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CSFP Overview

Regulated, federally funded USDA program

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

* Must be a resident of Oklahoma within agency’s
service area and provide identification

 Household income must not exceed 150% of
Federal Poverty Level Guidelines
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Income Eligibility
Guidelines

 One of the factors used to
determine eligibility for CSFP

 Participants’ income must not
exceed guidelines

* 150% of Federal Poverty
Income Guidelines

e Guidelines are for calendar
year

* Updated annually in
January/February

U
MEMBER OF ¥

& OKLAHOMA
b t Human Services

Commodity Supplemental Food Program (CSFP) in Oklahoma
2025 Income Eligibility Guidelines
Based on 150% of Federal Poverty Income Guidelines

60 years of age or older

Household Annual Monthly Weekly
Size
1 $23,475 $1,957 $452
2 $31,725 $2,644 $611
3 $39 975 $3.332 $769
4 $48,225 $4,019 5928
5 $56,475 $4,707 $1,087
6 $64,725 $5,394 1,245
7 $72.975 $6,082 $1.404
8 $81,225 $6,769 $1,563
f';‘:;iia:nhefnds; $8,250 5688 $159
add

Revised March 2025



CSFP Process

Partner :
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CSFP 2-Year Timeline

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

New
Income
Guidelines

Surveys
are due

Surveys
are due

Recertify Race/Ethnicity Nutritional
Applications Survey Survey

New

Surveys
are due

Income
Guidelines

Surveys
are due
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COMMODITY SUPPLEMENTAL FOOD PROGRAM
(CSFP) for Seniors
Oklahoma CSFP Application

Written Notice of Beneficiary Rights for CSFP and TEFAP

Because this CSFP partner agency is supported inwhale or in part by financial assistance from the Federal
‘Government, we are required to et you know that:

L. We may not diserimi sinst ya reigon, et
belief, or 3 refusal o attand or participate in 3 religious

2 refusalto hold ar

2. W maynotreqursyou o sterd o particpte i ary exptly rfgios s [l s ot
hip,relgious instruction, or proselytization) that ar oy
crganzaton,and anyparicipaom o0 i S0chacuis must o purey Smary.

involve overt refigious content such

Wemust separate in time o
involve overt refigious contentsuch
oportas with direct Federal mancil ssistance, and |

s rvtalyundad i e st (ndusing st
struction, or proselytization) from sctivities

. Yo may report vatons of thase rotactions, nlcing 3 il of saices o ben et by an rgeton,
by contacting or filing 2 written complaint with the

e Se b

Centar for Ciil Rights Enforcem
1400 Independance Avenus SW Washington, DC 2
or by el ta prozram intake B usda

1 you would ike to seek information about whther there are any ather federally funded organizations that
rovide these kinds of services in your are, please contact the USDA Hunger Hotline:

The USDA Hunger Hotline:
e: 1-865-3- HUNGRY or 1-877-8-HAMBRE to zpak with 3 reprasentative from 7:00 AM - 1000 P
Esstarn Time.
* By Text: 914:342-7744 with 3 question that may contain a keyword s Tood, “summer,” “me:
o aumomatedrespante 1 e tour oot ness s adrest snfor s cod,

This written notice must be Eiven to you before you enfollin the program of recsive services from the pragram,

unless th naturs of tha service
notica bafors wia provice th actual sarvice. In sueh an instance, this natica must ba gFven to You at the
iisst availabls spportunity.

**Applicants - please keep this first page your records.
Pagatof
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COMMODITY SUPPLEMENTAL FOOD PROGRAM
(CSFP) for Seniors
Oklahoma CSFP Application
This form shall be complatad &) by all CSFP applicants for thaintial application, and ) for pa

recetcntion evry (2] s o detrminecotinad gy o S The CSF9 St il com
distribution recerd and the recertification tasks on pages -

Remanes A,

Wiaiing Address {7 dfferant rar sbov
FomaPTeneE.

___Amarican ndlizn or Alsska Nat
Nativ Hawsiien
Isiencer

[P raiie o ok up Food Teuhorzs e ollowing parsentT o 7%

== Fhore  Name

MEMBER OF :‘5
¥
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AMERICA

TO BE COMPLETED BY CSFP SITE ONLY.
s v a0 O f At USDA) i e rgors i i 15 1= S9RIarT 0 ySsrs o o oaer (¢ &=k case T an fom e 0
scriminating on 1 bess s rece, color, nationsl incusing gendsr identiy and sexusl

5 Torhe 5% o7 e Fausahala?
o, oty 23 o et o A o G s ety

T PosEhod oo
Sre oo e S B
m omton may b made sl nguages s an Evlsh Parsons wit dssities s eaure stemaive The CSFP St Coordnstar = respanaibi Tor datarmining the shgilfy of s20h spiesrl and for e Fllowing
5. il audoice, Anercen Sin Lorguage). sho sctons:

<ponsi o = g o

TT¥)or ot USDA g b Reley Senvce ot (200) 8775330 DENIED._tthe answer to question 1 or 2 2 NO -
day= oF the spplication receipt date. The Wrtten Notice of Denial may be issued to the applicant a) in person,
o] by mat, or o) by email but it MUST be provided to the spplicant within 10 days of the appiication receipt
date.

