IV. Certification
     A.  Targeting Benefits

        SFMNP:

1.  As required under §249.4(a)(9), describe the State agency's plans to target areas with a high concentration of eligible persons and access to farmers' markets, roadside stands and/or CSA programs within the broadest possible geographic area.  For example, will the State/ITO concentrate on serving only a few areas where there are large numbers of potential participants who have access to farmers' markets, roadside stands and/or CSA programs, or will it provide State/ITO-wide coverage?
DARS-VDA targets Area Agencies on Aging (AAA) with high concentrations of eligible seniors who also have access to farmers’ markets and roadside stands in their areas.  State-wide coverage is not possible with the current level of funding.  Currently Virginia offers the program in 11 regions.
a. Provide a detailed description of the service area(s), including the number (and 

location, if available) of participating markets/roadside stands/CSA/bulk purchase programs and local agencies (such as Area Agencies on Aging, Senior Centers or CSFP distribution sites).

Service Areas (11) and Farmers’ Markets/Roadside Stands

Southwest Virginia – PSA 1


Mountain Empire Older Citizens


1501 3rd Avenue East


PO Box 888


Big Stone Gap, VA 24219-0888



Markets (5)


Big Stone Gap Farmers’ Market



460 Shawnee Avenue



Big Stone Gap, VA 24219



Norton Farmers’ Market



765 Park Avenue SW



Norton, VA 24273



Wise Farmers’ Market



309 E. Main Street 



Wise, VA 24293



Rural Retreat



105 West Railroad Avenue



Rural Retreat, VA 24368



Coeburn Farmers’ Market


Coeburn, VA 24230


Roadside Stands (0)

Southwest Virginia – PSA 2


Appalachian Agency for Senior Citizens


216 College Ridge Rd, Wardell Industrial Park


PO Box 765


Cedar Bluff, VA 24609-0765



Markets (5)


Tazewell Farmers’ Market



Four Seasons YMCA



106 Gratton Rd



Tazewell, VA 24651


Richlands Farmers’ Market



215 Alleghany St



Richlands, VA



Russell County-Lebanon Farmers’ Market



Russell County Chamber of Commerce Parking Lot



331 West Main St



Lebanon, VA 24266


Bluefield Farmers’ Market



Walnut St



Bluefield, VA 24605



Clinch River Farmers’ Market



3116 4th Avenue



St Paul, VA



Roadside Stands (0)


Southwest Virginia – PSA 3


District Three Senior Services


4453 Lee Highway


Marion, VA 24354-4269



Markets (8)


State Street Farmers’ Market


501 State St



Bristol, VA 24201



Abingdon Farmers’ Market



Corner of Remsburg Dr. and Cummings St.



Abingdon, VA 24212



Wytheville Farmers’ Market



355 East Main St.



Wytheville, VA 24382



Marion Regional Farmers’ Market



Corner of Cherry and Iron St.



Town Square Parking Lot




Marion, VA 24354



Southwest Virginia



497 Farmers Market Drive



Hillsville, VA 24343



Bland Farmers’ Market



591 Main St



Bland, VA 24315



Chilhowie Farmers’ Market



East Lee Hwy



Chilhowie, VA 24319


Glade Spring Farmers’ Market



205 Town Square



Glade Spring, VA



Roadside Stands (8)

Central Virginia – PSA 6


Valley Program for Aging Services


325 Pine Avenue

PO Box 817


Waynesboro, VA 22980-0603



Markets (3)





Staunton/Augusta Farmers’ Market





Johnson St. and Byers St.





Staunton, VA 24401





Verona Farmers’ Market II






Market Dock – Augusta County Government Center






Verona, VA 24482






Waynesboro Farmers’ Market






Pavilion at Constitution Park






215 West Main St.






Waynesboro, VA 22980



Roadside Stands (0)

Northern Virginia – PSA 8B


Arlington Agency on Aging


2100 Washington Blvd


4th Floor


Alexandria, VA 22302



Markets (5)



Arlington Farmers’ Market 



14th St and N. Courthouse Road



Arlington VA, 22201




Clarendon Farmers’ Market - Clarendon Metro Park



2531 Wilson Blvd



Arlington, VA 22201



Columbia Pike Farmers’ Market



Columbia Pike and S. Walter Reed Drive



Arlington, VA 22204



Westover Farmers’ Market


Washington Blvd and N. McKinley Rd



Arlington, VA



Ballston Farmers’ Market



901 North Taylor St



Arlington, VA


Roadside Stands (0)


