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11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS
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CONTINUATION SHEET REFERENCE NO. OF DOCUMENT BEING CONTINUED: PAGE 2 OF 3 PAGES
. ; SPE300-18-D-P326 / P00007

1. 'Modification P00007 is hereby issued to add new districts/schools to the following catalogs under contract
SPE30018DP326:

SPE30018DS326 - Los Angeles Schools

SPE30018DSA20 - San Diego Schools

SPE30019DSA40 - Northern California/Nevada Schools

2. See attachment 1 for details on the customers that will be added to catalog SPE30018DS326, See attachment 2 for
details on the customers that will be added to catalog SPE30018DSA30. See attachment 3 for detail on the customers
that will be added to catalog SPE30019DSA40.

3. All other terms and conditions of the contract remain unchanged.

CONTINUED ON NEXT PAGE
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Attachments
List of Attachments
File Name - Description
ATTACH_Attachment_1_L | Attach 1 - LA Schools.xlsx
A_Schools

ATTACH_Attachment_3_N
oCal_NV_Schools

Attach 3 - NoCal & NV.xlsx

ATTACH_Attachment_2_8
D_Schools

Attach 2 - San Diego
Schoo





ACRMA Schools

		Adding New Districts and/or School(s) 



		School District :		Alliance College-Ready Public Schools		Contract Number :		SPE300-18-DS-326

				Vendor/Distributor :		Coast Citrus (LA Region)

				NEW-District DODAAC:		OCAH87

				New School Name(1) :		Alliance Schools c/o Revolution Foods

				Address :		12919 Levyva St

				City :		Norwalk

				State,  Zip:		CA 90650

				DODAAC:		YCAV16

				Point of Contact Name :		Christian Valenzuela

				Phone :		w: (213) 943-4930 x1014 

				Fax :

				E-mail :		cvalenzuela@laalliance.org

				Day(s) of Delivery :		M-F

				Time of Delivery :		5a-11a



				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 :



mailto:cvalenzuela@laalliance.org

Adelanto Elementary SD

		Adding New Districts and/or School(s) 



		School District :		Adelanto Elementary SD		Contract Number :		SPE300-18-DS-326

				Vendor/Distributor :		Coast Citrus (LA Region)

				NEW-District DODAAC:		OCAH83

				New School Name(1) :		Adelanto Elem. School dist

				Address :		11824 Air Expressway

				City :		Adelanto

				State,  Zip:		Ca, 92301

				DODAAC:		YCAU90

				Point of Contact Name :		Julie Calderon

				Phone :		760 246-8691 * 10318

				Fax :

				E-mail :		julie_calderon@aesd.net 

				Day(s) of Delivery :		mon- fri

				Time of Delivery :		6am-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 :



mailto:julie_calderon@aesd.net

Beverly Hills USD

		Adding New Districts and/or School(s) 



		School District :		Beverly Hills USD		Contract Number :		SPE300-18-DS-326

				Vendor/Distributor :		Coast Citrus (LA Region)

				NEW-District DODAAC:		OCAH84

				New School Name(1) :		Beverly Hills High School

				Address :		241 S Moreno Dr

				City :		Beverly Hills

				State,  Zip:		CA, 90212

				DODAAC:		YCAU91

				Point of Contact Name :		Heather Oyamo

				Phone :		323-819-1237

				Fax :		na

				E-mail :		cafe@bhusd.org

				Day(s) of Delivery :		M, T, W, Th, F

				Time of Delivery :		5am-8am



				New School Name(2) :		Beverly Vista School

				Address :		200 S Elm Dr

				City :		Beverly Hills

				State,  Zip:		CA, 90212

				DODAAC:		YCAU92

				Point of Contact Name :		Heather Oyamo

				Phone :		323-819-1237

				Fax :		na

				E-mail :		cafe@bhusd.org

				Day(s) of Delivery :		M, T, W, Th, F

				Time of Delivery :		6am-9am



				New School Name(3) :		Hawthorne School

				Address :		624 N Rexford Dr

				City :		Beverly Hills

				State,  Zip:		CA, 90210

				DODAAC:		YCAU93

				Point of Contact Name :		Heather Oyamo

				Phone :		323-819-1237

				Fax :		na

				E-mail :		cafe@bhusd.org

				Day(s) of Delivery :		M, T, W, Th, F

				Time of Deivery :		6am-9am



				New School Name(4) :		Horace Mann School

				Address :		8701 Charleville Blvd

				City :		Beverly Hills

				State,  Zip:		CA, 90211

				DODAAC:		YCAU94

				Point of Contact Name :		Heather Oyamo

				Phone :		323-819-1237

				Fax :		na

				E-mail :		cafe@bhusd.org

				Day(s) of Delivery :		M, T, W, Th, F

				Time of Delivery :		6am-9am



				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 :



mailto:cafe@bhusd.orgmailto:cafe@bhusd.orgmailto:cafe@bhusd.orgmailto:cafe@bhusd.org

Chino Valley

		Adding New Districts and/or School(s) 



		School District :		Chino Valley		Contract Number :		SPE300-18-DS-326

				Vendor/Distributor :		Coast Citrus (LA Region)

				NEW-District DODAAC:		OCAH85

				New School Name(1) :		Warehouse

				Address :		12810 Seventh Street

				City :		Chino

				State,  Zip:		CA, 91710

				DODAAC:		YCAU95

				Point of Contact Name :		Lizette Espinoza

				Phone :		909-628-1201 x 1507

				Fax :

				E-mail :		lizette_espinoza@chino.k12.ca.us

				Day(s) of Delivery :		Monday

				Time of Delivery :		9am



				New School Name(2) :		Ayala High School

				Address :		14255 Peyton Drive

				City :		Chino Hills

				State,  Zip:		CA, 91709

				DODAAC:		YCAU96

				Point of Contact Name :		Jennifer Ramirez

				Phone :		909-628-1201 x2238

				Fax :

				E-mail :		jennifer_ramirez@chino.k12.ca.us

				Day(s) of Delivery :		Mondays & Wednesdays

				Time of Delivery :		6am



				New School Name(3) :		Chino High School

				Address :		5472 Park Place

				City :		Chino

				State,  Zip:		CA, 91710

				DODAAC:		YCAU97

				Point of Contact Name :		Dede Schons

				Phone :		909-628-1201 x3735

				Fax :

				E-mail :		Dede_schons@chino.k12.ca.us

				Day(s) of Delivery :		Mondays & Wednesdays

				Time of Deivery :		6am



				New School Name(4) :		Chino Hills High School

				Address :		16150 Pomona Rincon Rd.

				City :		Chino Hills, 91709

				State,  Zip:		CA, 

				DODAAC:		YCAU98

				Point of Contact Name :		Fefe Mahmoud

				Phone :		909-628-1201 x5414

				Fax :

				E-mail :		Fefe_mahmoud@chino.k12.ca.us

				Day(s) of Delivery :		Mondays & Wednesdays

				Time of Delivery :		6am



				New School Name(5) :		Don Lugo High School

				Address :		13400 Pipeline Ave.

				City :		Chino

				State,  Zip:		CA, 91710

				DODAAC:		YCAU99

				Point of Contact Name :		Linda Ferriera

				Phone :		909-628-1201 x4891

				Fax :

				E-mail :		linda_ferriera@chino.k12.ca.us

				Day(s) of Delivery :		Mondays & Wednesdays

				Time of Delivery :		6am



				New School Name(6) :		Magnolia Jr. High

				Address :		13150 Mountian Ave.

				City :		Chino

				State,  Zip:		CA, 91710

				DODAAC:		YCAV01

				Point of Contact Name :		Laura Gutierrez

				Phone :		909-628-1201 x7496

				Fax :

				E-mail :		laura_gutierrez@chino.k12.ca.us

				Day(s) of Delivery :		Mondays & Wednesdays

				Time of Delivery :		6am



				New School Name(7) :		Ramoan Jr. High

				Address :		4575 Walnut Ave.

				City :		Chino

				State,  Zip:		CA 91710

				DODAAC:		YCAV02

				Point of Contact Name :		Lorrie Reynolds

				Phone :		909-628-1201 x7595

				Fax :

				E-mail :		lorrie_reynolds@chino.k12.ca.us

				Day(s) of Delivery :		Mondays & Wednesdays

				Time of Delivery :		6am



				New School Name(8) :		Townsend Jr. High

				Address :		15359 Ilex Drive

				City :		Chino Hills 

				State,  Zip:		CA, 91709

				DODAAC:		YCAV03

				Point of Contact Name :		Paula Rangel

				Phone :		909-628-1201 x7178

				Fax :

				E-mail :		paula_rangel@chino.k12.ca.us

				Day(s) of Delivery :		Mondays & Wednesdays

				Time of Delivery :		6am



				New School Name(9) :		Canyon Hills Jr. High

				Address :		2500 Madrugada

				City :		Chino Hills

				State,  Zip:		CA, 91709

				DODAAC:		YCAV04

				Point of Contact Name :		Pat Quevedo

				Phone :		909-628-1201 x7282

				Fax :

				E-mail :		pat_quevedo@chino.k12.ca.us

				Day(s) of Delivery :		Mondays & Wednesdays

				Time of Delivery :		6am

				New School Name(10) :		Woodcrest Jr. High

				Address :		2725 S. Campus Drive

				City :		Ontario

				State,  Zip:		CA, 91761

				DODAAC:		YCAV05

				Point of Contact Name :		Rebecca Day

				Phone :		909-628-1201 x6403

				Fax :

				E-mail :		rebecca_day@chino.k12.ca.us

				Day(s) of Delivery :		Mondays & Wednesdays

				Time of Delivery :		6am





mailto:lizette_espinoza@chino.k12.ca.usmailto:rebecca_day@chino.k12.ca.usmailto:jennifer_ramirez@chino.k12.ca.usmailto:Dede_schons@chino.k12.ca.usmailto:Fefe_mahmoud@chino.k12.ca.usmailto:linda_ferriera@chino.k12.ca.usmailto:laura_gutierrez@chino.k12.ca.usmailto:lorrie_reynolds@chino.k12.ca.usmailto:paula_rangel@chino.k12.ca.usmailto:pat_quevedo@chino.k12.ca.us