Please issus the Written Notics of Denial within 10

ol rgra disrinination comiin, o Somlanenishou samlsis s om A2 3627 LS04 rngtan Distmingion
Comslit Fom whch cen b bisired oine esido 20P-
o o oS 1o TS ML S o Sy (DA ey Sl (B08) 3B-o00E by kg s it
nm.uumummsm 20 oripinant’ nam, Gocrec epNons number and ¢ witen deschpion of e ‘CERTIFIED or placed on the WIAITLIST: Ifthe snswers 1o question 1 and 2 sre YES — Please provide the
siser fcint st o e Aasistad Secrie or Gl ighs ASCR) aout o i n dfe jble applicant with the information listed below within 10 ays of the application receipt date. The
e e o s vt The et tar must b sobont to USDA by: Informaton may be providad inwritng or verbal v
" Time and losafion of CSFP food package
1. mai L e of eaeton e sptesmaloc vt model, horn defvery r pick up inperson)
U'S. Department of Agrc + Langth of certifcation (2 years in Okiahoms)
Offos of the Assis ':nlar-mrymrcmlﬁnghb
7400 Independnce Ave
Visshingion 5. Sresaseio o

12561608 or (202) 000-Te42:

erograminske@usd go

T instittion i an equl opportuniy provider
The tollowing imformstion mus! be read by or o the sppicant befors Sgnatur:
i ppiction’sbeingcompcedinconesian i e s ofFeere cssfarce. rogen ofiss moy ety normstn
Jom. | avar mat el msrapreEnton my et rescuen et sptesbi i on

mmlx 1 am s swar | my et i CSF2 Banaie st thn o CSEP s it e samaime Fu pr,
bean chisd oy s and abigaors s e = peem et bt oo | have provide for oy sighty
catermination = corect o the st o mykn
i — simiseingssisnce pogsns ruse o
cetermining my iy for pariciason nair pUSic assistaRoE Programs and for Program culeach b
indicte deciion by lscing & checkmart i the approprise box.)

Clves Clro

if spphcant signs by mrk

Participant Name:

TO BE COMFLETED BY CSFP SITE ONLY

YEAR 1 DISTRIBUTION RECORD

= = < Tood box Phease wita "NO SHOW = pertcipant
i e mmm roiing ke they il be dscaninued fom be
Frogram. Avwriten dessntinaston naioe sk e seued witin 1

Paticipais wil e vebal ecerifisd e | yea 3.1 s theperor'sadrss an corinued inferestinrecsiing
oy

PARTICIPARTPRORY SGNATURE (o7
verbal consent - CSFP Coordinator
may sign)

“Verbal Recertification below, and second year's distabution record on next page

TO BE COMPLETED BY CSFP STAFF
CSFP VERBAL RECERTIFICATION

‘When verbally recerifying, ask the following questions to each parcipant and make any appropriate changes.

S | T G

Gtas e pariopant x Prasss wiite "NO SHOVY 1= pariaipant fa to
miss e moe oy wi b decominyed fram e rogram. A ik dscosinaion
wihin 15 deys ofthe efectie dste.

vl recertes st 1. oo, g8 () e perrs adrss and onieued plsresti ressing

(i) the local sgancy has Suffcientrescon to belive tratthe persn stil mests he ncame.
ertcpant mustHl ot & naw Okahoma CSFP Applistion form
certioaton st least 15 days befora the and of their

the sppicant that progrem standerds sre spplied

Reserication s required st e end of he Zyear (24 mont)cetfeation peria. Tre paricpant st
compiee anew Olanoma GSFP Applcaton, provie an 1D thtsts the paricipans name and dale

and remain eligible for the program n arer g receive a food package beyond the 24" me

‘CSFP sites must nofity partcipants in writing that they are due for recertfication at least 15 days before the
end of their certfcation period.




COMMODITY SUPPLEMENTAL FOOD PROGRAM

-Year Application (05 or senor

Oklahoma CSFP Application

Written Notice of Beneficiary Rights for CSFP and TEFAP

Because this C3FF partner agency is supported in whole or in part by financial assistance from the Federal
Y PAG E 1 W R I I I E N N O I I < : E O F Government, we are requirad to let you know that:
1

of religion, = religious belief, a refusal to held a religious

belief, or = refusal to attend or participate ina mliéiousm
B E N E I I C I/ \I {Y I { I G I I I S 2. We may not require you to attend or participate in any explicitly religious activities (including activities that

invalve owert religious content such a5 worship, religious instruction, or proselytization) that are offered by our
arganization, 2nd any participation by you in such activities must be pursly yoluntary;

® S h O u | d a |Ways b e fi rSt p a g e 3. We must separate in time or locstion any privately funded explicitly religious sctivities (including sctivities that

invalve overt religious content such as worship, religious instruction, or proselytization) from activities
supported with direct Federal financial azsistance; and

° T h e a p p I i Ca nt Wi I I re m Ove th i S p a g e a n d 4. ‘You may raport vielations of these protections, including any denials of services or benefits by an organizatian,

by contacting or filing a written complaint with the

keep for their records e

* |tis not meant to be turned into the CSFP site e e oston D 2025073410

5. If youwould like to seek information about whether there are any other federally funded organizations that

[ Eve ryo n e Wh O applies fo r C S F P m u St praovide these kinds of services in your area, plesse contact the USDA Hunger Hatline:

The USDA Hunger Hotline:

receive the Written Notice of Beneficiary e

* By Text: 914-342-7744 with a question that may contain & keyword such 3= “food,” “summer,” “meals,” etc.

L]
I a I g h tS o receive an automated response to resources located near an address and/or zip code.

