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    AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT

See Block 14

4. REQUISITION/PURCHASE REQ. NO. 5. PROJECT NO. (If applicable)

6. ISSUED BY CODE SPE300 7. ADMINISTERED BY (If other than Item 6) CODE SPE300

8. NAME AND ADDRESS OF CONTRACTOR (No., street, county, State and ZIP Code)

TRINITY FRESH DISTRIBUTION, LLC. 
 DBA 
8200 BERRY AVE STE 140 
SACRAMENTO CA  95828-1612 
USA

78BA3CODE FACILITY CODE

10A. MODIFICATION OF CONTRACT/ORDER NO.

SPE300-15-D-S650

2015 MAY 11

10B. DATED (SEE ITEM 13)

11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

The above numbered solicitation is amended as set forth in Item 14. The hour and date specified for receipt of Offers  is extended, is not extended. 

or (c) By separate letter or telegram which includes a reference to the solicitation and amendment numbers. FAILURE OF YOUR ACKNOWLEDGMENT TO BE RECEIVED AT THE 
PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER. If by virtue of this 
amendment you desire to change an offer already submitted, such change may be made by telegram or letter, provided each telegram or letter makes reference to the solicitation 
and this amendment, and is received prior to the opening hour and date specified.

copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer submitted;

Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended, by one of the following methods:

12. ACCOUNTING AND APPROPRIATION DATA (If required)

A. THIS CHANGE ORDER IS ISSUED PURSUANT TO: (Specify authority) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT ORDER NO. 
     IN ITEM 10A.

B. THE ABOVE NUMBERED CONTRACT/ORDER IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES ( such as changes in paying office,  appropriation 
 date, etc. ) SET FORTH IN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43.103 (b).

C. THIS SUPPLEMENTAL AGREEMENT IS ENTERED INTO PURSUANT TO AUTHORITY OF:

X

E. IMPORTANT: Contractor  is not, X  is required to sign this document and return 1  copies to the issuing office.

14. DESCRIPTION OF AMENDMENT/MODIFICATION (Organized by UCF section headings, including solicitation/contract subject matter where feasible.)

Except as provided herein, all terms and conditions of the document referenced in Item 9A or 10A, as heretofore changed, remains unchanged and in full force and effect.

15A NAME AND TITLE OF SIGNER (Type or print)

NSN 7540-01-152-8070 
Previous edition unusable

STANDARD FORM 30 (REV. 10-83) 
Prescribed by GSA FAR (48 CFR) 53.243

16B.  UNITED STATES OF AMERICA15B. CONTRACTOR/OFFEROR

(Signature of Contracting Officer)(Signature of person authorized to sign)

16A. NAME AND TITLE OF CONTRACTING OFFICER (Type or print)

(a) By completing Items 8 and 15, and returning

DLA TROOP SUPPORT 
DIRECTORATE OF SUBSISTENCE 
700 ROBBINS AVENUE 
PHILADELPHIA PA  19111-5096 
USA 
 Initiator: Brittany Glenn  
 PDPSCB7 Tel: 215-737-4299 FAX: 215-737-7463 Email: Brittany.Glenn@dla.mil

DLA TROOP SUPPORT 
DIRECTORATE OF SUBSISTENCE 
700 ROBBINS AVENUE 
PHILADELPHIA PA  19111-5096 
USA

 15C. DATE SIGNED

Susan Williams 
PSPTPA9

2015 MAY 26

16C. DATE SIGNED

X

FAR 52.212-4(c)

D. OTHER (Specify type of modification and authority)

See Blk. 16C
3. EFFECTIVE DATE

See Continuation Sheet

K
1. CONTRACT ID CODE

P00001

  2. AMENDMENT/MODIFICATION NO.     

(X)

 CHECK ONE

31

9A. AMENDMENT OF SOLICITATION NO. 

9B. DATED (SEE ITEM 11)

13. THIS ITEM APPLIES ONLY TO MODIFICATIONS OF CONTRACTS/ORDERS,  
       IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14.
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According to the solicitation: 
 
VIII.  CUSTOMERS 
 
A.  Adding Customers within the Contract Geographic Distribution Region/Zone. 
 
1.   Additional DoD federal government customers that request DLA TROOP SUPPORT Produce support  
will be added on to the resultant prime contract under this solicitation, without any new acquisition or  
competition process, if the customer(s) is clearly within the geographic distribution region/zone covered by  
this contract.  
 