Citrus Springs Charter Sch

		Adding New Districts and/or School(s) 



		School District :		Citrus Springs Charter School		Contract Number :		SPE300-18-DS-326

				Vendor/Distributor :		Coast Citrus (LA Region)

				NEW-District DODAAC:		OCAH88

				New School Name(1) :		Preferred Meals

				Address :		5469 Ferguson Ave

				City :		Commerce

				State,  Zip:		CA, 90022

				DODAAC:		YCAV17

				Point of Contact Name :		Neil Johnson

				Phone :		(323) 479-3085

				Fax :

				E-mail :		Neil.Johnson@preferredmeals.com

				Day(s) of Delivery :		M-F

				Time of Delivery :



				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 :



mailto:Neil.Johnson@preferredmeals.com

Goleta USD

		Adding New Districts and/or School(s) 



		School District :		Goleta USD		Contract Number :		SPE300-18-DS-326

				Vendor/Distributor :		Coast Citrus (LA Region)

				NEW-District DODAAC:		OCAH89

				New School Name(1) :		Brandon

				Address :		195 Brandon Dr

				City :		Goleta 

				State,  Zip:		CA, 93117

				DODAAC:		YCAV18

				Point of Contact Name :		Kim Leung

				Phone :		(805) 571-3770

				Fax :		(805) 571-3771

				E-mail :		kleung@goleta.k12.ca.us

				Day(s) of Delivery :

				Time of Delivery :



				New School Name(2) :		El Camino 

				Address :		5020 San Simeon Dr

				City :		Goleta

				State,  Zip:		CA, 93111

				DODAAC:		YCAV19

				Point of Contact Name :		Kim Leung

				Phone :		(805) 692-5574

				Fax :		(805)692-5578

				E-mail :		kleung@goleta.k12.ca.us

				Day(s) of Delivery :

				Time of Delivery :



				New School Name(3) :		Ellwood 

				Address :		7686 Hollister Ave

				City :		Goleta 

				State,  Zip:		CA, 93117

				DODAAC:		YCAV20

				Point of Contact Name :		Kim Leung

				Phone :		(805) 571-3774

				Fax :		(805) 571-3775

				E-mail :		kleung@goleta.k12.ca.us

				Day(s) of Delivery :

				Time of Deivery :



				New School Name(4) :		Foothill

				Address :		711 Ribera Dr 

				City :		Santa Barbara 

				State,  Zip:		CA, 93111

				DODAAC:		YCAV21

				Point of Contact Name :		Kim Leung

				Phone :		(805) 681-1268

				Fax :		(805) 681-1700

				E-mail :		kleung@goleta.k12.ca.us

				Day(s) of Delivery :

				Time of Delivery :



				New School Name(5) :		Hollister 

				Address :		4950 Anita Ln

				City :		Santa Barbara 

				State,  Zip:		CA, 93111

				DODAAC:		YCAV22

				Point of Contact Name :		Kim Leung

				Phone :		(805) 681-1271

				Fax :		(805) 681-0331

				E-mail :		kleung@goleta.k12.ca.us

				Day(s) of Delivery :

				Time of Delivery :



				New School Name(6) :		Isla Vista 

				Address :		6875 El Colegio Rd 

				City :		Goleta 

				State,  Zip:		CA, 93117

				DODAAC:		YCAV23

				Point of Contact Name :		Kim Leung

				Phone :		(805) 685-4418

				Fax :		(805) 968-1338

				E-mail :		kleung@goleta.k12.ca.us

				Day(s) of Delivery :

				Time of Delivery :



				New School Name(7) :		Kellogg 

				Address :		475 Cambridge Dr 

				City :		Goleta

				State,  Zip:		CA, 93117

				DODAAC:		YCAV24

				Point of Contact Name :		Kim Leung

				Phone :		(805) 681-1277

				Fax :

				E-mail :		kleung@goleta.k12.ca.us

				Day(s) of Delivery :

				Time of Delivery :



				New School Name(8) :		La Patera 

				Address :		555 N La Patera Ln

				City :		Goleta 

				State,  Zip:		CA, 93117

				DODAAC:		YCAV25

				Point of Contact Name :		Kim Leung

				Phone :		(805) 681-1280

				Fax :

				E-mail :		kleung@goleta.k12.ca.us

				Day(s) of Delivery :

				Time of Delivery :



				New School Name(9) :		Mountain View 

				Address :		5465 Queen Ann Ln 

				City :		Santa Barbara 

				State,  Zip:		CA, 93111

				DODAAC:		YCAV26

				Point of Contact Name :		Kim Leung

				Phone :		(805) 681-1284

				Fax :

				E-mail :		kleung@goleta.k12.ca.us

				Day(s) of Delivery :

				Time of Delivery :











































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































Hacienda-LaPuente USD

		Adding New Districts and/or School(s) 



		School District :		Hacienda-La Puente USD		Contract Number :		SPE300-18-DS-326

				Vendor/Distributor :		Coast Citrus (LA Region)

				Existing-District DODAAC:		OCAF41

				New School Name(1) :		La Puente High School

				Address :		15615 E. Nelson Ave.

				City :		La Puente

				State,  Zip:		CA, 91744

				DODAAC:		YCAV68

				Point of Contact Name :		Joyce Garcia

				Phone :		(626) 934-6746

				Fax :

				E-mail :		jogarcia@hlpusd.k12.ca.us

				Day(s) of Delivery :		Monday & Thursday

				Time of Delivery :		5:30 am - 1:00 pm



				New School Name(2) :		Los Altos High School

				Address :		15325 E. Los Robles Ave

				City :		Hacienda Heights

				State,  Zip:		CA, 91745

				DODAAC:		YCAV69

				Point of Contact Name :		Sofia Alayoubi

				Phone :		(626) 934-5485

				Fax :

				E-mail :		salayoubi@hlpusd.k12.ca.us

				Day(s) of Delivery :		Monday & Thursday

				Time of Delivery :		5:30 am - 1:00 pm



				New School Name(3) :		Glen A. Wilson High School

				Address :		16455 E. Wedgeworth Dr

				City :		Hacienda Heights

				State,  Zip:		CA, 91745

				DODAAC:		YCAV70

				Point of Contact Name :		Linde Mendivil

				Phone :		(626) 934-4451

				Fax :

				E-mail :		lmendivil@hlpusd.k12.ca.us

				Day(s) of Delivery :		Monday & Thursday

				Time of Deivery :		5:30 am - 1:00 pm



				New School Name(4) :		William Workman High

				Address :		16303 E. Temple Ave

				City :		City of Industry

				State,  Zip:		CA, 91744

				DODAAC:		YCAV71

				Point of Contact Name :		Yolanda Velasco

				Phone :		(626) 933-8808

				Fax :

				E-mail :		myvelasco@hlpusd.k12.ca.us

				Day(s) of Delivery :		Monday & Thursday

				Time of Delivery :		5:30 am - 1:00 pm



				Existing School Update :		Hacienda La Puente USD Warehouse

				Address :		15959 E Gale Ave

				City :		City of Industry

				State,  Zip:		CA, 91745

				DODAAC:		YCAG54

				Point of Contact Name :		Linda Scaletta

				Phone :		626-933-3900

				Fax :

				E-mail :		lscaletta@hlpusd.k12.ca.us

				Day(s) of Delivery :		Monday & Thursday

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



				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 :



mailto:lscaletta@hlpusd.k12.ca.usmailto:lscaletta@hlpusd.k12.ca.us

Intellectual Virtues Academy

		Adding New Districts and/or School(s) 



		School District :		Intellectual Virtues Academy of Long Beach 		Contract Number :		SPE300-18-DS-326

				Vendor/Distributor :		Coast Citrus (LA Region)

				NEW-District DODAAC:		OCAH95

				New School Name(1) :		Intellectual Virtues Academy of Long Beach 

				Address :		12919 Leyva Street

				City :		Norwalk

				State,  Zip:		CA, 90650

				DODAAC:		YCAV36

				Point of Contact Name :		Dama Perez

				Phone :		(562) 912-7017

				Fax :		n/a

				E-mail :		12919 Leyva Street

				Day(s) of Delivery :		Monday-Friday

				Time of Delivery :		9:30 AM



				New School Name(2) :		Intellectual Virtues Academy High School

				Address :		12919 Leyva Street

				City :		Norwalk

				State,  Zip:		CA, 90650

				DODAAC:		YCAV37

				Point of Contact Name :		Crystal Day

				Phone :		(562) 283-4456

				Fax :		n/a

				E-mail :		crystal.day@ivalongbeach.org

				Day(s) of Delivery :		Monday-Friday

				Time of Delivery :		10:00 AM



				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 :



mailto:crystal.day@ivalongbeach.org

Mesa USD

		Adding New Districts and/or School(s) 



		School District :		Mesa USD		Contract Number :		SPE300-18-DS-326

				Vendor/Distributor :		Coast Citrus (LA Region)

				NEW-District DODAAC:		OCAH98

				New School Name(1) :		Mesa Union School 

				Address :		3901 Mesa School Road

				City :		Somis 

				State,  Zip:		CA 93066

				DODAAC:		YCAV40

				Point of Contact Name :		Debbie Sussex

				Phone :		805-485-1411 x226

				Fax :

				E-mail :		dsussex@mesaschool.org

				Day(s) of Delivery :		Monday-Friday

				Time of Delivery :		8:30am - 2pm 



				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 :



mailto:dsussex@mesaschool.org

River Springs

		Adding New Districts and/or School(s) 



		School District :		River Springs Charter School		Contract Number :		SPE300-18-DS-326

				Vendor/Distributor :		Coast Citrus (LA Region)

				NEW-District DODAAC:		OCAH96

				New School Name(1) :		Preferred Meals

				Address :		5469 Ferguson Ave

				City :		Commerce

				State,  Zip:		CA, 90022

				DODAAC:		YCAV38

				Point of Contact Name :		Neil Johnson

				Phone :		(323) 479-3085

				Fax :

				E-mail :		Neil.Johnson@preferredmeals.com

				Day(s) of Delivery :		M-F

				Time of Delivery :