South Central Virginia – PSA 12


Southern Area Agency on Aging


204 Cleveland Avenue


Martinsville, VA 24112-3715



Markets (5)





Virginia Grown Farmers’ Market






Olde Dominion Agricultural Complex






19783 US Hwy 29S






Chatham, VA 24531






Danville Farmers’ Market






Danville Community Market






629 Craghead St






Danville, VA 24541






Uptown Martinsville Farmers’ Market






65 West Main St






Martinsville, VA 24112






Stuart Farmers’ Market






Patrick Avenue






Stuart, VA 24171






Farmers’ Market at Citizen’s Square – Rocky Mount






435 Franklin St






Rocky Mount, VA 24151






Roadside Stands (5)

South Central Virginia – PSA 13

Lake Country Area Agency on Aging


1105 West Danville St


South Hill, VA 23970-3501



Markets (2)


Downtown South Boston Farmers’ Market



Intersection of Arch and Broad Streets



South Boston, VA 24592



Halifax Farmers’ Market



209 South Main St



Halifax, VA 24558


Roadside Stands (4)

Central Virginia – PSA 14


Piedmont Senior Resources Area Agency on Aging


5539 Colonial Trail Hwy


Burkeville, VA 23922



Markets (1)



Farmville Area Farmers’ Market 


213 North St


Farmville, VA 23901



Roadside Stands (1)


City of Emporia



Markets (1)



City of Emporia Farmers’ Market



107 S. Main St



Emporia, VA23847



Roadside Stands (0)


Southeast Virginia – PSA 20


Senior Services of Southeastern Virginia


Interstate Corporate Center, Bld 5


6250 Center Dr


Suite 101


Norfolk, VA 23502



Markets (6)


Smithfield Farmers’ Market



319 Main St



Smithfield, VA 23430



Suffolk Farmers’ Market



524 North Main St



Suffolk, VA 23434



Franklin Farmers’ Market


210 S. Main St



Franklin, VA 23851


Virginia Beach Farmers’ Market



3640 Dam Neck Rd



Virginia Beach, VA 23453



Chesapeake Farmers’ Market 


900 Greenbriar Pkwy



Chesapeake, VA 23320



Chesapeake Farmers’ Market



120 Reservation Rd



Chesapeake, VA 23322



Roadside Stands (7)


Eastern Shore Virginia – PSA 22


Eastern Shore Area Agency on Aging Community Action Agency


5432 Bayside Rd


Exmore, VA 23350



Markets (2)



The Onancock Market



Corner of Market St. and Ames St.



Onancock, VA 23417



Chincoteague Island Farmers’ Market



6309 Church St



Chincoteague Island, VA 23336



Roadside Stands (7)

  b. Estimated number of SFMNP participants per local agency:



Local Provider
:

# of Participants:


PSA 1



453


PSA 2



353


PSA 3



4315


PSA 6



188


PSA 8B


710


PSA 12


2140


PSA 13


490


PSA 14


279


Emporia


417


PSA 20


980


PSA 22


980
2.  a. When all available program benefits have been allocated to eligible participants, will 

the local agency be required to maintain a waiting list of new applicants likely to be served?


    FORMCHECKBOX 
 Yes   No

  b. To enable the local agency to contact applicants on a waiting list when additional  

      benefits become available, will the waiting list include the name of the applicant, date 
      placed on waiting list, and address or telephone number of the applicant? 

    FORMCHECKBOX 
 Yes   No 

3.  In States where the WIC Farmers’ Market Nutrition Program (FMNP) also operates, are  

the SFMNP service areas the same as the FMNP service areas, or closely overlapping, so that the same farmers’ markets and roadside stands may serve both SFMNP and FMNP recipients?  If No, please explain.

         FORMCHECKBOX 
 Yes        No 
        FMNP:
1. Describe the State agency’s plans to target areas with a high concentration of eligible persons and access to farmers’ markets within the broadest possible geographic area.  For example, will the State/ITO concentrate on serving only a few areas where there are large numbers of WIC recipients who have access to farmers’ markets, or will it provide State/ITO-wide coverage?
DARS-VDA plans to target two (2) geographical areas with 4 local WIC clinics that are suitable to participate in the program.  The WIC clinic staff is able to distribute checks, provide nutrition education to recipients, and maintain records on checks distributed.  The two (2) geographic areas fall within the same areas served by the SFMNP.

a. Provide a detailed description of the service area(s), including the number and addresses of participating markets, roadside stands, and WIC clinics.