2.   In this case, the contractor shall include this customer(s) at the effective contract prices  
applicable to that contract zone or region. 
 
3.   The decision as to whether the new customer is clearly within the contract region or zone and  
will be added to the contract without further competition and at existent contract prices, shall be the sole  
decision of the DLA TROOP SUPPORT Contracting Officer.  
 
4. See Attachment 1 for details on the customers that will be added to contract SPE300-15-D-S650.  
 
5. The start date for ordering will be July 1, 2015. 
 
6.  All other terms and conditions of the contract remain unchanged. 
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Attachments 
 
List of Attachments 
 
Description File Name 
ATTACH.Attachment 1 Attachment 1 - New 

Customers for SY15-16 
Northern Califor 
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Aspire Public Schools

		Adding New Districts and/or School(s)

		School District :		Aspire Public Schools		Contract Number :		TBD

				Vendor/Distributor :		Northern California

				Delivery Location 1 :		Revolution Foods Culinary Center, NCA

				Address :		8383 Capwell Dr

				City :		Oakland

				State,  Zip:		CA, 94621

				DODAAC:		YCAK37

				Point of Contact Name :		Tara Coghlan, Culinary Manager

				Phone :		708-829-0007

				Fax :

				E-mail :		tcoghlan@revolutionfoods.com

				Day(s) of Delivery :		Monday-Friday, non holiday

				Time of Delivery :		5am-11am

				Delivery Location 2 :

				Address :

				City :

				State,  Zip:

				DODAAC:

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				Delivery Location 3 :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Deivery :

				Delivery Location 4 :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(5) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(6) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(7) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(8) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(6) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(9) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(10) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(11) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(12) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :





Atwater 

		Adding New Districts and/or School(s)

		School District :		Atwater		Contract Number :		TBD

				Vendor/Distributor :		Northern California

				New School Name(1) :		Aileen Colburn

				Address :		2201 Heller Ave

				City :		Atwater

				State,  Zip:		Ca. 95301

				DODAAC:		YCAK38

				Point of Contact Name :		Shirlene Sommerfeld

				Phone :		209-357-6139

				Fax :		209-357-6169

				E-mail :		ssommerfeld@aesd.edu

				Day(s) of Delivery :		Tuesday

				Time of Delivery :		9:00 AM

				New School Name(2) :		Bellevue

				Address :		1020 E. Bellevue Rd.

				City :		Awater

				State,  Zip:		Ca. 95301

				DODAAC:		YCAK39

				Point of Contact Name :		Marisela Perez De Soto

				Phone :		209-357-6142

				Fax :		209-357-6141

				E-mail :		mperez@aesd.edu

				Day(s) of Delivery :

				Time of Delivery :		9:00 AM

				New School Name(3) :		Elmer Wood

				Address :		1271 W. Bellevue Rd.

				City :		Atwater

				State,  Zip:		Ca. 95301

				DODAAC:		YCAK40

				Point of Contact Name :		Karen Raymond

				Phone :		209-357-6501

				Fax :		209-357-6509

				E-mail :		kraymond@aesd.edu

				Day(s) of Delivery :

				Time of Deivery :		9:00 AM

				New School Name(4) :		Mitchell K-6

				Address :		1761 Grove Ave

				City :		Atwater

				State,  Zip:		Ca. 95301

				DODAAC:		YCAK41

				Point of Contact Name :		Patti Mabon

				Phone :		209-357-6129

				Fax :		209-357-6505

				E-mail :		pmabon@aesd.edu

				Day(s) of Delivery :		Monday/Wednesday

				Time of Delivery :		9:00 AM

				New School Name(5) :		Peggy Heller

				Address :		201 Lake View Dr.