This writtan notice must be given to you bafora you enroll in the program or receiva sendces from the program,
unless the nature of the service provided or exigant circumstances maks itimpracticable to provide such

° If prlntlng the appllcatlon front/back, prlnt notice before we provide the actual service. In such an instance, this notice must be given tG you et the

earliest available opportunity.

this page separately to avoid having epirie g bop g o
anything on the back
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2-Year Application ~—\/Z REGIONAL
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COMMODITY SUPPLEMENTAL FOOD PROGRAM

- PAGE 2 COMPLETED BY APPLICANT (05FP)or s

Oklahoma CSFP Application

L] L ] L ] L] L ]
() S e n IO r WI | | ad d th e I r I nfo rm atl O n to th e This form shall be completed a) by all CSFP applicants for the initial application, and b) for participant
recertification every two [2) years to determine continued eligibility for CSFP. The CSFP Site will complete the

distribution record and the recertification tasks on pages 4-6.

second page of the application

« Residency and income are self-declared in S e o

O kI a h O m a Mailing Address (if different than abowve): City: Zip:

« Participants must report changes to either within s i TR
10 dayS after the Change becomes known Email: Would you prefer to receive written notifications by ______ mail
email? (check one)

o S e n i O r Ca n a d d p roxy i n fo rm ati O n ; Would you like to receive text reminders about the program? —_ Yes____ Mo (check one)

Ethnic and Racial Identities:

designating individuals who may pick up e T ST

Mot Hispanic/Latino Black or African American Mative Hawalian

their CSFP box/cheese "

. . 2. What is the fotal gross monthlv income for your household?
* Not required to list a proxy
O re u I re O I S a rOX If | am unable to pick up food, | authorize the following personig) to pick up my CSFP food for me (until | request a change):

« Can request to add proxies to application at any |[== \\/\mv/f

t|me Page20f 6

PAGE 2
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-Year Application

 PAGE 3 COMPLETED BY APPLICANT

* The Non-Discrimination Statement must be
included on all CSFP documents

» Senior is required to read and
acknowledge the CSFP authorization
before signing

« If the individual is unable to read, the agency
must read the information to them

=3/~ REGIONAL

e
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Mon-Discrimination Statement:

In accordamce with federal civil rights law and U_5. Department of Agriculture (USDA) civil rights regulations and policies, this
institution is prohibited from discriminating on the basis of race, color, national origin, 2ex (including gender identity and sexual
forientation), 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 altemative
means of communication to obtain program information (e.g., Braille, large print, audiotape, American Sign Language), should
contact the responsible state or local agency that administers the program or USDA's TARGET Center at (202) 720-2600 (veice
land TTY) or contact USDA through the Federal Relay Service at (800) B77-8339.

[To file @ program discrimination complaint, a Complainant should complete a Form AD-3027, USDA Program Discrimination
|[Complaint Form which can be obtained online at: https:/fwww.usda.gov/sites/defaultffiles/documents/lUSDA-OASCR% 20P-
Complaint-Form-0508-0002-508-11-28-17Fax2Mail.pdf, frem any USDA office, by calling (566) 632-9992, or by writing a letter
laddressed to USDA. The letter must contain the complainant's name, address, telephone number, and a written description of the
lalleged discriminatory action in sufficient detail to inform the Assistant Secretary for Civil Rights (ASCR) about the nature and date
lof an alleged civil rights viclation. The completed AD-3027 form or letter must be submitted to USDA by:

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

2. fax:

(833) 256-1665 or (202) 690-7442; or
3. email:

program intake@usda goy

This institution is an equal opportunity provider.

The following information must be read by or to the icant before signature:

Thizs 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 State and Federal
statutes. | am also aware that | may not receive CSFP 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. icipati
been advised of my rights and obligations under the program. | certify that the information | have provided for my eligi
determination is correct to the best of my knowledge.

ility

| authorize 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 [Ino

Signature of applicant:

Date: \Witness, if applicant signs by mark:

Page3of6
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TO BE COMPLETED BY CSFP SITE ONLY

. .
- e a r I c a I o n Iz this applicant 60 years old or older? (check date of birth on form of ID) _ Yes __ No
Is household income at or below 150% of poverty for the size of the household?

(see cumrent income eligibility guidelines chart) Yes No

The CSFP Site Coordinator is responsible for determining the eligibility of each applicant and for the following
actions:

DEMIED: If the answer to question 1 or 2 is NO - Please issue the Written Notice of Ineligibility within
10 days of the application receipt date. The Written Notice of Ineligibility may be issued to the applicant a) in
person, b) by mail, or c) by email, but it MUST be provided to the applicant within 10 days of the application

recaipt date.
CERTIFIED or placed on the WAITLIST: If the answers to question 1 and 2 are YES — Please provide the

eligible applicant with the information listed below within 10 days of the application receipt date. The
information may be provided in writing or verbally.
* Time and location of CSFP food package distribution

| ] | ] L] | ]
[ ) A e n C Sta I I W I | | re V I eW a I I Cat I O n to *  Means of distribution {examples inciude drive-thru model, home delivery, or pick up in person)
* length of certification (2 years in Oklahoma)

L ] L]
L ]
e I I S ' l re I t I S Signature of Person Determining Eligibility: Title:
L

- Legible
« Confirm the contact info — a reliable phone
number is important!
» Fully completed, check for signature
« CSFP Coordinator will process the
application by checking the senior’s age,
address and income written on page 1
» Applicant must provide ID at time of application!
* This determines if applicant is eligible

S\ Z REGIONAL
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2-Year Application

TO BE COMPLETED BY CSFP SITE ONLY

YEAR 1 DISTRIBUTION RECORD

Please use this table to record the dates the participant receives a food box. Please write "NO SHOW?" if a participant
fails to pick up their box. If they miss two consecutive months without providing notice they will be discontinued from the

program. A written discontinuation notice must be issued within 15 days of the effective date.
. PA E 5 MPLE I ED BY A EN Y Partic pntmllb rblly certified after 1 year, as long a: (Jthpmon ddes.sad ontinued interest in receiving

progamb eﬁt ﬁed d(}thl Ig l:yh ufﬁlnt mbl thttheperson tllmeetsth

* First year of the participant's CSFP ":*zz:ﬁ'ssntzgg’ggf%::L‘::i::"
distribution is recorded each month .
* The distribution month, date, and a signature is :
required when a senior picks up their box :
» Trained CSFP staff can sign on behalf of the gﬁ
participant if verbal consent is given T
* |If senior doesn’t pick up box, write “NO SHOW” =