				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 :



mailto:Neil.Johnson@preferredmeals.com

Schools in Action

		Adding New Districts and/or School(s) 



		School District :		Schools in Action		Contract Number :		SPE300-18-DS-326

				Vendor/Distributor :		Coast Citrus (LA Region)

				NEW-District DODAAC:		OCAH97

				New School Name(1) :		Schools in Action c/o Rev Foods

				Address :		12919 Leyva Street

				City :		Norwalk

				State,  Zip:		CA, 90650

				DODAAC:		YCAV39

				Point of Contact Name :		Besy Monterroza

				Phone :		323-479-3291

				Fax :		323-266-4371

				E-mail :		besy.monterroza@schoolsinaction.com

				Day(s) of Delivery :		Monday-Friday

				Time of Delivery :		5-10 a.m



				New School Name(2) :		anywhere else you might log in and send DOD via ffavors 

				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 :















































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































Somis USD

		Adding New Districts and/or School(s) 



		School District :		Somis USD		Contract Number :		SPE300-18-DS-326

				Vendor/Distributor :		Coast Citrus (LA Region)

				NEW-District DODAAC:		OCAH99

				New School Name(1) :		Somis Union School

				Address :		5625 North Street

				City :		Somis   

				State,  Zip:		CA 93066

				DODAAC:		YCAV41

				Point of Contact Name :		Debbie Sussex

				Phone :		805-386-5711

				Fax :

				E-mail :		Debbie.sussex@somisusd.org

				Day(s) of Delivery :		Monday - Friday

				Time of Delivery :		7:30am-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 :



mailto:Debbie.sussex@somisusd.org

Southern Kern USD

		Adding New Districts and/or School(s) 



		School District :		Southern Kern USD		Contract Number :		SPE300-18-DS-326

				Vendor/Distributor :		Coast Citrus (LA Region)

				NEW-District DODAAC:		OCAH86

				New School Name(1) :		Rosamond High School

				Address :		2925 Rosamond Blvd

				City :		Rosamond

				State,  Zip:		CA 93560

				DODAAC:		YCAV06

				Point of Contact Name :		Raven Cross/Rosie Robles

				Phone :		661-256-5000

				Fax :		rcross@skusd.k12.ca.us

				E-mail :		rrobles@skusd.k12.ca.us

				Day(s) of Delivery :		Tuesday

				Time of Delivery :		AM Delivery



				New School Name(2) :		Rosamond Elementary

				Address :		3082 Glendower St

				City :		Rosamond 

				State,  Zip:		CA, 93560

				DODAAC:		YCAV07

				Point of Contact Name :		Raven Cross/Rosie Robles

				Phone :		661-256-5000

				Fax :		rcross@skusd.k12.ca.us

				E-mail :		rrobles@skusd.k12.ca.us

				Day(s) of Delivery :		Tuesday

				Time of Delivery :		AM Delivery



				New School Name(3) :		Westpark Elementary

				Address :		3600 Imperial Ave

				City :		Rosamond 

				State,  Zip:		CA, 93560

				DODAAC:		YCAV08

				Point of Contact Name :		Raven Cross/Rosie Robles

				Phone :		661-256-5000

				Fax :		rcross@skusd.k12.ca.us

				E-mail :		rrobles@skusd.k12.ca.us

				Day(s) of Delivery :		Tuesday

				Time of Deivery :		AM Delivery



				New School Name(4) :		Tropico Middle

				Address :		3180 Tropico Road

				City :		Rosamond

				State,  Zip:		CA, 93560

				DODAAC:		YCAV09

				Point of Contact Name :		Raven Cross/Rosie Robles

				Phone :		661-256-5000

				Fax :		rcross@skusd.k12.ca.us

				E-mail :		rrobles@skusd.k12.ca.us

				Day(s) of Delivery :		Tuesday

				Time of Delivery :		AM 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 :
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Vaughn

		Adding New Districts and/or School(s) 



		School District :		Vaughn Next Century Learning Center		Contract Number :		SPE300-18-DS-326

				Vendor/Distributor :		Coast Citrus (LA Region)

				NEW-District DODAAC:		OCAJ01

				New School Name(1) :		Mainland Elementary

				Address :		13330 Vaughn St 

				City :		San Fernando 

				State,  Zip:		California, 91340

				DODAAC:		YCAV42

				Point of Contact Name :		Frances Montoya

				Phone :		818 686 7808

				Fax :		818 686-7808

				E-mail :		fmontoya@myvaughncharter.com

				Day(s) of Delivery :		Monday/Wednesday

				Time of Delivery :		6am



				New School Name(2) :		Pandaland Elementary

				Address :		13421 Vaughn St 

				City :		San Fernando

				State,  Zip:		California, 91340

				DODAAC:		YCAV43

				Point of Contact Name :		Frances Montoya

				Phone :		818 896 7461

				Fax :		818 686 7808

				E-mail :		fmontoya@myvaughncharter.com

				Day(s) of Delivery :		Monday/Wednesday

				Time of Delivery :		6am



				New School Name(3) :		G3

				Address :		11200 Herrick Ave

				City :		Pacoima

				State,  Zip:		California, 91331

				DODAAC:		YCAV44

				Point of Contact Name :		Frances Montoya

				Phone :		818 896 7461

				Fax :		818 686 7808

				E-mail :		fmontoya@myvaughncharter.com

				Day(s) of Delivery :		Monday/Wednesday

				Time of Deivery :		6am



				New School Name(4) :		VISA High School

				Address :		11505 Herrick Ave

				City :		Pacoima

				State,  Zip:		California, 91331

				DODAAC:		YCAV45

				Point of Contact Name :		Frances Montoya

				Phone :		818 896 7461

				Fax :		818 686 7808

				E-mail :		fmontoya@myvaughncharter.com

				Day(s) of Delivery :		Monday/Wednesday

				Time of Delivery :		6am



				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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Walnut Valley USD

		Adding New Districts and/or School(s) 



		School District :		WALNUT VALLEY USD		Contract Number :		SPE300-18-DS-326

				Vendor/Distributor :		Coast Citrus (LA Region)

				NEW-District DODAAC:		OCAJ02

				New School Name(1) :		WALNUT HIGH SCHOOL

				Address :		880 N. PIERRE ROAD

				City :		WALNUT

				State,  Zip:		CA, 91789

				DODAAC:		YCAV46

				Point of Contact Name :		JULIE DEL RIO

				Phone :		909-594-1333 x34292

				Fax :

				E-mail :		JDELRIO@WVUSD.K12.CA.US

				Day(s) of Delivery :		TUESDAY & FRIDAYS

				Time of Delivery :		6:30 AM - 10:30 AM



				New School Name(2) :		DIAMOND BAR HIGH SCHOOL

				Address :		21400 E. PATHFINDER ROAD

				City :		DIAMOND BAR

				State,  Zip:		CA, 91765

				DODAAC:		YCAV47

				Point of Contact Name :		PATRICIA HOBBS

				Phone :		909-594-1405 x33211

				Fax :

				E-mail :		TBD - NEW SUPERVISOR

				Day(s) of Delivery :		TUESDAY & FRIDAYS

				Time of Delivery :		6:30 AM - 10:30 AM



				New School Name(3) :		CHAPARRAL MIDDLE SCHOOL

				Address :		1405 S. SPRUCE TREE DRIVE

				City :		DIAMOND BAR

				State,  Zip:		CA, 91765

				DODAAC:		YCAV48

				Point of Contact Name :		MIRAWATI PRANOTO

				Phone :		909-861-6227 x54501

				Fax :

				E-mail :		MPRANOTO@WVUSD.K12.CA.US

				Day(s) of Delivery :		TUESDAY & FRIDAYS

				Time of Deivery :		6:30 AM - 10:30 AM



				New School Name(4) :		SOUTH POINTE

				Address :		20671 LARKSTONE DRIVE

				City :		WALNUT

				State,  Zip:		CA, 91789

				DODAAC:		YCAV49

				Point of Contact Name :		LUCY CHANG

				Phone :		909-595-8171 x57196

				Fax :

				E-mail :		LUCYCHANG@WVUSD.K12.CA.US

				Day(s) of Delivery :		TUESDAY & FRIDAYS

				Time of Delivery :		6:30 AM - 10:30 AM



				New School Name(5) :		SUZANNE MIDDLE SCHOOL

				Address :		525 SUZANNE ROAD

				City :		WALNUT

				State,  Zip:		CA, 91789

				DODAAC:		YCAV50

				Point of Contact Name :		MIGUEL SILVA

				Phone :		909-594-1657 x55189/55149

				Fax :

				E-mail :		MSILVA@WVUSD.K12.CA.US

				Day(s) of Delivery :		TUESDAY & FRIDAYS

				Time of Delivery :		6:30 AM - 10:30 AM



				New School Name(6) :		COLLEGEWOOD ELEMENTARY SCHOOL

				Address :		20725 E. COLLEGEWOOD DRIVE

				City :		WALNUT

				State,  Zip:		CA, 91789

				DODAAC:		YCAV51

				Point of Contact Name :		LAURIE GRUENWALD

				Phone :		909-598-5308 x36144

				Fax :

				E-mail :		LGRUENWALD@WVUSD.K12.CA.US

				Day(s) of Delivery :		TUESDAYS & FRIDAYS

				Time of Delivery :		8:00 AM - 11:00 AM



				New School Name(7) :		CASTLE ROCK ELEMENTARY SCHOOL

				Address :		2975 CASTLE ROCK ROAD

				City :		DIAMOND BAR 

				State,  Zip:		CA, 91765

				DODAAC:		YCAV52

				Point of Contact Name :		GLADYS VILLA

				Phone :		909-598-5006 x37151

				Fax :

				E-mail :		GVILLA@WVUSD.K12.CA.US

				Day(s) of Delivery :		TUESDAYS & FRIDAYS

				Time of Delivery :		8:00 AM - 11:00 AM



				New School Name(8) :		CJ MORRIS ELEMENTARY SCHOOL

				Address :		19875 E. CALLE BAJA

				City :		WALNUT

				State,  Zip:		CA, 91789

				DODAAC:		YCAV53

				Point of Contact Name :		KEVIN MALDONADO

				Phone :		909-594-0053 x35139

				Fax :

