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NUTRITION VENDOR CONTRACT AGREEMENT

Tri-County Opportunities Council Early/Head Start looks forward to utilizing you as our
food vendor. Please refer to the attached contract that begins on August 1, 2026. If
agreeable, please sign the CACFP contract and note the highlighted areas. In addition,
please remember that milk is included with the meal price as well.

The lllinois State Board of Education requires all sponsoring organizations to have a copy
of the vendor’s most recent health inspection report for our records. There may or may
not also be a certification regarding debarment sheet that is required to be completed by
you as well. Please return your signed contract to me along with your inspection report,
by Eriday, July 17, 2025. Do not send it to lllinois State Board of Education.

Please note all of our classrooms are going back to 5 days a week.

I look forward to receiving your signed contract and a copy of your most recent health
inspection at your earliest convenience.

Thank you for partnering with us to support good nutrition for all of the children in our |
Early Head Start/Head Start program. '

Sincerely,

\_ﬂw —

Alyssa Saxton
Program Operations Manager
TCOC EHS/HS -
405 Emmons Ave.
Rock Falls, IL 61071
Phone:815-322-9318

- Fax: 815-322-9318
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Child and Adult Gare Food Program (CACFR)

State Bﬁ)ﬂlﬂd of E(RMC&I@@H SCHOOL AGREEMENT TO FURNISH FOOD SERVICE

100 North First Strest, W-270
Springfleld, linols 62777-0001

¥
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INSTRUGTIONG: This agreemant e 1o bie compintad and signed by representatives from botb partles, A copy Is to ba retiirned to the abave a:clcir.ous.l“-rhe
sehoolagraemant must accompany the Sits Information Sheet{s) that ks partafthe fanal year Child and Adull Care Food Program annual application reneival,
Infarm the schonl officlal of the following:

1. The quoted meal rala(s) should ba on a lull-cost racovery basls, including the velus of government-donated commadilies used, and

2, The maals Included in this agreament will ba claitmed by your organization under the Child and Aduit Care Food Program, These meals cannol

bo clalmed by the schoal under the National Schoe! Lunch Program.

T GhGRP SPONGORING ORGANZATIONDATA, N
NAME QOF SPONSORING QREGANIZATION AGREEMENT NUMBER | TELEPHONE NUMBER (Include Area Code)
Trl-County Opportunities Councll Early Head Start/Head Start 47098013P00 816-322-0318
ADDRESS (Straet, City, State, Zip Code) SPONSORING QRGANIZATION CONTACT
405 Emmons Ave, Rock Falls, IL 61071 Alyssa Baxton- Program Operations Mananger

K . ~ BGHOOL DATA , :
NAME OF 8CHOOL . CONTACT PERSON
Streator Elementary School Dist, £ Ly Bathany MeConnell
ADDRESS (Slreat, Gity, State, Zip Code) TELEPHONE NUMBER (Include Area Code)
1520 N, Bloomington Streator, IL 61364 815-672-0771
o TERMS OF AGREEMENT e o

THIS AGREEMENT Is madae and entaered into by and batwaen the Streator Elementary School Dist Wad
Name of Schoo/

T.C.0.C Early Head StartHead Start-Streator Center
Name of Thsiulsn :

WHEREAS (he faclities of the instilution are nol adeguate for preparing and gserving meals Lo children, while the facilities of the school are adequate

and the

to serve meals to childran at the Institutlon tha schoot agreed 1o supply unitized meals, (Check one)

|)q Inclusive OR [_WJ Exclusive of milk to the tnstitution with end for the rates herain listed:
R h of BREAKFAST* LUNGH® T SUPPLEMENTS' | SUPPERS*
ates far each of the ' ‘ : -
following: $ 3 M 10 $ $

ftig further agraed that the school, purstiant o the provisons of the Child and Adult Gare Food Program regulations wili assure thal said meals meatl tha
minimum requlraments as to portion size and cantent andg will malntaln full and aceurate records that the Instilution will nead to maet Its responaibility
including the followlng: :

1. Manuracords, including ameunt of food prepared 2, Maeals, daily number of meals defiverad by type of meal

To ensure sufficiont time s allowad for the Institution to prapare and submit their Claim for Reimbursamant to meat the faderal government's subnisslon
dead|ine, the achaol agrees to submit an ltemized Involée for all meals provided to the Institution within 30 days of the lagt day of wach month or the final
day of ha program, The school '?ﬂmea lo daposit payments from the inalilution Into its nonprafil lood service actount, The school also agraes to relain
raxenrds required under the precéding clauses for a perlod of three years afler the end of the fiscal year to which they pertain and, upon taquest, lo make
all ancounts and records pertaining to the program avallable to represantatives of the. LS. Departmant of Agricullure and the General Accounting Office
for audil or adminisitative roview al a reasonable time and place,

May 31, 2027

This agresmeant shall ba effective as of August 1, 2026 and explre
MonthDay/Yoor Month/BuyNaor

This conlract van he terminated for cause by nolles in wriling by the institution or school food authority with a 80-day wrillen notification,
*Rales quoted should, al & minimum, recover all costs including the value of government-danated loods used.

AGCEFTANCE OF AGREEMENT . -

SCHOOL REPRESENTATIVE™ SPONSORING.ORGANIZATION REPRESENTATIVE
e —— S,
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S ‘v AT —— " * p .
£ Ignature of ScNOBT Representalive Slgnalure of Bponsoring Organization Rapresentalive
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Prinsd Name of Sehoal Repressntativa ' Printad Name of Sponsorig Organization Representative
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: Date Blgned Date Signed
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