GEORGIA WIC PROGRAM 2014 PROCEDURES MANUAL
   Attachment VM-5(cont’d) 


GEORGIA WIC PROGRAM
CORPORATE ATTACHMENT FORM

	FOR GEORGIA WIC (GW) USE ONLY

	District/Unit
	     
	Vendor Number
	     
	Peer Group
	     

	Date Received
	     
	
	
	
	
	
	

	Date Approved
	QAS:
     
	VM:          
	VD:        
	
	

	Date Denied
	QAS:           
	VM:          
	VD:        
	
	

	Reason Denied
	     
	
	

	Processed By
	     


	A.
	Is this store expected to derive more than 50% of its annual food sales from the sale of WIC approved foods?  (Food sales mean foods that are eligible items under SNAP.)
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No

	B.
	Is this form submitted due to a change in the store’s location?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No

	E.
	Will this store sell medical formula and special medical foods only? 
	   Yes
	 FORMCHECKBOX 

No

	STORE IDENTIFICATION

	Full Legal Name of Corporation
	     

	Full Legal Name of Store
	     
	Store Number
	     
	WIC Vendor No.
	     

	Store Contact
	
	Title
	

	Address
	     
	County
	     

	City
	     
	State
	     
	Zip
	     

	Business Telephone
	     
	     
	Fax
	     
	     

	
	(Area Code)
	Number
	
	(Area Code)
	Number

	Mailing Address

(If Different From Above)
	     
	County
	     

	City
	     
	State
	     
	Zip
	     

	Store Contact and Title
	     
	
	     

	
	Name
	Title

	E-mail Address
	     
	
	Square Footage of Store
 (including storage area)
	     

	(Required)

	LICENSING

	Federal Employer Identification Number (FEIN)
	     


	SNAP Authorization Number (Required For Approval)
	     


	Food Sales Establishment License Number


	     

	Date store representative received WIC Authorization Training
(Form #3757A – Corporate Training Checklist is required as documentation.)
	     


	COST CONTAINMENT, INVENTORY, AND PRICE LIST


Applicant vendors must submit purchase invoice receipts, bills of lading or recent invoices which depict the purchase of all items intended for sale in their stores upon request.  This includes WIC food items, non-WIC food items, household products, miscellaneous items, etc. Failure to submit the requested documentation within 10 (ten) days of the request will result in denial of the vendor application.  


A. What is the estimated percent of annual food sales you anticipate deriving from the following types of 

      
 payment?  Total must equal 100% 

Cash/Personal Checks ______% 

Debit/Credit Cards _____% 

Food Stamps ______% 

WIC Food Instruments ______%

                           Total 
100%

B. What is the estimated total amount of WIC redemptions you expect to redeem in the first year of participation in the WIC Program?  (Provide a monetary amount, not a percentage)?  $



C. Annual Gross Sales.  Check the appropriate box (Actual or Estimated) and provide the annual gross sales your store earned for the past 12 months, or is expected to earn in the next 12 months.  Report estimated sales only if you do not have actual sales figures for the most recent tax year.  If the store has been in operation for twelve months, provide actual gross sales.  Check the sales figure you are providing. If giving estimated sales, you must provide a dollar amount for one year that is equal to one month times 12.  You may be required to provide updated information when actual sales figures are available.
 Actual Gross Sales $ ________________________________ For tax year ____________ 

 Estimated Gross Sales $______________________________ For tax year ____________

STAPLE FOODS CATEGORIES CARRIED IN STOCK: All vendors (pharmacies excluded) must carry food items other than WIC Approved Foods.  These items are considered non-WIC inventory.  This includes dried, frozen, canned/jar, boxed, fresh, refrigerated, etc. (Staple foods do not include any prepared foods or accessory foods such as candy, condiments, spices, tea, coffee, or carbonated and un-carbonated drinks.)


What percentage of each item does this store carry from the following food groups?  The total percentage 

  must equal one-hundred percent (100%).
	
