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DEFINITIONS

Certified Scale

Check:

Compliance buy:

Contract Farmer:
Covert Investigation:

CPOD:

Eligible Foods:

Farmer:

Farmers’ Market:

Farm Stand:

Food Costs:

GDSFMNP Coordinator:

Overt Investigation:

Unauthorized Source:

Scale should be certified by the Georgia Department of Agriculture
and displays the appropriate seal.

A negotiable financial instrument by which benefits under the
GSFMNP are transferred to participants.

A covert on site investigation in which a Georgia Senior Farmers
Market Nutrition Program (GSFMNP) representative poses as a
GSFMNP participant and transacts one or more GSFMNP checks.

Farmersthat are in avalid Agreement period.
Undercover compliance visits.

Check Printing on Demand

Fresh nutritious unprepared Georgia grown fruits and vegetablesfor
human consumption.

An individual authorized to sell produce at participating farmers
market.

An association of local farmers who assemble at a defined location
for the purpose of selling their produce directly to consumers.

A location at which asingle individual farmer sells produce directly
to consumers.

The cost of éigible supplemental foods.

Any non-profit entity or local government agency, which issues
GSFMNP checksand provides nutrition education and/or information
on operation aspects of the GSFMNP to participants.

Unannounced monitoring visits.

Any produce purchased and/or sold by any source other than a
Georgia Farmer (i.e., supermarket, wholesale distributor or any
produce grown more than 25 miles outside of the Georgia border.



GUIDELINES FOR FARMERS - 2007
The purpose of the Georgia Senior Farmers' Market Nutrition Program (GSFMNP) is to
encouragethe purchase of eligible, locally grown fresh fruitsand vegetabl es (Attachment 1) directly
from farmers. These direct purchases increase the farmer’ s share of the food dollar, keep more of
the consumer dollar in local communities and helps to revitalize rural areas.

Farmer Eligibility Requirements and Application

New farmers must be authorized to participate in the program by completing an application
(Attachment 2), aMarket Sitelist (Attachment 3), and participating in atraining session, signing a
training checklist (Attachment 4) and two contractual Agreements (Attachment 5). The training
session will be conducted annually to inform farmers of the appropriate program policies and
procedures that pertain to the operation of thefarmers market. Farmerswhose Agreement has not
expired, must attend an annual training session and complete a training checklist and market site
form yearly.

The training will include the following topics, at a minimum:

The Purpose of the Georgia WIC/Senior Farmers Market Nutrition Program
The Purpose of the Farmer Training

3 Year Agreement

How to contact Local and State WIC/Senior Representatives

Eligible Foods List, quality and cost

Description of Check and Use of the Farmer’s Stamp

Procedure for Reimbursement of Checks and Deadline Dates

Compliance Monitoring and Sanction System

Complaint Procedures

10. Fair Hearing Procedures

11. Receiving Checks from Participants (check redemption)

12.  Any Changesin Procedures pertaining to or affecting Farmer/Farmers’ Market
13. Notification of any Site and/or Location Changes

14. 2007 Farmers' Handbook

15. Farmers’ Survey

16. Non-Discrimination

17.  ScaleCertification

18. License

19. Banking Procedures

CoNoU~WNE

All attendees must acknowledge that the above training topi cs were discussed by signing the
GSFMNP Training Checklist (Attachment 4). Farmersmust train all paid and unpaid workerswho
are acting on their behalf with WIC participants.

Farm Produce Requirements

Farmers must accept FMNP checks for locally grown farm produce.

Locally grown means:. 1) grown in the State of Georgia
2) grown on land not more than 25 miles outside of the
Georgia border

The GSFM NP does not require that the farmer reside within one of the service areacounties
in order to be eligible for authorization. A farmer however isrequired to:

1) Ensurethat all products displayed and offered for sale arefresh fruitsand vegetables
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grown locally by thefarmer or obtained cooperatively from another Georgiafarmer.

2) Allow on-farm visits to verify product sources, when requested. If farmers sell
products obtained cooperatively from other farms, monitors must be allowed to visit
those farms to verify product sources.

