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* One branch provides domestic food assistance
through programs such as; the Women Infants and
Children (WIC) program, Commodity Supplemental

Food Program (CSFP), free/reduced school lunches,
and TEFAP.




What Is TEFAP?

* The Emergency Food
Assistance Program (TEFAP)
helps supplement the diet of
low-income persons, by
providing groceries or meals
at no cost to the recipient.




* Partner agencies with emergency feeding programs

Which Agencies Are L whobilefood panries
E I igi ble for TE FAP? e Community kitchens

* Emergencyshelters
* With 3 days or less stay




Which Neighbors Are Eligible?

TEFAP Eligibility for Pantry Agencies:

Onsite / Backpack Distributing Agencies: 3 y=s '\.; % \ R
' "w;/. '?‘7:’ . . R
. Recipients of prepared meals or backpacks are considered eligible withouté’ / )

Households with a total income at or below 200% of the federal poverty
level are eligible, as determined by the TEFAP Household Eligibility For - _

Clients receiving TEFAP food must complete and sign the
Eligibility Form, which is a self-declaration of:

o Total household income

o Number of people in the household i B

- .’l

completing a TEFAP Household Eligibility Form or application.

You must provide verifiable records showing the number of meals using TEFAP = Bl »

as an ingredient. /

A



TEFAP Requirements — ALL Agencies

Onsite Backpack Mobile Food Pantry




All Partner Agencies must display the “And Justice for ALL” poster and the Written Notice of
Beneficiary Rights in a location that is clearly visible to all clients at the time of food distribution.

tment of Agriculture
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***********************

n accordance with Federal law and U.S. Department of
Agricuiture (USDA) civil rights regulations and policies, this
institution Is prohibited from discriminating on the basis of race,

color, national origin, sex, age, disabllity, and reprisal or retaliation

for prior civil rights activity. (Not all prohibited bases apply to all
programs.)

Program information may be made available in languages other

than English. Persons with disabilities who require alternative

means of communication for program information (.g., Braille,
large print, audiotape, and American Sign Language) should
contact the responsible State or local Agency that administers
the program or USDA's TARGET Center at (202) 720-2600 (voice
and TTY) or contact USDA through the Federal Relay Service at

(800) 877-833

To file a program discrimination complalnt, a complainant should

complete a Form AD-3027, USDA Program Discrimination

Compisint Form. which can be obtained online. et e/,

anforme a la ley federal y las politicas y regulaciones do
derechos civiles del Departamento de Agricultura de los
Estados Unidos (USDA), eata institucion tiene prohibido

scriminar por Motivos de raza., color, origen nacional, sexo, edad,

discapacidad, venganza o represalia por actividades realizadas

&N ol pasado relacionadas con los derechos civiles (no todos los

principios de prohibicion aplican a todos Ios programas).

La informacién del programa puade estar disponible en otros
idiomas ademas del inglés. Las personas con discapacidades
Gue requieran medios de comunicacion alternativos para
obtener informacion sobre el programa (por ejemplo, Braille, letra
agrandada, grabacién de audio y lenguaje de senas americana)
comunicarse con la agencia estatal o local responsable Gue
administra ef programa o con of TARGET Center del USDA al (202)
720-2600 (voz y TTY) 0 comunicarse con el USDA a través del
Servicio Federal de Transmision de Informacion al (800) 877-8339.
Para presentar una queja por discriminacion en el programa, el
reclamante debe completar un formulario AD-3027, Formulario de
del programa del USDA. que 8¢ pueds

JSDA-QASCR20P-Ci
Form-4 u:.ca 0002-508-11-28-17Fax2Mall.pdf. trom any Ty

obtener en linea, en ascrus:
USDA-OASCR9620P-Complaint-F

office, by calling (866) 632-9992, or by writing a letter
to USDA. The fetter must contain the complainant’s name,
address, telephone numbes, and a written description of the
alleged discriminatory action in sufficient detail 10 inform the.
Assistant Secretary for Civil Rights (ASCF) about the nature and
date of an alleged civil rights violation. The completed AD-3027
form of letter must be submitted to USDA by:

U.S. Department of Agriculture

Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW

Washington, D.C. 20250-9410; or

tax:
(833) 256-1665 or (202) 690-7442;

program.intake@usda.gov.
This institution is an equal opportunity provider.