	A.
Meats, Poultry and/or Seafood (refrigerated)

	
	B.
Dairy (milk, cheese, yogurt, etc.) 

	
	C.
Shelf Staples (e.g., flour, sugar, pasta, pudding mix, etc.)



	
	D.
Cans, Jars, Bottled Goods (i.e. mayo, ketchup, relish, etc)



	
	E.
Beverages



	
	F.
Breads and Cereal Products

TOTAL


	Does the current owner(s), officer(s) or manager(s) currently or previously own(ed) or manage(d) a business whereby more than fifty percent (50%) of the total annual food sales is derived from the sale of WIC approved foods?  If yes, identify the name of the store, identification number (ID), city and state.  Include stores nationwide, and Georgia.
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	
	
	
	
	

	1.
Store Name
	
	ID
	
	

	
City
	
	State
	
	

	2.
Store Name
	
	ID
	
	

	
City
	
	State
	
	

	3.
Store Name
	
	ID
	
	

	
City
	
	State
	
	


	INFANT FORMULA SUPPLIER 

	1.
	A.
	Was all infant formula that will be used to redeem WIC vouchers, purchased from suppliers listed on the Approved Infant Formula Supplier list? 
	
	 
	
	

	
	
	(see www.health.state.ga.us/programs/WIC/vendorinfo.asp)
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	
	
	
	
	 
	
	

	
	
	Note:  Records of all infant formula purchases must be maintained according to the terms of the WIC Vendor Agreement, Section III. J.4.

	
	
	
	
	 
	
	

	
	B.
	If yes, indicate the name of the supplier, address, city and State.  (Attach additional paper if necessary.)

	
	
	Supplier
	
	Address
	

	
	
	City
	
	State
	

	
	
	Supplier
	
	Address
	

	
	
	City
	
	State
	

	
	
	Supplier
	
	Address
	

	
	
	City
	
	State
	

	
	


PRIOR WIC HISTORY

Has the previous owner(s) ever owned a store(s)/business (es) that 

 No
 Yes


was disqualified or assessed a Civil Money Penalty for violations of 

the Georgia WIC Program?  If YES, state the nature of the violation,

the specific penalty that was imposed, and the date the penalty became

effective.  Attach additional paper, if necessary.

SUPPLEMENTAL NUTRITION ASSISTANCE PROGRAM (SNAP)

A. Has this store ever been denied or disqualified from SNAP?


 No Yes


IF YES, attach a written explanation, giving the date denied or disqualified, and the reasons. 

B. Has this store ever been placed on probation or received a Civil Money 
 No Yes


Penalty from SNAP? 

IF YES, attach a written explanation including the probation period or amount of Civil Money Penalty.

OPERATIONAL AND BANKING INFORMATION 

Enter information pertaining to where you will deposit all WIC food instruments and cash value vouchers. 
Bank __________________________________________________________ 

Account Number ______________________________

Street ____________________________________________________

City State Zip _________________________________________

Telephone Number: Area Code ________________ Number _______________________________________

	Date store will open(ed)          
	Date store will have minimum and non-WIC inventory in stock         

	Number of Cash Registers
	     
	Number or Scanners
	     

	Can scanners detect WIC eligible foods?
	 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

	Does this store have a point of sale device?
	 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No


INVENTORY AND PRICES

	Food Item
	Brand Name
	
	Size
	Highest Price or Least Expensive where indicated
	On-Site

Price

	
	

	1.
	Juice
	
	
	48 oz. container
	
	

	
	
	
	64 oz. container
	
	

	2.
	Cereal
	
	
	11-36 oz. box 

Size _____
	   
	

	3.
	Peas/Beans/Lentils
	
	
	1 pound bag
	
	

	
	Peas/Beans/Lentils
	
	
	15 -16 oz cans 

Size _____


	
	

	4.
	Peanut Butter
	
	
	16-18 oz. jar 
	
	

	5.
	Infant Cereal – Rice
	
	
	Size _____
8 oz. container
	
	

	6.
	Gerber Good Start Gentle 
	
	12.1 oz. concentrate
	
	

	
	Gerber Good Start Soy 
	
	12.1 oz. concentrate
	
	

	7.
	Gerber Good Start Gentle 
	
	12.7 oz. powder
	
	

	
	Gerber Good Start Soy 
	
	12.9 oz. powder
	
	

	8.
	Whole Pasteurized Milk
	
	
	1 gallon container
(Least Expensive)
	
	

	9.
	2%, 1%, Fat Free or Skim Milk
	
	
	1 gallon container
(Least Expensive)
	
	

	10.
	Dry Milk 
	
	
	Makes 3 quarts
	
	

	11.
	Cheese
	
	
	1 pound package

(Least Expensive)
	
