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Purpose

The Senior Farmers’ Market Nutrition Program (SFMINP) is a federally funded program which
provides low-income seniors with check booklets that can be used to purchase fresh, nutritious,
unprepared, locally grown fruits, vegetables, honey and herbs from Certified Farmers’ Markets
(CFM) to low-income seniors.

The SEFMNP is administered nationally by the U.S. Department of Agriculture’s Food and
Nutrition Services Agency (USDA, FNS), and in California, by the California Department of
Food and Agriculture (CDFA). CDFA partners with 32 of California’s Area Agencies on Aging
(AAA) to distribute the SEMNP check booklets which include five (5) checks redeemable for $4
each. The AAAs serves this purpose well because they administer several senior programs on a
local level either directly or through their affiliation with senior organizations and centers.

General Responsibilities

CDFA administration responsibilities include: ensuring AAA compliance with statutes,
regulations and agreement terms and conditions; submitting financial reports to USDA, FNS and
conducting AAA reviews to maintain grant programmatic; and maintaining fiscal integrity.

CDFA also works collaboratively with the California Women, Infants and Children Program
(WIC) to train, assist and monitor Farmers’ Markets and farmers’ compliance with federal
regulations. You can access the current WIC Authorized CFM Directory for each county at:
Authorized Market List

The AAAs are responsible for implementing the SEMINP at the local level. Responsibilities include
controlling the security of SFMNP checks and distribution to eligible participants or their
designated proxy. In addition, AAAs are responsible for advising participants of their rights and
responsibilities under the SFMNP, and distributing nutrition education and other materials
provided by CDFA, while maintaining adequate documentation and control logs to assure
adherence to the SFMNP federal regulations.

Every AAA must appoint a Coordinator for their agency. The AAA Coordinator acts as primary
contact for CDFA and oversees the receipt, distribution and accountability of the SEFMNP check
booklets.

Agreements

CDFA and AAAs

Federal regulations require an agreement between the state agency and local agencies that
administer the SEMNP. The SFMNP Agreement specifics how CDFA and the AAAs agree to
implement the 2016 SFMINP.
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A new Agreement is required annually at the beginning of each SEMNP season. A signed copy
should be emailed to CDFA immediately following signature by the AAA Director, but no more
than 15 days from receipt of the SEFMNP check booklets.

AAAs and Providers

Federal regulations require an agreement between the local agency and the service provider. If the
local agency works with an outside provider to help distribute the SEMINP check booklets both
parties are required to complete a Provider Agreement.

Local agencies and providers should retain signed copies for their records. A signed copy should
also be emailed to CDFA at grants@cdfa.ca.gov.

Participants

Participant Eligibility
The AAAs must ensure all senior participants self-certify they meet all Participant Eligibility
Guidelines:

»  Are at least 60 years of age or older.

»  Household annual Income does not exceed more than 185% of poverty level.

»  Has not already received a 2016 SEMINP check booklet.

Participant Benefit Level

The benefit level for the 2016 season is $20 per each eligible participant.

Designation of a Proxy

Participants are allowed to designate an individual (proxy) to act as their authorized representative
to receive an SEMNP check booklet and make purchases at Certified Farmers’ Markets. A proxy
can be an authorized representative to a maximum of five participants. The AAA’s are provided
with an English/Spanish Proxy Form for participants.

Participant Rights and Responsibilities

During enrollment each participant or their designated proxy needs to be informed of their Rights
and Responsibilities. Each participant/proxy must be provided a copy of the Participant Rights
and Responsibilities form provided by CDFA. The participant or designed proxy must sign the
Check Issuance Log acknowledging they meet all SEFMNP requirements and have read or had the
statement read to him/her.

Ineligible Applicants

The AAA/Providers must advise any applicant deemed ineligible for SEFMINP participation in
writing, stating the reason(s) for their ineligibility and informing them of their right to appeal using
the Ineligible Participation form. The form includes a quick check off list and describes the
conditions for appealing. Appeals should be forwarded to CDFA.
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NOTE: Applicants DO NOT have the right to appeal the ineligibility for received checks based solely
upon the lack of SEMNP check booklets or available funding.

USDA FNS Nondiscrimination Statement
All AAA’s and providers must display the USDA FNS “And Justice For All” nondiscrimination
statement poster at each check distribution site in clear view for senior participants.

Check Booklets

AAAs Receipt of Check Booklets
Shipments of SEMNP check booklets are sent directly to the AAAs from the printer and include a
packing label that indicates the sequence numbers of the check booklets in the shipment.

Upon receipt, the AAA Coordinator and secondary staff must certify the total number of check
booklets received and the sequence number of the check booklets. The AAA Coordinator
completes, signs, and returns the Receipt of Check Booklets form to CDFA.

The Receipt of Check Booklets is used for certifying the amount and sequence numbers on the
check booklets that each AAA receives.

The completed original should be emailed to CDFA immediately following signature by the AAA
Coordinator. CDFA will return a signed copy for the AAAs’ records to be kept on file for three
years after the expiration of the SFMNP Agreement.

AAAs Distribution of Check Booklets to Service Providers
Each AAA Coordinator must complete the following information on the Check Control Log.

»  Date the check booklets are issued to provider;

=  Number of booklets issued;

»  Check booklet sequence numbers issued to the provider;
» Provider Name (organization);

*  Organization Address

» Name and signature of the provider recipient.

Service providers must sign Check Control Log to acknowledge receipt of the check booklets.
The AAAs retain the original and provide a copy to the service provider.

AAAs must recover any check booklets that providers do not distribute within thirty (30) days of
receipt for possible reallocation. AAAs are encouraged to contact CDFA for further instructions
regarding check booklets.
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The AAAs also recover voided, expired or disfigured SFMNP check booklets from service
providers and return them to CDFA via secured mail.

The AAAs are to report the total number of SEMINP check booklets distributed/unissued on the
Check Booklet Return form to CDFA by October 31, 2016.

Distribution of Check Booklets to Participants
Each participant may receive one SEFMNP check booklet, made up of five (5) $4 checks.

The 2016 check booklets must be distributed to participants on a first come first serve basis no later
than September 30, 2016. Participants must redeem checks at a certified farmers’ market no later
than November 30, 2016.

Checks cannot be raffled, given away as prizes or issued in any other manner than that set forth by
USDA regulations. The AAA’s/service providers should ensure senior participants self-certify that
they meet the Participant Eligibility Guidelines and are only allowed one check booklet for the
2016 season before signing the Check Issuance Log to receive an SEMINP check booklet.

Service providers need to distribute check booklets to participants within thirty (30) days of
receiving them from the AAA.

The following information on the Check Issuance Log must be completed when the checks are
issued:

» Planning and Service Area (PSA) Number;

= Distribution/issuance site location;

= Service provider name;

» Date check booklet is issued to a participant/proxy;

»  Check booklet number issued to each participant/proxy;

= Zip code of participants residence;

» Printed name of participant;

» Signature of participant/proxy;

» Ethnic Category of participant (Hispanic/Latino - Yes or No);

»  Race Category of participant (Indicate 1-5 using the Race Category Chart);
» Certification that the Rights and Responsibilities, Nutrition Education, materials were

received by the participant/proxy (Yes or No).

