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Losses By Spoilage 

Temperature of Storage Area At Time 
Spoilage Was Discovered 

How Often Are Temperatures of Storage Area Checked? Warning Device 
Daily Weekly Other (Specify) Yes No 

Freezer        

Refrigerator        

Dry Storage        

Name of person temperatures monitored by: Title: 

Is Professional Pest Control Used? Name of Company 

 Yes  No 
 

Pest Control Frequency Date of Last Control Service 

 Monthly  Quarterly  Yearly  Other (Specify)  

Are Commodities Stored off the Floor Are the Dry Storage Areas Ventilated? 

 Yes  No  Yes  No 

Is Loss Covered By Insurance? Has Claim Been Filed With Insurance Company? 

 Yes      No  Yes      No 

Give complete details regarding loss: 

 
Losses By Theft 
Are Storage Areas Locked? Freezer(s) Refrigerator(s) Dry Storage 

 Yes      No  Yes      No      N/A  Yes      No      N/A  Yes      No      N/A 

Did Police Investigate Theft? 

 Yes (if yes, include copy of report)      No 

Is Loss Covered By Insurance? Has Claim Been Filed With Insurance Company? 

 Yes      No  Yes      No 

Give complete details regarding the theft: 

 
Signature of authorized representative Title Date 

Signature of state agency representative Title Date 

      
Return to: South Dakota Department of Education 

   Child and Adult Nutrition Services Food Distribution 
   800 Governors Drive 
   Pierre, SD  57501-2235 
           
   Fax: 605-773-6846  

 
Website: http://doe.sd.gov/cans/tefap.aspx 

This agency is an equal opportunity provider. 


	Agen ncy: 
	Phon e: 
	Agreeme ent Number: 
	Repo ort by: 
	Title: 
	Report D Date: 
	T: Off
	Sp: Off
	Other Damag: Off
	ges: 
	Approxim mate Date  Tim e of Loss: 
	Agen ncy Name: 
	Address: 
	Com mmercial Storage: 
	Address_2: 
	F: Off
	Refrig: Off
	Has agen No ncy previously ha Yes ad a similar loss Date Loss Repo  ort Filed: 
	undefined: Off
	undefined_2: Off
	CommodityRow1: 
	Quant ty LostRow1: 
	UnitsCase sRow1: 
	Con ntract NoRow1: 
	Pack Da ateRow1: 
	Da ate ReceivedRow1: 
	CommodityRow2: 
	Quant ty LostRow2: 
	UnitsCase sRow2: 
	Con ntract NoRow2: 
	Pack Da ateRow2: 
	Da ate ReceivedRow2: 
	CommodityRow3: 
	Quant ty LostRow3: 
	UnitsCase sRow3: 
	Con ntract NoRow3: 
	Pack Da ateRow3: 
	Da ate ReceivedRow3: 
	CommodityRow4: 
	Quant ty LostRow4: 
	UnitsCase sRow4: 
	Con ntract NoRow4: 
	Pack Da ateRow4: 
	Da ate ReceivedRow4: 
	CommodityRow5: 
	Quant ty LostRow5: 
	UnitsCase sRow5: 
	Con ntract NoRow5: 
	Pack Da ateRow5: 
	Da ate ReceivedRow5: 
	CommodityRow6: 
	Quant ty LostRow6: 
	UnitsCase sRow6: 
	Con ntract NoRow6: 
	Pack Da ateRow6: 
	Da ate ReceivedRow6: 
	CommodityRow7: 
	Quant ty LostRow7: 
	UnitsCase sRow7: 
	Con ntract NoRow7: 
	Pack Da ateRow7: 
	Da ate ReceivedRow7: 
	CommodityRow8: 
	Quant ty LostRow8: 
	UnitsCase sRow8: 
	Con ntract NoRow8: 
	Pack Da ateRow8: 
	Da ate ReceivedRow8: 
	CommodityRow9: 
	Quant ty LostRow9: 
	UnitsCase sRow9: 
	Con ntract NoRow9: 
	Pack Da ateRow9: 
	Da ate ReceivedRow9: 
	CommodityRow10: 
	Quant ty LostRow10: 
	UnitsCase sRow10: 
	Con ntract NoRow10: 
	Pack Da ateRow10: 
	Da ate ReceivedRow10: 
	CommodityRow11: 
	Quant ty LostRow11: 
	UnitsCase sRow11: 
	Con ntract NoRow11: 
	Pack Da ateRow11: 
	Da ate ReceivedRow11: 
	CommodityRow12: 
	Quant ty LostRow12: 
	UnitsCase sRow12: 
	Con ntract NoRow12: 
	Pack Da ateRow12: 
	Da ate ReceivedRow12: 
	CommodityRow13: 
	Quant ty LostRow13: 
	UnitsCase sRow13: 
	Con ntract NoRow13: 
	Pack Da ateRow13: 
	Da ate ReceivedRow13: 
	CommodityRow14: 
	Quant ty LostRow14: 
	UnitsCase sRow14: 
	Con ntract NoRow14: 
	Pack Da ateRow14: 
	Da ate ReceivedRow14: 
	Freezer: 
	DailyFreezer: 
	WeeklyFreezer: 
	Other SpecifyFreezer: 
	YesFreezer: 
	NoFreezer: 
	Refrigerator: 
	DailyRefrigerator: 
	WeeklyRefrigerator: 
	Other SpecifyRefrigerator: 
	YesRefrigerator: 
	NoRefrigerator: 
	Dry Storage: 
	DailyDry Storage: 
	WeeklyDry Storage: 
	Other SpecifyDry Storage: 
	YesDry Storage: 
	NoDry Storage: 
	Name of person temperatures monitored by: 
	Title_2: 
	Is Professional Pest Control Used Yes No: 
	undefined_3: Off
	undefined_4: Off
	Name of Company: 
	Monthly: Off
	Quarterly: Off
	Yearly: Off
	Other Specify: Off
	Date of Last Control Service: 
	Are Commodities Stored off the Floor Yes No: 
	undefined_5: Off
	undefined_6: Off
	Are the Dry Storage Areas Ventilated Yes No: 
	undefined_7: Off
	undefined_8: Off
	Is Loss Covered By Insurance: Off
	Has Claim Been Filed With Insurance Company: Off
	Give complete details regarding loss: 
	Are Storage Areas Locked: Off
	Freezers: Off
	Refrigerators: Off
	Dry Storage_2: Off
	Did Police Investigate Theft Yes if yes include copy of report No: 
	undefined_9: Off
	undefined_10: Off
	Is Loss Covered By Insurance_2: Off
	Has Claim Been Filed With Insurance Company_2: Off
	Give complete details regarding the theft: 
	Check Box1: Off
	Title_4: 
	Date_2: 
	Date: 
	Title_3: 
	SubmitButton1: 