				E-mail :		KMALDONADO@WVUSD.K12.CA.US

				Day(s) of Delivery :		TUESDAYS & FRIDAYS

				Time of Delivery :		8:00 AM - 11:00 AM



				New School Name(9) :		EVERGREEN ELEMENTARY SCHOOL

				Address :		2450 S. EVERGREEN SPRINGS DRIVE

				City :		DIAMOND BAR

				State,  Zip:		CA, 91765

				DODAAC:		YCAV54

				Point of Contact Name :		LAURA RANIERI

				Phone :		909-594-1041 x39149

				Fax :

				E-mail :		LRANIERI@WVUSD.K12.CA.US

				Day(s) of Delivery :		TUESDAYS & FRIDAYS

				Time of Delivery :		8:00 AM - 11:00 AM



				New School Name(10) :		MAPLE HILL ELEMENTARY SCHOOL

				Address :		1350 MAPLE HILL ROAD

				City :		DIAMOND BAR

				State,  Zip:		CA, 91765

				DODAAC:		YCAV55

				Point of Contact Name :		KENYA JOHNSON

				Phone :		909-861-6224 x51117

				Fax :

				E-mail :		KENYAJOHNSON@WVUSD.K12.CA.US

				Day(s) of Delivery :		TUESDAYS & FRIDAYS

				Time of Delivery :		8:00 AM - 11:00 AM



				New School Name(11) :		QUAIL SUMMIT ELEMENTARY SCHOOL

				Address :		23330 E. QUAIL SUMMIT DRIVE

				City :		DIAMOND BAR

				State,  Zip:		CA, 91765

				DODAAC:		YCAV56

				Point of Contact Name :		TRACEY CARR

				Phone :		909-861-30004 x53209

				Fax :

				E-mail :		TCARR@WVUSD.K12.CA.US

				Day(s) of Delivery :		TUESDAYS & FRIDAYS

				Time of Delivery :		8:00 AM - 11:00 AM



				New School Name(12) :		VEJAR ELEMENTARY SCHOOL

				Address :		20222 E. VEJAR ROAD

				City :		WALNUT

				State,  Zip:		CA, 91789

				DODAAC:		YCAV57

				Point of Contact Name :		NOUSHIN TERMECHI

				Phone :		909-594-1434 x38148

				Fax :

				E-mail :		NTERMECHI@WVUSD.K12.CA.US

				Day(s) of Delivery :		TUESDAYS & FRIDAYS

				Time of Delivery :		8:00 AM - 11:00 AM



				New School Name(13) :		WALNUT ELEMENTARY SCHOOL

				Address :		841 S. GLENWICK AVENUE

				City :		WALNUT

				State,  Zip:		CA, 91789

				DODAAC:		YCAV58

				Point of Contact Name :		IZENA VALENZUELA

				Phone :		909-594-1820 x32142

				Fax :

				E-mail :		IVALENZUELA@WVUSD.K12.CA.US

				Day(s) of Delivery :		TUESDAYS & FRIDAYS

				Time of Delivery :		8:00 AM - 11:00 AM

				New School Name(14) :		WESTHOFF ELEMENTARY SCHOOL

				Address :		20151 AMAR ROAD

				City :		WALNUT

				State,  Zip:		CA, 91789

				DODAAC:		YCAV59

				Point of Contact Name :		ISABEL MITOSE

				Phone :		909-594-6483 x52106

				Fax :

				E-mail :		IMITOSE@WVUSD.K12.CA.US

				Day(s) of Delivery :		TUESDAYS & FRIDAYS

				Time of Delivery :		8:00 AM - 11:00 AM

				Alternate Contact:		NUTRITION SERVICES OFFICE 

				Address :		880 S. LEMON AVENUE

				City :		WALNUT

				State,  Zip:		CA, 91789

				Point of Contact Name :		EMMALYN COLES

				Phone :		909-595-1261 x31391

				Fax :		909-444-3454

				E-mail :		ECOLES@WVUSD.K12.CA.US

				Days:		MONDAY - FRIDAY

				Time:		8:30 AM - 4:00 PM



mailto:JDELRIO@WVUSD.K12.CA.USmailto:TCARR@WVUSD.K12.CA.USmailto:NTERMECHI@WVUSD.K12.CA.USmailto:IVALENZUELA@WVUSD.K12.CA.USmailto:IMITOSE@WVUSD.K12.CA.USmailto:ECOLES@WVUSD.K12.CA.USmailto:MPRANOTO@WVUSD.K12.CA.USmailto:LUCYCHANG@WVUSD.K12.CA.USmailto:MSILVA@WVUSD.K12.CA.USmailto:LGRUENWALD@WVUSD.K12.CA.USmailto:GVILLA@WVUSD.K12.CA.USmailto:KMALDONADO@WVUSD.K12.CA.USmailto:LRANIERI@WVUSD.K12.CA.USmailto:KENYAJOHNSON@WVUSD.K12.CA.US


National SD

		Adding New Districts and/or School(s) 



		School District :		National School District		Contract Number :		SPE300-18-DS-A30

				Vendor/Distributor :		Coast Citrus (San Diego Region)

				NEW-District DODAAC:		OCAJ04

				New School Name(1) :		NSD Warehouse 

				Address :		1300 East 14th street

				City :		National City

				State,  Zip:		Ca, 91950

				DODAAC:		YCAV67

				Point of Contact Name :		Jon Hansen 

				Phone :		619-336-7735

				Fax :		619-336-7531

				E-mail :		jhansen@nsd.us

				Day(s) of Delivery :		Monday 

				Time of Delivery :		6:30am



				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:

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Deivery :





				New School Name(4) :

				Address :

				City :

				State,  Zip:

				DODAAC:

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :



				New School Name(5) :

				Address :

				City :

				State,  Zip:

				DODAAC:

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :



				New School Name(6) :

				Address :

				City :

				State,  Zip:

				DODAAC:

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :



				New School Name(7) :

				Address :

				City :

				State,  Zip:

				DODAAC:

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :



				New School Name(8) :

				Address :

				City :

				State,  Zip:

				DODAAC:

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :



				New School Name(9) :

				Address :

				City :

				State,  Zip:

				DODAAC:

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :



				New School Name(10) :

				Address :

				City :

				State,  Zip:

				DODAAC:

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :



				New School Name(10) :

				Address :

				City :

				State,  Zip:

				DODAAC:

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :



				New School Name(11) :

				Address :

				City :

				State,  Zip:

				DODAAC:

				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 :



mailto:jhansen@nsd.us

Oceanside City USD

		Adding New Districts and/or School(s) 



		School District :		Oceanside City USD		Contract Number :		SPE300-18-DS-A30

				Vendor/Distributor :		Coast Citrus (San Diego Region)

				Existing-District DODAAC:		OCAF85

				New School Name(1) :		Del Rio Elementary School

				Address :		5200 N. River Road 

				City :		Oceanside

				State,  Zip:		CA 92057  

				DODAAC:		YCAV98

				Point of Contact Name :		Carmen Montiel

				Phone :		760-901-7322

				Fax :

				E-mail :		carmen.montiel@oside.us

				Day(s) of Delivery :

				Time of Delivery :



				New School Name(2) :		Foussat Elementary School

				Address :		3800 Pala Road

				City :		Oceanside

				State,  Zip:		CA 92058

				DODAAC:		YCAV99

				Point of Contact Name :		Sue Willenbrink

				Phone :		760-721-2222

				Fax :

				E-mail :		sue.willenbrink@oside.us

				Day(s) of Delivery :

				Time of Delivery :



				New School Name(3) :		Ivey Ranch Elementary School

				Address :		4275 Via Rancho Road

				City :		Oceanside

				State,  Zip:		CA 92057 

				DODAAC:		YCAW01

				Point of Contact Name :		Maria Phillis

				Phone :		760-966-4822

				Fax :

				E-mail :		maria.phillis@oside.us

				Day(s) of Delivery :

				Time of Deivery :



				New School Name(4) :		Laurel Elementary School

				Address :		1410 Laurel St

				City :		Oceanside

				State,  Zip:		CA 92058

				DODAAC:		YCAW02

				Point of Contact Name :		Mary Beck

				Phone :		760-966-4222

				Fax :

				E-mail :		mary.beck@oside.us

				Day(s) of Delivery :

				Time of Delivery :



				New School Name(5) :		Libby Elementary School

				Address :		423 W. Redondo Drive

				City :		Oceanside

				State,  Zip:		CA 92057 

				DODAAC:		YCAW03

				Point of Contact Name :		Araceli De Albanez

				Phone :		760-901-7022

				Fax :

				E-mail :		araceli.dealbanez@oside.us 

				Day(s) of Delivery :

				Time of Delivery :



				New School Name(6) :		McAuliffe Elementary School

				Address :		3701 Kelton Drive

				City :		Oceanside

				State,  Zip:		CA 92056

				DODAAC:		YCAW04

				Point of Contact Name :		Cindy Clark

				Phone :		760-901-8422

				Fax :

				E-mail :		cindy.clark@oside.us

				Day(s) of Delivery :

				Time of Delivery :



				New School Name(7) :		Mission Elementary School

				Address :		2100 Mission Avenue

				City :		Oceanside

				State,  Zip:		CA 92058

				DODAAC:		YCAW05

				Point of Contact Name :		Sheryl Bulls

				Phone :		760-966-8722

				Fax :

				E-mail :		sheryl.bulls@oside.us

				Day(s) of Delivery :

				Time of Delivery :



				New School Name(8) :		Nichols Elementary School

				Address :		4250 Old Grove Road

				City :		Oceanside

				State,  Zip:		CA 92057 

				DODAAC:		YCAW06

				Point of Contact Name :		Laura Alfaro

				Phone :		760-435-7422

				Fax :

				E-mail :		laura.alfaro@oside.us

				Day(s) of Delivery :

				Time of Delivery :



				New School Name(9) :		North Terrace School

				Address :		141 Santa Rosa Drive

				City :		Oceanside

				State,  Zip:		CA 92058

				DODAAC:		YCAW07

				Point of Contact Name :		Marcie Ramirez

				Phone :		760-901-7522

				Fax :