				City :		Atwater

				State,  Zip:		Ca. 95301

				DODAAC:		YCAK42

				Point of Contact Name :		Rose Hernandez

				Phone :		209-357-6531

				Fax :		209-357-6528

				E-mail :		rhernandez@aesd.edu

				Day(s) of Delivery :		Monday/Wednesday

				Time of Delivery :		9:00 AM

				New School Name(6) :		Shaffer

				Address :		1434 California Ave

				City :		Atwater

				State,  Zip:		Ca. 95301

				DODAAC:		YCAK43

				Point of Contact Name :		Dora Couture

				Phone :		209-357-6172

				Fax :		209-357-6146

				E-mail :		dcouture@aesd.edu

				Day(s) of Delivery :		Monday/Wednesday

				Time of Delivery :		9:00 AM

				New School Name(7) :		Thomas Olaeta

				Address :		2266 High St.

				City :		Atwater

				State,  Zip:		Ca. 95301

				DODAAC:		YCAK44

				Point of Contact Name :		Terri Drake

				Phone :		209-357-6532

				Fax :		209-357-6167

				E-mail :		tdrake@aesd.edu

				Day(s) of Delivery :		Monday/Wednesday

				Time of Delivery :		9:00 AM

				New School Name(8) :		Mitchell Senior

				Address :		1753 Fifth St.

				City :		Atwater

				State,  Zip:		Ca. 95301

				DODAAC:		YCAK45

				Point of Contact Name :		Barbara Felser

				Phone :		209-357-6118

				Fax :		209-357-6506

				E-mail :		bfelser@aesd.edu

				Day(s) of Delivery :		Monday/Wednesday

				Time of Delivery :		9:00 AM

				New School Name(6) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(9) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(10) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(11) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(12) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :



ssommerfeld@aesd.edu

mperez@aesd.edu

kraymond@aesd.edu

pmabon@aesd.edu

rhernandez@aesd.edu

dcouture@aesd.edu

tdrake@aesd.edu

bfelser@aesd.edu



Belleview School District

		Adding New Districts and/or School(s)

		School District :		Belleview School District		Contract Number :		TBD

				Vendor/Distributor :		Northern California

				New School Name(1) :		Belleview Elementary School

				Address :		22726 Kewin Mill Road

				City :		Sonora

				State,  Zip:		Ca 95370

				DODAAC:		YCAK46

				Point of Contact Name :		Elizabeth Emmer

				Phone :		209-586-5510 Ext 325

				Fax :		209-586-5516

				E-mail :		eemmer@belleview.k12.ca.us

				Day(s) of Delivery :		Monday thru Friday

				Time of Delivery :		8:30 am to 1:30pm

				New School Name(2) :

				Address :

				City :

				State,  Zip:

				DODAAC:

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(3) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Deivery :

				New School Name(4) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(5) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(6) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(7) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(8) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(6) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(9) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(10) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(11) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(12) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :



eemmer@belleview.k12.ca.us



Big Oak Flat-Groveland

		Adding New Districts and/or School(s)

		School District :		Big Oak Flat-Groveland		Contract Number :		TBD

				Vendor/Distributor :		Northern California

				New School Name(1) :		Tenaya Elementary

				Address :		19177 Highway 120

				City :		Groveland

				State,  Zip:		CA, 95321

				DODAAC:		YCAK47

				Point of Contact Name :		Jay Campbell

				Phone :		209-962-7846 x 1080

				Fax :		209-962-5076

				E-mail :		jcampbell@bofg.k12.ca.us

				Day(s) of Delivery :		Monday-Friday

				Time of Delivery :		8:30-11:00 or 12:30-3:00

				New School Name(2) :

				Address :

				City :

				State,  Zip:

				DODAAC:

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(3) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Deivery :

				New School Name(4) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(5) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(6) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(7) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(8) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(6) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(9) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(10) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(11) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(12) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :



jcampbell@bofg.k12.ca.us



Blue Oak Charter

		Adding New Districts and/or School(s)

		School District :		Blue Oak Charter		Contract Number :		TBD

				Vendor/Distributor :		Northern California

				Delivery Location 1 :		Revevolution Foods Culinary Center, NCA

				Address :		8383 Capwell Dr

				City :		Oakland

				State,  Zip:		CA, 94621

				DODAAC:		YCAK48

				Point of Contact Name :		Tara Coghlan, Culinary Manager

				Phone :		708-829-0007

				Fax :

				E-mail :		tcoghlan@revolutionfoods.com

				Day(s) of Delivery :		Monday-Friday, non holiday

				Time of Delivery :		5am-11am

				Delivery Location 2 :

				Address :

				City :

				State,  Zip:

				DODAAC:

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				Delivery Location 3 :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Deivery :

				Delivery Location 4 :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(5) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(6) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(7) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(8) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(6) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(9) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(10) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(11) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(12) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :





Carmel Unified

		Adding New Districts and/or School(s)

		School District :		Carmel Unified		Contract Number :		831-624-4515

				Vendor/Distributor :		Northern California

				New School Name(1) :		Carmel High School

				Address :		3600 Ocean Ave.