*Verbal Recertification below, and second year's distribution record on next page

TO BE COMPLETED BY CSFP STAFF

* The verbal recertification is completed
annually after receiving the updated CSFP | v s oetous awsiorsto s o o s e

income QUideIineS, typica”y in February 1. Has your address changed in the last year? 2. Has your phone number changed in the last year?

ccccc

 CSFP staff will review information with each

/1
Signature of Person Verbally Recertifying Participant a@e v I

articipant and sign application -
g g J PP PAGE 5

\\éf/ REGIONAL MEMBER OF
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2-Year Application

- PAGE 6 COMPLETED BY AGENCY

« Second year of the participant's CSFP
distribution is recorded each month

 After 2 years on the program, participants
must be recertified for CSFP

 Participants will complete a new 2-year
application and the CSFP coordinator will
process the application again

« CSFP sites must notify participants in writing
that they are due for recertification at least 15
days before the end of their certification period

=1/, MEMBER OF ‘
\;;eé ,‘358,',%’:# FEED|NG
//‘\\ OF OKLAHOMA AMER'CA

Participant Name:

TO BE COMPLETED BY CSFP SITE ONLY

YEAR 2 DISTRIEUTION RECORD

Please use this table to record the dates the participant receives a food box. Please write "NO SHOW" if a participant fails to
pick up their box. If they miss two consecutive months they will be discontinued from the program. A written discontinuation
notice must be provided within 15 days of the effective date.

Participants will be verbally recertified after 1 year, as long as (i) the person's address and continued interest in receiving
program benefits are verified; and (i) the local agency has sufficient reason to believe that the person still meets the income
eligibility standards. After 2 years, the participant must fill out a new Oklahoma CSFP Application form.

CSFP sites must notify a participant in writing that they are due for recerification at least 15 days before the end of their
certification period. The notification must include a stat t that infi the applicant that program standards are applied
without discrimination by race, color, national origin, age, sex, or disability.

MOMNTHS CERTIFIED ISSUANCE DATE PARTICIPANT/PROXY SIGNATURE (or verbal
nnnnnn t— CSFP Coordinator may sign)

13.

14.

15.

16.

7.

18.

19.

20.

21.

22.

23

24,

“*Recertification is required at the end of the 2-year (24-month) certification period. The participant must
complete a new Oklahoma CSFP Application, provide an 1D that lists the participant’s name and date of birth,
and remain eligible for the program in order to receive a CSFP food package beyond the 24™ month.

CSFP sites must notify participants in writing that they are due for recertification at least 15 days before the
end of their certification period.

Pagebofb
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Active List

» Agencies are assigned a set caseload (24 minimum) and certify
eligible applications to create an active list equal to their caseload
 When caseload is met, additional eligible/certified applicants go on the waitlist

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

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

* If an active participant misses CSFP box pick-up for two consecutive
months, they are terminated from the program and are replaced with
an applicant from the waitlist

\}é’é REGIONAL EMBER OF &
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Waitlist

* When caseload is met, eligible applicants are certified and
placed on the waltlist
» Confirm a reliable contact number!

» Explain to applicant that they are on the waitlist and can receive a
box on temporary/on-call basis when available until there is an
opening in the caseload

« Keep walitlisted applications in the order they are received
and call individuals in the same order

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

%’/‘4 REGIONAL MMMMMMMMM .:
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Waitlist

» 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, walitlisted individuals are called

* [f agency tries to contact a waitlisted senior for two consecutive
months with no luck, they can remove that individual from their
waitlist

« Remove application from others waitlisted and make a note on their app
that attempts to contact were made but there was no response

» Be sure to keep application for records and/or to reference the note if senior
returns to check where they are on the waitlist

» The senior can reapply for the program and be placed at the bottom of
the walitlist

\\’, MMMMMMMMM .:
TSRS el
I o7 oxianoma 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, sign for and collect
box/cheese to take to
participant

» Agency staff/volunteer can take
application and box/cheese to
participant at home and get
S|gnature

* Must be listed as proxy on app

%\'// REGIONAL MMMMMMMMM ‘:
FEED|NG
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Intake Reminders

* When a senior applies for CSFP, that individual’s ID needs to be
checked by agency staff
 ID can be a driver’s license or other state/tribal/miliary-issued 1D

. C%n also be a non-photo ID as long as it shows the applicant’'s name and
DOB

* Birth certificate
 Medicaid/Medicare cards

* |If a person brings CSFP application on behalf of a senior, the
agency staff must check the senior applicant’s ID (not the person
submitting the application)

* The person can bring the senior’s physical ID, take a picture of the ID, or
bring a copy of the ID

=.!/~ REGIONAL ==
\"gi FOOD BANK FEED|NG
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Intake Reminders

* During the intake process, it's a good idea to ask applicants if
they are currently picking up a senior box from another location
« CSFP participants cannoft receive benefits from two separate sites

» Contact nearby CSFP site coordinators to confirm info
* [t's great to know the staff/volunteers at other CSFP partner agencies!

* |If a certified participant relocates to another area with CSFP site,
the agency should call the CSFP site near the participant’s
anticipated new home

* The participant should be placed at the top of the new site’s waitlist or
given a slot on the active list if there's an opening

~217~ REGIONAI | MeveeRor §'§
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Notice of
Certification or

Waitlist Placement

« Completed by CSFP agency
coordinator and issued after
processing applications of eligible
seniors

* Not required to be provided in
writing but certified applicants must
receive the following info either in
writing or verbally within 10 days of
application:

* Time and location of CSFP distribution
» Method of distribution
 Length of certification period

OF OKLAHOMA AMER CA

OKLAHOMA CSFP
NOTICE OF CERTIFICATION OR WAITLIST PLACEMENT
DISTRIBUTION SITE ADDRESS SITE CONTACT PHONE NUMBER

CSFP Distribution Schedule:

Applicant Name:

Date of Notice:

CSFP ELIGIBILTY DETERMINATION

ACTIVE LIST: You are eligible to receive CSFP benefits for a period of two years. Please contact the agency
listed above for additional information, if needed.