3) Ensure that fifty-percent of what the farmer sells must be grown by him/her.

4) Ensurethat produceis packaged in $1.00, $2.00, $3.00 and $4.00 incrementsfor ease
of purchasing. However, if a scale is used, it must be certified by the Georgia
Department of Agriculture and displays the appropriate seal.

Wholesale Buying: Produce cannot be purchased from anon-farm source and redeemed for
checks.

Display of GSFMNP Sign

Upon approval of an application for authorization, the farmer will receive a certified
GSFMNP sign “WE ACCEPT GEORGIA SENIOR FARMERS’ MARKET NUTRITION
PROGRAM CHECKS” (Attachment 6) and Farmers' Identification Card (Attachment 7). The
sign must be posted at all times and clearly visible to customers.

GSEMNP Checks

The Georgia Senior Farmers Market Nutrition Program checksfor 2007 are green and white
and are sequentially numbered. Each participant will receivefive (10) $4.00 checksfor redemption
at one of the approved farmers’ market sites. A family may receive amaximum of $40.00 in checks.

Checks may not be used for purchases after September 15, 2007. Do not accept them after this
date. All checks must be deposited into the bank by 2:00 p.m., Octoberr 1, 2007. Checks deposited
after this date will not be paid and may incur bounce check fees.

Eligible Foods

GSFMNP checksare good for only fresh, locally grown, unprocessed fruits and vegetables.
Produce may be cleaned, trimmed and packaged, but not otherwise processed, heated or cooked.
Seelist of eligible foods (Attachment 1).

GSFMNP checks cannot be redeemed for honey, jelly, jam, eggs, baked goods, herbs, plants,
flowers, popcorn, ornamental corn, dried beans/peas, non-food items or items not produced on local
farms.

Receiving GSEMNP Checks from Participants

1 WIC participants cannot exchange GSFMNP checks for cash or give them away.
2) Obtain signature from the senior participant in ink on each check.

3) If the purchase is less than $4.00, farmers will make up the difference in additional
produce items.

4) Cash, credit, IOU, rain checks or refunds cannot be issued to senior participants.

5) Do not collect state or local taxes on purchases made with GSFMNP checks.

6) Do not accept checks that are damaged, canceled, or marked “VOID”, or appear to
be reproduced or tampered with. If you suspect any type of abuse, please do not
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7)
8)

9)
10)

11)
12)

13)

accept the checks and inform the Market Specialist or your local senior office
immediately.

Do not accept checks that have NOT been signed by the participant.

Senior participants should pay the same price for items as customers paying with
cash. Any overpricing of GSFMNP purchases is forbidden.

All senior customers should receive courteous service.

Federal law prohibits discriminating against senior customers on the basis of race,
color, national origin, sex, age or disability.

Do not accept GSFMNP checks after September 15, 2007.
Farmers must not seek restitution from senior participantsfor checksnot paid by the
State agency.

Although the GSFM NP participant has been instructed to show their Senior ID Card
at the farmers market site, a farmer has the option of checking the participant’s
Senior ID card and the authorized person(s) signature(s).

Enforcement of GSFMNP Guidelines

Regular on-site monitoring activities to ensure compliance with guidelineswill occur. The
Georgia Division on Aging Services will issue the results of all monitoring activities and assess
penalties for violations. Monitoring activities include:

1.

Regular overt visitsto the market to assure GSFMNP rules and procedures are being
followed and to answer any questions about procedures.

Farm visits (if questions arise concerning production sources).
Unannounced covert investigations.

Evaluation and Surveys

At the close of the Farmers Market season a survey must be submitted to the Georgia WIC
Branch (see Attachment 8). In order to effectively evaluate the Georgia Senior Farmers' Market
Nutrition Program, it is critical that all surveys are completed and returned by September 30, 2006.
Failure to return surveys may adversely affect participation the next season.