				E-mail :		marcie.ramirez@oside.us

				Day(s) of Delivery :

				Time of Delivery :



				New School Name(10) :		Palmquist Elementary School

				Address :		1999 California Street

				City :		Oceanside

				State,  Zip:		CA 92054

				DODAAC:		YCAW08

				Point of Contact Name :		Mary Rearick

				Phone :		760-901-8522

				Fax :

				E-mail :		mary.rearick@oside.us

				Day(s) of Delivery :

				Time of Delivery :



				New School Name(11) :		Reynolds Elementary School

				Address :		4575 Douglas Drive

				City :		Oceanside

				State,  Zip:		CA 92057 

				DODAAC:		YCAW09

				Point of Contact Name :		Stephanie Rethwisch

				Phone :		760-901-7222

				Fax :

				E-mail :		stephanie.rethwisch@oside.us

				Day(s) of Delivery :

				Time of Delivery :



				New School Name(12) :		San Luis Rey Elementary School

				Address :		3535 Hacienda Drive

				City :		Oceanside

				State,  Zip:		CA 92054

				DODAAC:		YCAW10

				Point of Contact Name :		Laurie Jones

				Phone :		760-721-2322

				Fax :

				E-mail :		aurie.jones@oside,us

				Day(s) of Delivery :

				Time of Delivery :



				New School Name(13) :		Santa Margarita School

				Address :		1 Carnes Road

				City :		Oceanside

				State,  Zip:		CA 92058

				DODAAC:		YCAW11

				Point of Contact Name :		Jody Dressler

				Phone :		760-901-7922

				Fax :

				E-mail :		jody.dressler@oside.us

				Day(s) of Delivery :

				Time of Delivery :



				New School Name(14) :		South Oceanside Elementary School

				Address :		1806 S. Horne Street

				City :		Oceanside

				State,  Zip:		CA 92054

				DODAAC:		YCAW12

				Point of Contact Name :		Kelly Beltran

				Phone :		760-435-2122

				Fax :

				E-mail :		kelly.beltran@oside.us

				Day(s) of Delivery :

				Time of Delivery :



				New School Name(15) :		Stuart Mesa School

				Address :		100 Yamanaka Way

				City :		Oceanside

				State,  Zip:		CA 92058

				DODAAC:		YCAW13

				Point of Contact Name :		Lorna Holt

				Phone :		760-901-7722

				Fax :

				E-mail :		lorna.holt@oside.us

				Day(s) of Delivery :

				Time of Delivery :



				New School Name(16) :		Chavez Middle School

				Address :		202 Oleander Drive         

				City :		Oceanside

				State,  Zip:		CA 92057 

				DODAAC:		YCAW14

				Point of Contact Name :		Michael Slaughter

				Phone :		760-966-4922

				Fax :

				E-mail :		michael.slaughter@oside.us

				Day(s) of Delivery :

				Time of Delivery :



				New School Name(17) :		Jefferson Middle School                        

				Address :		823 Acacia Ave

				City :		Oceanside

				State,  Zip:		CA 92058

				DODAAC:		YCAW15

				Point of Contact Name :		Taylor Cassidy

				Phone :		760-966-4722

				Fax :

				E-mail :		taylor.cassidy@oside.us

				Day(s) of Delivery :

				Time of Delivery :



				New School Name(18) :		King Middle School

				Address :		1290 Ivey Ranch Road

				City :		Oceanside

				State,  Zip:		CA 92057 

				DODAAC:		YCAW16

				Point of Contact Name :		Barbara Miley

				Phone :		760-901-8822

				Fax :

				E-mail :		barbara.miley@oside.us

				Day(s) of Delivery :

				Time of Delivery :



				New School Name(19) :		Lincoln Middle School

				Address :		2000 California St

				City :		Oceanside

				State,  Zip:		CA 92054

				DODAAC:		YCAW17

				Point of Contact Name :		Christina Christiansen

				Phone :		760-901-8922

				Fax :

				E-mail :		christina.christiansen@oside.us

				Day(s) of Delivery :

				Time of Delivery :



				New School Name(20) :		El Camino High School                       

				Address :		400 Rancho del Oro Drive 

				City :		Oceanside

				State,  Zip:		CA 92057 

				DODAAC:		YCAW18

				Point of Contact Name :		Shauna Haley

				Phone :		760-901-8022

				Fax :

				E-mail :		shauna.haley@oside.us

				Day(s) of Delivery :

				Time of Delivery :



				New School Name(21) :		Oceanside High School

				Address :		1 Pirates Cove

				City :		Oceanside

				State,  Zip:		CA 92054

				DODAAC:		YCAW19

				Point of Contact Name :		Norma Allums

				Phone :		760-901-8222

				Fax :

				E-mail :		norma.allums@oside.us

				Day(s) of Delivery :

				Time of Delivery :



				New School Name(22) :		Ditmar Elementary

				Address :		1125 Ditmar St

				City :		Oceaside

				State,  Zip:		CA 92054

				DODAAC:		YCAW20

				Point of Contact Name :		Phillina Towry

				Phone :		760-901-9626

				Fax :

				E-mail :		phillina.towry@oside.us

				Day(s) of Delivery :

				Time of Delivery :



				New School Name(23) :

				Address :

				City :

				State,  Zip:

				DODAAC:

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :



				New School Name(24) :

				Address :

				City :

				State,  Zip:

				DODAAC:

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :
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San Ysidro SD

		Adding New Districts and/or School(s) 



		School District :		San Ysidro School District 		Contract Number :		SPE300-18-DS-A30

				Vendor/Distributor :		Coast Citrus (San Diego Region)

				NEW-District DODAAC:		OCAJ03

				New School Name(1) :		La Mirada

				Address :		222 Avenida De La Madrid

				City :		San Ysidro 

				State,  Zip:		CA, 92173

				DODAAC:		YCAV60

				Point of Contact Name :		Karla Armas

				Phone :		619-428-4476- ext 3493

				Fax :

				E-mail :		karla.armas@sysdschools.org

				Day(s) of Delivery :		Tuesday or Wednesdays

				Time of Delivery :		7:00am or 8:00 am 



				New School Name(2) :		Ocean View Hills

				Address :		4919 Del Sol Blvd.

				City :		San Diego

				State,  Zip:		CA, 92154

				DODAAC:		YCAV61

				Point of Contact Name :		Leticia Cueva

				Phone :		619-428-4476- ext 3892

				Fax :

				E-mail :		leticia.cueva@sysdschools.org

				Day(s) of Delivery :		Tuesday or Wednesdays

				Time of Delivery :		7:00am or 8:00 am 



				New School Name(3) :		Smythe

				Address :		1880 Smythe Avenue

				City :		San Ysidro 

				State,  Zip:		CA, 92173

				DODAAC:		YCAV62

				Point of Contact Name :		Evelyn Zarzosa

				Phone :		619-428-4476 ext 3011

				Fax :

				E-mail :		evelyn.zarzosa@sysdschools.org

				Day(s) of Delivery :		Tuesday or Wednesdays

				Time of Deivery :		7:00am or 8:00 am 



				New School Name(4) :		Sunset Elementary 

				Address :		3825 Sunset Lane

				City :		San Ysidro 

				State,  Zip:		CA, 92173

				DODAAC:		YCAV63

				Point of Contact Name :		Maria Sanchez

				Phone :		619-428-4476 ext 3692

				Fax :

				E-mail :		maria. Sanchez@sysdschools.org

				Day(s) of Delivery :		Tuesday or Wednesdays

				Time of Delivery :		7:00am or 8:00 am 



				New School Name(5) :		San Ysidro Middle Sschool

				Address :		4345 Otay Mesa RD.

				City :		San Ysidro 

				State,  Zip:		CA, 92173

				DODAAC:		YCAV64

				Point of Contact Name :		Martha Bastidas

				Phone :		619-428-4476 ext 3292

				Fax :

				E-mail :		martha.bastidas@sysdschools.org

				Day(s) of Delivery :		Tuesday or Wednesdays

				Time of Delivery :		7:00am or 8:00 am 



				New School Name(6) :		Vista Del Mar 

				Address :		4885 Del Sol RD.

				City :		San Diego

				State,  Zip:		CA, 92154

				DODAAC:		YCAV65

				Point of Contact Name :		Evelyn Zarzosa

				Phone :		619-428-4476 ext 3011

				Fax :

				E-mail :		evelyn.zarzosa@sysdschools.org

				Day(s) of Delivery :		Tuesday or Wednesdays

				Time of Delivery :		7:00am or 8:00 am 



				New School Name(7) :		Willow 

				Address :		226 Willow RD.

				City :		San Ysidro

				State,  Zip:		CA, 92173

				DODAAC:		YCAV66

				Point of Contact Name :		Margarita Meza

				Phone :		619-428-4476 ext 3792

				Fax :

				E-mail :		margarita.meza@sysdschools.org

				Day(s) of Delivery :		Tuesday or Wednesdays

				Time of Delivery :		7:00am or 8:00 am 



				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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Vista USD

		Adding New Districts and/or School(s) 



		School District :		Vista USD		Contract Number :		SPE300-18-DS-A30

				Vendor/Distributor :		Coast Citrus (San Diego Region)

				Existing-District DODAAC:		OCAF94

				New School Name(1) :		Grapevine Elementary

				Address :		630 Grpevine Rd. 

				City :		Vista

				State,  Zip:		CA,  92083

				DODAAC:		YCAV95

				Point of Contact Name :		Nancy Farrell

				Phone :		760-726-2170 ext.92456

				Fax :

				E-mail :		nancyfarrell@vistausd.org 

				Day(s) of Delivery :		tue/thur

				Time of Delivery :		between 6-9 am



				New School Name(2) :		Bobier Elementary

				Address :		220 W. Bobier Dr.

				City :		Vista

				State,  Zip:		CA,  92083

				DODAAC:		YCAV96

				Point of Contact Name :		Alex Ibanez

				Phone :		760-726-2170 ext.92455

				Fax :

				E-mail :		alejandrinaIbanez@vistausd.org

				Day(s) of Delivery :		tue/thur

				Time of Delivery :		between 6-9 am



				New School Name(3) :		VAPA/Vista Acad. of Visual Performing Arts

				Address :		600 N. Santa Fe Ave.