The AAAs retain the Check Issuance Log with original signatures and service providers keep a
copy.
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The service provider is responsible for returning all unused check booklets to the AAAs as soon as
possible, but not more than thirty (30) days after receiving them.

Service providers must report to the AAAs, the total number of check booklets distributed to
participants by October 15, 2016.

All AAAs must document unissued check booklets on the Check Booklet Return Form and
destroy (i.e. shred, tear, or burn) or return unissued check booklets to CDFA by October 31, 2016.

Participant Waiting List
Local AAAs must keep track of inquiries on a waiting list in the event that check booklets run out.
The list should be kept until CDFA confirms or denies additional funding availability.

Security of Check Booklets
The AAAs and service providers are responsible for the security of check booklets at all times. The
checks are to be treated the same as cash. Security measures include, but are not limited to:

= Store check booklets in a secure and locked file cabinet;

* Do not leave check booklets unattended when distributing them to providers or
participants;

»  Limit access to check booklets to authorized AA A/service provider staff only.

Lost/Stolen SFMNP Check Booklets

Lost or stolen checks cannot be replaced under any circumstances. AAAs and service providers are
responsible for reporting lost or stolen check booklets to CDFA. Service providers must notify
AAAs when checks or check booklets are discovered lost or stolen.

To report lost or stolen checks:

» Complete the Lost or Stolen Check Booklet(s) Form;

* Document lost or stolen checks or check booklets on the Check Control Log and
send a copy to CDFA;

*  Document lost or stolen checks or check booklets on the original Check Issuance Log
and send a copy to CDFA.

Record Retention

The AAAs are required to retain all supporting documentation pertinent to the 2016 SEMNP for a
period of three years after the expiration of the CDFA and AAA Agreement. Records that must be
retained include, but are not limited to: tracking logs, receipts, distribution, and accountability of
check booklets and provider agreements.
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Complaint Procedures
The AAAs should follow the steps below when a participant, farmer or Farmers’ Market registers
a complaint:

» Interview the complainant to determine the nature of the problem;

=  Document the complaint on the Complaint Form;

» If possible, determine whether the problem is limited or widespread and whether it is
ongoing or a onetime OCCurrence;

= If appropriate, contact the market manager to discuss possible resolutions;
= If resolution appears improbable, contact CDFA for assistance;

= Retain the completed complaint form and send a copy to CDFA.

Nutrition Education

CDFA will provide AAAs with Nutrition Education materials for distribution to each
participant. Nutrition Education information related to fresh fruits and vegetables—available in
English and Spanish—must be given to participants at the time SEMNP check booklets are issued.
The participants should be encouraged to take the material home and reference it when they shop
at CFMs. Additional languages can be found online at www.cdfa.ca.gov/go/sfmnp.



file://///cdfa.local/data/ADMIN/GMP/SFMNP/2016%20SFMNP/2016%20Tool%20Kit/www.cdfa.ca.gov/go/sfmnp

\\‘, SENIOR FARMERS’ MARKET NUTRITION PROGRAM
( cdfa

CALIFORMIA DEPARTMENT OF
FOOD & AGRICULTURE

2016 SFMINP Forms Key

The following table summarizes the distribution of SEMINP Forms.

Form Name CDFA AAA Provider Participant
CDFA/AAA Agreement Original | Copy N/A N/A
AAA/ Provider Agreement Copy Original | Copy N/A
Participation Eligibility Guidelines (English/Spanish) N/A On Site On Site To Review
Proxy Form (English/Spanish) N/A Original | Copy To Fill Out
Participant Rights & Responsibilities (English/Spanish) | N/A N/A N/A Original
Ineligible SEMNP Participation (English/Spanish) N/A Copy Copy Original
Receipt of Check Booklets Original | Copy N/A N/A
Check Control Log N/A Original | Copy N/A
Check Issuance Log/Race Category Chart N/A Original | Copy N/A
Lost or Stolen Check Booklet(s) Form Copy Original | Copy N/A
Check Booklet Return Form Original | Copy N/A N/A
Complaint Form (English/Spanish) Original | Copy Copy Copy
Nutrition Educatign Matet.‘ial (English/Spanish) N/A N/A N/A Original
(other languages available online)
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2016 SFMINP Agreement

THIS AGREEMENT is effective during the year 2016.

BETWEEN:

1
2.

The California Department of Food and Agriculture (CDFA)
The Area Agency on Aging (AAA), PSA , DUNS #

THE CDFA AGREES TO:

1.

2
3
4.
5

Provide support and assistance to meet federal regulations in the most efficient and cost effective manner
possible and promote program growth.

Provide an instructional Tool Kit and materials to distribute to every participant.
Provide SFMNP check booklets
Compile and provide check redemption rates.

Conduct compliance reviews required by federal SFMNP regulations.

THE AAA AGREES TO:
Follow the federal SFMNP regulations and procedures described in the 2016 SFMNP Toolkit:

1. Identify and certify SFMNP participant eligibility.
2. Control the receipt and security of SFMNP checks.
3. Distribute SFMNP check booklets to eligible participants.
4.  Advise participants of their rights and responsibilities under the SFMNP.
5. Provide participants nutrition education material on the use of fresh fruits and vegetables.
6. Display USDA FNS “Justice For All” poster with Non-Discrimination Statement at each check distribution
site.
7. Ensure AAA staff and/or providers administering the SFMNP receives training on policies and procedures.
8. Complete and return CDFA required forms outlined in the Tool Kit in a timely manner.
9. Report the total number of check booklets distributed/unissued by October 31, 2016.
10. Destroy or return to CDFA all unissued check booklets at the end of the season.
11. Maintain all records outlined in the Tool Kit for a period of three years after the expiration of this agreement.
The AAA understands the CDFA will not provide funds to administer the 2016 SFMNP, and certifies that
it is neither suspended nor debarred from receiving Federal funds.
Signature: CDFA Manager Printed Name: Title: Date:
Signature: Area Agency on Aging Printed Name: Title: Date:

PLEASE EMAIL FORM TO grants@cdfa.ca.gov WITHIN FIFTEEN (15) DAYS OF RECEIPT
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2016 Provider Agreement

THIS AGREEMENT is effective during the year 2016.

BETWEEN:
1. The Area Agency on Aging (AAA), PSA and
2. (Provider Organization)

THE AAA (PSA ) AGREES TO:
3. Provide the provider with SFMNP checks for distribution to SFMNP participants.

4. Provide an instructional Toolkit and materials to distribute to every participant.
5. Compile and provide check redemption rates.

THE (Provider) AGREES TO:
Follow the federal SFMNP regulations and procedures described in the 2016 SFMNP Toolkit:

6. Identify and certify SFMNP participant eligibility.
7. Control the receipt and security of SFMNP checks.
8. Distribute SFMNP check booklets to eligible participants.

