RFP 004-NN03 MANUFACTURER DIRECT 
COMMODITY PROCESSING
_________________________
VENDOR NAME
	Item No.
	
Description of Item
	Estimated # of Portions- Miami
	Estimated # of Portions- Broward
	
Price Per Portion
	
Total Case Cost

	
	
GROUP A:      CHEESE 
SUB-GROUP 1:  CHEESE PRODUCTS  B049/10010 & B077/100042


	1.1
	CHEESE, AMERICAN COUNT REDUCED FAT & REDUCED SODIUM, TFF PROCESSED YELLOW, PASTEURIZED SLICED – ½ OZ PER SLICE 150 SLICES MINIMUM 6/5# LOAF

No trans fats, artificial flavors/colors, MSG.  Sodium content not to exceed 250 mg/serving.  
Packed 6/5#

PURCHASED COMMERCIALLY
APPROVED BRAND(S)
Land O’Lakes - 46288 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
BRAND                                      _________________
COMMERCIAL CODE              _________________
	

200,000 
	


	
$______________
   



	
$______________





	1.2.
	CHEESE, AMERICAN COUNT REDUCED FAT & REDUCED SODIUM, TFF PROCESSED YELLOW, PASTEURIZED SLICED – ½ OZ PER SLICE 150 SLICES MINIMUM, 6/5# LOAF

LIKE PRODUCT 1.1, PROCESSED WITH COMMODITY, CN LABEL REQUIRED, BARREL CHEESE   (B049/10010) B077/110242

No trans fats, artificial flavors/colors, MSG.  Sodium content not to exceed 250 mg/serving.  
Packed 6/5#

2 Slices equivalent to 1 meat/meat alternate for the child nutrition meal pattern requirement 

APPROVED BRAND(S)
Land O’Lakes- 46288 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
COMMODITY CODE                  _________________
GROSS CASE BID PRICE         _________________
COMMODITY VALUE/CASE      _________________
	

200,000 
	

60,000 
	
$______________
   Fee for Service



$______________
   Net off Invoice
	
$______________
    Fee for Service



$______________
   Net off Invoice





_________________________
VENDOR NAME
	Item No.
	
Description of Item
	Estimated # of Portions- Miami
	Estimated # of Portions- Broward
	
Price Per Portion
	
Total Case Cost

	
	
GROUP A:      CHEESE 
SUB-GROUP 1:  CHEESE PRODUCTS  B049/10010 & B077/100042


	1.3.
	CHEESE, CHEDDAR MILD, SHREDDED YELLOW, 4/5# , REDUCED SODIUM, REDUCED FAT, PASTEURIZED

No trans fats, artificial flavors/colors.  Sodium content not to exceed 200 mg/serving
Packed 4/5#

PURCHASED COMMERCIALLY
APPROVED BRAND(S)
 Land O’Lakes – 41749 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
BRAND                                      _________________
COMMERCIAL CODE              _________________
	

335,000 l
	


	
$______________
   



	
$______________





	1.4.
	CHEESE, CHEDDAR MILD, SHREDDED YELLOW, 4/5# , REDUCED SODIUM, REDUCED FAT, PASTEURIZED

LIKE PRODUCT 1.3, PROCESSED WITH COMMODITY, CN LABEL REQUIRED (B049/10010) B077/1000244

No trans fats, artificial flavors/colors.  Sodium content not to exceed 200 mg/serving
Packed 4/5#

1 oz. equivalent to 1 meat/meat alternate for the child nutrition meal pattern requirement 

APPROVED BRAND(S)
 Land O’Lakes – 25104 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
COMMODITY CODE                  _________________
GROSS CASE BID PRICE         _________________
COMMODITY VALUE/CASE      _________________
	

335,000
	

30,000 
	
$________________
   Fee for Service



$________________
   Net off Invoice
	
$________________
    Fee for Service



$________________
   Net off Invoice





_________________________
VENDOR NAME
	Item No.
	
Description of Item
	Estimated # of Portions - Miami
	Estimated # of Portions- Broward
	
Price Per Portion
	
Total Case Cost

	
	
GROUP A:      CHEESE 
SUB-GROUP 1:  CHEESE PRODUCTS  B049/10010 & B077/1000242


	1.5
	CHEESE, MOZZARELLA STRING MADE WITH LOW MOISTURE PART SKIM MILK, PASTEURIZED

Individually wrapped.  No trans fats, artificial flavors/colors.  Sodium content not to exceed 250 mg/serving.  No more than 6 grams of fat per serving.
Packed 168/1 oz.

PURCHASED COMMERCIALLY
APPROVED BRAND(S)
Land O’Lakes - 59701 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
BRAND                                      _________________
COMMERCIAL CODE              _________________
	

50,500 
	
	
$______________
   



	
$______________





	1.6
	CHEESE, MOZZARELLA STRING MADE WITH LOW MOISTURE PART SKIM MILK, PASTEURIZED

LIKE PRODUCT 1.5, PROCESSED WITH COMMODITY, CN LABEL REQUIRED (B049/10010) B077/1000242

Individually wrapped.  No trans fats, artificial flavors/colors.  Sodium content not to exceed 250 mg/serving.  No more than 6 grams of fat per serving.
Packed 168/1 oz.

1 oz. equivalent to 1 meat/meat alternate for the child nutrition meal pattern requirement 

APPROVED BRAND(S)
Land O’Lakes - 59701 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
COMMODITY CODE                  _________________
GROSS CASE BID PRICE         _________________
COMMODITY VALUE/CASE      _________________
	

50,500
	

4500 cs
	
$________________
   Fee for Service



$________________
   Net off Invoice
	
$________________
    Fee for Service



$________________
   Net off Invoice





_________________________
VENDOR NAME
	Item No.
	
Description of Item
	Estimated # of Portions - Miami
	Estimated # of Portions- Broward
	
Price Per Portion
	
Total Case Cost

	
	
GROUP A:      CHEESE 
SUB-GROUP 1:  CHEESE PRODUCTS  B049/10010 & B077/100042


	1.7
	CHEESE MOZZARELLA, SHREDDED, PART SKIM MILK, PASTEURIZED

No trans fats, artificial flavors/colors.  Sodium content not to exceed 250 mg/serving
Packed 4/5#

PURCHASED COMMERCIALLY
APPROVED BRAND(S)
Land O’ Lakes - 41698
Tasty Brands - 90005
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
BRAND                                      _________________
COMMERCIAL CODE              _________________
	

100,000
	

	
$______________
   



	
$______________





	1.8
	CHEESE MOZZARELLA, SHREDDED, PART SKIM MILK, PASTEURIZED

LIKE PRODUCT 1.7, PROCESSED WITH COMMODITY, CN LABEL REQUIRED  (B077/100042)

No trans fats, artificial flavors/colors.  Sodium content not to exceed 250 mg/serving
Packed 4/5#

1 oz. equivalent to 1 meat/meat alternate for the child nutrition meal pattern requirement 

APPROVED BRAND(S)
Land O’ Lakes - 41698
Tasty Brands - 90005
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
COMMODITY CODE                  _________________
GROSS CASE BID PRICE         _________________
COMMODITY VALUE/CASE      _________________
	

100,000 
	

90,000 
	
$________________
   Fee for Service



$________________
   Net off Invoice
	
$________________
    Fee for Service



$________________
   Net off Invoice





_________________________
VENDOR NAME
	Item No.
	
Description of Item
	Estimated # of Portions - Miami
	Estimated # of Portions- Broward
	
Price Per Portion
	
Total Case Cost

	
	
GROUP A:      CHEESE 
SUB-GROUP 1:  CHEESE PRODUCTS  B049/10010 & B077/1000242


	1.9
	CHEESE, CHEDDAR, MILD, REDUCED FAT SS YELLOW
CULTERED, PASTEURIZED REDUCED FAT MILK, INDIVIDUAL PORTION

Individually wrapped.  No trans fats, artificial flavors.  Sodium content not to exceed 200 mg/serving.  No more than 9 grams of fat per serving.
Packed 168/1 oz.

PURCHASED COMMERCIALLY
APPROVED BRAND(S)
Land O’Lakes – 44881 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
BRAND                                      _________________
COMMERCIAL CODE              _________________
	

60,000 
	
	
$______________
   



	
$______________





	1.10
	CHEESE, CHEDDAR, MILD, REDUCED FAT SS YELLOW
CULTERED, PASTEURIZED REDUCED FAT MILK, INDIVIDUAL PORTION

LIKE PRODUCT 1.9, PROCESSED WITH COMMODITY, CN LABEL REQUIRED  (B049/100242)

Individually wrapped.  No trans fats, artificial flavors.  Sodium content not to exceed 200 mg/serving.  No more than 9 grams of fat per serving.
Packed 168/1 oz.

1 oz. equivalent to 1 meat/meat alternate for the child nutrition meal pattern requirement 

APPROVED BRAND(S)
Land O’Lakes – 44881 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
COMMODITY CODE                  _________________
GROSS CASE BID PRICE         _________________
COMMODITY VALUE/CASE      _________________
	

60,000 
	

1000 cs
	
$________________
   Fee for Service



$________________
   Net off Invoice
	
$________________
    Fee for Service



$________________
   Net off Invoice




_________________________
VENDOR NAME
	Item No.
	
Description of Item
	Estimated # of Portions - Miami
	Estimated # of Portions- Broward
	
Price Per Portion
	
Total Case Cost

	
	
GROUP A:      CHEESE 
SUB-GROUP 1:  CHEESE PRODUCTS  B049/10010 & B077/110042


	1.11
	AMERICAN CHEESE, SHREDDED REDUCED FAT, REDUCED SODIUM 50/50 

No trans fats, artificial flavors.  Sodium content not to exceed 470 mg/serving.  Fat content not to exceed 5 grams per serving.
Packed 4/5# processed American cheese pouches

PURCHASED COMMERCIALLY
APPROVED BRAND(S)
Land O’ Lakes - 99102 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
BRAND                                      _________________
COMMERCIAL CODE              _________________
	

300,000
	
	
$______________
   



	
$______________





	1.12
	AMERICAN CHEESE, SHREDDED REDUCED FAT, REDUCED SODIUM 50/50 

LIKE PRODUCT 1.11, PROCESSED WITH COMMODITY, CN LABEL REQUIRED (B049/100010)110242

No trans fats, artificial flavors.  Sodium content not to exceed 470 mg/serving.  Fat content not to exceed 5 grams per serving.
Packed 4/5# processed American cheese pouches

1 oz. equivalent to 1 meat/meat alternate for the child nutrition meal pattern requirement 

APPROVED BRAND(S)
Land O’ Lakes - 99102 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
COMMODITY CODE                  _________________
GROSS CASE BID PRICE         _________________
COMMODITY VALUE/CASE      _________________
	

300,000 
	
30,000 lb
	
$________________
   Fee for Service



$________________
   Net off Invoice
	
$________________
    Fee for Service



$________________
   Net off Invoice






_________________________
VENDOR NAME
	Item No.
	
Description of Item
	Estimated # of Portions - Miami
	Estimated # of Portions- Broward
	
Price Per Portion
	
Total Case Cost

	
	
GROUP A:      CHEESE 
SUB-GROUP 1:  CHEESE PRODUCTS  B049/10010 & B077/100042


	1.13
	CHEESE, SWISS SLICED 1 OZ. REDUCED FAT, PASTEURIZED PART SKIM MILK

No trans fats, artificial flavors/colors.  Sodium content not to exceed 140 mg/serving
Packed 12/24 oz

PURCHASED COMMERCIALLY
APPROVED BRAND(S)
Tasty Brands - 99102 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
 BRAND                                      _________________
COMMERCIAL CODE              _________________
	

60,000
	
	
$______________
   



	
$______________





	1.14
	CHEESE, SWISS SLICED 1 OZ. REDUCED FAT, PASTEURIZED PART SKIM MILK

LIKE PRODUCT 1.13, PROCESSED WITH COMMODITY, CN LABEL REQUIRED (B049/10010)

No trans fats, artificial flavors/colors.  Sodium content not to exceed 140 mg/serving
Packed 12/24 oz

1 oz. equivalent to 1 meat/meat alternate for the child nutrition meal pattern requirement 

APPROVED BRAND(S)
Tasty Brands - 99102 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
COMMODITY CODE                  _________________
GROSS CASE BID PRICE         _________________
COMMODITY VALUE/CASE      _________________
	

60,000 
	
	
$________________
   Fee for Service



$________________
   Net off Invoice
	
$________________
    Fee for Service



$________________
   Net off Invoice




_________________________
VENDOR NAME
	Item No.
	
Description of Item
	Estimated # of Portions - Miami
	Estimated # of Portions- Broward
	
Price Per Portion
	
Total Case Cost

	
	
GROUP A:      CHEESE 
SUB-GROUP 1:  CHEESE PRODUCTS  B049/10010 & B077/100042


	1.15
	SAUCE, CHEESE CHEDDAR JALAPENO REDUCED SODIUM, NOT TO EXCEED 600 MG/SERVING TFF SHELF STABLE CUP 

3 oz. portion cup.  No trans fats, artificial flavors/colors.  Sodium content not to exceed 600 mg/serving
Packed 140/3 oz.

PURCHASED COMMERCIALLY
APPROVED BRAND(S)
Land O’ Lakes - 39943 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________ 
TOTAL CASE WEIGHT/SIZE    _________________
 CASE YIELD/TRUCK                 _________________
BRAND                                      _________________
COMMERCIAL CODE              _________________
	

2000
	
	
$______________
   



	
$______________





	1.16
	SAUCE, CHEESE CHEDDAR JALAPENO REDUCED SODIUM, NOT TO EXCEED 600 MG/SERVING TFF SHELF STABLE CUP

LIKE PRODUCT 1.15, PROCESSED WITH COMMODITY, CN LABEL REQUIRED  (B049/100010)

3 oz. portion cup.  No trans fats, artificial flavors/colors.  Sodium content not to exceed 600 mg/serving
Packed 140/3 oz.

A serving of 3 oz. must provide 1 meat/meat alternate serving for the child nutrition meal pattern requirement 

APPROVED BRAND(S)
Land O’ Lakes - 39943 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
COMMODITY CODE                  _________________
 GROSS CASE BID PRICE         _________________
COMMODITY VALUE/CASE      _________________
	

2000 
	
	
$________________
   Fee for Service



$________________
   Net off Invoice
	
$________________
    Fee for Service



$________________
   Net off Invoice





_________________________
VENDOR NAME
	Item No.
	
Description of Item
	Estimated # of Portions - Miami
	Estimated # of Portions- Broward
	
Price Per Portion
	
Total Case Cost

	
	
GROUP A:      CHEESE 
SUB-GROUP 1:  CHEESE PRODUCTS  B049/10010 & B077/100042

	1.17
	SAUCE, CHEESE CHEDDAR REDUCED SODIUM SHELF STABLE CUP

No trans fats, artificial flavors/colors, MSG.  Sodium content not to exceed 550 mg/serving
Packed 140/3 oz.

PURCHASED COMMERCIALLY
APPROVED BRAND(S)
Land O’ Lakes - 39942 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
BRAND                                      _________________
COMMERCIAL CODE              _________________
	10,000 
	
	
$______________
   



	
$______________





	1.18
	SAUCE, CHEESE CHEDDAR REDUCED SODIUM SHELF STABLE CUP

LIKE PRODUCT 1.17, PROCESSED WITH COMMODITY, CN LABEL REQUIRED (B049/10010)

No trans fats, artificial flavors/colors, MSG.  Sodium content not to exceed 550 mg/serving
Packed 140/3 oz.

3 oz. equivalent to 1 meat/meat alternate for the child nutrition meal pattern requirement 

APPROVED BRAND(S)
Land O’ Lakes - 39942 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
COMMODITY CODE                  _________________
GROSS CASE BID PRICE         _________________
COMMODITY VALUE/CASE      _________________
	

10,000 
	

1000cs
	
$________________
   Fee for Service



$________________
   Net off Invoice
	
$________________
    Fee for Service



$________________
   Net off Invoice






_________________________
VENDOR NAME
	Item No.
	
Description of Item
	Estimated # of Portions - Miami
	Estimated # of Portions- Broward
	
Price Per Portion
	
Total Case Cost

	
	
GROUP A:   CHEESE   
SUB-GROUP 2:  PROCESSED CHEESE & MILK PRODUCTS  B049/100010

	2.1
	WHOLE GRAIN MACARONI & CHEESE, HEAT & SERVE, FROZEN BOIL IN BAG, REDUCED FAT, NOT TO EXCEED 11 GRAMS, HOMESTYLE

Fully cooked whole grain macaroni (50%), frozen, boilable bags.  No trans fats, artificial flavors/colors, or MSG.  Sodium content not to exceed 250 980 mg/serving
Packed 6/5#

PURCHASED COMMERCIALLY
APPROVED BRAND(S)
Land O’Lakes – 43284 
JTM Foods – 5758 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
BRAND                                      _________________
COMMERCIAL CODE              _________________
	

25,000
	
	
$______________
   



	
$______________





	2.2
	WHOLE GRAIN MACARONI & CHEESE, HEAT & SERVE, FROZEN BOIL IN BAG, REDUCED FAT, NOT TO EXCEED 11 GRAMS, HOMESTYLE

LIKE PRODUCT 2.1, PROCESSED WITH COMMODITY, CN LABEL REQUIRED (B049/100010)
Fully cooked whole grain macaroni (50%), frozen, boilable bags.  No trans fats, artificial flavors/colors, or MSG.  Sodium content not to exceed 250 980 mg/serving
Packed 6/5#

Minimum 6 oz provides 2 meat/meat alternate and 1 bread serving for the child nutrition meal pattern requirement 

APPROVED BRAND(S)
Land O’Lakes – 43284 
JTM Foods – 5758 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
COMMODITY CODE                  _________________
GROSS CASE BID PRICE         _________________
COMMODITY VALUE/CASE      _________________
	

25,000 
	

10,000 cs
	
$________________
   Fee for Service



$________________
   Net off Invoice
	
$________________
    Fee for Service



$________________
   Net off Invoice



_________________________
VENDOR NAME
	Item No.
	
Description of Item
	Estimated # of Portions - Miami
	Estimated # of Portions- Broward
	
Price Per Portion
	
Total Case Cost

	
	
GROUP A:   CHEESE   
SUB-GROUP 3:  PROCESSED CHEESE & BREAD/GRAIN – PIZZA - TYPE PRODUCTS  B077/100042110244


	3.1
	BREADSTICK, PIZZA MOZZARELLA FILLED TFF 1.9 OZ. BAKED, BULK FROZEN

Breadstick, pizza cheese mozzarella filled, trans fat free, 1.9 oz. baked, bulk frozen, ovenable.  Made with ultragrain/whole wheat flour/multigrain flour.  51% whole grain.  Sodium not to exceed 2 400 mg/serving.  No more than 4 grams of total fat per stick. 
Packed 192/1.9 oz.