				City :		Vista

				State,  Zip:		CA,  92083

				DODAAC:		YCAV97

				Point of Contact Name :		Marcia Mills-Schipper

				Phone :		760-726-2170 ext.92444

				Fax :

				E-mail :		marciamillsschipper@vistausd.org

				Day(s) of Delivery :		tue/thur

				Time of Deivery :		between 6-9 am



				New School Name(4) :

				Address :

				City :

				State,  Zip:

				DODAAC:

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :



				New School Name(5) :

				Address :

				City :

				State,  Zip:

				DODAAC:

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :



				New School Name(6) :

				Address :

				City :

				State,  Zip:

				DODAAC:

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :



				New School Name(7) :

				Address :

				City :

				State,  Zip:

				DODAAC:

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :



				New School Name(8) :

				Address :

				City :

				State,  Zip:

				DODAAC:

				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 :






Aurum at Rev Foods

		Adding New Districts and/or School(s) 



		School District :		Aurum @ Rev Foods		Contract Number :		SPE300-19-DSA40

				Vendor/Distributor :		Coast Citrus - Northern CA

				NEW-District DODAAC:		OCAH73

				New School Name(1) :		Aurum @ Rev Foods

				Address :		2400 Grant Ave

				City :		San Lorenzo 

				State,  Zip:		CA, 94580		             

				DODAAC:		YCAU74

				Point of Contact Name :		Miguel Sanchez

				Phone :		510-393-9554

				Fax :		n/a

				E-mail :		msanchez@revolutionfoods.com

				Day(s) of Delivery :		Monday-Friday

				Time of Delivery :		6am-1pm



				Additional Delivery Address:

				Address :

				City :

				State,  Zip:

				DODAAC:

				Point of Contact Name :

				Phone :

				Fax :		n/a

				E-mail :		same as above

				Day(s) of Delivery :		same as above

				Time of Delivery :		same as above



				New School Name(3) :

				Address :

				City :

				State,  Zip:

				DODAAC:

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :
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Bellevue SD

		Adding New Districts and/or School(s) 



		School District :		Bellevue USD		Contract Number :		SPE300-19-DSA40

				Vendor/Distributor :		Coast Citrus - Northern CA

				NEW-District DODAAC:		OCAH90

				New School Name(1) :		Bellevue Elementary 

				Address :		3223 Primrose Ave.

				City :		Santa Rosa

				State,  Zip:		CA, 95407

				DODAAC:		YCAV27

				Point of Contact Name :		Bryan Nyberg 

				Phone :		707-542-5195

				Fax :

				E-mail :		bnyberg@busd.org

				Day(s) of Delivery :		Tuesday

				Time of Delivery :		7am



				New School Name(2) :		Meadow View Elementary

				Address :		2665 Dutton Meadow 

				City :		Santa Rosa

				State,  Zip:		CA, 95407

				DODAAC:		YCAV28

				Point of Contact Name :		Osmin Ponce

				Phone :		707-541-3715

				Fax :

				E-mail :		oponce@busd.org

				Day(s) of Delivery :		Tuesday

				Time of Delivery :		8am



				New School Name(3) :		Taylor Mountain Elementary

				Address :		1210 Bellevue Ave.

				City :		Santa Rosa

				State,  Zip:		CA, 95407

				DODAAC:		YCAV29

				Point of Contact Name :		Amber Everson

				Phone :		707-542-3671

				Fax :

				E-mail :		aeverson@busd.org

				Day(s) of Delivery :		Tuesday

				Time of Deivery :		9am





				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 :
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Clovis USD

		Adding New Districts and/or School(s) 



		School District :		Clovis USD		Contract Number :		SPE300-19-DSA40

				Vendor/Distributor :		Coast Citrus - Northern CA

				NEW-District DODAAC:		OCAJ05

				New School Name(1) :		Central Warehouse

				Address :		1690 David E. Cook Way

				City :		Clovis

				State,  Zip:		CA,  93611

				DODAAC:		YCAV76

				Point of Contact Name :		Cheryl Keenom

				Phone :		559-327-9130

				Fax :		559-327-9147

				E-mail :		cherylkeenom@cusd.com

				Day(s) of Delivery :

				Time of Delivery :



				New School Name(2) :		Boris Elementary

				Address :		7071 E. Clinton

				City :		Fresno

				State,  Zip:		CA,  93737

				DODAAC:		YCAV77

				Point of Contact Name :		Cheryl Keenom

				Phone :		559-327-9130

				Fax :		559-327-9147

				E-mail :		cherylkeenom@cusd.com

				Day(s) of Delivery :

				Time of Delivery :



				New School Name(3) :		Fancher Creek Elementary

				Address :		5948 E. Tulare

				City :		Fresno

				State,  Zip:		CA,  93727

				DODAAC:		YCAV78

				Point of Contact Name :		Cheryl Keenom

				Phone :		559-327-9130

				Fax :		559-327-9147

				E-mail :		cherylkeenom@cusd.com

				Day(s) of Delivery :

				Time of Deivery :



				New School Name(4) :		Miramonte Elementary

				Address :		1590 Bellaire

				City :		Clovis

				State,  Zip:		CA,  93611

				DODAAC:		YCAV79

				Point of Contact Name :		Cheryl Keenom

				Phone :		559-327-9130

				Fax :		559-327-9147

				E-mail :		cherylkeenom@cusd.com

				Day(s) of Delivery :

				Time of Delivery :



				New School Name(5) :		Pinedale Elementary

				Address :		7171 N. Sugarpine

				City :		Pinedale  

				State,  Zip:		CA,  93650

				DODAAC:		YCAV80

				Point of Contact Name :		Cheryl Keenom

				Phone :		559-327-9130

				Fax :		559-327-9147

				E-mail :		cherylkeenom@cusd.com

				Day(s) of Delivery :

				Time of Delivery :



				New School Name(6) :		Sierra Vista Elementary

				Address :		510 Barstow

				City :		Clovis

				State,  Zip:		CA, 93612

				DODAAC:		YCAV81

				Point of Contact Name :		Cheryl Keenom

				Phone :		559-327-9130

				Fax :		559-327-9147

				E-mail :		cherylkeenom@cusd.com

				Day(s) of Delivery :

				Time of Delivery :



				New School Name(7) :		Tarpey Elementary

				Address :		2700 Minnewawa

				City :		Clovis

				State,  Zip:		CA, 93612

				DODAAC:		YCAV82

				Point of Contact Name :		Cheryl Keenom

				Phone :		559-327-9130

				Fax :		559-327-9147

				E-mail :		cherylkeenom@cusd.com

				Day(s) of Delivery :

				Time of Delivery :



				New School Name(8) :		Temperance Kutner Elementary

				Address :		1448 N. Armstrong

				City :		Fresno

				State,  Zip:		CA,  93727

				DODAAC:		YCAV83

				Point of Contact Name :		Cheryl Keenom

				Phone :		559-327-9130

				Fax :		559-327-9147

				E-mail :		cherylkeenom@cusd.com

				Day(s) of Delivery :

				Time of Delivery :



				New School Name(9) :		Weldon Elementary

				Address :		150 Dewitt

				City :		Clovis

				State,  Zip:		CA, 93612

				DODAAC:		YCAV84

				Point of Contact Name :		Cheryl Keenom

				Phone :		559-327-9130

				Fax :		559-327-9147

				E-mail :		cherylkeenom@cusd.com

				Day(s) of Delivery :

				Time of Delivery :



				New School Name(10) :		Clark Intermediate

				Address :		902 Fifth

				City :		Clovis

				State,  Zip:		CA, 93612

				DODAAC:		YCAV85

				Point of Contact Name :		Cheryl Keenom

				Phone :		559-327-9130

				Fax :		559-327-9147

				E-mail :		cherylkeenom@cusd.com

				Day(s) of Delivery :

				Time of Delivery :



				New School Name(11) :		Kastner Intermediate

				Address :		7676 N. First

				City :		Fresno

				State,  Zip:		CA, 93720

				DODAAC:		YCAV86

				Point of Contact Name :		Cheryl Keenom

				Phone :		559-327-9130

				Fax :		559-327-9147

				E-mail :		cherylkeenom@cusd.com

				Day(s) of Delivery :

				Time of Delivery :



				New School Name(12) :		Alta Sierra Intermediate

				Address :		380 W. Teague

				City :		Clovis

				State,  Zip:		CA,  93619

				DODAAC:		YCAV87

				Point of Contact Name :		Cheryl Keenom

				Phone :		559-327-9130

				Fax :		559-327-9147

				E-mail :		cherylkeenom@cusd.com

				Day(s) of Delivery :

				Time of Delivery :



				New School Name(13) :		Reyburn Intermediate

				Address :		2940 Leonard

				City :		Clovis

				State,  Zip:		CA,  93619

				DODAAC:		YCAV88

				Point of Contact Name :		Cheryl Keenom

				Phone :		559-327-9130

				Fax :		559-327-9147

				E-mail :		cherylkeenom@cusd.com

				Day(s) of Delivery :

				Time of Delivery :

				New School Name(14) :		Buchanan High School

				Address :		1560 N. Minnewawa

				City :		Clovis

				State,  Zip:		CA, 93619

				DODAAC:		YCAV89

				Point of Contact Name :		Cheryl Keenom

				Phone :		559-327-9130

				Fax :		559-327-9147

				E-mail :		cherylkeenom@cusd.com

				Day(s) of Delivery :

				Time of Delivery :



				New School Name(15) :		Clovis High School

				Address :		1055 Fowler 

				City :		Clovis

				State,  Zip:		CA, 93611

				DODAAC:		YCAV90

				Point of Contact Name :		Cheryl Keenom

				Phone :		559-327-9130

				Fax :		559-327-9147

				E-mail :		cherylkeenom@cusd.com

				Day(s) of Delivery :

				Time of Delivery :



				New School Name(16) :		Clovis East High School

				Address :		2940 Leonard

				City :		Clovis

				State,  Zip:		CA,  93619

				DODAAC:		YCAV91

				Point of Contact Name :		Cheryl Keenom

				Phone :		559-327-9130

				Fax :		559-327-9147

				E-mail :		cherylkeenom@cusd.com

				Day(s) of Delivery :

				Time of Delivery :



				New School Name(17) :		Clovis North High School

				Address :		2770 International

				City :		Fresno

				State,  Zip:		CA,  93730

				DODAAC:		YCAV92

				Point of Contact Name :		Cheryl Keenom

				Phone :		559-327-9130

				Fax :		559-327-9147

				E-mail :		cherylkeenom@cusd.com

				Day(s) of Delivery :

				Time of Delivery :



				New School Name(18) :		Clovis West High School

				Address :		1070 E. Teague

				City :		Fresno

				State,  Zip:		CA,  93720

				DODAAC:		YCAV93

				Point of Contact Name :		Cheryl Keenom

				Phone :		559-327-9130

				Fax :		559-327-9147

				E-mail :		cherylkeenom@cusd.com

				Day(s) of Delivery :

				Time of Delivery :
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Fall River Joint Unified

		Adding New Districts and/or School(s) 



		School District :		Fall River Joint Unified		Contract Number :		SPE300-19-DSA40

				Vendor/Distributor :		Coast Citrus - Northern CA

				NEW-District DODAAC:		OCAH74

				New School Name(1) :		District Office/Cafeteria

				Address :		20375 Tamarack Ave.