				City :		Carmel

				State,  Zip:		CA  93923

				DODAAC:		YCAK50

				Point of Contact Name :		Denise Mc Gregor

				Phone :		831-624-4515

				Fax :		831-624-1872

				E-mail :		dmcgregor@carmelunified.org

				Day(s) of Delivery :		Monday Morning

				Time of Delivery :		6:00am

				New School Name(2) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(3) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Deivery :

				New School Name(4) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(5) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(6) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(7) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(8) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(6) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(9) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(10) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(11) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(12) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :



dmcgregor@carmelunified.org



Cottonwood Union ESD

		Adding New Districts and/or School(s)

		School District :		Cottonwood Union ESD		Contract Number :		TBD

				Vendor/Distributor :		Northern California

				New School Name(1) :		West Cottonwood School

				Address :		20512 West First St.

				City :		Cottonwood

				State,  Zip:		Ca 96022

				DODAAC:		YCAK51

				Point of Contact Name :		Glenda Stull

				Phone :		530-347-5103

				Fax :		530-347-0247

				E-mail :		gstull@cwusd.com

				Day(s) of Delivery :		Monday, Wed, Fri

				Time of Delivery :		5:00AM-1:00PM

				New School Name(2) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(3) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Deivery :

				New School Name(4) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(5) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(6) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(7) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(8) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(6) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(9) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(10) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(11) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(12) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :



gstull@cwusd.com



FOLSOM

		Adding New Districts and/or School(s)

