels|e|vs . B
family member ! Date: ness, if applicant signs by Mark NN MFEree » [ nlaolnls u i u
add ’M alnl o n L [sialz(slalul| [2falzlalz(als| [z]= B
®
Revised lanuary 2023 TO BE COMPLETED BY CSFP STAFF SE_PTWER |—fCIimE L NORE DECEMBER
2 [Agency Mumber: l‘rype of ID: |Dane Received . .
v viBerR O
\\ Y ,/ L4
X/ REGIONAL FE E D"NG, lagency Name: ICuunly.
—

~ FOOD BANK
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Income Eligibility
Guidelines

 One of the factors used to
determine eligibility for CSFP

 Participants’ income must not
exceed guidelines

* Guidelines are for calendar
year
* Updated annually in January

 Available in English and
Spanish

%/4 REGIONAL MEMBER ov:::‘é
— R~ FEED|NG
ZIRS FO9D BANK AMERICA

. OKLAHOMA
& Human Services

Commodity Supplemental Food Program (CSFP) in Oklahoma
2024 Income Eligibility Guidelines
Based on 130% of Federal Poverty Income Guidelines

60 years of age or older

Household Annual Monthly Weekly
Size
1 $19,578 $1,632 $377
2 $26,572 $2,215 S511
3 $33,566 $2,798 S646
4 $40,560 $3 380 $730
5 $47 554 $3 963 $915
6 $54,548 $4,546 51,049
7 561,542 $5,129 51,184
3 $68,536 S5,712 51,318
For each add| $6,994 $583 $135
add

Revised January 2024




Participant Agreement:
Rights and Obligations

"‘\g 1. mail:

* Participant copy of the  cou. b e

Office of the Assistant Secretary for Civil Rights
FOOD BANK

ri g h tS a n d O b I i g ati O n S ' Participant Agreement: Rights and Obligations 4

Commodity Supplemental Food Program (CSFP)

L] L]
O n ( S F P a I ICE ltl O n 1. This application is being completed in tion with the receipt of Federal assistance. Program officials may
verify informafion on this form. | am aware that deliberate misrepresentation may subject me to prosecution under
applicable State and Federal statutes.

2. Improper use or receipt of CSFP benefits a5 a result of dual participation or other program violations may leadtc a
claim against the individual to recover the value of the benefits and may lead to disqualification from CSFP.

L ]
[ 31 1d that the food pack provided by this prog are solely intended for my ption as a
rticipant in the program. | understand that selling CSFP commodities or exchanging them for non-food items could

result in my termination from the program.

hank you for participating in the Commodities Program!

Please keep this page for your records.
u ) u u u 4. | understand that | am only allowed to obtain one food package per month from one CSFP site. | am aware that if |
Slte S dIStrIbutlon fail to obtain a food package during two ffive months, my participation in the program can be terminated.
5. I may appeal any decision made regarding termination from the program, and | may submit a request for a fair
. . hearing to the Regional Food Bank of Oklahoma.
6. Nulrition education will be made available to me and | am encouraged to participate in these services. The CSFP
I n fo rl I I at I O n a n d a site will provide information on other nutrition, health or assistance programs and make referrals as appropriate.
7. | consent to the release of i i garding my lication to and icipation in the program to CSFP staff, to
other CSFP agencies if | desire to transfer to a different site, and to the officials of the USDA, Oklahoma Depariment

of Human Services, and the Regional Food Bank of Oklahoma.
Ca e n a r . | understand that | must report in h hold income or position within 10 days after the change.
9. | consent fo the release of information regarding my ication to and participation in the program to CSFP staff, to
other CSFP agencies if | desire to transfer to a different site, and to the officials of the USDA, Oklahoma Department

of Human Services, and the Regional Food Bank of Oklahoma.

® H . 10. | have been advised of my rights and obligations under the program. | ceriify that the information | have provided for
O e I S rl u e my eligibility determination is comrect to the best of my knowledge.

. | autherize the release of information previded on this application form to cther crganizations administering

Box Distribution will be on:

burs of Operation

&gse bring your LD. to pick up your food box.