PURCHASED COMMERCIALLY
APPROVED BRAND(S)
The Max – Conagra Foods - 12685 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
BRAND                                      _________________
COMMERCIAL CODE              _________________
	

75,000 
	
	
$______________
   



	
$______________





	3.2
	BREADSTICK, PIZZA MOZZARELLA FILLED TFF 1.9 OZ. BAKED BULK FROZEN

LIKE PRODUCT 3.1, PROCESSED WITH COMMODITY, CN LABEL REQUIRED (B077/100042) 110244


Breadstick, pizza cheese mozzarella filled, trans fat free, 1.9 oz. baked, bulk frozen, ovenable.  Made with ultragrain/whole wheat flour/multigrain flour.  51% whole grain.  Sodium not to exceed 2 400 mg/serving.  No more than 4 grams of total fat per stick. 
Packed 192/1.9 oz.

A serving of 2 must provide 2 meat/meat alternate & 1 bread/grain servings for the child nutrition meal pattern requirement 

APPROVED BRAND(S)
The Max – Conagra Foods - 12685 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
COMMODITY CODE                  _________________
GROSS CASE BID PRICE         _________________
COMMODITY VALUE/CASE      _________________
	

75,000
	

5000 cs
	
$________________
   Fee for Service



$________________
   Net off Invoice
	
$________________
    Fee for Service



$________________
   Net off Invoice






_________________________
VENDOR NAME
	Item No.
	
Description of Item
	Estimated # of Portions - Miami
	Estimated # of Portions- Broward
	
Price Per Portion
	
Total Case Cost

	
	
GROUP A:   CHEESE   
SUB-GROUP 3:  PROCESSED CHEESE & BREAD/GRAIN – PIZZA - TYPE PRODUCTS  B077/110244

	3.3
	PIZZA, CHEESE .95 OZ. BAGEL TFF FROZEN

Part skim milk mozzarella cheese, 51% whole grain bagel.
No trans fats, artificial flavors/colors.  Sodium content not to exceed 400 mg/serving
Packed 480/30# case

PURCHASED COMMERCIALLY
APPROVED BRAND(S)
Tasty Brands - 52220 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
BRAND                                      _________________
COMMERCIAL CODE              _________________
	

25,000
	
	
$______________
   



	
$______________





	3.4
	PIZZA, CHEESE .95 OZ. BAGEL TFF FROZEN 

LIKE PRODUCT 3.3, PROCESSED WITH COMMODITY, CN LABEL REQUIRED (B077/110244)

Part skim milk mozzarella cheese, 51% whole grain bagel.
No trans fats, artificial flavors/colors.  Sodium content not to exceed 400 mg/serving
Packed 480/30# case

A serving of 3.8 oz. must provide 2 meat/meat alternate & 1.5 bread/grain equivalent servings for the child nutrition meal pattern requirement 

APPROVED BRAND(S)
Tasty Brands – 52220 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
COMMODITY CODE                  _________________
GROSS CASE BID PRICE         _________________
COMMODITY VALUE/CASE      _________________
	

25,000
	

4000 cs
	
$________________
   Fee for Service



$________________
   Net off Invoice
	
$________________
    Fee for Service



$________________
   Net off Invoice





_________________________
VENDOR NAME
	Item No.
	
Description of Item
	Estimated # of Portions - Miami
	Estimated # of Portions- Broward
	
Price Per Portion
	
Total Case Cost

	
	
GROUP A:     CHEESE 
SUB-GROUP 4:  PROCESSED CHEESE & BREAD/GRAIN – PIZZA PRODUCTS  B077/100042110244


	4.1
	PIZZA, CHEESE 16” THIN CRUST CHILD-NUTRITION TFF FROZEN, PRE-SLICED
51% whole grain.  No trans fats, artificial flavors/colors.  Sodium content not to exceed 700 mg/serving.  Part skim milk, low moisture cheeses & 3 or more grams fiber.  Pre-sliced, 8 slices (141 g. per slice) per pizza
Packed 9/46 oz

PURCHASED COMMERCIALLY
APPROVED BRAND(S)
Big Daddy – 783987 
Uno – SLWGCN16
Or approved equal 

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
BRAND                                      _________________
COMMERCIAL CODE              _________________
	

396,000
	
	
$______________
   



	
$______________





	4.2
	PIZZA, CHEESE 16” THIN CRUST CHILD-NUTRITION TFF FROZEN, PRE-SLICED 
LIKE PRODUCT 4.1, PROCESSED WITH COMMODITY, CN LABEL REQUIRED (B077/100042) 110244


51% whole grain.  No trans fats, artificial flavors/colors.  Sodium content not to exceed 700 mg/serving.  Part skim milk, low moisture cheeses & 3 or more grams fiber.  Pre-sliced, 8 slices (141 g. per slice) per pizza
Packed 9/4 oz

5 oz. wedge style cut to provide 2 meat/meat alternate & 2 bread/grain servings for the child nutrition meal pattern requirement 

APPROVED BRAND(S)
Big Daddy – 78397
Uno –SLWGCN16
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
COMMODITY CODE                  _________________
GROSS CASE BID PRICE         _________________
COMMODITY VALUE/CASE      _________________
	

396,000
	
	
$________________
   Fee for Service



$________________
   Net off Invoice
	
$________________
    Fee for Service



$________________
   Net off Invoice




_________________________
VENDOR NAME
	Item No.
	
Description of Item
	Estimated # of Portions - Miami
	Estimated # of Portions- Broward
	  
Price Per Portion
	
Total Case Cost

	
	
GROUP A:     CHEESE 
SUB-GROUP 4:  PROCESSED CHEESE & BREAD/GRAIN – PIZZA PRODUCTS  B077/100042110244


	4.3
	PIZZA, CHEESE & REDUCED FAT PEPPERONI, 16” THIN CRUST CHILD-NUTRITION TFF FROZEN, PRE-SLICED
51% whole grain.  No trans fats, artificial flavors/colors.  Sodium content not to exceed 700 mg/serving.  Part skim milk, low moisture cheeses & 3 or more grams fiber.  Pre-sliced, 8 slices (141 g. per slice) per pizza
Packed _9/46 oz___
PURCHASED COMMERCIALLY
APPROVED BRAND(S)
Big Daddy – 78392 
Or approved equal 

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
BRAND                                      _________________
COMMERCIAL CODE              _________________
	

12,000
	
	
$______________
   



	
$______________





	4.4
	PIZZA, CHEESE & REDUCED FAT PEPPERONI, 16” THIN CRUST CHILD-NUTRITION TFF FROZEN, PRE-SLICED 

LIKE PRODUCT 4.3, PROCESSED WITH COMMODITY, CN LABEL REQUIRED (B077/100042) 110244
51% whole grain.  No trans fats, artificial flavors/colors.  Sodium content not to exceed 700 mg/serving.  Part skim milk, low moisture cheeses & 3 or more grams fiber.  Pre-sliced, 8 slices (141 g. per slice) per pizza
Packed __9/46oz___
5 oz. wedge style cut to provide 2 meat/meat alternate & 2 bread/grain servings for the child nutrition meal pattern requirement 
APPROVED BRAND(S)
Big Daddy – 78392
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
COMMODITY CODE                  _________________
GROSS CASE BID PRICE         _________________
COMMODITY VALUE/CASE      _________________
	

12,000
	
	
$________________
   Fee for Service



$________________
   Net off Invoice
	
$________________
    Fee for Service



$________________
   Net off Invoice



_________________________
VENDOR NAME
	Item No.
	
Description of Item
	Estimated # of Portions - Miami
	Estimated # of Portions- Broward
	
Price Per Portion
	
Total Case Cost

	
	
GROUP A:     CHEESE 
SUB-GROUP 4:  PROCESSED CHEESE & BREAD/GRAIN – PIZZA PRODUCTS  B077/100042110244


	4.5
	PIZZA, CHEESE 16” THIN CRUST WHOLE GRAIN CHILD-NUTRITION TFF FROZEN, ROLLED CRUST

Whole pizza, 51% whole grain enriched flour.  No trans fats, artificial flavors/colors, MSG.  Sodium content not to exceed 550 mg/serving.  Part skim milk, low moisture cheese
Packed 9/46 oz.

PURCHASED COMMERCIALLY
APPROVED BRAND(S)
Schwans - 78942 
Unos 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
BRAND                                      _________________
COMMERCIAL CODE              _________________
	

70,000
	
	
$______________
   



	
$______________





	4.6
	PIZZA, CHEESE 16” THIN CRUST WHOLE GRAIN CHILD-NUTRITION TFF FROZEN, ROLLED CRUST

LIKE PRODUCT 4.5, PROCESSED WITH COMMODITY, CN LABEL REQUIRED (B077/100042)

Whole pizza, 51% whole grain enriched flour.  No trans fats, artificial flavors/colors, MSG.  Sodium content not to exceed 550 mg/serving.  Part skim milk, low moisture cheese
Packed 9/46 oz.
6.92 oz. wedge style cut to provide 2.5 meat/meat alternate & 3.5 bread/grain servings for the child nutrition meal pattern requirement 
APPROVED BRAND(S)
Schwans – 78942
Unos
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
COMMODITY CODE                  _________________
GROSS CASE BID PRICE         _________________
COMMODITY VALUE/CASE      _________________
	

70,000
	

1500 cs
	
$________________
   Fee for Service



$________________
   Net off Invoice
	
$________________
    Fee for Service



$________________
   Net off Invoice



_________________________
VENDOR NAME
	Item No.
	
Description of Item
	Estimated # of Portions - Miami
	Estimated # of Portions- Broward
	
Price Per Portion
	
Total Case Cost

	
	
GROUP A:     CHEESE 
SUB-GROUP 4:  PROCESSED CHEESE & BREAD/GRAIN – PIZZA PRODUCTS  B077/100042110244


	4.7
	PIZZA, CHEESE 16” THIN CRUST WHOLE GRAIN CHILD-NUTRITION TFF FROZEN, ROLLED CRUST, PEPPERONI, REDUCED FAT

Whole pizza, 51% whole grain enriched flour.  No trans fats, artificial flavors/colors, MSG.  Sodium content not to exceed 500mg/slice.  Part skim milk, low moisture cheese
Packed 9/46 oz.
PURCHASED COMMERCIALLY
APPROVED BRAND(S)
Schwans - 78943 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
BRAND                                      _________________
COMMERCIAL CODE              _________________
	

50,000
	
	
$______________
   



	
$______________





	4.8
	PIZZA, CHEESE 16” THIN CRUST WHOLE GRAIN CHILD-NUTRITION TFF FROZEN, ROLLED CRUST, PEPPERONI, REDUCED FAT

LIKE PRODUCT 4.7, PROCESSED WITH COMMODITY, CN LABEL REQUIRED (B077/100042) 110244


Whole pizza, 51% whole grain enriched flour.  No trans fats, artificial flavors/colors, MSG.  Sodium content not to exceed 500mg sodium/slice.  Part skim milk, low moisture cheese
Packed 9/41 oz.

6.9 oz. wedge style cut to provide 2.5 meat/meat alternate & 3.5 bread/grain servings for the child nutrition meal pattern requirement 

APPROVED BRAND(S)
Schwans - 78943 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
COMMODITY CODE                  _________________
GROSS CASE BID PRICE         _________________
COMMODITY VALUE/CASE      _________________
	  

50,000
	

5500 cs
	
$________________
   Fee for Service



$________________
   Net off Invoice
	
$________________
    Fee for Service



$________________
   Net off Invoice



_________________________
VENDOR NAME
	Item No.
	
Description of Item
	Estimated # of Portions - Miami
	Estimated # of Portions- Broward
	
Price Per Portion
	
Total Case Cost

	
	
GROUP A:     CHEESE 
SUB-GROUP 4:  PROCESSED CHEESE & BREAD/GRAIN – PIZZA PRODUCTS  B077/1000421100244


	4.9
	PIZZA, CHEESE PERSONAL 5” BULK FROZEN, REDUCED SODIUM, WHEAT

51% whole grain crust.  No trans fats, artificial flavors/colors, MSG.  Sodium content not to exceed 420 mg/serving.  Part skim milk, low moisture cheese
Packed 72/5.75 oz.

PURCHASED COMMERCIALLY
APPROVED BRAND(S)
Giorgio - 4125 8319
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
BRAND                                      _________________
COMMERCIAL CODE              _________________
	

576,000
	
	
$______________
   



	
$______________





	4.10
	PIZZA, CHEESE PERSONAL 5” BULK FROZEN, REDUCED SODIUM, WHEAT

LIKE PRODUCT 4.9, PROCESSED WITH COMMODITY, CN LABEL REQUIRED  (B077/ 100042/1100244)

51% whole grain crust.  No trans fats, artificial flavors/colors, MSG.  Sodium content not to exceed 420 mg/serving.  Part skim milk, low moisture cheese
Packed 72/5.75 oz.

One 5” pizza to provide 2 meat/meat alternate & 2 bread/grain servings for the child nutrition meal pattern requirement 

APPROVED BRAND(S)
Giorgio - 4125 8319
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
COMMODITY CODE                  _________________
GROSS CASE BID PRICE         _________________
COMMODITY VALUE/CASE      _________________
	

576,000
	
25,000cs
	
$________________
   Fee for Service



$________________
   Net off Invoice
	
$________________
    Fee for Service



$________________
   Net off Invoice




_________________________
VENDOR NAME
	Item No.
	
Description of Item
	Estimated # of Portions - Miami
	Estimated # of Portions- Broward
	
Price Per Portion
	
Total Case Cost

	
	
GROUP A:     CHEESE 
SUB-GROUP 4:  PROCESSED CHEESE & BREAD/GRAIN – PIZZA PRODUCTS  B077/100042110244


	4.11
	PIZZA, CHEESE FLATBREAD

Whole grain.  No trans fats, artificial flavors/colors, MSG.  Sodium content not to exceed 480 mg/serving.  Not to exceed 11 grams fat & have a minimum of 1 gram fiber per serving
Packed 72/cs.

PURCHASED COMMERCIALLY
APPROVED BRAND(S)
Big Daddy’s - 78995 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
BRAND                                      _________________
COMMERCIAL CODE              _________________
	

216,000
	
	
$______________
   



	
$______________





	4.12
	PIZZA, CHEESE FLATBREAD

LIKE PRODUCT 4.11, PROCESSED WITH COMMODITY, CN LABEL REQUIRED  (B077/100042)

Whole grain.  No trans fats, artificial flavors/colors, MSG.  Sodium content not to exceed 480 mg/serving.  Not to exceed 11 grams fat & have a minimum of 1 gram fiber per serving
Packed 72/cs.

One flatbread (114 g.) to provide 2 meat/meat alternate & 2 bread/grain servings for the child nutrition meal pattern requirement 

APPROVED BRAND(S)
Big Daddy’s - 78995 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
COMMODITY CODE                  _________________
GROSS CASE BID PRICE         _________________
COMMODITY VALUE/CASE      _________________
	

216,000
	

1000cs
	
$________________
   Fee for Service



$________________
   Net off Invoice
	
$________________
    Fee for Service



$________________
   Net off Invoice




_________________________
VENDOR NAME
	Item No.
	
Description of Item
	Estimated # of Portions- Miami
	Estimated # of Portions- Broward
	
Price Per Portion
	
Total Case Cost

	
	
GROUP A:     CHEESE 
SUB-GROUP 4:  PROCESSED CHEESE & BREAD/GRAIN – PIZZA PRODUCTS  B077/100042 110244


	4.13
	PIZZA, QUESADILLA WITH CHICKEN, PERSONAL, BULK FROZEN, WHEAT

51% whole grain crust.  No trans fats, artificial flavors/colors, MSG.  Sodium content not to exceed 800 mg/serving.  Part skim milk, low moisture cheese
Packed 96/5 oz.

PURCHASED COMMERCIALLY
APPROVED BRAND(S)
Conagra
Or Approved Equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
BRAND                                      _________________
COMMERCIAL CODE              _________________
	

30,000
	
	
$______________
   



	
$______________





	4.14
	PIZZA, QUESADILLA WITH CHICKEN, PERSONAL, BULK FROZEN, WHEAT

LIKE PRODUCT 4.13, PROCESSED WITH COMMODITY, CN LABEL REQUIRED  (B077/100042)

51% whole grain crust.  No trans fats, artificial flavors/colors, MSG.  Sodium content not to exceed 800 mg/serving.  Part skim milk, low moisture cheese
Packed 96/5 oz.

One 5 oz pizza to provide 2 meat/meat alternate & 2 bread/grain servings for the child nutrition meal pattern requirement 

APPROVED BRAND(S)
Conagra 77387-12700
Or Approved Equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
COMMODITY CODE                  _________________
GROSS CASE BID PRICE         _________________
COMMODITY VALUE/CASE      _________________
	

30,000
	

3600 cs

	
$________________
   Fee for Service



$________________
   Net off Invoice
	
$________________
    Fee for Service



$________________
   Net off Invoice







_________________________
VENDOR NAME
	Item No.
	
Description of Item
	Estimated # of Portions - Miami
	Estimated # of Portions- Broward
	
Price Per Portion
	
Total Case Cost

	
	
GROUP A:     CHEESE 
SUB-GROUP 4:  PROCESSED CHEESE & BREAD/GRAIN – PIZZA PRODUCTS  B077/100042110244



	4.15
	PIZZA, BREAKFAST TOPPED WITH TURKEY SAUSAGE, BULK FROZEN, WHEAT

51% whole grain crust.  No trans fats, artificial flavors/colors, MSG.  Sodium content not to exceed 575 mg/serving.  
Packed 128/3.2 oz.

PURCHASED COMMERCIALLY
APPROVED BRAND(S)
Tony’s
Or Approved Equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
BRAND                                      _________________
COMMERCIAL CODE              _________________
	
	
	
$______________
   



	
$______________





	4.16
	PIZZA, BREAKFAST TOPPED WITH TURKEY SAUSAGE, BULK FROZEN, WHEAT 

LIKE PRODUCT 4.15, PROCESSED WITH COMMODITY, CN LABEL REQUIRED  (B077/100042) 110244


51% whole grain crust.  No trans fats, artificial flavors/colors, MSG.  Sodium content not to exceed 575 mg/serving.  
Packed 128/3.2 oz

One 3.2 oz pizza to provide 1 meat/meat alternate & 1 bread/grain servings for the child nutrition meal pattern requirement 

APPROVED BRAND(S)
Tony’s
Or Approved Equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
COMMODITY CODE                  _________________
GROSS CASE BID PRICE         _________________
STATE COMMODITY VALUE/CASE      _________________
	
	

2700 cs
	
$________________
   Fee for Service



$________________
   Net off Invoice
	
$________________
    Fee for Service



$________________
   Net off Invoice





_________________________
VENDOR NAME
	Item No.
	
Description of Item
	Estimated # of Portions - Miami
	Estimated # of Portions- Broward
	
Price Per Portion
	
Total Case Cost

	
	
GROUP A:     CHEESE 
SUB-GROUP 4:  PROCESSED CHEESE & BREAD/GRAIN – PIZZA PRODUCTS  B077/100042110244



	4.17
	PIZZA, MEXICAN STYLE CHEESE, PERSONAL,  BULK FROZEN, WHEAT

51% whole grain crust.  No trans fats, artificial flavors/colors, MSG.  Sodium content not to exceed 800 mg/serving.  Part skim milk, low moisture mozzarella cheese and cheddar cheese.
Packed 96/5.2 oz.