		School District :		FOLSOM CORDAVA USD		Contract Number :		TBD

				Vendor/Distributor :		Northern California

				New School Name(1) :		CORDOVA HIGH SCHOOL

				Address :		2239 Chase Drive

				City :		Rancho Cordova

				State,  Zip:		Ca. 95670

				DODAAC:		YCAK54

				Point of Contact Name :		Cynthia McCrea

				Phone :		916-294-2459 ext. 810420

				Fax :		916-294-9080

				E-mail :		cmcrea@fcusd.org

				Day(s) of Delivery :		Monday & Wednesday

				Time of Delivery :		7:00 am - 10:30 am

				New School Name(2) :		Folsom High School

				Address :		1655 Iron Point Road

				City :		Folsom

				State,  Zip:		Ca.  95630

				DODAAC:		YCAK55

				Point of Contact Name :		Julie Rice

				Phone :		916-294-2400 ext. 415390

				Fax :		916-294-9070

				E-mail :		jrice@fcusd.org

				Day(s) of Delivery :		Monday & Wednesday

				Time of Delivery :		7:00 am to 10:30 am

				New School Name(3) :		Vista del Lago High School

				Address :		1970 Broadstone Parkway

				City :		Folsom,

				State,  Zip:		Ca. 95630

				DODAAC:		YCAK56

				Point of Contact Name :		Marci  Sch

				Phone :		916-294-2410 ext. 410200

				Fax :		914-294-2411

				E-mail :		mscharmacher@fcusd.org

				Day(s) of Delivery :		Monday & Wednesday

				Time of Deivery :		7:00 am to 10:00 am

				New School Name(4) :		Folsom Middle School

				Address :		500 Blue Ravine Road

				City :		Folsom

				State,  Zip:		CA.  95630

				DODAAC:		YCAK57

				Point of Contact Name :		Shirley Silva

				Phone :		916-983-2651

				Fax :		916-294-9078

				E-mail :		ssilva@fcusd.org

				Day(s) of Delivery :		Monday & Wednesday

				Time of Delivery :		7:00 am to 10:00 am

				New School Name(5) :		Mills Middle School

				Address :		10439 Coloma Road

				City :		Rancho Cordova

				State,  Zip:		Ca. 95670

				DODAAC:		YCAK58

				Point of Contact Name :		Lesley Thompson

				Phone :		916-363-1682

				Fax :		916-294-2476

				E-mail :		lthompson@fcusd.org

				Day(s) of Delivery :		Monday & Wednesday

				Time of Delivery :		7:00 am - 10:30 am

				New School Name(6) :		Mitchell Middle School

				Address :		2100 Zinfandel Drive

				City :		Rancho Cordova

				State,  Zip:		Ca. 95630

				DODAAC:		YCAK59

				Point of Contact Name :		Keely Flores

				Phone :		916-635-7428

				Fax :		916-294-2477

				E-mail :		kflores@fcusd.org

				Day(s) of Delivery :		Monday & Wednesday

				Time of Delivery :		7:00 a.m. - 10:00 am

				New School Name(7) :		Sutter Middle School

				Address :		715 Riley Street

				City :		Folsom,

				State,  Zip:		Ca. 95630

				DODAAC:		YCAK60

				Point of Contact Name :		Joanie Pohlman

				Phone :		916-985-3644 ext 1075

				Fax :		916-294-9081

				E-mail :		jpohlman@fcusd.org

				Day(s) of Delivery :		Monday & Wesnesday

				Time of Delivery :		7:00 am -10:00 am

				New School Name(8) :		Williamson Elementary

				Address :		2275 Benita Drive

				City :		Rancho Cordova

				State,  Zip:		Ca. 95670

				DODAAC:		YCAK61

				Point of Contact Name :		Angela Alward

				Phone :		916-635-5225 ext. 128

				Fax :		916-294-9073

				E-mail :		cburnett @fcusd.org

				Day(s) of Delivery :		Monday & Wednesday

				Time of Delivery :		7:00 a.m. to 10:00 a.m.

				New School Name(9) :		Mather Heights Elementary

				Address :		4370 School Road

				City :		Mather

				State,  Zip:		Ca 95655

				DODAAC:		YCAK62

				Point of Contact Name :		Leann Mendez

				Phone :		916-362-9246

				Fax :		916-294-2486

				E-mail :		lmendez@fcusd.org

				Day(s) of Delivery :		Mon & Wed

				Time of Delivery :		7:00 am -10:00 am

				New School Name(10) :		Cordova Gardens Elementary

				Address :		2400 Dawes Street

				City :		Rancho Cordova

				State,  Zip:		Ca. 95670

				DODAAC:		YCAK63

				Point of Contact Name :		Mary Rameriz

				Phone :		916-363-2601 ext 125

				Fax :		916-294-2475

				E-mail :		mrameriz@fcusd.org

				Day(s) of Delivery :		Monday & Wednesday

				Time of Delivery :		7:00 a.m. to 10:00 a.m.

				New School Name(11) :		Rancho Cordova Elementary

				Address :		2562 Chasella Way

				City :		Rancho Cordova

				State,  Zip:		Ca. 95670

				DODAAC:		YCAK64

				Point of Contact Name :		Sheni Hirani

				Phone :		916-363-0162 ext. 134

				Fax :		916-294-2489

				E-mail :		shirani@fcusd.org

				Day(s) of Delivery :		Monday and Wednesday

				Time of Delivery :		7:00 am - 10:00 am

				New School Name(12) :		White Rock Elementary

				Address :		10487 White Rock Road

				City :		Rancho Cordova

				State,  Zip:		Ca. 95670

				DODAAC:		YCAK65

				Point of Contact Name :		Leann Mendez

				Phone :		916-362-9246

				Fax :		916-294-2486

				E-mail :		lmendez@fcusd.org

				Day(s) of Delivery :		Monday and Wednesday

				Time of Delivery :		7:00 am -10:00 am

				New School Name(12) :		Cordova Villa Elementary

				Address :		10359 S White Rock Road

				City :		Rancho Cordova

				State,  Zip:		Ca, 95760

				DODAAC:		YCAK66

				Point of Contact Name :		Leann Mendez

				Phone :		916-362-9246

				Fax :		916-294-2486

				E-mail :		lmendez@fcusd.org

				Day(s) of Delivery :		Monday & Wednesday

				Time of Delivery :		7:00 am - 10:00 am



cmcrea@fcusd.org

jrice@fcusd.org

mscharmacher@fcusd.org

ssilva@fcusd.org

lthompson@fcusd.org

kflores@fcusd.org

jpohlman@fcusd.org

lmendez@fcusd.org

mrameriz@fcusd.org

shirani@fcusd.org

lmendez@fcusd.org

lmendez@fcusd.org



Napa Valley

		Adding New Districts and/or School(s)