[ DISY

IBUTION SITE ADDRESS SITE CONTACT PHONE NUMBERZ"

ca

You will need to re™ before the last day of

are the days you need to pick up your foo

2024 CALENDAR

=

-

] ] " assistance programs for use in determining my eligibility for participation in other public assistance programs and for TANUARY FEERUARY WARCH APRIL
When a artICI ant IS program cutreach purposes W M W W T F s T ) oM T W oM & S M oW o &
ililslals]s 121 1 |2 12]s(als]s
AFEEREIEEETIET als 6|7 [a]olm 3|alslel?luls 7 8|9 wln alm
- . . In accordance with faderal civil ights law and U.S. Department of Agriculture (USDA) civil rights regulations and ANHEFARS| |AOOaRnE| | EnmnanaH| |BEaEEEE
palicies, this institution is prohibited from discriminating on the basis.of race, color, national erigin, sex (including gender R RN ERRTRC A AF) ENENE NN RE-RE) EAE L]
Cer I Ie an aC Ive In identity and sexual orientation), disability, age, or reprisal or retaliation for prior civil rights activity. =
MAY JUNE JULY AUGUST
Frogram informafion may be made available in languages other than English. Persons with disabilities who require S M W W ™ F G I I R fu M Tu W T @ fu M Tu W th ¢ G
h r r m alternative means of communication to obtain program information (e.g., Braille, large print, audictape, American Sign S ; : “ﬂ :1 e : =1 ; ; 1‘1 u .'; I : , )’j
Language), should contact the responsible state or local agency that adminisiers the program or USDA's TARGET AT I W5 16 57| B 8w N1l W5 6w
Center at (202) 720-2600 (voice and TTY) or contact USDA through the Federal Relay Service at (800) 877-8335. =1 o e e T LREIAE-SE BE-RENE] 1| 4| & % |ar EENECH RN TR N
(AN AR RE:AR AR ] [ RLEN - A AN M 3 W 0 AR ARIAN RN AN AR |
To file a program discrimination complaint, a Complainant should complete a Form AD-3027, USDA Program —
Discrimination Complaint Form which can be obtained online | SEPTEMBER | OCTOBER NOVEMBER DECEMBER
at: https:/iwww.usda.govisites/defaultfiles/documents/USDA-OASCR %2 0P-Complaint-Form-0508-0002-508-11-28- R L e SR el
17Fax2Mail pdf, from any USDA office, by calling (866) 632-9992, or by writing a letter addressed to USDA. The letter |3 0 (w nu 6w a2 o ls wlula 3als|s|v]u]s s|slwlulue Bla
must contain the complainant's name, address, telephone number, and a written description of the alleged IS B E TR B AEIEIEEAE 71 TN T B 1 A C1ECH Ex1 Y BT
X discriminatory action in sufficient detail to inform the Assistant Secretary for Civil Rights (ASCR) about the nature and S e e EEIEIE MR FEIEE i
[ rzecatemiars.com

NN

%/4 R EG I ONAL :;EEE (E§ N G ‘ date of an alleged civil rights violation. The completed AD-3027 form or letter must be submitted fo USDA by~
= FOOD BANK
//‘\\ OF OKLAHOMA AMER CA




Commodity Supplemental Food Program i iy sl —_ CSFP MONITORING REPORT FORM

o Commodity Supplemental Food Program (CSFP)
REGIONAL

FOOD BANK REGIONAL

CSFP FOOD BANK

CSFP Agency Site: FOOD BANK REP DATE OF VISIT

Each year in April, CSFP ions require raci ir to be from gyery
participant who receives a box. Participation data is collected during distribution for the month of April
* Required only. CSFP eligibility is not based on racial/ethnic identitv. The purpose of this reaulation is to
evaluate the impact of CSFP on low-incom USDA FOODS

CSFP ID# CSFP AGENCY

The report requires two types of informatic ,a“-. (CSFP CONTACT
1. Name of Agency * codes can be used to mark each category 2.0 —
mark down both race abbreviations.

H'-':g-;gémﬂes CSFP Nutritional Survey v sas PHYSICAL/STREET ADDRESS

Selectyouranswer " American Indian or Alaska Native (A
Asian (AS) .
Black or African American (B) Overall, do you use the majority of the food?

Native Hawaiian or Pacific Islander ( 2 What do you not use?
Whits
ol Are the recipes/nutrition informational sheets helpful?

(CSFP OVERSEEING AGENCY

2 i 5
Name of Person Completlng i If a client’s race is not already listed on thei ) _ R

a combination of the two can be used: Are the staff and volunteers at the distribution helpful?
Enter your answer SECTION 1: CSFP PARTICIPANT/APPLICANT RECORDS

Qption 1: Visually Idently What suggestions do you have to make CSFP better for you?

1. Are participant applications complete with signatures?

Participants may be visually identific N N
trained staff member writes the corn The one CSFP food that I like best is:
the participant's name on a separati
- e e mpm 2. Are participants re-certified once a year?
3. Month reporting * Hispanic/Latino ethnicity, write "-H . .
P 9 " whose race is White and of Hispanit The one CSFP food that I like least is:

they are not of Hispanic/Latino ethn

3. Does agency comply with waiting list procedures?
Select Yyour answer Option 2: Self Identify How many are currently on the waiting list?