Starting monthdyear:

Ending monthdyear:

'WAITLIST: You are eligible to receive CSFP benefits, however, we are at maximum caseload and are unable fo

add new participants at this time. You will be placed on our waitlist and notified when an opening becomes available.
Please contact the agency listed above for additional information, and to report any phone number changes so they can
reach you.

“No-Show™ Policy: If you or your proxy does not pick up your food box by the of the end of distribution time
listed above, your box will be given to someone on the waiting list for that month. If you or your proxy does not
pick up your CSFP box for two consecutive months, you will be removed from the program. Please contact the
distribution site if you know you will not be able to pick up your food package.

(CSFP Rights and Obligations:

The loeal agency will provide written nofification of a decision to deny or terminate CSFP benefits, and of an individual's
right to appeal this decision by requesting a fair hearing.

Mutrition education materials will be made available to all participants. The local agency will provide information on other
nutrition, health, or istance p and make as appropriate.

Improper receipt of CSFP benefit as a result of dual participation (receiving more than one CSFP food box per month per|
individual) or other program viclations may lead to a claim against the individual to recover the value of the benefits and
may lead to disqualification from CSFP.

Participants must report changes in household income or composition within 10 days after the change becomes known
to the household.

The applicant understands the food packages provided by CSFP are only intended for the participant's consumption.
The applicant understands that selling or exchanging CSFP food items for non-food items could result in discontinuation
from the program.

If a participant fails to pick up/obtain the CSFP food pack for two itive months without netifying the
distributing agency of the cause of the absence, the participant will be dk tinued from the prog i

The applicant consents to the release of information on the intake form and regarding the individual's participation in the
program to CSFP staff, to other CSFP agencies if the individual wishes to transfer to a different distribution site in the
state, and to officials with USDA, Oklahoma Human Services, and Regional Food Bank of Oklahoma and the Food Bank
of Eastern Oklahoma.

The applicant acknowledges being advised of the rights and obligations of this program.

/Pageh:rz

2 PAGES
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Notice of Ineligibility

« Completed by CSFP agency
coordinator and issued after
processing applications of
Ineligible seniors who do not
qualify due to:

* Income
« Age
* Residency not within service area

* Ineligibility status must be provided
in writing within 10 days from the
date of the application

 All denied applications must be
kept for 4 years

w REGIONAL MEMBEROFg‘é |
— - FEED|NG
Z/RS FOOP BANK AMERICA

OKLAHOMA CSFP
NOTICE OF INELIGIBILITY
DISTRIBUTION SITE ADDRESS SITE CONTACT PHONE NUMEBER
NAME OF CSFP APPLICANT: S
DATE OF NOTICE:

CSFP INELIGIBILITY DETERMINATION
You do not qualify for CSFP due to the following reason(s):

Your income exceeds CSFP income limits (150% of Federal Poverty Income Guidelines).
You must be at least 60 years of age fo qualify for CSFP.
You do not live in the CSFP Partner Agency’s service area.

“ou have the right to a further explanation of your denial. You alsc have the right to request a fair hearing
within 60 days of the date of this notice. To request a fair hearing, please write to the Food Bank at the
address listed below (marked with an *X"):

Commedity Supplemental Food Program
Regional Food Bank of Oklahoma

PO Box 270968

Oklahoma City, OK 73137

Commedity Supplemental Foed Program
Food Bank of Eastemn Oklahoma
1304 N Kenosha Ave

Tulsa, OK 74106

2 PAGES

CSFP Partner Agency Representative Signature

Non-Discrimination Statement:

In accordance with federal civil nghts law and U.S. Department of Agriculture (USDA) civil nghts
requlations 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
reprisal or retaliation for prior civil rights activity.

Program information may be made available in languages other than English. Persons with
disabilities who require altemative means of communication to obtain program information (e_g.,
Braille, large print, audictape, American Sign Language), should contact the responsible state or

Page10f2
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Notice of
Discontinuation

» Completed by CSFP agency
coordinator and issued when
current participants are terminated
from the program

* Make sure to select box for RFBO
and sign

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

 All terminated applications must be
kept for 4 years

2 PAGES
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OKLAHOMA CSFP

NOTICE OF DISCONTINUATION
DISTRIBUTION SITE ADDRESS SITE CONTACT PHONE NHUMBER
CSFP Participant's Mame: Motice Date:

CSFP DISCONTINUATION DETERMINATION
‘Your participation in CSFP is being discontinued for the following reason(s):
Failure to pick up CSFP box for two consecutive months or overdue for cerfification.

Income exce eds CSFP income limits (150% of Federal Poverly Income Guidelines).

No longer a resident of CSFP partner agency’s service area or have moved to assisted living.

Regquested removal from the program.

Receiving CSFP benefits from more than one CSFP pariner agency (Dual Participation).

Participant is d

Decrease in program caseload or program termination.

Physicaliverbal abuse or threat of physical abuse of CSFP partner agency repr tatives or other participant:

Intenti ly making fal: isleadi taf nts or withholding information to obtain CSFP ifems.
Eelling CSFP items or exchanging CSFP items for non-food ifems.

