USDA FOODS AGREEMENT

This is an Agreement between _______________________________________ and






(Vendor) 

___________________________________________________________________
[School Food Authority (SFA)]
to consign the USDA Foods to which the SFA is entitled to the Vendor for School Year 2012-2013.

The Vendor hereby agrees to assume the physical control of the USDA Foods consigned by the SFA.  Pursuant to that assumption, the Vendor agrees to control, secure, and use these USDA Foods in a manner that complies with the United States Department of Agriculture (USDA) commodity regulations in Subpart D of 7 CFR Part 250.50 – 250.54. The Vendor will make the appropriate price adjustment to the SFA, which recognizes the net value of these USDA Foods.  The Vendor agrees that the USDA Foods will be used only to produce school meals for the SFA. The Vendor agrees to compensate the SFA for any loss of USDA Food products through misuse or negligence. The Vendor will maintain records to document that the USDA Foods were used only to benefit the SFA.

The SFA agrees to monitor the proper use of USDA Foods each month and to correct any errors in handling or use of the USDA Foods by the Vendor immediately. 

The SFA will continue to have sole financial liability for any misuse or loss of USDA Foods pursuant to Subpart D of 7 CFR Part 250.50 – 250.54 and Section M of the vended school meals contract.

Check and initial the appropriate statement:

______The Vendor agrees to pay all storage and delivery fees as billed by the distributor.

______The SFA agrees to pay all storage and delivery fees as billed by the distributor.

This Agreement expires June 30, 2013. There are no automatic renewals of this Agreement. This agreement can be canceled, at any time, by written notification from the SFA or the Vendor.
​​*












 Signature of School Food Authority Official and Title 

Date
School District Agreement Number: ______________________

I authorize delivery of our USDA Foods to our Vendor’s address at:

___________________________________________________________________
___________________________________________________________________
and certify that the foods ordered are compatible with submitted menus by Vendor.
*












 Signature of Vendor Representative and Title


Date
Phone Number: ________________________