PURCHASED COMMERCIALLY
APPROVED BRAND(S)
Tony’s
Or Approved Equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
BRAND                                      _________________
COMMERCIAL CODE              _________________
	
	
	
$______________
   



	
$______________





	4.18
	PIZZA, MEXICAN STYLE CHEESE, PERSONAL,  BULK FROZEN, WHEAT

LIKE PRODUCT 4.17, PROCESSED WITH COMMODITY, CN LABEL REQUIRED  (B077/100042) 110244
51% whole grain crust.  No trans fats, artificial flavors/colors, MSG.  Sodium content not to exceed 800 mg/serving.  Part skim milk, low moisture mozzarella cheese and cheddar cheese.
Packed 96/5.2 oz.

One 5.2 oz pizza to provide 2 meat/meat alternate & 2 bread/grain servings for the child nutrition meal pattern requirement 

APPROVED BRAND(S)
Tony’s
Or Approved Equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
COMMODITY CODE                  _________________
GROSS CASE BID PRICE         _________________
COMMODITY VALUE/CASE      _________________
	
	

14,000 cs
	
$________________
   Fee for Service



$________________
   Net off Invoice
	
$________________
    Fee for Service



$________________
   Net off Invoice



_________________________
VENDOR NAME
	Item No.
	
Description of Item
	Estimated # of Portions - Miami
	Estimated # of Portions- Broward
	
Price Per Portion
	
Total Case Cost

	
	
GROUP A:    CHEESE  
SUB-GROUP 5:  PROCESSED CHEESE  PRODUCTS – ETHNIC  B077/100042110244


	5.1.
	TACO, CHICKEN SOFT SHELL,BULK FROZEN FULLY COOKED GROUND CHICKEN TACO

Taco shell to be 51% 50% or more whole grain.  No trans fats, artificial flavors/colors or MSG.  Sodium content not to exceed 480 mg/serving.  
Packed 297/25# cs

PURCHASED COMMERCIALLY
APPROVED BRAND(S)
Tasty Brands – 256701 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
BRAND                                      _________________
COMMERCIAL CODE              _________________
	

23,000
	
	
$______________
   



	
$______________





	5.2.
	TACO, CHICKEN SOFT SHELL, BULK FROZEN FULLY COOKED GROUND CHICKEN TACO

LIKE PRODUCT 5.1, PROCESSED WITH COMMODITY, CN LABEL REQUIRED (B077/100042) 110244


Taco shell to be 51% 50% or more whole grain.  No trans fats, artificial flavors/colors or MSG.  Sodium content not to exceed 480 mg/serving.  
Packed 297/25# cs

4.05 oz. (3 each) to provide equivalent of 2 meat/meat alternate & 1.5 bread/grain servings for the child nutrition meal pattern requirement

APPROVED BRAND(S)
Tasty Brands – 256701 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
COMMODITY CODE                  _________________
GROSS CASE BID PRICE         _________________
COMMODITY VALUE/CASE      _________________
	

23,000
	
	
$________________
   Fee for Service



$________________
   Net off Invoice
	
$________________
    Fee for Service



$________________
   Net off Invoice



_________________________
VENDOR NAME
	Item No.
	
Description of Item
	Estimated # of Portions - Miami
	Estimated # of Portions- Broward
	
Price Per Portion
	
Total Case Cost

	
	
GROUP B:      BEEF 
SUB-GROUP 1 – GROUND A594-100154

	1.1.
	BEEF, PATTY GROUND 2.5 OZ., LOW FAT, FLAME BROILED, MAY INCLUDE TTVP PRODUCT, COOKED, FROZEN
Flame broiled, fully cooked, seasoned, lean beef patty.  Not more than 20% fat.  Soy added.  Real Char-marked.  Round shape.  No trans fats, artificial flavors/colors, MSG.  Sodium content not to exceed 750 mg/serving. No ammonium hydroxide processed product. No Lean Finely Textured Meat (LFTM)
Packed 90/2.5 oz.

PURCHASED COMMERCIALLY
APPROVED BRAND(S)
AdvancePierre - 3872 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
BRAND                                      _________________
COMMERCIAL CODE              _________________
	

387,000
	
	
$______________
   



	
$______________





	1.2.
	BEEF, PATTY GROUND 2.5 OZ., LOW FAT, FLAME BROILED, MAY INCLUDE TTVP PRODUCT, COOKED, FROZEN
LIKE PRODUCT 1.1, PROCESSED WITH COMMODITY, CN LABEL REQUIRED  (A594/100154)
Flame broiled, fully cooked, seasoned, lean beef patty.  Not more than 20% fat.  Soy added.  Real Char-marked.  Round shape.  No trans fats, artificial flavors/colors, MSG.  Sodium content not to exceed 300 750 mg/serving. No ammonium hydroxide processed product. No Lean Finely Textured Meat (LFTM)
Packed 90/2.5 oz.
One 2.5 oz. patty must provide 2 meat/meat alternate serving for the child nutrition meal pattern requirement 
APPROVED BRAND(S)
AdvancePierre - 3772 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
COMMODITY CODE                  _________________
GROSS CASE BID PRICE         _________________
COMMODITY VALUE/CASE      _________________
	

387,000
	
14,000 cs

	
$________________
   Fee for Service



$________________
   Net off Invoice
	
$________________
    Fee for Service



$________________
   Net off Invoice



_________________________
VENDOR NAME
	Item No.
	
Description of Item
	Estimated # of Portions - Miami
	Estimated # of Portions- Broward
	
Price Per Portion
	
Total Case Cost

	
	
GROUP B:      BEEF 
SUB-GROUP 1 – GROUND A594-100154


	1.3.
	BEEF, PATTY GROUND 3.25 OZ., BONELESS CHOPPED BEEF RIB PATTIE, FLAME BROILED, MAY INCLUDE TTVP PRODUCT, COOKED, FROZEN

Flame broiled, fully cooked, seasoned with honey barbecue sauce, beef patty.  Soy added.  Charmarked.  Rib shape.  No trans fats, artificial flavors/colors, MSG.  Sodium content not to exceed 625 mg/serving. No ammonium hydroxide processed product. No Lean Finely Textured Meat (LFTM)
Packed 100/3.25 oz.

PURCHASED COMMERCIALLY
APPROVED BRAND(S)
Advance Pierre
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
BRAND                                      _________________
COMMERCIAL CODE              _________________
	


	
	
$______________
   



	
$______________





	1.4
	BEEF, PATTY GROUND 3.25 OZ., BONELESS CHOPPED BEEF RIB PATTIE, FLAME BROILED, MAY INCLUDE TTVP PRODUCT, COOKED, FROZEN
LIKE PRODUCT 1.3, PROCESSED WITH COMMODITY, CN LABEL REQUIRED  (A594/100154)
Flame broiled, fully cooked, seasoned with honey barbecue sauce, beef patty.  Soy added.  Charmarked.  Rib shape.  No trans fats, artificial flavors/colors, MSG.  Sodium content not to exceed 625 mg/serving. No ammonium hydroxide processed product. No Lean Finely Textured Meat (LFTM)
Packed 100/3.25 oz.

One 3.5 oz. patty must provide 2. meat/meat alternate serving for the child nutrition meal pattern requirement 
APPROVED BRAND(S)
Advance Pierre
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
COMMODITY CODE                  _________________
GROSS CASE BID PRICE         _________________
COMMODITY VALUE/CASE      _________________
	
	
2700 cs
	
$________________
   Fee for Service



$________________
   Net off Invoice
	
$________________
    Fee for Service



$________________
   Net off Invoice



_________________________
VENDOR NAME
	Item No.
	
Description of Item
	Estimated # of Portions - Miami
	Estimated # of Portions- Broward
	
Price Per Portion
	
Total Case Cost

	
	
GROUP B:      BEEF 
SUB-GROUP 1 – GROUND A594-100154


	1.5
	BEEF, STRIPS 0.70 OZ., FLAME BROILED, MAY INCLUDE TTVP PRODUCT, COOKED, FROZEN

Flame broiled, fully cooked, seasoned with Teriyaki sauce, beef patty.  Soy added.  Strip shape.  No trans fats, artificial flavors/colors, MSG.  Sodium content not to exceed 500 mg/serving. No ammonium hydroxide processed product. No Lean Finely Textured Meat (LFTM)
Packed Approximately 400/.70 oz.

PURCHASED COMMERCIALLY
APPROVED BRAND(S)
Advance Pierre 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
BRAND                                      _________________
COMMERCIAL CODE              _________________
	
	
	
$______________
   



	
$______________





	1.6
	BEEF, STRIPS 0.70 OZ., FLAME BROILED, MAY INCLUDE TTVP PRODUCT, COOKED, FROZEN

LIKE PRODUCT 1.5, PROCESSED WITH COMMODITY, CN LABEL REQUIRED  (A594/100154)
Flame broiled, fully cooked, seasoned with Teriyaki sauce, beef patty.  Soy added.  Strip shape.  No trans fats, artificial flavors/colors, MSG.  Sodium content not to exceed 500 mg/serving. No ammonium hydroxide processed product. No Lean Finely Textured Meat (LFTM)
Packed Approximately 400/.70 oz.

2.8 oz must provide 2 meat/meat alternate serving for the child nutrition meal pattern requirement 

APPROVED BRAND(S)
Advance Pierre 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
COMMODITY CODE                  _________________
GROSS CASE BID PRICE         _________________
COMMODITY VALUE/CASE      _________________
	
	1300 cs
	
$________________
   Fee for Service



$________________
   Net off Invoice
	
$________________
    Fee for Service



$________________
   Net off Invoice



_________________________
VENDOR NAME
	Item No.
	
Description of Item
	Estimated # of Portions - Miami
	Estimated # of Portions- Broward
	
Price Per Portion
	
Total Case Cost

	
	
GROUP B:      BEEF 
SUB-GROUP 1 – GROUND A594-100154


	1.7
	MEATBALL, BEEF .5 OZ. SEASONED CHARBROILED, COOKED, FROZEN SOY ADDED, MAY INCLUDE TTVP PRODUCT
Fully cooked, lean beef meatballs with seasonings and soy protein added to enhance flavor & value.  No trans fats, artificial flavors/colors, MSG.  Sodium content not to exceed 250 mg/serving.  No lean finely textured meat. No ammonium hydroxide processed product.
Packed 320/.5 oz.

PURCHASED COMMERCIALLY
APPROVED BRAND(S)
Advanced Food Heartland Beef 1-17-505-01 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
BRAND                                      _________________
COMMERCIAL CODE              _________________
	

220,000
	
	
$______________
   



	
$______________





	1.8
	MEATBALL, BEEF .5 OZ. SEASONED CHARBROILED, COOKED, FROZEN SOY ADDED, MAY INCLUDE TTVP PRODUCT
LIKE PRODUCT 1.7, PROCESSED WITH COMMODITY, CN LABEL REQUIRED  (A594/100154)
Fully cooked, lean beef meatballs with seasonings and soy protein added to enhance flavor & value.  No trans fats, artificial flavors/colors, MSG.  Sodium content not to exceed 250 mg/serving.  No lean finely textured meat. No ammonium hydroxide processed product.
Packed 320/.5 oz.

A serving of 4 – 5 meatballs must provide a 2 meat/meat alternate serving for the child nutrition meal pattern requirement 

APPROVED BRAND(S)
Advanced Food Heartland Beef 1-17-505-0 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
COMMODITY CODE                  _________________
GROSS CASE BID PRICE         _________________
COMMODITY VALUE/CASE      _________________
	

220,000
	
	
$________________
   Fee for Service



$________________
   Net off Invoice
	
$________________
    Fee for Service



$________________
   Net off Invoice



_________________________
VENDOR NAME
	Item No.
	
Description of Item
	Estimated # of Portions- Miami
	Estimated # of Portions- Broward
	
Price Per Portion
	
Total Case Cost

	
	
GROUP B:      BEEF 
SUB-GROUP 1 – GROUND A594-100154

	1.9
	BEEF, CRUMBLE, FULLY COOKED, FROZEN

Fully cooked beef crumbles with natural ground beef appearance, soy added.  Not more than 30% fat. No trans fats (naturally occurring exception), artificial flavors/colors, MSG.  Sodium content not to exceed 480 mg/serving.  No lean finely textured meat. No ammonium hydroxide processed product.
Packed 8/5#

PURCHASED COMMERCIALLY
APPROVED BRAND(S)
Advance/Pierre Foods - 9737 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
BRAND                                      _________________
COMMERCIAL CODE              _________________
	

768,000
	
	
$______________
   



	
$______________





	1.10
	BEEF, CRUMBLE, FULLY COOKED, FROZEN

LIKE PRODUCT 1.9, PROCESSED WITH COMMODITY, CN LABEL REQUIRED  (A594/100154)

Fully cooked beef crumbles with natural ground beef appearance, soy added.  Not more than 30% fat. No trans fats (naturally occurring exception), artificial flavors/colors, MSG.  Sodium content not to exceed 480 mg/serving.  No lean finely textured meat. No ammonium hydroxide processed product.
Packed 8/5#

Minimum of 2.5 oz. fully cooked, flame broiled crumbles to provide 2 meat/meat alternate servings for the child nutrition meal pattern requirement 

APPROVED BRAND(S)
Advance/Pierre Foods - 9737 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
COMMODITY CODE                  _________________
GROSS CASE BID PRICE         _________________
COMMODITY VALUE/CASE      _________________
	

768,000
	

7200 cs
	
$________________
   Fee for Service



$________________
   Net off Invoice
	
$________________
    Fee for Service



$________________
   Net off Invoice


_________________________
VENDOR NAME
	Item No.
	
Description of Item
	Estimated # of Portions - Miami
	Estimated # of Portions- Broward
	
Price Per Portion
	
Total Case Cost

	
	
GROUP B:      BEEF 
SUB-GROUP 1 – GROUND A594-100154

	1.11
	CHEESEBURGER, COOKED, TWIN FROZEN SANDWICH, INDIVIDUALLY TWIN PACKED
Enriched whole grain bun.  51% whole grain.  Fully cooked lean burger with reduced fat cheese.  May contain VVP.  Ovenable film wrapped, frozen. No trans fats (naturally occurring exception), artificial flavors/colors, MSG.  Sodium content not to exceed 680 mg/serving.  No lean finely textured meat. No ammonium hydroxide processed product.
Packed 80/cs

PURCHASED COMMERCIALLY
APPROVED BRAND(S)
Pierre Foods -1147 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
BRAND                                      _________________
COMMERCIAL CODE              _________________
	

202,400
	
	
$______________
   



	
$______________





	1.12
	CHEESEBURGER, COOKED, TWIN FROZEN SANDWICH, INDIVIDUALLY TWIN PACKED

LIKE PRODUCT 1.11, PROCESSED WITH COMMODITY, CN LABEL REQUIRED (A594-100154)

Enriched whole grain bun.  51% whole grain.  Fully cooked lean burger with reduced fat cheese.  May contain VVP.  Ovenable film wrapped, frozen. No trans fats (naturally occurring exception), artificial flavors/colors, MSG.  Sodium content not to exceed 680 mg/serving.  No lean finely textured meat. No ammonium hydroxide processed product.
Packed 80/cs
One twin pack to provide 2 meat/meat alternate & 2 bread servings for the child nutrition meal pattern requirement 

APPROVED BRAND(S)
Pierre Foods -1151 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
COMMODITY CODE                  _________________
GROSS CASE BID PRICE         _________________
COMMODITY VALUE/CASE      _________________
	

202,400
	

3000 cs
	
$________________
   Fee for Service



$________________
   Net off Invoice
	
$________________
    Fee for Service



$________________
   Net off Invoice


_________________________
VENDOR NAME
	Item No.
	
Description of Item
	Estimated # of Portions - Miami
	Estimated # of Portions- Broward
	
Price Per Portion
	
Total Case Cost

	
	
GROUP B:      BEEF PRODUCTS
SUB-GROUP 2 – PROCESSED BEEF PRODUCTS A704/100155 OR A594/100154


	2.1

	BEEF, STEAK SHAVED, FULLY COOKED FROZEN, 2.4 OZ.

Frozen, fully cooked beef steak.  No trans fats, artificial flavors/colors, MSG.  Sodium content not to exceed 100 mg/serving.  No lean finely textured meat. No ammonium hydroxide processed product.
Packed 2/80/2.4 oz.

PURCHASED COMMERCIALLY
APPROVED BRAND(S)
Tyson Foods, Inc. 011496-0328 
Or approve equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
BRAND                                      _________________
COMMERCIAL CODE              _________________
	

80,000
	
	
$______________
   



	
$______________





	2.2
	BEEF, STEAK SHAVED, FULLY COOKED FROZEN, 2.4 OZ.

LIKE PRODUCT 2.1, PROCESSED WITH COMMODITY, CN LABEL REQUIRED (A704/100155)

Frozen, fully cooked beef steak.  No trans fats, artificial flavors/colors, MSG.  Sodium content not to exceed 100 mg/serving.  No lean finely textured meat. No ammonium hydroxide processed product.
Packed 2/80/2.4 oz.