WIC Clinics (4) and Farmers’ Markets




Augusta/Staunton Health Department





Headquarters Office





1414 North Augusta Street





P.O. Box 2126





Staunton, VA 24402-2126





Waynesboro City Health Department





211 West 12th Street





Waynesboro, VA 22980






Markets (3)




Staunton/Augusta Farmers’ Market





Johnson St. and Byers St.





Staunton, VA 24401





Verona Farmers’ Market II






Market Dock – Augusta County Government Center






Verona, VA 24482






Waynesboro Farmers’ Market






Pavilion at Constitution Park






215 West Main St.






Waynesboro, VA 22980






Roadside Stands (0)




Pittsylvania-Danville Health District





326 Taylor Drive





Danville, VA 24541





Pittsylvania-Danville Health District





200 H.G. McGee Drive





Chatham, VA 24531






Markets (2)





Virginia Grown Farmers’ Market






Olde Dominion Agricultural Complex






19783 US Hwy 29S






Chatham, VA 24531






Danville Farmers’ Market





Danville Community Market






629 Craghead St






Danville, VA 24541






Roadside Stands (0)
b. Attach a map outlining the service area(s) and proximity of markets and roadside stands to WIC local agencies or clinics.



Appendix K - Map of SFMNP/FMNP Service Areas
c. Estimated number of WIC recipients per local agency/clinic:



Clinic




# of Recipients


Augusta/Staunton


600


Waynesboro



600

 
Danville



650


Chatham



650
2. Intended FMNP recipients:


(Excluding Expansion)



(Including Expansion)

2500  


WIC recipients only 

     





WIC applicants on


     


waiting lists only

     

     


Both



     
3. Will all WIC recipients in an FMNP service delivery area be issued FMNP coupons, checks or EBT cards or only certain categories/groups?


 FORMCHECKBOX 

All eligible recipients


   Specific categories/groups (check all that apply):


(Excluding Expansion)




(Including Expansion)




  

Pregnant women 









Breastfeeding women









Postpartum women







  

Infants (over 4 months)








Children










(If sub-categories of children,







e.g., ages 1-2 years old and 







3-4 years old, are defined 







by the State agency, please 







indicate accordingly.)






Other designation









(e.g., only Priority I







pregnant or breastfeeding







women)
    B.  Application Process (SFMNP Only) (§249.6)
1. The State agency requires all local agencies to use a standardized application process for all persons applying for the SFMNP.


    FORMCHECKBOX 
Yes   No

2. The State agency shares       State wide or       at local agency option (check one), a common application or certification form with (check all that apply):

 FORMCHECKBOX 
 No other benefit programs


 Commodity Supplemental Food Program (CSFP)

 
 Food Distribution Program on Indian Reservations (FDPIR)




 Supplemental Nutrition Assistance Program (SNAP) 


 Aging Services


 Supplemental Security Income (SSI)




 Reduced price health care program(s)                     


 Other (specify)      
3. §249.6(g) requires that applicants for SFMNP must be notified of eligibility, ineligibility, or placement on a waiting list (if they are likely to be served) within 15 days from the date of application.


 FORMCHECKBOX 
 Yes   No

      (Attach the State agency’s standardized format for this, if applicable.)  

No standardized form

4. How does the State agency define “reasonable expectations that additional funds may become available” in order to determine whether to maintain a waiting list?
If expansion funds have been requested, the State Agency has a reasonable expectation that additional funds may become available.  If we know that we will not be receiving any expansion funds, we won’t require a waiting list.  However, due to the timing of notification of award of expansion funds compared to when applications are accepted, some AAAs maintain a waiting list.  Occasionally there are benefits returned for various reasons and if the AAA has a waiting list, those checks may be redistributed to the next person on the list.
5. The 15 day period begins when the applicant (check all that apply):

  telephones the local agency to request benefits


  visits the local agency in person


 FORMCHECKBOX 
  makes a written request for benefits



  makes an appointment

6. Each participant or authorized representative is informed on how to use farmers’ market coupons, EBT cards or his/her CSA SFMNP benefits, and on the availability of other services, as set forth in Section 249.6(d)(3) of the Federal SFMNP regulations.   

 FORMCHECKBOX 
 Yes   No

7. The State agency has procedures to ensure that participants are certified only for the current fiscal year’s period of SFMNP operation. 

  FORMCHECKBOX 
 Yes   No

8.  May a participant designate another person as an authorized representative/proxy to do the following if the participant is unable to (check all that apply):


 FORMCHECKBOX 
  apply for certification?