The effective date of discontinuance will be

‘You have the right to a further explanation of your denial. You alsc have the right to request a fair hearing within 60 days
of the date of this notice. To request a fair hearing, please write to the Food Bank listed below (marked with an “X7):

b

Commedity Supplemental Food Program
Regional Food Bank of Oklahoma

PO Box 270968

COklahoma City, OK 73137

Commedity Supplemental Food Program
mmmmmmmmmmmmmmmmmmmmmm

SFP Partner Agency Representative Signature

Page1of2
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Delivery Details
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» Designated delivery day and time each

month // ‘

 Direct delivery or drop site

» Drop sites are a communal location where multiple
agencies gather to pick up their individual deliveries
from the RFBO truck

* Truck has a window around the delivery time to

allow for traffic, construction, etc.
* 15 minutes before scheduled time

« 30-45 minutes after scheduled time q;sﬁ\

. . . . WP

* If the delivery will fall outside of the window, the RFBO N

truck driver will either contact the agency directly or
ask the Customer Service Team to do so

-IH Hl“lm lu l\
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Delivery Details

* Equipment
* Truck drivers will unload with a pallet
jack
» Agency may need a dolly, pallet
jack, flat bed trailer, etc.

 Volunteers
* Have them ready to go

 All agencies receive an

automated invoice before delivery,
but CSFP is no cost to partners

» Mainly serves as a receipt to review

and make sure everything looks
correct
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9 Day Distribution

Policy

» Used to accomplish

distribution in a timely manner

e CSFP boxes must be

distributed before monthly

report is due

* 100% CSFP box distribution is

required

0
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O BANK o-Day Distribution Policy

Please note that this policy is in place to encourage efficient distribution of senior boxes.

CSFP partners blish their own distributit hedule, but it is important to distribute 100%
of senior boxes in a timely manner, so RFBO can collect data from monthly reports and enter
the following h’s orders before internal deadlines.

POLICY OUTLINE

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

o The 5" business day Is the final day for participants on the active list to pick up that
month’s senior box before it is reallocated to the waitlist.

o Any active participant that does not pick up by the 5™ business day will be counted
as a “no show™ on their application.

o Seniors might need a reminder. Active participants who have not picked up by the
4" business day after the delivery should receive a reminder phone call, text, etc.

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

o Determine how many boxes were not picked up by active list participants and call
waitlisted participants to pick up a temporary box.

o Remember to continue to build your CSFP waitlist to help promote the program and
ensure 100% distribution of your CSFP caseload each month.

+ The 8" and 9™ business days after delivery are for box transfers to nearby CSFP partner
sites, if necessary.

o Please note that it is the agency’s responsibility to transfer your remaining boxes to
other locations. Coordinating in a timely manner is essential so the recipient agency
has enough time within the month to distribute the extra boxes to thelr waitlist.

o Remember the recipient agency must give consent before the transfer occurs. No
CSFP partner is required to receive and distribute another CSFP partner’s
undistributed caseload.

o If you do not know where neighboring CSFP sites are located or if agencies in your
area cannot take the extra senior boxes, please contact Meghan Hatfield at
mhatfield@rfbo.org or 405-600-3164 by the end of the 8™ business day after delivery
to help find a transfer location.

* The CSFP monthly report is due by end of day of the 9™ business day.

o The report will be considered late if received after the 12" business day after
delivery or after the last day of the manth, whichever comes first.

o Monthly reports must be submitted before RFBO can place the next month’s order.

| .

late monthly reports will be considered
viewed by RFBO management and may
to continue partnership.

frame to your participants.
nust be communicated to active participants at

distribution when the following month's

very day?

d on the same day as your delivery and will not
ne to distribute to your active list.

ght run into unexpected delays on their routes, so
not guaranteed. Although we try to maintain
yetween your delivery and the participants’ pick
to show up at the same time as your delivery,

ughout the 5 busil days if my distributi

days to distribute that's great. If all of your active
u do not need to utilize your waitlist.

kends?

also includes the weekends, you can continue to

& | distribute to your active participants on the weekend that falls before the 6™

business day after delivery.

earlier?

+ [Ifldon't have boxes for waitlist or transfer, do | need to turn in my monthly report

o No. If you do not need time for waitlist pick-ups or box transfers, you still have until
the 9" business day after delivery to submit the monthly report.
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Distribution

« CSFP sites establish their
distribution schedule

* Limit distribution days (no more
than 5 days for active list)

« Have set times

 Participants may need reminder
phone calls after distribution day

 Allow time (one or two days) for
them to pick up their boxes
* Set up a system that works for
you
« Binder with alphabetical tabs
* Excel spreadsheets

Y2 REGIONAL oo
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 Create pick-up reminders to
either attach to boxes or hand
to participants when they
collect their boxes

REMINDER

Next CSFP Senior Food Box Pick-up
Date:
Times:

Questions? Unable to make it to pick-up?
Contact:

26



CSFP Binder

* Created by RFBO staff and
provided at initial CSFP
agency training or before first
delivery

» Contains informative material
and master copies of required
program documents covered
In this training

« Digital versions of CSFP

documents are on RFBO
website

\\’/ MMMMMMMM §‘§
Secmam | remls
= TN APt v ‘ AMER

 Binder includes but is not
limited to:
* Program overview
 Distribution documents
 Policies
 Participant lists
 Written notices
* Monitoring forms
 Civil Rights

27



Commodity Supplemental Food Program

CSFP

* Required

1. Name of Ag

ency *

Select your answer

2. Name of Person Completing Form *

Enter your

3. Month repo

answer

rting *

Select your answer

4. Year *

Select your answer
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71N

~ FOOD BANK
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Racial/Ethnic Participation Survey

Commodity Supplemental Food Program (CSFP)

CSFP Partner Agency:

Each year in April, CSFP regulations require racial/ethnic information to be collected from every

participant who receives a senior box ===~

up a senior box. Participation datais ¢
eligibility is not based on racial/ethnic
impact of CSFP on low-income populs

The report requires two points of data:
identify their race and ethnicity on the
identify themselves with two races.