		School District :		Napa Valley Unified School District		Contract Number :		TBD

				Vendor/Distributor :		Northern California

				New School Name(1) :		NVUSD

				Address :		2449 Old Sonoma Road

				City :		Napa

				State,  Zip:		CA 94558

				DODAAC:		YCAK86

				Point of Contact Name :		Sunita Dutt Ellenby

				Phone :		707 - 253 - 3541

				Fax :		707 - 253 - 3948

				E-mail :		sunita_duttellenby@nvusd.org

				Day(s) of Delivery :		Mon, Wed, Fri

				Time of Delivery :		5:00 A.M. to 7:30 A.M.

				New School Name(2) :		American Canyone High School

				Address :		3000 Newell Drive

				City :		American Canyone

				State,  Zip:		CA 94503

				DODAAC:		YCAK87

				Point of Contact Name :		Sunita Dutt Ellenby

				Phone :		707 - 253 3541

				Fax :		707 - 253 - 3948

				E-mail :		sunita_duttellenby@nvusd.org

				Day(s) of Delivery :		Mon, Wed, Fri

				Time of Delivery :		5:00 A.M. to 7:30 A.M.

				New School Name(3) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Deivery :

				New School Name(4) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(5) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(6) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(7) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(8) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(6) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(9) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(10) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(11) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(12) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :



sunita_duttellenby@nvusd.org

sunita_duttellenby@nvusd.org



New Jerusalem

		Adding New Districts and/or School(s)

		School District :		New Jerusalem		Contract Number :		TBD

				Vendor/Distributor :		Northern California

				Delivery Location 1 :		Revolution Foods Culinary Center, NCA

				Address :		8383 Capwell Dr

				City :		Oakland

				State,  Zip:		CA, 94621

				DODAAC:		YCAK88

				Point of Contact Name :		Tara Coghlan, Culinary Manager

				Phone :		708-829-0007

				Fax :

				E-mail :		tcoghlan@revolutionfoods.com

				Day(s) of Delivery :		Monday-Friday, non holiday

				Time of Delivery :		5am-11am

				Delivery Location 2 :

				Address :

				City :

				State,  Zip:

				DODAAC:

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				Delivery Location 3 :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Deivery :

				Delivery Location 4 :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(5) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(6) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(7) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(8) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(6) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(9) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(10) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(11) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(12) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :





The Orange Center

		Adding New Districts and/or School(s)

		School District :		The Orange Center		Contract Number :		TBD

				Vendor/Distributor :		Northern California

				Delivery Location 1 :		Revolution Foods Culinary Center, NCA

				Address :		8383 Capwell Dr

				City :		Oakland

				State,  Zip:		CA, 94621

				DODAAC:		YCAK89

				Point of Contact Name :		Tara Coghlan, Culinary Manager

				Phone :		708-829-0007

				Fax :

				E-mail :		tcoghlan@revolutionfoods.com

				Day(s) of Delivery :		Monday-Friday, non holiday

				Time of Delivery :		5am-11am

				Delivery Location 2 :

				Address :

				City :

				State,  Zip:

				DODAAC:

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				Delivery Location 3 :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Deivery :

				Delivery Location 4 :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(5) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(6) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(7) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(8) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(6) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(9) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(10) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(11) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(12) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :





Novato Unified 

		Adding New Districts and/or School(s)

		School District :		Novato Unified School District		Contract Number :		TBD

				Vendor/Distributor :		Northern California

				New School Name(1) :		Lynwood Elementry School

				Address :		1320 Lynwood Drive

				City :		Novato

				State,  Zip:		CA, 94945

				DODAAC:		YCAK90

				Point of Contact Name :		Lynette vanDalen

				Phone :		415-493-4456

				Fax :		415-897-8066

				E-mail :		lvandalen@nusd.org

				Day(s) of Delivery :		M-F

				Time of Delivery :		7am-1pm

				New School Name(2) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(3) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Deivery :

