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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). 

52.212-4(c)
C. THIS SUPPLEMENTAL AGREEMENT IS ENTERED INTO PURSUANT TO AUTHORITY OF:

 

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 16C. DATE SIGNED

X

X

 

 

D. OTHER (Specify type of modification and authority)

See Blk. 16C
3. EFFECTIVE DATE

See Continuation Sheet

K
1. CONTRACT ID CODE

P00008

  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.



    
 

 

 

 
                                                                                                                                           CONTINUED ON NEXT PAGE 
 

 
  
 

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.  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 - Mod 

P00008.xls 
ATTACH.SF30 Signed Mod P00008 SF30 

Signed.pdf 
ATTACH.Supporting 
Documentation 

Supporting 
Documentation- Mod 
P00008.pdf 
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	Attachments
	List of Attachments



Acalanes

		Adding New Districts and/or School(s)

		School District :		Acalanes Union High School District		Contract Number :		TBD

				Vendor/Distributor :		Trinity

				New School Name(1) :		Acalanes High Schol

				Address :		1200 Pleasant Hill Rd

				City :		Lafayette

				State,  Zip:		CA. 94549-2623

				DODAAC:		YCAM60

				Point of Contact Name :		Mindy La Sala

				Phone :		925-280-3970 #7211

				Fax :		N/A

				E-mail :		mlasalla@acalanes .k12.ca.us

				Day(s) of Delivery :		M & Th.

				Time of Delivery :		7:00 AM

				New School Name(2) :		Campolindai High School

				Address :		300 Morage Road

				City :		Moraga

				State,  Zip:		CA. 94556

				DODAAC:		YCAM61

				Point of Contact Name :		Amy Woo

				Phone :		925-280-3950 # 5229

				Fax :		N/A

				E-mail :		awoo@acalanes.k12.0cau.us

				Day(s) of Delivery :		M & Th.

				Time of Delivery :		8:00 AM

				New School Name(3) :		Las Lomas High School

				Address :		1460 S Main Street

				City :		Walniut Creek

				State,  Zip:		CA. 94596

				DODAAC:		YCAM62

				Point of Contact Name :		Marry Summers

				Phone :		925-280-3920 # 2236

				Fax :		N/A

				E-mail :		msummers@acalanes.k12.ca.us

				Day(s) of Delivery :		M & Th.

				Time of Deivery :		5:30 AM

				New School Name(4) :		Miramonte High School

				Address :		750 Moraga Way

				City :		Moraga

				State,  Zip:		CA. 94563

				DODAAC:		YCAM63

				Point of Contact Name :		Maria Valente

				Phone :		925-280-3930 # 3411

				Fax :		N/A

				E-mail :		mvalente@acalanes.k12.ca.us

				Day(s) of Delivery :		M & Th.

				Time of Delivery :		8:00 AM

				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 :
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ackerman

		Adding New Districts and/or School(s)

		School District :		Ackerman Charter		Contract Number :		TBD

				Vendor/Distributor :		Trininty

				New School Name(1) :		Bowman Charter School

				Address :		13777 Bowman Road

				City :		Auburn

				State,  Zip:		CA, 95603

				DODAAC:		YCAM64

				Point of Contact Name :		Tracy Kenoyer

				Phone :		530-885-1974

				Fax :		530-888-8175

				E-mail :		tkenoyer@ackerman.k12.ca.us

				Day(s) of Delivery :		Fridays

				Time of Delivery :		7-10:30 a.m.

				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 :



tkenoyer@ackerman.k12.ca.us



amador

		Adding New Districts and/or School(s)

		School District :		Amador County Unified		Contract Number :		TBD

				Vendor/Distributor :		Trinity Fresh

				New School Name(1) :		Amador High School

				Address :		330 Spanish Street

				City :		Sutter Creek

				State,  Zip:		CA 95685

				DODAAC:		YCAM65

				Point of Contact Name :		Mike Pingree

				Phone :		1-209-257-7373

				Fax :		1-209-267-0980

				E-mail :		Michael.pingree@acusd.org

				Day(s) of Delivery :		Monday's

				Time of Delivery :		before 9:00 a.m.

