BackPack Program:

USDA Requirements
Information Session

REGIONAL &

FOO0




REGIONAL #,

E?\?IE Overview of the USDA Program r: need, neighber

* Provides free staple food items to food banks to distribute out to charitable
food organizations, like the Regional Food Bank’s BackPack Program!

* Goal: To help supplement diets of low-income Americans by providing
emergency food assistance at no cost.

* All USDA food is domestically grown/produced.

* Federal USDA program administrated in New York State by the Office of
General Services (OGYS).

* The Regional Food Bank administers the USDA program to our partners
(Recipient Agencies) on behalf of OGS and is subject to oversight and
compliance requirements from OGS.

* Also referred to as TEFAP.

O.a
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REGIONAL

FOOU USDA Foods We Have Received in the For every neighbor
BANK Past 12 Months in need.

* Canned peaches * Spaghetti

* Applesauce * Mac and Cheese

* Tomato sauce * Kidney Beans

* Canned salmon * Navy Beans

* Apple juice * Veggie Soup

* Canned pears * Chili

* Black Beans * Beef Stew

* Chicken in a Pouch

a



REGIONAL

E?_\RE Leading the Way r: need, neighber

* This is the first-of-its-kind project
where USDA foods are being
offered to a BackPack program in
New York State (and potentially in
the US)!

* NYS OGS is in full support of this
initiative.

a




REGIONAL #,

F ighb
E?\?IE Benefits inneed. oo

* Distribute more food per child.

* Send home a wider variety of food than our
standard BackPack menu and budget allows.

* Enroll additional children, as fundraised
dollars go further with increased access to

free food.
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REGIONAL #,

E?\RE Fundamental Program Shift r: need, neighber

* Participation in USDA imposes additional
structure and compliance requirements for
participating sites.

* PARTICIPATION IN USDA IS OPTIONAL FOR
BACKPACK PROGRAMS.

* For schools who do opt into USDA, all students
must receive USDA food (no hybrid USDA
model).

* For partners who do not participate in USDA,
will continue as it

‘.L

your BackPack pro

always has.
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BANK

Requirements for
Participation in
USDA

All materials will be available following this
presentation.



REGIONAL #,

FOOU

For every neighbor

BANK Requirement #1: Parent Signatures i need.

* All households who receive USDA food must complete
the Attestation of Eligibility and return to the school.

* What this means for BackPack Program: Rather than the
standard opt-out form sent home to families, which requires
no action from parents to receive food, pqren’rs/guqrdians
will have to complete and return the Attestation in order to
receive BackPack food.

* 1 form per household.

* Completed forms must be kept on file at the school. Signed
Attestations are not shared with the Regional Food Bank.

. O.a

Yew. | Office of
STATE | General Services
The Emergency Food Assistance Program (TEFAP)
Attestation of Eligibility

Recipient Name:

Zip Code: Total Household Members:

Step 1: Check one of the two boxes below to indicate how you are eligible for TEFAP.

O Categorical: You are categorically eligible to receive USDA Foods through TEFAP if your household participates in any of
the following programs: SNAP, WIC, TANF, Medicaid, or SSI.

_OR-

| Household Income: If your gross annual household income is at or below 225% of the federal poverty level for the number of
people in your household, you are eligible to receive USDA Foods through TEFAP (see appendix A).

Step 2: Check the box below to attest, then sign and date.

1 By checking here, you attest that the following is true:

1. The recipient’s name, zip code and household size provided above is comect

2. The recipient resides within New York State (there is no minimum length of residency required).

3. The recipient meets the TEFAP eligibility guidelines in step 1

4. This food is for the recipient's home consumption only, and will not be sold, traded, or bartered.

5. The recipient is aware of their civil rights as il in the USDA N imination Statement below.
Signature (Optional) Date (Required)

[ This form should remain on site where food is received.

USDA Neondiscrimination Statement

In accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations 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, audiotape, American Sign Language). should contact the
responsible siate 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) 877-8338.

To file a program discrimination aCi i should plete a Form AD-3027, USDA Program Discrimination
Gomplaint Form which can be obtained online at: https //'www usda gov/sites/defaultfiles/documents/USDA-OASCR%20P-
Complaint-Form-0508- 0002-508-11-28-17F ax2Mail pdf, from any USDA office, by calling (866) 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 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

1. mail: US. Depariment of Agriculture\Office of the Assistant Secretary for Civil Rights\1400 Independence Avenue,
SW Washington, D.C. 20250-9410; or

2. fax:(B33)256-1665 or (202) 690-7442; or

3. email: program.intake@usda.gov

This institution is an equal opportunity provider.