17Fax2Mail.pdi. en cualquier oficina del USDA. amands & (m)
632-9992, © escribiencio una carta dirigida al USDA. La carta
daba contener el nombra, la direccion y el nimero de teléfono
el reclamante, y una descripcion escrita de la supuesta accién
ascriminatoria con suficiente detalle para informar al Subsecretario
Derachos Civiles (ASCR, por sus siglas en inglés) sobre la
naturaleza y la fecha de la presunta violacion de los derschos.
civiles. La canta o el formulario AD-3027 completado debe enviarse
al USDA por medio de:
correo postal:
U.S. Department of Agriculture
Oifico of the Assistant Secrotary for Givl Fights
1400 Independence Avenue,
Washington, D.C. 20250- Sti0 o

fax:
(833) 256-1665 o' (202) 690-7442;

correo electrénico:
program intake@usda.gov.

Esta institucion ofrece igualdad de oportunidades.

Written Notice of Beneficiary Rights for The Emergency Food
Assistance Program (TEFAP)

TEFAP Written Notice of Beneficiary Rights

Mame of Organization:

Because TEFAP is supported in whole or in part by financial assistance from the
Faderal Governmient, we are required to let you know that:

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

We may not require you to attend or participate in any explicitly religious activities
{including activities that mvolve owert religious content such asmxshp religious
instruction. or proselytization ) that are offered by our organization, and any
participation by you in such activities must be purely voluntary;

We must separate in time or location any privately funded explicitly religious
activities (including activities that involve overt religious content such as worship.
refigious instruction, or proselytization ) from activities supported with direct Federal
financial assistance; and

ou may report vielations of these protections. including any denials of senvices or
benefits by an organization, by contacting or filing a written complaint with the

ULS. Departrment of Agriculiul

Office of the Assistant Semyhr Chvil Rights Executive Director
Center for Civil Rights Enforcement

1400 Independence Avenue SW

Washington, D:C 202508410, or by emai to grogram iniake fyeda goy

If you would like to seek information about whether there are any other federally
funded organizations that provide these kinds of services in your area, please
contact USDA Hunger Hotline:

The USDA Hunger Hotline:

= By Phone: 1-866-3-HUNGRY or 1-877-8-HAMBRE to speak with a
representative from 7:00 AM — 10:00 PM Eastem Time.

= By Text: 914-342-T744 with a question that may contan a keyword such as
“food,” “summer.” “meals,” etc. to receive an automated response to
respurces bocated near an address and/or Zip code.

This written notice maust be given to you before you enroll in the program or receive
services from the program, unless the nature of the service provided, or exigent
circumstances make it impracticable to provide such notice before we provide the actual
service. In such an instance, this notice must be given to you at the earfiest available

opportunity.

I This requirement will be reviewed and verified during your compliance visit.




TEFAP Product Storage

Keep all TEFAP products separate from other
food and clearly labeled at all times.

i | N : Keep TEFAP
product separate
and labeled.

e Store TEFAP products in a designated area
whenever possible.
e Clearly identify TEFAP products as TEFAP.
* Do not store TEFAP inventory with non- A JRQ = s
TEFAP food. = ;'.\ ‘(“ i anl e & e
* Maintain accurate inventory and mo ""rm i I ‘ k
distribution records for all TEFAP products. i [ ﬁ' J?;:\“ - ! ! -j..\“_’,,._.

* Ensure TEFAP products remain identifiable S
from receipt through distribution or
service.

This requirement will be reviewed and verified during your compliance
visit.




All refrigerators, freezers and dry storage area must have a visible working thermometer,
temperatures must be monitored and documented weekly. For dry storage area use the
temperature off your thermostat.

* Dry storage range: 50-70 ° F
» Refrigerator storage range: 36-41 °F
* Frozen storage range:0°F

This requirement will be reviewed and verified during your compliance visit.




Additional Requirements for All Agencies:

Keep all Food Bank invoices, TEFAP records and paperwork for 3 years

Your agency is mandated that all instances of loss of commodities must be promptly
reported to the Food Bank.

Do not toss or dispose of any TEFAP product You may have to bring the product LI A Tl Il L Gl

*Your agency could be charged the cost of TEFAP product if tossed
without first contacting the Food Bank to back to ACFB or GMFB Your aaemcy wil e held ble if comeone dug i the trash,

receive instructions on how to proceed « (ACFB/GMFB have secured, locked dumpsters) consumed spoiled food & became ill.




-
A separate monthly report is required for TEFAP usage.