2.4 oz. to provide 2 meat/meat alternate serving for the child nutrition meal pattern requirement 

APPROVED BRAND(S)
Tyson Foods, Inc. 011496-0328 
JTM
Or approve equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
COMMODITY CODE                  _________________
GROSS CASE BID PRICE         _________________
COMMODITY VALUE/CASE      _________________
	

80,000
	

1000 cs
	
$________________
   Fee for Service



$________________
   Net off Invoice
	
$________________
    Fee for Service



$________________
   Net off Invoice



_________________________
VENDOR NAME
	Item No.
	
Description of Item
	Estimated # of Portions - Miami
	Estimated # of Portions- Broward
	
Price Per Portion
	
Total Case Cost

	
	
GROUP B:      BEEF PRODUCTS
SUB-GROUP 3  – PROCESSED BEEF PRODUCTS A594/100154 A602/100156


	3.1
	BEEF, SEASONED COOKED TIPS, LEAN BEEF

Fully cooked, au jus, seasoned with dry pot roast seasoning.  No trans fats, artificial flavors/colors, MSG.  Sodium content not to exceed 400 mg/serving.  No lean finely textured meat. No ammonium hydroxide processed product.
Packed 4/8# boilable bags

PURCHASED COMMERCIALLY
APPROVED BRAND(S)
JTM Culinary Standards  - CP5841 5841 CE
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
BRAND                                      _________________
COMMERCIAL CODE              _________________
	

30,000
	
	
$______________
   



	
$______________





	3.2
	BEEF, SEASONED COOKED TIPS, LEAN BEEF

LIKE PRODUCT 2.3, PROCESSED WITH COMMODITY, CN LABEL REQUIRED  (A594/100154)

Fully cooked, au jus, seasoned with dry pot roast seasoning.  No trans fats, artificial flavors/colors, MSG.  Sodium content not to exceed 400 mg/serving.  No lean finely textured meat. No ammonium hydroxide processed product.
Packed 4/8# boilable bags

A serving of 4.38 oz. must provide 2 meat/meat alternate serving for the child nutrition meal pattern requirement 

APPROVED BRAND(S)
JTM Culinary Standards  - CP5841
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
COMMODITY CODE                  _________________
GROSS CASE BID PRICE         _________________
COMMODITY VALUE/CASE      _________________
	
30,000
	
	
$________________
   Fee for Service



$________________
   Net off Invoice
	
$________________
    Fee for Service



$________________
   Net off Invoice





										_________________________VENDOR NAME
	Item No.
	
Description of Item
	Estimated # of Portions - Miami
	Estimated # of Portions- Broward
	
Price Per Portion
	
Total Case Cost

	
	
GROUP C:      CHICKEN 
SUBGROUP 1:  BONE IN – CUT UP A521/100100

	1.1
	CHICKEN, 8 PIECE UNFLAVORED 128 COUNT BONE-IN SKIN ON COOKED, ROASTED, FROZEN

Fully cooked roasted chicken 8 piece cut-up, bone-in, IQF.  No trans fats, artificial flavors/colors.  Sodium content not to exceed 100 mg/serving.  Product must be produced for oven preparation.
Packed 4/7.5#

PURCHASED COMMERCIALLY
APPROVED BRAND(S)
Gold Kist - 8820 
Tyson Foods, Inc. - 3931
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
BRAND                                      _________________
COMMERCIAL CODE              _________________
	

179,200
	
	
$______________
   



	
$______________





	1.2
	CHICKEN, 8 PIECE UNFLAVORED 128 COUNT BONE-IN SKIN ON COOKED, ROASTED, FROZEN

LIKE PRODUCT 1.1, PROCESSED WITH COMMODITY, CN LABEL REQUIRED  (A521/100100)

Fully cooked roasted chicken 8 piece cut-up, bone-in, IQF.  No trans fats, artificial flavors/colors.  Sodium content not to exceed 100 mg/serving.  Product must be produced for oven preparation.
Packed 4/7.5#
Each breast, 3 oz. thigh or drumstick & wing combination to provide 2 meat/meat alternate serving for the child nutrition meal pattern requirement 

APPROVED BRAND(S)
Gold Kist - 8820 
Tyson Foods, Inc. – 3931
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
COMMODITY CODE                  _________________
GROSS CASE BID PRICE         _________________
COMMODITY VALUE/CASE      _________________
	

179,200
	
	
$________________
   Fee for Service



$________________
   Net off Invoice
	
$________________
    Fee for Service



$________________
   Net off Invoice


_________________________
VENDOR NAME
	Item No.
	
Description of Item
	Estimated # of Portions - Miami
	Estimated # of Portions- Broward
	
Price Per Portion
	
Total Case Cost

	
	
GROUP C:      CHICKEN 
SUBGROUP 1:  BONE IN – CUT UP A521/100100

	1.3
	CHICKEN, 8 PIECE BREADED 128 COUNT BONE-IN SKIN ON COOKED, FROZEN

Fully cooked breaded chicken 8 piece cut-up, bone-in, IQF.  No trans fats, artificial flavors/colors.   Product must be produced for oven preparation.

Packed 4/7.5#
PURCHASED COMMERCIALLY
APPROVED BRAND(S)
Gold Kist - 7810
Tyson Foods, Inc. -
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
BRAND                                      _________________
COMMERCIAL CODE              _________________
	

150,000
	
	
$______________
   



	
$______________





	1.4
	CHICKEN, 8 PIECE BREADED,  128 COUNT BONE-IN SKIN ON COOKED, , FROZEN

LIKE PRODUCT 1.1, PROCESSED WITH COMMODITY, CN LABEL REQUIRED  (A521/100100)
Fully cooked breaded chicken 8 piece cut-up, bone-in, IQF.  No trans fats, artificial flavors/colors.  Product must be produced for oven preparation.
Packed 4/7.5#
Each breast, 3 oz. thigh or drumstick & wing combination to provide 2 meat/meat alternate serving for the child nutrition meal pattern requirement 
APPROVED BRAND(S)
Gold Kist - 7810
Tyson Foods, Inc. –
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
COMMODITY CODE                  _________________
GROSS CASE BID PRICE         _________________
COMMODITY VALUE/CASE      _________________
	
150,000
	
18000 cs
	
$________________
   Fee for Service



$________________
   Net off Invoice
	
$________________
    Fee for Service



$________________
   Net off Invoice




_________________________
VENDOR NAME

	Item No.
	
Description of Item
	Estimated # of Portions- Miami
	Estimated # of Portions- Broward
	
Price Per Portion
	
Total Case Cost

	
	
GROUP C:      CHICKEN 
SUB-GROUP 2:  PROCESSED CHICKEN PRODUCTS A522/100173

	2.1
	CHICKEN STRIP 2 OZ. FAJITA SEASONED,  FULLY COOKED, FROZEN

Frozen, fully cooked fajita boneless, skinless white & dark meat strips with grill marks.  No trans fats, artificial flavors/colors.  Sodium content not to exceed 450 mg/serving.  
Packed 6/5#

PURCHASED COMMERCIALLY
APPROVED BRAND(S)
Gold Kist – 1325 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
BRAND                                      _________________
COMMERCIAL CODE              _________________
	

112,000
	
	
$______________
   



	
$______________





	2.2
	CHICKEN STRIP 2 OZ. FAJITA SEASONED,  FULLY COOKED, FROZEN

LIKE PRODUCT 2.1, PROCESSED WITH COMMODITY, CN LABEL REQUIRED (A522/100173)

Frozen, fully cooked fajita boneless, skinless white & dark meat strips with grill marks.  No trans fats, artificial flavors/colors.  Sodium content not to exceed 450 mg/serving.  
Packed 6/5#

3 oz. to provide 2 meat/meat servings for the child nutrition meal pattern requirement 

APPROVED BRAND(S)
Gold Kist – 1325 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
COMMODITY CODE                  _________________
GROSS CASE BID PRICE         _________________
COMMODITY VALUE/CASE      _________________
	

112,000
	

2000 cs
	
$________________
   Fee for Service



$________________
   Net off Invoice
	
$________________
    Fee for Service



$________________
   Net off Invoice





_________________________
VENDOR NAME
	Item No.
	
Description of Item
	Estimated # of Portions - Miami
	Estimated # of Portions- Broward
	
Price Per Portion
	
Total Case Cost

	
	
GROUP C:      CHICKEN 
SUB-GROUP 2:  PROCESSED CHICKEN PRODUCTS A522/100103


	2.3
	CHICKEN, 10 PIECE UNFLAVORED 128 COUNT BONE-IN SKIN ON COOKED, ROASTED, FROZEN

Fully cooked roasted chicken 10 piece cut-up, bone-in, IQF.  No trans fats, artificial flavors/colors.  Sodium content not to exceed 100 mg/serving.  
Packed 6/4.94#

PURCHASED COMMERCIALLY
APPROVED BRAND(S)
Tyson – 21879-328 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
COMMERCIAL CODE              _________________
	

160,000
	


	
$______________
   



	
$______________





	2.4
	CHICKEN, 10 PIECE UNFLAVORED 128 COUNT BONE-IN SKIN ON COOKED, ROASTED, FROZEN

LIKE PRODUCT 2.3, PROCESSED WITH COMMODITY, CN LABEL REQUIRED  (A522/100103)

Fully cooked roasted chicken 10 piece cut-up, bone-in, IQF.  No trans fats, artificial flavors/colors.  Sodium content not to exceed 100 mg/serving.  
Packed 6/4.94#

Each breast, 3 oz. thigh or drumstick to provide 2 meat/meat alternate serving for the child nutrition meal pattern requirement 

APPROVED BRAND(S)
Tyson – 21879-328 
Or approved equal

PORTIONS PER CASE             _________________
 PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
COMMODITY CODE                  _________________
GROSS CASE BID PRICE         _________________
COMMODITY VALUE/CASE      _________________
	

160,000
	


	
$________________
   Fee for Service



$________________
   Net off Invoice
	
$________________
    Fee for Service



$________________
   Net off Invoice




_________________________
VENDOR NAME
	Item No.
	
Description of Item
	Estimated # of Portions - Miami
	Estimated # of Portions- Broward
	
Price Per Portion
	
Total Case Cost

	
	
GROUP C:      CHICKEN 
SUB-GROUP 2:  PROCESSED CHICKEN PRODUCTS A522/100103


	2.5
	CHICKEN BREAKFAST PATTY/SLIDER, LIGHTLY BREADED

Fully cooked, natural proportion white/dark meat. Lightly breaded with 51% enriched whole grain. No trans fats, artificial flavors/colors or MSG.  Sodium content not to exceed 350 mg/serving.  Saturated fat not to exceed 10% total fat content.
Packed 291/cs

PURCHASED COMMERCIALLY
APPROVED BRAND(S)
Gold Kist – 7810 6373
Tyson  - 5778
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
BRAND                                      _________________
COMMERCIAL CODE              _________________
	

291,000
	
	
$______________
   



	
$______________





	2.6
	CHICKEN BREAKFAST PATTY/SLIDER, LIGHTLY BREADED

LIKE PRODUCT 2.5, PROCESSED WITH COMMODITY, CN LABEL REQUIRED (A522/100103)

Fully cooked, natural proportion white/dark meat. Lightly breaded with 51% enriched whole grain. No trans fats, artificial flavors/colors or MSG.  Sodium content not to exceed 350 mg/serving.  Saturated fat not to exceed 10% total fat content.
Packed 291/cs

A serving of 1.65 oz. must provide 1 meat/meat alternate serving for the child nutrition meal pattern requirement

APPROVED BRAND(S)
Gold Kist – 7810 6373
Tyson  - 5778
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
COMMODITY CODE                  _________________
GROSS CASE BID PRICE         _________________
COMMODITY VALUE/CASE      _________________
	

291,000
	

5500 cs
	
$________________
   Fee for Service



$________________
   Net off Invoice
	
$________________
    Fee for Service



$________________
   Net off Invoice




_________________________
VENDOR NAME
	Item No.
	
Description of Item
	Estimated # of Portions - Miami
	Estimated # of Portions- Broward
	
Price Per Portion
	
Total Case Cost

	
	
GROUP C:      CHICKEN 
SUB-GROUP 2:  PROCESSED CHICKEN PRODUCTS A522/100103


	2.7
	CHICKEN SAUSAGE PATTY

No trans fats, artificial flavors/colors or MSG.  Sodium content not to exceed 250 mg/serving.  
Packed 20#

PURCHASED COMMERCIALLY
APPROVED BRAND(S)
Tyson – 17443
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
BRAND                                      _________________
COMMERCIAL CODE              _________________
	


	
	
$______________
   



	
$______________





	2.8
	CHICKEN SAUSAGE PATTY

LIKE PRODUCT 2.7, PROCESSED WITH COMMODITY, CN LABEL REQUIRED (A522/100103)

No trans fats, artificial flavors/colors or MSG.  Sodium content not to exceed 250 mg/serving.  
Packed  20#

A serving of 1 oz. must provide 1 meat/meat alternate serving for the child nutrition meal pattern requirement

APPROVED BRAND(S)
Tyson – 17443
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
COMMODITY CODE                  _________________
GROSS CASE BID PRICE         _________________
COMMODITY VALUE/CASE      _________________
	
1000 cs
	
1000 cs
	
$________________
   Fee for Service



$________________
   Net off Invoice
	
$________________
    Fee for Service



$________________
   Net off Invoice





_________________________
VENDOR NAME
	Item No.
	
Description of Item
	Estimated # of Portions - Miami
	Estimated # of Portions- Broward
	
Price Per Portion
	
Total Case Cost

	
	
GROUP C:      CHICKEN 
SUB-GROUP 2:  PROCESSED CHICKEN PRODUCTS A522/100103


	2.9
	CHICKEN, DICED .5” WHITE & DARK MEAT 60/40 FOWL COOKED, IQF FROZEN NATURAL

IQF Frozen, half inch, diced, fully cooked, 60% white & 40% dark chicken meat (natural proportion).  All Natural.  No trans fats, artificial flavors/colors or MSG.  Sodium content not to exceed 80 mg/serving.
Packed 30#/cs

PURCHASED COMMERCIALLY
APPROVED BRAND(S)

Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
BRAND                                      _________________
COMMERCIAL CODE              _________________
	

308,140
	
	
$______________
   



	
$______________





	2.10
	CHICKEN, DICED .5” WHITE & DARK MEAT 60/40 FOWL COOKED, IQF FROZEN NATURAL

LIKE PRODUCT 2.9, PROCESSED WITH COMMODITY, CN LABEL REQUIRED (A522/100103)

IQF Frozen, half inch, diced, fully cooked, 60% white & 40% dark chicken meat (natural proportion).  All Natural.  No trans fats, artificial flavors/colors or MSG.  Sodium content not to exceed 80 mg/serving.
Packed 30#/cs

Each 2.7 oz.(84 grams) serving must provide 2 meat/meat alternate serving for the child nutrition meal pattern requirement

APPROVED BRAND(S)
Goldkist; Tyson
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
COMMODITY CODE                  _________________
GROSS CASE BID PRICE         _________________
COMMODITY VALUE/CASE      _________________
	

308,140
	

1000 cs
	
$________________
   Fee for Service



$________________
   Net off Invoice
	
$________________
    Fee for Service



$________________
   Net off Invoice




_________________________
VENDOR NAME
	Item No.
	
Description of Item
	Estimated # of Portions - Miami
	Estimated # of Portions- Broward
	
Price Per Portion
	
Total Case Cost

	
	
GROUP C:      CHICKEN 
SUB-GROUP 2:  PROCESSED CHICKEN PRODUCTS A522/100103


	2.11
	CHICKEN, PATTY, LIGHTLY BREADED SEASONED WHITE & DARK MEAT

Fully cooked.  Containing white/dark meat combination.  51% enriched whole grain breading. No trans fats, artificial flavors/colors or MSG.  Sodium content not to exceed 330 mg/serving.  Saturated fat not to exceed 10% total fat content.
Packed 157/3 oz

PURCHASED COMMERCIALLY
APPROVED BRAND(S)
Gold Kist – 6343 6673
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
BRAND                                      _________________
COMMERCIAL CODE              _________________
	

175,000
	
	
$______________
   



	
$______________





	2.12
	CHICKEN, PATTY, LIGHTLY BREADED SEASONED WHITE & DARK MEAT

LIKE PRODUCT 2.11, PROCESSED WITH COMMODITY, CN LABEL REQUIRED  (A522/100103)

Fully cooked.  Containing white/dark meat combination.  51% enriched whole grain breading. No trans fats, artificial flavors/colors or MSG.  Sodium content not to exceed 330 mg/serving.  Saturated fat not to exceed 10% total fat content.
Packed 157/3 oz

3 oz. serving must provide 2 meat/meat alternate & 0 bread/grain serving for the child nutrition meal pattern requirement

APPROVED BRAND(S)
Gold Kist – 6343 6673
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
COMMODITY CODE                  _________________
GROSS CASE BID PRICE         _________________
COMMODITY VALUE/CASE      _________________
	

175,000
	

10,000 CS
	
$________________
   Fee for Service



$________________
   Net off Invoice
	
$________________
    Fee for Service



$________________
   Net off Invoice




_________________________
VENDOR NAME
	Item No.
	
Description of Item
	Estimated # of Portions - Miami
	Estimated # of Portions- Broward
	
Price Per Portion
	
Total Case Cost

	
	
GROUP C:      CHICKEN 
SUB-GROUP 2:  PROCESSED CHICKEN PRODUCTS A522/100103

	2.13
	CHICKEN, TENDERS, LIGHTLY BREADED SEASONED WHITE & DARK MEAT

Fully cooked.  Containing white/dark meat combination.  51% enriched whole grain breading. No trans fats, artificial flavors/colors or MSG.  Sodium content not to exceed 330 mg/serving.  Saturated fat not to exceed 10% total fat content.
Packed 375/1.28 oz 468/1.02 oz

PURCHASED COMMERCIALLY
APPROVED BRAND(S)
Gold Kist 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
BRAND                                      _________________
COMMERCIAL CODE              _________________
	

300,000
	
	
$______________
   



	
$______________





	2.14
	CHICKEN, TENDERS,Lightly BREADED SEASONED WHITE & DARK MEAT

LIKE PRODUCT 2.13, PROCESSED WITH COMMODITY, CN LABEL REQUIRED  (A522/100103)

Fully cooked.  Containing white/dark meat combination.  51% enriched whole grain breading. No trans fats, artificial flavors/colors or MSG.  Sodium content not to exceed 330 mg/serving.  Saturated fat not to exceed 10% total fat content.
Packed 375/1.28 oz 468/1.02 oz

3.84 oz. serving must provide 2.5 meat/meat alternate & 0 bread/grain serving for the child nutrition meal pattern requirement

APPROVED BRAND(S)
Gold Kist 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
COMMODITY CODE                  _________________
GROSS CASE BID PRICE         _________________
COMMODITY VALUE/CASE      _________________
	

300,000
	

9000cs
	
$________________
   Fee for Service



$________________
   Net off Invoice
	
$________________
    Fee for Service



$________________
   Net off Invoice


_________________________
VENDOR NAME
	Item No.
	
Description of Item
	Estimated # of Portions - Miami
	Estimated # of Portions- Broward
	
Price Per Portion
	
Total Case Cost

	
	
GROUP C:      CHICKEN 
SUB-GROUP 2:  PROCESSED CHICKEN PRODUCTS A522/100103

	2.15
	CHICKEN, NUGGETS,  BREADED SEASONED WHITE & DARK MEAT

Fully cooked.  Containing white/dark meat combination.  51% enriched whole grain breading. No trans fats, artificial flavors/colors or MSG.  Sodium content not to exceed 420 mg/serving.  Saturated fat not to exceed 10% total fat content.
Packed 30 #