OGS | USDA Food Distribution | (518) 474-5122 | hitps-/iogs.nv. goviusda food distribution
(01/2025)



https://regionalfoodbank.net/wp-content/uploads/tefap-attestation-english-12.16.2024.pdf

REGIONAL #,

FOOU

For every neighbor

BANK Requirement #1: Parent Signatures i need.

* All households who receive USDA food must complete
the Attestation of Eligibility and return to the school.

* Translated Attestation Forms are available: Arabic, Bengali,
Chinese-Simple, Chinese-Traditional, French, Haitian-Creole,
ltalian, Korean, Pashto, Polish, Russian, Spanish, Ukrainian,

Urdu, Yiddish.

* Attestations must be completed annually, regardless of
previous program participation.

* Attestations should be stored in a secure location with other
required documentation.

. O.a

Yew. | Office of
STATE | General Services
The Emergency Food Assistance Program (TEFAP)
Attestation of Eligibility

Recipient Name:

Zip Code: Total Household Members:

Step 1: Check one of the two boxes below to indicate how you are eligible for TEFAP.

O Categorical: You are categorically eligible to receive USDA Foods through TEFAP if your household participates in any of
the following programs: SNAP, WIC, TANF, Medicaid, or SSI.

_OR-

| Household Income: If your gross annual household income is at or below 225% of the federal poverty level for the number of
people in your household, you are eligible to receive USDA Foods through TEFAP (see appendix A).

Step 2: Check the box below to attest, then sign and date.

1 By checking here, you attest that the following is true:

1. The recipient’s name, zip code and household size provided above is comect

2. The recipient resides within New York State (there is no minimum length of residency required).

3. The recipient meets the TEFAP eligibility guidelines in step 1

4. This food is for the recipient's home consumption only, and will not be sold, traded, or bartered.

5. The recipient is aware of their civil rights as il in the USDA N imination Statement below.
Signature (Optional) Date (Required)

[ This form should remain on site where food is received.

USDA Neondiscrimination Statement

In accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations 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, audiotape, American Sign Language). should contact the
responsible siate 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) 877-8338.

To file a program discrimination aCi i should plete a Form AD-3027, USDA Program Discrimination
Gomplaint Form which can be obtained online at: https //'www usda gov/sites/defaultfiles/documents/USDA-OASCR%20P-
Complaint-Form-0508- 0002-508-11-28-17F ax2Mail pdf, from any USDA office, by calling (866) 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 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

1. mail: US. Depariment of Agriculture\Office of the Assistant Secretary for Civil Rights\1400 Independence Avenue,
SW Washington, D.C. 20250-9410; or

2. fax:(B33)256-1665 or (202) 690-7442; or

3. email: program.intake@usda.gov

This institution is an equal opportunity provider.

OGS | USDA Food Distribution | (518) 474-5122 | hitps-/iogs.nv. goviusda food distribution
(01/2025)



https://regionalfoodbank.net/wp-content/uploads/tefap-attestation-english-12.16.2024.pdf

REGIONAL . F . hb
E?\RE ARtestation Packets for Parents i: :ee;:lry neenher

B P oo A O

Provided templated Letter to Parents
(on school letterhead)

TEFAP in NYS Backpack Programs

Attestation of Eligibility (returned to school)

Appendix A- TEFAP Income Eligibility Table

. O.a
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https://regionalfoodbank.net/wp-content/uploads/Letter-to-Parents-from-school-1.docx
https://regionalfoodbank.net/wp-content/uploads/TEFAP-in-NYS-BP.pdf
https://regionalfoodbank.net/wp-content/uploads/tefap-attestation-english-12.16.2024.pdf
https://regionalfoodbank.net/wp-content/uploads/Appendix-A-%E2%80%93-TEFAP-Income-Eligibility-Table-All-langs.pdf
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BANK

ARtestation Packets for Parents

For every neighbor
in need.

[ON SCHOOL LETTERHEAD)

Dear Parent,

As you may know, our school partners with the Regional Food Bank for the BackPack child
nutrition program. The BackPack Program provides a bag of non-perishable, easy-to-prepare
food to each enrolled child every Friday afternoon to be eaten throughout the weekend.

This year, some of the food for our BackPack program will be coming from the USDA TEFAP
program. This will allow us to send home more food, and a wider variety of food, for families
who participate.

If you would like your child(ren) to participate in the BackPack program, please complete the
attached Attestation of Eligibility and return it to <<COORDINATOR>> by
<<DEADLINE>>. This information will be securely stored at the school.

If you have any questions or concerns, please feel free to contact <<COORDINATOR>> at
<<COORDINATOR EMAIL ADDRESS>>. We hope your child enjoys the food and itis a
help to your family.