Participants may identify themselve What type of food and nutrition information would you find mest helpful? Check
they identify th n | all that apply, if any. 4. Is monthly distribution list accurately maintained on site?
AS, B, Pl, or W) next to their name |
if they are of Hispanic/Latino ethnici
- they are not of Hispanic/Latino ethni
4. Year someone who identifies their race a . .
Latino ethnicity would have I:‘ Food samples with recipes
"Al-B-N" next to their name.
Select your answer D Food demonstrations with the CSFP foods

[ ] Recipes that I can take home o . . 3
5. Does agency maintain the confidentizlity of househald information?

6. Are the old CSFP applications being kept for at least 4 years?

D Pamphlets I can take home and read

D Other:

9. If1 could change one thing about CSFP what would it be?

Thank you for your time and cooperation. Your input is greatly appreciated.

L5340

=2 REGIONAL
—€— FEED|NG
7/‘\\ FOOD BANK

=
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Commodity Supplemental Food Program

CSFP

Monthly Reporting -

* Monthly report is due 9 days after

1. Name of Agency *

Select your answer W

C S F P d e I ive ry 5. Total number of boxes received *

2. Name of Person Completing Form *

* Report is in Microsoft Forms

Submitted via link provided

6. Total number of boxes distributed *

* Data reported includes but is not A
limited to:

° Total n u m ber Of boxes recelved/d IStrI buted 7. How many (if any) boxes were transferred TO another site? If so, what site? *
* Total number of boxes transferred to/from ~ *
another CSFP Slte Select your answer
[} Total n u m ber Of boxes remai n i ng after T 8. How many (if any) boxes were transferred FROM another site? If so, what site? *
d IStrI but|0n Enter your answer
* Numbers on waitlist, new active
partICI pa ntS, te rm | nated pa rt|C| pa ntS 9. Total boxes remaining on hand (after full distribution and transfers)? *
* New active does not include temporary Enter your answer
waitlist pick-ups
%’4 REGIONAL e fi 10. How many individuals do you have on your Waiting List? *
— - FEED|NG
IR 000 AANK AMERICA e



Dual Participation

11. Do you have any new Active Participants?

O Yes

 Participants cannot receive O o
senior food boxes from two

CS F P S iteS at th e same tl me 12. If yes, Please enter all new Active Participants. You must include each participants': Name,

Address, Date of Birth, Certification Date, and Most Recent Distribution Date

° Agencies report new active SR T e R R
participants and terminated
participants each month to track
potential dual participation

* Should dual participation occur, 1 ey paricpents beenteminates
the participant must be o
terminated from the program and  ©
notified in writing (Notification of
De N |a| or D | SCO nt| Nnuan Ce) 14. If yes, Please enter all terminated participants information. You must include each participants':

Name, Address, Date of Birth, Certification Date, Most Recent Distribution Date,
Termination Date, and Reason (for the termination).

\}éz REGIONAL MEMBER OF ¥ Enter your answer

= FOOD BANK FEEDING
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Annual Surveys

« Race and Ethnicity Survey

* Required

 Based on distribution numbers

in April

« Completed by agencies,

submitted to RFBO

* Nutritional Survey
» Optional

« Distributed to participants in fall

« Completed surveys returned
agencies, submitted to RFBO

MEMBER OF .‘.‘5
A4

FEED|NG
AMERICA

OF OKLAHOMA

REGIONAL
FOQ.D BAHK

CSFP Agency Site:

Racial/Ethnic Participation Data
Commaodity Supplemental Food Program (CSFP)

Each year in April, CSFP regulations require racial/ethnic information to be collected from gvery
participant who receives a box. Participation data is collected during distribution for the month of April
only. CSFP eligibility is not based on racial/ethnic identity. The purpose of this regulation is to

evaluate the impact of CSFP on low-income populations served.

The report requires two types of information: the race and ethnicity of participants. The following letter
codes can be used to mark each category. Participants may identify themselves with two races. If so,

mark down both race abbreviations.