 FORMCHECKBOX 
  shop at farmers’ markets and/or roadside stands? 


  pick up eligible foods from CSA program or bulk purchase distribution sites?

9. a. Does the State agency limit the number of proxies that one individual can have (e.g., one participant designates three different proxies)?  Yes   FORMCHECKBOX 
 No If yes, how many?      

b. Does the State agency limit how many participants may use the same proxy? (e.g., one     

      person is the proxy for 5 participants)?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   If yes, how many? 3
10. If the State agency permits authorized representatives/proxies, are signed statements from the participant required for this purpose per Section 249.6(f) of the Federal SFMNP regulations?

 FORMCHECKBOX 
 Yes   No

11. Attach a copy of the State agency’s written procedures regarding the designation of authorized representatives/proxies for the SFMNP, if available.
Appendix 2 – Sample Proxy Form and Guidance
12. Certification for SFMNP is performed at no cost to the applicant or authorized representative.

 FORMCHECKBOX 
 Yes   No

13. Attach a copy of the FY 2015 Certification or Application form that will be used for the SFMNP.
Appendix S – Sample SFMNP Application
    C.  Categorical and Residency Eligibility (SFMNP only)

  1. Will only individuals who meet the basic regulatory definition of “senior” (i.e., 60 or older) in an SFMNP service delivery area be provided SFMNP benefits, or will the State agency (per §249.6(a)(1)) also serve special categories of participants?






(Excluding Expansion)   
(Including Expansion)  


Seniors > 60 years of age

 FORMCHECKBOX 




 FORMCHECKBOX 


Special categories/groups: (check all that apply):

        
Higher minimum age


(e.g., 62, 65 – specify in







  space provided)      

Native Americans


(> 55 years old)








Disabled*


          





(*residing in predominantly-elderly housing where congregate nutrition services are provided)


Lower income level 








(Specify in space provided)       

Other (specify)   
             






     
  2.  For the residency requirement, the State agency uses:

 State/ITO residency

     
 FORMCHECKBOX 
 Local agency service area residency                    

    D.  Income Eligibility (SFMNP only) (§249.6(a)(3))
        1.  For income eligibility, the State agency uses:
      
 maximum gross household income of 185% of annual poverty income guidelines

      
 FORMCHECKBOX 
 maximum gross household income of 150% (less than 185%) of annual poverty
            income guidelines


  participation in Commodity Supplemental Food Program (CSFP)

  participation in Special Nutrition Assistance Program (SNAP) *



 (* as long as SNAP income eligibility does not exceed 185% of poverty) 


  participation in Food Distribution Programs on Indian Reservations (FDPIR)*



(* as long as FDPIR income eligibility does not exceed 185% of poverty)

  participation in Supplemental Security Income (SSI)

  member of a family/economic unit participating in the Special Supplemental Nutrition Program for Women, Infants and Children (WIC), or on a waiting list for WIC 


  participation in another means-tested program for which income eligibility is set at or
           below 185% of the poverty income guidelines  

1. For the normal income eligibility screening process and determination of household size, 
    the household is defined by the State agency as a group of related or nonrelated  

    individuals who are living together as one economic unit.


Yes  FORMCHECKBOX 
  No 
2. For documentation of income eligibility per §249.6(3), the State agency accepts 

         (check all that apply):
   
      FORMCHECKBOX 
 signed statement of applicant (if so, attach copy in Appendices section)

   
      notice of eligibility or its equivalent for participation in or certification for other

                 programs 

   
      pay stub or other statement of earnings 

   
      W-2, tax return, or other tax forms

  
   
           other:   (Please describe)

 4. The State agency requires 
 State-wide, or  at local agency option (check one), the verification of applicant income information.

 FORMCHECKBOX 
 No


 Yes (check all sources required, as appropriate):



 employer



 public assistance offices



 State employment offices (wage match, unemployment)



 Social Security Administration



 school districts/offices



 collateral contacts


      other (specify):  
    E.  Participant Rights and Responsibilities (SFMNP only)

1. If found ineligible, applicants for SFMNP must be notified in writing of the reason(s) for   ineligibility and the right to a fair hearing.

    
     
 FORMCHECKBOX 
 Yes   No   (Attach the standardized format for this, if any.)


Appendix T – Sample Notification of Ineligibility 

2. Each participant or authorized representative is informed during the certification process  

 of his/her rights and responsibilities as set forth in Section 249.6(d)(1)(2) of the Federal  SFMNP regulations, and this information is provided in a language other than English where a significant number or proportion of the eligible population needs this information  in a language other than English.