Agencies must report the number of households/persons or meals/backpacks
that received or were served with TEFAP during theg
the agency type.

Pantry

Report the:
* Number of households that received TEFAP that month.
* Number of persons who received TEFAP that month.

Mobile Food Pantry (MFP)
Report the:
.[ Number of persons who received TEFAP that month.

Report the:
* Number of meals served with TEFAP ingredié

* Number of backpacks served/distributed with TEFAP ingredients that month.
| m——

| This requirement will be reviewed and verified during your compliance visit.
)/ 3z SN

’Onsite Agencies/Backpack Distributing Aglaagies




* Your agency must re-certify every year on TEFAP procedures.

Yea rly Rece rtiﬁcation a nd * Every Fall ACFB will email you re-certification instructions and forms
. . . . to fill out online.
Civil Rights Training

* You must train ALL your volunteers and staff on USDA’s Civil Rights
Training.

e




What to Expect |

n October???

Our Compliance Department:

* Provide TEFAP eligible agencies with a self-training for USDA

TEFAP requirements.

* Send TEFAP MOU to partner agencies that passes the USDA

TEFAP certification exam.

* Send you updated copies of TEFAP forms and Civil Rights

Training.

i
| e

Partner Agencies Must:
Take the yearly self-training for USDA TEFAP.
Sign and return TEFAP’S MOU by deadline.
Start using the new TEFAP’s 832 forms.

Provide Civil Rights Training to staff/volunteers and sign training

IOgS. I This requirement will be reviewed and verified during your compliance visit.




TEFAP Requirements For:
PANTRIES...

Mobile Food Pantries (MFP) b = = = M
School Mobile Food Pantries (SMFP) s
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ity)

FP) must complete one Household Distribution Form
distributed.

ew Household Eligibility Form (832) and sign off on their
size every time they receive TEFAP; or the household may sign
2 each time they receive TEFAP.

equired household eligibility information & signatures are complete

butes TEFAP during its regular pantry distribution.

igible to receive TEFAP that day.

acords for December 12 should consist of:

yution Form (Commodity) — completed by the agency.

s ey

ility Forms (832) — completed by the clients, with each household
orm 832 or signing and dating its existing Form 832.

on must be supported by the required documentation.




Commodity code can be
found on your invoice
and will start with 51<.

TEFAP Commodity Distribution Record

Distribution Site ACFB PANTRY Distribution Date 01/01/2025
Distribution Sihe 1234 ABC DRIVE Distribution Time: 12pm-4pm
ATLANTA, GA 30333 Chient Name ALL HOUSEHOLDS
[ Plezse Prirt )

c”"::::"" Commaodity Name H":'"‘w D"‘:‘z::"’ Commodity Name "'ir::r':"d

12148 TEFAP GREEN BEANS 2

SK12377 TEFAP DICED TOMATOES 3

SK14554 TEFAP CHICKEN WINGS 1

<_I_’ Enter: ALL HOUSEHOLDS

All recipients must receive

in sccordance with Foderal civil rights law and ULS. Department of Agricutture (USD0A] civll ights regulations and policios, the USDA, its Agoncies,
offices, and employees, and institutions participating in or sdministoring USDA programs are prohibited from discriminating based on race, color,
national arigin, sex, disability, sge, or reprisal or retaliaticn for prior civil rights activity in any program or activity conducted or funded by USDA.
Porsons with wiho: regquine moans of ni for program information (e.g. Brallia, largs print, sudiotape, Amorican
Sign Languag, gtc), should contact the Agency [State or local] where they applied for bonefits. Individuals who ane deat, hard of hearing or have
speech disabiliies may contact USDA through the Federal Relay Servics at {B00) 877-8335. Additionally, program information may be made
availablo in languages other than English. To file a program complaint of discrimination, complote the USDA Program Discrimination Complaint
Form, {AD-3027) found cnling at: bttp:\whew ascrusda govicompiaing_filing_cust himi, and at any USDA office, or writo a lother addressed to BSDA
and provide in the letter all of the imformation requested in the forme To request a copy of the complaimt form, call {B66) 5225992 Submit your

compistad fonm or lotter to USDW by: (1) mail: US. Departmant of Agriculture, Office of the Assistant Seonetary for Civil Rights, 1400 Independence
Avonue, SW, Washington, D.C. 20250-3410; {2) fax- (202) 690-7442; or (3] email: program.intaked@usda.gov. This institution is an equal opportunity
prowider.