Survey formsissued at the annual training are to be returned to the Georgia WIC Branch
at the following address:

Georgia Department of Human Resources
WIC Branch, Vendor Management Section
Two Peachtree Street, NW
Suite 10.476
Atlanta, Georgia 30303
404-657-2900
404-651-6728 (fax)
degates@dhr.state.ga.us



mailto:degates@dhr.state.ga.us

Sanction System

Sanctions are penaltiesthat will beimposed at the conclusions of an overt or covert visit. If
afarmer isfound to have multiple violations from both categories, the higher category will be used
to assess the penalty. A farmer who commits fraud and abuse is liable for prosecution under
applicable federal, state, and local laws. The Senior Program reserves the right to request
reimbursement for any overpayment issued to afarmer/farmers’ market related to GSFMNP checks.

For thefollowing Category | violations, farmerswill first receive awarning letter for one or
Mmore OCcurrences:

Category | Violations

w

© N o g &

0.

10.

Accepting checks before the farmer is authorized.
Failure to accept valid GSFMNP checks in exchange for eligible foods.

Failure to cooperate with a request to inspect a production site within a reasonable
period of time when the farmer is suspected of accepting checks for foods not
“Georgiagrown”.

Accepting checks without participant’s signature.

Failure to open and close the market at the agreed upon time.

Providing low quality produce, i.e. spoiled, withered, etc.

Failure to place identifier stamp number on redeemed GSFMNP checks.

Failure to use a scale other than one certified by the Georgia Department of
Agriculture.

Failure to notify GWB of any site and/or location changes.
Accepting checks after September 15th.

Note: A Category 1 sanction will roll off in one year.

Category Il Violations

Farmerswill beimmediately disqualified from the Georgia Senior Farmers Market Nutrition
Program for following Category |1 violations for the remainder of the season:

0w DN

Accepting GSFMNP checks at an unauthorized site.
Paying participants cash for GSFMNP checks.
Giving senior participant cash, 10U, credit or refund for a purchase.

Accepting and/or redeeming checks and/or cash for non-food items or for any
ineligible food other than Georgia grown fresh fruits and fresh vegetables.

Participating inthe GSFMNP while selling foods exclusively produced by someone
else.

Exchanging GSFMNP checks with another farmer for cash or product.

Charging higher prices than non-senior participant for produce purchased with
GSFMNP checks.

Accepting and/or redeeming GSFM NP checksfor items obtained from unauthorized
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Sources.

0. Discriminating against senior participants on the basis of race, color, national origin,
age, or disability.

10.  Three Category | Violationsin the same year.

If the disqualification occurs at the end of the season, the farmer will be disqualified for two
monthsin the beginning of the next season. A Notice of Disqualification letter will be copied to the
Market Specialist, Local Agency and all marketsin which the farmer participates. Thefarmer must
immediately cease displaying the Georgia Senior Farmers' Market Nutrition Program sign and not
accept checks at any participating farmers' market on the date listed in the letter. Any checks
presented to the bank after the date in the letter will not be paid.

Fair Hearing Procedures

If afarmer/farmers market disagrees with a disqualification imposed by the GeorgiaWIC
Branch, a fair hearing may be requested in writing 15 days from the date on the Disqualification
Letter. Forward all written requests to the State FMNP Coordinator, (see Contacts section for
address). Farmers/farmers’ markets may continueto accept checksuntil thefair hearingisover and
afinal decision isreached.

A fair hearing may be requested for the following reasons:

1 Denial of application.
2. Disgualification for Category Il violations.
3. Termination for cause.

A fair hearing may NOT be requested for the expiration of the agreement.

Guide to Reimbursement for Farmers’ Market Nutrition Program Checks

For reimbursement, farmers should submit the GSFMNP checks to a bank of their choice.
Note: Checks are to be handled in the same manner as a normal check. Follow these steps:

1. Obtain the participant signature in ink on the front of the check in the space
provided.

2. Stamp the front of the check with the GSFMNP identifier stamp.

3. Sign the back of the check just as a check is endorsed.

4, Present or deposit the check to the bank for payment.

5. Follow banking procedures requested by bank management.
If the bank has questions refer them to the bank’ s name that is printed on the check.