PURCHASED COMMERCIALLY
APPROVED BRAND(S)
Gold Kist 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
BRAND                                      _________________
COMMERCIAL CODE              _________________
	
	
	
$______________
   



	
$______________





	2.16
	CHICKEN, NUGGETS,  BREADED SEASONED WHITE & DARK MEAT

LIKE PRODUCT 2.15, PROCESSED WITH COMMODITY, CN LABEL REQUIRED  (A522/100103)

Fully cooked.  Containing white/dark meat combination.  51% enriched whole grain breading. No trans fats, artificial flavors/colors or MSG.  Sodium content not to exceed 420 mg/serving.  Saturated fat not to exceed 10% total fat content.
Packed 30 #

3.4 oz. serving must provide 2 meat/meat alternate & 1 bread/grain serving for the child nutrition meal pattern requirement

APPROVED BRAND(S)
Gold Kist 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
COMMODITY CODE                  _________________
GROSS CASE BID PRICE         _________________
 COMMODITY VALUE/CASE      _________________
	
	

13000 cs
	
$________________
   Fee for Service



$________________
   Net off Invoice
	
$________________
    Fee for Service



$________________
   Net off Invoice



_________________________
VENDOR NAME
	Item No.
	
Description of Item
	Estimated # of Portions - Miami
	Estimated # of Portions- Broward
	
Price Per Portion
	
Total Case Cost

	
	
GROUP C:      CHICKEN 
SUB-GROUP 2:  PROCESSED CHICKEN PRODUCTS A522/100103


	2.17
	CHICKEN, PATTY FILLET SHAPED, UNBREADED SEASONED BREAST MEAT

Fully cooked chicken breast, fillet shaped, 2.5 oz un-breaded, boneless, skinless, seasoned breast meat, child nutrition, cooked, grilled, frozen bag with rib meat.  No trans fats, artificial flavors/colors or MSG.  Sodium content not to exceed 3 450 mg/serving.  
Packed 2/32/5 #cs

PURCHASED COMMERCIALLY
APPROVED BRAND(S)
Pro View Foods - 55000 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
BRAND                                      _________________
COMMERCIAL CODE              _________________
	

145,000
	
	
$______________
   



	
$______________





	2.18
	CHICKEN, PATTY FILLET SHAPED, UNBREADED SEASONED BREAST MEAT

LIKE PRODUCT 2.17, PROCESSED WITH COMMODITY, CN LABEL REQUIRED  (A522/100103)
Fully cooked chicken breast, fillet shaped, 2.5 oz un-breaded, boneless, skinless, seasoned breast meat, child nutrition, cooked, grilled, frozen bag with rib meat.  No trans fats, artificial flavors/colors or MSG.  Sodium content not to exceed 3 450 mg/serving.  
Packed 2/32/5#cs

To provide equivalent of 2 meat/meat alternate servings for the child nutrition meal pattern requirement

APPROVED BRAND(S)
Pro View Foods - 55000 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
COMMODITY CODE                  _________________
GROSS CASE BID PRICE         _________________
COMMODITY VALUE/CASE      _________________
	

145,000
	

500 cs
	
$________________
   Fee for Service



$________________
   Net off Invoice
	
$________________
    Fee for Service



$________________
   Net off Invoice



_________________________
VENDOR NAME
	Item No.
	
Description of Item
	Estimated # of Portions - Miami
	Estimated # of Portions- Broward
	
Price Per Portion
	
Total Case Cost

	
	
GROUP C:      CHICKEN 
SUB-GROUP 2:  PROCESSED CHICKEN PRODUCTS A522/100103


	2.19
	CHICKEN BREAST, WHOLE MUSCLE, FULLY COOKED, GRILLED, WITH CHAR MARKS

No trans fats, artificial flavors/colors or MSG.  Sodium content not to exceed 400 mg/serving.  
Packed 10#

PURCHASED COMMERCIALLY
APPROVED BRAND(S)
Tyson – 38350
Or approved equal

 PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
 TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
BRAND                                      _________________
 COMMERCIAL CODE              _________________
	

150,000
	
	
$______________
   



	
$______________





	2.20
	CHICKEN BREAST, WHOLE MUSCLE, FULLY COOKED, GRILLED, WITH CHAR MARKS

LIKE PRODUCT 2.19, PROCESSED WITH COMMODITY, CN LABEL REQUIRED (A522/100103)

No trans fats, artificial flavors/colors or MSG.  Sodium content not to exceed 400 mg/serving.  
Packed 10#


3 oz. to provide equivalent of 2 meat/meat alternate  servings for the child nutrition meal pattern requirement

APPROVED BRAND(S)
Tyson – 38350
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
COMMODITY CODE                  _________________
GROSS CASE BID PRICE         _________________
COMMODITY VALUE/CASE      _________________
	

150,000
	
	
$________________
   Fee for Service



$________________
   Net off Invoice
	
$________________
    Fee for Service



$________________
   Net off Invoice






_________________________
VENDOR NAME
	Item No.
	
Description of Item
	Estimated # of Portions - Miami
	Estimated # of Portions- Broward
	
Price Per Portion
	
Total Case Cost

	
	
GROUP C:      CHICKEN 
SUB-GROUP 3:  PROCESSED CHICKEN PRODUCTS – ETHNIC A522/10013A518/100113


	2.21
	CHICKEN, CHUNK, LIGHTLY BREADED ASIAN GLAZE, BREAST MEAT, TFF COOKED, FROZEN WITH RIB MEAT

No trans fats, artificial flavors/colors or MSG.  Sodium content not to exceed 410 mg/serving.  Saturated fat not to exceed 10% total fat content.
Packed 10#/cs

PURCHASED COMMERCIALLY
APPROVED BRAND(S)
Pro View Foods – 61430 64130
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
BRAND                                      _________________
COMMERCIAL CODE              _________________
	

360,000
	
	
$______________
   



	
$______________





	2.22
	CHICKEN, CHUNK, LIGHTLY BREADED ASIAN GLAZE, BREAST MEAT, TFF COOKED, FROZEN WITH RIB MEAT

LIKE PRODUCT 2.21, PROCESSED WITH COMMODITY, CN LABEL REQUIRED (A522/100103)

No trans fats, artificial flavors/colors or MSG.  Sodium content not to exceed 410 mg/serving.  Saturated fat not to exceed 10% total fat content.
Packed 10#/cs

3.6 oz. to provide equivalent of 2 meat/meat alternate  and 1 bread/grain serving for the child nutrition meal pattern requirement

APPROVED BRAND(S)
Pro View Foods – 61430 64130
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
COMMODITY CODE                  _________________
GROSS CASE BID PRICE         _________________
COMMODITY VALUE/CASE      _________________
	

360,000
	
	
$________________
   Fee for Service



$________________
   Net off Invoice
	
$________________
    Fee for Service



$________________
   Net off Invoice





_________________________
VENDOR NAME
	Item No.
	
Description of Item
	Estimated # of Portions - Miami
	Estimated # of Portions- Broward
	
Price Per Portion
	
Total Case Cost

	
	
GROUP C:      CHICKEN 
SUB-GROUP 2:  PROCESSED CHICKEN PRODUCTS – ETHNIC A522 518/100103


	2.23
	CHICKEN, POPCORN, LIGHTLY BREADED ASIAN GLAZE, BREAST MEAT, TFF COOKED, FROZEN BAG

No trans fats, artificial flavors/colors or MSG.  Sodium content not to exceed 2 590 mg/serving.  Saturated fat not to exceed 10% total fat content.
Packed 2/5#

PURCHASED COMMERCIALLY
APPROVED BRAND(S)
Pro View Foods - 43110 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
BRAND                                      _________________
COMMERCIAL CODE              _________________
	

43,000
	
	
$______________
   



	
$______________





	2.24
	CHICKEN, POPCORN, LIGHTLY BREADED ASIAN GLAZE, BREAST MEAT, TFF COOKED, FROZEN BAG 

LIKE PRODUCT 2.23, PROCESSED WITH COMMODITY, CN LABEL REQUIRED (A522/100103)

No trans fats, artificial flavors/colors or MSG.  Sodium content not to exceed 2 590 mg/serving.  Saturated fat not to exceed 10% total fat content.
Packed 2/5#

3 oz. to provide equivalent of 2 meat/meat alternate & 1 bread/grain servings for the child nutrition meal pattern requirement

APPROVED BRAND(S)
Pro View Foods - 43110 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
COMMODITY CODE                  _________________
GROSS CASE BID PRICE         _________________
COMMODITY VALUE/CASE      _________________
	

43,000
	

4000 cs
	
$________________
   Fee for Service



$________________
   Net off Invoice
	
$________________
    Fee for Service



$________________
   Net off Invoice




_________________________
VENDOR NAME
	Item No.
	
Description of Item
	Estimated # of Portions - Miami
	Estimated # of Portions- Broward
	
Price Per Portion
	
Total Case Cost

	
	
GROUP C:      CHICKEN 
SUB-GROUP 3:  PROCESSED CHICKEN PRODUCTS – ETHNIC A522 518/100103


	3.1
	CHICKEN, GENERAL TSO

Fully cooked, frozen, boneless, skinless lean dark meat chicken, cut into strips, with sweet/savory General Tso sauce. No trans fats, artificial flavors/colors or MSG.  Sodium content not to exceed 450 550 mg/serving.
Packed 6/7#

PURCHASED COMMERCIALLY
APPROVED BRAND(S)
Asian Food Solutions  - 72003
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
BRAND                                      _________________
COMMERCIAL CODE              _________________
	

130,000
	
	
$______________
   



	
$______________





	3.2
	CHICKEN, GENERAL TSO

LIKE PRODUCT 3.1, PROCESSED WITH COMMODITY, CN LABEL REQUIRED  (A518/100113)

Fully cooked, frozen, boneless, skinless lean dark meat chicken, cut into strips, with sweet/savory General Tso sauce. No trans fats, artificial flavors/colors or MSG.  Sodium content not to exceed 4 550 mg/serving.  
Packed 6/7#

Each 2.8 oz. serving must provide 2 meat/meat alternate serving for the child nutrition meal pattern requirement

APPROVED BRAND(S)
Asian Food Solutions  - 72003
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
COMMODITY CODE                  _________________
GROSS CASE BID PRICE         _________________
COMMODITY VALUE/CASE      _________________
	

130,000
	
	
$________________
   Fee for Service



$________________
   Net off Invoice
	
$________________
    Fee for Service



$________________
   Net off Invoice





_________________________
VENDOR NAME
	Item No.
	
Description of Item
	Estimated # of Portions - Miami
	Estimated # of Portions- Broward
	
Price Per Portion
	
Total Case Cost

	
	
GROUP C:      CHICKEN 
SUB-GROUP 3:  PROCESSED CHICKEN PRODUCTS – ETHNIC A518-100113


	3.3
	CHICKEN, TANGERINE/ORANGE

Fully cooked, frozen, lean, skinless, boneless, lightly battered, boneless dark meat chicken chunks, tossed with sweet & mild tangerine/orange flavored sauce. No trans fats, artificial flavors/colors or MSG.  Sodium content not to exceed 3 400 mg/serving.  Saturated fat not to exceed 10% total fat content.
Packed 42#/cs – 6/5# chicken & 6/2.15# sauce

PURCHASED COMMERCIALLY
APPROVED BRAND(S)
Asian Food Solutions – 72001
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
BRAND                                      _________________
COMMERCIAL CODE              _________________
	

160,000
	
	
$______________
   



	
$______________





	3.4
	CHICKEN, TANGERINE/ORANGE

LIKE PRODUCT 3.3, PROCESSED WITH COMMODITY, CN LABEL REQUIRED  (A518/100113)

Fully cooked, frozen, lean, skinless, boneless, lightly battered, boneless dark meat chicken chunks, tossed with sweet & mild tangerine/orange flavored sauce. No trans fats, artificial flavors/colors or MSG.  Sodium content not to exceed 3 400 mg/serving.  Saturated fat not to exceed 10% total fat content.
Packed 42#/cs – 6/5# chicken & 6/2.15# sauce

3.9 oz. serving must provide 2 meat/meat alternate & 0.5 bread/grain servings for the child nutrition meal pattern requirement

APPROVED BRAND(S)
Asian Food Solutions – 72001
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
COMMODITY CODE                  _________________
GROSS CASE BID PRICE         _________________
COMMODITY VALUE/CASE      _________________
	

160,000
	

5500cs
	
$________________
   Fee for Service



$________________
   Net off Invoice
	
$________________
    Fee for Service



$________________
   Net off Invoice



_________________________
VENDOR NAME
	Item No.
	
Description of Item
	Estimated # of Portions - Miami
	Estimated # of Portions- Broward
	
Price Per Portion
	
Total Case Cost

	
	
GROUP C:      CHICKEN 
SUB-GROUP 3:  PROCESSED CHICKEN PRODUCTS – ETHNIC A518-100113

	3.5
	CHICKEN, TERIYAKI

Fully Cooked, frozen, lean, lightly battered, boneless, skinless, dark meat chicken Strips, tossed with teriyaki flavored sauce. No trans fats, artificial flavors/colors or MSG.  Sodium content not to exceed 650 mg/serving.  Saturated fat not to exceed 10% total fat content.
Packed 6/7#

PURCHASED COMMERCIALLY
APPROVED BRAND(S)
Asian Food Solutions, Green Dragon – 73001 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
BRAND                                      _________________
COMMERCIAL CODE              _________________
	


180,000
	
	
$______________
   



	
$______________





	3.6
	CHICKEN, TERIYAKI

LIKE PRODUCT 3.5, PROCESSED WITH COMMODITY, CN LABEL REQUIRED (A518)100113)

Fully Cooked, frozen, lean, lightly battered, boneless, skinless, dark meat chicken Strips, tossed with teriyaki flavored sauce. No trans fats, artificial flavors/colors or MSG.  Sodium content not to exceed 650 mg/serving.  Saturated fat not to exceed 10% total fat content.
Packed 6/7#

2.6 oz. serving must provide 2 meat/meat alternate serving for the child nutrition meal pattern requirement

APPROVED BRAND(S)
Asian Food Solutions, Green Dragon – 73001 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
COMMODITY CODE                  _________________
GROSS CASE BID PRICE         _________________
COMMODITY VALUE/CASE      _________________
	


180,000
	


5000 cs
	
$________________
   Fee for Service



$________________
   Net off Invoice
	
$________________
    Fee for Service



$________________
   Net off Invoice




_________________________
VENDOR NAME
	Item No.
	
Description of Item
	Estimated # of Portions - Miami
	Estimated # of Portions- Broward
	
Price Per Portion
	
Total Case Cost

	
	
GROUP C:      CHICKEN 
SUB-GROUP 3:  PROCESSED CHICKEN PRODUCTS – ETHNIC A518-100113

	3.7
	CHICKEN, STRIP WITH CAJUN SAUCE, NEW ORLEANS, COOKED, FROZEN CRYOVAC

Fully cooked, frozen, lean dark meat chicken, boneless, skinless, cut into strips, flavored with Cajun style sauce. No trans fats, artificial flavors/colors or MSG.  Sodium content not to exceed 450 mg/serving.  Saturated fat not to exceed 10% total fat content.
Packed 6/7#
PURCHASED COMMERCIALLY
APPROVED BRAND(S)
Asian Food Solutions, Green Dragon - 73002 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
BRAND                                      _________________
COMMERCIAL CODE              _________________
	

175,000
	
	
$______________
   



	
$______________





	3.8
	CHICKEN, STRIP WITH CAJUN SAUCE, NEW ORLEANS, COOKED, FROZEN CRYOVAC

LIKE PRODUCT 3.7, PROCESSED WITH COMMODITY, CN LABEL REQUIRED  (A518/100113)

Fully cooked, frozen, lean dark meat chicken, boneless, skinless, cut into strips, flavored with Cajun style sauce. No trans fats, artificial flavors/colors or MSG.  Sodium content not to exceed 450 mg/serving.  Saturated fat not to exceed 10% total fat content.
Packed 6/7#

2.85 oz. to provide equivalent of 2 meat/meat alternate servings for the child nutrition meal pattern requirement

APPROVED BRAND(S)
Asian Food Solutions, Green Dragon - 73002 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
COMMODITY CODE                  _________________
GROSS CASE BID PRICE         _________________
COMMODITY VALUE/CASE      _________________
	


175,000
	
	
$________________
   Fee for Service



$________________
   Net off Invoice
	
$________________
    Fee for Service



$________________
   Net off Invoice




_________________________
VENDOR NAME
	Item No.
	
Description of Item
	Estimated # of Portions - Miami
	Estimated # of Portions- Broward
	
Price Per Portion
	
Total Case Cost

	
	
GROUP D:      PORK  A672-100173


	1.1
	PORK, ROAST, CUBAN STYLE SEASONED, COOKED, FROZEN

Fully cooked.  No trans fats, artificial flavors/colors or MSG.  Sodium content not to exceed 650 mg/serving.  Saturated fat not to exceed 10% total fat content.
Packed 4/8#

PURCHASED COMMERCIALLY
APPROVED BRAND(S)
___________________
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
BRAND                                      _________________
COMMERCIAL CODE              _________________
	

72,000
	
	
$______________
   



	
$______________





	1.2
	PORK, ROAST, CUBAN STYLE SEASONED, COOKED, FROZEN

LIKE PRODUCT 1.1, PROCESSED WITH COMMODITY, CN LABEL REQUIRED (A672/100173)

Fully cooked.  No trans fats, artificial flavors/colors or MSG.  Sodium content not to exceed 650 mg/serving.  Saturated fat not to exceed 10% total fat content.
Packed 4/8#

Minimum of 3.58 oz. serving to provide equivalent of 2 meat/meat alternate  servings for the child nutrition meal pattern requirement

APPROVED BRAND(S)
__________________
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
COMMODITY CODE                  _________________
GROSS CASE BID PRICE         _________________
COMMODITY VALUE/CASE      _________________
	

72,000
	
	
$________________
   Fee for Service



$________________
   Net off Invoice
	
$________________
    Fee for Service



$________________
   Net off Invoice




_________________________
VENDOR NAME
	Item No.
	
Description of Item
	Estimated # of Portions - Miami
	Estimated # of Portions- Broward
	
Price Per Portion
	
Total Case Cost

	
	
GROUP D:      PORK  A672 632-100173


	1.3
	PORK, ROAST, BARBECUE, COOKED, FROZEN

Fully cooked.  No trans fats, artificial flavors/colors or MSG.  Sodium content not to exceed 1350 mg/serving.  
Packed 4/5#

PURCHASED COMMERCIALLY
APPROVED BRAND(S)
Brookwood Farms
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
BRAND                                      _________________
COMMERCIAL CODE              _________________
	