9. Advise participants of their rights and responsibilities under the SFMNP.

10. Provide participants nutrition education material on the use of fresh fruits and vegetables.

11. Display “Justice For All” poster with nondiscrimination language at each distribution site.
12. Ensure provider staff administering the SFMNP receives training on policies and procedures.
13. Return all unused check booklets to the AAA.

14. Report to the AAA the total number of check booklets distributed by October 15, 2016.

The Provider understands the AAA will not provide funds to administer the SFMNP in 2016,
and certifies that it is neither suspended nor debarred from receiving Federal funds.

Signature: Area Agency on Aging Printed Name: Title: Date:

Signature: Authorizing Provider ~ Printed Name: Title: Date:

PLEASE EMAIL FORM TO grants@cdfa.ca.gov WITHIN FIFTEEN (15) DAYS OF RECEIPT



2016 SFMINP Participant Eligibility Requirements:

1.1 certify that | have not already received a 2016 SFMNP Check
Booklet for the season.

2. | certify that | am at least 60 years of age or older.

3. I certify that my household annual income does not exceed
185% of poverty level. (See chart below)

EFFECTIVE JULY 1, 2015 - JUNE 30, 2016

Income Eligibility Guidelines

. Twice- :
# of Persons in Household | Annual Monthly Monthly Bi-Weekly | Weekly
$21,775 $1,815 $908 $838 $419
29,471 2,456 1,228 1,134 567
37,167 3,098 1,549 1,430 715
Each additional personadd | +7,696 +642 +321 +296 +148

Non-Discrimination Statement:

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its
Agencies, offices, and employees, and institutions participating in or administering USDA programs are prohibited from discriminating based
on race, color, national origin, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any program or activity conducted or
funded by USDA.

Persons with disabilities who require alternative means of communication for program information (e.g. Braille, large print, audiotape,
American Sign Language, etc.), should contact the Agency (State or local) where they applied for benefits. Individuals who are deaf, hard
of hearing or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339. Additionally, program
information may be made available in languages other than English.

To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online at:
http://www.ascr.usda.gov/complaint filing cust.html, and at any USDA office, or write a letter addressed to USDA and provide in the letter
all of the information requested in the form. To request a copy of the complaint form, call (866) 632-9992. Submit your completed form or
letter to USDA by:

mail: U.S. Department of Agriculture, Office of the Assistant Secretary for Civil Rights, 1400 Independence Avenue, S.W., Washington, D.C.
20250-9410. fax: (202) 690-7442; or email: program.intake@usda.gov.

This institution is an equal opportunity provider.


http://www.ocio.usda.gov/sites/default/files/docs/2012/Complain_combined_6_8_12.pdf
http://www.ascr.usda.gov/complaint_filing_cust.html

Requisitos de elegibilidad de participantes de SFMNP 2016

1. Certifico que no recibi una Libreta de cheques de SFMNP
2016 para la temporada.

2. Certifico que tengo 60 afios 0 mas.

3. Certifico que el ingreso anual de mi hogar no excede el 185%
del nivel de pobreza. (Consulte el cuadro a continuacidn)

VIGENCIA 1 DE JULIO DE 2015 - 30 DE JUNIO DE 2016

Pautas de elegibilidad de ingresos

N.° de personas en el hogar Anual Mensual Bimestral Quincenal | Semanal
1 $21,775 $1,815 $908 $838 $419
2 29,471 2,456 1,228 1,134 567
3 37,167 3,098 1,549 1,430 715
Cada persona adicional +7.696 +642 +321 1206 +148
agrega

Non-Discrimination Statement:

De conformidad con la Ley Federal de Derechos Civiles y los reglamentos y politicas de derechos civiles del Departamento de Agricultura
de los EE. UU. (USDA, por sus siglas en inglés), se prohibe que el USDA, sus agencias, oficinas, empleados e instituciones que participan
0 administran programas del USDA discriminen sobre la base de raza, color, nacionalidad, sexo, discapacidad, edad, o en represalia o
venganza por actividades previas de derechos civiles en algun programa o actividad realizados o financiados por el USDA.

Las personas con discapacidades que necesiten medios alternativos para la comunicacién de la informacion del programa (por ejemplo,
sistema Braille, letras grandes, cintas de audio, lenguaje de sefias americano, etc.), deben ponerse en contacto con la agencia (estatal o
local) en la que solicitaron los beneficios. Las personas sordas, con dificultades de audicion o discapacidades del habla pueden
comunicarse con el USDA por medio del Federal Relay Service [Servicio Federal de Retransmision] al (800) 877-8339. Ademas, la
informacién del programa se puede proporcionar en otros idiomas.

Para presentar una denuncia de discriminacion, complete el Formulario de Denuncia de Discriminacidn del Programa del USDA, (AD-3027)
que esta disponible en linea en: http://www.ascr.usda.gov/complaint_filing_cust.html y en cualquier oficina del USDA, o bien escriba una
carta dirigida al USDA e incluya en la carta toda la informacion solicitada en el formulario. Para solicitar una copia del formulario de
denuncia, llame al (866) 632-9992. Haga llegar su formulario lleno o carta al USDA por:

correo: U.S. Department of Agriculture, Office of the Assistant Secretary for Civil Rights, 1400 Independence Avenue, SW, Washington,
D.C. 20250-9410; fax: (202) 690-7442; o correo electronico: program.intake@usda.gov.

Esta institucion es un proveedor que ofrece igualdad de oportunidades.


http://www.ocio.usda.gov/sites/default/files/docs/2012/Complain_combined_6_8_12.pdf
http://www.ascr.usda.gov/complaint_filing_cust.html

2016 SFMINP Participant Eligibility Requirements:

1.1 certify that | have not already received a 2016 SFMNP Check
Booklet for the season.

2. | certify that | am at least 60 years of age or older.

3. I certify that my household annual income does not exceed
185% of poverty level. (See chart below)

EFFECTIVE JULY 1, 2016 - JUNE 30, 2017

Income Eligibility Guidelines

. Twice- :
# of Persons in Household | Annual Monthly Monthly Bi-Weekly | Weekly
1 $21,978 $1,832 $916 $846 $423
$29,637 $2,470 $1,235 $1,140 $570
3 $37,296 $3,108 $1,554 $1,435 $718
Each additional person add | $7,696 $642 $321 $296 $148

Non-Discrimination Statement:

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its
Agencies, offices, and employees, and institutions participating in or administering USDA programs are prohibited from discriminating based
on race, color, national origin, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any program or activity conducted or
funded by USDA.

Persons with disabilities who require alternative means of communication for program information (e.g. Braille, large print, audiotape,
American Sign Language, etc.), should contact the Agency (State or local) where they applied for benefits. Individuals who are deaf, hard
of hearing or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339. Additionally, program
information may be made available in languages other than English.

To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online at:
http://www.ascr.usda.gov/complaint filing cust.html, and at any USDA office, or write a letter addressed to USDA and provide in the letter
all of the information requested in the form. To request a copy of the complaint form, call (866) 632-9992. Submit your completed form or
letter to USDA by:

mail: U.S. Department of Agriculture, Office of the Assistant Secretary for Civil Rights, 1400 Independence Avenue, S.W., Washington, D.C.
20250-9410. fax: (202) 690-7442; or email: program.intake@usda.gov.