				City :		Burney

				State,  Zip:		CA, 96013

				DODAAC:		YCAU75

				Point of Contact Name :		Susan Sullivan

				Phone :		530-335-5147

				Fax :		530-335-3115

				E-mail :		sesullivan@frjusd.org

				Day(s) of Delivery :		Monday

				Time of Delivery :		6:00am--8:30am



				New School Name(2) :		McArthur Café/FRHS

				Address :		44215 Walnut Street

				City :		McArthur 

				State,  Zip:		CA, 96056

				DODAAC:		YCAU76

				Point of Contact Name :		Katie Eastman

				Phone :		530-336-5800

				Fax :		530-336-5805

				E-mail :		keastman@frjusd.org

				Day(s) of Delivery :		Monday

				Time of Delivery :		6:30am-9:00am



				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 :



mailto:sesullivan@frjusd.orgmailto:keastman@frjusd.org

Gold Trail USD

		Adding New Districts and/or School(s) 



		School District :		Gold Trail USD		Contract Number :		SPE300-19-DSA40

				Vendor/Distributor :		Coast Citrus - Northern CA

				NEW-District DODAAC:		OCAH75

				New School Name(1) :		Gold Trail

				Address :		889 Cold Springs Rd

				City :		Placerville

				State,  Zip:		CA 95667

				DODAAC:		YCAU77

				Point of Contact Name :		Linda Spies

				Phone :		530.626.2595

				Fax :		530.626.3289

				E-mail :		lspies@gtusd.org

				Day(s) of Delivery :		Fridays

				Time of Delivery :		11:00 a.m.



				New School Name(2) :		Sutter's Mill

				Address :		4801 Luneman Rd.

				City :		Placerville

				State,  Zip:		CA 95667

				DODAAC:		YCAU78

				Point of Contact Name :		Linda Spies

				Phone :		530.626.2595

				Fax :		530.626.3289

				E-mail :		lspies@gtusd.org

				Day(s) of Delivery :		Friday

				Time of Delivery :		11:00 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 :



mailto:lspies@gtusd.orgmailto:lspies@gtusd.org

Kingsburg Elem. Charter SD

		Adding New Districts and/or School(s) 



		School District :		KINGSBURG ELEMENTARY CHARTER SCHOOL DISTRICT		Contract Number :		SPE300-19-DSA40

				Vendor/Distributor :		Coast Citrus - Northern CA

				NEW-District DODAAC:		OCAH76

				New School Name(1) :		Lincoln Elementary

				Address :		1900 Mariposa St.

				City :		Kingsburg

				State,  Zip:		CA,  93631

				DODAAC:		YCAU79

				Point of Contact Name :		Nadine Freeman/Leah Underwood

				Phone :		559-897-3214

				Fax :

				E-mail :		nfreeman@kesd.org		lunderwoor@kesd.org

				Day(s) of Delivery :		Tuesday

				Time of Delivery :		Before 7:30am or after 8:30am to 11:00am



				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 :



mailto:nfreeman@kesd.orgmailto:lunderwoor@kesd.org

Lammersville Joint

		Adding New Districts and/or School(s) 



		School District :		Lammersville Joint		Contract Number :		SPE-300-19-DSA40

				Vendor/Distributor :		Coast Citrus (Northern CA)

				Existing-District DODAAC:		OCAE33

				New School Name(1) :		Hansen Elementary

				Address :		1400 S. Durant Terrace

				City :		Mountain House

				State,  Zip:		CA, 95391

				DODAAC:		YCAW21

				Point of Contact Name :		Bernie Hill

				Phone :		209-836-7260

				Fax :		209-836-7262

				E-mail :		bhill@lammersvilleusd.net

				Day(s) of Delivery :

				Time of Delivery :



				 School Name CHANGE(2) :

				Address :

				City :

				State,  Zip:

				Existing-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:

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Deivery :



				New School Name(4) :

				Address :

				City :

				State,  Zip:

				DODAAC:

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :



				New School Name(5) :

				Address :

				City :

				State,  Zip:

				DODAAC:

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :



				New School Name(6) :

				Address :

				City :

				State,  Zip:

				DODAAC:

				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 :



mailto:bhill@lammersvilleusd.net

Liberty Union HS District

		Adding New Districts and/or School(s) 



		School District :		Liberty Union High School District		Contract Number :		SPE300-19-DSA40

				Vendor/Distributor :		Coast Citrus - Northern CA

				NEW-District DODAAC:		OCAH77

				New School Name(1) :		Heritage High School

				Address :		101 American Ave

				City :		Brentwood

				State,  Zip:		CA, 94513

				DODAAC:		YCAU80

				Point of Contact Name :		Heidi Ellingson

				Phone :		(925) 634-0037 ext. 6923

				Fax :		N/A

				E-mail :		ellingso@luhsd.net

				Day(s) of Delivery :		Tuesday

				Time of Delivery :		6am-1pm



				New School Name(2) :		Liberty High School

				Address :		850 Second Street

				City :		Brentwood

				State,  Zip:		CA, 94513

				DODAAC:		YCAU81

				Point of Contact Name :		Valerie Austin

				Phone :		(925) 634-3521 ext. 5251

				Fax :		N/A

				E-mail :		austinv@luhsd.net

				Day(s) of Delivery :		Tuesday

				Time of Delivery :		6am-1pm



				New School Name(3) :		Freedom High School

				Address :		1050 Neroly Rd.

				City :		Oakley

				State,  Zip:		CA, 94561

				DODAAC:		YCAU82

				Point of Contact Name :		Carrie Gensler

				Phone :		(925) 625-5900 ext. 3549

				Fax :		N/A

				E-mail :		genslerc@luhsd.net

				Day(s) of Delivery :		Tuesday

				Time of Deivery :		6am-1pm

				Director		Rosy Ayers

						ayersr@luhsd.net

						925-634-2166 x5651



mailto:ellingso@luhsd.netmailto:austinv@luhsd.netmailto:genslerc@luhsd.netmailto:ayersr@luhsd.net

Nevada Joint UHSD

		Adding New Districts and/or School(s) 



		School District :		Nevada Joint UHSD		Contract Number :		SPE300-19-DSA40

				Vendor/Distributor :		Coast Citrus - Northern CA

				NEW-District DODAAC:		OCAH78

				New School Name(1) :		Nevada Union High School

				Address :		1645 Ridge Road

				City :		Grass Valley

				State,  Zip:		Ca 95945

				DODAAC:		YCAU83

				Point of Contact Name :		Theresa Ruiz

				Phone :		530-273-9788

				Fax :		530-477-0317

				E-mail :		truiz@njuhsd.com

				Day(s) of Delivery :		Mon - Fri

				Time of Delivery :		7a.m. to 2 p.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 :



mailto:truiz@njuhsd.com

NorthCounty USD

		Adding New Districts and/or School(s) 



		School District :		North County JUSD		Contract Number :		SPE300-19-DSA40

				Vendor/Distributor :		Coast Citrus - Northern CA

				NEW-District DODAAC:		OCAH93

				New School Name(1) :		SPRING GROVE ELEMENTARY

				Address :		500 SPRING GROVE ROAD

				City :		HOLLISTER

				State,  Zip:		CA, 95023

				DODAAC:		YCAV32

				Point of Contact Name :		CHRISTINA HVAL

				Phone :		831-637-5574 X109

				Fax :

				E-mail :		CHVAL@SBCOE.ORG

				Day(s) of Delivery :		MONDAY

				Time of Delivery :		6AM - 9AM



				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 :



mailto:CHVAL@SBCOE.ORG

Oak View UESD

		Adding New Districts and/or School(s) 



		School District :		Oak View Union Elem.		Contract Number :		SPE300-19-DSA40

				Vendor/Distributor :		Coast Citrus - Northern CA

				NEW-District DODAAC:		OCAH92

				New School Name(1) :		Oak View School

				Address :		7474 East Collier Rd

				City :		Acampo

				State,  Zip:		CA, 95220

				DODAAC:		YCAV31

				Point of Contact Name :		Jennifer Marchini

				Phone :		209-368-0636 ext. 18

				Fax :		209-368-9319

				E-mail :		jmarchini@sjcoe.net

				Day(s) of Delivery :		Monday-Friday

				Time of Delivery :		before 2 p.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 :



mailto:jmarchini@sjcoe.net

The Primary School

		Adding New Districts and/or School(s) 



		School District :		The Primary School		Contract Number :		SPE300-19-DSA40

				Vendor/Distributor :		Coast Citrus - Northern CA

				NEW-District DODAAC:		OCAH79

				New School Name(1) :		Primary @ Rev. Foods

				Address :		2400 Grant Ave.