Complaint Process

Farmers are encouraged to report any questions or problems related to the Georgia Senior
Farmers Market Nutrition Program to the Market Specialist or local senior office. It isexpected
that most issues can beresolved locally, without involving the State officials, or through procedural
changes that come about as a result of routine problem-solving communications. If a problem
cannot be resolved satisfactorily through these means, the farmer may file aformal complaint.

If afarmer wishesto file aformal complaint about a senior participant, local senior agency,
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or Market speciaist, the following steps must be taken.
1) Compl ete the complaint form (Attachment 9)
2) Forward the complaint form to the State FMNP Coordinator viafax or mail.

Gwenyth Johnson Aging Services Coordinator
2 Peachtree Street, NW

Suite 9.480

Atlanta, Georgia 30303

404-657-8779

404-651-5285 (fax)

giohnson@dhr.state.ga.us

3) Verba complaints will be accepted by calling the Georgia WIC Branch, however
written complaints, using the standardized complaint form, are preferred.

Non-Discrimination

A farmer/farmers’ market shall not discriminate against Senior participants by denying
redemption of checksor any program benefits on the basis of race, color, nationa origin, sex, age or
disability.

If afarmer/farmers market feelsthat he has been discriminated against by thelocal agency,
state agency, market specialist or asenior participant, the allegation should be placed in writing and
forward to:

United States Department of Agriculture (USDA)
Director, Office of Civil Rights
Room 326-W, Whitten Building
1400 Independence Avenue, SW
Washington, DC 20250-9410
Telephone (800) 795-3272 (Voice) or (202) 720-6382 (TTY)

Include the following information:

1 Name, address and telephone number of the complainant.

2) The specific location and name of the farmers market, and farmer delivering
GSFMNP services.

3) The nature of incident or action that led to the aleged discrimination.

4) The basis on which the complainant feels discrimination exists (e.g. race, color,
national origin, sex, age, or disability).

5) The names, titles, and addresses of personswho may have knowledge of the alleged
discriminatory action.

6) The date(s) during which the alleged discriminatory action occurred.
To ensure resolution of complaints during the GSFMNP season, all written complaints

should befiled as soon as possible after the alleged action has occurred but must befiled within 180
days of the alleged discriminatory action.


mailto:gjohnson@dhr.state.ga.us

Contacts

Aging Network:
Sudha Reddy MS, RD, LD, Chief Nutritionist
Division of Aging Services
2 Peachtree St NW
Ste. 9-481
Atlanta, Georgia 303030
Office: 404-657-5316

Fax: 404-657-5285

sureddy @dhr.state.ga.us

Gwenyth Johnson RD, LD., Aging Services Coordinator

Division of Aging Services

2 Peachtree St NW

Ste 9-480
Atlanta, GA 30303
Office: 404-657-8779

Fax: 404- 657-5285

gjohnson@dhr .state.ga.us
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WHERE TO GET MORE INFORMATION

GeorgiaWIC Branch
Vendor Management Section
2 Peachtree Street, NW
Suite 10-476
Atlanta, Georgia 30303-3142
404-657-2900

Customer service hotline 1-866-814-5468

Contact us at:

or

Division of Aging Services
Nutrition and Wellness Programs
2 Peachtree Street, NW
Suite 9-481 or 9-480
Atlanta, Georgia 30303-3142
404-657-5316 or

404-657-8779

“In accordance with Federal law and U.S. Department of Agriculture policy, this
institution is prohibited from discriminating on the basis of race, color, national origin

sex, age, religion, political beliefs, or disability.”
“To file acomplaint of discrimination, write USDA, Director, Office of Civil Rights, 1400

Independence Avenue, S.W., Washington, D.C. 20250-9410 or call (800) 795-3272 (voice)
or (202) 720-6382 (TTY). USDA is an equal opportunity provider and employer.”