This institution is an equal opportunity provider.


http://www.ocio.usda.gov/sites/default/files/docs/2012/Complain_combined_6_8_12.pdf
http://www.ascr.usda.gov/complaint_filing_cust.html

Requisitos de elegibilidad de participantes de SFMNP 2016

1. Certifico que no recibi una Libreta de cheques de SFMNP
2016 para la temporada.

2. Certifico que tengo 60 afios 0 mas.

3. Certifico que el ingreso anual de mi hogar no excede el 185%
del nivel de pobreza. (Consulte el cuadro a continuacidn)

VIGENCIA 1 DE JULIO DE 2016 - 30 DE JUNIO DE 2017

Pautas de elegibilidad de ingresos

N.° de personas en el hogar Anual Mensual Bimestral Quincenal | Semanal
1 $21,978 $1,832 $916 $846 $423
2 $29,637 $2,470 $1,235 $1,140 $570
3 $37,296 $3,108 $1,554 $1,435 $718
Cada persona adicional
agrega $7,696 $642 $321 $296 $148

Non-Discrimination Statement:

De conformidad con la Ley Federal de Derechos Civiles y los reglamentos y politicas de derechos civiles del Departamento de Agricultura
de los EE. UU. (USDA, por sus siglas en inglés), se prohibe que el USDA, sus agencias, oficinas, empleados e instituciones que participan
0 administran programas del USDA discriminen sobre la base de raza, color, nacionalidad, sexo, discapacidad, edad, o en represalia o
venganza por actividades previas de derechos civiles en algun programa o actividad realizados o financiados por el USDA.

Las personas con discapacidades que necesiten medios alternativos para la comunicacion de la informacion del programa (por ejemplo,
sistema Braille, letras grandes, cintas de audio, lenguaje de sefias americano, etc.), deben ponerse en contacto con la agencia (estatal o
local) en la que solicitaron los beneficios. Las personas sordas, con dificultades de audicion o discapacidades del habla pueden
comunicarse con el USDA por medio del Federal Relay Service [Servicio Federal de Retransmision] al (800) 877-8339. Ademas, la
informacién del programa se puede proporcionar en otros idiomas.

Para presentar una denuncia de discriminacion, complete el Formulario de Denuncia de Discriminacién del Programa del USDA, (AD-3027)
que esta disponible en linea en: http://www.ascr.usda.gov/complaint_filing_cust.html y en cualquier oficina del USDA, o bien escriba una
carta dirigida al USDA e incluya en la carta toda la informacion solicitada en el formulario. Para solicitar una copia del formulario de
denuncia, llame al (866) 632-9992. Haga llegar su formulario lleno o carta al USDA por:

correo: U.S. Department of Agriculture, Office of the Assistant Secretary for Civil Rights, 1400 Independence Avenue, SW, Washington,
D.C. 20250-9410; fax: (202) 690-7442; o correo electronico: program.intake@usda.gov.

Esta institucion es un proveedor que ofrece igualdad de oportunidades.


http://www.ocio.usda.gov/sites/default/files/docs/2012/Complain_combined_6_8_12.pdf
http://www.ascr.usda.gov/complaint_filing_cust.html
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2016 Proxy Form

Participants are authorized to designate an individual to act as their authorized representative
or “Proxy” to sign and receive a SEFMNP check booklet and make purchases at Certified Farmers’ Markets.

Participant Eligibility Requirements:
1. | certify that | am at least 60 years of age or older.

2. | certify that my annual income does not exceed 185% of poverty level.

3. | certify that | have not already received a 2016 SFMNP check booklet.
This Proxy Form designates:

, as my authorized SFMNP representative.

(Print proxy name)

Participant Signature Date

The participant has received check booklet number # from PSA

Non-Discrimination Statement:

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its
Agencies, offices, and employees, and institutions participating in or administering USDA programs are prohibited from discriminating based
on race, color, national origin, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any program or activity conducted or
funded by USDA.

Persons with disabilities who require alternative means of communication for program information (e.g. Braille, large print, audiotape,
American Sign Language, etc.), should contact the Agency (State or local) where they applied for benefits. Individuals who are deaf, hard
of hearing or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339. Additionally, program
information may be made available in languages other than English.

To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online at:
http://www.ascr.usda.gov/complaint filing_cust.html, and at any USDA office, or write a letter addressed to USDA and provide in the letter
all of the information requested in the form. To request a copy of the complaint form, call (866) 632-9992. Submit your completed form or
letter to USDA by:

Mail: U.S. Department of Agriculture, Office of the Assistant Secretary for Civil Rights, 1400 Independence Avenue, S.W., Washington, D.C.
20250-9410. fax: (202) 690-7442; or email: program.intake@usda.gov.

This institution is an equal opportunity provider.


http://www.ocio.usda.gov/sites/default/files/docs/2012/Complain_combined_6_8_12.pdf
http://www.ascr.usda.gov/complaint_filing_cust.html
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Formulario de representante 2016

Los participantes estan autorizados a designar una persona para que actlie como su representante
autorizado para firmar o recibir una libreta de cheques SFMNP y realizar compras en los Mercados de
Granjeros Certificados.

Requisitos de elegibilidad del participante:
1. Certifico que tengo 60 afios 0 més.

2. Certifico que mi ingreso anual no excede el 185% del nivel de pobreza.

3. Certifico que no recibi una libreta de cheques de SFMNP 2016 para la temporada.

Este formulario de representante designa a:

, COMO mi representante autorizado ante SFMNP.

(Nombre del representante en letra de imprenta)

Firma del participante Fecha

El participante recibio la libreta de cheques nimero de PSA

Non-Discrimination Statement:

De conformidad con la Ley Federal de Derechos Civiles y los reglamentos y politicas de derechos civiles del Departamento de Agricultura de
los EE. UU. (USDA, por sus siglas en inglés), se prohibe que el USDA, sus agencias, oficinas, empleados e instituciones que participan o
administran programas del USDA discriminen sobre la base de raza, color, nacionalidad, sexo, discapacidad, edad, o en represalia o
venganza por actividades previas de derechos civiles en algun programa o actividad realizados o financiados por el USDA.

Las personas con discapacidades que necesiten medios alternativos para la comunicacién de la informacion del programa (por
ejemplo, sistema Braille, letras grandes, cintas de audio, lenguaje de sefias americano, etc.), deben ponerse en contacto con la
agencia (estatal o local) en la que solicitaron los beneficios. Las personas sordas, con dificultades de audicién o discapacidades del
habla pueden comunicarse con el USDA por medio del Federal Relay Service [Servicio Federal de Retransmision] al (800) 877-
8339. Ademas, la informacién del programa se puede proporcionar en otros idiomas.

