California Department of Education
School Nutrition Programs

Nutrition Services Division
April 2006

SCHOOL NUTRITION PROGRAMS

PRICE QUOTE FOR PROCUREMENT OF FOOD SERVICE MANAGEMENT SERVICES

	PLEASE READ: Only sponsors may complete this form. Federal regulations require that all purchases using nonprofit food service funds must be competitively bid. Sponsors of the National School Lunch Program, School Breakfast Program, and Meal Supplements in the National School Lunch Program (Snacks) must follow either an informal or formal purchase procedure. Informal purchase procedures may be used when the annual (i.e. 12 consecutive months) cost of a contract is less than the applicable bid threshold. Informal purchase procedures require sponsors to obtain a minimum of three price quotes for services. Any purchase representing an annual cost greater than the applicable bid threshold requires a formal bid process. Contractors are not allowed to participate in the bid process, including obtaining price quotes, writing bids or bid specifications, or writing the contract.

Use this form to document results of contacts when the one-year value of the goods or services being obtained is less than the applicable small purchase threshold. Use one form for each contact. Submit copies of all three completed forms with a copy of the signed contract. If the contract includes preparation, delivery and/or service of meals, contact the Nutrition Services Division for the appropriate prototype contract and assistance.

	sponsor or applicant agency name
	telephone number

	proposed contracting period (must be one year or less)
	agreement number (leave blank if not yet in school meal program)



	Place a check (() mark in the box(es) that describe the type of contract services desired (check all that apply and provide explanations, if necessary):

 FORMCHECKBOX 

Prepare 
 FORMCHECKBOX 

Serve
 FORMCHECKBOX 

Reporting
 FORMCHECKBOX 

Reimbursement
 FORMCHECKBOX 

Develop

Meals
Meals
Systems
Claims
Cycle 



Menus

 FORMCHECKBOX 

Nutritional
 FORMCHECKBOX 

Menu
 FORMCHECKBOX 

Point of Service
 FORMCHECKBOX 

Bookkeeping
 FORMCHECKBOX 

Other


Advice
Production
Meal Count
Services 
(Explain)



	NAME AND ADDRESS OF COMPANY YOU CONTACTED



	NAME OF PERSON YOU SPOKE WITH
	TELEPHONE NUMBER

	PRICE QUOTED
	DATE CONTACTED

	use this space to make to document the types of services this agency provides and any comments you may have about the agency. 

	This certifies that the Sponsor named above obtained this price quote. The Sponsor understands that failure to comply with federal procurement regulations may result in loss of reimbursement and/or termination from the federal child nutrition programs.

	authorized agency official (print)
	authorized agency official (signature)
	date