				City :		San Lorenzo

				State,  Zip:		CA,94580

				DODAAC:		YCAU84

				Point of Contact Name :		Miguel Sanchez

				Phone :		510-393-9554

				Fax :		N/A

				E-mail :		msanchez@revolutionfoods.com

				Day(s) of Delivery :		M-F

				Time of Delivery :		6:00AM-1:00PM

				CE ID/ Vendor #		A70200

				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 :



mailto:msanchez@revolutionfoods.com

Salinas UHSD

		Adding New Districts and/or School(s) 



		School District :		Salinas UHSD		Contract Number :		SPE300-19-DSA40

				Vendor/Distributor :		Coast Citrus - Northern CA

				Existing-District DODAAC:		OCAE24

				New School Name(1) :		Rancho San Juan High School

				Address :		1100 Rogge Rd

				City :		Salinas

				State,  Zip:		CA,  93906

				DODAAC:		YCAV73

				Point of Contact Name :		Pedro Molinero

				Phone :		831-296-3266 x 1083

				Fax :

				E-mail :		pedro.molinero@salinasuhsd.org

				Day(s) of Delivery :

				Time of Delivery :



				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:

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Deivery :



				New School Name(4) :

				Address :

				City :

				State,  Zip:

				DODAAC:

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :



				New School Name(5) :

				Address :

				City :

				State,  Zip:

				DODAAC:

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :



				New School Name(6) :

				Address :

				City :

				State,  Zip:

				DODAAC:

				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 Rafael SD

		Adding New Districts and/or School(s) 



		School District :		San Rafael City Elem. Dist		Contract Number :		SPE300-19-DSA40

				Vendor/Distributor :		Coast Citrus - Northern CA

				NEW-District DODAAC:		OCAH91

				New School Name(1) :		San Rafael High School

				Address :		150 Third St 

				City :		San Rafael

				State,  Zip:		CA, 94903

				DODAAC:		YCAV30

				Point of Contact Name :		Alan Downing

				Phone :		415-491-6499

				Fax :

				E-mail :		adowning@srcs.org

				Day(s) of Delivery :		Monday, Wednesday

				Time of Delivery :		5:30am-1pm



				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 :



mailto:adowning@srcs.org

Susanville School District

		Adding New Districts and/or School(s) 



		School District :		SUSANVILLE SCHOOL DISTRICT		Contract Number :		SPE300-19-DSA40

				Vendor/Distributor :		Coast Citrus - Northern CA

				NEW-District DODAAC:		OCAH80

				New School Name(1) :		MCKINLEY ELEMENTARY

				Address :		2005 FOURTH STREET

				City :		SUSANVILLE 

				State,  Zip:		CA, 96130

				DODAAC:		YCAU85

				Point of Contact Name :		ANGIE MCCABE

				Phone :		530-257-8200

				Fax :

				E-mail :		AMCCABE@SUSANVILLESD.ORG

				Day(s) of Delivery :		MONDAY-WED-FRIDAY

				Time of Delivery :		6:30-9:30 AM



				New School Name(2) :		MEADOW VIEW ELEMENTARY

				Address :		1200 PAIUTE LANE

				City :		SUSANVILLE 

				State,  Zip:		CA 96130

				DODAAC:		YCAU86

				Point of Contact Name :		ANGIE MCCABE

				Phone :		530-257-8200

				Fax :

				E-mail :		AMCCABE@SUSANVILLESD.ORG

				Day(s) of Delivery :		MONDAY-WED-FRIDAY

				Time of Delivery :		6:30-9:30 AM



				New School Name(3) :		DIAMOND VIEW MIDDLE

				Address :		850 RICHMOND RD

				City :		SUSANVILLE 

				State,  Zip:		CA 96130

				DODAAC:		YCAU87

				Point of Contact Name :		ANGIE MCCABE

				Phone :		530-257-8200

				Fax :

				E-mail :		AMCCABE@SUSNVILLE SD.ORG

				Day(s) of Delivery :		MONDAY-WED-FRIDAY

				Time of Deivery :		6:30-9:30 AM





				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 :



mailto:AMCCABE@SUSANVILLESD.ORGmailto:AMCCABE@SUSANVILLESD.ORGmailto:AMCCABE@SUSNVILLE%20SD.ORG

wascoESD

		Adding New Districts and/or School(s) 



		School District :		Wasco Elem School Dist		Contract Number :		SPE-300-19-DSA40

				Vendor/Distributor :		Coast Citrus (Northern CA)

				Existing-District DODAAC:		OCAH24

				New School Name(1) :		James A Forrest Elememtary

				Address :		401 Griffith Ave

				City :		Wasco

				State,  Zip:		CA, 93280

				DODAAC:		YCAV94

				Point of Contact Name :		Jennifer Baker

				Phone :		661-758-7238

				Fax :		661-758-7176

				E-mail :		Jenbaker@wuesd.org

				Day(s) of Delivery :		Wednesday

				Time of Delivery :		Early morning



				 School Name CHANGE(2) :		Palm Avenue School		To - Palm Ave Middle School

				Address :

				City :

				State,  Zip:

				Existing-DODAAC:		YCAR10

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :



				New School Name(3) :

				Address :

				City :

				State,  Zip:

				DODAAC:

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Deivery :



				New School Name(4) :

				Address :

				City :

				State,  Zip:

				DODAAC:

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :



				New School Name(5) :

				Address :

				City :

				State,  Zip:

				DODAAC:

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :



				New School Name(6) :

				Address :

				City :

				State,  Zip:

				DODAAC:

				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 :



mailto:Jenbaker@wuesd.org

Weaver USD

		Adding New Districts and/or School(s) 



		School District :		Weaver Union SD		Contract Number :		SPE300-19-DSA40

				Vendor/Distributor :		Coast Citrus - Northern CA

				NEW-District DODAAC:		OCAH94

				New School Name(1) :		Farmdale Elementary

				Address :		100 Winder Ave

				City :		Merced

				State,  Zip:		CA, 95341

				DODAAC:		YCAV33

				Point of Contact Name :		Gena Frazier

				Phone :		209-276-1515 or 209-725-7130

				Fax :

				E-mail :		gfrazier@weaverusd.org; please cc: djohnson@weaverusd.org

				Day(s) of Delivery :		Tuesday

				Time of Delivery :		Before 11 am



				New School Name(2) :		Pioneer Elementary

				Address :		2950 E. Gerard Ave

				City :		Merced

				State,  Zip:		CA, 95341

				DODAAC:		YCAV34

				Point of Contact Name :		Mike Matsuo

				Phone :		209-480-4045 or 209-725-7130

				Fax :

				E-mail :		mmatsuo@weaverusd.org; please cc: djohnson@weaverusd.org

				Day(s) of Delivery :		Tuesday

				Time of Delivery :		Before 11am



				New School Name(3) :		Weaver Middle School

				Address :		3076 E. Childs Ave

				City :		Merced

				State,  Zip:		CA, 95341

				DODAAC:		YCAV35

				Point of Contact Name :		Terese Shaw

				Phone :		559-474-6728 or 209-725-7130

				Fax :

				E-mail :		tshaw@weaverusd.org; please cc: djohnson@weaverusd.org

				Day(s) of Delivery :		Tuesday

				Time of Deivery :		Before 11am 



				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 :



mailto:gfrazier@weaverusd.orgmailto:mmatsuo@weaverusd.orgmailto:tshaw@weaverusd.org

West Placer USD

		Adding New Districts and/or School(s) 



		School District :		West Placer USD		Contract Number :		SPE300-19-DSA40

				Vendor/Distributor :		Coast Citrus - Northern CA

				Existing-District DODAAC:		OCA044

				New School Name(1) :		Lincoln High School

				Address :		790 J Street

				City :		Lincoln

				State,  Zip:		CA,  95648

				DODAAC:		YCAV74

				Point of Contact Name :		Christina Lawson

				Phone :		530-401-4187

				Fax :

				E-mail :		clawson@wpusd.org

				Day(s) of Delivery :

				Time of Delivery :



				New School Name(2) :		Twelve Bridges MS

				Address :		770 Westview Drive

				City :		Lincoln

				State,  Zip:		CA,  95648

				DODAAC:		YCAV75

				Point of Contact Name :		Christina Lawson

				Phone :		530-104-4187

				Fax :

				E-mail :		clawson@wpusd.org

				Day(s) of Delivery :

				Time of Delivery :



				New School Name(3) :

				Address :

				City :

				State,  Zip:

				DODAAC:

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Deivery :



				New School Name(4) :

				Address :

				City :

				State,  Zip:

				DODAAC:

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :



				New School Name(5) :

				Address :

				City :

				State,  Zip:

				DODAAC:

				Point of Contact Name :

				Phone :

				Fax :

				E-mail :

				Day(s) of Delivery :

				Time of Delivery :



				New School Name(6) :

				Address :

				City :

				State,  Zip:

				DODAAC:

				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 :



mailto:clawson@wpusd.orgmailto:clawson@wpusd.org

Willows Unified SD

		Adding New Districts and/or School(s) 



		School District :		Willows Unified S. D. 		Contract Number :		SPE300-19-DSA40

				Vendor/Distributor :		Coast Citrus - Northern CA

				NEW-District DODAAC:		OCAH81

				New School Name(1) :		Murdock Elementary School

				Address :		655 W. French Street

				City :		Willows

				State,  Zip:		CA 95988

				DODAAC:		YCAU88

				Point of Contact Name :		Cristina Ocampo

				Phone :		530-934-6611 ext. 7023

				Fax :		530-934-6609

				E-mail :		cocampo@willowsunified.org

				Day(s) of Delivery :		Wednesday

				Time of Delivery :		8:30 AM



				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 :



mailto:cocampo@willowsunified.org

Winton School District

		Adding New Districts and/or School(s) 



		School District :		Winton School District		Contract Number :		SPE300-19-DSA40

				Vendor/Distributor :		Coast Citrus - Northern CA

				NEW-District DODAAC:		OCAH82

				New School Name(1) :		Winton School District

				Address :		7160 W Walnut

				City :		Winton

				State,  Zip:		CA, 95388

				DODAAC:		YCAU89

				Point of Contact Name :		Deborah Wood

				Phone :		209-357-6585

				Fax :		209-357-6586

				E-mail :		debbiew@winton.k12.ca.us

				Day(s) of Delivery :		Wednesday or Friday

				Time of Delivery :		8:00 AM



				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 :



mailto:debbiew@winton.k12.ca.us