Para presentar una denuncia de discriminacion, complete el Formulario de Denuncia de Discriminacién del Programa del USDA,
(AD-3027) que esta disponible en linea en: http://www.ascr.usda.gov/complaint filing_cust.html y en cualquier oficina del USDA, o
bien escriba una carta dirigida al USDA e incluya en la carta toda la informacién solicitada en el formulario. Para solicitar una copia
del formulario de denuncia, llame al (866) 632-9992. Haga llegar su formulario lleno o carta al USDA por:

correo: U.S. Department of Agriculture, Office of the Assistant Secretary for Civil Rights, 1400 Independence Avenue, SW,
Washington, D.C. 20250-9410; fax: (202) 690-7442; o correo electronico: program.intake@usda.gov.

Esta institucion es un proveedor que ofrece igualdad de oportunidades.


http://www.ocio.usda.gov/sites/default/files/docs/2012/Complain_combined_6_8_12.pdf
http://www.ascr.usda.gov/complaint_filing_cust.html
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2016 Participant Rights & Responsibilities

2016 RIGHTS AND RESPONSIBILITIES:

» | have been advised and understand my rights and responsibilities under the SFMNP. |
certify that the information | have provided for my eligibility determination is correct to
the best of my knowledge.

= Standards for eligibility and participation in the SFMNP are the same for everyone, regardless of
race, color, national origin, age, disability, or sex.

= Everyone has the right to a fair hearing and may appeal the denial of benefits based on eligibility.
Individuals may not appeal when the reason for denial is there are not enough funds for every
applicant to participate or SFMNP booklets are not available.

= Tofile Civil Rights discrimination complaints, eligibility appeals or any other complaints about the
program, please contact your local Area Agency on Aging.

=  SFMNP check purchases are limited to fresh fruits, vegetables, honey and edible herbs which must
be purchased at Certified Farmers’ Market sites by November 30, 2016.

= When purchases are less than $4.00, farmers may add fresh fruits, vegetables or edible herbs to
bring the sale up to the value of the check. Monetary change for sales less than $4.00 is not allowed.

= Checks cannot be exchanged for cash and can only be transferred to a designated proxy.
=  Farmers may accept cash or food stamps to cover purchases over the checks’ value.
= Farmers cannot accept checks that are torn, altered or missing serial numbers.

= Lost or stolen check booklets cannot be replaced, but should be reported to your local service
provider or the Farmers” Market Manager.

= Farmers cannot discriminate against SFMNP participants in price, quality of produce, or service.

= Anyone committing fraud or abuse in connection with the SFMNP is liable to prosecution under
applicable federal, state and local laws.

Non-Discrimination Statement:

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its
Agencies, offices, and employees, and institutions participating in or administering USDA programs are prohibited from discriminating based
on race, color, national origin, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any program or activity conducted or
funded by USDA.

Persons with disabilities who require alternative means of communication for program information (e.g. Braille, large print, audiotape,
American Sign Language, etc.), should contact the Agency (State or local) where they applied for benefits. Individuals who are deaf, hard
of hearing or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339. Additionally, program
information may be made available in languages other than English.

To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online at:
http://www.ascr.usda.gov/complaint filing_cust.html, and at any USDA office, or write a letter addressed to USDA and provide in the letter
all of the information requested in the form. To request a copy of the complaint form, call (866) 632-9992. Submit your completed form or
letter to USDA by:

mail: U.S. Department of Agriculture, Office of the Assistant Secretary for Civil Rights, 1400 Independence Avenue, S.W., Washington, D.C.
20250-9410. fax: (202) 690-7442; or email: program.intake@usda.gov.

This institution is an equal opportunity provider.


http://www.ocio.usda.gov/sites/default/files/docs/2012/Complain_combined_6_8_12.pdf
http://www.ascr.usda.gov/complaint_filing_cust.html
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Derechos y responsabilidades del participante 2016
DERECHOS Y RESPONSABILIDADES 2016:

» Se me informaron y comprendi mis derechos y responsabilidades bajo el SFMNP. Certifico que la
informacion que proporcioné para mi determinacion de elegibilidad es correcta a mi leal saber y
entender.

= Lasnormas de elegibilidad y participacion en el SFMNP son las mismas para todos, independiente
de la raza, color, nacionalidad, edad, discapacidad o sexo.

®  Todos tienen derecho a un audiencia justa y pueden apelar el rechazo de beneficios en funcion de
la elegibilidad. Las personas no pueden apelar cuando el motivo del rechazo es que no hay
suficientes fondos para que participen todos los solicitantes, o no hay disponibles libras de
SFMNP.

= Para presentar quejas de discriminacion de Derechos Civiles, apelaciones de elegibilidad u otras
quejas sobre el programa, comuniquese con su Agencia de Area de Ancianidad local.

= Las compras con cheques SFMNP estan limitadas a frutas y verduras frescas, miel e hierbas
comestibles que deben comprarse en los sitios de Mercados de Granjeros Certificados, hasta el 30
de noviembre de 2016.

= Cuando las compras son inferiores a $4.00, los granjeros pueden agregar frutas y verduras frescas
o0 hierbas comestibles para que la venta sea del valor del cheque. No esta permitido el cambio
monetario para ventas inferiores a $4.00.

= Los cheques no pueden cambiarse por efectivo y solo pueden transferirse a un representante
designado.

= Los granjeros pueden aceptar efectivo o estampillas de alimentos para cubrir compras por el valor
de los cheques.

= Los granjeros no puede aceptar cheques que estén rotos, alterados o le falten los nimeros de serie.

= Las libretas de cheques perdidas o robadas no se pueden reemplazar, pero deben reportarse al
proveedor de servicio local o el Administrador del Mercado de Granjeros.

= Los granjeros no pueden discriminar contra los SFMNP participantes por precio, calidad de
producto fresco o servicio.

®  Cualquiera que cometa fraude o abuso en relacion con los SEFMNP, es pasible de procesamiento
bajo las leyes federales, estatales y locales correspondientes.

Non-Discrimination Statement:

De conformidad con la Ley Federal de Derechos Civiles y los reglamentos y politicas de derechos civiles del Departamento de Agricultura de los EE. UU. (USDA, por
sus siglas en inglés), se prohibe que el USDA, sus agencias, oficinas, empleados e instituciones que participan o administran programas del USDA discriminen sobre
la base de raza, color, nacionalidad, sexo, discapacidad, edad, o en represalia 0 venganza por actividades previas de derechos civiles en algun programa o actividad
realizados o financiados por el USDA.

Las personas con discapacidades que necesiten medios alternativos para la comunicacion de la informacién del programa (por ejemplo, sistema Braille, letras
grandes, cintas de audio, lenguaje de sefias americano, etc.), deben ponerse en contacto con la agencia (estatal o local) en la que solicitaron los beneficios. Las
personas sordas, con dificultades de audicion o discapacidades del habla pueden comunicarse con el USDA por medio del Federal Relay Service [Servicio Federal
de Retransmision] al (800) 877-8339. Ademas, la informacion del programa se puede proporcionar en otros idiomas.