				New School Name(2) :		Argonaut High School

				Address :		501 Argonaut Lane

				City :		Jackson

				State,  Zip:		Ca 95642

				DODAAC:		YCAM66

				Point of Contact Name :		Mike Pingree

				Phone :		1-209-257-7373

				Fax :		1-209-267-0980

				E-mail :		Michael.pingree@acusd.org

				Day(s) of Delivery :		Monday's

				Time of Delivery :		before 9:00 a.m.

				New School Name(3) :		Ione Elementary

				Address :		415 South Ione Street

				City :		Ione

				State,  Zip:		CA, 95640

				DODAAC:		YCAM67

				Point of Contact Name :		Mike Pingree

				Phone :		1-209-257-7373

				Fax :		1-209-267-0980

				E-mail :		Michael.pingree@acusd.org

				Day(s) of Delivery :		Monday's

				Time of Deivery :		before 9:00 a.m.

				New School Name(4) :		Ione Junior High School

				Address :		450 Mill Street

				City :		Ione

				State,  Zip:		CA, 95640

				DODAAC:		YCAM68

				Point of Contact Name :		Mike Pingree

				Phone :		1-209-257-7373

				Fax :		1-209-267-0980

				E-mail :		Michael.pingree@acusd.org

				Day(s) of Delivery :		Monday's

				Time of Delivery :		before 9:00 a.m.

				New School Name(5) :		Jackson Elementary

				Address :		220 Church Street

				City :		Jackson

				State,  Zip:		CA, 95642

				DODAAC:		YCAM69

				Point of Contact Name :		Mike Pingree

				Phone :		1-209-257-7373

				Fax :		1-209-267-0980

				E-mail :		Michael.pingree@acusd.org

				Day(s) of Delivery :		Monday's

				Time of Delivery :		before 9:00 a.m.

				New School Name(6) :		Jackson Junior High School

				Address :		747 Sutter Street

				City :		Jackson

				State,  Zip:		CA, 95642

				DODAAC:		YCAM70

				Point of Contact Name :		Mike Pingree

				Phone :		1-209-257-7373

				Fax :		1-209-267-0980

				E-mail :		Michael.pingree@acusd.org

				Day(s) of Delivery :		Monday's

				Time of Delivery :		before 9:00 a.m.

				New School Name(7) :		Pine Grove Elementary

				Address :		20101 Hwy 88

				City :		Pine Grove

				State,  Zip:		CA, 95665

				DODAAC:		YCAM71

				Point of Contact Name :		Mike Pingree

				Phone :		1-209-257-7373

				Fax :		1-209-267-0980

				E-mail :		Michael.pingree@acusd.org

				Day(s) of Delivery :		Monday's

				Time of Delivery :		before 9:00 a.m.

				New School Name(8) :		Pioneer Elementary

				Address :		24625 Hwy 88

				City :		Pioneer

				State,  Zip:		CA, 95666

				DODAAC:		YCAM72

				Point of Contact Name :		Mike Pingree

				Phone :		1-209-257-7373

				Fax :		1-209-267-0980

				E-mail :		Michael.pingree@acusd.org

				Day(s) of Delivery :		Monday's

				Time of Delivery :		before 9:00 a.m.

				New School Name(9) :		Plymouth Elementary

				Address :		10601 Sherwood Street

				City :		Plymouth

				State,  Zip:		CA, 95669

				DODAAC:		YCAM73

				Point of Contact Name :		Mike Pingree

				Phone :		1-209-257-7373

				Fax :		1-209-267-0980

				E-mail :		Michael.pingree@acusd.org

				Day(s) of Delivery :		Monday's

				Time of Delivery :		before 9:00 a.m.

				New School Name(10) :		Sutter Creek Primary

				Address :		110 Broad Street

				City :		Sutter Creek

				State,  Zip:		CA, 95685

				DODAAC:		YCAM74

				Point of Contact Name :		Mike Pingree

				Phone :		1-209-257-7373

				Fax :		1-209-267-0980

				E-mail :		Michael.pingree@acusd.org

				Day(s) of Delivery :		Monday's

				Time of Delivery :		before 9:00 a.m.