For use from October 1, 2004 - September 30, 2025
Form 832 Rew 10724

or have access to the
same TEFAP products and
guantities.

<—| LMust use current FY Form

Your Compliance Specialist will verify that there is a TEFAP Commodity Form for each TEFAP distribution and that each form is current and within the required

date range.




TEFAP regulations do not require that applicant households provide verification of income eligibility such as
pay stubs, etc. TEFAP applicants and participants will self-attest to their income by providing the information

on the updated TEFAP Household Eligibility Criteria Form.

ALL households must sign
and date every time they
receives TEFAP products

by:

e signing a NEW form
every TEFAP
distribution.

* signing and dating the
back of the current FY
form every TEFAP
distribution.

Georgia Department of Human Services
THE EMERGENCY FOOD ASSISTANCE PROGRAM [TEFAP)
Household ELgibility Criteria Form

Distribution Agency Site Name: _ACFE PANTRY
Distributicn Agency Site Address: 1234 ABC DRIVE

Marme of Head of Househotd: TOMY TIGER

County of Residence: FULTOMN OR Zip Code: 30331 Contact Humber:
[ —

Mumber in the Household: 2 income of the Househotd: 2407

‘Honthly of Weekly (Cims omar

Houschold Bize Monibiy Income Waekly Income

1 £2.510 CEE
F £3, 407 g

E] 54,304 553 e, |
[] EE. 200 £1,200 \
B 86,057 £1,407
& §5, 9594 51,614
T £7,550 £1.820
B $8 7ET £32 037

Each additional Lim iz SaaT 207

ssay

Listid Por the namb-sr of Peoplo BN wosr houssheld, you ans eligitle 1 recsive TEFAP toods*-

Please read: | self-attest that my gross household income fs at or below the ingome listed for the number of people nommy
household on this farm. | self-attest that | live in the area served by The Emengency Food Assistance Program. This form is

being compieted in conmection with the receipt of federal assistance.

This table shows the monthly and weekdy income lmit for each family size. If yows howsehold income is at oo below the income

\ =
2 o i 01/01/2025
(Bigmatuare of Hoad of Housahold) [ Dharie)
Authedized Representathe:
| oy o el riz: L= -] LT T
(Please pring)
[Signature of Head of Househald) (Dae}

it iraimrian i an sgesl oppormuniTy provider.

TEFAP B3EZ Hou=ehold ELigibility Form

For use from December 30, 2024 - September 30, 2025

A

Total household income
must be at or below the
income listed for the
number of people in your
household.

N

Must use current FY Form

Your Compliance Specialist will verify that each 832 Eligibility Form is completed correctly, current and within the required date range. They will also verify that
there is a completed form on file for each eligible neighbor reported as having received TEFAP.




E-Harvest Reporting Continued...

Georgia Department of Human Services
THE EMERGENCY FOOD ASSISTANCE PROGRAM (TEFAP)
Household Eligibility Criteria Form

Distribution Agency Site Name: ACFB PANTRY

Distribution Agency Site 1234 ABC DRIVE

Total number of person in the e — TonY TiGeR

County of FULTON OR Zip Code: 30331

household can be determined i B ieamaniiis 3407
Housenoid Size Hontnly income

by adding the number in the o

$4.304

$5.200

household on all 832 forms : b

$7.890

) 38,767 = 7
er distribution. O R R o — .
P e Each 832 form is one household.

Please read: | self-attest that my gross household income s ator below the incomse listed for the number of people in my
household on this form. | self-attest that | live in the area served by The Emergency Food Assistance Program. This formis.

GEOA s TARGE T Camter a0 (332) 73335680 (vaica wd TTY) or camtact Uf

Number in the Household: 3

e ————————————————————)




State agencies and eligible recipient agencies are prohibited from requiring
applicants or participants to provide their address, to receive USDA foods and from
requiring applicants or participants to provide identification documents (such as a
photo identification card, piece of mail, residency documentation, etc.) to receive
USDA foods. TEFAP applicants will self-attest to their residency by providin
their county of residence or their county zip code.