Para presentar una denuncia de discriminacion, complete el Formulario de Denuncia de Discriminacion del Programa del USDA, (AD-3027) que esta disponible en
linea en: http://www.ascr.usda.gov/complaint filing cust.html y en cualquier oficina del USDA, o bien escriba una carta dirigida al USDA e incluya en la carta toda la
informacion solicitada en el formulario. Para solicitar una copia del formulario de denuncia, llame al (866) 632-9992. Haga llegar su formulario lleno o carta al USDA
por:

correo: U.S. Department of Agriculture, Office of the Assistant Secretary for Civil Rights, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410; fax: (202)
690-7442; o correo electronico: program.intake@usda.gov. Esta institucién es un proveedor que ofrece igualdad de oportunidades.


http://www.ocio.usda.gov/sites/default/files/docs/2012/Complain_combined_6_8_12.pdf
http://www.ascr.usda.gov/complaint_filing_cust.html
mailto:program.intake@usda.gov
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2016 Ineligible Participation

Applicant Name: .

Is ineligible to receive SFMNP checks for the following reason(s):
Check all that apply:
1 Not 60 years of age or older.
0 Annual income exceeds 185% of the Federal Poverty Level.
O Already received a 2016 SFMNP check booklet.
O Other (please specify)

Comments:

Appeal Rights:

Applicants who wish to exercise appeal rights may do so within ten (10) calendar days of receiving this notification. The
appeal must be in writing and signed by the responsible party named on the grant application or hisfher authorized agent.
It must state the grounds for the appeal and include any supporting documents and a copy of the Office of Grants
Administration decision being challenged. The submissions must be sent to the California Department of Food and
Agriculture Office of Hearings and Appeals, 1220 N Street, 4th Floor, Sacramento 95814.

Non-Discrimination Statement:

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and
policies, the USDA, its Agencies, offices, and employees, and institutions participating in or administering USDA
programs are prohibited from discriminating based on race, color, national origin, sex, disability, age, or reprisal or
retaliation for prior civil rights activity in any program or activity conducted or funded by USDA.

Persons with disabilities who require alternative means of communication for program information (e.g. Braille, large
print, audiotape, American Sign Language, etc.), should contact the Agency (State or local) where they applied for
benefits. Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA through the Federal
Relay Service at (800) 877-8339. Additionally, program information may be made available in languages other than
English.

To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027)
found online at: http://www.ascr.usda.gov/complaint_filing_cust.html, and at any USDA office, or write a letter addressed
to USDA and provide in the letter all of the information requested in the form. To request a copy of the complaint form,
call (866) 632-9992. Submit your completed form or letter to USDA by:

mail: U.S. Department of Agriculture, Office of the Assistant Secretary for Civil Rights, 1400 Independence Avenue,
S.W., Washington, D.C. 20250-9410. fax: (202) 690-7442; or email: program.intake@usda.gov.

This institution is an equal opportunity provider.


http://www.ocio.usda.gov/sites/default/files/docs/2012/Complain_combined_6_8_12.pdf
http://www.ascr.usda.gov/complaint_filing_cust.html
mailto:program.intake@usda.gov
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No admisible para participacion 2016

Nombre del solicitante: ’

No es elegible para recibir cheques de SFMNP por los siguientes motivos:
Marque todo lo que corresponda:

O No tiene més de 60 afios.

O Elingreso anual excede el 185% del Nivel de Pobreza Federal

OO Yarecibio una libreta de cheques 2016 SFMNP.

O Otro (especifique)

Comentarios:

Derechos de apelacion:

Los solicitantes que desean ejercer los derechos de apelacién pueden hacerlo dentro de los diez (10) dias corridos
posteriores a la recepcion de esta notificacion. La apelacién debe realizarse por escrito y estar firmada por la parte
responsable nombrada en la solicitud de subsidio o su agente autorizado. Debe indicar las bases de la apelacion e
incluir documentacién de respaldo y una copia de la decision de la Administracién de la Oficina de Subsidios que se
desafia. La presentacion debe enviarse al Departamento de Alimentos y Agricultura de California, Oficina de Audiencias
y Apelaciones, 1220 N Street, 4th Floor, Sacramento 95814.

Non-Discrimination Statement:

De conformidad con la Ley Federal de Derechos Civiles y los reglamentos y politicas de derechos civiles del
Departamento de Agricultura de los EE. UU. (USDA, por sus siglas en inglés), se prohibe que el USDA, sus agencias,
oficinas, empleados e instituciones que participan o administran programas del USDA discriminen sobre la base de
raza, color, nacionalidad, sexo, discapacidad, edad, o en represalia 0 venganza por actividades previas de derechos
civiles en algun programa o actividad realizados o financiados por el USDA.

Las personas con discapacidades que necesiten medios alternativos para la comunicacion de la informacion del
programa (por ejemplo, sistema Braille, letras grandes, cintas de audio, lenguaje de sefias americano, etc.), deben
ponerse en contacto con la agencia (estatal o local) en la que solicitaron los beneficios. Las personas sordas, con
dificultades de audicion o discapacidades del habla pueden comunicarse con el USDA por medio del Federal Relay
Service [Servicio Federal de Retransmision] al (800) 877-8339. Ademas, la informacion del programa se puede
proporcionar en otros idiomas.

Para presentar una denuncia de discriminacién, complete el Formulario de Denuncia de Discriminacidn del Programa
del USDA, (AD-3027) que esta disponible en linea en: http://www.ascr.usda.gov/complaint_filing_cust.html y en
cualquier oficina del USDA, o bien escriba una carta dirigida al USDA e incluya en la carta toda la informacion solicitada
en el formulario. Para solicitar una copia del formulario de denuncia, llame al (866) 632-9992. Haga llegar su formulario
lleno o carta al USDA por:

correo: U.S. Department of Agriculture, Office of the Assistant Secretary for Civil Rights, 1400 Independence Avenue,
SW, Washington, D.C. 20250-9410; fax: (202) 690-7442; o correo electrénico: program.intake@usda.gov.

Esta institucion es un proveedor que ofrece igualdad de oportunidades.


http://www.ocio.usda.gov/sites/default/files/docs/2012/Complain_combined_6_8_12.pdf
http://www.ocio.usda.gov/sites/default/files/docs/2012/Complain_combined_6_8_12.pdf
http://www.ascr.usda.gov/complaint_filing_cust.html
mailto:program.intake@usda.gov
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2016 Receipt of Check Booklets

RECEIPT LOG:
(Have a Witness present during the counting of check booklets)

The Area Agency on Aging (AAA) PSA has received a total of check booklets.

SEQUENCE:

The first check booklet number in the sequence is

The last check booklet number in the sequence is

REDEMPTION VALUE:

The total redemption value of all the check booklets is $

The AAA must control the receipt and security of the SFMNP check booklets at all times.