				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 :
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big valley

		Adding New Districts and/or School(s)

		School District :		BIG VALLEY JUSD		Contract Number :		TBD

				Vendor/Distributor :		Trinity

				New School Name(1) :		BIG VALLEY JUSD

				Address :		90 FIRST ST

				City :		BIEBER

				State,  Zip:		CA, 96009

				DODAAC:		YCAM75

				Point of Contact Name :		CHRISTY JAMES

				Phone :		530-294-5214

				Fax :		530-294-5109

				E-mail :		cjames@bigvalleyschool.org

				Day(s) of Delivery :		TBD

				Time of Delivery :		TBD

				New School Name(2) :		N/A

				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) :		N/A

				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) :		N/A

				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) :		N/A

				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) :		N/A

				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) :		N/A

				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) :		N/A

				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) :		N/A

				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) :		N/A

				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) :		N/A

				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) :		N/A

				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) :		N/A

				Address :

				City :

				State,  Zip:

				DODAAC:		TBD

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :



cjames@bigvalleyschool.org



cupertino

		Adding New Districts and/or School(s)

		School District :		Cupertino Union SD		Contract Number :		TBD

				Vendor/Distributor :		Trinity

				New School Name(1) :		Cupertino Union SD Warehouse

				Address :		10301 Vista Drive

				City :		Cupertino

				State,  Zip:		CA 95014

				DODAAC:		YCAM76

				Point of Contact Name :		Christine Dolan

				Phone :		408-252-3000 ext 61302

				Fax :		408-252-7628

				E-mail :		dolan_christine@cusdk8.org

				Day(s) of Delivery :		M-F

				Time of Delivery :		6:00am-10:00am

				New School Name(2) :		Stockelmeir School/Central Kitchen

				Address :		592 Dunholme Way

				City :		Sunnyvale,

				State,  Zip:		CA 94087

				DODAAC:		YCAM77

				Point of Contact Name :		Kathy Kurns

				Phone :		408-732-3363 ext. 81160

				Fax :		408-252-7628

				E-mail :		kitchen_central@cusdk8.org

				Day(s) of Delivery :		M-F

				Time of Delivery :		6:00am-1:00pm

				New School Name(3) :		Lawson Middle School

				Address :		10401 Vista Drive

				City :		Cupertino

				State,  Zip:		CA 95014

				DODAAC:		YCAM78

				Point of Contact Name :		Barbara Finch

				Phone :		408-255-7500 ext. 87132

				Fax :		408-252-7628

				E-mail :		kitchen_lawson@cusdk8.org

				Day(s) of Delivery :		M-F

				Time of Deivery :		6:00am-1:00pm

				New School Name(4) :		Cupertino Middle School

				Address :		1650 S. Bernardo Avenue

				City :		Sunnyvale

				State,  Zip:		CA 94087

				DODAAC:		YCAM79

				Point of Contact Name :		Yolanda Santiago

				Phone :		408-245-0303 ext. 83132

				Fax :		408-252-7628

				E-mail :		kitchen_cupertino@cusdk8.org

				Day(s) of Delivery :		M-F

				Time of Delivery :		6:00am-1:00pm

				New School Name(5) :		Hyde Middle School

				Address :		19325 Bollinger Road

				City :		Cupertino

				State,  Zip:		CA 95014

				DODAAC:		YCAM80

				Point of Contact Name :		Sophine Too

				Phone :		408-252-6290 ext. 84134

				Fax :		408-252-7628

				E-mail :		kitchen_hyde@cusdk8.org

				Day(s) of Delivery :		M-F

				Time of Delivery :		6:00am-1:00pm

				New School Name(6) :		Kennedy Middle School

				Address :		821 Bubb Road

				City :		Cupertino

				State,  Zip:		CA 95014

				DODAAC:		YCAM81

				Point of Contact Name :		Sweety Malhotra

				Phone :		408-253-1525 ext. 85132

				Fax :		408-252-7628

				E-mail :		kitchen_kennedy@cusdk8.org

				Day(s) of Delivery :		M-F

				Time of Delivery :		6:00am-1:00pm

				New School Name(7) :		Miller Middle School

				Address :		6151 Rainbow Drive

				City :		San Jose

				State,  Zip:		CA 95129

				DODAAC:		YCAM82

				Point of Contact Name :		Shamim Pathan

				Phone :		408-252-3755 ext. 86132

				Fax :		408-252-7628

				E-mail :		kitchen_miller@cusdk8.org

				Day(s) of Delivery :		M-F

				Time of Delivery :		6:00am-1:00pm

				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 :



dolan_christine@cusdk8.org

kitchen_central@cusdk8.org

kitchen_lawson@cusdk8.org

kitchen_cupertino@cusdk8.org

kitchen_hyde@cusdk8.org

kitchen_kennedy@cusdk8.org

kitchen_miller@cusdk8.org



east whittier

		Adding New Districts and/or School(s)

