State of Connecticut
Department of Adminstrative Services
Food Distribution Program
165 Capitol Ave., 5" floor east
Hartford, CT 06106
Telephone 860-713-5147

APPLICATION
FOR USDA DONATED COMMODITIES

Recipient Agency Name FDP Customer # (To Be Completed By FDP)
Street and Number Name of Contact Person

City /State/ Zip Code Area Code and Telephone Number

E-mail address Area Code and Fax Number

Part 1: APPLICATION FOR PARTICIPATION - Recipient Agencies must complete items 1-12. (Only non-profit Summer Camps
may omit # 12)

1.

Does the applicant organization maintain an established feeding operation, on a regular basis, as an integral part
of its normal activities? YES NO

Does your organization employ a food service or food management company? YES NO
If “ YES “, Name of company. (Attach a copy of your current contract.)

Are local commercial facilities and/or central warehouses, other than the FDP commercial distributor, used for storing
Foods? YES NO If “YES “ attach a list showing name, address, and phone number.

Business name and address

Business phone number of Administrator / Contact Person

FEIN (Federal Employer Identification Number):

Number of Delivery sites:
List Name and Address of Delivery Sites:
A)

B)

©)

Is the applicant organization operating in full compliance with all provisions of the Civil Rights Act of 1964? YES
NO
¢ New applicants who have marked their type in item # 9 as A, G, or H must complete a Civil Rights Preaward
Questionnaire.

How many preparation sites do you operate that are or will be utilizing
commodities?
(Attach a separate list if more than one per program number.)

CONTINUE ON THE REVERSE SIDE (NUMBERS 8-12) >>>>>>>>>>>>>>>>>>>>>>>>>>>>



8.

10.

11.

12.

TYPE OF APPLICANT: (Circle one only)
A Charitable Institution — public or private non-profit
(Submit current documentation of Federal; 501© (3), Non-profit status.).

B. State Supported Institution (State Hospitals, etc.).

C. Nutrition Project for the Elderly.

D. State Correctional Institution - adults only.

E. State Correctional Institution — housing inmates under 21.

F. County Correctional Institution

G. Non-Profit Summer Camp for children — age 18 and under. Submit proof of non-profit status.

H. Other (Specify) (Do you also operate a SDE approved Summer Feeding Program? YES NO

Total number of days meals will be served each year . If the types of meals served vary on some days
attach an explanation.

Is your program considering participation or are you already participating in State approved processing of commodity
foods? YES NO

If “ YES “ the authorization to participate in approved process agreements, enclosed, should be signed and returned
to Food Distribution Office.

Enter the date on which your last Health Inspection was conducted: / / /. Attach a legible copy for
each food preparation site.

POPULATION AND MEAL COUNT DATA
Average daily total of all participants fed by your program (Do not include staff):

Average number of meals, by type, being served to all participants on the days your program feeds:
Breakfast Lunch Dinner

Of the above meals, show the average number, by type, being served to NEEDY participants (those persons
receiving benefits under a means- tested program such as AFDC, Food Stamps, Medicaid, Welfare

or other similar type program.): Breakfast Lunch Dinner

Average daily total of NEEDY participants, (as defined above), fed in your program:

Note: This should equal the sum of Breakfast, Lunch and Dinner counts.

The U.S Department of Agriculture 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 may contact USDA through the Federal Relay Service at
(800) 877-8339; or (800) 845-6136 (Spanish).

USDA is an equal opportunity provider and employer.
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