				New School Name(4) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(5) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(6) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(7) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(8) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(6) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(9) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(10) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(11) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(12) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :



lvandalen@nusd.org



Rex and Margaret

		Adding New Districts and/or School(s)

		School District :		Rex and Margaret Fortune School of Education		Contract Number :		TBD

				Vendor/Distributor :		Northern California

				Delivery Location 1 :		Revolution Foods Foods Culinary Center, NCA

				Address :		8383 Capwell Dr

				City :		Oakland

				State,  Zip:		CA, 94621

				DODAAC:		YCAL16

				Point of Contact Name :		Tara Coghlan, Culinary Manager

				Phone :		708-829-0007

				Fax :

				E-mail :		tcoghlan@revolutionfoods.com

				Day(s) of Delivery :		Monday-Friday, non holiday

				Time of Delivery :		5am-11am

				Delivery Location 2 :

				Address :

				City :

				State,  Zip:

				DODAAC:

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				Delivery Location 3 :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Deivery :

				Delivery Location 4 :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(5) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(6) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(7) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(8) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(6) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(9) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(10) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(11) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(12) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :





Rocketship Education

		Adding New Districts and/or School(s)

		School District :		Rocketship Education		Contract Number :		TBD

				Vendor/Distributor :		Northern California

				Delivery Location 1 :		Revolution Foods Culinary Center, NCA

				Address :		8383 Capwell Dr

				City :		Oakland

				State,  Zip:		CA, 94621

				DODAAC:		YCAL17

				Point of Contact Name :		Tara Coghlan, Culinary Manager

				Phone :		708-829-0007

				Fax :

				E-mail :		tcoghlan@revolutionfoods.com

				Day(s) of Delivery :		Monday-Friday, non holiday

				Time of Delivery :		5am-11am

				Delivery Location 2 :

				Address :

				City :

				State,  Zip:

				DODAAC:

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				Delivery Location 3 :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Deivery :

				Delivery Location 4 :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(5) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(6) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(7) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(8) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(6) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(9) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(10) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(11) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(12) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :





Roseland

		Adding New Districts and/or School(s)

		School District :		Roseland Charter		Contract Number :		TBD

				Vendor/Distributor :		Northern California

				Delivery Location 1 :		Revolution  Foods Culinary Center, NCA

				Address :		8383 Capwell Dr

				City :		Oakland

				State,  Zip:		CA, 94621

				DODAAC:		YCAL18

				Point of Contact Name :		Tara Coghlan, Culinary Manager

				Phone :		708-829-0007

				Fax :

				E-mail :		tcoghlan@revolutionfoods.com

				Day(s) of Delivery :		Monday-Friday, non holiday

				Time of Delivery :		5am-11am

				Delivery Location 2 :

				Address :

				City :

				State,  Zip:

				DODAAC:

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				Delivery Location 3 :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Deivery :

				Delivery Location 4 :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(5) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(6) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(7) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(8) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(6) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(9) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(10) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(11) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(12) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :





Roseland SD

		Adding New Districts and/or School(s)

		School District :		Roseland School District		Contract Number :		TBD

				Vendor/Distributor :		Northern California

				Delivery Location 1 :		Revolution  Foods Culinary Center, NCA

				Address :		8383 Capwell Dr

				City :		Oakland

				State,  Zip:		CA, 94621

				DODAAC:		YCAL19

				Point of Contact Name :		Tara Coghlan, Culinary Manager

				Phone :		708-829-0007

				Fax :

				E-mail :		tcoghlan@revolutionfoods.com

				Day(s) of Delivery :		Monday-Friday, non holiday

				Time of Delivery :		5am-11am

				Delivery Location 2 :

				Address :

				City :

				State,  Zip:

				DODAAC:

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				Delivery Location 3 :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Deivery :

				Delivery Location 4 :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(5) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(6) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(7) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(8) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(6) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(9) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(10) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(11) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(12) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :





San Juan

		Adding New Districts and/or School(s)

		School District :		San Juan Unified School District		Contract Number :		TBD

				Vendor/Distributor :		Northern California

				New School Name(1) :		SJUSD Nutrition Services

				Address :		5133 Engle Road

				City :		Carmichael

				State,  Zip:		California,  95608

				DODAAC:		YCAL25

				Point of Contact Name :		Joe Toledo

				Phone :		916-971-7336

				Fax :		916-971-7085

				E-mail :		jotoledo@sanjuan.edu

				Day(s) of Delivery :		Mon, Tues, Wed, Thurs, Fri.