		School District :		East Whittier City School District		Contract Number :		TBD

				Vendor/Distributor :		Valley-LA

				New School Name(1) :		Central Kitchen

				Address :		14535 E. Whittier Blvd.

				City :		Whittier

				State,  Zip:		90605

				DODAAC:		YCAM83

				Point of Contact Name :		Maria Calderon

				Phone :		562) 907-5949

				Fax :		562) 945-6411

				E-mail :		mcalderon@ewcsd.org

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

				Time of Delivery :		5:30 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 :



mcalderon@ewcsd.org



fairfield-suisun

		Adding New Districts and/or School(s)

		School District :		Fairfield-Suisun USD		Contract Number :		TBD

				Vendor/Distributor :		Trininty

				New School Name(1) :		Armijo High School

				Address :		824 Washington Street

				City :		Fairfield

				State,  Zip:		CA 94533

				DODAAC:		YCAM84

				Point of Contact Name :		Pamela Willson

				Phone :		707-438-3413

				Fax :		n/a

				E-mail :		PamelaW@fsusd.org

				Day(s) of Delivery :		T-W-F

				Time of Delivery :		5:30 - 9:00AM

				New School Name(2) :		Dover Academy

				Address :		301 East Alaska Avenue

				City :		Fairfield

				State,  Zip:		CA 94533

				DODAAC:		YCAM85

				Point of Contact Name :		Margan Holloway

				Phone :		 (707) 399-5047

				Fax :		n/a

				E-mail :		marganh@fsusd.org

				Day(s) of Delivery :		T-W-F

				Time of Delivery :		5:30 - 9:00AM

				New School Name(3) :		Fairfield High School

				Address :		205 East Atlantic

				City :		Fairfield

				State,  Zip:		CA 94533

				DODAAC:		YCAM86

				Point of Contact Name :		Jackie Evans

				Phone :		707-400-6335

				Fax :		n/a

				E-mail :		JackieE@fsusd.org

				Day(s) of Delivery :		T-W-F

				Time of Deivery :		5:30 - 9:00AM

				New School Name(4) :		Rodriguez High School

				Address :		500 Red Top Road

				City :		Fairfield

				State,  Zip:		CA 94534

				DODAAC:		YCAM87

				Point of Contact Name :		Sandy Jayawardene

				Phone :		707-863-7968

				Fax :		n/a

				E-mail :		SandraJ@fsusd.org

				Day(s) of Delivery :		T-W-F

				Time of Delivery :		5:30 - 9:00AM

				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 :



PamelaW@fsusd.org

JackieE@fsusd.org

SandraJ@fsusd.org



gabriella

		Adding New Districts and/or School(s)

		School District :		Gabriella Charter		Contract Number :		TBD

				Vendor/Distributor :		Revolution Foods

				New School Name(1) :		Revolution Foods on behalf of Gabriella Charter

				Address :		12919 Leyva St.

				City :		Norwalk

				State,  Zip:		CA, 90650

				DODAAC:		YCAM88

				Point of Contact Name :		Malcolm Brown

				Phone :		213-784-3197

				Fax :		213-746-4917 (fax)

				E-mail :		mbrown@gabri.org

				Day(s) of Delivery :		M-F

				Time of Delivery :		5-11am

				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 :





global charter

		Adding New Districts and/or School(s)

		School District :		Global Education		Contract Number :		TBD

				Vendor/Distributor :		Valley

				New School Name(1) :		Revolution Foods on behalf of Global Education

				Address :		12919 Leyva St.