SIGNATURES:

AAA Coordinator Signature Printed Name Date

AAA Witness Signature Printed Name Date

CDFA SFMNP Coordinator Signature:

PLEASE EMAIL FORM TO grants@cdfa.ca.gov WITHIN FIFTEEN (15) DAYS OF RECEIPT
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2016 Provider Check Control Log
PSA No. Agency Name

Number of Check Booklet Provider Organization Name and Address Name and Signature of Provider
Booklets Sequence Number (organization issuing booklets) (receiving booklets)

Start: X

End: X
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2016 Check Booklet Return Form

AAAs should follow the steps below when returning unissued check booklets:
Have a Witness present to sign off on the destroyed check booklets.
Document the unissued booklet(s) check booklet number(s).

Destroy or mail unissued check booklets to CDFA.

AAA Coordinator: PSA #:

| certify that:
L1 All 2016 SFMNP check booklets not issued, were recorded then destroyed.

[ All 2016 SFMNP Check booklets were issued by September 30

Number of check booklets issued:

Number of check booklets NOT issued:

e The first check booklet sequence number is

e The last check booklet sequence number is

Comments:
AAA Coordinator Signature: Date:
AAA Witness Signature: Date:

PLEASE EMAIL FORM TO grants@cdfa.ca.gov WITHIN FIFTEEN (15) DAYS OF RECEIPT
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2016 Senior Participant Check Issuance Log

PSA No: ‘ Distribution Site: | Provider:

| SELF CERTIFY:
1. Iam at least 60 years of age or older.
2. My annual income does not exceed 185% of poverty level. (please see chart provided)
3. I have not already received a 2016 SFMNP check booklet.
4. | have been advised of my rights and responsibilities and the nondiscrimination statement under the SFMNP.

Nutrition

Zip Code of Print Participant Name Participant/Proxy Signature Ethnic Category: | oo category:  Education

Issue Hispanic/Latino

Check Booklet Number

Date Participant (NOT Proxy Name) (Proxy must fill out Proxy form) (Yes or No) (See chart) (sssciirvﬁ%)
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2016 SFMNP Race Category Chart

Participants, please choose one or more Racial Category.

If you selected Hispanic/Latino for your Ethnic Category, you still need to select the letter that best
describes your Racial Category.

Race Categories

American Indian or Alaska Native —

1 A person having origins in any of the original peoples of North and South
America (including Central America), and who maintains tribal affiliation

or community attachment.

Asian —

A person having origins in any of the original peoples of the Far East,

2 | Southeast Asia, or the Indian subcontinent including, for example,

Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine

Islands, Thailand, and Vietnam.

African American —

3 Persons having origins in any of the black racial groups of Africa. Terms
such as “Haitian” or “Negro” can be used in addition to “Black or African

American.”

Native Hawaiian or Other Pacific Islander —

4 | Person having origins in any of the original peoples of Hawaii, Guam,

Samoa, or other Pacific Islands.

Caucasian —

5 | Persons having origins in any of the original peoples of Europe, Middle

East, or North Africa.

Non-Discrimination Statement:
In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its
Agencies, offices, and employees, and institutions participating in or administering USDA programs are prohibited from discriminating based

on race, color, national origin, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any program or activity conducted or
funded by USDA.

Persons with disabilities who require alternative means of communication for program information (e.g. Braille, large print, audiotape,
American Sign Language, etc.), should contact the Agency (State or local) where they applied for benefits. Individuals who are deaf, hard
of hearing or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339. Additionally, program
information may be made available in languages other than English.

To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online at:
http://www.ascr.usda.gov/complaint filing_cust.html, and at any USDA office, or write a letter addressed to USDA and provide in the letter
all of the information requested in the form. To request a copy of the complaint form, call (866) 632-9992. Submit your completed form or
letter to USDA by:

mail: U.S. Department of Agriculture, Office of the Assistant Secretary for Civil Rights, 1400 Independence Avenue, S.W., Washington, D.C.
20250-9410. fax: (202) 690-7442; or email: program.intake@usda.gov.

This institution is an equal opportunity provider.
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2016 Lost/ Stolen Check Booklet Form

AAAs should follow the steps below when reporting lost or stolen checks:
= Complete the Lost or Stolen Check Booklet Form and send to CDFA.

2016 SEASON

= Document the check(s) or booklet on the Check Control Log that are lost/stolen.

= Document check(s) or booklet on the original Check Issuance Form that are lost/stolen.

REPORT FORM:

AAA (PSA ) Name of Agency completing report:

Street Address:
City: State: Zip Code:
AAA Staff Reporting: Phone Number:

MISSING CHECK(S)/ BOOKLET INFORMATION:
Sequence numbers of missing SFMNP Check(s) or booklets:

Date discovered missing:

Beginning Check Number: Ending Check Number:

Briefly describe the circumstance of how the SFMNP check(s)/ booklets were lost, or stolen:

PLEASE EMAIL FORM TO grants@cdfa.ca.gov WITHIN FIFTEEN (15) DAYS OF RECEIPT
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2016 Complaint Form

Type of complaint: (Please check the appropriate box)
O Participant 0 Farmer/VVender [ Market Manager [ AAA Staff [0 Anonymous

Date: First and Last Name:

Phone Number: ( ) Email:

Mailing Address:

City: State: Zip Code:

Complaint: (Please describe the complaint. Use additional sheets of paper if needed.)

Resolution: (What is your desired outcome of this complaint?)

I hereby certify that the above statements are true and correct to the best of my knowledge:

Filing Complainant: Date:

Non-Discrimination Statement:

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its
Agencies, offices, and employees, and institutions participating in or administering USDA programs are prohibited from discriminating based
on race, color, national origin, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any program or activity conducted or
funded by USDA.

Persons with disabilities who require alternative means of communication for program information (e.g. Braille, large print, audiotape,
American Sign Language, etc.), should contact the Agency (State or local) where they applied for benefits. Individuals who are deaf, hard
of hearing or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339. Additionally, program
information may be made available in languages other than English.

To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online at:
http://www.ascr.usda.gov/complaint filing cust.html, and at any USDA office, or write a letter addressed to USDA and provide in the letter
all of the information requested in the form. To request a copy of the complaint form, call (866) 632-9992. Submit your completed form or
letter to USDA by:

mail: U.S. Department of Agriculture, Office of the Assistant Secretary for Civil Rights, 1400 Independence Avenue, S.W., Washington, D.C.
20250-9410. fax: (202) 690-7442; or email: program.intake@usda.gov.

This institution is an equal opportunity provider.

PLEASE EMAIL FORM TO grants@cdfa.ca.gov WITHIN FIFTEEN (15) DAYS OF COMPLAINT


http://www.ocio.usda.gov/sites/default/files/docs/2012/Complain_combined_6_8_12.pdf
http://www.ascr.usda.gov/complaint_filing_cust.html
mailto:program.intake@usda.gov
mailto:grants@cdfa.ca.gov
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Formulario de queja 2016

Tipo de queja: (Marque la casilla correspondiente)
[ Participante [ Granjero/Proveedor [ Administrador de mercado [ Personal de AAA [ Anénima

Fecha: Nombre y apellido:

NUmero de teléfono: ( ) Correo electronico:

Direccion:

Ciudad: Estado:  Cadigo postal:

Queja: (Describa la queja. Use hojas adicionales si necesita).