' . m
American Indian or Alaska Native (Al) Hispanic/Latino (H)
Asian (AS) Non-Hispanic/Latino (N)

Black or African American (B)
Native Hawaiian or Pacific Islander (P1)
White (W)

If a client’s race is not already listed on their application, there art
a combination of the two can be used:

ion 1: Visuall if

Participants may be visually identified without having to i
trained staff member writes the corresponding race abbre
the participant's name on a separate sheet of paper. Sec
Hispanic/Latino ethnicity, write "-H" next to the race abbr
" whose race is White and of Hispanic/Latino ethnicity wou
they are not of Hispanic/Latino ethnicity, write "-N" next tc

Option 2: Self Identify

Participants may identify themselves. First, politely ask (
categories they identify themselves with and mark the col
AS, B, PI, or W) next to their name on a separate sheet ¢
if they are of Hispanic/Latino ethnicity. If they are, write ™
they are not of Hispanic/Latino ethnicity, write "-N" next to
someone who identifies their race as both Native Indian :
Latino ethnicity would have

"Al-B-N" next to their name.

—

f =
w2t CSFP Nutritional Survey =7
1. Overall, do you use the majority of the food?

What do you not use?
3. Are the recipes/nutrition informational sheets helpful?

4. Are the staff and volunteers at the distribution helpful?

5. What suggestions do you have to make CSFP better for you?

6. The one CSFP food that I like best is:

7. The one CSFP food that I like least is:

8. What type of food and nutrition information would you find most helpful? Check
all that apply, if any.

[ ] Recipes that | can take home

[] Food samples with recipes

D Food demonstrations with the CSFP foods
D Pamphlets I can take home and read

[:I Other:

9. If | could change one thing about CSFP what would it be?

Thank you for your time and cooperation. Your input is greatly appreciated.



~——=, -~ CSFP MONITORING REPORT FORM

REGIOMNAL
FOOD BAMNK

FOOD BANK REP DATE OF VISIT

M I ]
o n I o rl n g C5FP ID# CSFP AGENCY

C5FP CONTACT PHONE

PHYSICAL/STREET ADDRESS

 RFBO monitoring =

) D H S m O n ito ri n g CSFP OVERSEEING AGEMCY FHOME
° C iVi I Ri g htS CO m pI ia n Ce SECTION 1: CSFP PARTICIPANT/APPLICANT RECORDS

1. Are participant applications complete with signatures? YES NO |
Oklahoma Department of Human Services
Support Services Division

* Occurs every two years
2. Are participants re-certified once a year
Commodity Distribution Program
3. Does agency comply with waiting list pn Commodity Supplemental Food Program (CSFP)

SCh ed u Ied i n adva n Ce How many are currently on the wai Site Reviow

Use of form: This form will be used to determine compliance with established program rules and regulations.

4. Is monthly distribution list accurately m

A. Distribution Site Contact Information:

n n n
Copies of the monitorin
5. Does agency maintain the confidentialit | City, State, Zip: Program Coordinator's Name:

Telephone #: Email Address:

Emergency #: Alternate Contact:

| ] | ]
Date of Review: Reviewer's Name: Taryn B, Wade
. Are the old CSFP applications being kept

B. General Information:

W [Yes [ Mo |NJA | U
1. Number of Participants served: 2. Number of Paid Staff: 3. Number of Volunteers:
ici i i i ici 6. Agency Affiliation:

4. Number of Participants who pick-up: 5. Number of deliveries to participants:

7. Isthere a current signed agreement on file between the distributing site and the Agency?

C. Eligibility & Certification:

§ 247.8 Individuals applying to participate in CSFP, § 2479 Higibility requirements, § 247,10 Distribution and use of CSFP commoditiez, § 247,11 Applicante
exceed caseload, § 247,12 Rights and responsibilities levels, 7 CFR § 247,15 Motification of eligibility or ineligibility of applicant. § 247,16 Certification period,
§ 247.17 Notification of discontinuance of participant, § 247.19 Dual participation, , § 247.20 Program viclations

Yes | Nao | Ni&

=

1. Do you send a notice of eligibility and/or notice of non-eligibility in writing to participants within 10 days from the date of
application?

2. Please provide examples:

MEMBER OF — — - Fr— — —
R EG I ONAL 3. Do you ensure that participants are aware of the expiration of their certification period in writing at least 15 days before the
expiration date?
Foo D BAN K 4, Please provide examples:

A M E R I C A 5. If you have evidence that a participant is no longer eligible for CSFP benefits during their certification perlm:l do you provide the
participant with a written notification of discontinuance atleast 15 days before effective date of di
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Civil Rights

* DHS Civil Rights PowerPoint Training

* Required annually
* |nitial training provided by RFBO

« Partners are responsible for training new site
coordinators and team members prior to CSFP
distribution and reviewing every year

« Civil Rights Training Certification Log signed to
document completion

 DHS Abbreviated Training for Infrequent
Volunteers

* Green “And Justice for All Poster” must be
posted in visible location at distribution site

