	HRP-1011A FORFF (4-15)
	ARIZONA DEPARTMENT OF ECONOMIC SECURITY

Division of Benefits and Medical Eligibility (DBME)

Coordinated Hunger Relief Program
	


The Emergency Food Assistance Program (TEFAP)

Compliance Review Report (CRR)
Congregate Meal Site
	AGENCY NAME
     
	DIRECTOR
     

	CONTACT PERSON
     
	PHONE NO.
     
	FAX NO.
     

	MAILING ADDRESS
     
	PHYSICAL LOCATION (If different)
     

	SERVICE AREA

     

	1.
Average Daily Participation (ADP): ADP = Total Meals Served/Total Days Open


	Month
	Meals
Served
	Days Open
	Month
	Meals
Served
	Days Open

	January
	     
	     
	July
	     
	     

	February
	     
	     
	August
	     
	     

	March
	     
	     
	September
	     
	     

	April
	     
	     
	October
	     
	     

	May
	     
	     
	November
	     
	     

	June
	     
	     
	December
	     
	     

	TOTAL MEALS SERVED
	     
	TOTAL DAYS OPEN
	     


	How are “Meals Served” calculated and accounted for? (Meals served should be total number of plates served)
 FORMCHECKBOX 
  Head Count
 FORMCHECKBOX 
  Tray/Plate Count
 FORMCHECKBOX 
  Other:       

	Comments:
	     


	2.
STORAGE

	Are commodities stored in a secured area away from other products that might cause contamination?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Comments:
	     

	Are commodities stored at proper temperature for dry, cold, and frozen food?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Comments:
	     

	Are commodities stored off the floor and away from walls?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Comments:
	     

	Are proper pest control measures being taken? (e.g. regular visual inspections for infestation, regular visits by a pest control agency)
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Comments:
	     


See page 3 for USDA/EOE/ADA/LEP/GINA disclosures
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	3.
INVENTORY

	Is a “first in – first out” inventory rotation system employed?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Comments:
	     

	Are inventory receipts and distribution records up to date?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Comments:
	     

	Does the agency have only enough inventories on hand to ensure full utilization without waste?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Comments:
	     

	Has your agency had any commodity loss?  If Yes, Why?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Comments:
	     

	Does your agency reconcile inventory periodically?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Comments:
	     


	4.
PERMITS and REPORTS

	Are the State Department of Health or County Health Department certifications available for review?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Comments:
	     

	Is the most recent inspection by DHS or County Health Department available for review?
Note all findings and review corrective actions take to remedy problems.
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Comments:
	     

	Is the “And Justice for All” poster conspicuously displayed?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Comments:
	     


	5.
OVERALL PROGRAM COMMENTS/QUESTIONS

	Are staff and/or volunteers trained to know the duties and responsibilities of the TEFAP program?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Comments:
	     

	Is the food bank readily available to provide you with assistance when contacted?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Comments:
	     

	Are you receiving commodities in the amount you need?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Comments:
	     

	Are you getting your commodities frequently enough?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Comments:
	     

	Are you getting the types of food you need? What do you want more/less of?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Comments:
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	Do you acquire other types of food from the food bank? (i.e., fresh produce, donated and purchased canned goods, etc.)
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Comments:
	     

	Does your distribution site have a recognition program for volunteers and staff?  If Yes, describe.
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Comments:
	     


	Estimate the average number of volunteers utilized by the agency per month:
	     

	Estimate the average number of volunteer hours used per month:
	


	List any suggestions that you may have about the program:
	     

	     

	     

	     


	Agency Representative’s


	     
	
	
	
	     


Agency Representative’s Name (print or type)
Signature
Date
	     
	
	
	
	     


Agency Reviewer’s Name (print or type)
Signature
Date

USDA is an equal opportunity provider and employer.

The U.S. Department of Agriculture (USDA) prohibits discrimination against its customers, employees, and applicants for employment on the bases of race, color, national origin, age, disability, sex, gender identity, religion, reprisal and, where applicable, political beliefs, marital status, familial or parental status, sexual orientation, or all or part of an individual's income is derived from any public assistance program, or protected genetic information in employment or in any program or activity conducted or funded by the Department. (Not all prohibited bases will apply to all programs and/or employment activities.)

If you wish to file a Civil Rights program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, found online at http://www.ascr.usda.gov/complaint_filing_cust.html, or at any USDA office, or call (866) 632-9992 to request the form. You may also write a letter containing all of the information requested in the form. Send your completed complaint form or letter to us by mail at U.S. Department of Agriculture, Director, Office of Adjudication, 1400 Independence Avenue, S.W., Washington, D.C. 20250-9410, by fax (202) 690-7442 or email at program.intake@usda.gov.

Individuals who are deaf, hard of hearing, or have speech disabilities and wish to file either an EEO or program complaint please contact USDA through the Federal Relay Service at (800) 877-8339 or (800) 845-6136 (in Spanish).

Persons with disabilities who wish to file a program complaint, please see information above on how to contact us by mail directly or by email. If you require alternative means of communication for program information (e.g., Braille, large print, audiotape, etc.) please contact USDA's TARGET Center at (202) 720-2600 (voice and TDD).


Equal Opportunity Employer/Program • Under Titles VI and VII of the Civil Rights Act of 1964 (Title VI & VII), and the Americans with Disabilities Act of 1990 (ADA), Section 504 of the Rehabilitation Act of 1973, the Age Discrimination Act of 1975, and Title II of the Genetic Information Nondiscrimination Act (GINA) of 2008; the Department prohibits discrimination in admissions, programs, services, activities, or employment based on race, color, religion, sex, national origin, age, disability, genetics and retaliation. The Department must make a reasonable accommodation to allow a person with a disability to take part in a program, service or activity. For example, this means if necessary, the Department must provide sign language interpreters for people who are deaf, a wheelchair accessible location, or enlarged print materials. It also means that the Department will take any other reasonable action that allows you to take part in and understand a program or activity, including making reasonable changes to an activity. If you believe that you will not be able to understand or take part in a program or activity because of your disability, please let us know of your disability needs in advance if at all possible. To request this document in alternative format or for further information about this policy, contact 602-542-0303; TTY/TDD Services: 7-1-1. • Free language assistance for DES services is available upon request.