Georgia Departmeant of Human Services
THE EMERGEMCY FOOD ASSISTANCE PROGRAM (TEFAF)

Household Eligibility Criteria Farm . - -
Distribution Agency Site Name: _ACFB PANTRY

Distribution Agency Site Address: 1234 ABC DRIVE

Mame of Head of Househotd: 1OMNY TIGER

County of Residence: FULTON OR Zip Cade: 30331 Contact Number:

iCptionall

Mumiber in the Household: 3 Imcome of the Household: 3,407 @'%uﬂf [Ginsie Cal




The state agency and all eligible recipient agencies (staff and volunteers) who
will have access to confidential applicant and participant information shall
ensure that the information collected from TEFAP applicants and participants is
kept confidential. All agencies must have a process in place to keep
confidential the information of TEFAP applicants or participants collected
during the intake process.



E-Harvest Reporting: (Pantry) 7S

e & hitps://eharvest.acfb.org/Reports.aspx ~ & C | Search..

& Exact Synergy Enterprise - Sho... & Reports

=
. Bethel Family Church - The Family Pantry Logout
ég.ﬁAM'f};dA ) . 2209 Wesley Chapel Road
FOODBAN K Required Reports Ordering Inventory Decatur , GA 30035

Welcome, 53535 ~ MS Yasmine Dorch

Required Reports TEFAP Report - November 2018 Submit Report Print
You do not have any required reports due Created by B3535 on 12/29/2018 7:32:57 PM

Please submit the information by day 9 of the month. Ex.: January’s report is due Feb. 9th. Food banking is a partnership with member agencies, clients,

Current Monthly Reports the food bank, food and financial donors. Thanks for doing your part by reporting your activity.

These reports can be edited throughout this
period Activity

r\':""‘:h:\vi””"“ i Did you use TEFAP product for distribution and/or meal preparation this month? ® Yes O No

TEFAP Report Food Pantries:
View Report History Total number of households that received USDA TEFAP during the past month

Total number of persons in those households [
All TEFAP-eligible agencies that On Premise/Congregate Feeding Programs:
distribute TEFAP must |Og in to Number of meals using TEFAP foods as ingredients during the past month D
eHarvest each month and submit Must add MFP and SMFP
the required numbers for the TEFAP households to your
total number of households and TEFAP report.
total number of persons who e
received TEFAP during the month. S
ntj

This requirement will be reviewed before your compliance visit.




Day of TEFAP’s Distribution RECAP:
(For ALL Pantry including MFP and SMFP.)

Partner Agencies:

Households:

 Completes one Household

Distribution Form (Commaodity).

* Display Justice for All poster and

Written Notice of Beneficiary Rights.

HH

Dist. Justi
Form ustice
For All

Notice
of Ben.
Rights

* Completes Household Eligibility
Form (832).




TEFAP Requirements for
ONSITE and Backpack
Distributing Agencies...




) ™~

Record Keeping for Onsite
and Backpack Distributing
Agencies...

Provide verifiable records showing the number
of meals using TEFAP as an ingredients.

.MZCQZ}C:DDEEZDDDDC

' A B

L



If you use any TEFAP
ingredient such as TEFAP Meal COU Nt Calendar

ketchup the entire meals is Month __________ Yeary ...
considered a TEFAP meal.

Sunday Monday Tuesday Wednesday Thursday Friday Saturday
8 P P L1 s P 1 e L1 e ]
L L L Dinner 127 L L Dinner124 |L Breakfast 214
D D D (T) D D T D b
s s s s s (T) S s
8 P O] s i L1 s 1 e L] s ]
L L L Dinner 131 2 L L Breakfast 221
5 b b ™ t p Dinner 119 | o oo (T
S S S S S S S
8 L1 s P C1 e 1 e " L1 e ]
L L L Dinner 108 |L L Dinner 123 |.L Breakfast 233
D D D D D D &
S S S (T) S S () S S (T)
8 O] s P = L1 e [1 s O] e ]
L L L Dinner115 |. L Dinner 113 L Breakfast 209
D D D D D (T) D =
s S S S s s s
B D B D B D B D B D B l:l B D
L L L Dinner132 |L L L L
D D D D D D D
S S S S S

Total Indiv: 1.969 Total Brkfst: 877 ~ Total Din: 1092 ~ Total Meals: 1,969 ~Total TEFAP Meals: 1,180

Your agency must maintain documentation, such as a meal calendar, menu, or meal count, that indicates the total number of meals provided
and the total number of meals that included TEFAP commodities as an ingredient. Records will be verified during your compliance visit.