	
	
$______________
   



	
$______________





	1.4
	PORK, ROAST, BARBECUE, COOKED, FROZEN

LIKE PRODUCT 1.3, PROCESSED WITH COMMODITY, CN LABEL REQUIRED (A672 632/100173)

Fully cooked.  No trans fats, artificial flavors/colors or MSG.  Sodium content not to exceed 1350 mg/serving.  
Packed 4/5#

Minimum of 4 oz. serving to provide equivalent of 2 meat/meat alternate  servings for the child nutrition meal pattern requirement

APPROVED BRAND(S)
Brookwood Farms
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
COMMODITY CODE                  _________________
GROSS CASE BID PRICE         _________________
COMMODITY VALUE/CASE      _________________
	
	

2500 cs
	
$________________
   Fee for Service



$________________
   Net off Invoice
	
$________________
    Fee for Service



$________________
   Net off Invoice








_________________________
VENDOR NAME
	Item No.
	
Description of Item
	Estimated # of Portions - Miami
	Estimated # of Portions- Broward
	
Price Per Portion
	
Total Case Cost

	
	
GROUP E:      TURKEY 
SUB-GROUP 1:  A534/10024

	1.1.
	TURKEY TACO, THIGH MEAT GROUND BONELESS-SKINLESS, FULLY COOKED, FROZEN, WITH TACO FLAVORED SEASONING

No trans fats, artificial flavors/colors or MSG.  Sodium content not to exceed 3 400 mg/serving.  Saturated fat not to exceed 10% total fat content.
Packed 4/7#

PURCHASED COMMERCIALLY
APPROVED BRAND(S)
Jennie-O Turkey Store - 285928 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
BRAND                                      _________________
COMMERCIAL CODE              _________________
	

190,000
	
	
$______________
   



	
$______________





	1.2
	TURKEY TACO, THIGH MEAT GROUND BONELESS-SKINLESS, FULLY COOKED, FROZEN, WITH TACO FLAVORED SEASONING

LIKE PRODUCT 1.1, PROCESSED WITH COMMODITY, CN LABEL REQUIRED (A534/100124) (A582)100883

No trans fats, artificial flavors/colors or MSG.  Sodium content not to exceed 3 400 mg/serving.  Saturated fat not to exceed 10% total fat content.
Packed 4/7#

Minimum of 2.97 oz. serving to provide equivalent of 2 meat/meat alternate  servings for the child nutrition meal pattern requirement

APPROVED BRAND(S)
Jennie-O Turkey Store - 285928 /2856-28
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
COMMODITY CODE                  _________________
GROSS CASE BID PRICE         _________________
COMMODITY VALUE/CASE      _________________
	

190,000
	
	
$________________
   Fee for Service



$________________
   Net off Invoice
	
$________________
    Fee for Service



$________________
   Net off Invoice




_________________________
VENDOR NAME
	Item No.
	
Description of Item
	Estimated # of Portions - Miami
	Estimated # of Portions- Broward
	
Price Per Portion
	
Total Case Cost

	
	
GROUP E:      TURKEY 
SUB-GROUP 1:  A534/10024


	1.3
	TURKEY  BREAST, SLICED .5 OZ. SKINLESS, FULLY COOKED, REDUCED SODIUM

Round shape.  1 lb., cryovac package, pre-sliced breast frozen 1/.2 oz. slice.  No trans fats, artificial flavors/colors or MSG.  Sodium content not to exceed 450 mg/serving.  
Packed 12/1#

PURCHASED COMMERCIALLY
APPROVED BRAND(S)
Jennie-O Turkey Store – 8312-12 ; 2099
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
BRAND                                      _________________
COMMERCIAL CODE              _________________
	

228,000
	
	
$______________
   



	
$______________





	1.4
	TURKEY  BREAST, SLICED .5 OZ. SKINLESS, FULLY COOKED, REDUCED SODIUM

LIKE PRODUCT 1.3, PROCESSED WITH COMMODITY, CN LABEL REQUIRED (A534-100124)

Round shape.  1 lb., cryovac package, pre-sliced breast frozen 1/.2 oz. slice.  No trans fats, artificial flavors/colors or MSG.  Sodium content not to exceed 450 mg/serving.  
Packed 12/1#

Minimum of 3.1 oz. serving to provide equivalent of 2 meat/meat alternate  servings for the child nutrition meal pattern requirement

APPROVED BRAND(S)
Jennie-O Turkey Store – 8312-12 ; 2099
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
COMMODITY CODE                  _________________
GROSS CASE BID PRICE         _________________
COMMODITY VALUE/CASE      _________________
	


228,000
	


4000 cs
	
$________________
   Fee for Service



$________________
   Net off Invoice
	
$________________
    Fee for Service



$________________
   Net off Invoice






_________________________
VENDOR NAME
	Item No.
	
Description of Item
	Estimated # of Portions - Miami
	Estimated # of Portions- Broward
	
Price Per Portion
	
Total Case Cost

	
	
GROUP E:      TURKEY 
SUB-GROUP 1:  A534/10024

	1.5
	TURKEY, POT ROASTED – DARK MEAT

Slow roasted, whole muscle, boneless, skinless, turkey thigh meat infused with seasonings.  No trans fats, artificial flavors/colors or MSG.  Sodium content not to exceed 300 430 mg/serving.  
Packed ________

PURCHASED COMMERCIALLY
APPROVED BRAND(S)
Cargill – 700259 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
BRAND                                      _________________
COMMERCIAL CODE              _________________
	

90,000
	
	
$______________
   



	
$______________





	1.6
	TURKEY, POT ROASTED – DARK MEAT 

LIKE PRODUCT 1.5, PROCESSED WITH COMMODITY, CN LABEL REQUIRED (A534/100124)

Slow roasted, whole muscle, boneless, skinless, turkey thigh meat infused with seasonings.  No trans fats, artificial flavors/colors or MSG.  Sodium content not to exceed 300 430 mg/serving.  
Packed ________

Minimum of 2.7 oz. serving to provide equivalent of 2 meat/meat alternate  servings for the child nutrition meal pattern requirement

APPROVED BRAND(S)
Cargill – 700259 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
COMMODITY CODE                  _________________
GROSS CASE BID PRICE         _________________
COMMODITY VALUE/CASE      _________________
	

90,000
	
	
$________________
   Fee for Service



$________________
   Net off Invoice
	
$________________
    Fee for Service



$________________
   Net off Invoice





_________________________
VENDOR NAME
	Item No.
	
Description of Item
	Estimated # of Portions - Miami
	Estimated # of Portions- Broward
	
Price Per Portion
	
Total Case Cost

	
	
GROUP E:      TURKEY 
SUB-GROUP 1:  A534/10024


	1.7
	TURKEY  BREAST, ROASTED SLICED 2.9 OZ., FULLY COOKED, REFRIGERATED

Lobe shape.  13.5 lb., cryovac package, pre-sliced breast refrigerated, 2.9 oz. slice.  No trans fats, artificial flavors/colors, binders or fillers or MSG.  Sodium content not to exceed 600 mg/serving.  
Packed 3/13.5#

PURCHASED COMMERCIALLY
APPROVED BRAND(S)
Jennie-O Turkey Store – 8784-03 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
BRAND                                      _________________
COMMERCIAL CODE              _________________
	

100,000
	
	
$______________
   



	
$______________





	1.8
	TURKEY  BREAST, ROASTED SLICED 2.9 OZ., FULLY COOKED, REFRIGERATED 
LIKE PRODUCT 1.7, PROCESSED WITH COMMODITY, CN LABEL REQUIRED (A534-100124)

Lobe shape.  13.5 lb., cryovac package, pre-sliced breast refrigerated, 2.9 oz. slice.  No trans fats, artificial flavors/colors, binders or fillers or MSG.  Sodium content not to exceed 600 mg/serving.  
Packed 3/13.5#

Minimum of 2.9 oz. serving to provide equivalent of 2 meat/meat alternate  servings for the child nutrition meal pattern requirement

APPROVED BRAND(S)
Jennie-O Turkey Store – 8784-03 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
COMMODITY CODE                  _________________
GROSS CASE BID PRICE         _________________
COMMODITY VALUE/CASE      _________________
	

100,000
	
	
$________________
   Fee for Service



$________________
   Net off Invoice
	
$________________
    Fee for Service



$________________
   Net off Invoice




_________________________
VENDOR NAME
	Item No.
	
Description of Item
	Estimated # of Portions - Miami
	Estimated # of Portions- Broward
	
Price Per Portion
	
Total Case Cost

	
	
GROUP E:      TURKEY 
SUB-GROUP 1:  A534/100124

	1.9
	LUNCH MEAT, COMBO 3 WAY, SLICED, 1 LB. COOKED, FROZEN
Individually packaged, 1 lb. pre-sliced, cryovac, 4 ham, 4 salami, 4 bologna per case, frozen.  .5 oz. slices, 32 slices per pound, 95% fat free. No trans fats, artificial flavors/colors, sodium nitrates, high fructose corn syrup or MSG.  Sodium content not to exceed 810 mg/serving.  
Packed 12/1#

PURCHASED COMMERCIALLY
APPROVED BRAND(S)
Jennie-O Turkey Store - 2095 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
BRAND                                      _________________
COMMERCIAL CODE              _________________
	

134,000
	
	
$______________
   



	
$______________





	1.10
	LUNCH MEAT, COMBO 3 WAY, SLICED, 1 LB. COOKED, FROZEN

LIKE PRODUCT 1.9, PROCESSED WITH COMMODITY, CN LABEL REQUIRED (A534/100124)
Individually packaged, 1 lb. pre-sliced, cryovac, 4 ham, 4 salami, 4 bologna per case, frozen.  .5 oz. slices, 32 slices per pound, 95% fat free. No trans fats, artificial flavors/colors, sodium nitrates, high fructose corn syrup or MSG.  Sodium content not to exceed 810 mg/serving.  
Packed 12/1#

2.67 oz - 1 oz. of ham, 0.5 oz. of salami & 0.5 oz. of bologna to provide equivalent of 2 meat/meat alternate  servings for the child nutrition meal pattern requirement

APPROVED BRAND(S)
Jennie-O Turkey Store - 2095 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
COMMODITY CODE                  _________________
GROSS CASE BID PRICE         _________________
COMMODITY VALUE/CASE      _________________
	

134,000
	

1000 cs
	
$________________
   Fee for Service



$________________
   Net off Invoice
	
$________________
    Fee for Service



$________________
   Net off Invoice



_________________________
VENDOR NAME
	Item No.
	
Description of Item
	Estimated # of Portions - Miami
	Estimated # of Portions- Broward
	
Price Per Portion
	
Total Case Cost

	
	
GROUP E:      TURKEY 
SUB-GROUP 1:  A534/100124


	1.11
	SAUSAGE, TURKEY PATTY, 16:1 SEASONED, FULLY COOKED, IQF BULK, 1.025 OZ./SERVING

Pre-cooked, individually quick frozen, layer-packed, seasoned, 1.025 oz. patties.  No trans fats, artificial flavors/colors, sodium nitrates, high fructose corn syrup or MSG.  Sodium content not to exceed 100 mg/serving.  
Packed 160/case

PURCHASED COMMERCIALLY
APPROVED BRAND(S)
Jennie-O Turkey Store - 6132 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
BRAND                                      _________________
COMMERCIAL CODE              _________________
	

192,000
	
	
$______________
   



	
$______________





	1.12
	SAUSAGE, TURKEY PATTY, 16:1 SEASONED, FULLY COOKED, IQF BULK, 1.025 OZ./SERVING

LIKE PRODUCT 1.11, PROCESSED WITH COMMODITY, CN LABEL REQUIRED (A534/100124)

Pre-cooked, individually quick frozen, layer-packed, seasoned, 1.025 oz. patties.  No trans fats, artificial flavors/colors, sodium nitrates, high fructose corn syrup or MSG.  Sodium content not to exceed 100 mg/serving.  
Packed 160/case

1.025 oz. to provide equivalent of 1 meat/meat alternate  servings for the child nutrition meal pattern requirement

APPROVED BRAND(S)
Jennie-O Turkey Store - 6132 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
COMMODITY CODE                  _________________
GROSS CASE BID PRICE         _________________
COMMODITY VALUE/CASE      _________________
	

192,000
	
	
$________________
   Fee for Service



$________________
   Net off Invoice
	
$________________
    Fee for Service



$________________
   Net off Invoice




_________________________
VENDOR NAME
	Item No.
	
Description of Item
	Estimated # of Portions - Miami
	Estimated # of Portions- Broward
	
Price Per Portion
	
Total Case Cost

	
	
GROUP E:      TURKEY 
SUB-GROUP 2:  DARK MEAT - A582/100883 A534/100124


	2.1
	HAM, TURKEY, FULLY COOKED, READY TO EAT, FROZEN, SLICED .5 OZ., EXTRA LEAN, CRYOVAC PACKAGE

½ oz. pre-sliced, only 95% fat free, 1 lb. cryovac package.  No trans fats, artificial flavors/colors, sodium nitrates or MSG.  Sodium content not to exceed 550 mg/serving.  
Packed 12/1# 4/5.5

PURCHASED COMMERCIALLY
APPROVED BRAND(S)
Jennie-O Turkey Store - 2565 -35
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
BRAND                                      _________________
COMMERCIAL CODE              _________________
	

184,000
	
	
$______________
   



	
$______________





	2.2
	HAM, TURKEY, FULLY COOKED, READY TO EAT, FROZEN, SLICED .5 OZ., EXTRA LEAN, CRYOVAC PACKAGE 

LIKE PRODUCT 2.1, PROCESSED WITH COMMODITY, CN LABEL REQUIRED (A582/100883) A534/100124

½ oz. pre-sliced, only 95% fat free, 1 lb. cryovac package.  No trans fats, artificial flavors/colors, sodium nitrates or MSG.  Sodium content not to exceed 550 mg/serving.  
Packed 12/1#  4/5.5

Minimum of 3 oz. serving to provide equivalent of 2 meat/meat alternate  servings for the child nutrition meal pattern requirement

APPROVED BRAND(S)
Jennie-O Turkey Store - 2565 -35
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
COMMODITY CODE                  _________________
GROSS CASE BID PRICE         _________________
COMMODITY VALUE/CASE      _________________
	

184,000
	

2000 cs
	
$________________
   Fee for Service



$________________
   Net off Invoice
	
$________________
    Fee for Service



$________________
   Net off Invoice



_________________________
VENDOR NAME
	Item No.
	
Description of Item
	Estimated # of Portions - Miami
	Estimated # of Portions- Broward
	
Price Per Portion
	
Total Case Cost

	
	
GROUP E:      TURKEY 
SUB-GROUP 2:  DARK MEAT - A582/100883 A534/100124

	2.3
	HAM, TURKEY, FULLY COOKED, READY TO EAT, FROZEN, DICED., EXTRA LEAN, CRYOVAC PACKAGE

½ inch diced, only 95% fat free, 1 lb. cryovac package.  No trans fats, artificial flavors/colors, sodium nitrates or MSG.  Sodium content not to exceed 790 mg/serving.  
Packed 2/5#

PURCHASED COMMERCIALLY
APPROVED BRAND(S)
Jennie-O Turkey Store - 6409
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
BRAND                                      _________________
COMMERCIAL CODE              _________________
	
	
	
$______________
   



	
$______________





	2.4
	HAM, TURKEY, FULLY COOKED, READY TO EAT, FROZEN, DICED EXTRA LEAN, CRYOVAC PACKAGE 

LIKE PRODUCT 2.3, PROCESSED WITH COMMODITY, CN LABEL REQUIRED (A582/100883) A534/100124

½ inch diced, only 95% fat free, 1 lb. cryovac package.  No trans fats, artificial flavors/colors, sodium nitrates or MSG.  Sodium content not to exceed 790 mg/serving.  
Packed 2/5#

Minimum of 3 oz. serving to provide equivalent of 2 meat/meat alternate  servings for the child nutrition meal pattern requirement

APPROVED BRAND(S)
Jennie-O Turkey Store - 6409
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
COMMODITY CODE                  _________________
GROSS CASE BID PRICE         _________________
COMMODITY VALUE/CASE      _________________
	
	 
1000 cs
	
$________________
   Fee for Service



$________________
   Net off Invoice
	
$________________
    Fee for Service



$________________
   Net off Invoice




_________________________
VENDOR NAME
	Item No.
	
Description of Item
	Estimated # of Portions - Miami
	Estimated # of Portions- Broward
	
Price Per Portion
	
Total Case Cost

	
	
GROUP E:      TURKEY
SUB-GROUP 3:  COMBINATION OF COMMODITIES  A534/100124, B077, A534-100883


	3.1
	LASAGNA, TURKEY & LOWFAT CHEESE, 51% WHOLE GRAIN PASTA, FULLY COOKED, FROZEN, BULK ROLLUP

No trans fats, artificial flavors/colors, sodium nitrates, high fructose corn syrup or MSG.  Sodium content not to exceed 400 mg/serving.  
Packed 113/4.5 oz.

PURCHASED COMMERCIALLY
APPROVED BRAND(S)
Tasty Brands – 00807 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
BRAND                                      _________________
COMMERCIAL CODE              _________________
	

70,000
	
	
$______________
   



	
$______________





	3.2
	LASAGNA, TURKEY & LOWFAT CHEESE, 51% WHOLE GRAIN PASTA, FULLY COOKED, FROZEN, BULK ROLLUP

LIKE PRODUCT 3.2, PROCESSED WITH COMMODITY, CN LABEL REQUIRED (A534/100124)  (B077/100042) 110244


No trans fats, artificial flavors/colors, sodium nitrates, high fructose corn syrup or MSG.  Sodium content not to exceed 400 mg/serving.  
Packed 113/4.5 oz.

