
missouri department of social services
familY support division
food distribution programs
REPORT OF USDA-DONATED FOOD LOSS

QuantitY lost usda valuecontract orfood item total valueorder number cases pounds per case per pound

$ $ $
$ $ $
$ $ $
$ $ $

tYpe of loss 
damaged/spoilage  infestation  fire  theft  outdated food

name and title of person responsible at time of the loss

date of discoverY location of loss dates on cases

date(s) shipment received tYpe of storage what temperature was product(s) stored at?
dry  refrigerated  frozen

was the loss covered bY insurance? has a claim been filed?
Yes      no Yes      no

apparent cause(s) of loss (give details)

disposition of damaged or lost foods

was food inspected? if Yes, bY whom? (name and title) what were the results?
Yes      no

was anY food salvageable? was damaged food destroYed? if Yes, bY whose authoritY?
Yes      no Yes      no

LOSS BY DAMAGED/SPOILAGE
was food palletized? was first-in, first-out observed? was drY storage area ventilated?

Yes      no Yes      no Yes      no
how often are temperatures of storage areas checked? was there adeQuate space between rows and walls?

daily      weekly      other (specify) Yes      no
LOSS BY INFESTATION
was first-in, first-out observed? were anY problems noted upon receipt? was food palletized?

Yes      no Yes      no Yes      no
is a professional exterminator used? name of companY

Yes   no
how often is pest control done? date of last service

monthly      Quarterly  Yearly  other (specify)
LOSS BY FIRE
location of lost commodities in relation to the fire was damage caused onlY bY flames?

Yes      no
was there smoke/water damage or combination thereof? did the fire department make a report?

smoke      water  combination of smoke and water Yes  no      if yes, submit a copy with this report.
LOSS BY THEFT
were storage areas locked? was theft reported to police? was a police report made? 

Yes      no Yes      no Yes  no      if yes, include a copy with this report.
LOSS BY OUTDATED FOODS
was food palletized? was first-in, first-out observed?

Yes      no Yes      no
name of person completing this report title date

mo 886-1061 (6-15) fd-5
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