Hallmark/Westland Destruction/Reimbursement Form
Finished Processed Product

State Agency _________________________________
Recipient Agency ______________________________
	Product ID/code
	# of Cases Destroyed
	Processor or Brand name
	Destruction Method/Location

	
	
	
	


(Attach separate pages/spreadsheet for information that exceed this form capacity)

	Witnesses 
	Print Name
	Signature
	Date Destruction Observed:

	Witness 1
	
	
	

	Witness 2
	
	
	


	Brief Description of Reimbursable Costs: (If none leave blank)
	Total Cost

	Transport to destruction site……………………………………………………
Up to one month storage before delivery to school………………………….
Destruction cost for supplies, non-overtime labor, and disposal fees……..
Processing/Fee for service cost………………………………………………..

	


Non-reimbursable expenses include: storage at school level, overtime compensation, purchased replacement product for recalled beef, phone calls and admin expenses.
Payee Information: 

Name and Title _____________________________________________________

Address ___________________________________________________________
__________________________________________________________________
Phone Number: _____________________________________________________
List your costs associated with this recall to your State Distributing Agency.  Attach original bills/receipts for payment.  SDAs forward all to your FNS Regional Office with
Hallmark/Westland contract number___________________________ .