1.5 4.25 oz to provide equivalent of 1.5  2meat/meat alternate & 1 bread/grain servings for the child nutrition meal pattern requirement

APPROVED BRAND(S)
Tasty Brands – 00807 00814
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
COMMODITY CODE                  _________________
GROSS CASE BID PRICE         _________________
COMMODITY VALUE/CASE      _________________
	

70,000
	
	
$________________
   Fee for Service



$________________
   Net off Invoice
	
$________________
    Fee for Service



$________________
   Net off Invoice




_________________________
VENDOR NAME
	Item No.
	
Description of Item
	Estimated # of Portions - Miami
	Estimated # of Portions- Broward
	
Price Per Portion
	
Total Case Cost

	
	
GROUP E:      TURKEY
SUB-GROUP 3:  COMBINATION OF COMMODITIES  A534/100124, B077, A534-100883


	3.3
	BACON, TURKEY CANADIAN STYLE, SLICED .75 OZ. SMOKED, FROZEN

Pre-cooked, naturally lean, ready to eat.  Smoked, exclusively thigh meat, ¾ oz. slice, no more than 20% water added, cured.  No trans fats, artificial flavors/colors, nitrates or MSG.  Sodium content not to exceed 320 mg/serving.  
Packed 8/3# minimum

PURCHASED COMMERCIALLY
APPROVED BRAND(S)
Jennie-O Turkey Store - 2031 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
BRAND                                      _________________
COMMERCIAL CODE              _________________
	

3000
	
	
$______________
   



	
$______________





	3.4
	BACON, TURKEY CANADIAN STYLE, SLICED .75 OZ. SMOKED, FROZEN

LIKE PRODUCT 3.3, PROCESSED WITH COMMODITY, CN LABEL REQUIRED (A534/100124-100883)

Pre-cooked, naturally lean, ready to eat.  Smoked, exclusively thigh meat, ¾ oz. slice, no more than 20% water added, cured.  No trans fats, artificial flavors/colors, nitrates or MSG.  Sodium content not to exceed 320 mg/serving.  
Packed 8/3# minimum

[bookmark: _GoBack]Minimum of 1.5 oz. serving to provide equivalent of .75 1 oz serving of a meat/meat alternate  servings for the child nutrition meal pattern requirement

APPROVED BRAND(S)
Jennie-O Turkey Store - 2031 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
COMMODITY CODE                  _________________
 GROSS CASE BID PRICE         _________________
COMMODITY VALUE/CASE      _________________
	

3000
	
	
$________________
   Fee for Service



$________________
   Net off Invoice
	
$________________
    Fee for Service



$________________
   Net off Invoice



_________________________
VENDOR NAME
	Item No.
	
Description of Item
	Estimated # of Portions - Miami
	Estimated # of Portions- Broward
	
Price Per Portion
	
Total Case Cost

	
	
GROUP E:      TURKEY
SUB-GROUP 4:  WHOLE MUSCLE  A534/100124

	4.1
	TURKEY, BREAST & THIGH ROAST, SKIN-ON, FULLY COOKED, REFRIGERATED

100% usable whole muscle breast & thigh meat, fully cooked, double lobe shaped, boneless.  No trans fats, artificial flavors/colors, sodium nitrates, high fructose corn syrup or MSG.  Sodium content not to exceed 600 mg/serving.  Saturated fat not to exceed 10%.
Packed 3/13.5 lbs.

PURCHASED COMMERCIALLY
APPROVED BRAND(S)
Jennie-O Turkey Store – 8784-03 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
BRAND                                      _________________
COMMERCIAL CODE              _________________
	

50,000
	
	
$______________
   



	
$______________





	4.2
	TURKEY, BREAST & THIGH ROAST, SKIN-ON, FULLY COOKED, REFRIGERATED 
LIKE PRODUCT 4.1, PROCESSED WITH COMMODITY, CN LABEL REQUIRED (A534/100124)

100% usable whole muscle breast & thigh meat, fully cooked, double lobe shaped, boneless.  No trans fats, artificial flavors/colors, sodium nitrates, high fructose corn syrup or MSG.  Sodium content not to exceed 600 mg/serving.  Saturated fat not to exceed 10%.
Packed 3/13.5 lbs 

2.9 oz. to provide equivalent of 2 meat/meat alternate  servings for the child nutrition meal pattern requirement

APPROVED BRAND(S)
Jennie-O Turkey Store - 8784-03  
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
COMMODITY CODE                  _________________
GROSS CASE BID PRICE         _________________
COMMODITY VALUE/CASE      _________________
	

50,000
	
	
$________________
   Fee for Service



$________________
   Net off Invoice
	
$________________
    Fee for Service



$________________
   Net off Invoice



_________________________
VENDOR NAME

	Item No.
	
Description of Item
	Estimated # of Portions - Miami
	Estimated # of Portions- Broward
	
Price Per Portion
	
Total Case Cost

	
	
GROUP E:      TURKEY
SUB-GROUP 4:  WHOLE MUSCLE  A534/100124

	4.3
	TURKEY, BREAST & THIGH ROAST, SKIN-ON, FULLY COOKED, FROZEN

Whole muscle breast & thigh meat, fully cooked, skin-on, bowl shaped, frozen, boneless.  No trans fats, artificial flavors/colors, sodium nitrates, high fructose corn syrup or MSG.  Sodium content not to exceed 450 mg/serving.  Saturated fat not to exceed 10%.
Packed 113/4.5 oz. – 4/8 – 10 lb

PURCHASED COMMERCIALLY
APPROVED BRAND(S)
Jennie-O Turkey Store - 317004 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
BRAND                                      _________________
COMMERCIAL CODE              _________________
	

50,000
	
	
$______________
   



	
$______________





	4.4
	TURKEY, BREAST & THIGH ROAST, SKIN-ON,FULLY COOKED, FROZEN

LIKE PRODUCT 4.3, PROCESSED WITH COMMODITY, CN LABEL REQUIRED (A534/100124)
Whole muscle breast & thigh meat, fully cooked, skin-on, bowl shaped, frozen, boneless.  No trans fats, artificial flavors/colors, sodium nitrates, high fructose corn syrup or MSG.  Sodium content not to exceed 450 mg/serving.  Saturated fat not to exceed 10%.
Packed 113/4.5 oz. 4/8-10 lb

2.5 oz. to provide equivalent of 2 meat/meat alternate  servings for the child nutrition meal pattern requirement

APPROVED BRAND(S)
Jennie-O Turkey Store - 317004 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
COMMODITY CODE                  _________________
GROSS CASE BID PRICE         _________________
COMMODITY VALUE/CASE      _________________
	

50,000
	

1800 cs
	
$________________
   Fee for Service



$________________
   Net off Invoice
	
$________________
    Fee for Service



$________________
   Net off Invoice



_________________________
VENDOR NAME
	Item No.
	
Description of Item
	Estimated # of Portions - Miami
	Estimated # of Portions- Broward
	
Price Per Portion
	
Total Case Cost

	
	
GROUP E:      TURKEY
SUB-GROUP 4:  WHOLE MUSCLE  A534/100124


	4.5
	TURKEY, POT ROASTED – WHITE/DARK MEAT

Slow roasted, whole muscle, boneless, skinless, turkey thigh meat infused with seasonings.  No trans fats, artificial flavors/colors or MSG.  Sodium content not to exceed 450 mg/serving.  
Packed 6/5#

PURCHASED COMMERCIALLY
APPROVED BRAND(S)
Cargill – 700267
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
BRAND                                      _________________
COMMERCIAL CODE              _________________
	

90,000
	
	
$______________
   



	
$______________





	4.6
	TURKEY, POT ROASTED – WHITE/DARK MEAT

LIKE PRODUCT 4.5, PROCESSED WITH COMMODITY, CN LABEL REQUIRED (A534/100124)

Slow roasted, whole muscle, boneless, skinless, turkey thigh meat infused with seasonings.  No trans fats, artificial flavors/colors or MSG.  Sodium content not to exceed 450 mg/serving.  
Packed _6/5#

Minimum of 3.54 oz. serving to provide equivalent of 2 meat/meat alternate  servings for the child nutrition meal pattern requirement

APPROVED BRAND(S)
Cargill – 700267 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
COMMODITY CODE                  _________________
GROSS CASE BID PRICE         _________________
COMMODITY VALUE/CASE      _________________
	

90,000
	
	
$________________
   Fee for Service



$________________
   Net off Invoice
	
$________________
    Fee for Service



$________________
   Net off Invoice





_________________________
VENDOR NAME
	Item No.
	
Description of Item
	Estimated # of Portions - Miami
	Estimated # of Portions- Broward
	
Price Per Portion
	
Total Case Cost

	
	
GROUP F:      PROCESSED EGG PRODUCTS  A566/100047


	1.
	EGG, HARD COOKED, PEELED, WHOLE, DRY, PILLOWPACK, REFRIGERATED

Whole egg, fully hard cooked, table ready. Clean Egg Odor.  Peeled and dry packed in pillow pack. No artificial flavors/colors or preservatives.  
Packed 12/12 8/18

PURCHASED COMMERCIALLY
APPROVED BRAND(S)
Sunny Fresh – 50038 
Papetti’s - 4602585018

Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
BRAND                                      _________________
COMMERCIAL CODE              _________________
	

30,000
	
	
$______________
   



	
$______________





	2
	EGG, HARD COOKED, PEELED, WHOLE, DRY, PILLOWPACK, REFRIGERATED

LIKE PRODUCT 1, PROCESSED WITH COMMODITY, CN LABEL REQUIRED (A566/100047)

Whole egg, fully hard cooked, table ready. Clean egg odor.  Peeled and dry packed in pillow pack. No artificial flavors/colors or preservatives.  
Packed 12/12 8/18

1 egg to provide equivalent of 1 meat/meat alternate  servings for the child nutrition meal pattern requirement

APPROVED BRAND(S)
Sunny Fresh – 50038 
Papetti’s - 4602585018
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
COMMODITY CODE                  _________________
GROSS CASE BID PRICE         _________________
COMMODITY VALUE/CASE      _________________
	

30,000
	
	
$________________
   Fee for Service



$________________
   Net off Invoice
	
$________________
    Fee for Service



$________________
   Net off Invoice



_________________________
VENDOR NAME
	Item No.
	
Description of Item
	Estimated # of Portions - Miami
	Estimated # of Portions- Broward
	
Price Per Portion
	
Total Case Cost

	
	
GROUP F:      PROCESSED EGG PRODUCTS  A566/100047


	3.
	EGG, LIQUID, WHOLE, FROZEN
EGG MIX
Whole eggs, pasteurized liquid, packed in 5 lb gable top cartons with citric acid as a preservative.
Packed 6/5#

PURCHASED COMMERCIALLY
APPROVED BRAND(S)
Sunny Fresh – 10080
Papetti’s - 4602565123

Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
BRAND                                      _________________
COMMERCIAL CODE              _________________
	

1,200,000
	
	
$______________
   



	
$______________





	4.
	EGG, LIQUID, WHOLE, FROZEN
EGG MIX

LIKE PRODUCT 3, PROCESSED WITH COMMODITY, CN LABEL REQUIRED (A566/100047)

Whole eggs, pasteurized liquid, packed in 5 lb gable top cartons,  with citric acid as a preservative.
Packed 6/5#

1 oz.  to provide equivalent of 1 meat/meat alternate  servings for the child nutrition meal pattern requirement

APPROVED BRAND(S)
Sunny Fresh – 10080
Papetti’s - 4602565123
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
COMMODITY CODE                  _________________
GROSS CASE BID PRICE         _________________
COMMODITY VALUE/CASE      _________________
	

1,200,000
	

300 cs
	
$________________
   Fee for Service



$________________
   Net off Invoice
	
$________________
    Fee for Service



$________________
   Net off Invoice





_________________________
VENDOR NAME
	Item No.
	
Description of Item
	Estimated # of Portions - Miami
	Estimated # of Portions- Broward
	
Price Per Portion
	
Total Case Cost

	
	
GROUP F:      PROCESSED EGG PRODUCTS  A566/100047


	5.
	EGG, LIQUID, WHOLE, FROZEN
SCRAMBLED EGG MIX
Whole eggs, whey, skim milk, pasteurized liquid egg mixture, packed in 5 lb cook-in bag with citric acid as a preservative.
Packed 6/5#

PURCHASED COMMERCIALLY
APPROVED BRAND(S)
Sunny Fresh – 40126
Papetti’s – 4602554246


Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
BRAND                                      _________________
COMMERCIAL CODE              _________________
	

72,000
	
	
$______________
   



	
$______________





	6
	EGG, LIQUID, WHOLE, FROZEN
SCRAMBLED EGG MIX

LIKE PRODUCT 3, PROCESSED WITH COMMODITY, CN LABEL REQUIRED (A566/100047)

Whole eggs, whey and skim milk, pasteurized liquid egg mixture, packed in 5 lb cook-in bags,  with citric acid as a preservative.
Packed 6/5#

1 oz.  to provide equivalent of 1 meat/meat alternate  servings for the child nutrition meal pattern requirement

APPROVED BRAND(S)
Sunny Fresh – 40126
Papetti’s - 4602554246
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
COMMODITY CODE                  _________________
GROSS CASE BID PRICE         _________________
COMMODITY VALUE/CASE      _________________
	

72,000
	

900 cs
	
$________________
   Fee for Service



$________________
   Net off Invoice
	
$________________
    Fee for Service



$________________
   Net off Invoice


_________________________
VENDOR NAME
	Item No.
	
Description of Item
	Estimated # of Portions - Miami
	Estimated # of Portions- Broward
	
Price Per Portion
	
Total Case Cost

	
	
GROUP F:      PROCESSED EGG PRODUCTS  A566/100047


	7.
	EGG WHITE PATTY

Whole egg white, fully cooked patty, 1 oz. serving.  No artificial trans fats or colors/flavors
Packed 160/1.75 oz

PURCHASED COMMERCIALLY
APPROVED BRAND(S)
Sunny Fresh – 40635
Pappetti’s 46025-70200
or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
BRAND                                      _________________
COMMERCIAL CODE              _________________
	

3000
	
	
$______________
   



	
$______________





	8.
	EGG WHITE PATTY

LIKE PRODUCT 5, PROCESSED WITH COMMODITY, CN LABEL REQUIRED (A566/100047)

Whole egg white, fully cooked patty, 1 oz. serving.  No artificial trans fats or colors/flavors
Packed 160/1.75 oz

2 oz. to provide equivalent of 1 meat/meat alternate  servings for the child nutrition meal pattern requirement

APPROVED BRAND(S)
Sunny Fresh – 40635
Pappetti’s 46025-70200

or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
COMMODITY CODE                  _________________
GROSS CASE BID PRICE         _________________
COMMODITY VALUE/CASE      _________________
	

3000
	
	
$________________
   Fee for Service



$________________
   Net off Invoice
	
$________________
    Fee for Service



$________________
   Net off Invoice






_________________________
VENDOR NAME
	Item No.
	
Description of Item
	Estimated # of Portions - Miami
	Estimated # of Portions- Broward
	
Price Per Portion
	
Total Case Cost

	
	
GROUP G:      PROCESSED PEANUT BUTTER PRODUCTS AB480/100397


	1.
	SANDWICH, PEANUT BUTTER & STRAWBERRY JELLY, CRUSTLESS, WHOLE WHEAT, TFF, IW FROZEN
Crustless peanut butter & grape strawberry sandwich, made with 51% whole wheat grain/bread.  Individually packaged for handheld convenience. No artificial trans fat, flavors/colors or high fructose corn syrup.  Sodium not to exceed 320 mg per serving.
Packed ________

PURCHASED COMMERCIALLY
APPROVED BRAND(S)
Smuckers – 6660 
Pierre Foods – 921
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
BRAND                                      _________________
COMMERCIAL CODE              _________________
	

50,000
	
	
$______________
   



	
$______________





	2.
	SANDWICH, PEANUT BUTTER & STRAWBERRY JELLY, CRUSTLESS, WHOLE WHEAT, TFF, IW FROZEN
LIKE PRODUCT 1, PROCESSED WITH COMMODITY, CN LABEL REQUIRED (A B480/100397)
Crustless peanut butter & grape strawberry sandwich, made with 51% whole wheat/grain bread.  Individually packaged for handheld convenience. No artificial trans fat, flavors/colors or high fructose corn syrup.  Sodium not to exceed 320 mg per serving.
Packed ________

2.8 oz. individually wrapped sandwich to provide equivalent of 1 oz. meat/meat alternate  servings for the child nutrition meal pattern requirement

APPROVED BRAND(S)
Smuckers – 6660 
Pierre Foods – 921
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
COMMODITY CODE                  _________________
GROSS CASE BID PRICE         _________________
COMMODITY VALUE/CASE      _________________
	

50,000
	
	
$________________
   Fee for Service



$________________
   Net off Invoice
	
$________________
    Fee for Service



$________________
   Net off Invoice



_________________________
VENDOR NAME
	Item No.
	
Description of Item
	Estimated # of Portions - Miami
	Estimated # of Portions- Broward
	
Price Per Portion
	
Total Case Cost

	
	
GROUP G:      PROCESSED PEANUT BUTTER PRODUCTS A B480/100397

	3.
	PEANUT BUTTER & GRAPE JELLY GRAHAM CRACKERS, WHOLE GRAIN SANDWICH

Individually wrapped 51% whole grain graham crackers with natural peanut butter & jelly filling.  No artificial trans fat, flavors or high fructose corn syrup.  Sodium not to exceed 350 mg per serving.
Packed ________

PURCHASED COMMERCIALLY
APPROVED BRAND(S)
Pierre Foods – 82100 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
BRAND                                      _________________
COMMERCIAL CODE              _________________
	
70,000
	
	
$______________
   



	
$______________





	4.
	PEANUT BUTTER & GRAPE JELLY GRAHAM CRACKERS, WHOLE GRAIN SANDWICH

LIKE PRODUCT 3, PROCESSED WITH COMMODITY, CN LABEL REQUIRED (A B480/100397)

Individually wrapped 51% whole grain graham crackers with natural peanut butter & jelly filling.  No artificial trans fat, flavors or high fructose corn syrup.  Sodium not to exceed 350 mg per serving.
Packed ________

 One 2.2 oz. whole grain snacker to provide equivalent of 1 oz. meat/meat alternate  servings for the child nutrition meal pattern requirement

APPROVED BRAND(S)
Pierre Foods – 82100 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
COMMODITY CODE                  _________________
GROSS CASE BID PRICE         _________________
COMMODITY VALUE/CASE      _________________
	

70,000
	
	
$________________
   Fee for Service



$________________
   Net off Invoice
	
$________________
    Fee for Service



$________________
   Net off Invoice




_________________________
VENDOR NAME
	Item No.
	
Description of Item
	Estimated # of Portions - Miami
	Estimated # of Portions- Broward
	
Price Per Portion
	
Total Case Cost

	
	
GROUP G:      PROCESSED PEANUT BUTTER PRODUCTS A480/100397

	5.
	SANDWICH, PEANUT BUTTER & GRAPE JELLY, CRUSTLESS, WHOLE WHEAT, TFF, IW FROZEN

2.8 oz. crustless peanut butter & grape jelly sandwich, made with 51% whole wheat grain bread.  Individually packaged for handheld convenience. No artificial trans-fat, flavors/colors or high fructose corn syrup.  Sodium not to exceed 320 mg per serving.
Packed ________

PURCHASED COMMERCIALLY
APPROVED BRAND(S)
Advance/Pierre Foods – 378885 
Smuckers – 6655 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
BRAND                                      _________________
COMMERCIAL CODE              _________________
	