 FORMCHECKBOX 
 Yes   No

    F.  Participant and Applicant Confidentiality 

1. Does the State agency share information obtained from applicants and/or participants for  

    FMNP/SFMNP with any other programs, agencies, law enforcement officials, or any
    other organizations or persons?



 Yes   No

(If “Yes,” explain below or attach documentation such as information-sharing agreements, statements of policies and procedures, legal citations, etc.)

2. Per §249.24 of the Federal SFMNP regulations and §248.25 of the Federal FMNP 

    regulations, the State agency restricts the use or disclosure of information obtained from  

    applicants/participants to: 

a. Persons directly connected with the administration or enforcement of FMNP/SFMNP, including investigation and prosecution of FMNP/SFMNP violations by any public   authority; 
  
 FORMCHECKBOX 
 Yes   No


b. Representatives of public organizations under written agreements for         

                  eligibility/outreach purposes regarding other programs, without third party access or 
                  disclosure; 
  
 FORMCHECKBOX 
 Yes   No 
c.The Comptroller General of the United States, General Accounting Office (GAO).

   
 FORMCHECKBOX 
 Yes   No
3.  Does the State agency permit an applicant and/or participant access to the information   

    which the applicant and/or participant have provided to the program?

       FORMCHECKBOX 
 Yes   No   
4. Does the State agency permit an applicant or participant, upon his/her unsolicited request, to sign a release or similar document allowing the information provided by the applicant and/or participant to be shared with other organizations or persons?   

       FORMCHECKBOX 
 Yes   No

5. Does the State agency prohibit local agencies from requiring the applicant or participant to sign a written consent or release form or similar document to share confidential information with another entity or organization during the SFMNP eligibility determination process, e.g., by completing and separating the certification screening process from the request for a release to be signed?  

       FORMCHECKBOX 
 Yes   No (if signing a release is a condition of eligibility, please explain)

G. Dual Participation  

The State agency has policies and procedures in place to prevent and detect dual participation (in more than one service delivery area at the same time) by FMNP/SFMNP participants.  

       FORMCHECKBOX 
 Yes (please describe)        No (if no, please explain why not)  
Several local agencies enter participant information into a spreadsheet or database and review for duplication.  Most agencies provide information to applicants and participants informing them that this practice is unlawful.
H. Nondiscrimination 
  1. State agencies are required to comply with all applicable and pertinent laws and  

      regulations regarding the assurance of nondiscrimination on the basis of race, color, 
national origin, age, sex, or disability(§249.7, §248.7).   Describe the State agency’s system or procedures for:

2. Racial/ethnic participation data collection(SFMNP only);
a. If the State agency is relying on racial/ethnic data that has already been collected through the participant’s participation in another program by which s/he is deemed automatically income eligible to participate in the SFMNP (e.g., SNAP, (CSFP, SSI, etc.), identify the program as well as the agency that administers that program, if different from the SFMNP State agency: N/A
b. If the State agency will be collecting the racial/ethnic data from SFMNP participants, a copy of the form that will be used to collect and record such data should be attached.
Appendix S – Sample SFMNP Application Form
c. Describe the State agency’s procedure(s) for providing the racial/ethnic data collected on all SFMNP participants in the event that such data is requested by FNS.
The SFMNP application collects racial/ethnic data available if requested by FNS.
3. Public notification of the nondiscrimination policy; 
Applications and other forms used in the SFMNP program contain the required non-discrimination statement:  
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.
4. Annual reviews of local agencies/clinics to assure nondiscrimination against any of the protected classes listed above (SFMNP only).
The local agency monitoring tool includes this as part of the review.  Forms and policies will be reviewed to assure compliance.

5.   Per Section 249.7 of the Federal SFMNP regulations, the State agency ensures that no person will be denied benefits, or otherwise discriminated against on the grounds of race, color, national origin, age, sex, or disability.

 

 FORMCHECKBOX 
 Yes   No

  6.  Per §249.7 of the Federal SFMNP regulations, the State agency:

  FORMCHECKBOX 
 notifies the public, participants, and potential participants of the nondiscrimination
       policy.

   FORMCHECKBOX 
 notifies participants and potential participants of complaint procedures regarding 
        alleged unlawful discrimination?  (See Section VIII below regarding the complaint
        process.) 

   FORMCHECKBOX 
 reviews and monitors program activities to ensure compliance with nondiscrimination
        policies and procedures..,..

