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USDA Food Loss Report	FDP – CO – 600    Rev. 7/19


Complete this form, retain a copy for your files, and submit the original to:
Colorado Department of Human Services
Food Distribution Programs
1575 Sherman Street, 3rd Floor
Denver, Colorado 80203

NOTE: Do not destroy USDA foods before notifying Food Distribution Programs of loss and/or damage of food items. If possible, obtain a record of all of the numbers on the cases for USDA foods that will be destroyed.


	Name of Organization
	Contact Name

	Click here to enter text.	Click here to enter text.
	Address (Street, City, State, ZIP)

	Click here to enter text.
	Email Address
	Telephone No.

	Click here to enter text.	Click here to enter text.


	Date Loss Discovered
	USDA Food Description
Telephone No.
	Unit Package

	Click here to enter a date.	Click here to enter text. 
	Choose an item.

	Date USDA Food Received
	Pack Date
Telephone No.
	Quantity Lost

	Click here to enter a date.	Click here to enter a date.	Click here to enter text.

	Location of Loss
	

	Click here to enter text.	



	Nature of Loss (Check all that apply)

	☐Contamination
☐Damage
☐Expiration
☐ Fire
	☐Infestation
☐Refrigeration / Freezer Failure
☐Spoilage
☐Theft

	☐Other, explain Click here to enter text.



	If theft, did the police investigate?
	☐No
	☐Yes (attach a copy of the police report)

	What is the time frame from the last temperature/visual check and discovery of the loss?
	
	Click here to enter text.
	

	Temperature of the storage area where the loss occurred.
	
	Click here to enter text.	

	Is the storage facility locked?
	☐No
	☐Yes 

	Is there a temperature alarm system for the refrigeration / freezer?
	☐No
	☐Yes 

	Provide complete details regarding the loss:
	
	

	Click here to enter text.
	What is the type and frequency of storage and equipment inspection, including pest control and preventative maintenance of refrigeration / freezer equipment?

	Click here to enter text.



	Is this loss covered by insurance?
	☐No
	☐Yes 

	If yes, has a claim been filed with the insurance company?
	☐No
	☐Yes 



	I certify that the information submitted on this report is true and correct.

	


          Click here to enter text.
   Print Name


           	Click here to enter text.
   Signature	Date






























- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
State Agency Use Only

Claim Determination

	Date Received:
	Click here to enter text.	Claim Number:
	Click here to enter text.	

	
	

	Value of Claim:
	Click here to enter text.	

	
	

	Claim Determination:
	

	Click here to enter text.
	Date letter of action sent to agency:
	Click here to enter text.
	Date claim was resolved:
	Click here to enter text.
	
	

	


          Click here to enter text.
   Print Name


           	Click here to enter text.
   Signature	Date





USDA is an equal opportunity provider and employer.


USDA is an equal opportunity provider and employer.
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