Sincerely,

Principal

. O.a

Office of KATHY HOCHUL
Governor
General Services JEANETTE . 1o

Commissioner

W
YORK
%m

Important Notice! TEFAP in NYS Backpack Programs

Completing the NYS TEFAP Attestation form:
The NYS TEFAP Attestation and Appendix A (Income Eligibility Guidelines) provides the criteria for
eligibility to receive TEFAP USDA Foods in the Backpack program. This attestation is required
annually.
> For the purpose of receiving food through TEFAP in your school district's Backpack
program, please indicate 1 for household size for your child, when completing the included
NYS TEFAP Attestation form.

Your household’s participation in the school backpack program, does not impact your ability to
receive food at other TEFAP locations (e.g., food pantries, soup kitchens, etc.).

By completing the NYS TEFAP Attestation form, you acknowledge the following:

The Emergency Food Assistance Program (TEFAP) is a federal program that helps supplement the
diets of people with low income by providing them with emergency food assistance at no cost. USDA
provides 100% American-grown USDA Foods and administrative funds to states to operate TEFAP.
The Office of General Services, Food Distribution, oversees the day-to-day operation of TEFAP in
New York State in partnership with your local food bank.

Your school district has referred your child as a candidate for the program and will provide your child
with a standardized backpack or bag containing food to supplement their diet while not in school.
Questions?

If you have any questions, please contact

@ Email:

Rt Phone:

i ;‘5:‘, Office of
I | General Services

Appendix A - TEFAP Income Ellg\hll ty Table (F_ngusm
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For every neighbor

Requirement #2: Post Documents in need.

USDA
M Uritod Statas Dopartmnt of Agiculture

Policy Memorandum No. FD-155
The y Food i g
Written Notice of Beneficiary Rights

(TEFAP)

* The following documents must be posted

Name of Organization:

Because our organization is supported in whole or in part by financial assistance from the Federal
Government, we are required to let you know that:

near your food distribution location:

. We may not discriminate against you on the basis of religion, a religious belief, a refusal to hold a
religious belief, or a refusal to attend or participate in a religious practice;

i

We may not require you to attend or participate in any explicitly religious a
that involve overt religious eontent such as worship, religious instruction,
offered by our organization, and any participation by you in such activities

* Justice for All poster

J d ko k ok k k ok ok k ok ok ok ok ok ok

Lo

\We must separate in time or location any privately funded explicitly religiou]
activities that involve overt religious content such as worship, religious inst]

BackPack USDA Storage Temperature Log

onlame o ey edesly

from activities supported with direct Federal financial assistance; and

Inmmmmwmwus Department of
. s

* Written Notice of Beneficiary Rights

‘color,national orgi, sex, age, disabifty, and regrisal o retalistion
for peior civ

dscriminas por motios do ez,
ocapanidad, venganza o

= 3 repreadl] 4. You may repert viclations of these protections, including any denials of sery ki licahler
el e by or filing a written complaint to: (room) |If § ¥
Frogra Temperature Refrigerator Temp Freezer Temp
thon Engich. P flpiein U.S. Department of Agriculture
fostalalialin e z Office of the Assistant Secretary for Civil Rights Executive Director Date (50°-70°) (35°-45°%) (0° or below)
. . Sk o ez o Center for Civil Rights Enforcement
ot 1400 Independence Avenue SW
* The following document must be posted in s imgawi| e OO Sl o byensto cogan egusieco
To file & program discrimination complaint, a complainant should i ety o (R VT L

your food storage area:

* Food Storage Temperature Log

. O.a

‘complste a Form AD 3027, USDA Program Discrimination
hich. rom any Us

Para presnzs uns qusfa por dier]

S0A

gt |

ofice,
to USDA. The leter must contain the complainants name,
address,

‘complatao dabo enviarse al USDA

fax:
1202) 8907442 ox (202) 090-7442;

Us
Offcaof ha Assisint Secratay o]
1401 Avenve, S
Washingion, D.C. 20250 8410, 6"

o

alieged fcient ds ook skt .ol e of 10:00 PM Eastern Time. This hotline offers translation services.
ivil Rights (ASCR)
ek » i By Text: 914-342-7744 with a question that may contain a keyword such a|

This written notice must be given to you before 'you enroll or receive services from|
nature of the service or exigent circumstances make it impracticable to provide thi
the actual service. In that case, this notice must be given to you as soon as possit

- [
P ik o fesscdprrser il Scan the QR code fo view this notice in the following languages:
L . e
e o ot ¢
Bangla () Russian
French (Frangais) Simplified
Haitian Creole (Kreyol Ayisyen) Spanish
Italian {Italiano) Tradition
Korean ($}=101) Ukrainiany
Pashto () Urdu (55
Yiddish (

To find food assistance in your area, contact the USDA Hunger Hotline:

By Phone: 1-866-3-HUNGRY or 1-877-8-HAMBRE to speak with a repres|

“meals,” to receive an automated response to resources located near an a

REGIONAL

OU BANK

BackPack Program

PLEASE POST IN FOOD STORAGE AREA




REGIONAL #,

E?\?IE Requirement #3: Complete Staff Training r: ;:;i-y neighbor

* NYS OGS Civil Rights Training for any

school staff who interact with children to NEW | Office @
distribute BackPacks.