Resolucion: (¢ Cual es el resultado deseado de su queja?)

Por el presente certifico que las declaraciones anteriores son verdaderas y correctas a mi leal
saber y entender:

Demandante: Fecha:

Non-Discrimination Statement:

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its
Agencies, offices, and employees, and institutions participating in or administering USDA programs are prohibited from discriminating based
on race, color, national origin, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any program or activity conducted or
funded by USDA.

Persons with disabilities who require alternative means of communication for program information (e.g. Braille, large print, audiotape,
American Sign Language, etc.), should contact the Agency (State or local) where they applied for benefits. Individuals who are deaf, hard
of hearing or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339. Additionally, program
information may be made available in languages other than English.

To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online at:
http://www.ascr.usda.gov/complaint filing_cust.html, and at any USDA office, or write a letter addressed to USDA and provide in the letter
all of the information requested in the form. To request a copy of the complaint form, call (866) 632-9992. Submit your completed form or
letter to USDA by:

mail: U.S. Department of Agriculture, Office of the Assistant Secretary for Civil Rights, 1400 Independence Avenue, S.W., Washington, D.C.
20250-9410. fax: (202) 690-7442; or email: program.intake@usda.gov. This institution is an equal opportunity provider.

ENVIE EL FORMULARIO POR CORREO EELCTRONICO A grants@cdfa.ca.gov DENTRO DE LOS
QUINCE (15) DIAS DE PRESENTADA LA QUEJA


http://www.ocio.usda.gov/sites/default/files/docs/2012/Complain_combined_6_8_12.pdf
http://www.ascr.usda.gov/complaint_filing_cust.html
mailto:program.intake@usda.gov
mailto:grants@cdfa.ca.gov
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Senior FMNP Nutrition Education
(916) 657-3231 e www.cdfa.ca.gov/go/sfmnp

6 Tips to Eat More
Fruits and Vegetables

. Keep visible reminders
Keep a bowl of whole fruit on the table,
counter, or the refrigerator ready to eat.

. Eat a variety of colors

Choose produce that is red, orange, or
dark green. They are full of vitamins and
minerals. Fill half your plate with fruits

and vegetables at every meal and snack.

. Snack on the go
Have fresh fruit and vegetables cut and
prepared for a quick and healthy snack.

. Discover fast ways to cook

Cook vegetables in the microwave in a
bowl with a small amount of water for a
quick and easy side dish.

. Add some spice
Add flavor to food with spices and herbs
instead of salt for low sodium meals.

. Substitute the sugar
Substitute the use of sugar with honey
as a natural sweetener.

5 Tips for Shopping at the
Farmers Market on a budget

. Make a list but be flexible

Be prepared with a list but if a cheaper
item is available and would work just the
same, make a change.

. Look around before buying

Prices and quality may change from
farmer to farmer. Be sure to shop the
market before making your purchases.

. Don’t overbuy and consider shelf life

Planning meals ahead of time will help
so food doesn’t go bad.

. Ask the farmer questions

Chat with the farmer, they know their
product and can give helpful advice on
how to cook and store the food they sell.

. Use your SFMNP checks!

SFMNP checks are accepted at many
farmers markets and some offer other

incentives to help your money go further.

For a list of authorized farmers markets
please visit: www.cdfa.ca.gov/go/sfmnp

1.

Prepare and Store your

Food for Freshness
Pantry (cool, dry place)

Onions, garlic, potatoes, yams,
hard squash, and honey.

2. Countertop (ripen, ready to eat)

Citrus fruit, peaches, plumbs,
nectarines, avocados, tomatoes.

3. Refrigerator (keep fresh)

Apples, pears, berries, cherries,
grapes, broccoli, carrots, peppers,
cucumbers, mushrooms, summer
squash, and fresh cut herbs.

4. Handling and Storing Produce

e Do not wash, cut or peel until you
are ready to eat. (Except Lettuce)

« Refrigerate and cover peeled or
pre-cut produce.

e Produce should be kept separately
from raw meat and seafood.

« Fridge temperature should be at
40° F or below.

This institution is an equal opportunity provider.
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6 consejos para comer mas
frutas y verduras

. Tenga recordatorios a la vista

Tenga un tazén de frutas sobre la mesa,
la barra de la cocina, o el refrigerador lis-
tas para comer.

. Coma una variedad de colores

Elija productos frescos rojos, naranjas o
verde oscuro. Estan llenos de vitaminas y
minerales. Llene la mitad de su plato con
frutas y vegetales en cada comida y boca-
dillo.

. Coma bocadillos

Tenga frutas y verduras frescas cortadas y
preparadas para un bocadillo rapido y sa-
ludable.

. Descubra maneras rapidas de cocinar
Cocine las verduras en el microondas en
un tazén con una pequena cantidad de
agua para una guarnicion rapida y facil.

. Ahada especies

Anada sabor a la comida con especies e
hierbas en lugar de sal, para comidas ba-
jas en sodio.

. Sustituya el azucar
Sustituya el uso de azucar por miel
como un edulcorante natural.

5 consejos para comprar en un
Mercado de granjeros con
un presupuesto

. Haga una lista pero sea flexible

Esté preparado con una lista, pero si un
articulo mas econémico esta disponible y
sirve igual, haga el cambio.

. Mire antes de comprar

Los precios y la calidad pueden cambiar
de granjero a granjero. Asegurese de re-
correr el mercado antes de hacer sus
compras.

. No compre de mas y considere la vida

atil
Planificar las comidas antes ayudara a
gue no se arruine la comida.

. Haga preguntas al granjero

Hable con los granjeros, conocen su pro-
ductos y pueden darle consejos utiles so-
bre como cocinar y almacenar los alimen-
tos que venden.

. jUse sus cheques SFMNP!

Los cheques SFMNP se aceptan en mu-
chos mercados de granjeros y algunos
ofrecen incentivos para ayudarlo a que su
dinero rinda. Para obtener una lista de
granjeros autorizados visite:
www.cdfa.ca.gov/go/sfmnp

Prepare y guarde sus alimentos
para que estén frescos
1. Alacena (lugar fresco y seco)

Cebollas, ajo, papas, camote, cala-
baza y miel.

2. Barra de la cocina (maduros, listos

para comer)
Frutas citricas, duraznos, ciruelas,
duraznos, aguacates, tomates.

3. Refrigerador (mantiene frescos)

Manzanas, peras, frutos rojos, cere-
zas, uvas, brécoli, zanahorias, pepi-
nos,

hongos, calabaza e hierbas frescas
cortadas.

4. Manipulacién y almacenamiento

de productos frescos

e No lave, corte o pele hasta que esté
por comerlos. (excepto la lechuga)

« Refrigere y cubra los productos
frescos pelados y precortados.

 Los productos frescos deben
guardarse separados de la carne y
mariscos crudos.

« La temperatura del refrigerador
debe estar a 40° F o menos.

Esta institucion es un proveedor de igualdad de oportunidades.



http://www.cdfa.ca.gov/go/sfmnp
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