RACE

American Indian or Alaska Native

Asian

Black or African American

Native Hawaiian or Pacific Island

White

If a client’s race is not already listed ol
participants or a combination of the tv

QOption 1-Visually Identify

Participants may be visually ident
trained staff member takes note
Hispanic/Latino ethnicity, that is

Option 2 - Self Identify

Participants may identify themsel
participant which of the five race
corresponding race. Second, ask
are, note that as well.

After every participant who picked up’
number of people of each race. Then
race.

IMPORTANT: the total number of par
boxes distributed in April.

PR SV P

USDA FOODS
K
b —

.=+ CSFP Nutritional Survey =

Overall, do you use the majority of the food?

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

Are the staff and volunteers at the distribution helpful?

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

The one CSFP food that [ like best is:

The one CSFP food that I like least is:

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

[] Recipes that I can take home

[:l Food samples with recipes

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

[:I Other:

9. If I 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

REGIONAL
FOOD BANK

FOOD BANK REP

DATE OF VISIT

CSFP ID# CSFP AGENCY

CSFP CONTACT

PHYSICAL/STREET ADDRESS

CSFP OVERSEEING AGENCY

SECTION 1: CSFP PARTICIPANT/APPLICANT RECORDS

1. Are participant applications complete with signatures?

2. Are participants re-certified once a year?

3. Does agency comply with waiting list procedures?
How many are currently on the waiting list?

4. |s monthly distribution list accurately maintained on site?

5. Does agency maintain the cenfidentiality of household information?

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

28




Monthly Reporting

* Monthly report is due 9 business days
after CSFP delivery

* Report is in Microsoft Forms
« Submitted via link provided

» Data reported includes but is not
limited to:

e Total number of boxes received/distributed

* Total number of boxes transferred to/from
another CSFP site

 Total number of boxes remaining after
distribution

* New active participant info, terminated
participant info, number on waitlist

* New active does not include temporary
waitlist pick-ups

3~ REGIONAL
— e FEEDI|ING
Z/RS FOOD BANK AMERICA

Commodity Supplemental Food Program

CSFP

* Required

1. Name of Agency *

Select your answer

2. Name of Person Completing Form *

Enter your answer

3. Month reporting *

Select your answer

4. Year *

Select your answer

5. Total number of boxes received *

Enter your answer

6. Total number of boxes distributed *

Enter your answer

7. How many (if any) boxes were transferred TO another site? If so, what site? *

Enter your answer

—'4 8. How many (if any) boxes were transferred FROM another site? If so, what site? *

Enter your answer

9. Total boxes remaining on hand (after full distribution and transfers)? *

Enter your answer

10. How many individuals do you have on your Waiting List? *

Enter your answer
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Dual Participation

 Participants cannot receive
senior boxes from two CSFP
sites at the same time

* Agencies report new active
participants and terminated
participants each month to track
potential dual participation

« Should dual participation occur,
the participant must be
terminated from the program and
notified in writing (Notice of
Discontinuation)

\\ OF OKLAHOMA

11. Do you have any new Active Participants? %

O Yes
O No

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

Please note, this does not include individuals from the waitlist who are called for a temporary pick up.

Enter your answer

13. Have any participants been terminated? *

O Yes
O No

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).

Enter your answer

30
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Annual Surveys

Each year in April, CSFP regulations require racial/ethnic information to be collected from every
participant who receives a senior box in the month, including participants on the waitlist who pick
up a senior 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.

] u
L4 Ra ce a n d I t h n I c I ty S u rvey The report requires two points of data: the race and the ethnicity of participants. Participants

identify their race and ethnicity on the CSFP application from the options listed below; they may
identify themselves with two races. |-

* Required 4

American Indian or Alaska Mative Hi 7‘,‘%
N b

« Based on distribution numbers in 2. CSFP Nutritional Survey

Native Hawaiian or Pacific Islander

Apri =
1. Overall, do you use the majority of the food?

If a client’s race is not already listed on their application, then 2. What do you not use?

) D ata CO I I e Cted by a g e n Ci eS after participants or a combination of the two can be used. 3. Are the recipes/nutrition informational sheets helpful?

Option 1 - Visually Identify

CO m p I eti n g m 0 nth Iy d i Stri b uti O n Participants may be visually identified without having o] 4. Are the staff and volunteers at the distribution helpful?

trained staff member takes note of the corresponding rag

th e n S u b m itte d to R F B O Hispanic/Latino ethnicity, that is noted as well. 5. What suggestions do you have to make CSFP better for you?

Option 2 - Self ldent
ption 2= Selfidentity 6. The one CSEP food that I like best is:

Racial/Ethnic Participation Survey

Participants may identify themselves. First, a CSFP traine

] ]
participant which of the five race categories they identify . ‘o
g N u trl t I o n a I S u rvey corresponding race. Second, ask the participant if they a 7. The one CSFP food that I like least is:

are, note that as well.

P . After every participant who picked up a senior box is identifie . .
p I O n a number of people of sach race. Then mark the total numberg 8- What type of food and nutrition information would you find mest helpful? Check
race. all that apply, if any.

 Distributed to participants in fall vt gy o R[] Recpes hat can take home

[] Food samples with recipes

o Com pleted Su rveyS retu rn ed to _'1 D Food demonstrations with the CSFP foods

agencies then submitted to RFBO gw

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

S\ Z REGIONAL

FOOD BANK FEED | NG Thank you for your time and cooperation. Your input is greatly appreciated.
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Monitoring

« RFBO monitoring

* DHS monitoring
 Civil Rights compliance

* Occurs every two years

Scheduled in advance
* No surprise visits!
Copies of the monitoring

forms are in CSFP binder
for reference

\é REGIONAL e
FOOD BANK AMERICA

~—=, - CSFP MONITORING REPORT FORM
REGIONAL
FOOD BANK
FOOD BANK REP DATE OF VISIT
CSFP ID# CSFP AGENCY
CSFP CONTACT PHOME
PHYSICAL/STREET ADDRESS
cITY COUNTY pill
L
pE————— Oklahoma Department of Human Services
Support Services Division uman Servies
Commodity Distribution Program LY 4

SECTION 1: C5FP PARTICIPANT/APPI

Commodity Supplemental Food Program (CSFP)

Site Review

1. Are participant applications COME Use of form: This form will be used to deter mine compliance with established program rules and regulations.