				Time of Delivery :		7:30am - 1:30pm

				New School Name(2) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(3) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Deivery :

				New School Name(4) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(5) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(6) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(7) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(8) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(6) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(9) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(10) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(11) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(12) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :



jotoledo@sanjuan.edu



Sonora

		Adding New Districts and/or School(s)

		School District :		Sonora Union High SD		Contract Number :		TBD

				Vendor/Distributor :		Northern California

				New School Name(1) :		Sonora High School

				Address :		430 N. Washington Street

				City :		Sonora

				State,  Zip:		Ca., 95370

				DODAAC:		YCAL26

				Point of Contact Name :		Gail Staggs

				Phone :		(209)532-5511 X160

				Fax :		(209)532-4513

				E-mail :		gstaggs@sonorahs.k12.ca.us

				Day(s) of Delivery :		Monday-Thursday

				Time of Delivery :		anytime

				New School Name(2) :

				Address :

				City :

				State,  Zip:

				DODAAC:

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(3) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Deivery :

				New School Name(4) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(5) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(6) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(7) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(8) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(6) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(9) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(10) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(11) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(12) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :



gstaggs@sonorahs.k12.ca.us



Twain

		Adding New Districts and/or School(s)

		School District :		Twain Harte School District		Contract Number :		TBD

				Vendor/Distributor :		Northern California

				New School Name(1) :		Twain Harte School

				Address :		18995 Twain Harte Drive

				City :		Twain Harte

				State,  Zip:		CA 95383

				DODAAC:		YCAL27

				Point of Contact Name :		Brenda Brunolli

				Phone :		(209)586-5771

				Fax :		(209)586-9938

				E-mail :		bbrunolli@thsd.k12.ca.us

				Day(s) of Delivery :		1 day/once a month

				Time of Delivery :		between 9:00 am-12:00pm

				New School Name(2) :

				Address :

				City :

				State,  Zip:

				DODAAC:

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(3) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Deivery :

				New School Name(4) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(5) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(6) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(7) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(8) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(6) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(9) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(10) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(11) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(12) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :



bbrunolli@thsd.k12.ca.us



Ukiah

		Adding New Districts and/or School(s)

		School District :		Ukiah Unified		Contract Number :		TBD

				Vendor/Distributor :		Northern California

				New School Name(1) :		Ukiah High School

				Address :		1000 Low Gap Rd.

				City :		Ukiah

				State,  Zip:		CA, 95482

				DODAAC:		YCAL28

				Point of Contact Name :		Jim Stuart

				Phone :		707-472-5955

				Fax :

				E-mail :		jstuart@uusd.net

				Day(s) of Delivery :		Thursdays

				Time of Delivery :		8:00 AM

				New School Name(2) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(3) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Deivery :

				New School Name(4) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(5) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(6) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(7) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(8) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(6) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(9) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(10) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(11) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(12) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :



jstuart@uusd.net



Upper lake Union 

		Adding New Districts and/or School(s)

		School District :		Upper lake Union Elemetary Schhol District		Contract Number :		TBD

				Vendor/Distributor :		Northern California

				New School Name(1) :		Upper lake Elementary

				Address :		679 Second Street

				City :		Upper lake

				State,  Zip:		Ca, 95485

				DODAAC:		YCAL29

				Point of Contact Name :		Mechelle Finney

				Phone :		707-275-2357-X38

				Fax :		707-275-2205

				E-mail :		mfinny@ulesd.org

				Day(s) of Delivery :		Monday Mornings

				Time of Delivery :		No later than 1:30 pm

				New School Name(2) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(3) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Deivery :

				New School Name(4) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(5) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(6) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(7) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(8) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(6) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(9) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(10) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(11) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(12) :

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :



mfinny@ulesd.org