AR

¥ georgia
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Attachment 1

Georgia Senior Farmers’ Market
Nutrition Program
2007 Approved Foods
FRESH ONLY
ELIGIBLE FOODS

Apples Garlic
Beans, Lima Ginger Root
Beans, Snap Grapes

Peas Tomatoes
Peppers, Bell  Turnip Greens
Peppers, Hot Watermelon

Beets Horseradish Peppers, Sweet

Blueberries Muscadines Plums

Cantaloupe Mushrooms Potatoes, Sweet

Cabbage Mustard Greens Potatoes, White

Carrots Nectarines Pumpkin

Collards Okra Spinach

Corn Onions Squash

Cucumbers Peaches Strawberries

Eggplants Pears fesh fits and veactables)
®

® INELIGIBLE FOODS

Dried Peas and Beans
Honey

Jelly

Jam

Eggs

Nuts

Seeds

Processed Fruits and Vegetables

Cooked Fruits and Vegetables
Baked Goods

Herbs

Popcorn

Plants

Flowers

Ornamental Corn

Non-foods (i.e. gasoline)

(Any other foods not produced on local farms or more than 25 miles outside GA

border)



1)

2)

3)

4)

5)

6)

Attachment 2

GEORGIA SENIOR FARMERS’ MARKET NUTRITION PROGRAM
APPLICATION FOR FARMERS

Note: Individuals who exclusively sell produce grown by someone else cannot

participate.
Race:
Ethnicity:
White Black/African Asian American Hawaiian/Pacific
American Indian/Alaskan Islander Yes No
Native Hispanic/Latino

Name of Applicant (Farmer/ Farmers Market):
(First Name) (Last Name)

(Full Name of Farmers’ Market, if applicable)

Farmer’s Company Name (if applicable):

Mailing Address:
(No PO Box Please)

City

County

State

Zip Code

Phone #

Cell #

Socia Security Number:

Fax #

E-Mail Address

(for Farmers only)

List the site name and location of all sites where you plan to sell produce. (more space on back)

Site Name

Address

City

State

Zip Code

County

Hours & Days of
Operation:

Phone #

Isthissitea: U ClinicSite 1 FarmersMarket [ Farm Stand/Roadside Stand

(Please check one box only)

03/07

[] Senior Site

Page 1 of 3



b)

d)

Attachment 2

Site Name

Address

City State

Zip Code

County Phone #
Hours & Days of

Operation:

Isthissitea: ] Clinic Site ] Farmers Market
(Please check one box only) 0 Senior Site

] Farm Stand/Roadside Stand

Site Name

Address

City State

Zip Code

County Phone #

Hours & Days of
Operation:

Isthissitea: ] Clinic Site O Farmers Market
(Please check one box only) B Senior Site

O Farm Stand/Roadside Stand

Site Name

Address

City State

Zip Code

County Phone #

Hours & Days of

Operation:

Isthissitea ] Clinic Site O Farmers Market
(Please check one box only) [ Senior Site

O Farm Stand/Roadside Stand

7)

Indicate the months that you plan to participate in the Georgia Senior Farmers Market

Nutrition Program during the 2006 season.
May June July

August September

03/07 Page 2 of 3



8) Do you grow the majority of the produce that you will sell?

Attachment 2

Yes No

9) What percentage of your total volume of products displayed and offered for sale will be

Georgia grown fresh fruits and vegetables? %
10) Check the Georgia grown fruits and vegetables that you grow and will sell to the Senior customer:
Apples [] | Beans, Lima []| Beans, Snap [ ]| Beets ]
Blueberries ] | cantaloupe [] cabbage [ ]| Carrots ]
Collards [ ]| Corn [ | Cucumber 1| Eggplant ]
Garlic ] | Ginger Root [| Grapes [ 1| Horseradish ]
Muscadines ] | Mushrooms ] Mustard greens 1| Nectarines ]
Okra [ ] | Onions [ ] Peaches [ 1| Pears L]
Peas ] | Peppers (bell) L] Peppers (hot) 1| Peppers (sweet) ]
Plums [] | Potatoes, white [ ]| Potatoes, sweet 1| Pumpkin ]
Spinach ] | Squash 1| Strawberries [ 1| Tomatoes ]
Turnip greens ] | watermelon ]| Zucchini squash ]
Specify any other Georgia grown fresh fruits and vegetables

11) Do you currently have a GSFMNP Stamp (Farmers' 1D)?