* Sign Training Sign Off Form should be

kept with other required documentation ‘ :

* Completed annually, regardless of
previous years’ participation.

° FOOd Ban KidS’ Proqrdms FOOCI SdfeTY The Emergency Food Assistance Program (TEFAP)

rounln
OCTOBER 22, 2024

. O.a
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https://regionalfoodbank.net/wp-content/uploads/2025-NYS-OGS-Civil-Rights-Training.pdf
https://regionalfoodbank.net/wp-content/uploads/Civil-Rights-Training-Documentation-Sheet-1-1.pdf
https://regionalfoodbank.net/wp-content/uploads/MASTER-Food-Safety-for-Printing.pdf

REGIONAL #,

F ighb
E?\RE Requirement #4: Other Signatures inneed. o

* Signed Recipient Agency (RA) Agreement

* Signed by BP Coordinator and shared
with building leadership

* Returned to Regional Food Bank

* Kept on file at school with other
documentation

* Signed invoices of all orders

| {
L ] 1
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REGIONAL #,

F ighb
E?\RE Requirement #5: Food Storage inneed. o

* Food must be stored in secure, locked location

* Thermometer in food storage areas (dry,
refrigerated, frozen)

* Regional Food Bank can provide

* Temperature log documenting temperatures in food
storage areas. Completed whenever food storage
area is significantly accessed.

. O.a
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REGIONAL #,

FOOU Requiremeni #6: Allow OGS On-Site For every neighbor
BANK Administrative Reviews in need.

* Focus of the Administrative Review is strictly programmatic

compliance.
* Check food storage areas.

* Confirm required documentation is completed.

* Reviews are visual review only.

* No required verification of information on Attestation of
Eligibility.

* rescheduled at a mutually agreeable day and time.

* Visits generally take 45 minutes

* Any findings are reported to the Regional Food Bank, who

has the responsibility 40 work with the partner to resolve.
o@D, -




REGIONAL #,

: F ighb
E?\RE Requirements: Document Storage inneed. o

* |n secure location, accessible only to:
* School BackPack Program Coordinator
* Select authorized staff as determined by the school

* Regional Food Bank and OGS monitor staff

* Documents retained for 3 years, plus current year

* Documents to be stored:

* Completed Attestations of Eligibility

Civil Rights training sign off form(s)

RA Agreement

Signed order invoices

Temperature logs

O.a

Page 17




REGIONAL o4

FOOU
BANK

Third Party Pariner
BackPack Programs

This includes programs operated by the
Kiwanis Club, community groups, food
pantries, efc.




REGIONAL #,

E?\RE Third Party Programs r: need. nelghber

* Additional orchestration is required with the school to ensure

the school and third party can work together to maintain
compliance with the USDA requirements.

* Consider student confidentiality.

* |s the school able to store Attestationse

* Breaking compliance into pieces.

* Who owns what?¢

* The Regional Food Bank will work with partners individually to
establish next steps.

. O.a
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Next Steps




REGIONAL #,

F ighb
E?\RE Next Steps inneed. oo

* Following this training, you will receive
* Recording of the USDA BackPack Information Session
* USDA Cheat Sheet

* Link to BackPack USDA website
* Regional Food Bank BackPack USDA application

* To participate in USDA, BP partners must return to the
Regional Food Bank

* Signed RA Agreement
* Completed Food Bank BackPack USDA application

. O.a

Page 21




@
Thank you!

Betsy Dickson

betsyd@regionalfoodbank.net .
518-786-3691 x233

REGIONAL o

FOOU



mailto:betsyd@regionalfoodbank.net

	BackPack Program:�USDA Requirements Information Session
	Overview of the USDA Program
	USDA Foods We Have Received in the Past 12 Months
	Leading the Way
	Benefits
	Fundamental Program Shift
	Requirements for Participation in USDA
	Requirement #1: Parent Signatures
	Requirement #1: Parent Signatures
	Attestation Packets for Parents
	Attestation Packets for Parents
	Requirement #2: Post Documents
	Requirement #3: Complete Staff Training
	Requirement #4: Other Signatures
	Requirement #5: Food Storage
	Requirement #6: Allow OGS On-Site Administrative Reviews
	Requirements: Document Storage
	Third Party Partner BackPack Programs
	Third Party Programs
	Next Steps
	Next Steps
	Thank you!�Betsy Dickson�betsyd@regionalfoodbank.net�518-786-3691 x233