E-Harvest Reporting: (Onsite)

& https://eharvest.acfb.org/Reports.aspx

<)

(& Exact Synergy Enterprise - Sho... | & Reporns

=

-~ Search... D -

ATLANTA
COMMUNITY
FOODBANK

Welcome, BE2535 -

Required Reports
You do not have any required reports due

Current Monthly Reports
These reports can be edited throughout this

period
MNAP Report

View Report History

D

Bethel Family Church - The Family Pantry |
2209 Wesley Chapel Road

Required Reports Decatur , GA 30035

Ordering Inventory

MS Yasmine Dorch

TEFAP Report - November 2018

Created by B3535 on 12/29/2018 7:32:57 PM

Please submit the information by day 9 of the month. Ex.: January’s report is due Feb. 9th. Food banking is a partnership with member agencies, clients,
the food bank, food and financial donors. Thanks for doing your part by reporting your activity.

Activi

Did you use TEFAP product for distribution and/or meal preparation this month? ® ves O No
Food Pantries:

Total number of households that received USDA TEFAP during the past month

Total number of persons in those households [

On Premise/Congregate Feeding Programs:

All TEFAP-eligible agencies that
prepares meals and/or distributes
backpacks must log in to eHarvest
each month and submit the
required numbers for the total
number of meals using TEFAP.

Number of meals using TEFAP foods as ingredients during the past month

T—

Backpack Distributing Agencies
should report under ONSITE (On
Premise)

Atlanta Community Food Bank. 732 Joseph E. Lowery Blvd. NW Atlanta, GA 30318 Phone: 678.553.6000 Email: order

|
| This requirement will be reviewed before your compliance visit.




TEFAP — Marking Eligible in Oasis: View this training to learn

how to determine if a neighbor is eligible to receive TEFAP food . .
using the income guidelines on the TEFAP 832 Household Oasis Partners:

Eligibility Criteria Form, and how to mark eligibility in Oasis.

Click here to learn how to make neighbors eligible for TEFAP.

TEFAP — Assistance: View this training to learn how to learn
more about how to add TEFAP assistance in Oasis.

Click here to learn how add TEFAP assistance in Qasis

To create a report template to use for your monthly eHarvest
reports:

Click here to learn how to create a report template for
Compliance

This requirement will be reviewed and verified during your compliance visit. Please be able to log into
your Oasis account and verify numbers submitted through eHarvest.



https://learninglibrary.acfb.org/wp-content/uploads/2025/12/GNAP-%E2%80%93-TANF-Monthly-Report.mp4
https://learninglibrary.acfb.org/wp-content/uploads/2025/12/GNAP-%E2%80%93-TANF-Monthly-Report.mp4
https://learninglibrary.acfb.org/tefap-marking-eligible-in-oasis/
https://learninglibrary.acfb.org/tefap-marking-eligible-in-oasis/
https://learninglibrary.acfb.org/tefap-marking-eligible-in-oasis/
https://learninglibrary.acfb.org/wp-content/uploads/2025/12/TEFAP-%E2%80%93-Marking-Eligible-in-Oasis.mp4
https://learninglibrary.acfb.org/tefap-assistance/
https://learninglibrary.acfb.org/tefap-assistance/
https://learninglibrary.acfb.org/tefap-assistance/
https://learninglibrary.acfb.org/wp-content/uploads/2025/11/TEFAP-%E2%80%93-Assistance-1.mp4

CHRIS BEADLE <IN s CRYSTAL MILHOUSE

e Network Service Manager (Customer Services nNrTl e Compliance Specialist
& Compliance) :

e Office: 404-892-9822 ext: 1221
/e Serving: Fulton

L1« Office: 404-892-9822 ext: 9368

SHONDA CRAWFORD (Wednesday) - TRINIDAD ROBLES (Friday)

e Compliance Supervisor * Compliance Specialist

| o Office: 678-365-4096 * Office; 678'553'5912?' L

\ o : ¢ Serving: Bartow, Carroll, Cherokee, Cobb, Coweta
> =TS (EEmplBmes, S5 W= oo Dekalb, Douglas, Floyd, Heard, Haralson,

Paulding, Pickens, Polk

Safety

D CARLJAFFAR (Monday) =) REGGIE HARMON (Tuesday)

* Compliance Specialist e Compliance Specialist

" » Office: 678-553-5906 ~ RS
e Serving: Clayton, Dekalb, Fayette, Henry, '
Spalding

e Serving: Butts, Dekalb, Gwinnett, Morgan,
Newton, Rockdale, Walton



mailto:Carl.Jaffar@acfb.org
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