				City :		Norwalk

				State,  Zip:		CA, 90650

				DODAAC:		YCAM89

				Point of Contact Name :		Arturo Garcia

				Phone :		213-784-3197

				Fax :		213-746-4917 (fax)

				E-mail :		Arturo Garcia Jr <agarcia@geaschool.com>

				Day(s) of Delivery :		M-F

				Time of Delivery :		5-11am

				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 :





lemon grove

		Adding New Districts and/or School(s)

		School District :		Lemon Grove School District		Contract Number :		TBD

				Vendor/Distributor :		Valley-San Diego

				New School Name(1) :		Lemon Grove Academy Middle School

				Address :		7866 Lincoln St.

				City :		Lemon Grove

				State,  Zip:		CA, 91945

				DODAAC:		YCAM90

				Point of Contact Name :		Tanya Villegas or Holly Bauer

				Phone :		619-825-5600 x2602 or 619-825-5693

				Fax :		619-825-5716

				E-mail :		tvilleg@lgsd.k12.ca.us  or hbauer@lgsd.k12.ca.us

				Day(s) of Delivery :		Tuesday & Thursday

				Time of Delivery :		6-6:30 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 :



tvilleg@lgsd.k12.ca.us  or hbauer@lgsd.k12.ca.us



madera

		Adding New Districts and/or School(s)

		School District :		Madera U.S.D.		Contract Number :		TBD

				Vendor/Distributor :		Trinity

				New School Name(1) :		Child Nutrition Production/Office

				Address :		769 S. Pine Street

				City :		Madera

				State,  Zip:		CA, 93637

				DODAAC:		YCAM91

				Point of Contact Name :		Brian Chiarito

				Phone :		(559) 675-4546

				Fax :		N/A

				E-mail :		brianchiarito@maderausd.org

				Day(s) of Delivery :		Monday - Friday (earlier in the week preferred)

				Time of Delivery :		6:00am - 12:00pm

				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 :



brianchiarito@maderausd.org



magnolia

		Adding New Districts and/or School(s)