12) List the GSFMNP Stamp Number(s) that you now possess or turned in at the end of the season.

No

Signature:

Print Name

03/07

Date:

Page 3 of 3




Attachment 3

2007 GEORGIA SENIOR FARMERS’ MARKET NUTRITION PROGRAM

MARKET SITES

(1) Name

(2) Address

(3) Phone/Cell #

(4) Farmer |ID#

(5) List the Site Name and L ocation of all siteswhere you plan to sell produce:

(a) Site Name
Address
City State Zip Code
County Phone #
Hours & Days of
Operation:
Isthissitea

O Clinic Site O Farmers Market O Farm Stand/Roadside Stand O Senior Site
(Please check one only)

b) Site Name

Address

City State Zip Code

County Phone #
Hours & Days of

Operation:

Isthissitea:
O Clinic Site O Farmers Market O Farm Stand/Roadside Stand O Senior Site
(Please check one only)
(c) Site Name
Address
City State Zip Code
County Phone #
Hours & Days of
Operation:
Isthissitea
O Clinic Site O Farmers Market O Farm Stand/Roadside Stand O Senior Site

(Please check one only)

lof 2
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(d)

©

®

Attachment 3

Site Name

Address

City State Zip Code

County Phone #
Hours & Days of

Operation:

Isthissitea: [] Clinic Site [ ] FarmersMarket [] Farm Stand/Roadside Stand

(Please check one box only)

Site Name

Address

City State Zip Code

County Phone #

Hours & Days of

Operation:

Isthissitea: [ Clinic Site L] FarmersMarket [] Farm Stand/Roadside Stand
(Please check one box only) [] Senior Site

Site Name

Address

City State Zip Code

County Phone #

Hours & Days of

Operation:

Isthissitea: [] Clinic Site [ ] FarmersMarket [ ] Farm Stand/Roadside Stand

(Please check one box only)

5/06
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Race:

Attachment 4

GEORGIA SENIOR FARMERS' MARKET NUTRITION PROGRAM

Georgia Department of Human Resources
Division of Public Health
Division of Aging Service

FARMER TRAINING CHECKLIST
Stamp ID #

Ethnicity:

[ ]

[ ] [ ]

White

Black/African
American

Asian

American
Indian/Alaskan
Native

Hawaiian/Pacific
Islander

Yes No
Hispanic/Latino

YES NO N/A

1. Discussed the purpose of the Georgia Senior Farmers’ Market Nutrition
Program (See Agreement).

Discussed the purpose of farmer training.

Reviewed and discussed the Farmer Agreement.

E

Discussed how to contact local and state Senior representatives.

Discussed the eligible foods list, quality and cost.

Discussed description of check and use of farmer’s stamp.

Discussed procedure for reimbursement of checks and deadline dates.

© N o o

Conducted in-depth discussion of compliance monitoring and sanction
system.

9. Discussed complaint procedures.

10. Discussed fair hearing procedures.

11. Discussed receiving checks from participants (redemption).

12. Discussed any changes in procedures pertaining to or affecting the
farmer/farmers’ market.

13. Discussed notification of changes of any sites and/or relocation changes
during the season.

14, | have received a copy of the Farmers’ Handbook and the contents of this
Handbook have been discussed.

15. Discussed and given a copy of Farmers’ Survey.

16. Discussed Non-Discrimination.

17. Certified Scales

18. License

19. Banking Procedures

| acknowledge discussion of all items checked “YES” as outlined above

Farmer’s/Farmers’ Market Signature Date

Print Name 5/06




ATTACHMENT 5

ORGIA DEPARTMENT OF HUMAN RESOURCES

GEORGIA RFARMERS' MARKET NUTRITION PROGRAM AGREEMENT

2006 - 2008
Stamp ID #

This Agreement is between the Georgia Department of Human Resources (DHR), Division of Public

Health , Georgia WIC Branch (GWB), Division of Aging Services (DAS) and
(Legal Name of Farmer/Farmers’ Market) tO provide locally grown fresh fruits and/or vegetables to participants of the

Georgia Senior Farmers' Market Nutrition Program, (GSFMNP) solely at the sites listed on the

application. This Agreement is effective for the period beginning

31, 2008 (based on availability of funds) and subject to the following conditions.