= FOOD BANK FEEDING
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f X in © @ e D Partner Agency Resources | Contact Us

—7~ REGIONAL -
\;/f\ i byl Get Help Volunteer Ways to Give Get Involved About Us m

OF OKLAHOMA

Home / Partner Agency Resources

Partner Agency Resources

© 6 0 6 O

Agency Express Retail Recovery Capacity Building Food Safety Link2Feed
Reporting Resources

© 0 0 O

Forms & Documents Trainings Food for Kids Food for Seniors Healthy Pantry
Resources Resources Resources

\\éf4 REGIONAL MEMBER OF |
—— FEED|NG
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Food Safety

 CSFP boxes must be kept at least
6 inches off ground and 2 inches
from wall

« USDA cheese must be refrigerated
iIf not distributed within 4 hours of
delivery

* Routine pest control/prevention is
required

&Z REGIONAL MEMBER OFS‘i

~|

= FEED|NG'
FOOD BANK
S FOOD BANK AMERICA
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Damaged Food Items

« Damaged CSFP items should be
reported to RFBO Help Desk

 Significant damage to the point that the
items should not be consumed

* Isolated incidents édented can, ripped
bag) and exterior damage to the boxes
does not need to be reported

» Agency should include a list of
damaged items and pictures of food
|tems§|f possible) when contacting the
Help Desk

* Agency will keep CSFP boxes with
damaged items until replacement
boxes are received

» Participants cannot receive a partial

CSFP box and must receive a complete
food package!

—_—\1/, ¥
SyeEm s
//‘\\ OF OKLAHOMA AMERICA

 RFBO will send replacement CSFP
boxes for distribution to ensure
participants receive their monthly
food box

« Agency will return the CSFP boxes
containing damaged items on the
truck with the driver after receiving
replacement delivery if remaining
items aren’t contaminated

» Agencies can dispose of damaged
items once replacement boxes have
been delivered

43
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- American Dietetic
ﬂﬁﬁi. Association

Eat Right

Food, Nutrition and Health Tips from the American Dietetic Association

Step Up to Nutrition and Health
The food and physical activity choices made today—and everyday—affect your health and how you feel today
and in the future. Eating right and being physically active T T

for Americans, 2005, ean lead the way 1o 2 healthier you. . .
Referrals to Other Health & Social Services

Make smart choices from every food group

Give your body the balanced nutrition it needs by eating: o Supplemental Nutrition Assistance Program (SNAP]
sure to stay within your daily calorie needs '

. Program Flyers will be made available to every CSEP applicant
A healthy eating plan:
v Emphasizes fasite vegeaables, whole grains and fat-frec at least one time. The Food Banks distributes SNAP outreach

o LiSt resou rces fou nd in CS F P bOX E‘J‘:‘ff:!;z;::i“ﬁz"ﬁ;’;?;z‘f;:lr:s;fj‘:::““' materials for OHS and will continue with CSFP. For more

(sadium) and added sugars. information call 1-866-411-1877 or apply for SNAP benefits

H " line using OKDHS Live! at www.okdhslive.org.
« ADA Eat Right Flyer

» Information regarding Low-Income Home Energy Assistance
1 1 Program (LIHEAP) administered by OHS. Includes winter

» Referrals to other health and | s 2
e erra S O O er ea an SOCIa Se rVICeS heating assistance, Energy Crisis Assistance, summer cooling
assistance and weatherization assistance. Call the local OHS
office or 1-866-411-1877 or email at: LIHEAP@okdhs.org

o R B F O We bS ite f ¥ in ee D Partner Agency Resources

[ J P a rt n e r' Ag e n Cy Reso u rces ta b %”é ECE)ngOB':ﬁ:Z Get Help Volunteer Ways to Give Get Involved Abo

. ’/—/‘\ OF OKLAHOMA
 Food for Seniors Resources
* CSFP info, documents, trainings

» Get Help

* Locate a Pantry

Home / Partner Agency Resources

Partner Agency Resources

Agency Express Capacity Building Food Safety

O

N

OF OKLAHOM A. AMERICA Forms & Documents Trainings Food for Kids Food for Seniors
Resources Resources



Program Questions: Delivery Questions:

Meghan Hatfield Help Desk
405-6_00-31 64 Call or text 405-600-3152
mhatfield@rfbo.org helpdesk@rfbo.org

Back-up Contact:
Mason Weaver
405-600-3142

mweaver@rfbo.org

\}éz REGIONAL

< FOOD BANK AMERICA


mailto:mhatfield@rfbo.org
mailto:mweaver@rfbo.org
mailto:helpdesk@rfbo.org

Questions
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