		School District :		Magnolia School District		Contract Number :		TBD

				Vendor/Distributor :		Valley-LA

				New School Name(1) :		Walt Disney School

				Address :		2323 W Orange Avnue

				City :		Anaheim

				State,  Zip:		CA, 92804

				DODAAC:		YCAM92

				Point of Contact Name :		Susan Sealy

				Phone :		714-761-2151

				Fax :		714-826-5148

				E-mail :		ssealy@magnoliasd.org

				Day(s) of Delivery :		Monday

				Time of Delivery :		6:00 am - 11:00 am

				New School Name(2) :		Dr Peter Marshall School

				Address :		2627 Crescent Avenue

				City :		Anaheim

				State,  Zip:		CA, 92801

				DODAAC:		YCAM93

				Point of Contact Name :		Susan Sealy

				Phone :		714-761-2151

				Fax :		714-826-5148

				E-mail :		ssealy@magnoliasd.org

				Day(s) of Delivery :		Monday

				Time of Delivery :		6:00 am - 11:00 am

				New School Name(3) :		Mattie Lou Maxwell School

				Address :		2613 W Orange Avenue

				City :		Anaheim

				State,  Zip:		CA, 92804

				DODAAC:		YCAM94

				Point of Contact Name :		Susan Sealy

				Phone :		714-761-2151

				Fax :		714-826-5148

				E-mail :		ssealy@magnoliasd.org

				Day(s) of Delivery :		Monday

				Time of Deivery :		6:00 am - 11:00 am

				New School Name(4) :		Juliette Low School

				Address :		215 N Ventura Street

				City :		Anaheim

				State,  Zip:		CA, 92801

				DODAAC:		YCAM95

				Point of Contact Name :		Susan Sealy

				Phone :		714-761-2151

				Fax :		714-826-5148

				E-mail :		ssealy@magnoliasd.org

				Day(s) of Delivery :		Monday

				Time of Delivery :		6:00 am - 11:00 am

				New School Name(5) :		Robert M Pyles School

				Address :		10411 Dale Avenue

				City :		Stanton

				State,  Zip:		CA, 90680

				DODAAC:		YCAM96

				Point of Contact Name :		Susan Sealy

				Phone :		714-761-2151

				Fax :		714-826-5148

				E-mail :		ssealy@magnoliasd.org

				Day(s) of Delivery :		Monday

				Time of Delivery :		6:00 am - 11:00 am

				New School Name(6) :		Dr Jonas Salk School

				Address :		1411 S Gilbert Street

				City :		Anaheim

				State,  Zip:		CA, 92804

				DODAAC:		YCAM97

				Point of Contact Name :		Susan Sealy

				Phone :		714-761-2151

				Fax :		714-826-5148

				E-mail :		ssealy@magnoliasd.org

				Day(s) of Delivery :		Monday

				Time of Delivery :		6:00 am - 11:00 am

				New School Name(7) :		Dr Albert Schweitzer School

				Address :		229 S Dale Avenue

				City :		Anaheim

				State,  Zip:		CA, 92804

				DODAAC:		YCAM98

				Point of Contact Name :		Susan Sealy

				Phone :		714-761-2151

				Fax :		714-826-5148

				E-mail :		ssealy@magnoliasd.org

				Day(s) of Delivery :		Monday

				Time of Delivery :		6:00 am - 11:00 am

				New School Name(8) :		Esther L Walter School

				Address :		10802 Rustic Lane

				City :		Anaheim

				State,  Zip:		CA, 92804

				DODAAC:		YCAM99

				Point of Contact Name :		Susan Sealy

				Phone :		714-761-2151

				Fax :		714-826-5148

				E-mail :		ssealy@magnoliasd.org

				Day(s) of Delivery :		Monday

				Time of Delivery :		6:00 am - 11:00 am

				New School Name(9) :		Lord Baden-Powell

				Address :		2911 W Stonybrook Drive

				City :		Anaheim

				State,  Zip:		CA, 92804

				DODAAC:		YCAN11

				Point of Contact Name :		Susan Sealy

				Phone :		714-761-2151

				Fax :		714-826-5148

				E-mail :		ssealy@magnoliasd.org

				Day(s) of Delivery :		Monday

				Time of Delivery :		6:00 am - 11:00 am

				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 :



ssealy@magnoliasd.org

ssealy@magnoliasd.org

ssealy@magnoliasd.org

ssealy@magnoliasd.org

ssealy@magnoliasd.org

ssealy@magnoliasd.org

ssealy@magnoliasd.org

ssealy@magnoliasd.org

ssealy@magnoliasd.org



millbrae

		Adding New Districts and/or School(s)

		School District :		Millbrae School District		Contract Number :		TBD

				Vendor/Distributor :		Trinity

				New School Name(1) :		Millbrae School District

				Address :		555 Richmond Drive

				City :		Millbrae

				State,  Zip:		CA, 94030

				DODAAC:		YCAN12

				Point of Contact Name :		Erin Primer

				Phone :		650-697-5693 x028

				Fax :		650-697-6865

				E-mail :		eprimer@mesd.k12.ca.us

				Day(s) of Delivery :		Mondays

				Time of Delivery :		6-8am

				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 :



eprimer@mesd.k12.ca.us



pollock pines

		Adding New Districts and/or School(s)

		School District :		Pollock Pines		Contract Number :		TBD

				Vendor/Distributor :		Trinity

				New School Name(1) :		Pinewood Elementary

				Address :		6181 Pine Street

				City :		Pollock Pines

				State,  Zip:		CA, 95726

				DODAAC:		YCAN13

				Point of Contact Name :		Robin Karnitz

				Phone :		530-644-2384 x 3131

				Fax :		530-644-6215

				E-mail :		rkarnitz@ppesd.org

				Day(s) of Delivery :		M-F

				Time of Delivery :		7:30-12:30 pm

				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 :



rkarnitz@ppesd.org



PUC

		Adding New Districts and/or School(s)

		School District :		PUC		Contract Number :		TBD

				Vendor/Distributor :		Valley-LA

				New School Name(1) :		Revolution Foods on behalf of PUC

				Address :		12919 Leyva St.

