ALASKA WIC PROGRAM IMPROPER ACTION REPORT

GIVE COPY TO PARTICIPANT 

Agency:  __________________________________                Date:  _______________

Participant Name:  ________________________________     ID #:  _______________

Parent/Guardian Name:  _________________________________________

Local Agency Statement: 

___________________________________________

Signature of Authorized Local Agency Representative

Participant Voluntary Statement:  If you would like to tell your side of what happened, please write it here.  (You are not required to write anything.) 

________________________________________

Signature of Participant

In accordance with Federal civil rights Law and Department of Agriculture (USDA) 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:

(1)
 Mail:   U.S. Department of Agriculture

   Office of the Assistant Secretary for Civil Rights

   1400 Independence Avenue, SW

  Washington, D.C. 20250-9410;

(2) 
 Fax:    (202) 690-7442; or

(3)
 Email: program.intake@usda.gov   

Local Agency Determination:


  Allegation not substantiated    

  Noncompliance and/or abuse

Finding:

  Creating a public nuisance, threatening harm, or disrupting normal activities at the local agency, 

       the vendor (store), farm stand or with the farmer.

 Physically abusing WIC, vendor staff, farm staff/farmers market or property.

 Using WIC foods to make “home brew”.

  Other actions leading to improper receipt or misuse of program benefits.


Describe:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Decision:

  Issue a warning.


  Provide additional education regarding rules and procedures.

  Substitute shopper designated for participant.  Name:  _______________________________

  Suspend participant from program 


 30 days


 90 days


Suspension date:  _____________      Suspension ends:  _________________

  One year disqualification from program.  Effective date:  ____________________

Notes:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