5/06

Farmer/Farmers’ Market Responsibilities:

The Farmer/Farmers Market agrees to:

1

Complete an application and attend a GSFMNP training session prior to accepting
GSFMNP checks.

2. Attend the annual training and sign the Training Checklist.

Exchange only Georgia grown approved fruits and vegetables for GSFMNP checks.

Ensure that checks are redeemed only at authorized sites according to the procedures in the
current Senior Farmers' Handbook and all addendums.

Be accountable for the actions of all employees on the premises who are acting on behalf of
the farmer and ensure that these persons are trained regarding GSFMNP rules and
procedures.

Provide eligible foods at the current price or less than the current price charged to other
customers.

Clearly mark or post current prices either on the foods or on a sign next to or in front of
foods. Display the authorized Georgia Senior Farmers Market Nutrition Program sign.

Not give cash if the amount of the produce isless than the face value of the check.

9. Obtain the GSFMNP participants signature on the check upon completion of the

10.

11.
12.

13.

14.

15.

transaction.

Stamp each check with the stamp ID number above and submit checks for payment to the
bank on or before 2 p.m., on the must redeemed by date listed on the check.

Collect no state or local taxes on purchases made with GSFMNP checks.

Pay the Georgia Department of Human Resources for any checks redeemed in violation of
this Agreement.

Not seek restitution from GSFMNP participants for checks not paid by the Georgia
Department of Human Resources.

Be monitored through covert (undercover) and overt observations and to be sanctioned if
violations occur as outlined in Section 1V.

Complete aMarket Site form annually.

Pagel1lof 5
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ATTACHMENT 5
16. Return the stamp to the Georgia Department of Human Resources if disqualified,
terminated or no longer wish to participate in the GSFMNP.

17. Report lost, stolen or damaged stamps to the Georgia Department of Human Resources
immediately.

18. Notify GWB of any site changes and/or rel ocations during the season.

19. Notify GWB if they cease to operate prior to the end of the authorization period.

20. Offer GSFM NP participants the same courtesies as other customers.

21. Comply with the non-discrimination provisions of USDA Regulations and provisions of
USDA regulations.

Georgia Department of Human Resources Responsibilities

The Georgia Department of Human Resources agrees to:

1. Ensure payment of a check submitted by an authorized farmer in a timely manner if the
farmer meets all the redemption requirements.

Provide GSFMNP stamp, 1D card and sign to new farmers.

. Provide official clarification of the Farmers Handbook and all addendums and applicable
GSFMNP rules when requested.

4. Provide written notification of non-compliance observations, as described in the Farmers
Handbook and all addendums.

Other Policies
1. Either party may terminate the Agreement with awritten notice.

2. RENEWABILITY-This Agreement is for up to three years depending on availability of
funds. If the farmer wishes to continue to be authorized beyond 3 years, the farmer must
complete a new application and enter into a new Agreement.

3. Farmers must attend training each year to remain authorized throughout the entire
Agreement time period. If the Farmer does not attend a training each year, the Agreement
will be terminated and the stamp will be cancelled at the bank.

NON-TRANSFERABILITY - this Agreement is not transferable.

5. The Georgia Department of Human Resources may disqualify or provide sanctions against
a Farmer in accordance with the Sanction System listed in this Agreement and in the
Farmers' Market Handbook and all addendums.

6. Thefarmer may request afair hearing when disqualified or terminated from the GSFMNP.
Written requests must be postmarked on or before 15 days of the date on the
disgualification letter. Letters postmarked after this date will not be honored.

Sanction System

Sanctions are penalties that will be imposed at the conclusions of an overt or covert visit. If a
farmer is found to have multiple violations from both categories, the higher category will be
used to assess the penalty. A farmer who commits fraud and abuse is liable to prosecution
under applicable Federal, State, and Loca laws. The Senior Program reserves the right to
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