	

	12.
	Eggs (Large Only)
	
	
	1 dozen carton
(Least Expensive)
	
	

	13.
	Fresh Fruit /Fresh Vegetables
	
	
	20 Types, combined 
	
	

	14.
	Bread
	
	
	16 oz. loaf
	
	


	15.
	Fish – Tuna or Salmon
	
	
	5 oz. can

7.5 or 14.75 oz can

Product_________

Size____________
	
	

	
	
	
	
	
	
	

	16.
	Infant – Fruits and Vegetables


	
	
	
	4 oz. jar or twin pack (2 x 3.5 oz. plastic)
	
	

	
	
	
	
	
	
	
	

	17.
	Infant – Meats
	
	
	2.5 oz. jar
	
	


	Please ensure that this store location has the following inventory, as well as a substantial amount of non-WIC inventory, in stock by the date you specified above.  Failure to do so will result in denial of the application.




	Food Item
	Brands (B)

Types (T)
	Size
	Minimum Quantity

	18.
	Juice
	  2 (T)
	48 oz.
	
	
	12
	
	

	19.
	Juice 
	  2 (T)
	64 oz.
	
	
	12
	
	

	20.
	 Cereal

 (2 types must be Whole Grain)
	   4 (T)
	11 to 36 oz.
	
	
	24
	
	

	
	
	
	
	
	
	
	

	21.
	Dried Peas/Beans/Lentils
	2 (T)
	1 lb. pkg.
	
	
	5
	
	

	22.
	Canned Peas/Beans/Lentils
	2 (T)
	15-16 oz.
	
	
	18
	
	

	23.
	Peanut Butter
	 2 (B)
	16-18 oz.
	
	
	6
	
	

	24.
	Infant Cereal

  (1 type must be rice)
	
	
	
	
	
	
	

	
	
	 2 (T)
	8 oz.
	
	
	12
	
	

	25.
	Gerber Good Start Gentle
	1 (B)
	12.1 oz.
	
	
	19
	
	

	26.
	Gerber Good Start Soy 
	1 (B)
	12.1 oz.
	
	
	0
	
	

	27.
	Gerber Good Start Gentle 
	1 (B)
	12.7 oz. (powder)
	
	
	50
	
	

	28.
	Gerber Good Start Soy 
	1 (B)
	12.9 oz.

(powder)
	
	
	20
	
	

	29.
	Pasteurized Milk - whole
	1 (B)
	1 gallon
	
	
	8
	
	

	30.
	Pasteurized Milk – 2%, 1% or skim
	1 (B)
	1 gallon
	
	
	12
	
	

	31.
	Dry Milk – non-fat 

OR

Evaporated
	1 (B)
	Makes 3 qts.
	
	
	3 boxes
	
	

	
	
	1 (B)
	12 oz
	
	
	12 cans
	
	

	32.
	Cheese
	2 (T)
	1 pound
	
	
	8
	
	

	33.
	 Eggs (Grade A)
	1 (B)
	1 dozen
	
	
	8
	
	

	34.
	Bread
	1 (B)
	16 oz. loaf
	
	
	6
	
	

	35.
	Fruit & Vegetables(fresh and canned or frozen)
	20 (T)
	Fresh, canned, or frozen
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	36.
	Fish  - 

Tuna

Salmon
	1 (T)
	5 oz, 6 oz
 14.75 oz. can
	
	
	18

combined
	
	

	37.
	Infant Fruits 
	2 (T)
	4 oz. or twin pack (2 x 3.5 oz. plastic)
	
	
	96 combined
	
	

	38.
	Infant Vegetable
	2 (T)
	4 oz. or twin pack (2 x 3.5 oz. plastic)
	
	
	
	
	

	39.
	Infant Meat
	2 (T)
	2.5 oz.
	
	
	31
	
	


	Hours of Business

 FORMCHECKBOX 
 Open 24 Hours

	Sunday
	     
	Thursday
	     

	Monday
	     
	Friday
	     

	Tuesday
	     
	Saturday
	     

	Wednesday
	     
	
	

	
	
	

	Signature of Authorized Representative
	
	Date

	
	
	

	Authorized Representative (Type or Print)
	
	Title (Type or Print)

	
	
	

	Telephone Number 
	
	


	

	STORE OPERATIONS

	
	
	

	


VM-110
1