2. Are participants re-certified once

3. Does agency comply with waiting
How many are currently on t

4. 1s monthly distribution list accura z

5. Does agency maintain the confide

&. Are the old CSFP applications beir

A. Distribution Site Contact Information:

Site Name: Address:

City, State, Zip: Program Coordinator’'s Name:
Telephone #: Email Address:

Emergency #: Alternate Contact:

Date of Review:

Reviewer’s Name: Taryn B, Wade

B. General mformation:

es

No

u

1. Number of Participants served: 2. Number of Paid Staff: 3. Number of Volunteers:

4. Number of Participants wha pick-up: 5. Number of deliveries to participants: 6. Agency Affiliation:

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

C. Higibility & Certification:

¥es

Mo

u | §247.8 Indviduds applying to participate in CSFP, § 2479 Higihility requirements, § 247,10 Distribution and use of CSFP commodities, § 247,11 Applicants
exreed cazeload, § 247,12 Rights and responsibilities levels, 7 CFR § 247,15 Notification of eligibility or ineligibility of applicant § 247 16 Certification period,
§ 247.17 Notification of discontinuance of participant, § 247.19 Dual participaden, , § 247.20 Program viclations

& |

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

2. Please provide examples:

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?

4. Please provide examples:

5. If you have evidence that a participant is no longer eligible for CSFP henefits during their certification pEl"lDﬂ do you provide the
participant with a written notification of discontinuance atleast 15 days before effective date of discc




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

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

« Must be current green/white poster with USDA
Building not the Statue of Liberty
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Home / Partner Agency Resources

Partner Agency Resources

© 0 O

Agency Express Retail Recovery Capacity Building Food Safety Link2Feed Forms &
Reporting Resources Documents

O O

Trainings Food for Kids Food for Seniors Healthy Pantry Become a Partner
Resources Resources Resources

~\\77 MEMBER OF§.§
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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 if not distributed
within 4 hours of delivery

* Routine pest
control/prevention is required

\\’/ MMMMMMMMM ‘:
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Damaged Food Items

- Damaged CSFP items should be « RFBO will send replacement CSFP
reported to RFBO Customer Service boxes for distribution to ensure

Team within 2 business days 2 : .
« Significant damage to the point that the participants receive their monthly

items should not be consumed and/or food box
boxes with liquid exposure » Participants cannot receive a partial
* Isolated incidents (dented can, crumpled CSFP box and must receive a

Eackage) and exterior damage to the
oxes do not need to be reported

« Agency should include a list of

damaged items and pictures of food :
items%if possible) when contacting  The RFBO Customer Service

Customer Service Team will complete a Loss Report,

- Any item in a box where contents were ~ and the agency can donate or
damp (punctured milk, leaked can, etc.) repurpose the undamaged
should be considered unusable and the  products for another use
box should be disposed of

complete food package

* You cannot simply remove the damaged
product and distribute the remaining items
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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
e s o u rc e s The food snd physicalaciit choiees made roday—and eveeyday—affctyour healhand how you fel today
and in the future. Eating right and being physically active s =

for Americans, 2005, ean lead the way to 2 healthier you.

Referrals to Other Health & Social Services

Make smart choices from every food group
Give your body the balanced nurrition it needs by eating:  »
sure ro stay within your daily calorie needs

Supplemental Nutrition Assistance Program (SNAP)
Program Flyers will be made available to every CSEP applicant

. . + Emphasizes fruits, vegetables, whole grains and fat-free at least one time. The Food Banks distributes SNAP outreach
([ LISt resou rces fou nd In ‘ :S F P bOX if?iffi';:&:ﬁ:flﬁ“’fﬂl{?j?fﬁ:&;ﬁfﬁ‘i‘l‘f““ 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 — online 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 I s -
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

A healthy eating plan:

Partner Agency Resources

ContactUs | MNewsroom | Careers | Accessibility

:\\ "4 R EGIONAL Get Help Volunteer Ways to Give Get Involved About Us m Q

* RBFO website »

- Partner Agency Resources tab 7S

 Food for Seniors Resources
* CSFP info, documents, trainings

» Get Help

* Locate a Pantry e e o 9 °

Capacity Building Food Safety Link2Feed Forms &

Home / Partner Agency Resources

Partner Agency Resources

Resources Documents
Trainings Food for Kids Food for Seniors Healthy Pantry Become a Partner
Resources Resources Resources

o,
K-
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Communication

* Email is the primary form of
communication for CSFP
 Important updates from DHS and USDA
* Monthly report due reminders (if needed)
» Dual Participation quarterly checks
» General questions

* Quarterly message to CSFP partner network
« Policy changes
* Recaps
« Chance to say hello!
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Contact Information

Program Questions:
Meghan Hatfield

* 405-600-3164

» mhatfield@rfbo.org

CUSTOMER SERVICE
Call or text 405-600-3152

Back-up Contact:
Mason Weaver

 405-600-3142
« mweaver@rfbo.org

\\'// REGIONAL MEMBER OF \.l
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mailto:Sscott@rfbo.org
mailto:Sscott@rfbo.org
mailto:kwhite@rfbo.org
mailto:kwhite@rfbo.org
mailto:Helpdesk@rfbo.org
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