				City :		Norwalk

				State,  Zip:		CA, 90650

				DODAAC:		YCAN14

				Point of Contact Name :		Rosa Basil  (set up login for)

				Phone :		213-784-3197 (rev delivery site phone)

				Fax :		213-746-4917 (fax)

				E-mail :		Rosa Basil <r.basil@pucschools.org>

				Day(s) of Delivery :		M-F

				Time of Delivery :		5-11am

				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 :





santa clara

		Adding New Districts and/or School(s)

		School District :		Santa Clara Unified		Contract Number :		TBD

				Vendor/Distributor :		Trinity

				New School Name(1) :		Santa Clara Unified Warehouse

				Address :		1889 Lawrence road

				City :		Santa Clara

				State,  Zip:		CA, 95052

				DODAAC:		YCAN15

				Point of Contact Name :		Ken Su

				Phone :		408-595-1972

				Fax :		408-423-2010

				E-mail :		ksu@scusd.net

				Day(s) of Delivery :		daily

				Time of Delivery :		5:30am

				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 :



ksu@scusd.net



south pasadena

		Adding New Districts and/or School(s)

		School District :		South Pasadena USD		Contract Number :		TBD

				Vendor/Distributor :		Valley-LA

				New School Name(1) :		South Pasadena High School

				Address :		1401 Fremont Ave

				City :		South Pasadena

				State,  Zip:		CA, 91030

				DODAAC:		YCAN16

				Point of Contact Name :		Michelle Curry

				Phone :		626-441-5820 x2950

				Fax :		626-441-5828

				E-mail :		mcurry@spusd.net

				Day(s) of Delivery :		Mondays

				Time of Delivery :		6:15-8:30 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 :



mcurry@spusd.net



voices charter

		Adding New Districts and/or School(s)

		School District :		Voices Charter		Contract Number :		TBD

				Vendor/Distributor :		Trinity

				Delivery Location 1 :		Rev Foods Culinary Center, NCA

				Address :		8383 Capwell Dr

				City :		Oakland

				State,  Zip:		CA, 94621

				DODAAC:		YCAN17

				Point of Contact Name :		Lizzette Ramirez

				Phone :		408-791-1609 Office

				Fax :

				E-mail :		lramirez@voicescharterschool.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 :



lramirez@voicescharterschool.com
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B. NAME AND ADDRESS OF CONTRACTOR (No., straet, county, State and ZIP Code) (X) 9A. AMENDMENT OF SOLICITATION NO. 
>------


TRINITY FRESH DISTRIBUTION, LLC. 
98. DATED (SEE ITEM 11) 


OBA 
8200 BERRY AVE STE 140 
SACRAMENTO CA 95828-1612 10A. MODIFICATION OF CONTRACT/ORDER NO. 


USA SPE300-15-D-S650 
x 


10B. DATED (SEE ITEM 13) 


2015 MAY 11 
CODE 78BA3 FACILITY CODE 


11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS 


0 The above numbered solicitation is amended as set forth in Item 14. The hour and date specifiedforreceiptofOffers D Is extended, D is not extended. 


Offers must acknow1edge receipt of this amendment prior to the hour and dale specified in the solicitalion or as amended, by one of the following methods: 


(a) By completing Items 8 and 1 S, and returning copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer submitted; 


or (c) By separale letter or telegram which includes a reference to the solicitalion and amendment numbers. FAILURE OF YOUR ACKNOWLEDGMENT TO BE RECEIVED AT THE 
PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR ANO 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 ar letter makes reference to the solicitation 
and this amendment, and is received prior to the opening hour and date specified. 


12. ACCOUNTING AND APPROPRIATION DATA (If raquired) 


13. THIS ITEM APPLIES ONLY TO MODIFICATIONS OF CONTRACTS/ORDERS, 
IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14. 


CHECK ONE 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 52.212-4(c) 


D. OTHER (Specify type of modification and authoriry) 


E. IMPORTANT: Contractor D is not, 0 is required to sign this document and return ____ _ copies to the issuing office. 


14. DESCRIPTION OF AMENDMENT/MODIFICATION (Organized by UCF section headings, including solicitationlcontrar:t subjer:t matter where feasible.) 


See Cantinua1ion Sheet 


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


ikrt·lv rl T. f-JLt~ t1£S 


NSN 7540-01-152-8070 
Previous edition unusable 


(v i9,{)i 0 
OARD FORM 30 (R v. 1 3) 


Prescribed by GSA FAR (48 CFR) 53.243 









