
I, the undersigned, agree to indemnify and hold harmless this Agent and the State of Nebraska, their Departments, 
officers, agencies, and employees, from any and all claims, demands, damages costs, expenses, actions, and causes of 
action out of any act or occurrence pertaining to the issuance and acceptance of the USDA donated food items.

I further certify that my household's current gross income is equal to or below the Current Monthly Income
amounts, or that I am participating in one of the following: SNAP, ADC, State Supplemental (AABD), Energy, Medical 
only, State Disability, or Refugee Program.

Monthly Income (180% of the Federal Poverty Level)

SAMPLE

I, the undersigned, agree to indemnify and hold harmless this Agent and the State of Nebraska, their Departments, 
officers, agencies, and employees, from any and all claims, demands, damages costs, expenses, actions, and causes of 
action out of any act or occurrence pertaining to the issuance and acceptance of the USDA donated food items.

I further certify that my household's current gross income is equal to or below the Current Monthly Income
amounts, or that I am participating in one of the following: SNAP, ADC, State Supplemental (AABD), Energy, Medical 
only, State Disability, or Refugee Program.

Monthly Income (180% of the Federal Poverty Level)
Household Size Monthly Income Amount Household Size

1
2
3
4
5

6
7
8

$2,187
$2,958
$3,729
$4,500
$5,271

$6,042
$6,813
$7,584
Add $771Each additional household member
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