50,000
	
	
$______________
   



	
$______________





	6.
	SANDWICH, PEANUT BUTTER & GRAPE JELLY, CRUSTLESS, WHOLE WHEAT, TFF, IW FROZEN

LIKE PRODUCT 5, PROCESSED WITH COMMODITY, CN LABEL REQUIRED  (A B480/100397)

2.8 oz. crustless peanut butter & grape jelly sandwich, made with 51% whole wheat grain bread.  Individually packaged for handheld convenience. No artificial trans-fat, flavors/colors or high fructose corn syrup.  Sodium not to exceed 320 mg per serving.
Packed ________

2.8 oz. individually wrapped sandwich to provide equivalent of 1 oz. meat/meat alternate & 1.25 bread/grain servings for the child nutrition meal pattern requirement

APPROVED BRAND(S)
Advance/Pierre Foods – 378885 
Smuckers – 6655 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
COMMODITY CODE                  _________________
GROSS CASE BID PRICE         _________________
COMMODITY VALUE/CASE      _________________
	

50,000
	
	
$________________
   Fee for Service



$________________
   Net off Invoice
	
$________________
    Fee for Service



$________________
   Net off Invoice



_________________________
VENDOR NAME
	Item No.
	
Description of Item
	Estimated # of Portions - Miami
	Estimated # of Portions- Broward
	
Price Per Portion
	
Total Case Cost

	
	
GROUP G:      PROCESSED PEANUT BUTTER PRODUCTS A B480/100397


	7.
	PEANUT BUTTER CUP 1.1 OZ.

Peanut butter, single serve plastic cup.
Packed ________

PURCHASED COMMERCIALLY
APPROVED BRAND(S)
Pierre – 02282 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
BRAND                                      _________________
COMMERCIAL CODE              _________________
	

25,000
	
	
$______________
   



	
$______________





	8.
	PEANUT BUTTER CUP 1.1 OZ.

LIKE PRODUCT 7, PROCESSED WITH COMMODITY, CN LABEL REQUIRED (A B480/100397)

Peanut butter, single serve plastic cup.
Packed ________

1 oz. cup to provide equivalent of 1 meat/meat alternate  servings for the child nutrition meal pattern requirement

APPROVED BRAND(S)
Pierre – 02282 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
COMMODITY CODE                  _________________
GROSS CASE BID PRICE         _________________
COMMODITY VALUE/CASE      _________________
	

25,000
	
	
$________________
   Fee for Service



$________________
   Net off Invoice
	
$________________
    Fee for Service



$________________
   Net off Invoice





_________________________
VENDOR NAME
	Item No.
	
Description of Item
	Estimated # of Portions - Miami
	Estimated # of Portions- Broward
	
Price Per Portion
	
Total Case Cost

	
	
GROUP H:      POTATOES
SUB-GROUP 1:  SWEET -  A212/100980


	1.1
	POTATO, FRENCH FRY, SWEET WEDGE, CUT BATTERED A FROZEN

Natural sweet potato.   No artificial trans fat or flavors/colors.  Sodium not to exceed 150 mg per serving.  Saturated fat not to exceed 10%.
Packed 6/2.5#

PURCHASED COMMERCIALLY
APPROVED BRAND(S)
McCain - 04712 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
BRAND                                      _________________
COMMERCIAL CODE              _________________
	

480,000
	
	
$______________
   



	
$______________





	1.2.
	POTATO, FRENCH FRY, SWEET WEDGE, CUT BATTERED A FROZEN

LIKE PRODUCT 1.1, PROCESSED WITH COMMODITY, CN LABEL REQUIRED (A212/100980)

Natural sweet potato.   No artificial trans fat or flavors/colors.  Sodium not to exceed 150 mg per serving.  Saturated fat not to exceed 10%.
Packed 6/2.5#

85 grams/3 oz to provide equivalent of one red/orange vegetable serving for the child nutrition meal pattern requirement

APPROVED BRAND(S)
McCain - 04712 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
COMMODITY CODE                  _________________
GROSS CASE BID PRICE         _________________
COMMODITY VALUE/CASE      _________________
	

480,000
	

6500 cs
	
$________________
   Fee for Service



$________________
   Net off Invoice
	
$________________
    Fee for Service



$________________
   Net off Invoice





_________________________
VENDOR NAME
	Item No.
	
Description of Item
	Estimated # of Portions - Miami
	Estimated # of Portions- Broward
	
Price Per Portion
	
Total Case Cost

	
	
GROUP H:      POTATOES
SUB-GROUP 2:  A232/100506


	2.1
	POTATO, HASH BROWN STICKS

Natural shredded texture.   No artificial trans fat, flavors/colors or MSG.  Sodium not to exceed 280 mg per serving.  Saturated fat not to exceed 10%.
Packed 8/22.5#

PURCHASED COMMERCIALLY
APPROVED BRAND(S)
McCain - 03710 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
BRAND                                      _________________
STATE COMMERCIAL CODE              _________________
	

208,000
	
	
$______________
   



	
$______________





	2.2.
	POTATO, HASH BROWN STICKS

LIKE PRODUCT 2.1, PROCESSED WITH COMMODITY, CN LABEL REQUIRED (A232/100506)

Natural shredded texture.   No artificial trans fat or flavors/colors.  Sodium not to exceed 280 mg per serving.  Saturated fat not to exceed 10%.
Packed 8/22.5/2.25oz

2.25 oz. to provide equivalent of 1 starchy vegetable serving for the child nutrition meal pattern requirement

APPROVED BRAND(S)
McCain - 03710 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
 TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
COMMODITY CODE                  _________________
GROSS CASE BID PRICE         _________________
COMMODITY VALUE/CASE      _________________
	

208,000
	
	
$________________
   Fee for Service



$________________
   Net off Invoice
	
$________________
    Fee for Service



$________________
   Net off Invoice






_________________________
VENDOR NAME
	Item No.
	
Description of Item
	Estimated # of Portions - Miami
	Estimated # of Portions- Broward
	
Price Per Portion
	
Total Case Cost

	
	
GROUP H:      POTATOES
SUB-GROUP 2:  A232/100506


	2.3
	POTATO, HASH BROWN POTATO TRIANGLE SHAPED PATTIES

Natural shredded texture.   No artificial trans fat, flavors/colors or MSG.  Sodium not to exceed 280 mg per serving.  Saturated fat not to exceed 10%.
Packed 6/3#

PURCHASED COMMERCIALLY
APPROVED BRAND(S)
Lamb Weston 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
 CASE YIELD/TRUCK                 _________________
BRAND                                      _________________
COMMERCIAL CODE              _________________
	
	
	
$______________
   



	
$______________





	2.4
	POTATO, HASH BROWN POTATO TRIANGLE SHAPED PATTIES

LIKE PRODUCT 2.1, PROCESSED WITH COMMODITY, CN LABEL REQUIRED (A232/100506)

Natural shredded texture.   No artificial trans fat or flavors/colors.  Sodium not to exceed 280 mg per serving.  Saturated fat not to exceed 10%.
Packed 6/3#

4 oz. to provide equivalent of 1 starchy vegetable serving for the child nutrition meal pattern requirement

APPROVED BRAND(S)
Lamb Weston 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
COMMODITY CODE                  _________________
GROSS CASE BID PRICE         _________________
COMMODITY VALUE/CASE      _________________
	
	


10,000 cs
	
$________________
   Fee for Service



$________________
   Net off Invoice
	
$________________
    Fee for Service



$________________
   Net off Invoice



_________________________
VENDOR NAME
	Item No.
	
Description of Item
	Estimated # of Portions - Miami
	Estimated # of Portions- Broward
	
Price Per Portion
	
Total Case Cost

	
	
GROUP H:      POTATOES
SUB-GROUP 2:  A232/100506


	2.5
	POTATO, FRENCH FRY, SEASONED POTATO STICK FROZEN

Seasoned potato stick.   No artificial trans fat or flavors/colors.  Sodium not to exceed 150 mg per serving.  Saturated fat not to exceed 10%.
Packed 6/5#

PURCHASED COMMERCIALLY
APPROVED BRAND(S)
McCain – MCX 04717 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
BRAND                                      _________________
COMMERCIAL CODE              _________________
	

100,000
	
	
$______________
   



	
$______________





	2.6
	POTATO, FRENCH FRY, SEASONED POTATO STICK FROZEN

LIKE PRODUCT 2.5, PROCESSED WITH COMMODITY, CN LABEL REQUIRED (A232/100506)

Seasoned potato stick.   No artificial trans fat or flavors/colors.  Sodium not to exceed 150 mg per serving.  Saturated fat not to exceed 10%.
Packed 6/5#

___2.38_ oz. to provide equivalent of 1 starchy vegetable serving for the child nutrition meal pattern requirement 

APPROVED BRAND(S)
McCain – MCX 04717 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
COMMODITY CODE                  _________________
GROSS CASE BID PRICE         _________________
COMMODITY VALUE/CASE      _________________
	

100,000
	

10,000 cs
	
$________________
   Fee for Service



$________________
   Net off Invoice
	
$________________
    Fee for Service



$________________
   Net off Invoice





_________________________
VENDOR NAME
	Item No.
	
Description of Item
	Estimated # of Portions - Miami
	Estimated # of Portions- Broward
	
Price Per Portion
	
Total Case Cost

	
	
GROUP H:      POTATOES
SUB-GROUP 2:  A232/100506


	2.7
	POTATO, FRENCH FRY, WEDGE CUT, SEASONED, FROZEN

Small cut wedge.   No artificial trans fat or flavors/colors.  Sodium not to exceed 230 mg per serving.  Saturated fat not to exceed 10%.
Packed 6/5#

PURCHASED COMMERCIALLY
APPROVED BRAND(S)
Lamb Weston 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
BRAND                                      _________________
COMMERCIAL CODE              _________________
	
	
	
$______________
   



	
$______________





	2.8
	POTATO, FRENCH FRY, WEDGE CUT, SEASONED, FROZEN 

LIKE PRODUCT 2.7, PROCESSED WITH COMMODITY, CN LABEL REQUIRED (232/100506)

Small cut wedge.   No artificial trans fat or flavors/colors.  Sodium not to exceed 230 mg per serving.  Saturated fat not to exceed 10%.
Packed 6/5#

______ oz. to provide equivalent of 1 starchy vegetable serving for the child nutrition meal pattern requirement 

APPROVED BRAND(S)
Lamb Weston 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
COMMODITY CODE                  _________________
GROSS CASE BID PRICE         _________________
COMMODITY VALUE/CASE      _________________
	

20,000 cs
	

10,000 cs
	
$________________
   Fee for Service



$________________
   Net off Invoice
	
$________________
    Fee for Service



$________________
   Net off Invoice




_________________________
VENDOR NAME
	Item No.
	
Description of Item
	Estimated # of Portions - Miami
	Estimated # of Portions- Broward
	
Price Per Portion
	
Total Case Cost

	
	
GROUP H:      POTATOES
SUB-GROUP 2:  A232/100506

	2.9
	POTATO, MASHED FLAKED, DEHYDRATED WITH VITAMIN C, ADD WATER, INSTANT

Natural potato flakes, dehydrated with vitamin C added.   No artificial trans fat, flavors/colors or MSG.  Sodium not to exceed 350 mg per serving.  Saturated fat not to exceed 10%.
Packed _12/26 oz__

PURCHASED COMMERCIALLY
APPROVED BRAND(S)
Simplot Traditions – 22787
Idahoan 22313
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
BRAND                                      _________________
COMMERCIAL CODE              _________________
	

60,000
	
	
$______________
   



	
$______________





	2.10.
	POTATO, MASHED FLAKED, DEHYDRATED WITH VITAMIN C, ADD WATER, INSTANT

LIKE PRODUCT 2.9, PROCESSED WITH COMMODITY, CN LABEL REQUIRED (A232/100506)

Natural potato flakes, dehydrated with vitamin C added.   No artificial trans fat, flavors/colors or MSG.  Sodium not to exceed 350 mg per serving.  Saturated fat not to exceed 10%.
Packed 12/26 oz_

4 oz. to provide equivalent of 1 starchy vegetable serving for the child nutrition meal pattern requirement

APPROVED BRAND(S)
Simplot Traditions – 22787
Idahoan - 22313
Or approved equal


PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
COMMODITY CODE                  _________________
GROSS CASE BID PRICE         _________________
COMMODITY VALUE/CASE      _________________
	

60,000
	

1800 cs
	
$________________
   Fee for Service



$________________
   Net off Invoice
	
$________________
    Fee for Service



$________________
   Net off Invoice




_________________________
VENDOR NAME
	Item No.
	
Description of Item
	Estimated # of Portions - Miami
	Estimated # of Portions- Broward
	
Price Per Portion
	
Total Case Cost

	
	
GROUP H:      POTATOES
SUB-GROUP 2:  A232/100506


	2.11
	POTATO, MASHED PEARL, DEHYDRATED, ADD WATER, INSTANT

Natural potatoes.   No artificial trans fat, flavors/colors or MSG.  Sodium not to exceed 350 mg per serving.  Saturated fat not to exceed 10%.
Packed ____

PURCHASED COMMERCIALLY
APPROVED BRAND(S)
Basic American Foods - 76468 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
BRAND                                      _________________
COMMERCIAL CODE              _________________
	

75,000
	
	
$______________
   



	
$______________





	2.12
	POTATO, MASHED PEARL, DEHYDRATED, ADD WATER, INSTANT

LIKE PRODUCT 2.11, PROCESSED WITH COMMODITY, CN LABEL REQUIRED (A232/100506)

Natural potatoes.   No artificial trans fat, flavors/colors or MSG.  Sodium not to exceed 350 mg per serving.  Saturated fat not to exceed 10%.
Packed ______

4 oz. to provide equivalent of 1 starchy vegetable serving for the child nutrition meal pattern requirement

APPROVED BRAND(S)
Basic American Foods - 76468 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
COMMODITY CODE                  _________________
GROSS CASE BID PRICE         _________________
COMMODITY VALUE/CASE      _________________
	

75,000
	
	
$________________
   Fee for Service



$________________
   Net off Invoice
	
$________________
    Fee for Service



$________________
   Net off Invoice




_________________________
VENDOR NAME
	Item No.
	
Description of Item
	Estimated # of Portions - Miami
	Estimated # of Portions- Broward
	
Price Per Portion
	
Total Case Cost

	
	
GROUP H:      POTATOES
SUB-GROUP 2:  A232/100506


	2.13
	POTATO, PANCAKE, MINI, HEAT & SERVE, FROZEN

Natural shredded texture.   No artificial trans fat, flavors/colors or MSG.  Sodium not to exceed 450 mg per serving.  Saturated fat not to exceed 10%.
Packed 6/3#

PURCHASED COMMERCIALLY
APPROVED BRAND(S)
McCain - 03758 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
BRAND                                      _________________
COMMERCIAL CODE              _________________
	

300,000
	
	
$______________
   



	
$______________





	2.14
	POTATO, PANCAKE, MINI, HEAT & SERVE, FROZEN

LIKE PRODUCT 2.13, PROCESSED WITH COMMODITY, CN LABEL REQUIRED (A232/100506)

Natural shredded texture.   No artificial trans fat, flavors/colors or MSG.  Sodium not to exceed 450 mg per serving.  Saturated fat not to exceed 10%.
Packed 6/3#

4 pieces to provide equivalent of 1 starchy vegetable serving for the child nutrition meal pattern requirement 

APPROVED BRAND(S)
McCain - 03758 
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
COMMODITY CODE                  _________________
GROSS CASE BID PRICE         _________________
COMMODITY VALUE/CASE      _________________
	

300,000
	
	
$________________
   Fee for Service



$________________
   Net off Invoice
	
$________________
    Fee for Service



$________________
   Net off Invoice





_________________________
VENDOR NAME
	Item No.
	
Description of Item
	Estimated # of Portions - Miami
	Estimated # of Portions- Broward
	
Price Per Portion
	
Total Case Cost

	
	
GROUP H:      POTATOES
SUB GROUP 3


	3.1
	POTATO, RED, PRE-CUT, HALVES

No artificial trans fat, flavors/colors or MSG.  Sodium not to exceed 30 mg per serving.  Saturated fat not to exceed 10%.
Packed 4/3# 6/6#

PURCHASED COMMERCIALLY
APPROVED BRAND(S)
McCain – FMK05180
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
BRAND                                      _________________
COMMERCIAL CODE              _________________
	

100,000
	
	
$______________
   



	
$______________





	3.2
	POTATO, RED, PRE-CUT, HALVES

LIKE PRODUCT 3.1, PROCESSED WITH COMMODITY, CN LABEL REQUIRED 

No artificial trans fat, flavors/colors or MSG.  Sodium not to exceed 30 mg per serving.  Saturated fat not to exceed 10%.
Packed 4/3# 6/6#

3.14 oz. to provide equivalent of 1 starchy vegetable serving for the child nutrition meal pattern requirement

APPROVED BRAND(S)
McCain – FMK05180
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
COMMODITY CODE                  _________________
GROSS CASE BID PRICE         _________________
COMMODITY VALUE/CASE      _________________
	

100,000
	
	
$________________
   Fee for Service



$________________
   Net off Invoice
	
$________________
    Fee for Service



$________________
   Net off Invoice





_________________________
VENDOR NAME
	Item No.
	
Description of Item
	Estimated # of Portions - Miami
	Estimated # of Portions- Broward
	
Price Per Portion
	
Total Case Cost

	
	
GROUP H:      POTATOES


	3.3
	POTATO, PEELED, SLICES

No artificial trans fat, flavors/colors or MSG.  Sodium not to exceed 50 mg per serving.  Saturated fat not to exceed 10%.
Packed 6/5#

PURCHASED COMMERCIALLY
APPROVED BRAND(S)
McCain – 01F00396A
Or approved equal

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
BRAND                                      _________________
COMMERCIAL CODE              _________________
	

50,000
	
	
$______________
   



	
$______________





	3.4
	POTATO, PEELED, SLICES

LIKE PRODUCT 3.3, PROCESSED WITH COMMODITY, CN LABEL REQUIRED (F100396A)

No artificial trans fat, flavors/colors or MSG.  Sodium not to exceed 50 mg per serving.  Saturated fat not to exceed 10%.
Packed 6/3#

4 oz. to provide equivalent of 1 starchy vegetable serving for the child nutrition meal pattern requirement

APPROVED BRAND(S)
McCain – 01F00396A
Or approved equal 

PORTIONS PER CASE             _________________
PORTION SIZE                         _________________
TOTAL CASE WEIGHT/SIZE    _________________
CASE YIELD/TRUCK                 _________________
COMMODITY CODE                  _________________
GROSS CASE BID PRICE         _________________
COMMODITY VALUE/CASE      _________________
	

50,000
	
	
$________________
   Fee for Service



$________________
   Net off Invoice
	
$________________
    Fee for Service



$________________
   Net off Invoice





81

